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OFFICE OF THE CHIEF MEDICAL OFFICER
HANDICAP CERTIFICATE IN ACCORDANCE WITH G.0.NO.7/42071 KARMIK-2 DATED MAY 20-1978

Certificate ID: 754216000143

Application No:212050040000782 Date:07/08/2021

Name . ohafae $AR

Age i 22,

Father Name - i fpereT R

Mother's Name ;. Hierd $gH S

Address T AT Fel 9T AgFAGR T
Village T Hlelr

District . Ed

Whose signature/LTI/RTI is given below.
Certify that He/She is a case of radial club hand with absent radius with shortening of right forearm

The Percentage of disability is about 40 %
We certified that He/She is Permanent physically handicapped person

ORTH.SURGEON PHYSICIAN EYE SURGEON E.N.T SURGEON

Sig/LTI/RTI of the candidate
CHIEF MEDICAL OFFICER

Digitally Signed

e ITE TH, shog THY Ra mjigignguﬁf ISigned by CMO

amiji La
Q:QHU—'IZAURANGABAD,QAT_H 1,3'1 Jd a'a,ﬂc‘a I,ao|o'a_-| J Lal g;zirsshonal, S=Uttar m
fe=TeR :23/11/2023 AT 07/08/2021

gEAET Ta e

g YT 9 T R feew g S fm o & qur Rivew Rier & geamefa &1 vl s % stftrga w8 s wnfore B s
&1 T YT 9 A6 hitp://edistrict.up.gov.in T THHT IEN AT Fo BT THTTTH o sifde we,aearfia far ST aar &)




