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Form— Vil
Certificate of Disability
{In cases other than those mentioned in Forms V and Vi)
[See rule 18(1) of RPWD Rule 2017] AOSISTAMT Pf

i 1iase

GUFAIL AL LOALL | auld¥ Dz,
Certificate No. |B6X] Date: j L \ i \\C*t

-

This is to certify that, | have carefully examined Shri/sp/ke....Eonu Cavan: e
Son/daygfiter/wite of Shri/smt........ el Moy @l M

Date of Birth{DD/MMfYYJ...1&?5.\_.351?.:1.).‘.A[;e.?.—‘lyears, male/feyée,ﬂegisuatinn D O i e npranney
Permanent resident of h0use}76/name/lL‘—U"(‘\{C\HLLm}Q\U«CLU'}

wardvillage/sueet......\ladla i eqrad po.. NQANNCNL
Distrlctkl)thSlatekﬂ'ﬂQQ.

Whose photograph is alfixed above and am satisfied that, he/she is a case of ...........

...... Q“_?_.Cfm,ﬂ....’...u.disablliry. His/her extent of percentage physical impairment/disability has been

evaluated as per guidelines Extraordinary Gazette of India,Part-11-Section 3-Subsection(ii): No 61 dated
January 5,2018) and is shown against the relevant disability in the table below:-

. 5. No | Disability Affected { Diagnosis Permanent physical
part of body impairment/mental
disability {in %)
[ 1 ' Locomotor disability gy (edl T‘IS'L““""- . iy y
l - I,)"'\-L ] LD ‘_._-:_‘,1_}\.-_1q q_.(_-;.q/.- C{a\ ’}‘\'J—) :
, S (1"‘ 23} .._t f o S
2. \ Muscular Dystrophy \ 1

3, ‘ Leprosycured ~
4. | Cerebal Palsy \
5. | Acid attack Victim | N =

6. | Low visiop - \
7. | Deaf \ ' S

8. | Hard of Hea_r‘irTg \\
9 SpEECh and Lahguage \
disahility :
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