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PROFORMA-1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent along with
verified/countersigned papers

LD RATESH KUMAR SIveH. cMo/Chis,

...........

S e siiall, CMO/CMS,.... have perused the documents presented
before me by Sri..WAPNA. ANAND. . ID.No P 1923 Designation..S. 7.

STle2hl AL LLNILN DL, L ID.No ML 7.22 Designation..S. 7. (V] and
place of posting (3 HA2.1.P.V£. OR on his behalf o1 = AL P8 Relation with the
officer............. Phone No

........................................... who is suffering

.................. and in my opinion he/she may
require frequent hospitalization for treatment/management.

..........................

disease/syndrome/ disability/disorder. PR KINSON and the disease (s) find (s) mention at
paragrah no..-¥... of the Annexure-I enclosed herewith.

I. 1 also verify that Sri/Srift./Sushri.-<2YMAN. SHVKLA is suffering from the

II. In my professional opinion and assessment, I am convinced that the treatment/
management of the above/mentioned disease/syndrome/disability/disorder in paragraph two

above is possible at the districts mentioned by the officer in his/her application submitted to
Hon’ble High Court.

IV. The treatment/ management of the above-mentioned disease/ syndrome/disability/
disorder in paragraph two above is also available at the districts namely.. HIGHER...CENTLE

V. 1 am aware that this document bay be presented by the competent authority/applicant
for further use by a competent Medical Board.

»

N
Signature wm@da’l)w)
(C.M.0./CM.S.)
Name Dr.. RATESH. KUNAR, SINCGH
1 | & AN LIER.... /<
Designation..C.NLS.

O T COT—
Mobileel\?g..%?iig.%ﬂ. 5SkF

VI. This document shall be valid only for ..} 2. months only. \M
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of Indla

Disability Certificate
Chief Medical Officer
Ballia, Uttar Pradesh

'@:‘

/ A","'/: Jl. A
Lol
Dale: 16/02/2024

This Is to certify that l/we have carefully examined Kum. Suman Shukla, Daughtar of Shrl Lt Dharmdev Chaubey,
Date of Birth 01/01/1961, Age 63, F, Registration No. 0962/00000/2402/0723954, resident of House No. Village

Judge Niwas Kalindinagar Bahadurpur - 277001, Sub District Ballia, District Ballia, Siate / Ul Uttar Pradesh,
whose photograph is affixed above, and | am/we are satisfied that:

Certificate No.: UP6210619610226748

{A) She is a case of Locomotor Disability

(B) The diagnosis in her case is Weakness over bilateral lower limb with parkinsonism, OA Lt knee
(C) She has 40%lin figure) Forty percent(in words) Permanent Disability in relation to her Both lower limb as per the

guidelines (Guidelines for the purpose of assessing the extent of specified disabllity In a person Included under RPWD
Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of resldence:
Nature of Document(s): Aadhaar card
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Signature / Thumb Impression of the Person with Disabllity
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Signatory of notified Medical Authority Member(s)
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Chlel Medical Officer
Ballla, Uttar Pradesh

This Card/Certificate Is meant to certify the disability of the person and Is not an instrument for ID/Address P'roof for any purpose. "



