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Form - 11
Disability Certificate
(In cases of amputation or complete permanent paralysis of limbs
and in cases of blindness)

NAME AND ADDRESS OF THE
MEDICAL AUTHORITY
ISSUING THE CERTIFICATE
AN :
LESE NSO
Certificate No, Date: O% o Mov Amppukkow
This is o certify that I have carefullyfm examl

Shri/Smt./Kum. _{@.ﬁ&
soniwife/daughter of S M'Hud'aoq Date of

Birth 65~ o4 (997 Age _ b1 “years, maleffemale 5&14
(date) (month) (year)

Reqgistration permanent  resident House No
WardNuIageJStreet Post-Ofﬂce
District State whose photograph fis affixe

above, and am s ed that:
(A) helshe is.a case of:

ocomator Disability [_]Biindness
(Please tick as applicable) -
(B) the diagnosis in histher case s ... Ache ""LZ”@ i
(1) He/She has ....S®._.% (in figure)..........[AL. B e S percent

(in words) pem\anent physical Impairment/blindness in relation to his/her.
(part of body) as per guidelines (to be specified).

{2) The applicant has submitted the following document as proof of residence:-

Nature of Document | Date of Issue l Details of authority issuing
certificate
‘ .\\(5
| H-Scmge;}fw\ ' @M
a»gnuturc:’Tnumb impression of the == (Signature and seal of authorized
Parsun In whose Favour disabllity Signatory of notified Medical Authority)
Cortificate is issued
BCP-410-6-2,00,000 Cps.~24-82004 {HCL-11) Mmms WHAS, ¥.000
Govemment Hospltal
ukkotts

Arupp
Rag o : 01212




