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t

' -t..

( l s s  c c

\ , ( )
,  r -1r ,  , : , .  i . i . ; i ; -4  (2 i  o{  the pelsons vv i th  d isa ' ! r i l i t ' iEq ' (Equbl  Opi lor tuni i ies,

protect ion t i  - i l i i i . r . , r  end Jul l  par t lc ipat ion)  Rules 1990 and as per  the guidel ines

givcn by thr  f { ix , ! i ; ry  o l  wel fare Government  o{  lnd ja,  Gazet lee l " lo t i { icat ion

N , 4 - 2 / 8 3 ,  H V i  i i j  j , r i ! : c d  o t h  A u g u s t  1 9 8 0  )

Sri/Ku./$r,,---- <-r "l 
''-'nn t A'r '-C-

S / o , D / o , W / c t _ _ .
'6C- -, ' t  r1 \

Ees iden t  o i - * .  ' 'S t - !

#f;,HT[!F[*,&,rLi"-

Di-"i=t t "

his/her perce ir'i r :::: t : d I sab i I ity is------9s7'-----T

Recommence c ic; 1:'hi;sical restoration ', ' i ' S]'-.1.+i\ l ' !r:ai' \ ' i I lr'rld

is  a Physioal iy  h, , i , r - i icapped.  He/she sut ters f rom

his iher  d i ' iab i l i ; i '  i1 . ' i i :Drporary/pelmaoent '

f le/slre comr,: 5ii,r i r 
"he 

categorY of-.--- H a n d i c a p p c d

N'ten'ber I$sd ica i

tscerci

\ . / i th  Sea:  E O3te
D r  C i r ; t t  L  i n j a n  A c h i r a

f"4bmber
r,ri'ill,iip ,i,
wiili&fd4 1'-r 'r r c wi t i r  Seal  I  D ate

Dr. llrl ;t , I 0

!'v r i te v i J r', i i i' i i r i,., r r r.. g i i o--c o nt o t o i / rir errt a I e'Lc

spe c! f  ' ;  c r : ' , i r , - . ; , i i : , i i r / i : idT/EYEi  p isychiat ry  ect

I

Counter  s inger i



\

. , 1 .  

j  

;

SABILITY GgR

AL tsOARD OF

( lssued under Rule'4 (2) ot  the persons with disabi t i t ies lequat opportLi i i t ies,
protect ion ot  Rights and ful l  partrc ipat ion) Rures. 1996 and as per the guidel ines
given by the Ministry of  welfara Government of  lndia,  Gazettee Not i f icat ion
N. 4-2183. HW l l l  Dated 6th Ausust 1996.)

"qfi

Sri /Ku./Smt

S / o ,  D / o , W / o

Resident or Jo\e,Sl-^go- S
is  a physical ly handicapped, He/she sul ters {rom

his/her disability is temporary/permanent.

He/she comes under the category of \\" l

h is/her percentage oi  disabi l i ty i "  1S/,
Recommended f or physical restorat ion 4-r,{ir..v}

\^r bO

Handicapped

- \ '  -  _ r '  r ' 1 9

J , r :  ; l= - i  I  t - r ; ,  ra r  Do:db

No. ALt f S t^/( D

with Seal  I  Date

^ r r ,  . . . o t ' B B i s 6 i.' -il.; 
;;; iTlo",?l i l;,."';;r",

Dt .  Qt1  g ,  1o

t '\j .r (r-

Board
with Seal I  Date

Dr ch j t t  116n:an  4 :  hJya

A s s r  S r r r g e n r  . ,  f  Tv  r :  & l J  ^
, . < C € ,  S ! r r  l a

1c
Write visuaily/hearin-g/log.omotor/mental etc
spoci f  y orthopaedic/ENi/EYE/pisychiatry ect

Counter singed

"|}*

Chief



DiSiRICT I ' iEDiCAL BOARD, CHiEF DISTRICT [ , lELl i i : , f ' . l  OFFICER, BOUDH

DISABILITY CERTIFIC.{TE

(Jssued under Rule 4 (2) of the persons t'rth dTsABILIT\) @,qua) Opportururies. prorechon of

rigirt and fuli particrpanon) Rule, 1996 and as per dre guicie line gr-en by the tr{uristn oI \X/elfare, Gor-r. of

indra, Gazene notificadon No 4-2/83 HW-III dt.6'h August 198(i)

:q+.-a.iery'Iium.

5.r,r--.' Daughter / \rie{e of

Resrcience or [4a'r,/.Ae,>r,.131 ,;-,-- p6 E r".^.4--<---e t .444r.u2,

is a phvsical handrcapped. lle / She suffers from

His / Her drsability' is t€-ra{r€#*rl, / p.#.o,

He / She comes under the category" {-t- i' f
handicap. His / Her percentage of drsabrhty is

Recomrnendation for phl'sical testoration a^*1

Fr-
, -lv{edrcal-Board_with lvledrcal Board ulirt 

"r:,.# 
Itlember l4edrcal B ard vithrdr_cal ttoard.lvrrlr 

)1,-",41\! 
r 

1 J\ledrcal tsoard uljih . ., i,;, 't,.t. Nlember N4edrcrl B ar
s.^l* Q^rf:, t../.;r;,(.{frr i l61gioSeaJfi.D7e+,|., ' . ' ' l ' . i , ' , ." a:.:: Seal &D r<

{l'ii,rl'r',ii:-ij-.,) dL-Jdi i:1-t-, 
..r ornopt.oitu,rr I i j - :/i i '!/ :-'L'u(i 

:utt:j ?::i,;i,::: '; P"'l '"
9,;ir i i-t . '. j_irL1,rrr

ff i  ,,! l-aot[^Jet,l,-q,

Chief

Counter Signed

oi,,,?.?i9lal""i ori"u,

b

Boodb,



Csrtificats l.,lo

This is to cediFy that ̂

(

B f ; S; 3 H J ruf..tAf($ ; i,rl',.d i.,tF
SAMARTiJYA S H I Bt RA, iir LOc t{.....f(..g.1r, 5...............

tF , . r r , . , , , . .
+ . r  r . ! B r a 1

Sonfv!ife/Da ughter of Sri

Stocr_$ .lf :..l ib\+
male / female, I :cgjstfei ion i jc. : O

He / She is physicai ly disabled / Visuat disabteo, I  spcl ih e, H"L-ain

i-:aBrLrT|ES. '
\ _':rL1 q(r n (

:f Viilage R\Rir !.' *:grr r
ri7

--UlSt. \t<-(-r,J-.r,-_-

r  l !  \ l

L T q I E \ 1

i, , i: :ase of

j icabled and has

_ Percent ) Pern ranen' 'll.ysical

i.l ote :,
1 .

l:"-,::TU'"n 
is progressive / non-progre:sive i iikelyto impri - I not\+rglfi;

:;:::::"=r-".i 
is n..;t recu;.nm""..0,;. ,;",:- ,,::,i".:,.:, ;"::ff't" 

imlrrove
ivlonths

Years

Strike out *rhjch in nct a;: ;r , . ;able.
i /1 '  '

" ' ut', /ru- .' . t

l€,1/,, / ,:;.+*v'/ / t:
:-,ai

Member
Medicai Board
Specialist in
with seet &E;i--.-

D.li.H. BO
(l hava not recerve,.j such type of diiabirty crtTificate eadier. FrrL,,

COUNTERSIG;: .

H e-o'-',^,
,l'r

With Seal & Dat.



f . {

{ ' l

DISTRICT MEDICAL BOARD, CHIEF DISTRIC T MEDICAL O

(Issucd under Rule,4 (2) of the persons rvith disABILIT! @,qual
nght and full parucipanon) Rule, 1996 ar:d as per tbe gurdeJrne grven by the

Incha, Gazutc nofrflcaLiol: No { 2/83 FIW.III dr.6'h Augusr lguf_r)

Sri / Sm+zrkum.

Son / D au€h{€rl-Urifc of

Residencc of '(lLu,4,t/-t-{ s c-A;: _p O An-h; e,^ "aa

B n' c{4'

ts a physical handicapped. He / She suffers from D e4t ->r-.._Z; 
f u."

His / Her disrbiln. is rc.nrperery / p.r^dn,

He / She comes under the catcgory of_ ft / f

handicap. His / Her percenmge of dLsabrliry is 10 a C -/.2^*^a^-"2

Reccrnmcnda tion for phlsical res roration e.-t..,^

*write Visualy / HrYdng Locrrnotor Pifla'-sfmlalpur** Specialist Orthopacdic EIVT /Ey. / psychiau-y etc.

No.)gyf  ̂1q t  /o- t  Dt .  lX ,  r ,0?.

olr exqnrnz4

Seal & Ditc .:,i, DIIiqt: SeM &

,  ' 4 4
t { . /

Chief District

Cb ie(  Dis t r ic t

+.#;#r,

E-  bA, t r

M

. L Lecutrer Depl cl utnopasorr'-

vli' tt,tto't"t Cot'"ge a HosPilal

.o7
p1, cl.fiptr&llEt^ , .

Member Medical Bbf;rff *rlt$
At.t, su$r.r.l&D"t.
vss rulr,r,",,i,_. 1"r',, :: ,, 

",,

Counter Srgned

b l



FISAEELITY" CEHT|FIEET=

DI-CTRICT ITTEDICAL BOARD Or - I-*'=!L .,, -..

( i ssueo '  uncer  Ru le-4  (2 )  o f  the  persons  !v i rh  d isab i t i t les  (Equa l  oppor tun i t ies ,
p fo tec i ion  o f  R lghrs  and tu l l  par t rc ipa t fon)  Hu ies .  i  996  aec  as  per  the  gu ids l ine l
giveri  by the Ministry oi welfafe Goverirment of lndia, Gazettee l iot i f icat ion
t j .4 -2 l83 .  H\J  i i t  Dated  6 th  August  1986. )

! i / n  l - r i  n  l ; / i ^  \  ^ r ^ * ^ , ?  c  . - ^ 1 .v t r t  v  I  v ,  r '  /  L ,  \  L_  L  r r  1  \  \_ l l : : j ,1

is a physical ly handicapped. He/sho sutlers frc rn

h is /her  d isab i l i t y  i s  tempcrary /permanent .

He/she comes under the category of Handicapped
his/her percentage of disabi l . i ty is \sO7,

Recommended for ptrysicalrestoiat ion 1 j  11.: _, r ' ' -__ i - '

Fr. Grk#err l&$6$ir'; ;:

'

1,,

i 1  \  r l {

i  , l

r -  3 D 3 -

;  $rt7f .
. Wfi(W.L--' 'Wr i tc  v isual  I i lhear ing/ loconotor /menta l

wi thr ,geeJ E.Date
.a d i t .  - , r , , , ,11 u dtso i

;  t ,  ; ;  ,  ,  Y r t  f ]  
n c * "  i  r ' . c i a j , ; r. . :  \ . : r j l , . r .  

i .  , -

etc
ectspec i fy  o r thopaed ic /ENT/EYE/p isych ia t ry

-  ^ ,  I

No.  4 ' ) l  f  
' ' v t  to m.z-efa2/p

::'|-inter
s ingeci

Chiei
i - , :



trEtrAEitETY fr€ffiTEFff;ATT

DISTRICT I l tEDie.A.L BOARD OF - _ * *

i i s sued  under  Rure -4  (2 )  o f  t he  pe r r rns  w i rh  c i i sab i l i t i  es  (Eq i ra r  oppor tun i t i es ,p lo t cc i i on  c i f  F igh ts  and  fu l l  pa r t t c i pa t i on )  Ru les ,  1995  a ; rd  as  pe i  t he  gu ide l i nes
g iven  by  the  [4 in i s i r y  o f  we r fa rs  Governmen t  o i  rnd ia ,  Gaze i l ee  t , r c t i f i ca t ron
11,,4-2183. HW l i l  Dated 6rh August , t986.)

Sri i  t iu./Emt
S/o, D._16-i1or-7-o

Eesic. ient oi-_@Dist--f2, c. r .  J h
i s  a  p t r ys i l a l l y  hand icapped .  l l r e / sho  su { fe rs  i r om

hls/her d isabi l i ty is temporary/permanent.
He/she ccmestnd* r  the  ca tegory  o f  H -  I  Hanc j i cappe:
his/her pr:rcen'taga alf  disabi! i t i ,  is___ - i  S-,,1.- j

l f  ecr ' innre ndecl for physicai restorat lon (-;-.  !_Lggr-i ,  ig. .  r , ,  ,-  , .  c ,-
Lv'

l a

rta. jS;lf si,.rs./ 1p i u

\ ' , , ,

{ : n r  r h t o r  c i - ^ ^ J- v - r , ' v r  u r ' r u c u

i , /
t  l ' ,  I  l ( '
\ l ' l

D r  C  i )  i t t a
wi th  Soa !  &  Da te

J  1 . t '  ' -

r , l  r  f .

#sHk"l$sgput
Board . .

0r- E. Bisoi i  s"  , , r .o1y jg1,qg6! f ,9DaieI  t l  O/O.r tb opa er i i  :  u" . , . , i , . rS n ' .  .  '  ' : ] ,+J,  
B. , - l , -1 .

tlqrs, Hcsprial. rr, "l*f,.

4 . .  ^ '--" i L'

':;.--a, 
irl

W rite vinally /h&ing I lglimotor/mental etc
spe-ci iy orthopaedic/EMT/EyE/pisychiatry ecr

a t .  A9 .A  t  0



nI c,'r

DtSs\BlttTY gHffi]EFI'5F:TH

RICT I\4EDI0AL BOARD Or . F_-:*l*,

Sri/Xu.iSmt -r )C \rls.-,n ron k o\--fr: r
V/ l o S. \c"(h \ac*5'nr-,

( l ssued under  Rure-4  (2 )  o f  the  persons  v / i rh  d isab i r i t ies  (Eqrar  oppor tun i t ies ,
p ro tec t ion  o f  R igh ts  and fuu  par r ic ipa t ion)  Rures .  1996 and as  per  the  gu ide l ines
g iven by  the  Min is t ry  o f  u ,e l fa re  Gove inmeni  oJ  lnd ia ,  Gazet tee  Not i f i ca t ron
fi i .  4-2183. HW i l t  Dateci 6th Aulust 1986.)

Si  o ,  D /  o ,

Resident of

i s  a  phys i ca l l y  hand icapped .  He /she  su f {e l s  f rom

his/her disabi i i ty is temporary/  perma nent.

He/she comes under the category of

Re_c,grrmended for physica I restoration

cal  Board

\l 1 Handicapped

.r!, I (c ly.

s?il{al{ti"
:, rvt e'i*ser l&fa ii ; " i'r'

(

with Seal I  Date

S p e : i : I i s t  i r  O : + \ e ; r . ,  " _D i r ; .  H : a d  Q i r  F f e r r , , , ' ,  ' , , , ,

Dr. B. Bisoi
A d J l .  C D \ l O / O r r h o p r e d i  .  . 1 . r c i r  j r ! r

u l s r  hq_s .  l l . J  j i i r  a  L )  _ , .  
" , . . j ,  r

Ml,rite visua U or i  menta l  e tc
specify orthopaed ic/E /EYE/pisychiatry ect 'll
na. stlf< w< io Dt.2-s / ,"

Med ica l  Board
w i th  Sea l  I  Da te

Counter singeci

Chief
Ct, crt



xt 
['lEDlcAL BOARD, CHIEF DtsTRtcT MEDICAL OFF|GER, BOUDH

"ro 
trr;;*;,ii.'',-, ^.-r., ,;,'"' 

"'' IJcl-sons *'th dSABILIT\) (Equ:rl oppor.n.rnities, protectio' of 'ght

liazette notrficari." *. 
"-r 

r-.'f..li{t :::,ti" 
surdeLne gi'e. bv tlie N{1ris6' of welfare, Gor-t of India,Gazette notrficarion No.4-2lfli H W-ITI .1,.6,,, Au ,rr t 9S6.i

Srrrr./liun. \'.cn
Son / Dau.thrcr / Witc (rf o (

Hrs ,r' Her drsabijrn, :s rclnpor.irn. , ,rnk(n,

, , :  J r . r b i l n  s  i (  ( ,

Countet Srgned

t r  I  t ^ l z - + '
( b / t v l : o

Chief District M".ti.ri Offi"".

C : r : ,

Boudh



I
D|sTR|cTMED|cALBoARD,cH|EFDl.STRlcTMED|cALoFF|cER'B0UDH

'  the N{inrstn' of \X/clfare, Govt. of Indra,
C,rzerrc  notr f ic r r jo : ]  \o . - l  2 /S. l  I  iW_I l fdr .6, r ,  Augusr  19g6) .

5 l

So l

' . \ m r . / J . , r r : r :

5o,  /  Dauqhrrr , /  \ \ , r t i ,  . l

rs \3cr\o\L.onrTO,-----.'---'-.-- 
o,.oi.t

ts a phvsical handrcappcd. l1e / Shc suffers fronr

Hrs ./ Her d-rsabrjrlr. is rcnrporan , prrfi(r",

He -'Shc c<lmcs undcr rhu careg()n of _.-

handrcap- Hrs ,' Hcr pcrccnrage oI disabdrn.ir; _ 
. - 4r^._rg^^_--_t )___-----=-

) r thopaedrc  r '  l i t .w  l  /1 , , .  /  t r " , . .. _ ,  - . . _ . c l u 1 r t l  c t c .

I  ) l

Counter Signed

- Me$:al i, l l ln,,o,' "' 
'

:  l c r i .C f f i ce3i il;'"',"" 1i"1,,?r$t:,'t;,: 
' ;



DlsrFlcr niEDICAL BOAl-ut, cEItP j,\tsT'tJCT IitElicAL 0FFtcER, B0{-,BH

D I S.4B I Ll T\-Ctr RTIF I C.-t E

-  ! ,P.esrder,cc of 1 ^r Y t ..r-t 
^t{7 

tte>

P.S. K:rr-n-i-€.rr-f;?( _

rs a pn-r's:cai ha-ndicapped. H., 5|!fu1Lr. gorn

-His 
ttJ€iaisatihtyrs temporary t. p"r rk{

l - le 5i ,e con:es under the caregory ol

His ; gt'i".".-rage of drsabiliry js

Reconrnrcncjai ion for physical  restoral  jon

Countersigped

C""ii o;'ttl 
"t 

G, ..*l:. 
"-rf &i.*"

't€Li
\  Lt /^V

[fernber " "

Medical Boa:d with

ra! 1 Dt ' ,' -: )// 2t: tl

Chlef

" / '

8a,rd n

PIE - SS'1, BuZ,



ICAL BOAIT}, CHIEF DiSTIiiCT ]\{EDiCAL OFFICT]?.. BOUI}}I

-'\'-+f-<Ted 
uniier Rure-4 (21 0i the persons u ilh disAB'LIT\.) (Equar oppoiruniries, piorecriorl

o i  r jcht  and fu)J part ic ipai ion) Ruie.  i  996 ano as ner the guiderrne qt\ .en b\  t l te l r : i ia istr . r ,  o i \ \ .e l f i ;  e.
Gov t .  o f l nCra ,  Caze t i e  no i i f i ca t i on  h lo .4 -2 /63  H \ \ / _J I I  d r  6 th  Augus l  19S6)

Son/Daqg r,i \\!c of
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t . -

I  -ne, /  5hc comes under  the caregor ;  o f
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- , , , .  h a n c i i c e p
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This is to certify that Shri / Smt. / Kum*j

old maie I female, Registrai ion No.

f,*H*'*l'
t ,

h / _ \  / r  / !

U*te l> /' \1 / "

l f
a  F l I  i i  r ,  r  r

ArL:  ! ' r ' t rJA f  i

in a case ofV{

tqtt- ,' +z I

r--:;:.-'ilei:ii rn reiation to his / her

l"iot. :-
.  ' l ; -  a ^ ^ . , l i r i ^ -  i ^  ^ - ^ ^ - ,'  :  .= L,u: ruiuu;r rD iJrug;essive / non-progressire /  l ikely to improve / not lkdlo irnprove.
I F:e-assessinen'- ls not reccmmenied / is reconmendeC afiei a oerioC cf

Ybai's

Sir  iF.e out f i : I lch in noiappl ieahEc.

hlsinbE'
l..4e.ii:al 8.32.c
Specialist in
With Seal & Date

ceururrRStcrueo
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./t"-"-^-Z----1
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s/o-Di o.w/ c)

Resident of AF=II:1a,'.-_PO {[,,, ,-,,tr, 1,,-,,,-,1i, pS L,t,rlL _

Block- flt +,.r.i", ofUst BOLtdh State Wj &fl_is a physicaliy Flanriicapped.

s.1-e,_4

q#i Her Disabilities is Tempb-r'aiv I Permanent 
'lro.,^-*,f 

\ i';ut/D 
-

r-flel She comes under the categor-y of- 
'--al, 

e ,. -,-, .tl q-{- .r, .F,anrircapped

-F,isl FIer Per rcntagp ofDisabilities is 'l--

Recommend ed for Phvsical F.estoration

I declare that, tr have not appeareci before any N4edical Board & obtained
DEsabilities Cer tifi cat e.

- 4 .

Si cafr:re 'LT.i. iif cendidat e

, /  l i r t  J  ,  i  , c r
' ' 2 . - 1 1  '

' - - r ' l ' l
lftnfber I

hrbcrBoard
SlrL $el &DEte
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),1

/'
1 , . ]

|  ) -  \ \ h
|  -  - , , - l l ' . /
>- i f ' ' ,  \

.,46emher 
'

Member Board
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Sirr Daughrer/\vife or {*zut_a el-l^ A ! esA,V

P.O.

Distr ict

hJ sl" comes under the category of

Htt 
"., 

o.r.rntage of dr sabrlity is

Recc mmendation for phl,sical restoration S

' * t C + r l . l F ;

\ + .j!.Fel

. /  /'\\nte Visuall) / He*ing I Lncg(notor tVenral erc.

l+ 
Specialist Orthopaedic / ENT /Eye / psychiatry etc.
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fRtcT R'iE"dicA.L CFFIC E R, Ar{ G LJ L
No.

\ \(d
CERTIFICATE FOR THE F.h $ WITH DISAEILITIES

6 f  n - /  " \ \  ^ r  \ * . - /|  , J  '  {  [ \ \  |  I  )  f9 f  percen i )  permanent  (phvsrca ,  in : r .
' ;-1Y':11'o:l ' i": ' ly"uYtrr"n^6"irr!ent,l inrerar,onrohis/her-Dca+ 

rrru. l- j

rs  a  case o f

tL- [-.\q

ne t  {e  i s  phys ica i l y  D isabted  /  \ r rsphvsica'v Disabred /  Visuariv Disabred ,  f f in a r i""ni f r i .abled a,

Note :
-''*.'''.

l  The condit ion rs pro-oressive / non - progressive / r ikery to imprcve / ncr i , . ls :  : . .  :- . .-  . .-
2. Reassessment rs not recommendeo __ - ? t_.1 >-., _^r
. strit5T outwhich is not apprlcabre. 

-tt- moNtr i " 'e:'^

.') -

L/ A?-L-4
(Doctor)

Seal

CMO /  Head o f  Hosp i ta l
(Witn Sear) " 

+



Ci{I'I Ii}STIUCT ]\ITJIiICAL OFFICE}i. fiOLli}H
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Sr i  /  Smr . / ] .um.

Dis r i i c i

v {)-}\ handicap.

._..4 i^P

Scrn'Dau chte , ,  \* ' i f *  of

Residence of {); a i ,

is a physical handicapped. He / Sh6-*ff"r, fro*

gis tHklCisatilityis remporary/ p"r E{",

He / S-6e comes under the category f

His / Her perceniage ofdisabiiityig

Recomrnendar,jon for phvsical restorali on

* fite.qiairpt"lft.r;;iht ''''l({ ..r16t rh'-;5 
H:b#coii.r. l i ,r rJ\

' . . . ,
. . -  r  t .  . .

+'',ijrite Msuajii ,' Heafi-l ;6.onroior / h4enial etc,** Specia,iisi Or,hopaecic , ENT ,Eve I psychiatry eic.
. i , ' ^ ' : :

'  !  t t :
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r r , ( l ' !  ' J , , , , ,  i r , . , - e , r i , j c , r i ^ n : \ r , . i  l . ' i l  j l ' i r  i l i , i . , ,  , - ,  i i i r , i

r:-\ \\. .., ,, ., ,,, 'P-_o-rrtr-rr'l__Cr-rurs\4
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: - i i  , /  Sh( .cL) : t r rs  un,Jcr  the c: l tcgory of
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for phvsrc,l r-esrolation

e)'iSlrHtB!1.;., M :J, ca i .trr.a..
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'

t\Xirite \/isuallr- / llezting / Lr,cilruxur
*? Specialist Orthopaedic / IjN f ,/l rve
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* l  Hand icapped

his/her pe: 'centage of disalr j l j rv is ( . r . r /
t t . .  ^  ^ , -  - -  

_ _ _ _ - - _ - - _ _
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: p ? c ) f y  c r i i l  c p a e c i c / f  d 1 /  : / f  
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ResiCence of

'  eI  She corrres underl i ie caregoryoI
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Recommendation for phvsical restoration

' L i  t  A t  . , i , , ! . ,  D r i
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** Specialist Ortbopaedic / ENT /Eye / Psychralry etc.
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Chief D
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"qo- ee&H*_%*I_. Diru lr*$d,€Q3!g.'.,,,.,1r_

l\{eryp64a '. 
. htember 

-

$aj3]"*g+ui$: -,_, .. .-. -. s*le{1s3r,gosfuydtlr., "*,



7
IC't.iri irr)r{ AT, i l i l . i l i i} , . i.)l i. 'r!{,
,,,,;ri "l ii i!';.,;,,"t1 i.i,| il{*nrc ci thi'Distdci)

1 iltsa eil-t ; 'Y cERT'tI.tcAT'E
. 

".') ! t 't-lt\ '' I '

'.ui,:-4(2I trl th.: pet'son rvitlr llisabilrtr"s
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