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A.L.LM.S., Ansari Nagar, New Delhi-110 029 B
‘FORM -II’ MEDICAL CERTIFICATE FOR PERSONS WITH VISUAL DISABILITIES =

DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES (‘ oD
Q

5 Note :The certificate is valid for

Certificate No. (? 3{(‘/ 12 b Date : _325/ _;:}/
This is to certify that | have carefully examined 1/ ¥ *:/_ JCU Sy \JLL‘ B @

SIW/D/ of Lu i chm%wak D.0.B. (dd/mm/yy) 4 /f z 945 Sex: MIIF
UHIDNo. 029 (£ 84 L Address Doz P LAY
\1 A :'-T(, IO L U i}b Qv 'ﬁ)“cc_k‘j&fyz‘!

Contact Number : Q@ Lo92a0 UD

i

whose Photograph and Signature/Thumb impression are affixed. (Patient's Sigh r&m‘iﬂ&dh‘v nqssarnam; 1’»
Marks of identification: 1 _Cléi pMav K G_/_\Aéﬂ‘fﬁftﬂ_ﬂd 2. e ?/ ﬂ
The applicant has submitted the !oltowing document as proof of residence - : (j
Nature of Document Date of issue . Details of authority Issuing certificate “

éil }/'}

F u&l/

( carl &

V-

| am of the opinion that
(A) He/she is suffering from visual disability of the following category : 0/ I/ I/ HV‘) One eyed

Gd s P,
BCVA recorded : Better Eye (R/L) Ne PL __Worst Eye (R/L) N\’ A

(B) Diagnosis in his/her case is RE P"’T/LAAA_(_QL Eagn - 1E E Husecod “‘%{_‘
(C) Perceniage of disability in his/her caseis |DQ % Maung ercent as per guidelines (overleaf)
(D) The condition is progressive.,non progressive/ Ilkely to |mprovef not likely to improve.

E) In our assessment the disability is Temporary / Permanent in nature. aw.
(F) Reassessment of the case is not recommended/ Is recommended after a period of ____Yyears.

t-’ T A
N\ e

Senior Resitlent, Signature Coméultant, Signature

“Jame&s al ame & Seal
B A S ol
i Al EQ\}S\&L )

Counter Slgnat_uré'af"-t't'\e Medical Superintendent

.............. ‘years in cases of temporary disability and validity is permanent in cases
of permanent disability/ The criteria of disability is mentioned overieaf.

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




‘.Tt 319 Rnace) ‘ (Free Form-Not For Sale)
% - : OFFICE OF THE CHIEF MEDICAL OFFICER, VARANASI Lo, :
Physically Handicapped / Opthatmic / Deaf-Mute / Disabiliy g
(PERMAN E-NT) CERTIFICATE IN ACCORDANCE WITH THE G.O. No. 17,- A//L
6 Kari - 2 dated 20th MAY 1970/ (NOT FOR MEDECOLEGAL PURPOSE)

No.P.H./Med. BoardNNSQOO/? / Date JA 125200 F
/

. ' MEDICAL BOARD
We examined Sri/Smt/Km. ? ’ﬁuq ............................

ageabout. .. B.............on. Years Slo, W{o, Dio Sri ......... G151, TR E{ ... 29? ...................
R:om‘%g*méf“ U) C. qé.?)i..fh‘?'l” %mz S )0)@(7 ’2521';(9‘0
- e e e L R e S Whose attested photograph is

affixed below and cerify that be/sheisacaseof % ... mlzt‘)l“ TR, oo

We CERTIFY Ii“a)‘rc 5'7:: TS Aﬁ’jﬁl‘ﬁ/" to ine . calegorny “‘”?’.E-R'I‘.;‘IA.’\IENT' |

Physically Hpndacdpp:m ’“t‘“a}@irﬁ-abie!DE:‘ ML.te!Menlal!J Desable person.

On the basis of above findings the percentage of disability s HLfLJf‘zf!((lﬂ"%

(% = belongk!does not celcngs)

L TF el ORTHOPEDIC ﬁPFC}N’ N\
' (Meml%e}gz rtat'\zro v
Hidate) | // UI .

‘ ) . _ : . J
Q«%ﬁ— |
EYE SURGEON . :
(Member)

—~ PRES ) /

Al E.N.T. SURGEON
(Member)
PSYCHITRICIAN =
{(Member) :
=)
v 8- Chief Mem
.- Varanasi
(% 3 = Will be filledup only by the Medical Board) 1 (President) <
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AT

" MEDINST”

Slo I 99 AFfdsn
I TR, 75 ReeN-99002¢ (W)
Dr. Rajendra Prasad Centre for Ophthalmic Sciences
All irdia Institute of Medical Sciences
Ansari Nagar, New Dethi - 110029 (India)

ek * Tel. - 864851-65, 6561123 |
N Fax : 91-011-6852919, 91.011-6862663
Dated : < 7o /1

i £

TO WHOMSOEVER IT MAY CONCERN

¥
This is to certify that ]'f;ﬂl\t,‘

J
SIWID! of .01 3!

}( L:)Y"“'CL;

T A

] i
..2ge ... 5 ... male/female,

-

...was examined illLl the RPC

1~ 31 ; : i U
_{}_P‘D {Mo ,.-1.;{.,-.;._..I:‘.VL_:.‘;II.-JE,.,.-}. He/She was diagnosed to have_-..s._..ﬁ[.-‘ ‘i""-""“.-"' l:} ﬂl {}1 A

HisiHer best corrected visual acuity in R/IE ...

g atil

...and

5 A T SR e I e N e N T RO R

Therefore, helshe is visualiy handicapped by...Lab.....

UM B ETEER
Slanature of the Patient

otk Hﬂna’/ﬁ .-/{l’ercent).

" 3 "‘ &%
( ?' | -i\\;r ResO P o
Faftsedior @ g fﬁeﬁj siie”
Signature ofthe QOﬂOTs Unit "
A&
\3 )-/ 5 \. V} l‘ I’(
mﬂﬁw
m:aﬂrsnsasuso i

g
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NDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
AWM.S., Ansari Nagar, New Delhi-110 029

“ORM OF MEDICAL CERTIFICATE FOR PERSONS WITH VISUAL DISABILITIES

Certificate No. & 722 / /¢
Date - 7 ‘[ / € / (46
This is to certify that SmUShanum?U A Ko N\P*P“l-

M/F/Other Son/Daughter of Shri PP‘N (ARS 2! \\‘)@‘NB bgg -
Date of Bi;ih\ o\ Age \ “(: having identification merks as be!oﬂ", ). ﬂW jb’
<l 71 o TN
Fan i R

Whose photograph is affixed above and has submitted the Identrty!Address Proof ( PAN CAR [WMDHARIDR IVING
"~ LICENCE/RATION CARD) or mention if any other .

'd'l 2 y o ' b ;..,-_.:
Has been diagnosed to have RE Ak L e .
s LE 8 { Q [') VA . Ju'\_(J“L'-'-../} & g
and is suffering from visual disability of following category : we O he Pi.

e £
Blindness or low vision Category 0/1/11 /111 /4V //Cne eyed BCVA Recorded as Better Eye D Worse Eye .
Percentage of disability in his/her case is (e © % NS ,Uq'\t:\ = ¥g’ percent .

The condition is progressive7 non progressive / likely to improve / nc{ likely to improve
e
In our assessment the disability is Temporary / ermanent m/rjature

Reassessment of this case is @m@s recommended after a period of years
=

~
5 A~
2 -

Signature of Semor Resrdem Signaiurm aculty Member Signature of Unit Head

Name b,.a &L'\G 2 EN /L Name = b= v ko S Name
RegrSﬂ'atlon No. pe—

L)‘Q,; T s

e

*“,,q--.l,n‘x Fema (] SR T A s

Place # -n\ (\ S
Date :

16\ el

B UG : Registration No.

Counter Signature of the hperintendenl

Note lhe cerlificate is valid for veatis in cases of temporarydisability and validity is permanent. in cases
of permanent disability. The criteria of d}sablmy is mentlonecrmferieef

Disclaimer : This document is 5 medical repert and nct 2 valldated proo' of age/ idemtity/ address



-DR. RAJENDRA PRASAD CENT RE FOR OPHTHALMIC SCIENCES

CertificateNo. _* & '/s// 14 g oo Daté 8 /5 /) j_-_'

This is to certify that | have carefully examined )ﬂ()f{j A’gﬂg_g_&,_____

swirot 10,8 Bhuven Ram.0.8. (dammiyy) 3'_/!}1"; / 96 sox: wirF
UHID No. [047 "f(“"))? 1 __Address /. -2 5 //{}_u(_f?J.__,('/;a&

Liclave.ripw ddh f Jnd fa_
ContactNumber:  F8006 ¢ N7 S/

whose Photograph and Signature/Thumb Impression are affixed. (Panort

SR S = e -

Marks of identification: 1. ___

The applicant has submitted the following document as proof of residence - -

1 Nature of [)c)cunwnl ] Date of issue ()etaﬂsd aqhonty l sum(; ce-rJﬁca‘e ]
) Ve : _ - )
i e £? t?'t//["é?j('{ /;" ./:)‘;}1 IN/Es Mt{z‘ﬂ"—’ /""’_lr'.'f{ljf")/1 l

I am of the opinion that
(A) He/she is suffering from visual dis ,dhnmy of the following category : O/ /41 Of Gne-eyed

BCVA rrscorded : Better Eye (R/L) _ t\zo P L- - Worst Eye (RL)__ P(--(f)
(8) Diagnosis in hisher case is RE P\‘rﬂ N c\ﬂmo& A LF ‘Ldt Y IO, QLJ st U

(C) Percentage of disability i _hisfhor case is AQn. r\.J_«alM':l T’er(:enl as per quldehm,s (ovuikaaf)
() The condition is @rogressivé / non progres {ﬁoly to unprm@ not likely to improve.

(£) In our assessment The disability |{}l empora IPérrrT:menrl f-rate L=
(F) Reassessment of the case is not recommmeénded/ i{ecommond lte{ apenod of 2,___

_years.
\Qfo \ |
>ENOT Hx ssident, € :gnature }ﬂ%mtum
.f'.l.mr‘.& Seal & Adeta. b omildy : & Seal
2 Srrex Rasidert I g e aioed/Dr. DEWANG ANGHO

Qf"; T ':f’! l-/:,f“"i&gg—{ =% Wﬂuﬂ/&ﬂmiﬁi:s:r
R b h,,-w'mkr Sotene < v ) ummhmm
L' o e e ERAAA S Now Dl (:OU?ﬁ‘er S[-gﬁ{id R P cwmuw BN

(3. . L2 M3 e G
]\‘.GMMA‘L SWWP s A

e zles

Counter %lqnﬁmd medicm‘rmtendent

TR LG XY e 8

Ihe certificate is vahd for ............,. years.tn canés Df i’l“:l‘f)f‘)d'gﬁ'mgmly and validity is permanent in case
ol permanent disabiiity/ The criteria of disability is mentioned overaal.

Di Jg!mme. This dowmnt isa mer‘lcal report and not 3 validaznd proof ct aqehdenmy I address




DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES Z

A..LM.S., Ansari Nagar, New Delhi-110 029 \{ ,y);
‘FORM -II' MEDICAL CERTIFICATE FOR PERSONS WITH VISUAL DISABILITIES

Senior Resident, Signature Col Y Signature
Name & Seal N & Seal
B N membla, . . e breh,/Dr. DEWANG ANGNIO
mmu-(/mh nt Professor
A P yime Toagicdogd . LLE ]
&i5E - %3-'_:' 'TQ'"’, ‘ h,i ': :‘: :TJ - - h.R. P, lerrm;:f}w\rhct-‘ﬂ‘c :'::'\ms
Ao e SN S g Courntes Sigmad A, Rt LS New ey
Counter Slgnh‘lﬁm dl‘ the Medlcal Su?ermtendent
| Note :The certificate is valid for .............. years ln cases of temporary dlsablllty and validity is permans i in cases
| of permanent disability/ The criteria of disability is mentioned overleaf.
il Tt s olilhi]

Certificate No. G/ ,2// - Date :
This is to certify that | have carefully examined NBIj | Q MINT

swiorof A LPHONSE MINT D.0B. (dd/mmiyy) 20~ 04- 199 Sex: M//F

uHibNo._ (09816292 Address_|-95 HAQZ KHAS
ENCALAVE . DELHI, TNIIA "

Contact Number: 8591585818

whose Photograph and Signature/Thumb impression are affixed.

- T '\ .
Marks of identification: 1. (i}~ Wau e ( @J tx.g }[g’ 2.

The applicant has submitted the following document as proof o!_r_esidence .

Nature of Document Date of issue Details of authority Issu;nn cerificate

| am of the opinion that
(A) He/she is suffering from visual disability of the following category .Ouf-lu-m—@ One ayerd

BCVA recorded : Better Eye (R/L) M‘C’ P Worst Eye (R/L) N fL
(B) Diagnosis in his/her case is RE Mma\f\h«ama LE Micas fidodeie S
(C) Percentage of disability in his/hercaseis _top % an® & Per uidetines {overinaf),
(D) The condition is progressw likely rove@@.
(E) In our assessment the disabi porary @ﬁ}u nature.
(F) Reassessment of the case igfiot recommendedi Is recommended after a period of

Disclaimer : This document is a medical report and not a validated proof of agefidentity / = rass.



& This istocerlifythatlhave carefully examined PODT Q (hypPTAH r
N T < Jey '

swmoiot _ RAM (hIRISH G‘Uﬂp’ D.0.B. (dmmww)liﬂ_B_Sex- MIIF'
UHID No. |Q 9:8 !{,3!! Address L ]5 H&HZ. leBS

__ENCLRVE. DLHT TINDTH
Contact Number : Q7 9 (:.?x‘l'] "1 52_

whose Photograph and Signature/Thumb impression are affixed.

i N
Marks of identification: 1. .{:gjl: {Z&&l!ﬁ (E) L‘&f Cé 2.

The applicant has subm itted the following document as proof of residence :- .- - -

Nature of Document Date of issue _ Detalls of authority Issuiﬁgqé\ertifiééte

I am of the opinion that '
(A) He/she is suffering from visual disability of the following category OH%HH!I OCne-eyed
BCVA recorded : Better Eye (R/L) Ne P Worst Eye. (R!_L) s o P
(B) D:agnosns in his/her case is RE Prdtucis bl LE AN e 8 i

(C) Percentage of disability in his/her case is __ 180 % P dvcal Percent as per gu1de|mes (overleaf).
(D) The condition i inon progressive/ likely to Jmprov@
(E) In our assessment the disability is Temora ; 'nature.

(F) Reassessment of the case ig ecommended after a period of years.

Nole

Senior Resident, Signature

ght, Signature
vt & Sool - YWeleo ke omby | ame & Seal
wRs R/ Senior Resics 21, dwbw st/ DEWANG ANGNO
B, ke e s DR A wwres srand/ Assislant Professor
Br, A2, Carke 2 L0 nic Solenices . . Tiwr 7 ¥ frwre Wy
amms oo A=l s iaa g, Mew Delbi-28 ‘r.\‘t'_'.?‘-_ff":’fé'. Siarad Dr. R. P. Centre.  Sphthalmic Sciences

M aLmH., 1§ AsdsL0 M S, New 1Jeihi-20

Counter Slgnaturp qj the ]tleiid cal Supprintendent

Note :The certificate is valid for .............. years. in cases ofntemporam.d'lsabmty and validity is permanent in cases
of permanent disability/ The criteria 6 disablfﬁy:“%‘nfeniibnéd overleaf:

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




y-- Dept 2016003500753 62 :
DR. RAJENDRA PRASAD CENTRE FOR OPHTHALMIC SCIENCES
ALLM.S., Ansari Nagar, New Delhi-110 029

e FORM OF MEDICAL CERTIFICATE FOR PERSONS WITH VISUAL DISABILITIES
Certificate No. Qé/{ ?
Date : &q / "?’ [ { ?'_

This-is to certify that SmyShri/Kum S 1'76&3 Céa, Devi
M/F/Other SonDaughter of Shri {Q o yn ( ol Puted

Date of Birth_ J{ /H/QL{ Age 2| /F ' ”'H-'a\éi'h'g identification Tiarks as below t'}:‘_y W"a,

1I : 2.

Whose photograph is affixed abeve and has submitted the Identity/Address Proof (PAN CARD/AADHAR/DRIVING
LICENCE/RATION CARD) or mention if any other

HaS been diagnosed to have R E , '
g I_E 6‘{_ CQY?:_\"‘. ,—c": . Kx,fr“(gi of(;n\} 7 .C |‘W“1'{,-Lc’}'!y-.u

and is suﬁering from visual disability of following category :

o '\? e e A O
Blindness or low vision Category 0/ 1/11 /11t /fV ! “One eyed BCVA Recorded as Better Eye ':I Worse Eye D
Percentage of disability in histher case is \. C % Aeie~ J percent
The condition is progressive / non progressive / likely to improve / not likely to improve
In our assessimant the disability is Temporary / Permanef}_!ﬂn nature e
Reassossimeant of this case is not recommended / is recommended after a period of years
=
Signaiure f_:.(:i:-mlor Resident Signaturef.bf Unit Head
Name Jaolae s\ Name /
Registration Mo. : Registration No.
0o -
'i\;-'] P - _)) i I L"r =
Place 5. 3 o _ o B
;._i_ ¥ : e Jhe =
\-H’cqs - A8 sew Dol M

Dr. .5 : i
Date - o’!.ﬂ w3 ﬂa& 8505, New Dolhi-22

Counter Signature e;th_e, Mgdiéh?;‘»ube"}intendent

-

M.. c =i o 27
Nolc = The cerlificate is valid for years ingases of tempogaq drsabihty and validity is permanent in cases

of nermanent disability. The criteria ofpdlsabmty is mentioned aver!eal

Diselaimer : This document is a medical report and not a vahdated pfooi of age/ identity/ address




M, sto~ 512/t '

- SIVE SIS IS EIEEIRIC
TELEGRAM - “ MEDINST”

atfige widta rgfdsm goam

suld TR, 98 fReF—roo0 (M)

Dr. Rajendra Prasad Centre for Ophthalmic Sciences
All Inc!aa Institute of Medical Sciences

Ansari Nagar, New Delhi - 110029

Telephones : 26593029, 26588190

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

3AUTE _ 7
3.0 e ; : ; Dated chy# ,-}’__/-,
Dr. R. P. Cerlrc for Cinky : .

3‘.‘“-:“'- ; E; la I| I 025

P "1‘8’ WIBMSOEVER IT MAY CONCERN

. s

= Thls is tocertify that. g /¥ M JB% @08 i [as ......... male;'femarle

{) j ’ ...age
SIWID/ ofﬂ g’j 7 kﬁ""{ R K was oxanfined in the RPC
OPD _(No 13954 Q). He!She was dnagnosed to have ....... % Q?hf. M\\ﬂ

4
His/Her best corrected visual acuity in RIE is ..t 206 __......._and
= L -

Therefore, hel/she is visually handica;ped by ..X®... % ( %crdW!Percent).

( ' }
fafdcas @ swaer, gfie
Signature of the Doctor, Unit

R B wEIER ;
Signature of the Patient . o s
R\ Bl
& iy i \ COUNTERSIGNED
UH.TH. DS s
%u Ho %O a““o/“SSGSAciJTAN‘ L-_ va

g m"*w“ﬁﬁmqa‘ra

Or. R. P. Centre for O
' phthaimic Scicncas
"”“‘*’”WT“ ¥ farei 110029

LLM.S., New Delk;- 11'1(,'\9 = ¢

5




CEr D 2heen

OFFICE OF THE MEDICAL SUPERINTENDENT
* HINDU RAO HOSPITAL

OIgTPAL CORPORATION OF DELHI)

} Dated .. ¢

200!

_ MEDICALLY HANDICAPPED CERTIFICATE

.\\E’\‘,"‘\_ \ -
. ID'c.partmem of
: QOﬂhoJENT!Opthra/lmoiogyz"Other)
T : -
~ This is to certify that patient Shri/SmtKm. ___SSaony  Ca/ah
| '.ige (T A A years éon;’wif‘eftlaugﬁter of Shri 37;;,1 o Hc,\bp 7 i _
. OPD/MRD No. (&P i whose specimen signature 1s given below is suffering
i ? 7 2 - . i i
from B’[ L N,Lu‘v(z‘)l{ w(‘sf’muz - NT}#S. t’-%rf?{\«bl.ﬁ - \/n —NiL B{] £,
His/Her disability is j 6C °f (in percentage). It is, thercfore,/

..re;:;rﬂm&ndedf_'adviscd that he/she may lZe considered as a candidate for the benefits of paretty’
completely mm,(z% handif:appcd person. AL

d‘tﬁg{hf A :/i:’“" C_, -
TR _'_.f:jz’i_’;,/—.‘ = ! \r,,"_."l |
& 7 ¥ \‘\\ ¥ b
— ‘ —F N \) " %
I\ i AL Signaniré of Medical Officer
% ;g WS, b_\yuh,sea[
e Oficet i
ES‘ Sur ;-"t“.il ral Deihi-T- -
. Sl ]

. Bindo B

(Signature of the patient)

Countersigned

Medical Super_inlﬁm
Hindu Rao Hospital, Delhi

U s e

M.P (C L.)—-Job 909—35 000—2-11-2007—www.madon!ine.aoy '




OFFICE OF THE MEDICAL SUPERINTENDENT
.. HINDU RAO HOSPITAL :
it (MUNICII‘AL CORPORATION. OF DELHY) -

{Dj;/ \‘\)\(\ , Dated _ § /j :

ME}D!CALLY HANDICAPPED CERTIFICATE

Department of “ Lf ¢ Wt

(onho{/Eﬁi*,fopmajmoaog}-folhgr) A T

b

age = ¥a) )lp ycarssmﬂwifeldaughlerof Shri '?’ /:T L’; U{_ ‘,[ ,L“ G Lﬁu -.(77 }‘\C'L‘i :
_0PDM_RD_NO = T ¢ (: H *) : \hO&.t..S]}t.Ci.mCﬂhlgllalUl‘engl\rBﬂbel{}WlSSL!“Cluuﬁ 7
from AL Ke &M&n /L;fwaw&‘%a Vg Mee

S } ‘_1_}’}# F A
His/Herdisability is [ W _(in percentage). Itis,thcrefor-e,
recommendedfadv:sed that he/she may be considered as a candidate for the benefits of partially/

'I'lus is to certify that patient Shri/Smt/Km. f(f\ AC 42 €

comnlef’ly Lo &M,@j handicapped persori.
P g_ﬂﬂ» P
VL v k. 5'/8
4 ‘\
Signature ofMedical C!_ffa..:r AR .
P f mthktdl‘ B s RS
[ |\£ Y ; S ;.-';':- c:
ﬁ" ; ﬁ g, EVE -'"5'“”f'_'. sirTE
: 616’ pERE SR T L e
‘,,ﬂ:'.:'._\_‘lli"“ e S
Ci—"-‘ ol .._‘.‘T_"_'C)'- E
== OR. B\T}f%}\ _
(Signature of the patient) ﬁf. iy A ;
E e 591_\:-.-- X :
& ipAn RA8 o 4
Countersigned |
6 \ \\'\‘ )‘1/
Medical Supe nntendent :‘w, %6
HinduRaoHospital, Delhi e e U AT
4d:, iedical Superintendsnt
Fiindu Sno Hospited ; Deisi-?
AP !'(_ 5’._|_—J'.)i.\ 47— 3000 —T0-5-2005 —www mc.chu:ln;;.-:--;;.l\' ¥t




GURU GOVIND SINGH GOVT. HOSPITAL .
- (GOVT. OF N.C.T.OF DELHI) :
RAGHUBIR NAGAR, NEW DELHI 110027

LR 20t

R TIFICATE NO. 2700/11/Camp - . pateD 218

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that Miss.sabreena Age 14 Years /Female, D/o Sh. Md. Naseem Khan
¢esident of Plot No-8, Kh- No-l39, Gali No-21, Block-A Kiran Suleman Nagar New Delhi. is.a
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:-
7 ¢ L adtle s L2 e ot
i This Condition is progressiverno:-progressive/likely-te-improve/not likely to improve.

2. Re-assessment is not reconﬁﬁdedfrecommcndcd—a&ef—&-pcﬂedﬁf—ﬂrme&mmars; ;
» Strike out which is not applicable.

|
_ MEMBE "’\fm e

Ll .S:. oo iinopg Lio3
Jafa Gubiad 3gh G oo o .y 8l
Gove of NC 1 ol T 2
Washubir Nagal, Nea Dasan i 12027
¢
.~
yOr
Signature/ Thumb impression 5 \}a}’ ,

of the patient W
Statt Suigeon A"‘}a "

vind Siogh Govi. Hospisl \ “
Nagar New Deihi--llwrf C(mnter Signed by the
Medical Superintendent/ CMO/ Head
of the Hospital (With Seal). .,

M! > vieita DA xr J
= ghiozd Sy B Lavy b SEYR ]

NEILT e

Lip Rpasr wWEW ;¥



OFFICE OF THE MEDICAL SUPERINTENBENT
DEEN DAYAL UPADHYAY HOSPITAL
GOVT. OF N.C.T. OF DELHI
HARI NAGAR, NEW DELHI - 110064
(011-25494401 - 08) ]

Q]Z edical {Boufra
No.F.1(1)/0DU/MB/2012/ U S 1) Dated: 3"\3 : z.u_‘;_i;
DISABILITY CERTIFICATE
; . ender singh h'

This is to certify that Pooja Sharawat Aged13 yecrs, Sex Female D/o Sh. Nar
Resident of H.No. D-359 Street No-57 Mahavir Enclave Prat 3 New Delhi 59. Whose€ SPZ
signature is given below is suffering from Case Of Dorsal Scoliosiswith permanent g

cimen
ysicol

Disability of 42% (Forty Two Percent) in relation to whole Spine.

o

T e = =i may be
This disability is Permanent in nature. It is recommended/advised that he/she ' _

given benefits as per rule.

fooja. slarawek :

(L) Thumb Imp ssion / Signature of patient

\}.

Qx“’"

Medical officer

Specialist / Medical Officer Specialist
Member er nt .
¥ éev ‘_‘l‘a\im MP‘IT;E‘:" t(‘it" A el
DR, Snet thicer s i
! wmal o

Cniet ”“”‘r U wospitad e : B
onhe Dept . Demi-b4 3

Hafh NRGAT T POt

Laui®
Medical Superintendent
Med-l(hzl‘ pri\.
Desn Dayal Ur.\au"tayay Mospion
M of NCT of Delnl

B s




LAl BAHADUR _ 2

Certificate No.LiR/ o1 /l '9577’/ 2847 _ Date .2c./1./ D—P/}

Cerrilicare for vhe Prrsons with Disabilities

I’HISlSTOC‘ERn‘iATSH / SM. f Ko I%'}/T“ Ch"’ﬂf/
s/0, WO, D/o =] o BVAS Dida_ - U o ACE /.7 YRS OLD MALEL

FEMALE, REGIS]"M@ No.
rfq ldk'btr@

“Jprrys %LLY DISABLE / DISABLE /

& HEARING DISABLE -AND HAS
_ % PERCENT) - PERMANENT
(PHYSICAL IMPATRMENT / AIRMENT £ S PEECQ SEARING IMPAIRMENT) IN

" xecaToNTo HisfHER. (RD) \puSew L = :

SPE

Note: -
- 1. This condition s progressive / non pro gressive / hke}y to improve / n&t//
likely to improve* " g
2. Re-assessrnent i3 not recommended/ is rec-:)mmended after a period of

moi.ih yeas.”

———e T TS

*sizrike out which is not applicable

C
A ’ _ thilk \ f:..‘ : : < 5= %
(D‘E&gﬁ\g o ai1a » et {Doctor)
Dr. BR8D CALITA. 3 Sol. (Eye) Seal Dr. P. SeHEDWAL
. 8pl. {Ortho)., Regd, No, MCL 2148, Sr. Spl. (ENT).
Regd. No. MCI: 11000: L. B. 5. Hospitai, Rend._}\ MC T a7
L. B. 3. Hospital, Ebich:ipur, Dol 3 L. B. 5. Hespiral,

; Khichiipur: Delbi.
£ hichripur, Deibi, chitipur; Delhi

Signature [ Thumb impression
of the patient |\, |
- e ! - ; ¥ f’

Countessigned by the Medical Supenntend‘,m

T‘éﬁaseal _ : _ o

(RS lo itk oo



J/Kum . Pheawen B e
__;.SﬁﬁlWlfélDaughter e Nyemglon. Mol
999 Balawona. a2k ....'.T.Q’L.’.’f...: .............................

---------------------------

&

el Bl A sz
R i (Percent) permanenthemporary

oo A ‘ 4 -7 ’ / s

o R In relation to his/her ’“’“’

....................................

\ \ L L
MEMBER M\EH\EER

mGH COBTA.
Dr. VIJAY S'NG;Q (OPHTHY)

oA INCHARGE

Dr. NARENDRA KR VARMA

SPEC!® 20 THALMOLOGY SPECIALIST 8 wcHarGe M-S (ENTY
peEP! =y BNCT OF pELHI DEPTT.OFENT
e f\n JELM-110038 M HQSPITAL GNCT OF DELM
PD\_ Tl POOTH KHURD DE[H"‘IM
RT1 fﬂ! Counter Slgned by the
f ‘?‘ ca»wf/ffw S
Dy. Iﬁedlcal Superintendent
R DEY
DR BUAN KUMAT
‘ Dy *d‘c" SR ananitd
SRR M?hﬂlrlshlv“lmlh' s .
Grvt. of N.C. ¥
Poo: Lnurd, D

= - ——




|

Government of India

~ Form-1V i ?

= Disability Certificate for Locomotor Disability 3 \\(
Medical Superintendent, VMMC & Safdarjung Hospital, '\"1 &.
New Delhi - 110029 ~ANE

(See Rule 4) g AW

A

(ﬁ‘(ﬂﬂ q‘\\"“ ‘i

Certificate No 674562 o 5 (i::\:?"\""':’ﬁoe Date: w_lé
[his is to certify that | have carefully examined Smt. _DIKSHA SH -\Iﬂ&%ﬁ 2 daughter of
VIJAY KUMAR SHARMA Date of Birth  13.11.19%4 Age 20 years
Female Registration No. 674562 Permanent resident of House No. E-87
Vard/Village/Street Third Floor. East of Kailash, South Delhi Post Office
District. - . ol - R State : Usseces velianisard Delhi-110665 ~ ~ whose

photograph 1s affixed above, and am satisfied that she 1s a Case of Disabilityv. Her extemt of permarnent phvsicat
i grap S p Py

impairment / disability has been evaluated as per guidelines® and shown in the table below:

5.No. ; _'[')_is_;bility Aﬁ‘écled Part of i Dlagnn‘m - i Permanent Phy sical |
| Body !I lmpa1rment/[)|wbllm (in%)}
I. | Locomotor Right Leg | Operated c/o Congenital dislocation of | Forty Three Percent
-DlSdbl'iIV : right hip | . (43%)

y

1. The above condition is non-progressive not likely to improve.
3. Reassessment of disabiiity is

(1) Not necessary

4. The appiicant has submitted the feliowing docament as proof of residence:
: ‘Nature of Document } Pate of Issue i Details of u;l_hurily issuing certificate \
| |
| - — e ———t—te || - — — ‘
] AADHAR CARD ! - Government of India |
3707 9557 7788 S P Tl . |
I\ L
F \
pa
e B o LY
| P | i
i i i J a‘f;‘h P \?‘&g
R < A
: g i\_c,_L g t * A 'Itm_‘@(b\eﬁ' & ’\QQQ
| > ‘ ‘2:!‘ ".'{)"“' 5 = f\%s.\;‘.u “lg“ ﬂ) W“%
S s e @t O AT et
: € i s i 311:3\\" \W'”Dd
Signature/ Thumb impression of the person . e il w}g;\'\'-?"
‘hose favour disability certificate is issued L aptu?

A
(Authorised S@ﬂ%@ﬁ'ﬁonmd Medical Authority)
}W’lmc and Seal)

Mote The principal rules were published i the Gazeus of Indin vule potification nbmber SO SOB(E) dmed dhe 317 December 1996 & DL33004/99
raordinary) Part 11 Sec 1, dated Jure 13 2001

e— b et L MW,

1




shie

HIRT TRBR/GOVERNMENT  # INDIA

DR. RAM MANOHAR LOHIA HOSPITAL. NEW DELHI

%iwr/No.13-9/2008-RMLH(M-11y = /=) /- : Refics/Dated : _ 1/ / %/ p&

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that Sh/Smt./Km _f_*(z_";jl[)a:m \‘\d_ﬁ_f/\(}__u-\ Age o Mate/Fernale
_S$£6.D/0 WA Sh N . \) {\%L\LN}L‘J Haglce ro f o . 2 BEN BN ¥ Corllom %
A (nC\c_L S\O{ __], \ee. = Della ~_LU_

Registration No. f"[* ) ’ /Lf dated /,“i-— 61’.1\3 is a case of

Lert pRIPANINLE WS\ OPRERIS e is physically Disabled/Visual—

Disabled/Speech-& Hearing-Disabled and has SO o ( (lf Sl b percent) Permanent (Physical
impairment/Visaal-impairment/Speech & Hearing impairment) in relation tya-'ns(f‘her LsFt Sined Um

- o B ey et T el QLLDUL\
NOTE:-

1. This condition is pregressive/ I/Qp}-progres‘;:\’elhkelymﬂmwavemm likely to improve

2. Re-assessment is not recommended/is-recommended after a period of __—_h__mgnmi\’can
e Strike out which is not applicable.

%

|!I ,/ 1 g K

fl'ut L“( y > b/““—- y

(MEMBER) _ tMlLMBFR) (CHAIRMAN)
SEAL SFA_‘L SEAL

'_\ Rr. K, §. ANAND
; OM (NEURO)
Head & Senior Neurologist

a Department of Neurolo
\-X()) R. RML HOSPITAL

New Dethi - 119007
JB/ C;

SlundmrgflhunLL mxzzcbsm ol the Patient

o

COUNTER STGNED BY THE

| MEDICAL SUPERINTENDENT/
"3?;3? CMO/HEAD OF HOSPITAL
WITH SEAL

Ko sy Ay
L - ! 5 3 |

Fani) A Tl Sy,




s FORM-(3

Disability Certificate
cases of amputaticn or compieie pe manent paralysis of
3 limbs and in cases of blindness)
(See Rule 4)

lame and Address of the mﬁ'(ﬁiu‘al aunhority issuing the certlflcai:e)

-
riificate No. )

. : fPf}&%;Z_S_U i
this. is to cerufy thai § §

Liave carehatly examined

sh/tmt/Kum,_ é ]CQ ShaQrma - SRR ST

an, wife/ uaught* rofShri_ Alagdsdh Lﬂamqﬁ | el o
D3t of Birtk g?jfjl_}qQé_mnt_u___Zg 4 . yeurs.

(DD MM YY)

bz Femala L‘zwpa,g,a Re istration I\". Mﬂ__ﬂ_:_‘__ﬁ_

‘erimanent resutk.nt of House No. 3 53 +,
Ward/Village__ _A%LT%_R‘AA&____________.__*_S'zreigt e

Pos office ___&[Q‘?_Q_mf E“g _ _District__ ?n Harikat
Laat _2547%[% ose phote:

100 15 & affixed e;r, SVE, r-nd an satistied that:
rle/Sheis a case of : ' '

locomotof Disability Biindness
{Please tick as zpplicable)

O»ﬂ&{ (‘L(\J 1/-1\”“ :’: ‘Q“L‘J

e diagnosis in his/he § -G8 Amr 47 ‘_"f&’@{@‘é‘a””{ "Q{"d"ﬂmf
3} He/She has........ j‘ L. / : f - lQo ’2-‘{:‘- " e 6”1;
viords) P2pmaneiit {}n.-;bu:"l

«..DErcent
ot impairment/ t:.mdﬁe:.-_. t relation tu hfs/her ................... (part
ocy) as per guidelines ito be specified).
'he applicant has subritted the following document as proof of recidiance o
hature of Document e SR e R, S
ocument D3te o0 bade wietails i audherity issuing
’| i
! l certificate
S ‘ N e 0 M :
|
i

— oK i e - o i =
 HMedica) Ofﬂcel ‘Lq/ |
Clv

/
e ’
PSSR  edical Office® i ———
: Civil Hospitals pathankoit = Ja%)’c@@ﬂorised Signatory of
A ko (chnfﬁ%l?;?éﬂ’ﬂhﬂedlcal Authoriiy)
nature/Thumb impression Distt. Health Officer
% Pﬂ’.’lﬂh;\ui
'€ percon in whose faveur disabikiy
ate is issued.
°QQ§ 08

,11} ?l: o
J”\‘-‘ Sentor muc o al Officer

Community i.u. h Centre
Grasoia (Distt. Pathankot)



- -

LL INDIA INSTITUTE OF MEDICAL SCIENCES NE
DEPARTMENT OF PHYSICAL EDICINE

\3\ \/\/\ | N .\ e e-lf.:ol E'i'l

Hl 110029

’ g

/

s

A&R (ocy e 1.

Dated {5 -

CERTIFICATE FOR THE PHYSICALLY HANDICAPRED PERSON e ~ 5 % )

TO WHOM IT MAY CONCERN : s i

{-‘ S §.73 : |I

This is to cerlify that Shei#Smt./Kum L7k e AR -' '
\-4: |

L o 2 ' : =

sondwite/daughter of Shri )‘\07- ZSAh. KRuway . {
1841 /dee 1 |

04

Years old male/female, PMR OPD No. -

L LA '[’”:2 &P ol hovad

= . 4 =)
is a cass of CC *“—5?*?—?"':- 7ot ;")5’ p-CP’{ﬁ‘-‘ﬁ«" 5 N 2
F, £ J+ [ ! . {£
'_',;’ i/ e ¢
~e/She is physically handicapped and has Do wven 7; ’P&"‘ yeent . ( fo ) %.

c_.--(;'-;mé :

pesmanent physical impairment is relation to his/her -'i'-":fk{' C-;F’},ﬂi L
Note vi-:""_'This condition is not likely to change. Reassessment not recommended
2. The-condition-is likely to-change. Reassessment-recommended after ___ years.

u(—\{/“":/ / :
Q\_* \,/” % / i
Senior Resident Consultant Head of the Depn

" 3 et © ~ 37 e ey
~dicine & Tehab icine & shats'”

saine 2 Hehal
3 3 'J '—91
. Now De

il
!

!(J

.'-fg,"aiurefl'humb m‘uﬂ'

ALLLE M

?Sﬂ:m of the patient

"-Ln"

T3 R

S‘l h.* De"n":_}"'

srintondsny

daget

New uam_.—x 100£9

e I ——

by the Medical Superintendent, AlIMS

3 grgfrme
A.LL M. S., New

New Delhi-22
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