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FHedical (7 Certificate
Thisi is to Certify that Shn/S}z(z AS \x.‘f ’(\Q’M

|$\Na n rm f G f C o
Su de ytreatm t10 (2 %P &° o /) LRl e,
o&n r g 4 r

/D d :
since_7 ¢
— She has been advised rest(absence from duty or work)
from____ __%‘[ ~to \,_' /_Fi\‘l’ 19 __2
(both days | '
ays Inclusive) in continuation of the previo if
us certificate

dated_
——— _he/she s further advised rest

ull ___ r(—\/""?'(ch‘v
' He/shg is re-examined by me

on_20[1114, 2
\A/M/PM and is found to be fit and can

- 2

resume his/her duty from____ _'.__" JUES
e

a8
X f\
\

Siggnature/Thumb impression of the patient V
—_——
Mark of |dent|f|cat:on of the pataent \zi"f oD

Doctor's Name. signature and Regd. No—~
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Government of Muharashira
| FormaV PI i 9.) 1\
Disability Certificate asw &/ 1/
|10 cases other than those mentoned m Forms Hund HI ) (See rmle +) SN 6 / i . ,5—

NAME OF THE HOSPITAL: Districr Hospital s A mravadi

(Muharashtea, India)

Certifivate Number: 224321

Dare 2200 n s
This is 80 certify that | haye carefully expmined
Person fdentification Number: PISO300313276
Audhar Number: N/A 2
ShreSmeKum: PANDE AMAN SHANKA RPRASAD SAROS
Father Name. Shiv/Smt. /Kum SHANKARPRASAD
Date of Birth (dd/mm YYYVD \ee IS5 yeoun
Lwnider: Maly
Permanent Address:
House Address: fhanuji eadraj mandiv
Village: Amravari s dalukas Amravari
Dister: Amravati Pincode N7
Whase photograph s affixed above. and am satisfied that he * che 1 2 cise of Physical Impairment

dusability. Fhs * Her extent of percentuge phy sicil impirment — desabiine has been e ahaared as per sodeline |

&5 shown agamst the relevant disability in the table helow -

Disebiiin Affected it of Bods  Dignisis [nsabuliny (in "
Pisical hmpairment Spine SCOLIOSIS DOKSAL SPINE 47 [
L The Above condition is Permanent, ran-progressive, uot likely to improve

2 Renssessment of disabaity

¥ The applicant has submitted follow g docaments as prood of residence Aadiar Card

4. The applicant his submitted following doguiments iy proad of Idestiny . Adadhar Cord

(Sigoature Nuthorsed Stgmatory of notified Mixdical @iy 1

9 kal .

&) urtkoti D Ashok Wankar DeA AR
Orthopedic Surgeon Additional Civil Surgeon - Civil Surgeon 3
Member Member Seceanrn President
Regn, No. 1 §5694 Reen. No « SH067 Rean Noo 2001 07233040

Signature Thumb impression of the peeson whose fivour disabilits cenificare is fssued

Note: This s non valid for Medico Legnfenses { § !
L3
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