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CERTIFICATE FOR THE PERSONS WITH DESABILITIES

This is to Certify that Shri/Smt./Ku.___B° Y17
Son/Wife /Daughter of Shri OQ[-"")‘(H Il

Age ) old maie/female, Registration No.

m%,c 7’4 rAQ/,e/ b L0a0 21 /,,zf/,/,) He/She is physical

disabled / visual dlcabled / Speech & hearing disabled and has [/; g i % {
t/speech & hearing impairment )

of a case

Percent) permanent (Physical impairment/ Visual imparimen
in relation to his/her Permanent / Temporary disability.

Note:-
1. This condition is progressive/non- -progressive/likely to improve/not likely to improve*
2. Re-assessment is not recommerioded / is recommended after a period of 1 Yl/

O e  months/years*
I

trike out which is not applicable.

Signature/Thumb 1 pression
-of the PWD
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