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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Acknowledgement / Resident Copy

Person with Disability Registration

Enrolment No: 295250000025060002465 Enrolment Date: 01/06/2025

PERSONAL DETAILS

Name of Applicant Manjunath M Eull Name in Regional F00zOTR® Aoe
anguage
Applicant Father's Name Muniachari Applicant Mother's Name
Date of Birth 04/07/1974
Mobile Number 9886402382 E-Mail Id skynet.manju@gmail.com
Gender Male Category
Relation with PwD
Blood Group (Person with Disability) ' 2e"
Name of Guardian / Contact No. of Guardian /
Caretaker / Attendant / Muniachari Caretaker / Attendant / 7829991527
Related Related
Optional Details
Personal Income (Annual) 0 Highest Qualification
Employed or Unemployed
Proof of Identity Card (See Instructions)
Identity Proof Aadhaar Card Aadhaar No. wRpkrkxk7358
Address of Correspondence
Address S/o Muniachari, 204, Shree, 2nd
Floor, Navasannidhi
Apartments, 3rd Main, Vinayaka
Layout, Hoysala
Nagar,Horamavu
Bengaluru East Bengaluru
Urban
Karnataka 560016
Nature of Document Aadhaar card
for Address Proof
DISABILITY DETAILS
Do you have disability certificate? Yes Disability Type Hearing Impairment
Disability certificate uploaded? Yes Sr. No. / Registration No. of Certificate 50/08-04.15
Date of Issuance of Certificate 17/04/2015 Details of Issuing Authority Medical Authority
Disability Percentage 78
Disability Due To Hereditary
Hospital Treating State / UTs Karnataka Hospital Treating District Bengaluru Urban
Hospital Name K.C General Hospital

For more information please scan the QR code to
visit '‘PwD Login'
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(See Rule 4)
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His / Her extent of percentage Physical Impairment / Disability has been evaluated as per gu'idelines- (to
specified) and is shown against the relevant disability in the table below
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This is computer generated receipt and does not require any signature.



