~ FORM-II
_ DISABILITY CERTIFICATE
(In case of amputation or complete permanent paralysis of limbs
and in cases of blindness)
(SEE RULE 4)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)
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This is to certify that | have carefully examined

Shri/Smt/Kum ...

Son/Wife /daughter of Shri .. M?Pﬁ'-h\*f‘l
baio cEiimE S S el B2, Age s YourS

(DD) (MM) (YY)
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Registration No :- PC'_?-?—'LJIEH’}
Permanent resident of house no :- .......

Ward/Village :- Neem 2 hoom WJ IR W S IR .
Post m&\mmu EJ"\ District :- %&.‘NM""‘J‘%
State - ..o ﬁ:ﬁ gm‘l !
Whose Photograph is affixed above , and am satisfied that :-
(A) He/She is a case of :-
e Locomotor
¢ Blindness

( Please tick as applicable )
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(B) The diagnosis in hisher case is - ...... ﬂmm‘i:‘w-} ..... N o

(6) HO /BN IEE - it iiienis L[D....% (in figure) ....... Frﬂ%;. ........................................
percent ( in words) permanent physical impairment / blindness in relation to his/her
S k.. LJL ....... (Part of body) as per guidelines (to be specified)
2 . The applicant has submitted the following document as proof of residence :-
Nature of Document Date ofissue|  Detail of authority issuing certificate
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