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ANNEXURE-B

'CHIEF MEDICAL OFFICER
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CERTIFICATE FOR THE PERSON WITH DISABILITIES
The s to cer tify that Sri/Smt/Kum
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Age Ly ) old male/female,Registration Mo, is a case of
ANy Yy raqa ~olo T §E Qe 8 070> He/She is

Physically duableM1ﬁ\&s§L%$eﬁjﬁheah%~a ?}ﬂ;"% h'ts (& l

. per cent) permanenet (physical impairment/visual im mrment/spec I & hearmg & hearing) in

relation to his/her
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1= This condition is progressivclnon—progressiv\e_fiikeﬁ" to improve/not likeiy to inprove.

2- Re-assessment is not recommended /is recommicnded after period of
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Stiite out which is not appiicable.
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