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Certificate No.(./) .......................
CERTIFICATE FOR THE PERSON WITH DISABILITIES
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This is to certify that Shri/Smt./Kum/.....

o 6:‘ ok ‘“"? )J G'J{ng ...... AgeL"l‘Jlo yrs.\)ld

So‘n//Wife/Daughter O I sl ohesss i cionvesig v svasnave ssnlfas ¥isey t=ioihss

male/female, Registration NOO%/"‘ZL ............................................... is acase of physically
disabled/visually disabled/speech & heka{ng disabled and has .......! 3’ O/ ............................ %
LCORIn "2&5“4‘6 ........................ aivproronid percent) permanent (physical impairmentlvisuall p
impairment/speech & hearing iﬂ@ment) in relation to his/her M"WCJOHL/(? BIL y

mwug-hw"uj Loy .

Note:-
1. This condition is progressive/non-progressive/likely to improve/not likely 1o improve *
2. Re-assessment is not recommended/recommended after a period of ﬁ‘“ﬂ,

month/years.*

is ri& applicable.
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