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not likely to improve*

2: LWTGruGsT/ yaTR&HGU VImeE wmny wHOLEE

Gleunu ufihbgemrésiu’ L g /[ ufisgsnrsesiul allssns.

Re-assessment is not recommended / is recommended after
a period of months/years”

* QUTEHSSELESVT SHEUMEDT  Sjig SrEreilD.
* Strikeout which is not apphlicable.

(epSiggemmui sty
(DGQCIOR)
Beal)

sengoT(pmm wuflesr emsGuriun/allre Gremas
Signature / Thumb impression of the patient

LO(HHSHNE 6001 STl IILTETT | SHEMEVEHLD
W(HSSI6r . 2EYISUEVT /LD (1T &G 611060 60T US| 531
. 1 GuQsuriud




oerauT 6T SIS

_ gneTHSL

asrerppGOIGESTE GG
Certificate for the Persons with Disabilities

855 106 [@Qecoes) : (&HopuLsm) -  (PERanuusm)y,  (pSdomny )
i &.Gu. /5.6 _ fULIS)  (DOCTGQR) .2 iat & (DOCFORY!=5%.  (DOCTOR)
Qs ufey oen . @ed o L8 Seal S Tv S
g Ui e UMM S /2L &0 mmymmmnl@u&wéﬂmm/@&aﬂg@mm £ Seal c&@«
% (&EDDILEDLLIEUIT seafidisin ( %) DeTET(LPETL WAL a 6\\ A
;:% This is to certify that Shri!Smt/Selvi';',l Ay g s . omemuppm mufls esGMiUH/EL gismst Qumaiiye qc?\m@%‘? :
£ son/wife/daughter of / L Tl f : SISHEIIFG FTHufD i - @ med G o
Shri | ] e oA VY Cha : um lmpres§|on of the patlent,@@(‘?\ o
2 Age . old male/female, Registration No. is 3 \\ \ 2 Q:?
- a case of (¥ o %3 ,;" g3 VL Ay 3 1R 4

He/She is physically disabled/ visual disabled / speech & hearing

disabled and has bghe-of % (__Inad Percent) s

permanent (physical impairment/visual impairment / Speech &

Hearing impairment) in relation to his/her (@PETT g

Gfioy E

Note E

i

1. osten SHI60T g,shmm‘mh@m!bmﬁi'gqmwé‘ Falgiug) | (perGemTHmLD 2
oUW (Pewrsgl / GEFSE Falg LB | @Sl (PipWTSHSI- 4
This condition is progressive/ non-progressive/likely to improve/ -

not likely to improve*

j3s H
)

2. mEeen YnG vy wHHE

Qe LRGESETESUULLS) Lifisgienré st slldsme. =
Re-assessment is not recommended / is recommended after

a period of months/years”

* QUIGSSBVRTSADDD SiipSSaUD-

* Strikeout which is not applicable.

6

m 2| ¥
sQuil: <« ; @S AVAN meGuriu
(o@HeI) :: - (GSSNE S (Ed). (0nSg0)

Disability Certificate ,
/ﬁgjmmmmlﬂg]mméﬁsﬁr QUi LmHEID ! L o enlso *ﬂ;_,/gc 5/
_seuf] SETHGLp 6160 6T g |/ L i &\ & e
Name & Address of the Institute / Hospital issuing the certificate ‘V/ / : { o
Certificate No. : Date ] 0 &



Sk
salsat ugayl yszen

!Pﬂ'a‘l@lb%“’i' e
I'““’ili’ﬁ"@ aﬂ,j % & A
8 ssuing AUthOrity o /
vernment of Tami,ﬂ‘\ : 2 . (-3

wrdas GRSH -
State Code ,;"“Ltééﬂ [T - =
lame of the District %‘.’W OGS ey

TN isabil ki
s — o) ne I
b7

finamsTs uEELHE
M’Mww&ﬁ/m‘%m i
gouprar aufisiGon / G u'OQ”ﬂ’QQQMunmiwmm Wﬁ e
GuBAEE sein_ari e — %
et e by . o spmasa Qs
Instruction 203 Gran(in Cokgy “ ; i 067 ¢ Q-‘ﬂ

The holderofthe

benefits provi Identity Cardfor Person wi
provided by Centra ‘erson with Disabilifesi
| Government biliesis eligible to caif 637 3]
i W@s‘ﬁﬁ?g 5

other Local authoriti
008l aulioeibes !, Sal
authorities from fi esin actbriaRdelw e Goyemm
e gy e s
disabili ently avail; §ﬁ 3 A @ N
isabilies, shall bepunish’z:)r " atiempts to avé;fgﬁuég“ L

hable with 'mpﬁsoﬂmen(fo:a Eﬁmean( for persons with

, which may extend
totwo

years or with fine whi
ich may extend to twenty thousand
rupees or with both

v

1

peeTTEHEET sreTOSP
Disability certificate
m@é@summmmwm?p@smmﬁ i 2, % 1'—
ys e - T
Name &Address of the Institute Hospita! issuing the Ceriificate
Certficate No- Date
i Gpﬁ@é&a’:rrm LSSV

ereuT(LPD
Certiﬂcate for the Persons W

Q@.Iﬁ@m&!@&s‘mﬁ\. g
Qu.| 58U gl {
g | Quets Sk SIS Geut
Uresuugpet /L8 csmangpppest Guaigen | QesdaHps @mgmm\_\umﬁ
a0 %) osta(yRLLEUT.
TmiN'\s\o certify that Shi. | St/ Selvi. e
Son/ ife | Daughter Oly
i ‘p»qr\u cc " d Olﬂ fg
is
c . 6 .

“hearing sabled
nent (physica!

inelationto

& sraTHiSw
ith Disabilities

grcent )} perma

He ! Sheis physically Gisabled | visud!
ng impairment)

andhas gf\g D % :

impairment visual impairment Spaech & H

his [ her £ 'j Arone

%Mﬁ A

e osmgl,@sh AT @e‘aﬁm%}gm LwEELE | et
g @mm\_mmqw Ll (P53

o T%% condition i pmgress’we | non-pmgress‘we%‘\ike\y {o improve | not

%‘guwbm
rintendent/ CM
d of Hospital (with Seal) 0/

i SE-Y

likelyto improve" st b ) )
2 mwg,r&s&sh | gba’m@&@fl Sip vl wHiif Qe i
Wé&hﬁLg\]uﬁﬁﬂM&&MW. , to:57
o-assessementis not recommended 8 recommended afteraperiod o gurgeor\
/mon\hs I years‘ i efs Liosh il
5 gd:\é:@mgsu@mg) ogbmald: « gfrikeout which i not applicable .
8 fupuf
7
)

*unGS!




\7-€o~74 "

FORM - {v
DISABILITY CERTIFICATE
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