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1 | Locomotor disability @ (@M Pot cyukn L/
2 | Muscular Dystrophy | s -
3 | Leprosy cured [ ’WM;
4 | Pworlism witte Lar )
5 | Cerebral Palsy ,mi%jl_
6 | Acid attack Victim
7 | Low vision #
8 | Blindness #
8 |Deaf £
10 | Hard of Hearing £
11 | Speech and Language Disability
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12 | Inteleciual Disabidity

13 | Specilic Leaming LHsability
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15 | Mental liness

16 | Chionke Newrlogical Condilions
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17 | Muttiphe sclerosis

18 | Parkinzon's disease

19 | Hasmophilia

28 | Thalassemia

21 | Sickie Cell disease
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INSTRUCTION

The holder of the Identity Card for Person with Disabilives is eligible to
claim concessions/benefits provided by Central Government, State
Government, Statutory Bodies and other Local authorities in accordance
ﬁmmm+mmmﬁmmm by these authorties from time to

-4

Whoever fra avails or attempts to avail any benefit meant for
persons with s, shall be punishable with imprsonment for a e,
which may extend to two years or with fine which may extend to twenty
thousand rupees or with both.
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