
S. P .MUKHERJEE COLLEGE {FOR WOMEN)
PUNJA-BI BAGH (WEST), NEW DELH~-110026

'.."r. ::ltfe:~':jthfer rv:~demic Session: 2017-2018
.it patr=c : 17-10-2011
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Gen SC ST OBCPH Gen SC ST OBCPH Gen se ST OBCPH Gen SC S

ROS.-)------------------22-3;-66--71-~--83----11---------210--50----4--:---52----2-;-------186-;;47~-~--23-,:.--0-----------0-----0-----0
ROG.) COMP. APPL 0 >0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
ROG.) Few 0 0 0 0 0 0 0 0 0 0 0 ~'() 0 0 0 0 0 0
ROG.) FOOD TECH. 0 0 0 0 0 0 0 0 D 0 0 0 0 0 0 0 0 0

H) ECO;-JOMICS 25 0 0 - 4·· 0 22 1 0 2 0 18 0 0 1 0 0 0 Q
H) ENGLISH 2Q 9. 1,." 8 o: 28· 2 0 3 0 20 3 0 5 0 0 0 0
H)HI~JDI 22 8 i 11·- 0 27, 7 0 11 0 22 6 2 9 0 0 0 0
H) H'~;TORY 25 (3 0 6· 0 20 8 1 11 0 30 5 0 9 0 0 0 0
~(H) MATII 27 . b 0 11 0 37 2 o· 6 0 33 3 0 10 1, 0 0 0
Hi PHILOSOPHY 37 3 1 8 0, 25 7 2 8 0 31 3' 18.; 0 0 0 0
H) POL SC. 55 15 8 29 0 52 17 3 14 0 47 18 1 14}'1 0 0 0
(H)APP. F:SYCHOLO< 24 4 1 4 0 22 2 1 0 0 41 0 0 1 0 0 0 0
HONS)'-SANSKRIT 24 12 0 - 8 0 21 6 0 1 0 21·6 0 0 0 0 0 0

PROG.)·MUSIC 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
OM (HONS) 473 0- 23.0 42 5 0 150 38 -8 016,,0 0 0
OM. 49 24 0 58. 0 36 14 2 25 0 47 27 0 28 0 0 0 0
D.. 24 19 .3: 13'> 6 ,- 25 9 2 10 2 0 0 0 0 0 0 0 0
LED 26 8. 4 13 0 23 8 4 11 1 21 6 1 11 0 23 8 4
HELOR (H)COMMER 0= o 0 0; 0 ~0 0 0 0 0 0 0 0' 0 0 o 0 0
HELOR (H)ECONOM OS 0 0 0 0 0 0 0 0 0 0 0 <r 0 0 0 0 0
HELOR (H)ENGLtSH 0 0 . 0 0- Cl 0 0 0 0 o 0 0 0 0 0 0 0 0
i-lELOR (H)HINDI· 0 0 0 0 0 0 0 0 0 0 0" 0 0 0 0 0 0 0
HELOR (H)HISTCRY 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
HELOR (H)MATHS 0 0 0 0 0 0 0 0 . 0 0 0 0 0 0 0 0 0 0

CHELOR (~I) PHIL· 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
'CHELOR(H1 POL. se. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
C(H) -MATHS 1 0 0 0 0 0 0 0 0 0 - 0 0 0 _-.0.... 0 0 0 0
'ECH COMP. SC. o 0 0 0 0 -0 0 0 0 0 0 0 0 0 0 0 0 0
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SNJID/01'7; I dA,L-vV\CdP,jciti\W~. D.O.B. (ddlmmlyyt Llb /1 or q S

UHIDNo.~J~lb ~q L~ Address 12cJ£ PlAY

\I CA :;rU-11C~ \)::t~Q·L'L._- -'1/'--'?:.--c::...:c...=...(J/....:::·e..=<A~ .__

Contact Number: _.Cf S-c 0 G)2-qQ Lc3.

whose Photograph and SignaturefThumb impression are affixed. . ,~"' ••••••• "'.~,~

MarksOfidentification:1.~~~~'{~~ 2..~~~.~ __ -:-:-~.~~~._:_.~., .~.

, .' . . . . The applicant has submitted the 'foliowingdocument asproof ofrcsidEm~e :~.. C
l

I

J

, .. '.•..

OR. RAJENDRA PRASAO CENTRE FOR OPHTHALMIC SCIENCES ~e-~
.' A.l ..l.M.S., Ansari Nagar, New Oelhi-110 029 !m

, 'FPRM -11'MEDICAL CERTlFICA re FOR PERSONS WITH VISUAL DISABILITIES ~£

Certificate No. SiiJL .. D~te : ~ :;:r?, _
0, J~" C

This is to certify that I have carefully examined .... r~J:~yY,_ ttl2>_ w:3:::., __
Is

\..-
Sex: M//F ~

Nature of Document Date of issue Details of authority Issuing ce.rtificate

I'k, (/ )
. , VJ .1 /" .: C'~r ' LC7'- 'o.o-»: ~~.--

I I am of the opinion thatI (A) He/she is suffering from visual disability of the fal\owing category: 0/ 1/11/ I /I~J One eyed

\ BCVA recorded: Better Eye (R/L) ~Q \) l' .__,Wor'st Eye (R/L)._ \'\\j _!~,~~::,;,

III (8) Diagnosis in his~her ~.as~ is .RE P+i~ [j o.1L e.'~_---;_LE, P-rhAA..t'::'<;:~~.~!j<:.', '." '..
(C) Percen.aqe of disability In his/her case IS 100 % ~~ercent as per quldeflries (overleaf).
(0) The condition is progressive.Lnon..prO.gL~iY,~ likely to improve/ not likely to improve.

I· ;E) In our assessment the disability is Temporary LPerm.c!D~,ntIn nature. . ~.~_
(F) Reassessment of the case is not recommended/ Is recommended after a period oc. .. , _years.

o ).! ~.\.1".,/--- ~~ ..-//".k \'1.\--.-ctV--' .'

SeniOr Resiere~ignature - C9 §'ult~nt, Signature

N;~& SN~;~ :amH~
",.:'-',-;, . ~~~~-:

.-, •.••• :t\o- ••.•

Counter Signature .pf the Medical Superintendent. .

Note :The certificate is valid for :.years in cases of temporary disabiiity and validity is permanent in cases
of permanent disabilitylThe criteria of disabitityis mentioned overleaf.

Disclaimer: This document is a medical report and not a validated proof of age/identity I address.

•



~. '1:\ 3!1 g/(-Kf).. _ (Free Form-Not For Sa/e)
. OFFICE OF THE CHLEF MEmCAL OFFICER, VARANASI

. . .
Physically Handicapped I Opthahnic I Deaf-Mute I Disabiliy

(PERMANENT) CERTIFICATE IN ACCORDANCE WITH THE G.O. No. 1.7,-

G Kari - 2 dated 20th MAY 19701 (NOT FOR MEDECOLEGAL PURPOSE)

NaP'H/Med. 80a;dIVNS/2~;-; IQ, .' .
. ~M.O .. VNS. No.

Date ../~I.--::..I.2.:~-::.2001- ...

MEDICAL BOARD .
. ,~ .

. We examined Sri/Srn UKm .. 'ff.Q..~?!.ral.:".. .......~..."" ..:" ..
age about. <3 Years S/o,\JIAo, % Sri e.:rt.l7:Z~ ~Y.J .
R/O .' ~.1j.:.· ..~.t'1. S.7 ..0., ..~h.~r.cnQ1J...J£/'<'1I ..~/'i<'/:q.l.r;f]..~~ ..f,I%. .

.. : : \t.Jhose attested photograph is

'affixed below and cerify that .P.e/~he is a case of ~ ./':/r.t. ..~...L.'.J~:9.:.:::,....~~.
/~ ' ..•...•••.'•...••••.•••••••••••.•...•••..•.•/..••••.•.•.••••••.:.••••.••.•••..•....••.....•.••.•••••t.,•••.·•.·....".

\fJe' t~RTIFY 'that ~'/:S' 'h:'.,;'c:. ·l(- .. ·····.L -/0~""": 'to .:··~·;·;...~'e·,.,--:.;-i··;..:.~·;ER··..t !\'NENT" . .
I ~:' I t::; -J I :n l}e.!t' tr>: ld'_,v_1. ~VI) Vi ~ '. 1'101 I .

Physically Hand~capped I oPtha~able llJeaf - Mute / Mentally Desable perso.n.

On the basis of above findings the percentage of disability :,5 .Hu·,:-.Av./..{ ...&.1~%)
~~ ~ belongs/does not belongs)'iL..
L 7 k -<4';"rU . .

date)

~r
EYE SURGEON

(Member)
r-

.j

E.N.T. SURGEON
(Member)

-:
PSYCHITRICIAN

(Member)
•

(:fi ::fi = Wi!! be filledup only by the Medical Board)

C!l;efMe~
)y,:" Varanasi
't'~(president) ••.~ '
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~o ""IJt~ SH=tIG~' •
3ffurcl III'! Jhl 31TgFci$1I:"f -fR~ .

~ -;:PR, ~ ~-~~oo~E, (~)

Or; Rajendra Prasad Centre for Ophthalmic Sciences
All Ir dia Institute of Medical Sciences

Ansari Naqar, New Delhi - 1.10029:pndia)

Tel. : 6864851-65, 6561123 !
Fax: 91-011-6852919, 91··011-6862663

)n:':U::GRtH1! - ;. MEDINST"

11
1\
i\1.q
I.
11
'\\.
;\
1\
'I~.--------..... ---_.,-'-_.

Dated.

TO vVHor~s6EVER rr MAY CONCERN-_. ----•.;;;;....:;.~.~...;;;...;;;;;.;...;;...;;;;;.

l\ '.'" . \. . .f h .-r "\.,.., I I If IThis rs to certi' y t at !.:.C'..I.: .••i.' ...•.•••.•........••.. age J.i;.\ •........ ;.;na e ema e,
).. \ . ~ .

~{W!-·I "f (\.(('1",',., f(' lCl' .1;.'* ..[ . d iL th RPC..., U 0 ;..."•.•t , •• ,h..l~•............\.l ~.I' was examine "I e

•• ,", 7 I ., 11'\ DJ' . c~e, .. , p. I it
Op.O (NQ ..lJ~.:,...~.l.~ ,,:1, ...;}; He!$he wasdiaqnos ed to have ·,:i-..·t . .!L.~~l.;>:)r·.'·:r.::;;f...tH<rj(\ :..{,y_ ',.'. '. -.. ."."".. " ."... .."' .'."-::. . ~ '. . . . . "... u

.} i .'
\ ',"(,.'I.,.t t ~ct ......•' ...1; ·i -t.'! ,...~ -("" • I'· RI -o F, 1-:il ,,/\ .er CIt·,.,.I.-t.rree. .•.e<., VLU,;;, acuity If! ! ,;E 1 , L and

LiE :.\\':) }.. ~ : . .. : : .. : .

Therefore, he/she is visually handicapped by...\.a:t) fJl,) ( t1ul'\obc/~ercent).

xlltl ~ ~'RlTa:-TX

Sign~\Ure of the Patient

:. ..••.

., •...

•:j~v; ..,.

-1 "~Rlt~'I~·n
.;. >-;--1. :_:~ '~I'

"'eOljj\J-lfEiR-$,IGN,ElO ,"
.i '", .", ..•• , "~!'r,,·;·



~~\\- ~-~\booSoo ~9aq \ .
DR. RAJ~NDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES

A.I.lM.5., Ansari ~aga!!.~~~_~!~=~ 1~J>~
-ORM OF MEDICAL CERTIFICATE FOR PERSONS WITH VISUAL DISABILITIES

Certificate o. 59~/t G
Date: 14/e It~
This is to certify that SmUShrilKum ?\JS~ K\}"" f\- (:t1-
M/FIOther SonlDaughter of Shri PAN C.'r\~ , ~l-i ~ ~ ~~

Dat: of Bi"h' ~~~\\¥fLAge Mr· havingidentificati:nm';ks as be~: ~:;: .•••~~~:._., .

Whose photograph is affixed above and has submitted the Identity/Address Proof (PAN CAR~~t?t.1AR/DRly!~g,; .. -
LICENCE/RATION. CARD)'or mentionif any 'other . :. ' ' .: _ .. -:.. ' ' ' . -.: .':>u~J"'",,,,<·' ,:.;". ",: I~ ~ . ,.~::. ',:iJ:' .

.- :' ··c "." <.. .~.; ••.•~. ,. -'

Has been diagnosed to have RLEE ( B If (2 \. ~ I ~.\::.;:::., ,<-<'-" .. t • r!,.~.- (r; V\,', -l':, .: rJ\ " /i «-' I ~

I' ,
./

.:»

and is suffering from visual disability of following category: , r'vC~-L· rA 1'\0 P'h
Blindness or low vision Category 0 11/II/I1I/(]j)one eyed ~CVA Recorded as Better Eye [jWorse Eye U
Percentage of disability in his/her case is tofU C % \~ ~ )., t'v,\ A. ~f percent.

The condition is proqressiv non progres ',ye/.likely to improve / n~rove

In our assessment the disability ISTemp/ary / Ean~~. i~' ature.

Reassessment of this case is n re~:~s ~ecommended after a period of years

Name Name

.~
Signatur~ of Senior Resident

~~~~
signaturJ of Faculty Member Signature of Unit Head

-.,.....~.... -.,- -." .. -

Counter SignatUle of t~rintendent

Note: The certificate is valid for vear,~·ill.c.aSes;.oitempo[a~ability and validity is permanent in cases
of permanent disabihty. The criterja ,Of ~js?i.?!iitYis ~"TIef,!~ned,~.ef~f

:. • :. .~ - .•. :~... ,- r

Disclaimer: This document is a medical report and net a validated proof of age; ide!1Hty! addre~;:.



whose Photogr-aph and Signature!Thumb Impression are affixed.

Certificate No. ''''6.' . .!}-. . l~·f
This is to certify that I have carefully examined __~_~Qtl.4./()!s-~~.~_,~t ..·

SNJ/Of of ..1~LJjhLlJ(afJ.){{j fl>O.O.8_ (ddlmnVyy).JIj)L~.).1{!.5ex: W~

Ut-HO No. t o..i._~.-tf2 ;)~ Address l_-=-.7~LflLlU-Jj_-*.hJJ.E .._
/ . !J '.. J -~h D " !c-.t/1cx.1A.te.~• Llt:.ul.::et...Ll:.!l_ L:r9..£2.f~!-/2.-..-._...-,----.----- ..-----..:..--

Contact Number: __ .. _7JJ/IQ_h.Y-.fJ.-1 __fil _

! Marks of identification: 1. --===- _
.}. . ... .. " . '.. .. .... " ..! rhe applicant has submitted the totlowinqdocurncnt as pr·oof.of'residcnCe;-,. -: .. _

i -..-...- '--'--- ..-----.-.-r·..·..-""'"--..-----....-----.- -----,--------------.- -..-------- ---------1

N"l~n' of Documen'_ __ __ [l", eof ;55ue____ _ __IJ<"""s ~,!::Ority '<SUIng <:er~'e_ -11

)ot
1

) /tJCi1l:'/J/;e/( J I M/'I)t; Y ~?Ll/C; uitf)Y, ~~)l~[It,'S'-j)
___ .. .__ ._ , .._ ._ ._ .. .. .1... _. __ .. . __ .__.. _ __ .J

I I am of the opinion that. . .
1 (A) I {o/she is sutlorinq from visual disability of the following category: 0I--V--Hf-t11 @)! GHe-eyed ..

I
I
I
I

BCVA recorded: Better Eye (H/L) __.._t:.~Q.__._~l::._.: ..Worst Eye (FVlL._J L0;2._._. _
(B) Diagnosis in his/her cas(: is HE f\_~~~~.t~~"":-C).~ ..--- ...---LE- ••--~fS~~~-..--~.Ll-l~~.~~ __ .. _

(C) ~ercentage of.d.is,!~is/her case is' _~Q.tL..-!~_~~k<-':d--Jle't:ent as.per quidelines (overleaf).
({~) 1 he condltl~n IS45'C~~.t. n~n 1~.r9grGb~~Cru<ely to Im~~~ not Hkely to Improve.
(L) In our assessment {he aisablllty l~ernpOfaS¥fPermaIrenrp-~.. . -

.(F) Reassessment of U1ecase is not re·comTTT6ndedll~ecornm~~~tef a period oC __ :2__=--..years.
~-----

\~rt..
_:-:7::::,::;:··;:·1

Senior Hesident, Sigrk"lture
Name & Seal &3c-~k1..<w \:'.PfY\~;'\

~.~ l.nl€:,\:/Ss,)(j;x R:3Sidon~
.~ .::tF~1 ',...,-;~ ~*'l~'S!!'l~'-1:

~,\, .'. r. ~:.;: '1:;:_!~>;2<:i't;.:::~\~~~~.

Counter SigtM~of thQ:Mridt~rintendent
-:'"'. ~;:~::-~ r;,\{~\~~) ft-&. ~~

..

Dis,lairnei : This document is a medical report and not a validatedproof of age/identity I address.

.;.' . .:»

,-~ »>:



DR-.RAJENDRA PRASAD C~NTf!E FOR OPH~HALMIC SCIENCES ;t~'- N'
, A.luI.M.S., Ansan Nagar, New Delhl-110 029' ~~ ~l

'FORM -1/'MEDICAL CERTIFICA TE FOR PERSONS WITH VISUAL DISABILITIES \:~•• ~
, . ---~'""'""'"

~--------------------------------------------~------------------------------------------------------------------------------------~; .
Certificate No. Date: _Qg)..l.U1L

This is to certify that I have carefully examined N A t1 T1Pt hItv J

SNI/D/ of --I'--1..JoU-jI--l--l'--l--lI--!'L4----'-'~.lj.....J_ D.O.B. (ddlmrn/yy) 2.0 - 04 - I~" Sex: Ml/F

Address-1-~; > liA ILZ k H8SUHID NO.--'. f) 28 ] b 2 <Jl
~N LAlBvE; ~\EdHI I INl1£)

.... - .. " . " .- -,-

Contact Number: BS't 1 £ & 58 lB

r ,
, ,

whose Photograph and Signature/Thumb impression are affixed.

M~rks of identification: 1. fu,- YYtoS11~@ ~ye 1,'4-2. -------'--'------m.~~~~i!'!!

The applicant has submitted the fQllowirig document as proo! of residence :--. .., .. " - - ' .. "'. -' '. " " '. ",

-.--
Nature of Document Date of issue Details of authority Issuin C;€;',

--"

.. -"---,
~'~~

I am of the opinion that ' .
(A) Helshe is suffering from visual disability of the following category :.011/11/111 t8J Ooo-@Yect

BCVA ,recorded: Better Eye (R/L) ~ Q ~L Worst Eye (R/L) l'<)l) IL

..'""'-, .
-s lit ,I.••

~
Senior Resident, Signature
Nam~&Seal \J.r'~ ~".>~ Co ~~ignature

N~&Seal
111.'""" ~/Dr. DEWANG ANOMO

lfWIW ~Assistant Prolessor
~.~ ~"" Ibrt ~

Dr.R. P. C~i", ft\; Orr."'I~lmicl';-::ience••
iI.1G~.1i_. "\"1 ~."";'-,2.t"i.: .. NE-""f;E:fh~

~I'tc:"-t~~/S-",,:,x ~&liidem
=-..::::. ~:';:.:~ r :-:-:;)..:: ~:~;=:~~'7~:

~ - ".;-:,"

Counter Sign'\U~-df the'M~(ti~~~~ap~!intendent .
~1 -t ' ;;-.:..c ';:\~,: z..• :.~;.:: ~~"..)~-. : \:"-~

C', :., C:' "'~.r": ".-. ~r.- .-,.....;-..,. ,'., ~~_,-!.r..•.• ,-.

Note .The certificate is valid for :.:'.¥~~r~iJj,7'9~~e;:;.;OHerr'1?0~pi"y:9,,:iabilily and validity is pcw,;,"rk"" in cases
of permanent disability/The criteria of disability is mentioned overleaf.

Disclaimer: This document is a medical report and not a validated proof of age/identity !~6dr~s£.



'·~~~Ai~~.~."''';.' -t :. ~-._. ~ • .....~

;c.:- ;-,:~,;;-:.,~ ..••• ~:;"::~:~-':'i".~';"....:._ _ r'-.

roel£) (ouprR
j :)/----~----~~~------------------~L-~----------------·i

L

O('\f\.i\ ( lR C' G,Vf1i1. . •...nll'd\IiIClII II~SNl/D/of~u .J\}:.:>H D.O.B.(ddlmmlyy)~Sex:MJ/F

UHID No.-1.0 28 jOb 2>0I Address_L- 25 , Hflu z ts HAs

r;I\i ( LAy G I ',}j/;-l H'1 7 I...L!Irvc...t.l<:D~T....uA_.. _...._ .. _... _--:-.....,---------'-..,...-"'--:---:-

ContactNumber: Ci l'? b3crJ '152
\ .

whose Photograph 'and SignaturelThumb impression are affixed.

Marks of identifieation:'1.M (l'bJt k-@ G'-{ ~ 2. --~----"'-":c---'----------'-::-+'~~~

TI'I~applic:ant has.submttted th.e foUowin.g document as prQof·of·r.esldence.:; ..' .-': .
. .' .... - . . ." . . '. . . . . .- - . '.' . ."

..~~."

Nature of Document Date of issue Detafls of authority IssuiQg~ertilitate
,

, . . - ..
~ -.-_ .. " .' --;

I am of the opinion that '. ,,-
. (A) He/she is suffering from visual disability of the following c.ategory: oil~~1_ltltl€jGne eyed

~CVA recorded: Better Eye (RIL) ~ B ' \~l.-. wors.q;;y,e;(Ri,L) .~ PL,
'- ... , . . ,

(~) Dia;nosiS in his/her case is RE ~<;;.\~ \~, LE i' "4s..cf\~ ~ tu, rv., ~
(C) Percentaqeojdlsabill] inhis/her case i~It>\) % . ~\>"\~~ Percentas er guidelin~s (overleaf).
(0) The condition i - •.ogressive non progressive/likely to improv not likely to impro ..

. (~) In our assessmen e lsability is Teni'.6raJ' .-r.man '. nature.
(F) Reassessmentof the case i 0 recommen commanded after a period of years.

~-
Senior ResidSnt,Signature
Name &- Seal ~_ ~ eJL,.- ~ 10 L~

~~ A~gnature
<f2~~~flseal

¥~ _~Tt::/S-8!1ior f-1~(!'.;r-;\
':tf. ~~ ~~~ ·lr7. !1-51~ ~~--~

Jr. 1t.?: Ca:!tre ~{:,,\):*,_i.~~..!.~~~6~~~':~
31.11' ~~. -~ ~/'''' • 111"':::'-" j\·O'.it DeJ",-"~

~. *"PI ~/!'l'. oeWANG ANGMO
~ l!JI'IU'III P.~Sis,ant Pro#eS&Or

-.t. ~ lM1?! '" ~ ~
Dr. R. P. Gentry :. 0jl11lh~mlc Sci&llC81;

~.1IUII.li.. 'Ii Ib.,t./._._;,M.S" New 'Jelh;";!\j

Disclaimer: This document is a medical report and not a validated proof of age/identity / address .

..



Ilt~1 .
Date: ~ IILlt'1- "
Thi~.is t~ certify that SmtlShri/Kum .SJ·)(1._~JQ ])i:! V/

SonlDaughter of Shri .Iq,0.,..In LcJ2 PJ.e 1.. .

Certificate No.

Has beer. diagnosed to have R E
LE bIt- .....

c',.C~7~Y',1 :/rc 'j , '
~'1,.1.t· ~"C'r r.v ,

" .~ .. ,"-::-. " ... -

M/FfOtiler

Date of Birt/)_

1. 2.

Whose photoqraph is affixed above and has submitted the Identity/Address Proof (PAN CARD/AA6HARIDRIVING
LICENCE/RA liON CARD) or mention if any other .

and is sufferi(lg from visual disability of following- category:

Blindness or low vision CateqoryO I I I" I In 'PL;one eyed

Percentage of disability in his/her case is '0 c %

\--1. ~ ?\_ '\-< ~ \\.,

BCVA Recorded as Better Eye DWorse Eye D
, iV, '-"'·n <t •..•...•..v .percent .

The condition is progressive I non progressive I likely to improve / not likely to imp!ove

In our assessment the disability is Temporary I Permanentin nature

Reassessment of this case is not recomm~!ld!l.g I is recommended after a period of years

Signat ot..,Faculty Member
) \

Signature .of Unit Head
/

Name /...Name
,

Registration No.Reqistration "h
()") 'L'

~"'-)\~ _ ..)? J-- )'

Place ~ll'~~:.:~~:~;~~/~~:~;(~[,:~>~~~-~
Date :~~:~~:.::-~~~~;3::;s~:r:.~~~~~

<:

.. f;"','

Counter Signatu[e~r:the M~diCa}.supeiintendent

Note
Mf:r':::; " '!"t

Ti1:~certificate is valid for years i~?,$~s. oftem.~!ar:ydisabitity and validity is permanent in cases
of permanent disability. The criteria ofM1i~bility. is menfieeed overteaf.,

'~' -, "'-? ~ ,': !-.1. :;:,'

Disc j.lim,)(: fhis document is a medical' report and not a validated proof of age! identity! address,



01 S l~JI1--

.,;2Yldt~
." ".

(fR--q~~

TELEGRAM - " MEDINST"
~o W~ ~ttl~ -q?J~R $~

3"lf@0 ~TK<ft~ ~Icf~ ~~
3tmU -;::pR,~ R!:~("")l ~ ~ 0 0 ~ ~ ('l=rr«r). .

Dr. Rajendra Prasad Centre for Ophthalmic Sciences
I

All India Institute of Medical Sciences

Ansari Nagar, New Delhi - 110029

Telephones: 26593029, 26588190

Fax: 91-(0)11 -26588919, 91-(0)-11-26588663

. Oate..d. '

ThiSi: to~e: thatf/),;;,k(;~.:.ag:.: ..J~.... male/lemie,. . .

SIWIDI01..0N : c;F.!(j'j :f',p.:".:8.i.l\ wasexa~medin the,:C.
OPD ,(No J'3Jl./5. ..~.Q. ). He/She was diagnosed to have ~ ~.t.)0..}~U~~. ,.;J/ -!: I

His/Her best corrected visual acuitv in R/E is ...•..p..\: ~ a d
. .'):2/,.

LIE ~~~~ ~/~ : : .

The;efore, he;she is visually handicapped by K:~ % ( ~(td~percent)'-

. .... ~....

~'

( )

ft.r~ffiCf) ~ ~ffi, ~G

Signature of the Doctor, Unit
~' ~~ fr1~-jj.~

.. .....~ '

Signature of the Patient

fZ1\ ~,.t~(/1 .

~\3=J
•. ~.~ ~/Dr. S.S. GAUTAM

~o "flo ~o a!f~o/M.S.S.O.
-:ttf. ~"'!' ~~ -""- A-- '

•••••. • j.~ "'"l?l Iq~,'i ~~
Dr. R. P. Centre fu, Ophth:"rr.J'c Sr"-

• ...1 It ".,"r:'lS
3J."JT.3lT.~. ~ ~'"(-f,"1002'9-

A.I.I.M.S., ell.' Delhi.11(1029

\. '"

M RI 6.'R1llHfuf

COUNTERSI<3NED
"~'?' "';

". kY\4
<vr: ··~·t ..

--

.. : ~

".;! . f, .'''4··''''''~

• .,.. ~ 1{ t;



.. :: ('i'i~ CORPORATION OF DELffi).J ..

'-qh(~~O' MEDICALLY HANDICAPPED D;::~OOl
~ !:-, \~~~~rtment of / ._1 __

'--------'------,-J •'!' .' (Ortho.lENT/Optlfafmoiogy/Othef)

cLg·-J-- - '72-J(fi'l'L r.

. " . I _. ::~'-~r~~~i~'~~·.~'~.. ~ .

OFFICE OF THE MEDICAl: SUPERINtEWlENT

HINDU RAO HOSPITAL

r -:~.
$"'1."} ~:..

This is to'cettif'y tha~ patient ShrilSmt./Km. __ S(~(·)'lL_J.iCtiyfl

. 'a~e 1 '1 ~' "years son/wife/daughter of Shri __ ~:?'j/~l"'i!~~~~v>-n",_''--,--_
. (iPDIMRD No. [;''!t ISIJ.- whose specimen signature is given below is suffering

from ~sIt-- f"l1u£f)ftkoj~k~< __C:- ~t~V) ~·_I_~ .--,vii-'a/.EI ) "
HislHer disability-is I C-C .+-- (in percentage). u is, thercfore,7

icoommenqed/advis.ed.tharhc/she may te-.considcred as a candidate for the benefits of p~.rtjelly·

C011!PletelY__ ----:::\.r~~-=:..::·~~7-yF_·__
fJ·

.handicapped person.

:",;,., ..•... ,'

, '

(Signature of the patient)

Countersigned

···(,yl .•..f

Medical super~n~nt
Hindu Rao Hospital, Delhi

.....

------------------,---_.-.
M.P (CL.}--Job 909-5,000-2- J 1-:007-www.mcdon!ine,~,,-,\ '!:



·...~~--~~----~-----.~.--

OFFICE OF THE MEDICAL SUPERINTENDENT
_. . HINDU RAO HOSPITAL

_, . (MUNICJl'AL;_COR£.OR}~flON. OE DELHI)..--

. ~'\~\\ .
\ Dated ~~J5

MEDICALLY HANDICAPPED CERTIFICATE
1·

Department Of __ ~_'---+-t-"'"",'~ __ ~=-. . ~----,-
(Ortho. I1NT/Opli1almo!ogy/CYillei-)

V

This is to certify that patient Shri/Smt/Krn. Cl", SA 'F
tl

O
2 ycars son/wife/daughter of Shri ~ 0rl: .~ Jl)l-t-'-T-. -.--f-....,}::------t-t!-£!-.-/}-')-~ -(>l./i. (
1- . I

,OPDIMRDNa.:T'(013) .' '.' \VhOSe~peCin)Cn~ig[)~turei~gi~en~elo\-VisSUlT~\.rijg-1·'"
pot' I J- . ,. ,1· ., i;\Q _ ;I :;,.fib 0 .., '. \

from 0/L r1e (e'1A--U/1 rirvw-~- ~~'l '- N cVi.c F '

His/Her disability is I Vfi( . (in percentage). It is, therefore,

recommended/advised that he/she may be considered as a candidate for the benefits of partially/
./ .

completely V\.Q YWI....-t-t;- handicapped person.

age

::.',:. :

(Signature ofthe patient)

r\



GURU GOVINDS~GH GOVT. HOSPITAL
, (GOVT. OF N.C.T.OF DELHI)

RAGHl)BIR NAGAR, NEW DELHI 110027

•..•.
:~)-:.

...=-. ,

,RT.!FICATE NO. 2700/111Camp

CERTIFICATE FOR THE PERSONS WITH DISABILITIES-

This is to certify that Miss.sabreena Age 14 Years /Female, Dlo Sh. Md. Naseem Khan
, -

Resident of Plot No-8, Kh- No-13,g" Gali No-21, Block-A Kirari Suleman Nagar New Delhi. isa

case of P.P.R.P. Left lower limb. She is physically disabled and has 71 % (seventy one percent)

Permanent physical~ disability in relation to.her left lower limb. .,

Note:- , , • . ~
1. This COndi1:ibri"ls~':-e-3s~veiIlol-i~p"iO;essivellik~to iiRf}.~ve/noqikely to improve.
2 Re-assessment is not re~o~dedlre~mTm!nd~d·afier !l~r~4~£lyears'.'" ."

• Strike out which is not applicable.
.~... ,'.......

:)tar1 SUlCtC'1I
vind SiD!;h Govl. HospiUlI

Na.a~ N~ t"q Dclhj ..ll~~
f{!i"

Counter Signed by the
Medical Superintendent! ·CMOI Head

ofthe H~l»~W!,®.th'~!!lt.
(;: ' ·~.:~!.I:tj ~~I h: "~..'~ ;~~~";;~~.

" "j
.• ;. . t., ~

--- ~.---=--..:..1



OFf1C~ OF THE.MEDIC.•~L SUP£R~~D£1n
DEEN DAYAt UPADHYAY HOSPlTAL

GOVT. Of N.C.T. OF DELHI
HARt NAGAR-, NEW DE~HJ - 1-10064

((Hl-25494401 - OS)
~~u:J ffiO<Md

'.,

NO.F.l (1)/DDU/~B/2012/ US l)

,

Dated %Op~l ~)l. i

• ' . . Singh
This is to certifv that Poojo Shorowot Aged13- years, Sex Female % Sh. Narender , '

. eClmen
Resident of H.No. D-359 Street No-57 Maha-vir Enclove Prat 3 New Delhi 59. Whose sp . I
, t " b I ' .fferi f' C' 0,1 D' I S I' . . h ent physlcasigna ure IS given e ow IS su rermg rem ose J orsa co 10SISWlt Perm on~ '

Disability of 42% (Forty Two Percent} in relation to whole Spine., '

_ may be
This disability is Permanent in nature. tt·lS'recomm:endedLadvis·ed that he/she .

given b~neiits ~s·~~r'rul~:" .".: " ".'. . '.' , . '.

-
DISABILITY CER'TlFICATE

~' .. , .

ET ,..

- .



,/'
//'

/ . ' ...'~

~.jL.Jb"_Ri i
i

;i_

.... ,'." ...•. ..••.'-.~':".-...•......-'.-

/ 11

,JOVT, Of NATIONAL CbPHA.L IERRHQRY OF DHI:iI
QFFICE'Qf THE MEQICAL.sUPtRINIENDENI

LAl BAI-lADURSHASIBl HOSPITAL. KHICHRIEUR, Q~tHll 110021

No~e, 'This condition Is progressive I non ~greS6i~e /likeJy to ~prove I:v.
likely to iIf.1pr~ve"· /'" . . ~ .

" .. :> ' " \...,-- " '/ '. •
L, he·-assessment 13 not reccmmertdea IS r ecornrnended after a period of

_.;..;-____ . mOLt.1. year."

"strike out which is notapplicable

...• -= ..• ~"'"

~ //,

(Doctor}
r», .P,Se~Hl!:D.'N AL
Sr. Sol. (ENT).
R.'l!d, )\.', . MC I': :i~n07

L. R. S. H;:~pi{:\l.
'Kbicbr :l=u(; Delhi.

. ~." M di .~ S~t d---Count~rslgnet.. ny tile •• e lea! uperm en cnt

'J" ~:~ seal .;. . ..,,'
l.L.:~ ...- ~;;,' :. ..., .. ,
--- ---~•....

\~\]\ .

.,". '.~



RT1

Dr. NARENORA KR VARMA
!,'PECIAlIST & ~CHARGl MS.IE.N.T~
nFP7T:OF DC .
r~v !-!~~mAl. G~Cl OF DElHi
>'(l01H ~f1URi). DElHI.1\OIl~ .



Government of India
Form-IV . }:

_.Disability. Certifi~ate for Locomotor ~isability. ~~.(
MedIcal Superintendent, V~MC & Safdarjung Hosp.tal\\\ ...~

New Delhi - 110029 ~\~"i~
(See Rule 4) .' -;'\1 (.,I. ::;'?\(}.'<-s:,

.1'. .~(\\ •. ~.;." .~•••ii~'\. ~•. \
~~ ~'~~~\f.\"'Q!d' ",,~' ~.~".

~~\- '~ ~\,. ~~'<\ ~ c.~~";\
Certificate No 674562 . ;~' <-. A~. ,•.:.:I"'c.- Date:

--- '" ~,.,- n')' J. . e- ", S,.':C'h
This is to certify that I havecarefully examined Smt. [)-IKSHA SHA~f.~\l.-.c. .>

;'hri VIJAYKUMARSHARMA Date of Birth 13~11.l994 Age

18.0~U5

daughter of

20 years

Female Registration No. 674562 Permanent resident of House No. -=£""-""8:...:7 _

~ard/Village/Street T~h~ir~d~F~lo~o~r~._=E~~a~s~'t~o~f~K~'=a~il=as~h~,~S~o~t~lt~h~D~c~I~~.i~ Po~ O~ce

____ .-District , ---''-'--''---'- State- ·...:D=el''''h:..:.i:....:l:....:1'''''O''''O''''.6''''5~.... whose'

photograph is affixed above, and am satisfied that she is a Case of Disability. Her extent of permanent physical

impairment i disability has been evaluated as per guidelines" and shown in the table below:
- . .,

Affected Part of
Body

Right Leg

Diagnosis ~erman~nt Physical
ImpairmenVDisability (in%) I

Operated do Congenital dislocation of; FOl1y Three Percent ~

_~~.-'-:-:----;---',..,-'- . ..:.r~ig:...,.h~,t....,. h~.i..:..p-,-:- :-:-L._ . ..:..:_.._.....,..::: ( 4,3 %) ..~~.:_::::..'-'-_....ccl ..
.' .' . . . . . ",~ " .

.. ~. '. ~

( I) Not necessary

./

l
I

2. The above condition is non-progressive not likely to improve.

3. Reassessment of disability is

4. The applicant has submitted the fcllov ing document as proof of residence:

Signature/Thumb impression of the person
j" whosefavour disability certificate is issued

r } II (2/ ~ '0/'1-:. i
\ ) kc'"L ~1'\~_ , \

L' ~

Nature cif Document

'Note The principal rules were published in the Gazette of l',d:~ ",le uonficauon number SO 908(El. ~a\",' -the ~ :". O«e:nbe; 1996 & DL33004/99
(Extraordmary) Pan 11. Sec I. dated June 13.2:'01'

~s



~ ~/GoV[mNM£NT (,F INI)IA

-;S1. XP1.,-;:r~ <'11{% q r 31{q \\1<'1, ~ ~
OR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI

~/Dated: ,'Iv! / :f! D f/_'
I

~/No.13-9/2008-RMLH(M-n)/:·~;~ 2-

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

Lu--r _M'\JF-A-f'fl\ Lt Vl $,.m) r,,,,p..-C){IJ -¥k7She is physical] . Disabled/Visual>,
----,----..--,--,-------"-,.----"-,-----------..-------F ..{

Disabled/~~h-.&-~-&ts-a-bJed and has s-O % ( {!-t :(-:."("j percent) Perma~ent (Physical
impairment/Vis-ua-J.-ifl::lpa-i-Fm€l-ntLSpeecl:}..&..l:I,Ga-lin.g...impainnent) in relation t~'s1her ~~-(' i[L-<::-g.v~~i

NOTK-" , ...._' .' , .' .. , " . . -j

1. This condition is fl'1=egt'essiv&n-progreS~ive/Hkety--te--i-mj:}f(1Ve/~ likely to improve"
2, Re-assessment is not recommended/is--recommended,afteL(t.pcriru:Lof mOnths/~
& Strike out which is not app'it.'ahle,

,I! ' "ILtccLf
(MEMBER)

SEAL

(~/
Si gnalurdIhuinb Imeressio

~\~~,yr
S~ ~f'\/or the Patient ..?-t; .l/

or O·. f \ I
~O /'

~\\

~-,.--~.
(CHAIRMAN)

SEAL
Dr. K. S. Ai\U-\f'~D

DM (N[URO\
H(illlld & Senior l"leuroi~gist
Department of Neurology

DR. RML HOSP!T,A.L
New Delhi" 1'\ 000 1

/KH .~\./I/v\'A_~_~:=
COUNTER ~mNl::DBYTHE

MEDICAL SUPERINTENDENTl
CMO/HEA D Of HOSPllAL:

WITH SEAl.

P'),,','>.,',' ·U .. l
'. . ., ' ~. "0f,:;.1 :, : ; ~ " c i. I.~!Il; 'b-,

;~~~:1:-;' ' ." ',:- i .,!\;1'

.-~



,
.F C}RJ"1- I I.

Disabili$~'f Ce;rtificate
.rasesof amputatlon o- c~mplete pe~'manent paralysis of

Hifnbs and in cases" of bHndness)
(See Rule "~-)

iame and Address of the medica. @1uh~H'~tVissuing the certificate)
'. ,-- ..:

I ~~j f'!! ,-1 ... -
---::~=j:.... D." t'20 ,i J '1' I " .r.".::~''- ..:.:---- r ,--!. 't.~

'-:-his is !O cerijfy 'ti'l;": hdve GJ{~:.'fu!r{ '2:,;amined '\ i
,;1:/: mt/Kum. . A V\.A...Jh_.R~~LrLa.. I b
son \.,,jfe/daug~:;!r, of Shr. _._ N~rL_-tCtLrf}a.)£-.--.-.--./" <f
1' - l)f BirU- _~j-::-')2...-J.~9..LAg~__ LB_~ ~ed{-:'~'" . ~~

(DD,! f\;lM/ 'N} . . . (M·.t KA..
. . 0..:.··. "';"'n' (Regn. N . "-, . -' -

i:U~~,'Fernall'!_ .._~H,=gis1T<1tion \\:'0.,88 i3 vi~tt. Healt c·_,.o-·· '.'
, ,.~tha!i~.o,

~),~n;lilnent resident of House No. . t .,--- ..----- ---::-----,.....-----
\1',1- r ,.'/\!I·I·I~cr~. A.;, I 0~~f q!,,~p-~,_

d '" v dbl:· __ ...J:.~L6--I_~' J- <-~

.-os ·)hict'__ ~70. _.-:. .. .Di:..trict_yo j;.~LJ..Icdn . .
: ~~t-_-:f.LJ2f1j~ah---__"~:II:)~eph.o~~.<.~~\~:,!?h.!~.::~rn~e.c~..a.~;~?~~~~,~~d .~.::i,s.~ti~fi~tith~t:: .:, ':'::..'-'-:.--:".
. cd .de/She·is·a·cast:=6f.·:.· .

iocom ot o'fiSis abilitv !~) 8i1nd:"H::s:;; .

(Please tick as 2pplicabie) Q.R.A ,.J" v:tv.-l. c· 1"'"'~ ,
i ;le diagnos.s in h\S/hej"aSe ~;;.. <,>~Jt--:'<'·.. ):-j:~~ ®J~...-1...7 ~d"~)
• \ '.J /SI t I _... " /) h J.\ .9' r-'<1hJ-/:i I-lE ")#" P"'jS r\ .~/..~~'f~ M:"f - 1- ' ~ ~ oePen" • <... I, .•.•..•..••• -<"'>--'~" --.. 'iJl.j" "J~' ~.! , .. ,•• 0"1. . I" \_~:-rn .-:............... l.. •• '.

vc.rds] p~ril1en\: phl~k;:'l, irnpairrnc:!it/blinunes:... 1~' ;d<.~:tiOi1to his/her (part
,- T l)( leV) as per guidellne s (to bs spf.':dfiecf; ..

-, The applicant has submitted the fo~k~\,v!ng;jocument c:i. proof of r~:::~~2:-'::P.:..
...- ----------_. .._--_.... .------------

1\atur e of Document uel111:> vi aurhoritv issuing!

I, \' cr.rtlficatr:! .----.- --+----_. --------_ .
.\ .f). ('. I

edical_ Ofn~~'\! 'L-~. \ .
" --OvJlffiiiP6r;,. ~~rta~-- Med\caroffteef'o-; --. ----- ~L. ./'" -

c\v\\ t\osp\tai, pat~!;~y~'t ~.<l~MJz,'1pl)~~)~orised Signatory 0l

A"",,~,ka.. (r-rle-tm~ Medical Authoritv)
,'lA (Regn. No. 2319.1)

.: gn nure/Ihurnb impres.sion _Oistt. Health Offi~er
Pa~~.II;"ui

. , -I e p'''r''o'''' 'In whose .c~.., '01"" ~1·1c- ~t .• ;l:.
. - '-. " j 1cr v 'VC \...I..;·:l(Jjht 'f .

fi~rjJJ
'!.~/r I"

:)~lIior IWI\;'.:;'-2.\ Officer
Communily Hea;;l, Centre
Ghawta fOis~t.~athank(\t)

\



¥~

fo&R(DC)I

. [.~D1AINSTI~T~ OF MEDICALSCIENCES, NE., DEl-HI-ll0029-
/l-L I DEPARTMENTOF PHVSICA~rEDIC\NE , RE6~~ON .

~[>V :L\3.' ~ t?\. i>: l <; Dated {S. 1/_ ;ZOO 1
- . . . - . •• . - L!.:

CERTIFtCATE FOR- THE PHYSICALLY HANOICAPRfiD-;PIiR§9t}}·-;~ c·-

- TO WHOM IT MAY CONCERN-

rtelShe is physically handicapped and has _--=,~S.><::.'~~i.~~::...!-1.;.1_"-=-{,.-+·v_- ~/l...~_':"";::'".;.r-_('~~r::::..~-'!-i\.~!-__ -=..: _.J t

~
~ 't h""" I t: c' _'rtr:,; /..( { __r..p-eRTIanent physical impairment is relation to bis/her..:..--,-::...-==---:-:~~J':",:"--~-",,--':":'+""-I-f'L:.:;::.::;.••...:......:._~t.,~.-'.:.:.:::..l..l.-·T~n,,-=- ~

.'/ I '
1/

) "/0 .

-.- u: ;
Th' . t rt'fy h C'&.. I fJ-; > ~ " ,-:1S IS· 0 ce I t at e>NFirSmt.lKum ....:..:rv:!.-·...:!i:,,;.ri-'..:.,•.•'-.:::::......:----------------:.......:....--_

":J
D' "

SQAl'..vife1daughter of Shri K C\..f ~.5 "- I;V t'V\.t'\. -r .
::.../

f

___ ...::()o...-1L..--_Yearsold .male/female, PfvlR OPO No. _.:::.J_-t._~_4-,-, .::::.l+l..:..rX~;c::...L-::o:..-...::~=-' _----,- _
•

..- 2 cas~ ot. /v;{ fJ-D p lov<U C"'-
I /-'. ..1. .

,
.~t s'tv

V.

........ ". . .... -," '. . .....

'")te J~--This condition is not like!y to change. Reassessment no! recommenderi.

2. The--€-6Ad~t-+en--+s--I-ikelY--ID----6fl-a~e. Reassessm ent ;--eeemmem1e.d afte r yea.J:S.

~/
Consi.iltant

. '~.7I:r ~ ~~. ".. .'

~;dici •.e ~ neba~; .
.. :HQ' aHi~;:r ..,Z.· "

-' • .1. .1. MS., .N", ()~bi-2J

t
"'/)"\/V'""'"

Head of the Deptt
~~~:~r"',

~·Jicint·.';: .::-Ij.l~.'·:
··iLl 3Jn:tR5Tf';>' ->

>\. 1. 1. M. S., N.; Delhi-;~'

--1 ~:-~!: :~!:->

~. .." ~ . .l"...... De .

. (if!! ,;I j • "J;
I I •.

»>

~'! ;
- VI r ••
. , :.lJ U '. .

Signature/Thumb im~n of the patient

~.I.l ~c. • _~~_.:;. .~: ;·'~~:;Jc.:
tlI.", D81h1.- i~O'b29

Countersiqned by the Medical Superinterl<:fent, AIIMS

.. >.,' r~· ..

--~~-:


