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(In case other than those mentioned in Forms
[See rule 18 (1)]
GENERAL HOSPI'D‘%L, KOTTAYAM

g"“\‘oé 15

Certificate No. Dl ‘\ﬂ‘ 2‘2\GIHKTM D12 \ 5‘1 1\202‘ -
Thuis: 15 1o certify that we have carefully examined Shri/Smt./Kum. ‘T *@f
....... e e .........‘.,................<...................................v‘;onfmfe,fdaugntcr of
Shri /\al{_{]wéab [fraas.san. YD of Birth (DD/MM/Y Y) r’?/()‘ 1i5.67..... ..88¢ .8 2m..... Years,
!
m}. B () O S y
Registration No. ..o, permanent resident of House No. ......| j }q .............. Warc/Village/Street

A 2 SO Pust office . ﬂ\éxka@..‘iﬁ.ﬂ....District..... ke Ht’“}m« State....hesale
whose photograph is affixed above and am satisfied that : and am satisfied that kwf‘/u is a case of
................................... M.’,’."Q.........k.........chwhsirtv His.her extent of permanent physical impairment /disability has
been evaluate as per guideliness (* number and date of issue of the cuideliness to be speuftd\ and is shown
aganst the relevant disability in the table below: L8 T¢ ( Aa by i IS :

.

Sl Disability Affected part of o Permanent physical impairment/
No. body i mental disabiiity (in%)
1. | Locomotor disability @ \

2. | Muscular Dystrophy

3. | Leprosy cured i i

4 Cerebral Palsy

5. Acid attack Victim

6. | Low vision #

¥, Deaf £

8. | Hard of hearinﬁf £

9. | Speech and Lénguage disability

10.] Intellectual Disability

11. | Specific Learning Disability

12.] Autism Spectrum Diéorder

13.| Mental iiness | Minp MooD NiSoRngR A%, FoRTY Pepcens
14 j Chronic Neurological conditions | = | :
15.1 Multiple sclerosis

16. Parkinson's disease !

17.  Haemophilia

18. Thalassemia




A
“-

h
The above condition is prograssive/non-Prograssive(likely to improve™
L ]
Reassessment of disability is :
(1) ret necessary,
Or
ol ! =
(i1) is recommended /after .......70......... YEArS .eoeveeenrennnen. months, and therefore this certificate shall be
valid titf
X024
{DD) (MM) (YY)
ae.g. Lett/right/both arms/legs
# e.g. Single eye/ both Eyes
£ e.g LefVRight/both ears
‘The applicant has submitted the following document as proof of residence: -
Nature of document Date of [ssue Details of @uthority issuing certificate ]
, - T Tt SEYL TLE n
Aoadbaricy e T

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

NAME & SIGNATURE DESIGNATION
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(Countersigned
’ (STanstiretisb ' : ] (Counter signature and seal of the
A (hl Medlra] Officer Supumtmdcnb
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