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DEPARTMENT OF HEALTH SERVICES
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(Constituted as per GO (p) No. 202/2009/H&FW
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This is to certify that the Medical Board constituted as certification authority for persons with

Disabilities by the District Medical Officer .. ALAPRU.ZHA.. ../ superintendent, Medical

college Hospital, .. . examined Shri/Smt/Kumari/
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in words) of Permanent / Temporary / Lockmdfor / Visual / Speech & & Hearing / M¢ntal Rctard:mon /

Mental Impairment / autism / Cucj)[g’alsy / Leprosy cured / Multiple disability in relation to

his/her.......[.. K £
5 This disability is claselﬁcd as * mi crat ere / profcupd / total.
% This condition is * procrcﬁ’ / likely to improve / not likglyTo 1mpr0\e
3. Reassessment is * not recorhmerded / recommended after a perlod of ... s AR

months / years.
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Identification marhs of the applicant.

S1. No. Doctors Name, Designation, Reg. No (Seal) Signature with date
-
. DAMODARAN sl
1 Doctor | r. Ko Do (}0’ i O W
mBBS-D-CINE  alist >, ) I
Orthopaedic P,
.-:.‘n_slnge s‘ -
fegister No- 1 '
Dr. MARIAM KURIEN ME8S, D.O. /
2. Doctor 2 “Consuttant Ophthalmologist . o
THQH, Cherthala G "(
Reg. No: 14107 4
3 Chairman pr. K. K. DAMODAR ();,/Lj:)_ D
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CNll Surgeon
Registef No. 1 4545

Signature / Thumb impression of patient.
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