Sheth N.L. General Hospital,
PATAN. (N. G.) y

No [ Certi |} \)\C\'I"V 2003

Office of the civil Surgeon
General Hospital, Patan

Dtae : 3¢ - |z -2003

CERTIFICATES FOR THE PERSONS WITH DISABILITIES

This is to certify that ShrifSmt/Kum Moty (ef =y ot enisl SiTES o &f :
Sontwife daughter of Shri Weyere (et STl at Sy ongd AT
Age_ - old malejfemala, Registratien No. | 1260/ 11—

ia a case of 0 p vy R} LA

Ha/She is physically disabledYist led/spesch-& hearing disabled and

R e N £ AL /,,e(mr cent) permanent (physical

Impairment visual y;pii'rmen\tJ [speeéh & Ting impairment) in relation to

his her )
{4
Nota «
| This condition is progressive/non-progressiveflikely to improve/not likely
to improve
2, Re-assessment is not recommendedfis recommended after a period "
of S TN T < T E'
y
Stril ole. e

. vl "o N
AR ) 24
) opaicrEPT =
. %&sﬂum Meﬁl..".‘,ﬁ{ !ﬂE NT. &%&d.@. Cum 3 : |
Geogeal Hfsnﬁali’amu(f\j. - M iDir e :-— .
General Hospital, G gmmag)b pital, Gen %%pﬁl
o palarPREI) L s siedionl OB @ o)
G Oivil Sureees Ji
Geamal Hotpt ™!

pARANE 8, @)



Disability (.hmlu ale lo'm iV
{in cases pther than the st 16 mmm‘d in Forms 1l and 1))

sHealth and Famity Weltars Department, Govi.of Gijaral

o: 107009

dify that | have carefully examined

um. 1 €lsuel] Rud

aughter of Shri BUBAGL
h (DD /MM /YYYY) 02/04/1899 Age 15 Year(s) Male
~an No. BNK/14/01019269

No'%d iy
_/gﬁzfri’

Date: 05/12/2014

4 pholograph is affixed above, and am satisfied that helshe |s a case of
molocs Disabilty  disability.

Wmdntuwmwmywmmnwwmummw“p«mm.mumﬁm
J shown againe! the relevant disabifity in the table below:-

i, Disability Affected part of Body Diagnosis Permanent physical
7 Impairment | mental

disability (in %) -
1 [Locomotors Disabity | Spine 1) Congenital scollosis due |40 (Fourty)

to congenital bony
malformation

mmwndumbmmudwmmmwuﬁkdybmmelnﬂwymm-.
Rmsesmmm of disabdlity is: Not Necessary
T M has submitted the following document as proof of residonce:-

Nature of Document

. Date of issuo

Details of authority issuing certificate

tion Card

25052013

Mamlatdar Palanpur

‘ertaking: | hereby declare that all the personal information slated above are true (o the best of
msmmllhnvenotavaudanyonmdbabﬂymbmmmmml i in

cled on my pard, | shall be liable to forfeiture of

IHEFPTE)

nature! Thumb impression In

ose favour disability certificate ‘g\\

ssued G
mmw“ummwww&m«mmmmﬁ

a medical authority who is not a govemment servant (with seaf)}

te:lnmeﬂiswﬂﬁcahhbwedbyamdedwﬁuﬂymhnanmmumm.Illhanbevaﬂdodylf
ntersigned by the Thief Medical Officer of the District

Nad®

knowledge and belief. |
any Inaccuracy is

spital, hmeﬂwoerﬁﬁcahlsiuuod



nedin Formeiland Hips
Hment Cove of GUjara

Sh—

dizability (in %)
<Ooomotors Disabjlity Multipte
——

ve condition | rogressives non-progressives kol ta i

Details of authority Issuing certificate *
Sattaaidhakr & TKM Malana Te- Palanpyr Dist.

>ydecuueManmmmhhmlﬁonmwobmmhumhebwolmyWodg.wMuth«ltab
‘cmmmmumuh L ifin case any hmwmmym.vmu
any benefits denmmdoﬂmacﬁanmwhw : A

THAR
TRrassian in (Au folifiedon e
ity corificate “ﬁ’.&!. Palaneil]

e
ShRd |

14 8eal of the CMOMedicar VHoad of Govermnment Mospital, In ¢aso the certificag j5 hsuoabya mMédical
{ 90vammeny esvan! (with seal)}
tificale ig lsau.dbyameacammhomywholanuaooRnunenuervam,nahanb.valdouy#wumianedbymo
of the Diggriey ¥

=1 {G18428)




 DEabigy Cortiticae FompavgsT 7 0
808 thee than those mentioned

i Fors I and 1)

ARt and Fgmily Wellare Bepartmen|, Goyt. 'of Gujarar

Not valid for MLC/Court purpose
o 1333

8- &~

242747

Date: 03/08/2016
I have caratully examined

5 Q AL DARNAD
el UMAR SHIKHABHA! PARMAR

BIMM 1 YYYY)  Age 23 Yearis) Mate
dhana. PALANPUR, BANASKANTHA

vgreph is attixed abave, and am satisfied that ho/she is a case of
disability.

,' of permanent physical Imgairment/disabllily has been ovalualed as per quidelines(to be specified), and
list the reisvant disablllty in the table below:-

<
Y

' Disabhity Affected part of Bagy Dizgnosls Parmanant physical
Impaimment / mental
i . disability {in %)
" [Locomotors Disabiity | Mutsgie 1) Flsceid hemiplagia 4 (Foury Five) |
l' 1 abavik condition is progressiver non-progressive/ likely to improve/ not fikedy to inprove.
sessimant of disabllity is: Not Necessary
L The applicant has submitted the following document as proof of residence: -
Naturh of Document Date of issue Detalls of authority issuing certificate
SclCod | |avcenon MAMLAT DAR PALANPUR

the best of my knowledge and b | further state

mmlfhcasaanylmwumcyud my part, | shall
lsble to forfeiture of any benefits derived and other action ns per law.
: adav
gnaturel Thumb tmpiession in ‘\,‘ = ( Med _A et 9°°“
105 favou disabilly certiicate  pedica 01 ) i -4 1250
issuad m. ". oot -0‘““09““' e*"‘“‘ o
ountarsigriature and of the CMOMedicq fingehfilardlenyinad i it Hospita!, In casé the certificate is issued by a

wdical authcrity who s not & govemment

te: in can;‘lhls certificale is issued by a medical authority who is not a govamment sarvant, § shall be vasd only If countersigned by
: Chief Mediical Officer of the District *

te: The peincipal rules were publishad In the Gazelle of b.dia vide notification number 8.0. 904(E), dated the 31st December, 168§

Certificate lssuing Doctor Certificate Issuing Facility
Yay R Yadav (G17250 )

General Hospital, Palanpur
|




Disabliity Certificate Form-1V

fincases otharthanthoss mentioned.in Forms il and i)

Haalthidnd Family Welfare Departmant, Govt of Gujarat

Certificate No.: 88601 Date: 16/07/2014

Tris is 1o cerify that | have carafully examined
shriéSmeum, Byssez udlar
soniwitaldaughier of Shrl HHIGIY

Date of Birth (DD / MM 1 YYYY) 194102000 Age 14 Year(s) Male

Registration No. BNK/14/00894970

Addrass Palanpur Dhundhiyavadi, Palangur (M), PALANPUR, BANASKANTHA
whose photograph is afliced above, and am satisfied that he/ehe Is & case of

Locomotors Disabilily  disability.
Hisher extant of permenant physical ipairment/disability has been evaluated as per guidelines(to be specified), and shown

againsl the relevant disabdity in tha table below:-
P sr. Disabliity | Atfected part of Body Diagnosis Permanant physical
Ko. impalrment / mantal
disability (in %)
1 |Losomotors Dizability Multiple 1) Other congental 80 (Filly)
makrormations of upper llmb

(2), Inchuding shoulder girdle
2) Other congenital
malformations of lower Emb(s),
includng pelvic girdle

sivel likoly to improve/ not Bkely 1o improve.

2. The above condilion & progressivel non-progr
. 3. Reassessment of disadility is: Not Nacessary
4, The applicant has submitted tho following document as proof of residence:-
Nature of Doc)m»mt Date of issue Dotails of authority issulng certificate
Ration Card 04/09/2012 Mamiatdar Palanpur

Underaking: | hecaby deciary 111at 44 tne parsonal information stated above #re true to the bast of my knowledge and bellef, | further state

that | kave nol availad any other Ssabiiity cerificate from the health depanment. if in case any In; is datacied on my pari, | shall ba
isbie 1o forfeiture of any benefis cenved and other action as per law 3 o ﬁ/
AN
Dipr. < Paghhiyag B
S\&al&e! Thamb impression in (futheyised Si &
whosa favour disabilty certilicate Modi 7
=" Countérsigned

Is issued
{Countersignature ang seal of e CAOMadical SuperintendentHead of Government Hospital, in case the cedificate is issued by

Mmlwhomymhnouowmmuemmhueb)
Non:lnasemmmcnlemssuedbyamedlulunhaﬁlywhobnmngowmomum.l:halbeuldmlylownwwmme

Chief Medical Officer of the District”

.,




Dysability Certificate form iV

(In ceses other than these mentioned in Foups I and 1)
He_alm and Family Wellare Depariment, Govt. of Gujarat

rm valld ter MLC/Zourt buipgse

€Y
no- 34

e e
Certificate No.: ZGMGI)' Date: 28/12/2016

[Seny

wr
Regi o, b LT I

whose photograph is affixed aboue, snd am satisfied that helshe is a case of

Lesomotors Disability duamnn}

His/her extent of pmmnnmpbys?nllupamwmmyhubmevaluuuwmminu(m be specified), and shown
againat the relevant disability in thedable belew.-

sr, Disability '| Affacted part of Body Diagnosis Permanant physical

No. : ‘ impairment / mantal
disability (In %)

1 |Locomwiors Disabifly | |LL - Lef 1) Sequelae of poliomyelitis |45 (Fourty Fivo)

2. The above condllion I$ progressives non-progressive/ likely to imprave! not likely to improve.

3. Reasgessment of disabilly s: *m.m

4. The applicant has submitted the following document as proof of residence:-

v

Nature of Document Date of issuo Details of autherity Issuing certilicate

.

S
‘dhaar Card 20122016 UNIQUE ID GOVENRNMENT OF INDIA

Unidurtisking: | hereby declare that all the personal information stated above are Wrug 10 Ihe best of my knowkedge and beliol, | further stat
that | nave not avalled any other disability cenlficate from the health department, If in case any Inaccuracy Is delectod on iy part, | shall be

liable 10 forfeiture of any benefils darved and other action as per law. /W’V'/
—

» > —

E (e e RS 1O Mwlmww of nmim on

whase favour disatility certificate ( b - "Mw; .

1% Issued Countersigried T ; 0, ad%
N~

{Countersignature and seal of the CMOiMedical Supsrintendent/Head of Govemment Hospital, in case lhe%llm Ssued by a madical
authority who is not & government sesvant (with seal)}

Note: In case this centificate is issped by a madical aulhority who is not a govemment servant, it shall be valid only If countersigned by the
Crugf Medical Officer of the Distrigt*

Note: T‘a.ppnca_q_a!_mlu wete published in the Gazelte of India vide notification number S.0. S0B(E), dated the 315t December, 18946,

Certificate Issuing Doctor Certificate Issulng Facility j
m%’ 5

Poirke {G40668 ) General Hespital, Pakanpur




JFOR M.L.C.
[; 03

\ of 2002
' Ofﬁce of the Chief District Medical Officer

eneral Hospital, Palanpur.
ate : «z,[é ’\uﬂ

/| This is to Certify that / Mr. | Miss.
.‘;\‘.\.'l LA \ \"\—_LI AT Dl Y\ )L\l'-[; —) / i ")(Ll;‘ L )
o

Resi, l i

Tal. L U‘Vi)\' Dist. P) ! ‘% aged. Sl Years,

Is examined by the underslgned for physucal dasability

2.  Deformity & disability / handicapped

AN S el VAT T
3. Percentage of Disability P L AT ((L‘l A ety ok y )

T

The person is [ is not disabled / handicapped.

Marks of identification

LSRR

f/
Civil \NW“-

SR : rraon
qsﬁ:gsﬁgadﬁ%gpcer Chief Dlsm&l Officer C“Bo;&-ﬁ ‘f ‘("Wupur

Cum Civil Surgeon

| Honmh L' RS Genaral Hospital, Palanpur Palanpur



Disability Certificate | orm-Y
{In cases otherthan those mentioned in Forms il and )
Health and Family Welfare Depariment, Govi ot Guiaral

. ‘3@% :

WO

el 'Lg\

Certificate No.: 138246 Date: 180312015 I ’@IH g ;\,l..;';\)
; <

This is to certify that | have carefully examined Qo oV
; or, ¢ 3“5\
Shri/Smt./Kum. Rald Mal | ¢
soniwife/daughter of Shri 2URACE

ate of Birth (DD / MM / YYYY) Age 16 Yearis) Male

registration No. BNK/15/01046524

bove, and am satisfied that hefshe 15 a case of

whose photograph Is affixed 3
Logomotors Disabilly dsabilily

Hisfhar @alart of peemanent physical impairment/dis

ability has teen evaluated as per guldelings(io be

specified) and shown against the relevant disability In the table below:-
Sr. Disability Affected part of Body : Diagnosis Permanent physical
No. impalrment / mental
| disability (in %)
1 |Locomotors Disability UL - Right 1) Monoplegia of upper 40 (Fourty)
limb
. 2. The above condition is progressive/ non-progressivel likely to improve! not likely to improve..
* . 1. Reassessmant of disability is: Necassary

{a recommended! after 3 years  Months, and

therefore this cerificate shall be valid tll (DD / MM 7 YYYY) 18/03/2018 »>

4. The applicant has submitted the following document as proof of residence:-

Nature of Document Date of issue Dotails of authority issuing certificate

Ration Card 03/04/2013 Mamiatdar Patanpur

Undertaking: | hereby deciara that all the personal information stated sbove are true o the best of iy knowledge and beliet. |
{urther state that | have not avalled any other disability certificate from th department, if In any inaccuracy is
detected on my part, | shall be liable to forfeiture of any fits derived ahd other action &\
U . ,.co“
(zar\ aJuare 4 AL gy T

Signaﬂu D Mrbression in e\ \,‘p o )
whaose favour disability certificate » 5\59.66.0“ % e
is Issued '..,w"?““
cal Superintendent/Head of Government Hospital, in case the ceriificate is
ment servant (with seal))
nota government servant, it shall be valid only If

=l

{Countersignature and seal of the CMO/Medi
iesued by @ medical authority who 1= not a govern

Note: [n case this certificate is issued by @ medical authority who 1S



Certificate No,: 28058 Dato: 10/07/2013

" This is 1o cartify that | have carefully examined s ‘
Shri/Smt./Kum, y2siles Aue o
sonMwifeldeughter of Stri Hagsullyy : oA Tl
Data of Birth (DD / MM / YYYY) 23/01/2000 mwm - b

~ Regisation No. BNK/1 300433156 ' T T T
Address Dangva, Oanfiwade, DANTINADA, BANASKANTHA . o

wihose pholograph is atfixed above, and am satisfied that he/she is a case of

Locomptors Disabilty  disability.
His/her extent of permanent physical Impairment/disability has been evaluated as per guidedines(to be specified), and

shown against the refevant disability in the low:- ’
sr. Disability Affected part of Body Diagnosis Permanent physical
No. ' Impairment { mental
digabiiity (In %)
1 |Locomotors Disability Multiple Spastic paraplegla |45 (Fourty Five)

2. The above condition is progressive/ non-progressive/ likely to improve/ not Ekely to improve,

3. Reassessmont of disability is: Dot Nacessary
4. The applicant hae submitted the fellowing document as proof of residence:-

Nature of Document Date of issue Details of authority issuing certificato
Ratlon Card 17/0112013 Onhopedic Surgeon

L

Undertaking: | hereby declere that all mepmmlklbmuﬁonttmedlmamwuomebmdw knowdedge and bellat. | turther state

that | have not availed any other disabllity cerificate from the heallh depariment, if in case any i3 detected on my part, i shall
be liable to forfeilure of any benofits derived and other sction as per law. P 1
< AP y
Slgna:u!ellrhjn\;: lmp?ezsbﬂ i‘tn‘ "M (Authorised 2%&?{:;)““5“
: w@e favour disabllity certificate ‘ I(":d o and Seal)
is issued ¥ X Countersigned

{Countarsignature and seal of the CMO/Medical Suporintendent/Head of Governmenit Hospital, in case the certificale is issued bya
medical authority who is not a government servant (with seal))

Note: In case this certificate is issued by a medical authority who is not a government servant, it shall be valig only if countersigned by
the Chief Medical Officer of the District.”

Note: The principal rdes were published In the Gazette of India vide notification nurmber S.0, 808(E), daled the 31st December, 1086,



Not valid for MLC/Court Purpose ANNEXURE-A

STANDARD FORMAT OF THE CERTIFICATE
& ADDRESS OF THE INSTITUTE/HOSPITAL issuing the certificate

Certificate No. _& Date 2E- 7~/
| T
il ) /‘/
ot 5 e

. G
/ - z g Al
This is to certify that snms.{z:um Lilgi? Lﬁ(va:/)): L .V:Jr.,,,é.-,.,,.,,

WitefDaughter of Shri ] ey Logre s
ge 4’5_):.&—'0“! male/female, Registration No. is a case

1.‘ * r \
B Wy lexde b g He/She is
Physiqally disabledSIlsual disabled/speech & hearing disable and has

(M€ ercent) Permanient (Physical impairment/visual impairment/Speech
& hering impairment) in relationto hisfher _______

Note :-
1. This condition is progressive/non prograssive/likely to improve/not likely to improve.*
2 Re-assessment is not recommended/is recommended after a periodof ____
months / years. *

* Strike out which is not applicable. *
g R ﬂ)L'
‘U-/\ 5 g
Sd/ : Sd/ 7 Bak, oot
(MEMBER) gy (MEMBER) (MEMBER SECRETARY)
Seal 12 Seal seal -
a\” ;
4,V
ResidentMedical Officer,’  Civil Surgeon, Specialist
GmMser Palanpur
‘General Hospital,” ' P2
Palanpur AP B s
. = eler® o
Signature/Thumb impression Countersigno&%y the Chairman and
Of the Patient. Medical Superintendent/CDMO/Head

Hospital (with seal)

DUPMUCIVIL - W (TOLL) i)



ANNEXURE-A

Y STANDARD FORMAT OF THE CERTIFICATE
NAME & ADDRESS OF THE INSTITUTE/HOSPITAL issuing the certificate

Certificate No. M‘

;
i wo MY ik {
S &'“ «";1 g
AR L !
v % \ \4
/ik g-xh' A i o B " \t"“".‘\‘ 3
' eiori- NV
4EATIE FOR THE PERSONS WITH DISABILITI |
\ -

N
This is to certify that Shri/Smt/Kum ngm A
Son/Wife/Daughter of Shri o= 1 (N D\] GOCE N ‘}%m L E—
Age __L Old male/female, Registration No. _____ D4 J( -~ I8 a nase of 1
A_T.M_ losg He/She is
Rhysically-disabled/Visual-disabled/speech & hearing disable and has j_“’ %

[_ﬂi;t;_Percentl Permanent lth-sloal-impalnngmlwsuaLhnpakmentISpee:h &
hering impairment) in relation to his/her —

AN 2l

Note :-

-
.
i

" nis condition is progressive/non prograssive/likely to improve/not likely to improve.* 4
2. Re-assessment is not recommended/is recommended after a poriad of
months / years. *

* Strike out which is not applicable. *

T T TN

S/ Sd/ = s
(MEMBER) | (MEMBER) (Mg{daggsaqteﬂ.m‘\&‘%&
Seal ' ) Seal ont eal i (. e 8
{ ¢ Hlur— T, rhioy e
| R 3 L WAk B 53 T
Resid edical Officer,  Civil Surgeon, wSpaeiatisar s Lo, W

GMS Cid . umee Palanou-

Ganéral%ﬁ?ﬂanpur A
G

4 3 ?‘v~ﬂi -\ .

eoers) PP W : 6= ¢

| . \' E
Signature/Thumb impression O\"‘QM?:tersigned by the Chairman and

Of the Patient. . Medical Superintendent/CDMO/Head
i Hospital {with seal)



