et

GWEHNMENT OF JAMMU & KASHMIR |

DEPARTMENT OF HEALTH ——

N\

/ DISTRICT ANANTNAG B
| DISABILITY CERTIFICATE |
':) LYy, %”
No. A A R Date of Issue. /og/fl.;?,\/,ff’;f/

1. Name (/J o/ c‘(j f‘!/ ﬂ@/hu_,,(/ X 4L

/ ~
2. Father’s Name //(/x . @Qj (] /ff’/f@d/-
3. Sex & Age: e J0 - 2L j@”ﬂ/{.

4. Address uﬁ’ :'}_,*;rbiﬁif?’u--”fn Chin” é’ L / /ﬂ/é@ s
/ <

<

R

S L v
5. Mark of identification {Photograph Attested W ,C/% 0 /s (¢ 7/
" n

6. Type of Disability: Visual disability/hearing impairment/locomotor.

Disability/mental retardation/any other Specified in the Act.)
V“Z/M DL‘K" GJL/CLV«{J&_ Wﬁ- Jy@% } @ ﬂa‘«““t
7. Diagnosis Lo, hided v,xfbum 2 O ok o wankw{ €
@ {:ﬂ 7r\/u,~5w£_x,£w\.i/
8. Degree of disability(%age /o (m’]%,)

(Detailed in the Act./ Guideline):

0
9. Validity _- TP .
Q‘L b &
Spe0|a||st1st ) Specialistand X
Fonsili Pathapun? Ck ﬁiman!e_yt'/t
RMMABM ‘1059“"”‘”"" Mediga) ital Board
Oisttp;P2ARMtnay.

with disparities(equal opportunities, protectwn of ngﬁt o full participation Act-1998

Act means JeUK persons
fiere are on chance of variation in the degree of disability.

Medical board will give permeant disability w
¢ itien +ho modical Goard will indicate period validity




&) ~18)

RR== o | gb
ii——————— N\ -~
Government of Jamnu and RKashmir Q/‘“ ‘\\Q\L

e of District Medical Board/Chief Medical Officer r Kupwara
Form -1- A
% Disability Certificate
jﬁ Certificate No: CMO/Kup/DMBK/2017- 13/ 167f)
|Dated:- /R /10 ;2017 re)

is (‘ertrﬂed that we have carefully examined Mr./Ms/Mrs 1}533/“( \ f\’ (
AINoe Kian o )o M) Aceg .\w» 13D p,,,.t;mmf d':fa?. oo
0 has applied for disability certificate vide appiication dated memhel D‘“?”Ct i , an d

ose photograph is afﬂxed above, afid are satisfied that -

He/ She is a case of % ;LU L e Disability. His / her
extent of permanent Physical !"r_nga_i__rment » Disatiity has been evaluated and is indicated hereunder
' I‘ I‘ ’ Pegmanent/ |
‘ o g ! . . Temporary |
' S.No | Disability | Diagnosis ] Disabrhty
0, |
— L { Intlage
1, Blindness A j g ezl A=
ol t / — L=
2. Low vision ‘ ( /-, NG
e — ._; - “-k g:ﬂ:‘ —;‘{:: ll
3. Leprosy cured [‘ ! /" o f(/”rc L j
4, Rnedaring impainmant . / . j’; r ( fn /
E mf_J | / P
5 | Locomotive | / b CorbnbAd, f
6. | Mental retardation | |\ !
== —— ———f—
any other ) ;
(Specified in Act) v .‘

2. The above condition is progressive / npn progresswel likely to improve / not likely to improve.

3. The certificate shall be valid for Lot T2 \ ‘-) " T /Life Time / Years

[ -
4. Reasons for rejection of application for dlsablllty/cemflcate
5 Sngnature and seal of the Medicaf Authonty

= 2 e —y—— —

. 3 “\ ) 4 \ « wft ’/\‘
CQ\‘}S‘J“?“:}&SG%}ZLA\ B@—“& v a\'«(m
perbctBI¥ e e
R M beT heyward ,f
DSttt ez cal Board Kupwara DMrlct Me@_c-_alﬂ_éégqﬁupygpgr L __District Medical Board Kupwara
e S
= J B
| / |
o ! f
0O ! / i
o & ‘\*-35?_\‘3(\ Eﬂo“ﬂ, . [ ‘%f a
vy \‘._ = EJ\ A e - :_7¥‘_7__.; m e =
R ot U S’fgﬁb“a'feﬁﬁm Board
Thumb Impressior 2¢ \“'j_\:"‘-,;a» ?t-.{\;"' 3 I,‘«(\\.“M i Dl.S"v'r'Cﬁ é Ofﬁcer \
th lican LA A Distry upwara /,\,u?
e Sevye Dl %

JPW
vt
6. Thumb Impression o\?the person in whose favour disability certificate ig i s‘Jed




