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LOK NAYAK HOSPITAL 
Jawaharlal Nehru Marg, Now Delhl 110002 INH 

Form-IV 
(n cases other Disabllty Certilcate (An cases other than those mentloned In Forms II and Lut) 

(See rule 4) 

Certificate Na. 2%8/20+ Date: /a./2cla 

This Is to certlfy that I have carefully examined 

Shri/Smt./ Kum.. ESHAN 
son/wifé/daughter of ShriATAY KUMAR 
Date of Birth12 j2 /09 Age_years, male / female 

(DD MM/ m 
Registration No. DEL237oy8 permanent resident of House No. A- 325/e 

Ward/Village/Street GANGANAGAR Post OffceGANGA nAGAR 
District MEERUT State U P. whose photograph is 

. affiaed above, and am satisfied that he/she is a case of_KD 
 Badaluà dteldsabis 
His/her extent of percentage physical Impalmment/dlsablty has been evaluated as per guidelines (to 

be specifed) and is shown against the relevant disably In the table below: 

Affected Part 
of Body 

Permanent Physical 
Impalrment/mental 

disablity (in %) 
Disablity Dlagnosis 

No. 

Locomotor disablity 

Low vision 

Blindness 

Hearing Impalrment 

rain ASOT 
Bouduli elig 

Mental retardation 

Mental-llness 

(Please strike out the disablties which are not appllcable.) 
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2. The above condition is progresslve/non-progressive/ likely to Improve/nót likely to improve. 
3. Reassessment of disability is: 

() not necessary, 

or 

() Is recommended / ater years months, and therefore this 

certificate shallbe valld tila Ja 2CA 
(DD) (MM) (Y) 

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

Nature of Document Date of Issue Detalls of authority Issulng Document 

No 
UIo Card 2139 765Y6157o da 

5. Signature and seal of the Medical Authority. 

Countarsigned 

Scan Slay/THmb Imp. of Candidate 

IPRRN:197ANN2017-10 Pads 
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