Bahujan Hitay Jagat Shikshan Sanstha Gondiya’s
JAGAT ARTS COMMERCE & INDIRABEN HARIHARBHAI

PATEL SCIENCE COLLEGE, GOREGAON-441801 DIST-GONDIA

7.1.7: The Institution has disabled-friendly, barrier free environment
1. Built environment with ramps/lifts for easy access to classrooms.

2. Divyangjan friendly washrooms

3. Signage including tactile path, lights, display boards and signposts
4 Assistive technology and facilities for Divyangjan accessible
website, screen-reading software, mechanized equipment

5. Provision for enquiry and information : Human assistance,
reader, scribe, soft copies of reading material, screen reading

Through

Sr. Supportive Documents
No.

1 | Provision for enquiry and information
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Concession Certificate
Paychx atrist

Reg. , (.50 T - Vishwostt Jivantal
For thg pprgoif gti 1§§gg !ozﬂian {-oncession to Mentally
PEersens o o be used b} the Govt. Doctor / Iiuapxt&l /(’;z(-— O-LA“-a’aa-te

HANDPCAPT
'<—-—__——7-

This is to Ceitiby that Shri / Smt. Raxesh RaoyendsaBogade

- whose particulars are furnished below is a bonafide mentaily
retarded person; and cannot travel without an escort.

Particulars of the mentally retarded persot.  (Nq~ Jerade M & Bols. pre bE
< TB'.

16 - .

a) Age
b) Sex Male

¢) Personal identi fication Marks:(1) Black Tole On Face

@

d) Signature or thumb _
impression of the mentally
retarded person.

Dr, R.K,DHAKATE SFuatise Oég S

Do«eg/ﬁpsasﬁ%

M.S8)
M."I.C;ﬂleg. No.-61084 K.T. 8. G. Hoepital, Gondia
Civil Surgeon, GONDIA

(Personal mark Identification should be
such as can be easily verified if neceeary

PLACE: Gwndia

DATE: 2!1—i2 1>

by Ticket Checking staff.)

Note : 1) The certificate is valid for three years from the date o copy duly
attested by a Gaxetted Officer/ a Magistrate / Member of Parhame iSh petator Shall be
accepted for the purpose of Grant of Concession Certificate in origina Bwever be produced for
inspection at the time of purchasing ticket for pu f concyssigh This certificate should be
produce for inspection durir~ Journey time also. P

PRINCIPAL ;
2) No lternation in the form is permitted uniess 3% sl b&‘)mﬂﬂg‘bgg INDIRABE

COLLEGE,
3) Certificate should be issued only to those Menmllsak taDEg s oM. S
travel without as escort. GOREGAON

Dls.r.ct Disability Rehabiliation Cenive K. T S Hospltal Campus. , Gondia
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STANDARD FORMAT OF THE CERTIFICATE
Office Of The Civil Surgeon
K.T.S.General Hospital, Gondia, Pin - 441 601

Certificate No....18.2.... Date : -.83[01[1¢

CERTIFICATE FOR THE PERSONS WITH DISABILITIES
(Standard format of the Certificate)
This is to Certify that Shri/Smt/Kum.-Raxesh __Rajendxg BQ{‘) de
----------------- Son/Wife/daughter of Shri-—Ryend:ss. Gi.. Bagde

——————- Age-16. --year, rhale/Female Registration No. Address-Ak-__xasanya
Po.tanagyd . T.4+:-0ist. Gundig

------- —-is a case of ——--DQderale MR & Bep preblens

He/ She is physically disabled / visual disabled / speech & hearing
disabled and has Z57. % Svie Ty fiive per covd

percent ) permanents ( physical impairment / Visual Impairment/ Speech &
Hearing Impairment ) in relation to his/her

Note :-

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

2) Re-assessment is not recommended/is recommended after a period of 6(77“" -
Months/years

* Strike out which is not applicable

b Dy Resdes DrDr RICDHAKATE
)r S M. i ice
Dr Sudgreh \4c 3::: K.T-S\GenebaiHospital M%ﬂ}’ 1034

KT8 G:hA ~pi:al, Gondie

Signature/Thumb
impression of the patient

Place : Giondiq

v

Psychiatrist

Date 2! - (22 | PRINCIPAD ranenReg. Na, 3772
= s, COMMERCE AND ang R )
QQ {0\‘ [4 s -\‘:ublkulx PATEL SCIENCE COLRE - U Hospnal, Gondia
JRIW "

TG M. 8.)
GOREGAON DISTRICT GONDIA (




(€

@

AT

Government of Maharashtra
Form-IV

Disability Certificate

(In cases other than those mentioned in Forms IT and 11T ) (See rule 4)

No. Q93

Dare 13 (6lRo13

NAME OF THE HOSPITAL:

Certificate Number: 13295

This is to certify that I have carefully examined.
Person Identification Number: V150700019724
Aadhar Number: N/A

Shri/Smt./Kum: Barewar Rajeshkumar Harichand
Father Name: Shri/Smt./Kum. Harichand Barewar
Date of Birth (dd/mm/yyyy): 23/12/1989 Age: 23 years
Gender: Male

Permanent Address:

House Address: Gahela tola Ghoti

Village: Gahalatola Taluka: Goregaon

District: Gondiya Pincode: 441801

whose photograph is affixed above, and am satisfied that he / she is a case of Visual Impairment

disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines and
is shown against the relevant disability in the table below :-

Disability Affected part of Body Diagnosis Disability (in %)

4 right eye micropthalmus and left eye
Visual Impairment Boih Eyes 8 ." i P Jt ey
N myopic retinopathy

40

I. The Above condition is Permanent, progressive, not likely to improve
2. Reassessment of disability not necessary

3. The applicant has submittgd follo/\\;ing documents as proof of residence:
Ration card

Y

Dr. Dhiraj ¥1. Lambat

(Signature and Seal of Authorised Signatory of Rotified Médical Authority)

Dhakate
Dr. DhirajsMo/ Lambat il Sirbedn
Reg. No. 2004/09/3469 DR.R 'I;E)
Pphthaimic rgeon : MM G S i
Sigrt{andicappedBeard of the person w Kﬂose fspyRtiwkility certificate iCix],§preeon, GONDIA
%8 DistGonesal Legal cases.
R~
PRINCIP V INDIRABE®
LEGB,

HAl PATEL St ! 5 gT
ON Dioinie4 GONDIA (M,
GOREGAUX

ceeptance Certificate(SADM) é_ ://sadm.maharashtra.gbv.in/sadm/en/visual Impairmerit.goy
QJ'TQ R ”é:)qd] f.pO/ @

ORC- Y
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ANNEXURE - {3
STANDARD FORMAT OF THNE CERTIFICATE
‘ HANDICAPPED MEDICAL BOARD i
CENERAL HGSPITAL, GONDIA , DIST-GONDIA(MAHARASTRA! \,

Cerfificate No. :- Qg Date :- A'JLT]:}.__G_}_._.._._..

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

i This certificate is not valid for M.L.C. & Court {ases} o

This is to Certify that Shrei/Smt/Kun QCCZU 9!)\(‘(_6

- - \(JI.VJ\VMM Ra Son/Wite/Danghter of Shri.sCL0E KHA
Kadh 12y Raw ] Age @ vearsold Male/Female.
Re glstr ation N /i is 2 case of C/(S\'*Q\@Lh”\"-v T2

st (OBD T wovhe G
He/She is Physnc'ﬂlv disabled/VisuaFdis: abled /Speech & disabled and
“tms vk ety ) percent Permanepgt

(Physical impairment,Visual lmpmrn'\ent Speech &hearing lmp'llrmenf)
in relation to his/her __ fy~NSva~ g2

NQTE :-1) This condition is progressive/Non-progressive/likely to ,
impr ove/*rlot likely to improve. '
2) Rﬂ-assess'nent lS not necommended/m necomm}enden arrer” 0 0,89
a period o e month/years. vt
* Strike out which is not appllcable s ’

¢ i
: Civil f & Chairman
: Mcdu.nl BO'II d for Physically Handicapped
I.S. General Hospital, Gondia. :

~Gphthalmic / Orthopnedlc/ E.N.T. /Physitian

Surgeon Surgeon Surgeon

iign."xmrc’l"humh impression 'f
L
P

of tne applicane __ . \ 1PAD. i i
=d: o : C T W

& oVl PR‘“‘:RC', AND INDIRABER 3

SCIENCE COLLEGS,; |

ONDIA (M. 8

1

o/

GOREGAON DISTRICE G




Government of Maharashtra
Form-1\
Disability Certificate

( In cases other than those mentioned in Forms |1 and HI ) (See rule 4)
No 22%
D e MR - qe23600%762-
Y 4T ik 15 0B 6 ] }\

NAME OF THE HOSPITAL.: . 3 District Hospital, Gondia
(Maharashtra. India)

~

Certiheate Number 8924 F Date 080714
© Dane /| :

This is to certify that | have carefully examined.
Person Identification Number: 1150700129820 !
Aadhar Number N/A

|
Shresmtkume Chaudhari Zanita Tarachand i
Father Name: Shei St kum. Tarachand Chaudhari |
Date of Birth (dd/mmivyvy )z 15/04/1999 Agel 13 years |
Gender: Female !

|

Permanent Address:

House Address: undipar |
Village: Mundipar Faluka: Goregaon 1
District: Gondiya Pincode: 441801

whose photograph is atfixed above, and am satisfied that he / she is a case of Hearing Impairment
disability. His - Her extent of percentage physical impairment / disability has been evaluated as per suidelines and
is shown aganst the relevant disability in the table below -
[RISTTITIN Aflected part of Body — Dingnosis Disabibity (im0
Hearing Impairment Both Fars bilateral sn deafness 603
L The Ahove condition is Permanent, progressive, not likely to improve
Y Reassessment of disability not necessary

I'he applicant has submitted following documents as proot of residence:

Aadhar Card

gl af Authorised Signatory of noufieadSiedical \othority)
|/

G \ddx(;éﬂ —  Dr, REDPANATE
u\ Reguldy Civ il Suraeond ML S
D A K& g?) }mare 1(‘4 MoM (‘JR@E.H\U L1084

f)tf# )
? Regn. No?: 73004 Civil Burgeen KoL

(Senature and

(/U— L A

Signature H\Mﬂm wm fthe person whose favour disability certificate is issued

! egal cases
\(q_omt M\Q W Vth! al cases

GONDIA 30 ’ =5

INCIPA
DIRABEN
,AT ARTS, COMMERCE AND IN
. ’1HARBHAI PATEL SCIENCE COLLEGE,
AOREGADN DISTRICT GONDIA (M. §)
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14 b'S 62356
daf e q&%%tpﬂ%aaeé%

" *OFFICE OF THE PRESIDENT
HANDICAPPED MEDICAL BOARD ‘
GENERAL HOSPITAL, GUNDIA ‘~§

v o o

Regds- (1) Notification No, 4-83 H.W.III cover-mnen%“ 5% ndia
Ministry of Welfare date 6th Aupgust, 1986.

(2) Resalution No. EDD/1081/62565/(157)CA-II at 15th March
1984 tern Vot,of Maharashtra “ocial Welfare/Cul ture
Adfairs; spurts & TOla sl e i whlEii Ty Mantralaya
Annexure-Bombay-32,

(3) Thls cert.Lfi\,ate is not valid for M.L.C. & Court Cases.

4 - ; T2 &5
: Dated..A$.\4127
L 2 Identiﬂéation of Marks N\RVEIAY -~ L0 @D ar disd ) (1L~
) e e

Sigmature of Candidate x

THIS IS TO CLRELFY THAT/Shri/Sut/Ku, DULi i Ptmesn. o e

_%&\‘\'C TV\Q Q}A'e Soy : Aged abmt_ﬁj:t\'uyears

Hc@.(‘ Brmy;'.é.e'-
e 1 E30 exa::;r ad Jy Loy

Resideut of Jpgwﬁ "{?').,..\Gb-.r-—

e y\u\ Ceeipe

Amnd.iﬁ'med TR il/Pr,Rﬂ’AN‘ NT DUE TO
th»e ; ‘Re/\«wﬂe‘a\qe, .

He/She :Ls "L e L 1.0 take adm..sszm for further e._ucatlm

i i b i

Civil it
Board Tor
Gcnaml Hogpi:
KX

v ~

Resident Medical usfiser
*Clintoad v
MEMAkR

didical’ Bosd
WS, Db Sesscral Hosy, Goadrs
st BOwia
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T —

T e

Sociat usuco o Spman\s starica Departmait, § hb“C Ilbﬂlrrunpanmm\ ol:cc(mxn of Modlcu Educnﬂon and Resgarel

G@ » -Log Out

Government of Maharashtra
Form-IV & 4 § 07233‘8%
Disability Certificate e
{ In cases other than those mentioned in Forms 11 and 111 ) (See rule 4)

No ' .82
2 glo3)l e

'

NAME OF THE I%)SPITAL:

Certificate Numbcr: 280252

This is to certify that 1 have carefully examined.

Person [de-rificarion Number: PI50700392037

Aadhar Nuii. * _N/A

Shei/Smt./Kum iELLE BHARTI SHRIKRUSHNA ,
Father Namep Shri/Smt./Kum. SHRIKRUSHNA YELLE
Date of Birth (dd/mmv/yyyy):

Gender: Female

Age: Idyeru;s

Permanent Address:
House Address: AT, Goregaon
Village: Goregaou

Taluka: Goregaon
District: Gondiya

" Pincode: 441801

whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment

disability. His / Her extent of percentage physical impairment / disatility has ba=n evaluated as per guidelines and
is shown aguinst the relevant disability in-the table below -

Disability Affected part of Body Diagnosis

Disanility (in %)
Physical Impairment Lt L/L

neglected CTEV left side 45
I. The Above condition is Tenporary, non-progressive, likely to improve

2. Reassessment of disability is recommended/ aﬂes 2 years, and therefore this certificate shall be valid tili (DD /
MM/ YYYY)25/04/2018

. The applicant has submitted following documents as proof of residence: Aadhar Card
i. The applicant has submitted following documents as proof of Identity: Aadlar Card

(Signature and %Authon ised Sx;_..l.norv of notified NMedical Authority)
M 4
r \Vl a,s;l)B__Yc—lnc

hnk/aae
1‘1 SvdoaskoB. Yelne mMleSurgeoﬂ @‘w\sj&q NRATE
M.BRibeM.S.,(Orthe.) Menir TecBiy. H. ! "

President
L8
Reﬁ(-iaio\g()uggﬁngﬁ')qgc Regn. NGOTIE04 A WELFRER R G103 4.{:}(;3;

'} Sig,nau-x

1oraf fon
Uiumb impression of the person whose favaur disability cartificate is HSHL(}
| Nete: This is not valid for Medico Legal czses.

L } EI s .

¢ "'"SL W 'N‘T}ah

J
Homar | Farms \Conkuc
» ¢ NS Anw
* T9 (-v.‘)%'i iD. V\Y“"‘ W
" 2 e '3AT ARTS ,' TEL $ NCE COLL }n'
. " ¥ IARBHAI PAT ) 1A £ 8.
“yh 3 \ ¥ sTRICT GUNUDIA (v
f o (yu.\u\’ AUN Diod
4 064




Dvav\ P (E*” &)

Disability Acceptance Certiﬁcale(‘SADrv‘.)

X ~ (,_., 7

) &2 D

vy ™ _. Government of Maharashtra —

CR 3 f /{o Form-Tv 72' 885 8%@?
3 Disability Certificate

( In cases other than those mentioned in Forms Il and [1] ) (See rule 4)

EE
|
|
|
l

¢ ,

4 NAME OF THE HOSPITAL: Govt. Medical College Condia
b (Maharashtra, India:

%

¥

i T\
} Certificate Number: 478373 ; N
i Diie: /l//l.’/;’l//f'\:

‘e‘ This is to centify that I have carcfully examined.
Person Identification Number: PI50700649302
Aadhar Number: N/A i
ShriSmt/Kum: MEHARE DIPAK BHOJRAJ :
Lt Mother Name: ShrvSmt./K um, GITABAI B. MEHARE [
f’ Date of Birth (dd/munvyyyy): Age: 17 pears ,
l Gender: Male ‘
|
|
|
|

ot et o T

Permanent Address:

House Address: K attipar

Village: Kattipar Taluka: Amgaon
District: Gondiya ] Picode: 447902

i
whose photograph is affixed above, and am satisfied that he / she is a case of Physical lmpairmen !
disability. His / Her extent of percentage physical impairment / disability has been evaluar . ag per guidelines and is

shown against the relevant disability in the table below -

,. Disability Affected part of Bady Diagnosis Disability (in %) |
iy L Physical Impairment Rt. L/L RT. KNEE JOINT STIFFA 1255 43 |
; I. The Above condition is Temporary, non-progressive, likely to improyve I

, 2. Reassessment of disability is recommended/ afier 4 years, and therefore this certificare shallbe valid Wl (DD /MM 7 !
I YYYY)01/12/202]

3. The applicant has submitted following documents as proofofresidence: Aadhar Curd
4. The applicant has submitted following documents as proofofidentity: Aadhar Card

(Signature and Seal of Authoriscd Signatorv of notified Medical At'"h( rity’) ’
: A . ™ |
Dr. DigantbertSdira rﬁ{Sk% Dr. Amrish Vifd§ Mohabe D: Saijeex.Nathiii Dodke ;
N e I
2R M3 MASA RIGH M MORABEY G Si '
Asﬁ@@(’?@gﬁmj%@%m DMO;?J%RN§%%& e LR sAm : "(Jifxvf\!wD’ODKE 7[
ORTHOPEDIC D RICS e,

. Meltber  B0ARD M(-:ml.r)cf EQ{'?‘J:H‘%“‘ b '

s {0 AREE S0 | R ¥ % M MR T Aoy AR »
Refin. No. : 2007/12/43 19 Régh! Nab'zym g Ly 5
N =3 ( 2 AND INDIRABE: i
Signature/Thumb impression of the person whose favour dis Hicates spued IENCE COLLEG I
BUREGAON DISTRICT GUNDIA (M. 8.) |
Note: This is not valid for Medico Legal cases. 1
I

#mps:/lsadm.maharashlra.gov.in/sadm/enlcerliﬁcale.gov
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—] 20619-XD AFPPENDIX 1/38 S
‘] @—:%(Qme 101, Serial No.25) j_\_o £l
! CONCESSION CERTIFICATE Vb Qi

FORM FOR THE PURPOSE OF GRANT OF RAIL CONCESSION TO
ORTHOPAEDICALLY HANDICAPPED PARAPLEGIC PERSONS/PATIENTS
iy 7O BE USED BY THE GOVERNMENT DOCTOR

TEE - ) ALDE
o certify that Ku./Shri/Spt, -=------ ?46"' LJEET £A TNARLY K

N ¥ars e Husaished below, in a bonafide orthopaedically Handicapped/Paraplegic
PersonR%tJ‘ant%M(QM@jOT TRAVEL WITHOUT THE ASSISTANCE OF THE ESCORT.

fge clan : ) - )
Pan?&j%‘@f t'he Orthopaedically Handicapped/ Paraplegic Person/Patient :-

Hendicanpad Board - y
2) yAddress: “romral tosptah S HELNAGAR  CHANASLA ¢ 1 b A,
R WARA fonNALA- .
b) Father's /Husband's Name : ‘Q ATNARALP WAL ‘bf’- g
© ¢) Age |2 Yebds. (g sex.... MALE

d) Nature of Handicapped

(To be written by Doctor) Whether the

disability is TW or Permanent) &M"‘W""-&"“f”-
f S— CVE - (K hertpoiry
) Causes of loss of functional capicity o i

%
g) Signature of Thumb impression of :
Orthopaedically Handicapped/
Paraplegic/Person/Patient.
( not necessary for those whose both
hands are missing, or nori-functional)

Place :- @'07\17{/7‘1 B
. DrR G & Reg. i, USBJaMW

Date - 'V a1 |

TT ot ,N:"T?WE’-I(Signature of:Government Doctor )
LA S ;,,tvy'r‘.L)‘ vi i
R, Sia. Ghman Famiir
L e S ¥t & Boary
P R K (' Surmpan LR R @ toential,
. /;’;"-. 6. o '}'1"\' ?""T’- Uinera) A
PRy TR ospital. Gogdj T
(Cledr.8€al 'of Gov &; t PHal. Goadjg, Seal containing full Name & Regn.
4r.S¢al of Governy g g
[ HospitaliClinic.} i No. of the Doctor)
b\ ] 2
. Skfﬂ(g\s@:_ére/ _"1'7 pplicable.

\\.( ‘3‘3,’"1‘_}?,‘—\ * ‘;’-/ $
NOTE \fité%ﬂyis certificate should be issued only to those Orthopaedically
Handicapped/Paraplegic Persons/Patients WHO CAN, NOT TRAVEL WITH OUT THE
ASSISTANCE OF AN ESCORT. The photo must be signed and stamped in such a way that
Doctor's Signature and Stamp appears partly on the photo and partly on the certificate. (2) In
the case of Temporary disability the certificate will be valid for five years from the date of
issued. In the case of parmanent disability, the certificate will remain valid for (1) five years, in
case of persons upto the age of 25 years.(2) Ten years, in case of persons in the age group of
26 to 35 years and (3) In the case of persons above the age of 35 years, the certificate will
remain valid for whole life of the con cerned persons. After expiry of the period of validity of the
certificate the person s is required to obtain a fresh certificate. A photostate copy of this
certificate is accepted for the purpose of grant of concession. The Original Certificate will have

to be produced for inspection at the time of purpose of _confessional, ticket and during the
journey. If demanded.(3) No alteration in the form is per 1-01-1999)

Principal
ree & Inddesben

|SHARMA COMPUTER TYPING GONDIA | Jaeat A,
Gocey

te; w Colicge
Geudls ¢M.8.)




,R#AD;1J Notification
Minis+ vy of

~,

2) Resgiution Np,

Walfa

BUANDARA

Gl 35
e,

HeWaIIX
dated-

G“"ernmeﬂt of

India
‘6th August, 198G, .

EDD/ 1081/6

ter neVotaof Maharasht=n

~~5.-,, (157)VA-ITas

15th Marcn,1984

focaal, Welfare Culture Af+: 2ius,
Snortb & Tourism DppartvenF,Men+valaya Annexure,Bcnbwy*32.
~TE IS I 0T VALID FOR

N . — b ——

R DA

MoLsCe & COURT CARES.

2599 ;
Q.AOAQl.Q'-.n‘QOQ.Ip".

DATED/- 4308

Vsseoeoctevnrsneoes

NO,

£ Identifica<xi

lon nn-;-colao-not-ouu-unou..o.a.io.'5»0.-

RS

a2ture of uan&*date

.-ﬁ.q.o's'l"!.t'o'.‘.o..b‘a‘..c.‘h.l'v.c'.ovc

’*/ ¢ °'2“'"('J. v D'\/'\q"(% wigict .E.W%I
o--.-unn---L LIS S S S P sut o--améeaaa R/ c.n:.u-.' &
......0\l "\AQ‘L...“Q.CM(.«D......,M zxXamined by ahove bocavd on ..,.2.6 ,” 0 ’;,

and found thut He/She is Physiecall T

y Hardicapped TE!"ORa)PI SRR
o ,’L‘ ‘(‘ ! (VAN L~ €
DUE 00 270y o ?Mdf Y)t}mwlm Dl A o

g W/ ,
crtossensee .l'il'..lcu ‘®escoeac

Hé/She is FIT/UNFIT to take adnission fox z

HAm,

THIS IS'TO CR
P

) A

ry
4

. "1’9(1 aro ? varun

ta
i

'Special school,

ILITV PERCENT!/

Medical 30;10

5
@ oA

i mwﬁq%ficex,
BT imiea, Y oger
Genexal Ho andar

Physi

Resident

ra

Mediced Officer,
\PhVoiulﬂn)
Genexal tngyi

ISH$VeV. 8@
Genex %d;ymsﬁ? sl“

03hthalmlc Suxgeon,

ital,Bhandar

fucther education in
y 7 ‘ /
/-(.\an/n' o'e ’ o”#:’ 3{\-\:{}1 . T’\J-‘u/o J'[?(;Ye(_:: .\ .

W

Chadattan
%‘ icapped
1andara

d Mot

p ._‘iE. S@ﬁ 'r‘:,

‘el Fospital, Rhand

Membey

-

O:tthaedlc Surgeon,
Member.

5.
< N

vieinwe College
Guregaea Dist. Genda £4.5.)




GOVERNMENT OF INDIA [1—\‘6 j

MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
DISABILITY CERTIFICATE FOR THE DEAF AND D=2

¥orm for the purpose of grant of rail concession to Totally Deaf &
Dumb persons (both affections together in the same persons) to be
used by the Government Doctor.

1 £ |
: g@
4 Wi

bl uani Kan

This i to certify that Ku. / Shri / Smt. Aditya . ,Pv\db/ihaf Q)M bl

Whose particulars are furnished below, isa TOTALLY DEAF & D PERSON.

Particulars of the totally deaf & dumb person :
o Addess: AT — pegf - pimelkepar .
TH o broreseony (Dist - Honcliyg
v — L 41€0]
(b) Father’s Husband’s Name: Prrudtov 15aT Temb hwmi kM— e
© Age: 18 v (d') sex:_Mal
(e) Signanueorl,egﬁandzl'humb
Impression of deaf & dumb person :

.
EN.T'S . 5
Dl’m D'M o e ar
HandfSES BOaE" R0 BOAHS
“Reg.No.- {0-36631 lG)'kh.d - tyG %::lria
Member Disability Boast. M.C.,

G.M.C.,Gondia

Place : (;'(GW\C'J\-/,Q
Date : 39"3!%‘?

Note: -
1) Certificate should be issued only to A AF&D Jw:_'."gg,g», B
The photo must be signed and stamped 1n such a way that Doctor’s signature and
appears partly on the photo and partly on the certificate.
2) -The Certificate is valid for fives years for those whose disability is temporary. After expiry of the period of validity of

the certificate, the person is required to obtain a fresh certificate. A photostat capy of this certificate is accepted for the

purpose of grant of concession The original certificate will have to be produced for inspection at the time of purchase of

concession ticket and during the journey, ifdemanded. o
3) Noalterationinthe form is permitted.
(In force from : 1st June 2001)
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STANDARD FORMAT OF THE CERTIFICATE
Office Of The Civil Surgeon
K.T.S.General Hospital, Gondia, Pin - 441 601

Certificate No........ J&K DR £ 505 %l
CERTIFICATE FOR THE PERSONS WITH DISABILITIES
(Standard format of the Certificate)

Thus is to Certify that Sl'?/S@Kum. P‘/‘“'La”"k‘"

e -----------Soy@?ﬂﬂaughter of Shri
- Age-\R- _year/ male/Female RegistrationNo.-—--zlgz----Address g abe,

TR | 3 M‘UWFW’MQ/M» X e
- . I-IefShc is physically )ﬁéabled/‘Csu dlsabled/w

disabled and has ------ AL vy
percent ) permanents ( physical 1;np§1rment V1sua1 Impa.trme@/ SPL@,&'

Hearing Impairment ) in relation to l)ﬁs/het
\\, \ ‘\,\p \

Note :-
¢y This condition is progrcssﬁe /non- progressive/ likely to ma{rove /notlikely to improve.

7) Re-assessment is not recomrfendcd/xs recommended after a period of
L
2 M96ths /years

* Strike out which is not applicable

&
=1y
o = [ , el
br_( /P Dr. Dr. . —DE.K. M. NARWADE
Kbt "~ S,fém{)g Chairperson 436“ 8(ENT)
5
Medical Board ’hedlcalB IANDAFE ~ Medicalfibdid *
w § J ‘zl & “edkb") v 1T5. Dist. General Hosp. @ondi:
[ A a geon B Dist. GONDIA
RIS, uum..... .,:‘ g
% .'&u B‘Jﬂﬂ’i ‘”“‘*'Gom
_eneral Muspits #h
( YR &
Signature/Thumb

mmpression of the patient

ey

Oronthsil

14"1( Avsts, Ci




Cert. No.:- || 0%
Dated :) ¢ A)«_\ 1 —/

MEDICAL CERTIFICATE

/ QOY‘ _Q@Tha. » C(O‘ @20 n)
St o his disability s 0. v 208 Showsy s

) hle  gsphe may require extra time in examination for writing purpose.

Identification Mark (Heeoe W @ M

\(' <

Signature of the Govt. servant

Hence Certified.

OPD No. :- (Y3 .

Date - 20 | »

Place - :

| o » @ﬁ/
Civii Surgeon
\ Mditi oor K.T.8. Dist. @W\qtg&%%?)g .Gandia
K.T.%Genew), Hoepifligondia KIS, E6ietar Mdépital, Gondia
\I_ .
»

Hamtivmt mn st Yeies -c_b’l'c
Geregaos Dist. Goodia ¢M.8.)




