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Departrnent of Empowerment of Persons with Disabilities,

niti.tw of socialJustice and Empowerment, Govemment of India

Disability Certificate
lssuing lrledical Authority, lapum Pare, Arunachal Pradesh

Certificate 1lo.: ARO43O61966UD5436
Date: 13104/2002

This is to certify that uwe have carefully examined shri shiv shankar Giri son of shri Binda Giri Date of Birth

2slo2/19€6 Age 5,t v"artsiuae, Regiiwation No. 12o4lo{xxx}/2ea7lot?2758 resident of Flouse tuo' Qt6 Tvpe

-1, Gont Hr sec sctrool trlnodaya,l tt-s..iot - zgrrrl sub District ltanagar District Papum Pare state 1 urs

Anrnachal Pradesh
Whose photograph is affixed above, and lMe satisfied that:

(A) He is a case of Locomotor Disability

iiiir't. diagnosis in his case is orthographically disabled

(c) ttehas 5oo6(in figure) Fifty percent{in words) Permanent in relation to his (Left Leg,Left Arm) as per guidelines

(to be specified)'

The applicant harre been srtrnined tfre flahq rtmrneils) a pod dl=Er

Nature of Document(s): Aadhaar card

SignaturelThumbimpressionofthePersonWithDisabi|ity

Signatory of notified Medical Authority Member

4-

lssuing Medical Authority, Papum Pare, Arunachal Pradesh

thedisabi|iVlfthepersonandisnotanin5trUmentfor|D/AddressProofforany
purpose.


