ANNEXURE-B

Certificate No....... ?'j,‘fﬁ.....\f .................... Dattd(C)(f/étjf)

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

/ f,
This i o crtiy that Shri/Smt/Kumti....... oo | I e
Sl\a’n'/\-Nife/daughter of Sri......... ..... (f‘; (’(f'e‘t“ .................................................... \
Age...§Qold Male/Female, Registration Nog’jtfa 1/3 case ofﬁ(‘a[@&/{)(/«@f& %
................ W....A..............Physica]ly disabied)\z’isual disabled/Speech & Hearing disabled and has
R

. ["])CYQ] permanent (physical impairment/visual impairment/speech & hearing
[

g o v
Impairment) in relation to hls//her@”@)

Note:-
1. The condition is progressive /no-progressive/likely to improve/not likely to improve. A
—————  e——— . GO C‘?'\;a“"’ T~
2. _Re-assessment is not recommended/is recommended after a period of ..ol
{\7( Months/years.

#Strike out which is not applicable. %
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oeTRpEdic SEgEN DOC i
® S@Eneraﬁ:ioggital { QFE?P)SPQCHHSI (DOCTOR)
~ Pasighat Genéral Hospital Pasighat Sea! Eye Speciailst

General Hospital Pasighat

Signature/Thumb impression
of the patient.

,l' 09. MIS

Countersigned by the
Medical Superintendent/CMO/Head of
Hospital (with seal)
Medical Superintendent
General Hospltal
Pasighat




