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DISABILITY CERTIFICATE

utation or complete permanent paralysis of limbs and in cases of blindness)

(In cases of amp
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son/wife/daughter of Shri

Date of Birth............. @99 ....... Jmak K 0,,2 ................ Q000  age..L.D.......... years, Male/Fegrdle [ 77...
(YYYY)
Registration No. __7.9?005’4 ?45’8 Permanentrresident of HOUSE NO......cccccecececrcoeccerezeicc.. ..
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Whose photography is affixed above, and am satisfied that:

(A) Hels,hei/s a case of :

*Locomotor Disability
(Please tick as applicable)

* Blindness

(B) The dlagnOSIS in hi

(C) He/ She has % (in figure) lzj
Si

permanent physical lmpalrment /blindn
(part of body) as per guidelines (to be specified)

2. The applicant has submitted the following document as proof of resident :-
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