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DISABILITY CERTIFICATE

(In cases of multiple disabilities)

Rule 4
Certificate No. lg&‘ENT[ LS H‘ Qb\g(see ule 4)

This is to certify that we have carefully examined Shri/Smt /Km M AL SH My SHR A |
Son/Wife/Daughter of Shri AN AN KU MAR MISHRA DateofBith___ /1499 |

oD MM YY
Age_ |9 years Male/Female__( M> Registration No. _3\S 535

permanent resident of House No. [4 5—8[86 Ward/Village/Street D.S,_Lﬁmﬂﬂ-%&\- ‘
Post Office MMWDistnctu Eaxl) State_ Defh -2

whose photograph is affixed above, and am satisfied that .

(A) Helshe is a Case of Multiple Disability. His/her extent of permanent physical
impairment/disability has been evaluated as per guidelines (to be specified) for thgs
disabilities ticked below, and shown againsi the relevant disability in the table below :
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S.No. | Disability Affected Part Diagnosis Permanent physica!
of Body impairment/mental
: disability (in %)
1. Locomotor disability @ '
2. Low Vision ; #
3. Blindness Both Eyes e 4
4 Hearing impairment £ S‘ﬁ? ;’;ﬁ V‘W! Y lP 5 ‘/
5. Mental retardation X i S ¢
6. Mentaliliness X

(B} Inthe light ofthe above, his/her over all permanent physical impairment as per guidelines (1o be specified) is as follows .

nfigures : & 5 ! . percent, inwords :

five

percent
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2. This condition is progressive / non-progressive / likely to improve / not likely to improve
e B O
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Reassessment of disability is :

i) not necessary, OR (i) is recommended/after ~_
this certificate shall be valid till / /

DD MM Yt
@ e.g. Left/Right/both arms/legs # e.g Singleeye/both eyes

4. Theapplicant has submitted the following documenit as proot of residence -

ey [ montnhs, ana therefore
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