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STANDARD FORMAT oF THE CERTIFICATE. p—
NAME & ADDRESS OF Ty INST]

TU TE/HOSPITAL Issuing the certificate

Certificate No.

/o - i
Dated. /,

CERTIFICATE FOR THE PERSONS WiTH DISABILITIES

This s to certify that Shri/SanKurgy Kf‘/}/’/‘u/}’f/fﬁ/i

Son/wife/daughter of ri g Kang Moy

Age“:.?'.cnm . ‘ ................... < e maduvsasnncsnninsosssisrasssesnesahponnrsanessosesosssrransnsssmme

.........
-----------------------------
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............. Physically disabled/Visual disabled/Speech & Hearing, disabled and has

------------- ) permanent (physical impa\l’raent/visua[ impairment/speech & hca.n'l? 7 o
Impairment) in relation to higfher Mgada,. Ay ."'?v,v..;...,.t./ docnlioats NN SIS
............ g 2’»{.{?7‘— ,&,kb %

7

Note:- |

. Thecondition is Progressive/no-progressive/likely to improve/not likely to improve.
2 Re-assessment is not recommended/is recommended after a period of ...
Months/years.
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