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. STANDARD FORMAT OF TIIT: CERTIFICATE
AE & ADDRESS OF THE INSTITUTE/HOSPITAL Issuing, the certificate

Centificate No._ €% —— 1] C[avin _

Date | [
CERTIFICATE FOR THE PERSONS WITH DISABILITIES
This is to certify that, Shri/SmtKem K (v 0 G AD

mﬁf:ﬁhu'hmr of Shri _ /A MIPA G mifq 1!

Age 22 £A( old male/female, Registration No. _£7% chfrb«r- hulﬂun ;f

Phyaically dissbied/vinual isbied/speech & hearing dssid nd b L o B =

pef cént) permanent W Impalrment/ & hearing impaintient)

relation to histher __ p e (o pml ‘f.., b (u’k Lie <& (&f Sus - th Hpuvel

Note:~

1. This condition is progressive/non-progressive/likely to iinprove/not likely to improve.

- 2 Re-asscssment _is_not recommended/is rccommended after a period of

— monts/years.”
A° omﬁ' * *Strike out which is not applicable.
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