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b1 Form-IV —/
I sabllity Certificate
(In cases other than those mentioned In Forms II and III)
(See rule 4)

Certificate No. 2 2,8 [2 84+

Date: Pym/gr 14

This Is to certify that I have carefully examined
Shri/ Smt. / Kum, ESHAN

son/wifé/daugfiterof Shi_ ATAY IKUMAR .
Date of Birth —B-?Z&%Qfl Age _g_ years, mafe// female (\’loh

(DD / MM / ¥Y)
Registration No. _QE_L_Z_S_M_ permanent resident of House No. A-325/8

Ward / Village / Street GANGA nIAGAR Post Office QA'N GP D ACA

District MEERUT __ State _a: P. . whose photograph s

_ affixed above, and am satisfied that he/she Is a case of Aﬂb e Bﬁd’dﬂﬂ gtd?fff’&ﬂn.é‘—

His/her extent of percentage physical impalirment/disability has been evaluated as per gufdelins (to
be specified) and is shown against the relevant disabllity in the table below:-

\
S- .Dlnblllty ‘“:f?:d"'t Diagnosis 'l’.:;fl'nﬁgm:f:\ |
No. d disablity (in %) |
1 | Locomotor disabllity ' . #
2 | Low vision ’ Pl =l
3 | Blindness //
4 | Hearing Impairment /
5 | Mental retardation Pooin mﬁd\g«“ 20 / + s A
6 | Mental-lliness

l
)

(Please strike out the disabilities which are not applicable.)
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/
2.- Theabove conditionis progressive /non-a{ogresslve/llkelyto Improve / ndt likely to imgro
3. Reassessment of disability is : o
(1) notnecessary,
or
(W) Is recommended / after _55_ years _Q___, months, and therefore this
certificate shall be valld till __ 2\ 12, 2093,

(oD) (MM) (YY)

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

Detalls of authority Issulng Document

Gou-'é' ﬁg/ ). da

Nature of Document Date of Issue

No -
VLo Card
\ 0139 765Y 5757

5, Signatureandseal ofthe Medical Authority.
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