/Blindness/Low Vision/Hearing impairment/Other disability and has been
suffering from degree of disability not less than 46 _ % (_i:gl’
percent). The details of his/her above mentioned disability is described below:-

(IN CAPITAL LETTERS) %0 5
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Note:=
1. The oondttion is progressive/non-progressive/likely to lmprwe/not likely to improve.
2. Reassessment is not recommended/is recommended/recommended after a period of
Months/Years.
3. The certificate is issued as per PwD Act, 1995.

KE WH

-

(DR.LOD TAYS )SMO.

{DR. C. M. THANMBDUNG)SMO. (DR. TAGE RIKU) MO.

Chai Medical Board. Memher 7 7  Member, Medical Board
,T:T! Mamsal, i"sp* W '8
Dini . 782 1063 CHC Manadevpu §
Namsai Dist (AF it ﬁ

District Medical Officer
Namsai, District Namsai
| -Arunachal Pradesh

i 4 Wariig
‘:.|I;-\f‘. Y 2



