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DIFFERENTLY ABLED CERTIFICATE

This is to certily that S%Smli/Miss Ko U‘ﬂ fl—(b o S(;:nl}‘Will' Ty
of Strsmi _IOVNGrap Tasengy , age BBy Villge Maalqerg PO &
f z_ﬂ_')’(lsgm\a , District U K’ USlal\é Arunachal Pradesh, Registration IO oS & Cae o ph)'sic‘a‘ﬂ_\
disabled/visual disabled/ specch & hearing disabled and hmﬁ(ﬂtﬁﬁ—gfj aalk i

i
impairment/  visual impairmenU  speech&  hearing  impairment) in relation 10 his
her Pee  volaus dedormiy ) {109_.* Also Patient has IQ of __— 10

[ 4 1Y
relation to his/her S .
NOTE:-

1. This condition is progressive/Non progressive/likely 10 improve.
S - ~ \ = 20
2. Re-assessment is not recommended/is recommended after a periodof
months/years.

*Strike out which is not applicable
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Signature/ Thumb impression of the patient.
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Recent attested photograph showing Disability affixed
here.
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