
DISABILITY CERTIFICATE 

(In cases of amputation or complete permanent paralysis of limbs and in cases of blindness) 

Murshidabedyedicalaiege & Hospital 

Berhapse, MyTcabad, W Rin- 742101 

Offic of the 
MS 

bept. Deptt. Ortho Date 9/17 Msd.Med. College o 
amp,Marshidabad 

Berhampore 

Murshidabad 

Certificate No..2 

This is to certifi that I have carefully examined Shri/Smt./Km...MMad.AKash.. 

** son/wife/daughter of Shri...aht.a.udd.2.Sam 

. 0.. Age .years, Male/Feaie. Date of Birth.. 
(YYYY) 
Permanent resident of House no. 

(DD) (MM) 
Registration No.. Q5A.4A68. 

********* Ward/Vilage.Chah.2aban.baala Stree 
*** Post Office.. anADAANa.MAAAI. District.... U2.S.AA2h.ad.. 

.AA3S. PIn...oo.oo.oooonend State. .ANLE.ence 

Whose photography is affixed above, and am satisfied that: 

(A) He/She is a case of 

*Blindness Locomotor Disability 

(Please tick as applicable) 

(B) The diagnosis in his /bef case is... 

(C) He/ She has)% (in figure) AAY * ******* ************************* ****** 

permanent physical impairment / blindné[s infrelation to his / her.. 

(part of body) as per guidelines (to be specified) 

5 2. The applicant has submitted the following document as proof of resident: 
Date of Issue Details of authoity issuing certificate Nature of Document 

Aodhaancond 
ateaid eans 6y1 

CHAIRMAN Handicapped Boardd Murshidabad Medical Collage &Hospita 

Md Akash SK WPpy/1all) 
(Signature and Seal of Authorized 

Signature/ Thumb impression 
of the person in whose favour 

disability certificate is issued. Berhampore, Murshidabad SignanuENotiied Medical Authrity) 
essor Deptt. of Orthopedlcs 

Msd. Med. College &Hospital Berhampore, Murshidabad 


