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Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Lucknow, Uttar Pradesh

Date: 03/01/2017

Certificate No.: UP2621120050071524
This is to certify that I/we have carefully examined Shri Shwetank Singh, Son of Shri Udai Pratap Singh, Date of
gistration No. 0926/00000/2002/3869218, resident of House No. 529 D /1 /183,
ikas Nagar, Lucknow - 226022, Sub District Lucknow, District Lucknow, State /

girth 30/11/2005. Age 16, Male, Re
Vivekanand Puram Kalyanpur, V
whose photograph is affixed above, and | am/we are satisfied that:

UT Uttar Pradesh,

(A) Heis a case of Autism Spectrum Disorder

(B) The diagnosis in his case is Autism ,ADHD

(C) He has 80%(in higure) Eighty percent(in words) Permanent Disability in relation to his Mental Retardation as per
elines for evaluation and assessment of Autism and procedure for certification notified by

the guidelines (Guid

Government of India vide 16-21/2013-DD-Ill dated 25/04/2016).

The applicant has submitted the following document(s) as proof of residence

Nature of Document(s): Aadhaar card

Signature / Thumb Impression of the Person with Disability

g

rdl -

Issuing Medical Authority, Lucknow, Uttar Pradesh

Signatory of notified Medical Authority Member(s)
1

and is not an instrument for ID/Address Proof for any purpose.

This Card/Certificate 1s meant to certify the disability of the person
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Pandit Dasn Dayal Upadhyayas Bhawan, Kalsarbagh,
Lucknow, Uttar Pradenh - 226010
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