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ANNEXURE-B
STANDARD FORMAT OF THE CERTIFICATE

NAME & ADDRESS OF THE INSTITUTE/HOSPIT AL issuing the certificate W
Certificate No. !(Arﬂ [ Date JZ.E'JJQ? 2

CERTIFICATE FOR THE FERSDNS WITH DISABILITIES

This is to certify that Shri/Smt/Kum _{ Aunkdgm

f’f
sonfwife/daughter of Shr Ey ol heﬁ,,‘g ﬂﬁ,_; Gl —
ale lS:iieguatratmn No. hel] is a ﬁse of

AEe .. ) ol mala.l’fe
RIL r@mh My Covrecled CTEY.  Helsheis

physically dlsabledwlsuai-dmablediem-&-heaﬂng-dmabled and has o %
' per cent) permanent (physical mpawmenﬁwguai_m.paumamm&h &

hearing impairment) in relation to his/her

Note :-
1 This condition is progressive / non-progressive-ikely-te-improve / not likely to

improve.*
2. Re-assesmentis not recommended/is-recommended-after a period of

months/years.”
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*Strike out which is not applicable.
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(Doctor) {Doctor) (Doctor)
Seal . Seal Seal
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D untersigneghby the
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(with seal)

WURTESY Kangra District Red Cross Society, Dharamshala
{under the scheme of Assistance 10 Desabled porsons for puichasafithng o Axds/Appliances) 1\ L‘. b C
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