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Date /€4 .22

This is to certify that | have carefully examined Mr./Mss-DMiss ngu_ Jay
son/wifeidaughter of Mr. L£, Eﬁ “%% Date of Birthy200. 1. ) 9841
Age 4 years, Sex Male / Regiéfratidel no. permanent resident of
House no. Wasd/VillageSteeat Mobama- 1  Parbuk

Post Office  Kemag District L¢,

State whose photo
satisfied that he/ sheis a case of _g%r oloo/ Lellostrg
7)) d&abillty. His /Me/extent of
percentage physical impairment/disability has been evaluated as per guidelines (to be
specified) and is shown against the relevant in the table below:-

SL no. Disability Affected Part Diagnosis Lﬁmph;:ct:i
abiciod . disability (in %)
W | Locomotor disability @ LJW@) Y57
2. Low vision # v
3 Blindness Both Eyes
f 4 Hearing impairment $
5 Mental retardation X
6. Mental illness X
2. The above condition is pregresss

. e/not likely to improve
3. Reassessment of disability is:

*(i) not necessary.
ujffgu:ecommended/ after 05 years months, and therefore this certificate shall be
valid till a2y .
@ e.g Left / Right / Both arms / Legs. # e.g Single eye / Both eyes. § e.g Left / Right/ Both ears
4. The applicant has submitted the following document as proof of residence:-
| Nature of Document Date of Issue _| Details of authority issuing certificate
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