STANDARD FORMAT OF THE CERTIFICATE

Name & Addregs of the Institute / Hospital issuing the certificate

P il
Certificate No. Date \C‘\ \\L]/ft’v §

CERTIFICATE FOR THE PERSONS WITH DISABILITIES o

This is to certify that Shri / Smt. / Kum 9‘{ LY Ci,l/\)\ N VY, @ ‘\O\*—
son/ wife / daughter of Shri TY\Q]{\.P-V\-« |2 W

Age

old male / female, Registration No. W@{A
Pebn p\ﬂ{m\h A 7 O Ay /She is /
Physically disabled / visual dlsabled / speech & hearing disabled and has &L%

—
percent) permanent (physical impairment/visual i impairment / speech & hearing lmpairmem) in relation to
his/her

Note :

This condition is Erogressive / non-progressive / likely to improve/not likely to improve.*
Re-assessment is not recommended / is recommended after a penod of months / years.*
* Strike out whichever is not

k. ﬁgdf&@fg k Sd/-
b p (Doctor)
cz;ﬁ" d@s@a% ',, & | b%%le,, Seal

22 76 'ﬁﬁ)st) : wrﬂﬂh C n'f (Chidgnag..
AL h oS v s,

&iﬁd)ﬁ!?ﬂd)-S?? 104

Signature / Thumb impression
of the patient.

Countersigned by the
Medical Superintendent / CMO/
Head of Hospital (with seal)
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(PHOTO TO BE ATTESTED BY THE
MEDICAL AUTHORITY MEMBEER)
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5. X®Fod Q07 odeexdnd ﬁddéﬁeodo BSASDIT)
TZ RORBe5s JosgFnvQ M3 werlohd,
BREOR/IFOR, B Todownd TFODWZT

6. ©58/NHFDC odeessodn modeend Iwodes
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(DTOUeIRS wortasw3od JRwe I3,
B HDHIT 23e8)

(DISABILITY CERTIFICATE &
IDENTITY CARD FOR THE
DIFFERENTLY ABLED PERSONS)

Form No. II:- In case of amputation or
complete permanent paralysis of Limbs
and in case of Blindness.

Form No.III & IV:- In case of multiple
Disabilities and

Disabilities.

other single 7

|
; - J-& !

(Village) (Taluk) (District)

B8

Name and Address of the
Medical Authority Issuing Disability
Certificate

EEENAsssssssdnsssessrna sty sessmssanmssnsnnn

(wondvwdod prelonan i Nal @eﬁdmm TEFO0 ST "‘0"”55
HTA/65 /LT & /2011 DT20F:18— 02 2011003 Bezrmsodh
e_sz’.caraa:b AGFOA IZebA T o Res0I.

Differently abled persons % of disability has to be
diagnosed, specified and certified as per the Govt
Order No:WCD/PHP/65/2011 Dated:18-02-2011)

:bwoas APV fad aac& wondHEwIon TIPOIL,
=t} svaowo* To /TRy dacﬁahdcéfd ResoATIess,

As per the above persons affixed Photograph, I am/
We are/Satisfied and Certified said persons as below.

S1.| Disability Affected |Diagnosis| Permanent
No. part of physical
the body Impairment/
g Mental
Disability {in%)
1. |Locomotor
P Disability (@ ;‘. ~ \
2.]Low Vision # J*
"|Blindness Both S
4. |Hearing
Impairment L ,-4%
5. [Mental ~
Retardation X \ﬁ:
6. |Mental Illness X <)
7. [Multiple L
Dis :bilities
Please -

e out (x) the Disabilitics which are not
applicabl .

o —

00-52-2

T=er I3W E To. oo 9.1 VL
Certificate Serial No. Dated: 2
1. &=

=4 S&

Sy ol ehd 3

Name N DG & T

2. Zo0/Zuon Modn/ ) .
EReREY FH0 DB s |
Father/Mother/Husband/ g e 9e ;{
Guardian Name ) CAD L

3. 0080 FF avamc;g@av_a S = 1\5 (S

%, ved O3
(S0, ©F, ves TF) .._'gt)_ .;D')_,J = &
Pcrmanenl Residence 8@ ﬂl\ 5*'“
Address (D.No./Main/Cross) 5a%) ,;5;‘;:8\/\ )
4, 'i [ATaplel 4
Dalc of Birth '7 S - 'uﬁq\"?
9. WO
Age ' T

6. @3 (WL¥Z800m
R L o = 3
2.2, B0, &.8.330) :
Specify Caste/ Sub Caste
(clearly SC, ST, OBC, & Othgr]

T Eﬁﬁg o "%hf‘-\)

GO

Female Male Q
8. LUTWREN
OCCI.laanOII ,J ) 'ﬁ\ oV (\3‘ )

........................................................................ 8,8,5000
SRHTOT DWR Londgudod TEHEe T (&;’nmé 234
god)

...................... Disability.
Hlsf Her extent of permanent Physical Impairment/

Disability has been evaluated as per specified
Guidelines for the disabilities ticked ( ) above

and shown against the relevant Disability in the
above table,

B. 1. In the light of the above, His / Her overall
permanent Physical Impairment as per the
specified guidelines is as follows -
In figures ... &7 ..... percent (%)

: e

In words ~J¥ . Percent (%)

2. The condition # progressive / non progressive /
likely to improve / not likely to improve

0. B3RORy, BRBERT AT, WFI IOITBAY DT

Recommended suitable Aids and Appliances
I

2
Sainiche s Bhak
. SPOBds Rlo/BEuS Mo ;

Signature : Thumb Impression
of Differently abled persons
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2" March 2002

8
12. 3oHtE ST BB, /
Identification Mark

¥

2.

13. "tSé@a Dop/ATE e e .-u.»mﬂ =
SomhEArED
%?mrui STseon

omecd dreostd To.

pﬁdésmf

. Signature of Medical
Authority Me

5 W * -
with Disignation/Sealyq, /ﬂo.a

Medical Coun b. 0. 27859
Karnataka Rtg&%
—_

0
wwws
(ML

101

; 10
e 3 ?h.,

. & oodes | 30N, REFD BTl Xoas, : Shehu:d:
a saf..g.: 12002 ziorjv.rad) DZo0E:25e &
Becéu“hci my d

b o

S 20020 Teed

This identity carci issued

as per Govt,
No"'WCD-. 33: PHP P ovt., Order

'QQQ2 Bangalore, Dated

203 QW

¢y Teesedo 5 "

G "Umdﬁq;
€T g i * District Disabled
' e " Welfare officer

i

A¥ / Place : W’g 3_3'};%?—7

Seal:
Qw08 / Date:

- 202" drairida

_m, T T

e ——

(1) =5I®
(Chairman)Name
and Seal with KMC
Registration No.

(2) =owobhs :sizi_:%d"-_o C
(Concerned Specialist) 2
Name and Seal GEil . .
KMC Registration No. o .4 @ 55 B 6. D0.0F
() Ty Sao Be3, 355, O go. 27859

Registration No. =

i \ 4 Eg!-,t,
(ReFdn uBes) Bo; :nmiawsi'&m epaQlY.
D088 WSO 20118 ww nmg.q.)jﬁ%;
o% Xo%, Sde0h 3 s oz
g zo. 1 Uc)cme csacﬁoﬂoa\_i)ti B3N] ‘woed ¢ Ro. 2, 3oy
ded.rugd].)
As per Govt. Order No.: =®wa/ 65/ PHP/2010,
Dated: 18" Feb 2011 (In case of Medical Authority
at Primary Health Centre only Single Member
Authority is constituted, hence he has to certify

at Sl.No. 1 and remaining Sl. No. 2 & 3 has to be
ignored)

11

NBRT FReB|RY DY
Details of Facilities given

%.%o. | bmees NREnT Imos Al
SLNo.| Date | XZORE 2l | w00 i
Details of Concerned

Facilities Officers

Provided Signature

with Seal
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- URod 308 Jodress Idodew
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RYFSe5T HowEr v T3 Hetdodd, 300N /
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woE W
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;rl 00T ABeIT THFH) DINUR, FBodhew

| 8 ©ondILT AT ANETEO z;ééodamd Sdoden
|9 amBr Se3T / ZIRTOS $ondIY IWBFAH

] Beoes FF DT cdrend

10. £oNQFOOMN LPIWE QST odRrssND

a3
(RO 3F Bew)
(IDENTITY CARD)

RIS O T,

‘(village) (Taluk) !Dlal;-lca

gh "ol QF=oE |
12210 patea?®, ,Q‘ff@
I ®Ho RS
Name
. god 1 v / Hodd &le &@g}é)ﬁﬁ |
Bnemgd IO ; 2 ‘
; Name of the Father/ Maother/ g«%}%—q-n ol e
1‘ Husband / Guardian i ‘m;g a’%m%\ﬁa
3. Hwod / Address -

wadyse wosd
LOLOY Sensds QR

4, m:‘u‘% [abnlel]

Date of Birth
..':é c

5. SRy / Age 1S JF

6. @l (L¥I0NFY
Eﬁumh FRELWHV)
Caste (Mention sub
caste clearly)

R

7 U‘odlaém / Qccupation
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description of Disability)

2) wonLsvIod TJZ|Iere
(ﬁeb""aﬁ'ﬁ)
Percentage of Disabillty

WOCNYLE BT
Whether permanent or duration
for which issued

9 B3ROR) JRBCTS o]
T ROTCENY - R0

‘Recommended sultable
Alds and Appliances

Eignature : Thumb
Impression of Disabied persons

1, So0td Thoodd 3,
denuﬁcamm Mark

1,

2.

Nature of Disabllity (Glve complete -

Rl Ridm&nnc.ada)

(3) P00 T wetlode ugme

10. =onogos Xk [ aaz.}bf; &

(-\-.br 30 ey xmox

<o, : SEuE : 107 L 2t 2003
om0 : 1l & 223, 20039 *rs) "'d"'h% S’ﬁ

[As per Govt. Order No. :
Dated 11th July 2003).

L R

g ."g;:i“ 0"h0] M. Se"‘(m'

(o DR A=q. No. 13297
a1, ot Orthonodics
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Medical Board " ieisablcd
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Form - I
DISABILITY CERTIFICATE

(In cases of amputation or complete permanent paralysis of limbs and in cases of blindness)
(See Rule 4) (=== ==

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING TH. -

Certificate No.

This is to certify that | have carefully examined Shri/Smt./Kum.

Son/wife/daughter of, Shri ___E 7o DN\@_
Date of Birth __ V4 | 0 b 141'-! | Age oo Ya - years, male/fe
(DD/MM/Y?

)
. Regissriﬁon No. :I'q 50 L ’ permapent resident of House No. = Ward/Villgge/$treet
Bamni bop pa” post ofice mmstnct Lﬁ,@m‘uﬁi& )
whose pho oéraph is affixed above, and am satisfied that ;
(A) he/she is a case of :

Locomotor disability *‘

+ Blindness W~

(Please tick as applicable) M& s L&—ﬁ{t—n“ % % W
(B) the diagnosis in his/her case is @ EO:L 1 WIJ

(C) He/She has IF“Q% (in ﬁgure)...".'.e. .................. Percent (in words) permanent physical
impairment/blindness in relation to his/her E ... (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 of Issue Details of authority issuing certificate

vibws Cand, - [ff e |13 | Got of

N

Signature/Thumb

impression of the (Signature and Seal of authorized Signatory of notified Medical Authority)

person in whose

favour disability

certificate is

issued.

RESIDENT, Reg.No.73784
DEPTOF
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LONNTY Mexwnd FIwes oy

o

|
mtiE XEOT URYS s Hod, 1ume 115 #98 2005, |
D08 19-11-2005

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that Sriw. ‘ M "‘f’('\-ﬂh? ...............
Son/WifefDaughtef of Shri ... . . . .. . »g""‘r? Wh& . Age. .ol Js

male/female, Registration No. | /}-3.2.2% a case of %’V‘” T O ¢
N) &g

He/$h¢ is physically disabled visual disabled speech & hearing disabled and has. . ..
& .\.00. percent) permanent (Ph}'ﬂjnl impairment visual impairment speech & hearing

impairment) in relation to hi-sfyr.. Liifod, I8 Q_of?ru] QJWB i

b This condition is progressive/non progressive likely to improve / not likely to
improve. _

2. Re-assessment is mﬂ:ended /is recommended after a period of . . . .
weene months/years,

Note:

*Strike out which is not applicable,

DOCTOR

o Jﬁl) (Seal) 8 ¢ Specialist (Physician)
% 4 . District Hospital, KOPFAL.

. - JCAC Reg. No : 37801.
Pl \,I"l_’/{:) : v
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Government of Karnataka

Bxo.

- 9
SL.No. :79/(9/7_ /9 30049

PonNFOICH JEnre I DI
QBLBeSRT O3 23e83

DISABILITY CERTIFICATE AND IDENTITY
CARD FOR DIFFERENTLY ABLED PERSONS

D3eB8e3TT8 Tone LoD TN0IT BOEETED

ABreTTOC, Lonsedh

DIRECTORATE FOR THE EMPOWERMENT
OF DIFFERENTLY ABLED AND
SENIOR CITIZENS, BANGALORE

3

hhas aéie&.So:baSgz 2ro0tauts & &9nd
z?aoz%ﬁ#ab& Tr3odhen WmFowIT

A d ©ies ::<:uz\3:5 : shehe/184 /8w /2004
Bonsed, dmecs: 28-06-2004

. eve33/005moNE WX F Aoy, TWoned

Oy

38 DodPONE TECDHW
ORIV WodedFey DO3PWORS  THEOHLD
uooodk For Todeems Tdodee

B5oron Q05 odremdnggd ;i’ddééeo.‘o BAFASDIC)
TZ RNQRBewT TomgrneQ e wetdodT,
Bpedn/STOR), el Todeens TECHVBD

6. ©%RS/NHFDC odnexsohd Zodeesnd Suobed

Sl - -

7. &BoD, TerieRTROY), RFoF CREETRT” odRezss
Soozer AFeST DB HINTR, WACDLD

8. DEUBe3TC SpAE ATF I PBODI, Todhen
9. OTRBF [eFH/HSERE0S DBLBSRS TRBFNEN

BreEES Recda cdeend

Hisdiit Hospual, Udupl
(T BRUTF ©¥Sch NWITI, Frseod TPRTOT
ABRD BReE0RBRY)

(PASS PORT SIZE PHOTO TO BE ATTESTED BY THE
MEDICAL AUTHORITY MEMBER)
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(DF0de3zT wondswdod FRwe =Y
ey HTST 3ee)

(DISABILITY CERTIFICATE &
IDENTITY CARD FOR THE
DIFFERENTLY ABLED PERSONS)

Reeron utied zio:sé : heha/65 /L1 &/2010
Zdondnty, OZv0%: 21-09-20110 =3 ﬁoaﬁﬁ 3681
pos 3717003 oup RTowoHAW nUR sonaged
6035mt;uaaﬂd),! ;Sgdéacom TROTONRH AchaERhIed
Todedr, be3 xoss, 3684 dod 3615008 SRwesINeSy,
menaiody Website: www.welfareof disabled.kar.nic.in
vogmrond IEG: ©SBF SRLINGD, OISR,
FEFo00TE ANOTRAT S HFveddo rhdhas wetioda,

Srisecd gwes TIRR0ON PoDch) DBoRD FRWAT.
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s+ o e b A e e e

sy wonosed wgmono {sine]

#tie0 Rweodsd zo: DT0S:
(District Disabled Welfare Office Register No Dated:
oo deondd o . DTOE: :
Ssecd mERS dwodd Ho: omot: S &1 4
{(Medical Authority Register No Dated:

P e wOﬁm ‘6"(5

Name
2. Zod.zeck/ noms/

Bemic SIh

E?ll E&)’@t 15V,

Father/ Mother/Husband/ ﬁt =1 HI { [ SN Quey
) La.a}}sw:i L%
WG e, &) 00Ty, Cullse S,

Guardian Name

3. pobo WS QveREQ
(20288, wwsod)
Permanent Residence
Address (D. No. / Main/Cross)

CoB gy

4wy DFo0% s
Date of Bith {01~ 1994
5. Sobad

Age A8
6 M8 (WYIRICHI

AN FEHAORH _

Z.om. o, k.. 930 '&@8 ( 1-‘:35%,”)

(Specifiy Caste/ Sub Caste el

(clearly SC, ST, OBC, & other)

7. By rio Eg
Female Male R?AI
8. wdeem '
Occupation s
9. Ssecd TpOEROs 2R ordluded

Zeinre o (Fed 234 dod)

¥
A. He / She is a case of d —7-/Disability.
His/Her extent of permanent Physical Impairment /
Disability has been evaluated as per specified
Guidelines for the disabilities ticked ( ) above
and shown against the relevant Disability in the

above table.

B. 1. In the light of the above, His / Her overall
permanent Physical Impairment as per the
specified guidelines is as §ollows -

10 fIGUTES .oemenennsetiosaigies é#cent (%)

In words ..... ?‘(

2. The condition is progressive / non progressive /
likely to improve / not likely to improve

10. d5ROR SRBRT AT TGS ROTCHBNY RO

Percent (%)

Recommended suitable Aids and Appliances
1

2

3.

1. QBede3sg ﬁ&o/aéz:a%af ™o :
Signature : Thumb Impression
of Differently abled persons

Clﬂxlwdlmw kA -

6

Name and Address of the

Medical Authority Issuing Disability -
CBrtificate . ..cc-ssrsrrrssnssmssenstessanmmncnmsmsssmisinsss
(wonaswdod 3 ResUnad, JToron utihs Bo;
T Y/65 /0T /2011 DFR0E:21-09-2011002 JeFEmom
TRwen, OFF0A SEehA TReEbRF .
Differently abled persons % of disability has to be
diagnosed, specified and certified as per the Govt.
Order No:WCD/PHP/65/2011 Dated:21-09-2011)
Shewor posugd S0 LondFUIOR TFTRERWEY
3 8980003 SoRd/moR) T,RCHONGIR/TLREOATIES,

As per the above persons affixed Photograph, I am/
We are/Satisfied and Certified said persons as below.

Disability Affected |Diagnosis) Permanent
0. part of physical
the body Impairment/
Mental
Disability (in%6)
1. | Locomotor
Disability @

2. |Low Vision # N .
ANaBlindness Both P& sy
4. |Hearing 2 7
Impairment L /@'(’—"’k“b" S (

5. |Mental AT TS
Retardation X (‘Bt U{‘L&j o/
6. |Mental Illness X
7. |Multiple
Disabilities
Please strike out (x) the Disabilities which are not
applicable.

8

12. ﬁdodaiﬁ moes 38, /

Identification Mark
L
2.

13. Sgsecd HTOT RCET B
e DT /BrEt/msecd/
gTRFuE Eiddé&mi)

HoEPoD BREOTET HO.

Signature of Medical
Authority Members

with Disignation/Seal/
Medical Council of India/
Karnataka Registration No.



A

0 oGz -
(Chairman)Name ,\14

4V
and Seal with KMC DlSTRIQf sum“’ :

Registration No. WTRICT H 0 s

@) Rowods 3y BHD PT84,
(Concerned Specialist) i
Name and Seal with " CLF

KMC Registratm . _

wodn » 9,‘;6
@) 3 3peRTR i, "

PO RIE ey

(Physiciag) Name and Sy O
Seal withd&Me ™~ Jh!

Registration No. Boy, a%%_ DS ﬂq,

(Roordn udey Mo =
Bm08:21-09-20113 Tped (FRFWE  wBRer; geonned
0¥ RTF, o Heod mOETsy B ed REsolallorty
%, Fo. 1 oQode T ReTORMTFT w3 e 8, KO, 2, 3T,

bRy,

As per Govt. Order No.: e/ 65/ PHP/2010,
Dated: 21-09- 2011 (In case of Medical Authority
at Primary Health Centre only Single Member
Authority is constituted, hence he has to certify
at SL.No. 1 and remaining Sl. No. 2 & 3 has to be
ignored)

11

BT TSIV e}
Details of Facilities given

%.%o. | Busos e FR0Zy dedB

Sl.No.| Date SoHnd [0 wHTO D
Details of Concerned
Facilities Officers
Provided Signature

with Seal

Opthalmic Surgeom,
Uil

10

81 TOTET weloddy RERFD wded ﬁoa%; Soehe:33:
&,B2.2.:2002 Ponslod BFeos:238e SREE 20028 50
L : —
. Rerdwend,

[

This identity card issued as
per Govt. Order
No. WCD : 33: PHP :2002 Ba
: : 3 ngal
2 March 2002. RldiRe RIS

N
SR BOTDIOT
FREROEONH
(0 B s
rict, Disabled
Welfare officer
7%1:! / Place : Q/\.')tﬁ-"ﬁ Seal:
Qmeod / Date: R} egn—g“]- dezth

12

deneRs BROBNY D=0
Details of Facilities given

3.4o. | OTROT Recdens PO aea;‘
S8l.No.| Date n@ond Q=d =HT0 TR
Details of Concerned
Facilities Officers
Provided Signature
with Seal
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Reusneh: 81 DS weslond 10 BFTIvadn mODATHES,
¥ 0OF A0, FOTONERYILRY, ;

L

81 IO wetsoDd, odPHe DedohQ edonon
BHOBOMW[TNDe, ST TR [RBFHwnRde
OTOIRNTZS.

TOTOER 25et00N doEEY ooy Pogndm, P
WeeiodQ TSRORBEY.

TOTRET et TIMTAE OTPFTIY Feord D@
T2.50.00 T[S SB FAIT HTST etsobd, Bep
BONVFOT FRTOTONTG TRVT  THEINF)TH.
(58, dears 0235-60-800-5-01) '

DTS 2eeson NERWES wnddady wrcesEciRE
IRPTe ToTFFoY woIm wdmm#m’aa\bﬂl
BOy PONQTOT TURLHOQTONA 94 ©FT
GRegoretieodn s wetiodd TRROXBRYBER,

Instructions :

1=

This card is valid for 10 years. Cards should
be renewed after this period.

Transferring or Handling over the Identity
Cards to others or doing any corrections in
the cards is an offence.

The facilities given to Identity Card holders
should be entered in the card compulsorily
(or without fail).

14

4. In any circumstances if card is lost you can
get new Identity Card through District
Disabled Welfare Officer remitting Rs.50/-
to the Government Treasury. (Head of
Account 0235-60-800-5-01)

5. In any circumstances to incorporate any
changes in the information furnished by you
in the Identity Card such changes should be
attested by District Disabled Welfare Officer.

2 $4NS QveRd Bs S=onYR Zomera:
TBFes¥0 Feded
DE3e3TT Tone LOOD
7orosd Zwdesdo weRal
BeeBoho wpE, HJePook, FeoT,
Songwed - 560 001
Grdmeed dHo: 080/22866046/22866066
mﬁﬁf\. ﬁoaéé: 080/22868347
g-iheer — dir-dwdsc-ka@nic.in
Website - www.welfareofdisabled.kar.nic.in

Zean. do-59, WAL &-004, 3,00,000 =hbrErist, Smeow: 10-4-2016.
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(LeorbeEny wonospict FEse oY

oAy rbrdas )

{EESARILITY CERTIFICATE &
IDENTITY CARD FOR THE
DMFFERENTLY ABLED FERSONS)

ATrun ey Sod ¢ SRS a0
gonvedl. Daeod: I=09-2010 o4 :'TE":I:'III Jell
pel 3ITiTgod aem wonoQAd HI dOTNOEOD

miniss A0k IEOTONSD RotEESIET
FodeSs, oy Joxl J6R4 Doo 61SOOE AEbmAnTEy
rsrmaiody  Website: wwwowelfareol dispbled katie.in
woEmiond dddh oIEf TRbandoy ovsED,
WS OOeT RADZOLD S dzio rorhan abadohih,

RO HTLRERT L'E':-url'ﬂ#lm-l:- d=d

Feieh ploesced moc Srman:
| [diggrice Pisshled Weifare Office Repistor Mo Ueared:
F i [l i3 e [a'=Ca
dodrod mbwd docad I Bt
invedical Autheeity Kepiamer Mo Diaged:
| =
S '.‘.Emtﬁn-.’-"l

-

A0 Ty SRS

& f:i-'-ﬂl‘zl]
S Az Dfn Bk

Eather/ MatherHusband’ 2£ 2 22 oo D

M'“ﬂ:‘mm EEmsoaS A oS-
(mane, vy Roaefugg myes

Permanent Residenci

e L3 ;e | ﬂﬁ:"‘g‘-

Addreas (D Moo S Main®mess)

e DemcE R Pt PR e L
Iaate of Hirth

Tt a;jnaf |94+

Age a2\ (s )

= | Lo lolaE

W FoutegEy el

Em B0, . W3
[Specifty. Cmste’ Sob Caste
clearly S 51, ORC, & other)

3] e w8

Female kizle % ]
i

Clgcupasion

e el OO SRR eoridedod

Fotew £ (atesd 29 9 k)



o
B

.I'I'
=3
12, =e0aE rochas ol %\L‘Eﬂﬁ |,LJ1aeraan4-==ﬂ-E
ﬁa arid Seal with: KKMC

E“‘,ﬂﬁ‘iﬁ . Registratnn No.

il

—
2: . gﬁ%ﬁmm
13, SEMCD THWOD ASRT B L\Q:\ - and Sgal pichl

- KEMC Rem 1lr L 3
oy Do B R AL ""!"' ERIE L "1& }Bmi T

L *v“'ﬁ o #{Hﬂﬁ oy €8S f'r
somech setend S0 T‘?ﬁ.m ian| Mume and

Signature of Medical Seal with KMC ikl ;*’ ‘
Autharity Members Registration No. X #
with, Disignanon/Seal
Medical Council of india/
Karnateks Regiatration No

Identifrcaton Mark

|

"-i

Ca W

2t '-'-.-'_T.'l
(Hewran edid sk i Tty BSriagg /2000,
moosk21-00-201i5 =med f:!_-;i!:ﬂiﬁ- ‘.|:1]f|u'“l.'l‘r!I e
wd TEE SO mbmon = 2 S et
£ xo. | Gooh: GaEtDat hEy sa 9, Ao 3, 30,

As per Gove Order Noo: shafes) 65 PHE/ 2010,
Dated: 21909 2011 (Imcgsd of Medical wuthority
at Promery Health Centre gnly 55:1511: Member
Authonty is constituted Hence he' has to certidy
at 81, Nox 1 and remaining Sl Ho 24 3 has jo-be
ignorod)




i
St rRChAR HeuhR Twsd ookl Tl SEmedk

oA 2 00T Sorisiath Omeotlf toute's 20020 TERA
i e

This jdentity catd issued as per Gov Order
No: WCD. 1. 331 PHP 12002 Bangalore, Dated
2 March 20052

Diistrict Desabled
Wielfare afficer

%‘:‘ ) ‘Place: Seal:

M:I}D&m:gf{ﬂ? f‘“"l.? Ty

sles lagnEME BRILA mmﬁmmﬁ
g;.d.iq‘ﬁ. i;:mhd
tai e v mpsoine s T TO=-875 00
Creees e 09 BOB I Dhs .y 24081 TS

i = O re—

Lh

Ao Zoo@ne S0
Details of Facilities given

|4 %o | namer Rt weosy Reas
|BLNo.| Date | ISomny SEU whmb then
Details of Concernaed

Facilities Officers

Provided Slgnature

with Seal




(SR, FEEeod TRPROT
e m&%@mm@
| (PHOTD TO BE ATTESTED BY THE
MEDICAL AUTHORITY MEMBER)
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SRRETIRT wordswdos s Esc
Som ol uerd)

IDENTITY CARD FOR THE
DIFFERENTLY ABLED PERSONS)

Form No. I:- In case of :
Lmnp#m 996::!._:; --_,-

Form No.Il & W'- In case af mulhple
Disabilities .
Usabilities.

fVill age)

iri O




13,

B
Sodss e w3, /

ldenulication Mark

DR ﬁmmmmmwf
. P ;;d:éafw
Hhouvod Arecomnd Mo,

mh Dtsxgn&tianfmy i b
Medical Council of India/ '

T ) PNy Yoz oo,
7 4 i
Karnataka Registzation Np. ¢ ¥/ | ”_)
i . i '.

oo mergif z:z‘dc;

: @As per Govt. fi‘)rder‘ﬁo Soshegl

PHP/2010,
'18"' FebZOH anaﬁ:af._._ cal Authority




Name and Address of the- _ g :
Medical rity Disability 5 e b e
Certificate it o do -_Q..Qé.t... Meveanes ) md shown agmnst the rde.-vam Disabﬂity kx.-the

sanerodok mmﬁqp &eﬁm Eeron utas o,
mma;mﬂuwwzou Dzme!.ls-—oz—-zuuma ﬂtmmm
,ﬁmmm‘z D OA SRR Mﬂb.

Differently abled persons % of disability has to be
r_zagnc:sed apecified and certified as per the Govi.
Order No:WCD/PHP/65/2011 Dated:18-02-2011)
Senor OUI0 :Mcda sonogoion UDROTES,
=4 Sw‘ Bod o /Y c&@ewﬂ%‘eﬁmw amz:ie.,.

As per the above persons affixed Phumy&p«m 1 am;.
Wwe arc;’Smus&ed and eemﬁed mﬂ m..

above table.

5. 1. In the light of the above, His /
permanent ?hymﬁ: my

T gt
1 ncomotar |

lll‘:d.bu“y

| | Retar ation

Il 6. |Mental Iliness

"~ IMoltaple

| |Disabilities b
Slease strike out l;x} the ﬁm&ﬂﬁeﬁ M*&G )
applicable =




10

< T3 PeitoRi, AErD uded Rod, : et .
2,3¢°2.:2002 BBORGRT ot Ide Bt 20020 IO ek
b0 8 "

< jdentity card issued as per LGOvi Ordes
weD : 33: PHP .2002 Bangalore, Dated

March 2002
g . 3 g i \ %
zw; worasus |
alis Y AoRTIR
District Disabled 0
Welfare officer %
8 X0 :

0%/ 1)3[&‘.7—!(1”.1""1‘3 v lf

i e e

Details of Facilities given

i1
sedoed ZHOBAY S0

| | _-_T‘.-F_-w 1
o, | QERoE | RemoRn | iy ReRB
Date | Xousiy omg | 9QwD o ‘!

Details of | concerned |
Facilities Officers “
Provided Signature |




13:

8
Jobhes ooy a8, /
[ S <
Tdentificatinn Mark
2

S seon ROTIT X XoRU 3k
L) Sommh /st /puddtod/
Imrud S odeed
Domeoh deeond Xo.
Signature of Medical
Authority Members

with Disignation/Seal/
Medical Council of India/
Karnatelen Registration No

45) 3@3&:
{(Chairman)Name
and Seal with KMC
Registration No

(2) Sowohs 3:*:3555{3:
Q Yol Wialist]
; SE Foaghet)
Regxstrati‘o‘n | k”&i .

i >
-v—\!f‘:k‘:,. o g 3 ek, i, l ph ’ i
U R AR et %jc;t‘lgi'w:
wils KL ” . ,.{ " = e .J@ b‘
¥ L LA f

(Physician) Namf. and
Seal with KMC Dr viJdA
Régistration’ Ne. ~ "' -

i

.r,‘;_“: jo 8

(AEmron uded :Sm:ﬂ- mwca{--e-ﬁl s 2010,
O@0:21-09-20110 ..dﬁ"‘d (REE STR, Seognied
¥ NI, ﬁ:a.éf:*;:- MmO TN B T AT et
& ®o. | de;oiof o, @eOmTYch T WS & Io. 2. 30/,
ERBID.)

As per Govt. Order No.: ®dwbea/ 65/ PHP/2010,
Dated: 21-09- 2011 (In case of Medical Authority
at Primary Health Centre only Single Member
Authority is constituted, hence he has tr: certify
at Sl.Ne. 1 and remmmng Sl. No. 2 & S has to be
ignored) : :
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sondsedcd TERR T,
o8y 23eks)

(DISABILITY CERTIFICATE &
IBENTTTY CARD FOR THE

DIFFERENTLY ABLED PERSONS)

seorid otes o, ¢ Hebw/BS /o & /2010

ings. Dmpod: 21-09-20110 =hey moxl, 3681
-

SONDEY

4 et st b Sy
s sernan ki e

sn. ok wosd 3684 bogd 6ISDON Fsndnem
— #ody Websie: www.welfareol disabled kar.nic.in
5 A "'“ Bgih.
aars @ DFudedso THrb3 wekloEy,

5

ey WONWEUC ﬁmlmrprc-.’: o
g0 Sreecded o DmRoE:
¢District Disabled Welfare Office Register No Dated
XEe Smomdd do: Dot

T eod SHET Ancditd To arznlely
(Medical Authority Register No Dated

L WX i
Name ~ €0 BuaBoo 0

b.

2

Jorhzocmy NOES/ ‘)[ :
Anesigo IID Slo . <P oE T,
Father/ M other/Husband/

(GGuardian Name

4-1F b S3 B B3I
(S0, wmod) ,---*‘) ~

Address (D. No. / Maim'(ﬁ'mss; a0
=y OFcE e wogal%ﬁ\m-

D;rc of Birth S -~ SRy

L

smobe S STRREY

Permanent Residence

izjq .‘_‘5‘|2]chf?'

RADC S D .
=5 e

w3 (2.NTERdoDRl,

Hrimon STRAODIY
=, o, . 530
(Specifiy Caste/ Sub Caste
(clearly SC, ST, OBC, & other)

Be nom

Fe;ulv Male r(@ﬁ-n

=ty

Qceupation

I A e Friseed TRpEAT DR sorintedod

s 08 (HeS 23,4 ©od)



A

Name and Address of the
Medical Authority Issuing Disability
Cortificate . ..scomssssssrasses 4
1 =sornrodon gmm:bpb@wdﬁm‘l HEr U Qe 3
: /65 fa:a8eE 2,/2011 Or00¥:21-09-2011008 Zesdm
e3e, Fatosate LA tn st AL q@emmqm
wfferently abled persons % of disability has to be
ciagnosed, specified and certified as per the Govt.
Order No:WCD /PHP/65/2011 Dated:21-09-2011)
SoeeQos gosuss S[I0N wonddodod WIIVEIIW,
4 $TEEOB FD/RD) q).aesonq}mmﬁeﬁm%m

As per the above persons affixed Photograph, | am/
We are/Satisfied and Certified said persons as below.

ISI.] “Disability | Affected [Diagnosis| Permanent

] ' - Mental °
fTrn;Emn‘mr “ - i e
| Disability _ @

| 2 |Low Vision

Blndness Both |
"7 [Hearing 1
o Impairment L ) &
5. | Mental A
Retardation X 2 =

Mental Illness X
i Mulitiple
_{Disabilities | |

Tense strike out (x) the Disabilities which are not
pplicable.

A. He / She is a case O s wisminire s Ah I Disability.
His/Her extent of permanent Physical Impairment/
Disability has been evaluated as per specified
Guidelines for the disabilities ticked ( } above
and shown against the relevant Disability in thi

above table.

B. 1. In the light of the above, His | Her overal
permanent Physical Impairment ‘as per th
specified guidelines is as follows —

Y

In figures ... ceesenss percent (%)

In words P“ﬁ-’g ,,,,,, Percent (%)

2. The condition is progressive / non progressive
likely to improve / not likely to improve

10, SpOR) IRBFCRT XAT, mos dodgdne 98
Recommended suitable Aids and Appliances
2.

3.

L otorkes R/Sggs O w

Signature : Thumb Impression
of Differently abled persons
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11
3 DHIT WerloD, IFO HBeB KoL, : Tawe:3d: : ’ BT sZoBNY =g
2 e 22002 Boneath DIeos:23e IBrE 20020 IO £ Details of mn“"” s
e (ot % - —
i £ B.%c. | dmeos demens
t SLN X0 Ve
b St s > i -No.| Date T@vEine a=d B0 o
i= identity card issued as per Govt. Order - i s
WCD : 33: PHP :2002 Bangalore, Dated ' Details of Concerned
! March 2002. Facilities Officers
i Prostad  Signature
; § with Seal
: 5
jn0tuprlesd
rid pie) , My =
Dastrict Disabl .
Welfare officer |
§
5% [ Place : Seal: 3§
a8 ) Date: 5 / 07 J R"r? Endohs slow £
207 vokoded B b i oo
: BZ.B0 3, $ORY '_f
ot el gune oo ali-575 008
HATEID WO | v ) 443817 . 4
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CERTIFICATE OF DISABILITY
G.0. No. MME.107/P.H.P./2003 dated 11/07/2003

We, the Members of District Medical Board, give the report of the following physically han
. person examined by us. pr- 7
; Eame of the candidate : é y coman ML R
age . EIC 25 ~allEB™" .
3 Father's name : Chik vaamilko U s ,j;,.ui&'
4 Sex YA ' GPt el M
5 Address :Mg&m}m&a‘fﬁgxhgo\ I TR
wadokuine CPY - & teate (T) N Ko 3t Q9§
6 Caste / Religion s T . bk
7 Identification marks 10 enN RS HEAY |
. 2
8 Type of Disabiiiy z TODUIS EPMANE
By Birth / Temporary § & EMRNENT - _
9- yafdisability- physical Poc FoL\e FEs1OvpL
Orthopedic _ - ) , - Lol ER L (\.! 1
b) Eye ¢ A eAM L @ ‘

¢) Hearing
(Affix Photo exhibiting disability)

A
10 Percentage of disability : i e
{(Where applicable) :; t fo (C\fe_m L:) f\‘\/‘ﬁ—.
a)Orthopedic ‘
b)tye
¢) Hearing

11 Coirection of disability by available
methods
a)Orthopedic g
b)Eye
¢)Hearing

12 Any Surgery done — indicate Y e

13 Any other particulars to clarify that nature | :
& extent of disability that the specialist —_

like to point out

-

t

s MG
Sighatlrs 5 pplicant
CERTIFICATE FOR THE PEIRSONS WITH DISABILITIES
This is to certify that Sri / Snat/H&emari . € Ve ey I\ & . son / wife / daughter
of Sri C,l.‘{}:‘b:wf‘f‘.:f\ Age: . ch ..... Ic Mg /F%a-ahn‘—?_ ist\gt_ion NOL NG cs s T T T e
- vy P M/ﬂ"““‘&‘lﬂ 84 R trgr .
is in a case m‘\?&ﬂ Ye\=Tt /" He/ She is Fhi iy Disabled / Visual Disabled / Speech and
Hearing disable and the . j \fﬁ % (. SQ,R/MTI\M% ent) permanent (Physicai impairment /
Visual impairment / Speech and Hgaring impairmer) in relation to his ,‘J_zes@'\ PR Vg O

Note:
1. This condition is progressive / nermprogressive / likely to improve / We

2. Re-assessment is not rec:3|nggnded/ is recomrr ended after a periodof ........ months / years
E (Strike out which -5 1ot appihcanie)
Signature or Thumb impression C | = M/w_n/
of the Cndidate /)}’S 1‘@
5 g : CHATRMAN
i ggdic / Eye)/ (2 ceiglist ; supPHae
ist Jedigel; w Ri_sﬁic tTferreys
: o

¢ MR 5888 Dlstnﬁ'
MYSORE

Reg. No -16450 .
' dies _ |

Professor af Orhonae
Govt. Mediv (_'.1;._"'-‘._:?, ‘ |
roR- HUOP pabbe, J‘ijl’bORB. ::L
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