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{ CERTIFICATEF WITH DISABILITY

FAMILY WELFARE (A) DEPARTMENT d1.10.04.2018

Madical Boand: Aroa Hospital, Nagari
© No.of Parsen weh Disatdity. 10820200000000018R
Date of lssue 10042025
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* Sub-type of dissbiy Cerebral Putgy (CP)
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