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Certified that the ysica'l /Mental status of
Shri /Smii/Miss .Af‘ W mkl IR thus in the category
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undergofing treatment/cannot be recuvered in any manner,

The Board of Doctor hereby certify that Shri/
SmtiMiss ...W‘:’:—H...’:T 648, is a disabled in the

above category of disabil. ity certificate by the comparent
auth. rity,
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