
06/03/2028
Valid upto

06/03/2025
Date of Issue

50% (Fifty Percent)2000

Issuing
Authority Sign

% of DisabilityYear of Birth

Disability Type
Mental Illness

UD ID
MH4720920000002961

नाम / Name
पवन कैलाश डेगनी
Pawan Kailash Dengani

Card Issuing Authority
District Civil Hospital, Gadchiroli, Maharashtra

STATE ID:
Aadhaar No.
********0983


