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. . . ' 1 .

DISTRICT.MEDICAL

Resid8nt ot (rlt a,

is a physicbl ly handicaPPed.

BOARD OF .

/a/4

D ist

ts f tom

Handicapped

Write visual ly/heari

specify orth

tor/mentaletc
ectatry

i o

r i

counter'singed

C , (
7so;)11"7\"
|  ' ^ . - . \  \ ' \
|  ' / - ) \

Chief Dist.  Medical Olf lcer.

C b e i ! ' i r r : r i  - :  ' i  '  - ' i  Q r i ' g q r
F '

(, lssded under Bule-4 (2) of the pelsons with disabi l i t ies (€qual Opportunit ies,

protectioit  of Rights and ful l  part lcipation) Rules. 1996 and as per the guidel ines

given by the Minlstry of welfars Government of lndia, Gazettee Notl f icat ion

{$.4-2183. +lW l l l  Daled 6th Ausust 1986.)

$r.. Sri/'f.u'Fm+-
*t- t , .S/",g-f f i

his/her disabi lity is tempotaryTpermanent'

+ielshe tO.m€s under the category ol

his/her percentage of disabil i ty is-

I,:. C:rMbdi.ec!€pRr4,, 
:, n

,  -  wi th Seal g Dale
r l ! " :  : : . , ,_ i . .n  : . ,ex r  I  .  . - iT.  -  . '  .  c ; :  , , r 1  , , . ,

Board

with Seal I  Date

5 P e c i r  l i s t  i n  O o r h a J _ ^ , ^ , -
Dist. Head O-.. U",oi."t  i j la



q- r ,  f  rL .  -

h l n

--

Tl ..)

aged abr .  I ,

aoo ress_. .,

old me1 :

uEr sr

/  V i sua l  i , .

Note :

1 .  Th t s  , '

2  R . : -

t-r. i i i . ; .3 ; i ;$i ' i"5?."t$T IMSDICAL OFFICER, ANGUL '

.  , r lC,  . ;  *  F i l , :  i ' l lE PERSONS WITH DlSABlt lT lES

Date :

,\1-4 V-,

J

- Qffilrriu'l."-i*#ra"ri rl***'
- .  S r g ; , .

t - - -

, .  r  p l  I lent

. .  . 4  l t  f \  0
.  : '  i  l l ' r ; 1  i  l ( L r r r r . . _  J r l c&rCK _ lgehAf tA -

__ ) ' . .  i ' : i ,  : i , r  /  r ' , i le  I  daughterof  Shr i -

/  Speech & Hear lng Disabled and has

t  u - - '
.  - j c . ,  , ,  i , , : / r , . . ,  l r r u g r e s s i v e  /  l i k e l y  t o  i r r i p r o v e  /  n o t  l i k e l y  t o  i m p r o v e * .

, .i I ̂ ; recommendeffief a period of

Q c e l

CMO / l lo



S/0, D/0, w/o Cr -A L-6 c-ftr Sq,.v..

Resident of

is a physically handicapped, He/she suffers from

his /her disability is temporary/ ,ur^unKl

He/she comes under the category of

DiSt o;! qri""^-e\ v-*
-

l l i r e I
,,, -Mernber rMedio.al, .,.'  I  i  i$$2i f l  .  : .q;  1-r"  , ;1,

with Seal & Date

,$

No. aq I fiu,' t-(-tt--t) ) aB Dt. 1.]1 0r /D r

inged

,n"rrrrrffilJl*,lrr.
C h e i f  , ) i s t r i c r  t 4  I  : ,  J  ;

Bo- , , t  r

F.,-=- -FF-YI^-\r^of Ckt< '

_Handicapped
his /her percentage of disabitity ir *d

Recommended for physical restoration

' " i I i L , , r

( i r i r

Bdardi.l
Seal & Date



LP;*&E5tLl I Y {.rF"t{ E ll"IE-IFR r e

.  - - l  ,  r i
rl iSTRlCT MEDICAL SOARD OF - L--: l?i ' , : : f-....

{ lssued uncier RulB-4 i2} of t l te persons v/ i th disab:i i t ies {Equal Opport nit ies,
piatection oi Fights and {u! l  part lciPation) f tules. 1990 and as per the guidel ines

given by the Ministrv o{ weifar.r Government of India, Gazettee Noti f icat ion
N. 4-2183. HW l l l  Daterj  6th August '1986.)

) e

Sri/Ku./Smt --ii-ii;,---. /lit:.,'/,"

S/+, H-e;i# l+_

Resident ol

is a physicalty handicappetd" He/she suflqr,**tcm
. L'/'

Write visufl i l,i helrin g / i oco'n.,i
specify orihopaeCiciEN

t  . l .  a " .
""'-aia1l1u

h4amb-er bl j '

Sr. CHtlcdd€aij*+ndhay a
wiih Seai & Dal€ Board

, { s r r .Su r r r . r , r  l : e r -  : a  i f  i T  w i th  Sea l  S  Da te
I  r ' " c i ; i ; ; r  \ ' ! j  l t ' l  r -  '  ' " 1 ' ' : 1 r  5  i r r a

'tl

his/her disabiiity,js temporaryl'pern\#,ert.

Fle/she comes under the category ol Handicapped

his/her percenta$e o{ disability is

Rp-cr:mmended lor physical r€storation --'

atry ect

F i c " . 1  i " i . r a j . , , , ; :



I}ISABII,I I}' CEil I'i iJ]'-)1, TE

(is:'.ri'd TJ;rd c'r Ruie,-4(:2) of ihe persou q'i*J; Disabiliiir's ()igual opirofiunities, Protection of
rigbts cur ci firll paflification) Rules, i996 fr per t];i. gui,iclir:es given b1'1be Ministrl, of wel-
ih;e. Goven:reiri ollndia. Gazette Notification h-o. 4-2i tr;. 1lw .III dated 6rhAugusi 19g6.)

Sri /Ku,/Smt

s/ci.Ltio.\\70

Om'(4c^ is a Physically Handilapped.

Tl.,,e ̂ f lr i-rlr- 4 \ t-/
, {ll Naiionalitl- 1.,r{i a,r
\ \

Her'She suiien from G)-st-\.r c\'*g'\-^<r-h-\ Qe.'\r.-^a- g\- {},4 t $J.9\qj.'cfqg
r a \

Gl-<r--r,\*h'r-o.v; ' La c \1gr_"-1-.,o-1yl .
-1 (J ) 'a

I-tris/Iier Djsabiljties isTe orarl',Pennanent Q c*|". ^ /.,--i,..-,1-

Il,j (l r ror:,es unde: rhc ca-ie3ory of _ _ ___ \r '- 
E-^- o,...\) Handjcafped

Hjsh;: PcrcentageoiDisabilitiesi, Ai!_:la LF$F-tv Lr.-'\-)-

F' jcc ln inr i ' . ic  j  for  I 'hys ica)  Reslorat ton

I rlcolare that, I lrave:roi appeared berfore a.n1' l',iedical Board & obtained Disaliilities
Ceri i f i  cale.

n'.,

Signature/ L.T. l .  of  Candidate.

lvleciical Boerri
V,iitb Seal & Dale

. ; . i : L r d ' r : r  r '  ! _ l r '  1  1 l i  l

* Wiih Visrally/I-lea ring/Lo com o torlMenta Ietc.
*"Specif1' Orihopacdic/EN'f/Eye/Fsvchiatry etr.

i )  { i  iJ  EOTJU.

l ^  t  -

- (--\ i ,'/-o
* i,/ "''  r i ,

Specialist Member
Medical Board

With Seal & Dat€ L.Y10 L t t.' ''

'rn* 
. tlo, , ;r '"'ssitgl Betrdh

.  1 1



CT MEDICAL BOARD, CHIEF DISTRICT I{EDICAL OFFICER, BOUDH
DISABILITY CERTIFICATE

(Issued under Rure-4 (2) ofthe persons with disABILITy) (Equar opportunities, protection
of right and full participation) Rule, 1 996 and as per the guideline given by the Mini stry of welfare,
Govt.  of  India,  Gazetre not i f icat ion No.4_2/g3 HW_II I  dt .6rh August l9g6).

tc

t.t r t-t.r"u-. 
_

Son/Daughter/Wife of

Residence of tlaznx=hn I e.o.

District

rs aphysical handicapped. He/ She suffers from

His / Her disability is temporary / permanent

He / She comes under the category of f,-4.S c_t cr-(( r /t  hand icap.
His / Her percentage ofdisability is

Recommendation for physi cal resroratlon

Aqn p L\nooJ rm...o t5g

Medical eo-dqilhrop'
Seal & Date

M

r l \
t t 7
t '

No. D t .  A 9  c . 1 3

Medical Board with
s"*ftPBFe.i"n,t

D i s t .  H q r s .  H o r P i t a i ,  B : r l  r
*Wnte Msually / Hearing / l,ocomotor / Mental erc.** Specialist OrthopaeCic / ENT ,Gye / psychiatry etc.

3^-1
ut lun

RTE - SSA. BodL



DISA
o

d[:l Dl
(

lJ rJ

rY-{ IFICATE

Qs u D\\
DISTRICT MEDICAL BOARD OF

( lssued under Rule-4 (2) of tho persons with disabi l i t ies (Equal Opportunit ies'

protection of Rights and fult  part lcipation) Rules, 1996 and as per the guidel ines

given by the Ministry of weltare Government of lndia, Gazettee Noti f icat ion

N.4-2 l83 .  HW l l l  Dated  6 th  August  1986. )

Sri/[.6./$rrt D L \ * (-q-v-- o-

R€sident of o;st G cn ̂ --o\ \--

i s a p h y s i c a | | y h a n d i c a p p e d . H e / u , , u , , t , o ' h - F G L s '

his/her disab i I ity is tempaft!-rylpertrknl.

He/she comes under the categorY o

his/her percentage ot disabil i ty is

slo, D t6,w Ja_

Recommended lor physical restorat ion

with Seal I  Date

etc
ect

.rJ

Board

with Seal I  Date

Spdcralist in UPI{T}I.1 | -MOLOGI-'Stist.  
iJ,:  r : .  l { . , , ,nin1. t loudb

.9

specif y orthopaedic/ENT/EYE/pisychiatry

Dr.No.

Counter singed

1 *

Special ist in

oto,Slifl:r, ,'l.i^.-,



,6ro:f'&>

DrsrRrcr MEDT'AL B'ARD or - *{1:.: },}""

( lssued under Rule-4 (2) of the persons wirh disabi l i t ies (Equal Opportunit ies,
protection ot Rights and ful l  part lcipation) Rules, 1996 and as per the guidetines
given by the Ministry of welfara Government of India, Gazettee Noti f icat ion
N.4-2183.  HW l l l  Dated  6 th  August  1986. )

Sri/gr./ltnt -:r-.t c- \-6---\"*"r

Resident of L^. Dist (3o '--J\-'

is a physical ly ha

his/her disabi l i ty
crF,

He/she comes under the category of_

his/her percentage ot disabi l i ty is -} '

slo, oJ4Wf6. c:_.--q\ k-a-"-\-\O.,2,

Recommended for physical restorat ion

J+e-

Special ist in

Member Medical
Board

with Seal I  Date

ipactalist in UPTITHA LM-OLOGI
"Dist .  Hc.s.  H rsn i ta l '  f loudl '

? 8 4
r \lt' \
.t.'A \

Medical Board
with Seal & Date

specif y orthopaedic/ENT/EYE/pisychiatry ect

*"

Chief Dist.

Counter singed

MediCat Board

with Seal I  Date

No, ot.

Medical Off loe r.



DISABILITY GERTIFICATE

DrsrRrcr MEDT.AL B'ARD oF - -. B-#L

( lssued under Rule-4 (2) of the persons with disabi l i t ies (Equal Opportunit ies,

protoction ol Rights and ful l  part iclpation) Rules 1996 and as per tho guidel ines

given by the Minlstry ol wellare Government of lndia, Gazetteo tot l f icat ion

N. 4-2183. HW ll l  Dated 6th August 1986')

S+ifl(u.i S'mt /,

' s t r ,D/o,W*o_

Residert of NCctt

f/2t-Crzo- Caartc'.

He/Cte comes under the categorY ol

his/hcr percentage of disability is

Recgmcndgd lor physlcal rostotatlon

torrd
O Drr

, . .  r ' r  -  - t i g ? r ' , : : ' , 1 ' l : - q i  
) l l ' c e '

{ n H  V A L r  F ' t ,  r  E o r d h

Write visual ly/hearingl locomgrcr/mental otc

spoclly orthopaedic/ENT/EYE/pisychiatry €ct

o t .  e l  e  ) 0

Countor

Chlef; Dirt.
Sae.: , .

to - lz fewr f ro



i r .) !r \- i \_t i tr lJrf lul i l_r t_/I ' r l  
! . ,  

. l1l  
_. ' .  

,

ofrighi aird full paliicipation) Rule, 1996 anci as p

Gor'1 ollndia. Gazerte notification No.4-2183 H

Countersigned

Sri ,/ Snrt,/Kutn.

Son/Daughter'/\\/rfe oi a_

Resic l  erce o l

ts a physical handicapped. $/i She suffers from

Hrs / Her disabrlitJr is temporary / pe anent _ e <- :*.,-_-r,'-1- .

He / She com.es under the catego4, of

Hts / ller pereentage of Cisabilityis_ lf C-lr'/. t -\.1..-.1. 5;i:^- C1*Y)

Recommendation for physi cal restoration

\ 
f'"-

Heariug / Locomotor / Mental erc.** Specialist Orthopaedic / ENT lEye / psychiatry erc.

p.dBelrftP$qi



EEFiilFICATE FCR TiiE FERCOF{S 1TIITFI DISF'.E.fLITiE5.

Thls i: iocertifyth=tShri/Smr..i Kumar-i -- JuJtnq lhk
Son ife/Daughier of Si i

Block

l"ge , I old male / female, Registraiien frlo.

cf Viliage i<nJo /,p,,t:
. -  t l

Disi. Hr'u.//.

in a cese ef

o/-

He I $he is physically disabled 1Msu5l disabled / gpeech Heering ciscbted and has \ sD Y

Peiceni i Permanent (Physical

lnrpainneni) in releiion to his / her

Ftotc :- ,. 
, ,/

1 . The Cc,ndilion is progressive / non-progre sive I likely to inrprove / noi likefy to impiove.

?-. Re-eEs;essnrent is not recommended / is recommended €fieF a Beriod of
M c s

(l hat'e not received such type of disability oertificate eaiier. Pdorto issue olfhrs Certificate )
'' ' -r' 1t1 na

t i l? i ,  l -  ' \

Sign&t,tiia':d. Thumb lmp sion
- 

,}?

* i i t '

CCUi{TERCIGI.{ED


