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* +tr:. per r: irrrie iin,: 507b(E) dated .5- I - I g Govr. of Inciia based on RP

Form * VII
CERTIFICATE OF DISABIL

(ln case other than those mentioned in Formj
[See nrle 18 (t )]

GENERAL HOSPI'TAL, KOTTAYAM

(l't'rlo: 15

Ilegist'a'.ir, l\Jo. ....,......................... pe:.rrarcrr resident oi- Hori:r. N,r. . .. i.1.5.l ....... .. \\.arir,,viIage/Street

:, :.;;,,j1,;,;, : '::,"j':-..1"[dn-](", -oi'r'i'''r 2"cn*ro* 
';;,: z;,"r; '- -::\t''iri):rc p'ofograph is aflixed abo"u l,,r.r'ar, srrisfled thrr : an,.r arn silisfied that bey'i1r c is a case .i.

l;c'cri cvaltilit'as per gui.leliness (* untber ancl date ofissuc oi-thc *uideiiitess to he specified) and is shr_;,,r.n,cairlsi the ie lcvant rlisabrlity in the tablc belorv: 1ig 1( (e-, .{^_li.r.l l_ t l,'i 
-

sl.
No

Dr-(abiliiy Allsctcd pait of
bod1,

Diagnosis I)ennaneni physical impairnreut,
mentai disabiiity (in%)

1 Locofi .r:,i I c isa b i I iiy @\
2 L,llsr:ii:" Dystrophy

Lenrcsy cureo

4. Cerebra I Palsv

5. Acld altack Victinr

6 Low vision #

7. Deaf f

Hard of hearinp' f

9. Speech and Language disability

10. lntellectual Disability

11 Specific Learning Disability

12 Autisn, Spectrum Disorder

13. Mental tllness rr IND MAnD t)t.-.Ca\e e )C". F-c,;lt ! t r_i2l€\i

f.i Clf :r : i.i;i:c ccrc:lconrtt:cns

13. Multiple sclerosis

16. Parkinson'sdisease

17. Haernoph ilia

18. Thalassemia



a

3.

The above condition is prograssive/non-Prograssive(ikely to improvd:

Ileassessment of disability is :

(i) not necessary

Or.

(ii) is recorrmended /after........f.........years.......L.........months, and therefore this certificate shali be

valid tiii 
da 14

{DD) (MM) (YY)

fi) e.g. I-elilright/both arins/iegs

# e.g. Singlc eye/ both F)yes

,, e.g. i ,,"'li./l{ ight/bolh ears

'l"ite appiicant has submitted the following document as proof of residence: -4.

*tl;i*t*';'ttrtJ"t":il'*
(Countersigned

(Counter signature and seal ofthe
Chiel lr,led ical Offi cer Superintendent/

Nature ofdocument f)ate of Issue Details ofouthority issuing certifi cate

ljcr.lhri, j \
-j .k /, ?Lde -fal)

Q o:.

(Authorised Signatory of noticed Medical Authority)
(Neme and Seal )

NAME & SIGNATURE DESIGNAIION
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r.",f-.rutg ,. ' ., o.rrd",,.


