Centificale Number: 28529
Date: 31/07/13
This is to centily that | have carefully examined,
Person Identification Number: PI52 700028245
Aadhar Number N/A
Shr/Sm/Kum: Kanmbale Pradnyavart Ravindra
Father Name: Sha/Smt./Kum. Ravindra Laxman Kambale

Gender: Male

Permancnt Addr:s;:

House Address: Ar Pliule Nagar Post 1iii

Village: Vi Taluka: Wai

disability. His / Her extent of percentzge physical impairment / dischili ity kas been evaluated as
and is shiown against tne reievant disabiiily in 1ae whiebeiow -

: -Dlsabllll) Aflected part of Body  Diagnosis D

1. " The Ahn\c condition is Permanens, nan-progressive, not likely to iuiprove
2. Reassessment of disability nol necessary

3. The applicant has submitted fol!.,u iiig documents as proof of residence;
Rmm card

i:msm.:l HosMmr Satara. ,.mh?,&mg & ke

Date of Birth (dd/mm/yyyy): 04/10/1996 Age: 16 years

District: Sgrara . Pincode: 412803
whose rhotograph is aflixed above, asd 21 satisfied thathe / she iz a case of Pliysical Impairm=ar

Plysical In spairment Bil L/L Spastic Diplezgia .79

2 Q (Signature and Seal of Autlicrized Signatory ol'nonl':ed Medical Authoriy) .
L
> (L SN éfm\:’\o
Dz M. Pail : Dr.R:S Jadhav Dr.Surest I’ Jzgdale
il abiEaR o.) Additional Civil Surgean o o140t GPth wivdical Boae

7028 . N5
Regn. No. : 70281 g a2tr '-)L.I E?)‘?.(g Satzra Regn.Ne. : 52
Signatu=/Thumb impression of the ;:-s0n whose favour disability ccmt'ca!els sssned 2\,2 B
Note: i%:is is not valid for Medico 1 -2l cascs, ; ' ~""""'
‘|

[ P o " | Y v
L oM e = PN 1 SR . ML LIPS | R st
'f“ [ ] i
vkt . S|
P B g SN G3p M = =
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ivornment ¢! Llaly ad
Fonndy
Dizability Certif; . te
(In cases othr i 1y Cmentiones i Foras Hand 11 ) (Geeralz 4)
NAME CF THE HOSPITAL: Distrizt Llospiral, Sutara
(Mabiarazhira, India)

Districy] [Hospitei, Satare.

per guidelines : v

isability (in %)

Home | Forms:

.’ L i*‘ ) —.*r'-.t:
mm‘f’] FIRTEE oy
fG. smam




"".k‘qu:l.ﬂh‘ e Y P el N
c s Tassl Gt entan and Rrsearch

1‘: G| |.u.l|

sy
o . s
|

0 L1 DO | e

“_-T-u . - —— ot - . o e i ;
rovernment of paharashtra
Form-1V

Disability Certificate

0T e vt s mentioned Bekanns I s 1T L (Sevzule )
-
/ i '
- !
I
: il
NAME OF THE HOSPLEA District Hpsgiod. S-tara i
(g B e S o
Cethitemte Ml 25500 T
Phis 15 o certity that 1 s o caredt i
erson Identification Nuniber: £E52 T0HISUSY
Aadhar Number: N/A
Shri/Smt./Kum: Gujar Rutvij Subliasih
Futher Name: Shri/Smt./Kiun. Swehfravis Kixan Gujar
Dide of Rirth (ddfmmdvavyy: 8 70 Swer Movears
Cender: Muale
Permatent Addresy:
lHouse Address: APost - Hui 2
Village: Wai : laluka: Wai
District: Satara = Pincode: 412803

whose photograph is affixed zhove and am satisfied that he i she isa case ul' Physical impairment

disubility. His £ Her extent ol percantage physical impairment " disablity bas been ev aluated as per guidelines

and is shown against the vefev s Dsed 2 the pilde below ==
Drisahilic AR S s T P e ! Disability vin =
Physical fmpairnieat LT s e L ELH emipareyis i
I The Above conditicn is Permancns, son-proeressive, ot likely to inprove
2. Reassessment ol disability not necessury '
3. The applicant has submyjitted folloswing documents as proot of residence”
Ration card
(Signature and Seal of Authorised Si;nniu;'_\' ol notiticd Medical Authority)
\V\ pa 2 o ,f,“ ) (‘/J.';u?d-d_
Dr. Y"ﬂ I'aul ; Del S tadliay DeSuresh P Japdale
Medical Olticer(Orthoy ‘ esident Medical Oflicer Civil Surgeon
Member ' enber Secretary  President
Regn. No. ; 70281 Pegn. No. : 65257 Regn. No. : 52118

edical Board be e
Qﬁam urﬂb impression of the persa:m1 &mm fg\%t%mdégglﬁgﬁﬁssmd Presiden Ofst:;m

3

e e e e e

Nolemwls not valid for Medico Legal cases. '
ers 5
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RURAL HOSPITAL. WAL TAL.: WAL DIST. : SATARA,

WAl - 412803

CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH DISABILITIES
Form-Il

ion Claims)
(Not For Compensation ' ;
For genc:al purposcs only e.g employment, gpecial conveyance

Allowance /scholarships for handicapped persons cte.

No 000372

Cernficate No. : 6’00).)a L/

0k [ 16[te[r— LB
ify that we have cargfu'ly examir (Sart, /K
fy that we | )r};Fl:h {,i‘gr?nﬂn:m* A/; kwa‘{}

Son | Wife+daughter of Shri. .. .. KL MY L. LS TS R ETE LSl et o B GRS R e

Date of Birth (DD /MM /YY) fd'] UL{' lq ‘g’ Age ] . years, male,‘jcml’rélstutmn No.

This 18 f(‘r cer

ADDRESS : . [ Aag oL@ ledn . WA,..D}'?I‘.’ ........ dtirst....
Whose Photograph is atfixed above, and am satisfied that : \ M
'A) HelShe is case of— Locomotor disability @ g ! [ f]Zz. W
EoW vision Q})’r
= Blindness Boh oves W) PN 1922h / ﬁﬁ/x ’Z)
Hearing impairment
Speech impairment 6 (O lfA 6/5'0
{ Picase tick as applicable) no ! mp@tw,ﬂ’ﬂ AL

(B) The diagnosis in his / her case is

e i et S i
1) He/Shehas 5 0 . % (in figure) ’F e[ tieee . percent (in words)

permanent / lemporary physical impairment | visual i ent / speech impairment and
hearing impairment in relstion to his / her

R R o s e (partofbody}asperguideiines(tobcspcciﬁed)
2) The applicant has submitted the following document as a proof of residence
L_vainon card * Elcction commission of India identity card * Bank passbook

* unique identity card * Telephone / Blectric bill* Driving license
Note :

2) Reassessment is net-recommended /s recommended af]
ter a period of 4 Y €@ _ months]
| years

3) Audiogram with photograph is attached with certificare
) Bluk mite. o lelh maué

Marks of identification

1) This condition is progressive / non progressive / likely to improve [ not |';P¥ to improve

8 A

Signature | Thumb Im pression

\k;‘gfj“%*!wj \},@f -

ist == el k
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Medical Certificate for Blind Candidate
rtified that, I, Dr. Py sk -6 (vonyfu [+ *’\-chlqtnat|oz1No cf?f”’“ «ave this

- TR \ r
_____C__da,\, of 19 | examined the candidate whose particulars are given below :
|.Name of Candidate :  Coamdlh', SAMRUDPHT SudaRsHAN

2. Father's Name :
Ssex: . SUSARSHAN GANDHT

4. Approximate Age : FEMEL ALD
5. Identification mark : Mg l Q\Cg.}n‘zpfrr yReAL
6. Extent of Residual vision, ifany Righteye 4 N 5
| Lefieye  /a | 6T
, 7 Onset of blindness (Please state whether blindness S R
| . J’;. T h

is from birth or acquired later; if it has been caused
afterwards, the age and cause of blindness may be

indicated).
S | il
' (For the purpose of concessions granted to blind ] x ‘
candidates; blinds are those who suffer from either '\TP'}’# 4 - Lyl SC"b
of the following : ( s W b‘YQ s j
a) Total absence of sight : L}_ﬁé' ¢ o =SB :
b) Visual acuity not exceeding 6/60 or 20/20 (Snellen) LJ__J n 20 W\ 2090
in the better eye with correcting lenses. Limitation 168
of the field of vision sub standing an angle of
20 degrees or worse).
8. Please state clearly whether the candidate is blind
who can be considered for the purpose of giving concession,
granted by the Board to blind candidates. :
R O-(;Lﬂd' H'\ (M,——'.
ignature of Applicant (Signature of Ophtha Imo loglst) .
Designation: ~ LpRincin "w:;:ra
,'. 3 \'I ‘ 4! Wi

: 6-10- 20,6- Office Stamp Goner: n) ki
= s i Address :




: i i & AP TR Y e LR
' -G eyl 1 M Registration INO. T2 7 2|7 2
wified that, 1, Dr. jbt_a«_J“_"_‘ § ey 1) T Reg

- -. iven below :
». 20\b dayof 19, examined the candidate whose particulars are given

: | Name of Candidate :  Czomd iy SAMRUDPHL SugaR s HAN
2. Father's Name : SU‘ﬂHRS-HﬂN G‘AT\LUHI

3. Sex :
4. Approximate Age : F’EMF&_ M AT
5. Identification mark : my \ ¢ o sz/-k } U -
6. Extent of Residual vision, if any Righteye 4
Lefteye lbT
7 Onset of blindness (Please state whether blindness oy l’\ .
is from birth or acquired later; if it has been caused -
afterwards, the age and cause of blindness may be
indicated).
. . ,0( (visved
(For the purpose of concessions granted to blind iz ) ned LY ubs st
candidates; blinds are those who suffer from either ?’{ ‘) : ‘_#& AL :
of the following : (; Wu»’ﬂlf K
a) Total absence of sight : W ))_-M SR iy M
b) Visual acuity not exceeding 6/60 or 20/20 (Snellen) Yol en B0
in the better eye with correcting lenses. Limitation 15¢

of the field of vision sub standing an angle of
20 degrees or worse).

8. Please state clearly whether the cand idate is blind

who can be considered for the purpose of giving concession,
granted by the Board to blind candidates.

. ( »
ignature of Applicant (Signature of Ophtha nologist) ;
lce: WAL | Designation: . CIPEIe B o
2 6-10- 206 Office Stamp: Se0STL it i
: : Address :
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' ( HOSPITAL, WAL TAL.: WAL DIST. : SATAR
-3 } A.

qURA i
Al - 112 803
ERTIFIC \TE OF THE MEDICAL BOARD FOR PERSO
NS WITH DISAS -_
Fornsil ILITIES |

g ation € “laims)
it oses only €2 employment, special conveyance

il PO |!l
ol f ips for lundtmppcd persons tlc.

No 000308

-“ l\""{'1

;¥D3og-
2lgat] |
jt’/ Bhﬁ-'r&m'fl(um Qﬁ}\acgﬁ f

Seertify 1hat we have oarcfu‘ly cxam:pcd
l:ﬂaught r of ShT ﬁalu :
MM YY) AH 0(—{ ‘ 1‘{? Age l\JQ—- y Mak Reglsl.muonNo ’l{ €f£

gont ¥
0 e o girth [Dl
£S5 \/O‘ ( Tdm R 0 b i AT e IR W e f L AERSTIC IR eI D S e
md above, and am s.mshcd lhat .
_ Locomotor disability @ ga-{—"\ ,e‘f.q n \,{_\, 1’7 To‘\f 4
Low vision ke T 3 lyo o)
—Blindncss Both eyes C]_lglﬂl;m L th 'T l,g
Hearing impairment / o
Speech impairment 8[60 V’A (J[‘ A""(’
Raties

as applicable)

- \G,
-.,|:|l|"

[utt
This

( Proase lick

e o SR T S
. -

in bis/hercase B .. s evere g
1) Pe | She has . % Cin ﬁgure)
permanent / temporary physical impairment [vxsual im
hearing impairment in relotion to his [ her

(B) The diagnosts

d‘f) o B ﬁk"{.— percent (in words)

mpairment / speech impairment and

_(part of body) as per guidclinea (to be specified)

7) The applicant has subm: itted the followmg document as a proof of residen
ation card * Election commission of India identity card‘ Bank passbook
Driving license

* upique identity card * Telephone | glectric bill *

g"m(‘

t :

) I:ﬂls condition is peogressive [ no? progressive / likely to improve [not likely to improve

«.I

r ;mtsi'rem is not recommended /is recommen ded after a pcrlod of ——  months [ years
udiogram with photograph is attached with cernﬁca!c

1 in1

Wentification
), e

Sigy, e
e

%t‘ Senio¥ Medical Officer
abist caars  Medical Officer (Grade A)
Rural Hospital, Wai, Dist. Satara
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( lgﬁn:ﬂ fnliuj;,lli»ull s u{wn;{y o i Forms O and 111) (See rule 4)
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NAMY, OF THE HOSPITAL: Dr Shankar rao (Jl,iiwun Government Medical College,

t (Maharashtra, India)

Nanded

Cortficis Number: 127400 e 15/09/2016
This is 1o centify that | have carefully examined,

Person Identification Number: VIS1100453761

Aadhar Number; N/A

Shi/Smt/Kum: HINGHMIRE YOGESI SUDAM CHAYABAI

Father Name: Shei/Smt/Kum, SUDAM .

Date of Birth (dd/mm/yyyy): Age: 20 years
Gender; Male

Permanent Address:

House Address; sugaon

Village: Sugaon , Taluka: Nanded
Distict: Nanded Pincode: 431602
whose photograph s affixed above, and am satislied that he / she is a case of Visual Impairment

disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-

Disability Affected part of Body  Diagriosis Disability (in %)
. REE CORNEAL OPACITY LE
Visual Impairment Both Eyes ASTICMATISM a0 C Fﬂﬁm

1. The Above condition is Permanent, non-progressive, nct likely to improve

2. Reassessment of disability '

3. The applicant has submitted followirig documents as proof of residence: Aadhar Card
4, The applicant has submitted following documents as proof of Identity: Aadhar Card

y 7 (Signature and Seal of Authorised Signatory of notified Medical Authority)
Dr Afu) Raut Dr Pradeep Bodke DW
Associate Proldssor Opthalmology Deputy Superintendent Medical Superintendent
Member Member Secretary President
. Rege. No, : 65373 Regn. No. : 2005/01/0440 Regn. No. : 60659

: i rintendent Chairperson &

Signature/Thumb impression of the person %Mﬂu?ﬁi,ﬁ%ﬂﬁf EBU{CMBUIBW“] Medical .
_ : nkairao Cha . al Superint

wotgyis Lo B amgtico Legal DpahoT lfiawl@al, Vishnupuri Nender. Shankarrao Chavan oo chs

O R Collego ™ s
Reg, M. 684373
ASS0, FROFFESSOR,
Bepii. ol Cpnthalmology
“dayy, Modicul Collsas, Nundes

L 7

van Govt. Medica

M L]
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Government nfmmn

; Disability Certificate
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RURAL HOSPITAL, WAL TAL.:w ‘3‘1,---'1)15-'1 i K
WAI - 412 803

CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH
Form-II |

DISABILITI

r Compensation Claims)
| purposes .only e.g. employiment, special conveyance
cholarships for handicapped persons etc.

(Not Fo
For genct a
Allowance [s

No 000074

o4
Certificate No, © . (‘90 Cﬂ ; Tf &
Date : - Q'Q‘QT;' Q'o’! !
Thys is to certify that we have carefu'ly oxamined Sbri, /Smt./Kum. Sl
2. vinpd.. Wrmma . I Wt s s

Son | Wife |daughter of Shri. /=77 R / A :
QL - 9219 ?‘7 Age /[l YRS male [ female Registratiop'No. S
* ' Tal | bIAS

Date of Birth (DD[MMIYY) ,
y h}ﬂﬂzv‘b&ﬁf\?ﬁ’”‘é i

S -

ADDRESS : .47 .. ALtAe
h is affixed above, and am safisfied that : i : —*—.ﬁ#@/ : : ;}"Zé 12 )

Whose Photograp! _
(A) He[She is case of— Locomotor disability @ :
2 : Low vision + ; W ~— &
Blindness Both eyes . = ] SR )
Hearing impairment . ! It &9@' ;W | A .L:)M@’-w _
Speech impairment 1/7,}, é L
(Please tick as applicable) : NO P
L (B) Thcdiagﬂosisinhis!hercaseis_. P i S B e e T e o _‘_
L aDy (in-ﬁgute)(f’zf., 7 * AR SR e S peréent (in words)

1) He/She has
ary physical impairment | visual impairment / speech impairment an:

\//permauent | tempor
hearing impairment in relation to his / her
"""" ... .. (partof body) as per guidelines {10 be specified

2) The applicant has submitted the following document 2s a proof of residence
* Ration nard * Election commission of India identi g
: Sy entity card * Bank .
« upique identity card * Telephone | Blectric bill * Driviog IicenBs:nk s

Note :
1) This condition is P
2) Reassessment is 00
3) Audiogram with photogr

Marks of iden tification

rogressive / non progressive [ likely to improve | not likely to improve
¢ recommended /is recommended after a period of oAl 1
aph is attached with certificate lonths / years

Ol 1 Medi -
Ru O ARINE N &t ical Officer (G
. ral Hospital, Wat, sl Saiara Rura) Hospital Wa’i(:jrjtd; ;:,
- Vel ISt watara



