


DISABILITY CERTIFICATE 

DISTRICTMEDICAL BOARD,. 4KAM 

Certificate No. 2 Date..... . 

MEMBER,
CERTIFICATE FOR THE PERSONS WITH DISABILITIES 

afixed here 

This is to certify that Shri/Smt/Ku. ..c{a,..... RAMA.. Son/wie/daughter of Shri.laaaSakbas,.aAa.t.sPANN,.R . Age.. O ld male /fèmale. Registration No... * ***'****** * ******''*'****''****°**** in case of 

307.(EioAHe/She is physically disabled/visual disabled/speech & hearing disabled and has..
percent) pernanent (physical impairment / visual impairment /speech & hearing impaiment) 
in relation to tis/ her Permanent/Temporary disability. 
Note 

1. This condition is progressive/non-progressive / likely to improve / not impraye.

. 
after a period of 

ImaMLAt

. months/ 

2. Re-assessment is not recommended/ is recorinmended aftera period of years. 

*Strike out which is not applicable.
SignatureThumb impression

of the PWND Not For Judiciary Ppras 

Signature-& RESIÓENChairman 
striotMadicaldacdrd 

Doctor Cpctor 
ENEER, AENBER DstrictMedloal Board i0t Medlanl Dstict Madleal BoardDistricRAJNANDGAON (C.G.RAJNANDGAON (C.GR (C.G 

(EHGER,
RAJNANDGAON (C.G) 

Atn 
Principal Govt. Kamla Devi Rathi Mahiia PG ahavidyalaya, Rajnandgaon (C.G) 
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DISABILITY CERTIFICATE 
DISTRICT MEDICAL BOARD Rajnandgaon 

Certificate No ) 

Son/Wife/Daughter of Shn-plaA 2aENL4 Age -- 

Oistt-Ho3p., 

eld Male 

A}NANDGK} 
Date 06.:.

CERTIflcATE FOR THE PERSONS wITH DISABILITRSo 

This is to certity that Shri/Smt./Kum.- adta. an 

Eye Spiciali. 

inaicAddress APNAAALLIA2. hLA2YAAa. 
esiration No. ---. IS a case oT ----i-- 

He/She is Physically, disabBed

Visual disabled / speech & hearing disabled and has..7%s .J--.. 

per cent) Permanent (physical impairment/yisual impaitmént / spcech & hearing 

imairment) relation to his / her permanent / Temporary disability. 

Note:-
I. This condition is progressive/ non 

iikeiy iu iinprove. 
Progressve likely to improve / not 

Not for judicial purpose 

Re-assessment is noteeaaaiexdutisEOtmimended after a period of |E 
---months/years * 

*Strike out which is not applicable. 

Signature/ Thumb impression 
of the PWD 

2 

. V. KLE ye Spa in 
isti.Hap.a,AAJMANDGAON 

Signaa ea 

******'*

AeuAcb

Principal 
ovt. Kamla Devi Rathi Mahila PG 

lahavidyalaya, Rajnandgaon (t.G.



vzfd q 
1al32020

Auanma

Principal 
Govt Kamia Devi Rathi Mahila PG 
Mahavidyalaya, Rajnandgaon (C.G.) 



DISABILITY CERTIFICATE 

DISTRICT MEDICAL BOARD, 1M2. XA2RU.HH 

Certificate No 166 
***°°'* Date 

CERTIFICATE FOR THE PERSONS WITH DISABILITIES shiowingaffixedthe 
heS- 

disabiliny
Recenl atlesled Pholegiaph 

This is to certily that Shri/Smt.Ku. )a.2ish. ea 
Son /wile idaughter of Shi...1021. .Mnch..Che224 I 

*** 

Age. ..ald male /female. Regislration No. 

***************'***"""*******'" 

in case Of.. 

********'*'""*'**"******* ***** . 

He/She is physically disabled /visualdisabled/ speech & hearing disabled and has..
(percent ) pemanent (physical impairrnent / visuaiîmpairment /speech & hearing impairment) 

in relation to his /her Peimanent/ Temporary disability. prt 
Note 

1. This condition is progressive/non-progressive/likely to improve /not impróve. 
2. Re-assessment is not recommended / is recommended after a period of ..... .monti:s/ 

years. 

Strike out which is not applicable. 

0-4/13 9 
Signature /Thumb impression 

of the PWD Not for judicial nurpose 

nPuPR 

PLPR 
At OnLI T Rff 

(HE dgaturse Seal of the airna:t
Keri 

NDGA GNÖistrict lMedjgal Eo 
District... a 

Doctgmiya DoctoF Doctor 
Fve Syedlalist 

Disit. iospitalI 

RAJNANDGAON (C.G 

strictMstta 3ard 

Dist Hosprtal, tajiantkgani 

Ragd. No. 7407 

Distt.edtalBoard

humdudg FE . 

Ausuur 

Principal 
Govt. Kamla Devi Rathi Mahila PG 
Aehavidhyalaya, Rajnandgat.m ry 



chya4a
1: T T6f *E7$ot7y 
TTTG (J1.)

8 2 

AusnAuen

Prineipat 
Govt. Kamia Devi Rathi Mah+la PG 

lahavidyalaya, RaitAndgoan (.3 



Tirr /.T.)

/o 8/1 

Atmm 

Principal 

Govt. Kamia Bovi Rathi Mahila PG 

Piahavidyalaya, Rajnawdgaon (.t. 



uatd 
DISABILITY CERTIFICATE 

DISTRICT MEDICAL BOARD, RAJNANDGAON 

Certificate No.. 2299 N Date. 20 
ALAALLLAAAKAA 

****iiii

Recent attestedPhotoaraph: 
CERTIFICATE FOR THE PERSONS WITH DISABILITIES abilyRAfixed' here 

This is to cetify that Shrvsmt/Ku. T *********'.***i****°'**iy*****e******* 

of Village/Town Gily.TOTIZZSTTZTTVET 7*IT ON G ********** *°************* 

Son/wife/ daughter of Shn. tO **"*******************************'**************. *******i*******9****** 

Phone /Mobile No... ********ith***********"*"********s** ******************r********************. ********"*1********* 

Age. d male /female. Registration No. 03? 2a3) 

..Bi.mit.Ohthinitsa..T.R* etczoma
me hunolicola 

He/Sheis physicaly disabled /visual disabled / speech & hearing disabled and hasla04.% 

(percent) permanent (physical impairment / visual impairment /speech & hearing impaiment) 

in relation to his / her Permanent/ Temporary disability 
Note 

1. This condition is progressive / non-progressive 7 likelyto improve / not improve.

2. Re-assessment is not recommnended f is recommended after a period of .. mpnths/
years. 

Strike out which is not appticable. 

Signature /Thumbimpressinn 
thaPyinession 2n 

Signature&a aman 
Distri asos.aard 

Rajnanidgaon 

(Ooctor Doctor 
S BER 

SeMEMBER, TNster Medica! B0ar DistictMedical Otrlc Medical BoeNANDGAON (C Gi 
RAJNANDGADN (C.G)

And 

Principal 

Sovt. Ramla Devi Rathi Mahila PG 

lahavidyalaya, Rajididgaoi. 



. 

reica it 

Ash rsr 

Principal 
Govt. Kamla Devi Rathi RMalt+la PG 
Mahavidyalaya, Rajnandgaon (C.E.) 

JJP-4otlu2 



From V 
Certificate of disability 

(In cases of amputation or complete permanent paralysis of limbs or dwarfism and in c 

See rule 18 (1)1 

(District Medical Board Rajnandgaon (C.G.)

AD 

ortho 

Date l22 Certificate No. 

This is to certify that 1 have carefully examined Shril Smt.Jkum. 

Son/wife/daughter of Shri 
3 

Age years, malelfemale 

Date of Birth (DD/MMYY) 
7S 

.registration No. _ 

of House No. Ward Village/Street 

permanent resider

District Rajnandgaon State Chhattisgarh whosephotograph is afixed above, and satisfied that 

Postoffice 

(A) he/she is a case of: 

Locomotor disability - Ampulation, Paralysis 

dwarfism

blindness -ViraB impairment 

(Piease tick as applicable) 

(B) the diagnosis in his/her case is 

(A) he/she has 9% (in figure percent (in words) permanent locomotor disabi

ityidwarfism/blindness in relation to his/her L(part of body) as per guidelines 

number and date of issue of the guiaeynes to e 
The application has submitted the following document as proof of residence2. 

Nature of Document Date of lssue Details of authority issuing certificate 

Orprar� Speciest, 

(Signature and Seel of Authofised Signatory of 

3H24Kut 

Signaturethumbiaression of the person in 

eose favoEctncatef disability is issued
notified Medical Authority) 

TZT 

3T2SFUMRIIO the pe 

stict

Medicai

Esarc.

Men 

RANAGAIN C 

Member 1EMBER, 
strict iMedicaf Bcard 

RAJNANDGAON (C.G)

car. Member Chai 

MEMBER,

t. iaiessvart 

Prtecpa
Govt. Ramla Deri Rath! Maa PC 
ehavidyalaya, Rajnandgacn (C.3 



-G 

BA. PT 

12 

(: 

Principal 
Govt. Kanela Devi Rathi Mahila PC 
ahavicdyalava, Rajnandgann (.A 




