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/7" DISABILITY CERTIFICATE
OISTRICE MEDICAL BOARD OF . 2020l oo o o

(issued under Rule-4 (2) of the persons with disabilities (Equal Opportunities,
protection of Rights and fuil pagicipation) Rules. 1996 and as per the guidelines
given by the Ministry of welfare Goverament of India, Gazettee Notification
. 4-2/83. HW 1li Dated 6th August 1986.)

- SrifkufSmt_ '~):/Z’fﬂr_-'-‘-.f'.if..:: ([ #ez (e

. F4re; =
. Blo, BforWHo— S 2 ko “-/'O‘t/{}r'.-
€5 = Fj __" . ”~ y /_.-"'?./
Besig‘g?nt of C/éﬁ &;-ut/‘."l‘ T {affx.- ; Dist ool L
is a physically handicapped. Hgfshﬂ suffers from _ £ (28 - Coq sl
) i (/2]
his/her disability is temporaryfpermanent. . =
; 5 o a
He/she tomes under the category of (1A efee [ L Handicapped
x TER Y 3 fr . e f "/_r ,/ T
hisfher percentage of disability is it S WA LYV a4 /
e Recommended for physical resteration = =
i %" _,-/‘E'“_, = t?:' J —_— /.-" _...—.-'/.:? [’-:I i
I ) f'z 1.If“‘qll _'_,_,..f{___. 'L/;':/, e 'w_\_\_i:_. L1 ‘;f
¥l -~z 219 = aly
Memblt Member of Specialist in/
Medical Board Pr. ChMfedieal Board, ., . Mémber Medical
with Seal & Date y with Seal & Date Board
5 I r ¥ F S"'\’Tsr\q ey I .
2 At o G BIRY e T with Seal & Date
- ’ i CCAh ez Bk .
Specialist in Opths
. § thalmn'ngy
Dist. Heag Q-r. Hospital Caudt
/
Write visually/hearings+ wmptor/mental etc
specify orthnpaeﬁfﬂjfENT}EY'H@?stchiatry ect
. - \. .
'}

ol Jewidip . 2\
T _ ot 2N

Counter singed

o

Chief Dist. Medical Offlcer.

Cheil Dustric b0 cal Jebigar
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FRICT MEDICAL OI"FICER ANGUL

No. .~ S rSINGLEWINDOW CAMP” pate 29 )2 Jle

riﬁ & 73.. THE PERSONS WITH DISABILITIES

! St fISum. ‘/X)uuouflc,t‘t %Q%Pn&

TR D Tt T -
agedabu. O s, :;E{‘./\xi[e/daughterofShri_‘M@gLegg_
address g, ¥ Ao ..{D:.} #?ﬂ'ﬂéaﬁfai'ﬂﬂ Rﬁ-ﬁ{ﬁq@m’f of
. . L~ L_ 2 ANL
oldmale .. < treaait o R 94 is a cage of __ =2
b =
He / St - nlly Disabled / Speech & Hearlng Disabled and has
Ly \2gf Percent) Permanent (Physical impairment
fo :I.'"'rp_.
{Visual i _ linpalrment) in relation to his / her Vo
Note : ‘
8 N L/_
1. This : § S e ooowliie D, progressive /likely to improve / not likely to improve®.
2. Rer. 1o tecommendedafter a period of _3
imo: . :
A
"_'.-I _{{L:I 1 - - .I::i:l‘ll.;t./
AF T\- .f;-; I. {'.1;_,-';1 |II i o Itle ]HII'\:_. g
o '- *';na\.ﬁ",, - A
b
t (Doctor) ! Iboctor}
Sea’ 2 E‘E: %e&a%“,&rivt dL
o pib 405

y patient

Medical Superintendent /
CMO / Head of Hospltal
(With Seal)




DISTRICT MEDICAL BOARD OF ......5> S5 -

(Issued under Rule-4(2) of the persons with disabilities(Equal Opportunities, protection of
Righ.+ and full participation) Rules, 1998 and as per the guidelines given by the Ministry of
welfare Government of India, Gazetlee Notification N 4-2/83 HW 11| Dated 6th August 1986)

SUKYmt___ S oy W\ Danga

S/o, D/mo C\ o*ff o M~ B%@gﬁ -
Resident of _ Q o \ o , Dist €& v\~

‘ =\ o€ (L.
is a physically handicapped, He/she suffers from___ N\ o > e e ’

his /her disability is temporary/ permanént.

He/she comes under the category of . ~ & SN Handicapped
: 5 3
his /her percentage of disability is - A&™ / Qm\"‘&’ 2= 3 | o %

Recommended for physical restoration

/zfj;??fl w’: il \‘_f;) o
‘;Lv{jzgrrgﬁbeh . ué-.ﬁé} ) Specialistin
Medical Boardit 5@.5@1 oard ne-MemberMedical. ..
With Seal &Date " L WlSEAIRBAE O T i dBogt e ey

with Seal & Date

Write visually/hearingflocomoter/mental etc
specify orthopaedic/ ENT/ EYE / pisychiatry ect

No.296 /s Uikn)/og bt 19/6r/0g

Counter.singed
o /

ra —&

A f R

, - i

Chief Dist. Medical Officer.

Cheif Oisteicn ™M 0 2 ) . sap
BOJ\J\I



i RDILIE Y TR A QN gl LT

e
o7

DISTRICT MEDICAL BOARD OF . 40 o o o e e o vons oo

{issued undar Rule-4 (2) of the persons with disabiiities (Equal Opportunities,
protection of Rights and ful! participation) Rules. 15938 and as per the guidelines
given by the Ministry of welfarz Government of India, Gazettee Notification
N. 4-2/83. HW Ill Dated £th August 1886.)

Sri/Ku./Smt 15”1‘.._ T, - /}r--"f’i!,Q'_,éf“

Sle oo Wie, L7075 0p /7 £
Resident of A e e Dist (o ir el
is a physically handicappéé. He/sha s.uiie,rﬁa%ram SR CILE ¢ 2 = z'/
iisfher disabilivy is temporary;’pern%é?;rzt.
He/she comes under the category of A eéa L6 Handicapped
his/her percentage of disability is_ o ? :
Recommended for physical restoration

5 M - f"n 4’{!‘/’,."\_ 1’

Y ) = /:’./é:_rﬂ-gcj == i
Member '- Mamberof Specialistip u4 | " |
Medical Board Dr. ChiMedzenlj@0mEnaya Member Madical'

{ . oy VEE A o) ?1 4 with Seal & Date

; u///. = ' -
MWrits visually/hearing/iocomoton imental eic
specify orthepaedic/ENT{EVEPiswehiatry ect

-

g iy i -
Wo. o35 Qg 16 Dt.
{ ;

Counter singad

|
1

Chiel Dist. Medical Diflcer.
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lemtm" MEDICAL BOARD,BOUDH
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R 2 DISABIEITY CERITHICATE

{(Tssued Unc‘u Rule-4(2) of the person Wiﬂ; Diszbilities (IFgual opportunities, Protection of
rw"hlo and full partification) Rules, 1996 45 per thic gm"flmes given by the Ministry of Wel-
aie, Govermeis: of India, Gazetie Notification No. ¢-2/83, I'W 111 dated 6™ August 1986.)

Sri/Ku./Smt = P?T';“i ;FJJW;' : -ﬁ:r'-.-ri-r" ;-

S/C.DIOWIO__ LProehellod  Doopls;

Residentof At i 196, O PO Solicet s | “'Jf-'?.'[*{:'“ afode
Dist: {2 pol~ State- 0315 is a Physically Handi'capped.
Date of Birth* 1 L k{;/{; Nationality Ingx 7%

\*, \; - S
He/She suffers from OS2 N @i Codytnro-do (L& U Slgeyocperrvy

&

Qoo dsfPrenie LB e vy ey - =

His/Her Disabilities is Temporary/Permanent - Rt o W\\N\!\’“ 3 Q
2

He/She comes under the category of SN U Faea et Handicabped ¢

His hey Percentage of Disabilitiesis Al KQ “Aﬂ‘j Br~ Qe .)ﬂ

il S

Recomnended for Physical Restoration

#F

RGN

I declare thet, ] have not appeared before any Medical Board & obtained Disabilities
Certificate.

Signature/ L.T.1 of Candidate.

in/) G =
/P ﬁfygf RN

Mn.mh“f/ b.u.’mb.. f J Specizalist Member
Medical Board ifeMedical Hoard Medical Board
With Seal & Date With Seal & Dme Wlth Seal & Date Lmr O
Cup V14400 thik - PC‘”’ { iL Bﬁldh
Lt v "-i':";* 1| 3 HHEOT}b Th. HCU&- H’\E‘D‘l‘t

siDUN'IjFH IFI\};D
* With Visvally/Hearing/Locomotor/Mentaletc. Ci { aanl 77
“*Specify Qrthopacdic/ENT/Eye/Prychiatry ete. ’_L_,;- — “ujrr;lf |

IR IR I IR S R e BRI
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l [MISTRICT MEDICAL BOARD, CHIEF DISTRICT MEDICAL OFFICER, BOUDH |

|
| DISABILITY CERTIFICATE

— )
|

| (Issued under Rule-4 (2) of the persons with disABILITY) (Equal Opportunities, protection
| of right and full participation) Rule, 1996 and as per the guideline given by the Ministry of Welfare,
Govt. of India, Gazette notification No.4-2/83 HW-III dt.6th August 1986),

-
Sri/ Smt./Kum. M@/ﬂ&b@mﬁ‘&‘f) ewix
’ Son/Daughter/Wife of jm_wifg
| Residence of Qem,(wm f PO. o adde
PS. [* : qlfgﬁ'_@h, ___ District P AA_—

is a physical handi capped. He / She suffers from doe Plira freco 158

His / Her disability is temporary / permanent Verma e -
He/ She comes under the category of A Sl e (e handicap.
His / Her percentage of disability is teo /. -
Recommendation for physical restoration e
- } =
AT 4 D™
:J—i..j\’l'i -‘-Tl.ll n \, lr\" j !I_ T — = _". g
Memtbir B op:..dll-i s T Mémber” </ 7/ Specialist A=
Medical Board Wit « ~ : Medical Board with Member Medical Board
Seal & Date Seatﬁpgts-aaia! i3t _Seal#& Date __
Dist. Harss, Hoapizal, Bosly § 1 ' - TR

*Wrnite Visually / Hearing / Locomotor / Mental etc.
** Specialist Orthopaedic / ENT /Eye / Psychiatry etc.

359
Countersigned ’
7o
v :L‘JJ W
/ “ LAl

|
f A w | .
Chief District Medieal Officer
Boudh

Lawrieiy RTE - 554, Boudh J
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QU
DISTRICT MEDICAL BOARD OF . ....@... o= .:D\J‘.. o

(Issued under Rule-4 (2) of the persons with disabilities (Equal Opportunities,
protection of Rights and full participation) Rules, 1896 and as per the guidelines
given by the Ministry of welfara Government of India, Gazettee Notification
N. 4-2/83. HW 1l Dated 6th August 1986.)

Sri/ld./SATE D\~ oo
Sfo, D [6, W Lo = m*—:-:.} oy 6 N\ A G
Resident of Yy~ ool ‘_{?mﬂ\ &y Dist €5 (A~
is a physically handicapped. He/spa"sufters from I~ ~—a }5_5\'\3(\"\0‘\“‘@ c@Rbe,

his/her disability is temwy/permm.
He/she comes under the category of N R 4~ =MV Handicapped
his/her percentage of disability is ACOT ‘(- C A e New e A \?'L"“" Cevy)

Recommended for physical restoration

smber ﬁfﬁbﬁl » ﬁ"’re\ \" ;

Mentbea Spemahst in

Medical Board Medical Board Member Medical

with Seal & Date with Seal & Date Board
with Seal & Date

Specialist in UPATHAILMOLOGY
Dist Hars, Hospital, Boudh

b

Write uisuallﬁhaaringﬂoé
specify orthopaedic/ENT/EYE/pisychiatry ect

No. Dt.

Counter singed

e Do

Chii;f Dl$t Méa’! Offlcer.

M’lﬂﬁe‘t&:u Tl
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DISABILITY. Ci

NG
DISTRICT MEDICAL BOARD OF . ....(.%. S s E) .}f.\.... LW T e ot se gans

(Issued under Rule-4 (2) of the persons with disabilities (Equal Opportunities,
protection of Rights and full participation) Rules. 1996 and as per the guidelines
given by the Ministry of welfara Government of India, Gazettee Notification
N. 4-2/83. HW 1l Dated 6th August 1986.)

Sri/lgu/ Seat @ A e SO ovE
S/o, DJ/O/;M/O AN\ O AN~ .
Resident of_L.nhmr By 2 SoA gy (oo o I
is a physically handicapped. He/shd suffers from DN eret o 3'\‘&%\“’:&
) .{-"'A,.;:jf—\} S+ &\ LE ==
his/her disability is temporary/permanenta—
He/she comes under the category of NV U8~ e\ yandicapped

L 62/ Cxveadred ‘?ercm-%).'

Recommended for physical restoration = o

his/her percentage of disability is

A B 5
,39355‘,@ WY, \;};’5 wt
M'I'&'ﬁ';hﬁrf’ax Membs 44]“1 3 Specialist’in
Medical Board Medical Board Member Madical
with Seal & Date with Seal & Date Board

with Seal & Date

spectaliar in UPATHALMOLOGY
Pist. Hars, Hosoital. Boudhk

2

Write visually/hearing/locomotor/merital stc
specify orthopaedic/ENT/EYE/pisychiatry ect

No. Dt.

Counter singed

Wy

Chief Dist. Medical Officer.



DISABILITY CERTIFICATE

DISTRICT MEDICAL BOARD OF _ .. 3?“. _’.:".ilf’& S T -

(issued under Rule-4 (2) of the persons with disabitities (Equal Opportunities,
protection of Rights and full participation) Rules. 1996 and as per the guidelines
given by the Ministry of welfare Government of India, Gazettee Motlification
N. 4-2/83. HW Il Dated 6th August 1986.)

SrifKu./Smt: //é J?ZFZ{;A:J

Sfo, D/ o, W-o- / Fouhceqaral 2 zaﬂz;)

Resident of N /z/:frc_, 345:‘ Dist Q e
E] S , N
is a physically handicapped. He/sha suffers from s ceq— Conrce
< —
his/her disability is tampﬁrarﬂparm'ir'{;nt. ,_-_f_@__.t_':_

He/she comes under the category of L' F Aes &/ ":’." Handica
his/her percentage of disability is 7 E} - Q 7
Recommended for physical restoration

(P MAL! FrL Boadh

Write visJﬁIIy/hearingllocor\pgof/mental etc
specify orthopaedic/ENT/EYE/pisychiatry ect

No.lé[gwt/{o Dt. 23-2 /0
i~
\“} ' Counter singad
) . }E h "—»"”t”x \6
y , 'ﬁ}?m |
Chief Dist. Medical Offiour. :

fal
'!F"u-ﬁn’- Ee

- [ %
r}f"*ﬂ"\l Mem
| Board Dr chmwﬁ!""
with Seal & Date with Sﬂl gﬁp , T "'M‘* o
v - vtewrecs Mol cal It ce- {" 3‘\:“. ~liege, Sutla Dhise. Htlmmmh

-\..,r'._'—.'

R



._,__ LAlP st § ORI B BT LTINS LR MPEO 5 NG ISELV A UAL LT g:! -1 d _i" <
.ﬂ*l. A o 33 == B =riel
[l S 'fr :.'\'0 3 P ] - .  —— L ,f_’;‘ 2 -
1 Uq.“"' P | DISABILITY CERTITICATE L I
¢ 74 o f
NG p o & 7 _
5 —‘\“"‘-q'i—ﬁ":?-'t:u.r&ue 4 (Z)ef the persons with disABILITY) :Tm_' {}-; 1:.*111 § N
\ ofrz ght and full participation) Rule, 1996 and as per the guideline given Ei‘”é}f Mimsiry o1 W E-Lil' ETE,
i r
| Govt. of India, Gazette notification No.4-2/83 HWETI dt. 6th Auglist l%ts.}" /’
¥ “-L,;___h - e
) . — = s - =
Sri/ Smt./Kum. =3 ) N SR GO
[ {1
| Son/Daughter/Wife of Sabs e K':i_ GA At At
T A i
Residence of Fearvnia Bakh £l PO B abhire |
P.S. ) arlhemn i District ?‘mugjﬁ >
/ l.:'I“‘. g q;"( II o "'v"‘-a'_c."-.'_‘:-'n-t‘-t":-' {:—"‘:_— -
1s a physical handicapped. He”/ She suffers from _ |™ AT
mﬂ i I:\_‘_:'r-*1[~'l" I’*"r‘_‘ f"'""—-—'”b D=
His / Her disability is temporary / permanent K e oY
He/ She comes under the category of WS SeAsmS S hmdirnp‘.
|| His/Her percentage of disability is A P (e ared ot Canede )
Recommendation for physical restoration
% L3 'I
i ! =
i - |I |IJI by r\’/ L f 7 '/-_""\-EF
! il .-* T \ _ '\\_:1" el
j.r’ L fi_._,,*' 5 A ;_..J:;‘_."-"-—
: I\Iﬂmhrf: B 5155. Member” 55 7; L Specialist

lpical Box ‘-f;lﬁ valh
h:“’“al & Dam

1"“ als

srirate

£ popaly

_"'Wﬁfﬂ'gvlf'sﬁsﬁ]j}r /"Hearing / Locomotor / Mental etc.
** Specialist Orthopaedic / ENT /Eye / Psychiatry etc.

A - 4B v

L, LTI TR
LECIA 12 E}iﬁ{b‘ﬁtﬂuﬂﬁ"‘m{h;

Rrenibirfedioal Badrtiey
Dist Hesd S8 Bpnaival t:ugﬁ.

Wo ST n i oy st on
| Countersigned |
oo |
%J/fﬁ fler
i
s g % M%@Iﬂﬂer
- Crariesy #TE - 854, A'm..!.f. ;fu




VA BHO! BHINNAKSHAYAR A SAMARTHYA ABHIJAKN

— S . -
< .3%1.-'u"—.ﬁ THYASHIBIRA, BLOCK..... Baeth.. .o, ikiveTiabRaRES
Cotiifleate No_ |2 5 S« fETE — UGS Date 28705/ 12

CERTIFICATE FGR THE PERSONS WITH DHSABILITIES.
This iz to cerfify that Shri/ Smi. / Kumari__ Sudama, Moira

. g = " s I
SonfWife/Daughier of §ti__ (Grngadiamd  Mote of Villege | j{afalprer
P.S. A ":""—.f"."-"”l'l Block If:,},fﬁ,_ﬁffl Dist. BG’U&ZA
Age ) olg male / female, Registration No, in 5 cass of

Hr:a f She is physically disabled / ‘\fss-vg bled / Speach § Hearing disabled and has s

b { ( Noodores Percent) Permanent (Physical

Impairment) in relationto his /her 5 v slfinddapdowm &8 (L

Kot @ . |
1. The Condilion is progressive / non-progressive / likely to iInprove / not [ike}yéimpmve.
2. Re-zzsessmentis not recommended / is recommended after a period of

wMorihis Years
Strike oul whish in not epplicebls. -
= . ~ ;_IJ.:- w ___,-" < -I.—-"
A1 ‘\,‘_;.. ’L f. "‘ J
_ g -i;_r:"h”'*, IS - Specilist i 2
Whedical Board L 7 1~ L s ORTHOPEDICERTIOPTHALMOLOGY
ubpeiic SEECEL proi et fSTIbE A LMUL
BN 5o Dher. Medigaitosstel, Begd!
With Sea| & Dat=

COURTERSIGHED

(! have not rece:vsd such type of disabilily certificate earijer. Prior te issue of this Certificate ) :"-M &
o /

éuf&lﬁm




