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FHledical Certificate

ThisistoCertifythatShri/S/m/t AShafosf / /”\/’af.#iz/e

Is/was under my treatment for YV F 7 e 4, y—Q

‘ . - &
; faBal 2C] He/she js re-examined_ by me

- ; Lf/ "_f
onMﬁt -_g___A/M/P.M. and is found o be fit and can

) - [ - e
resume histher duty from | | [ (214 20 )

"

Siggnature/Thumbfmpressionofthepatient I
i O e )

Mark of identification of the patient M
o %-/ /f/&ﬁ g .

N

[

SR

Doctor's Name. signature andRe’gd?kJ.‘ el
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Government of Maharashira e
| Form-1v PI/ Q‘\ N
isabili i fi -
s Disab lity Certificate _ Retw 8/ VM /15
( In cases other than those mentioned in Forms 1 and 111 }(See rule 4y | S
| a,,

District HospitalsAmravati

\ -3 (Maharashtra. India)

Certificate Number: 22432/
: Date; 272700201 5

This is to certify that | have carefully examined.

Person Identification Number: PIS().?()().}].%’Z?()

Aadhar Number; N/A X &

Shr/Smt./Kum: PANDE AMAN SHANKARPRASAD SAROJ

Father Name: Shri/Smt./Kum. SHAN[(A.RPRAS?ID

Date of Birth (dd/mm/yyvy): Age: 15 years

Gender: Male

Permanent Address:

House Address: lahanuji maharaj mandir

Village: Amravari ~.  laluka: Amravari

District: Amravati Pincode: M4

whose photograph is affixed above. and am satisfied that he / she is a case of Physical Impairment

disability. His / Her extent of percentage physical impairment * disabilits has been evaluated s per widetines i
s shown against the relevant disability in the table below -

Disability Affected pdrt of Body  Diagnosis Disability (in %0}
Physical Impairment Spine ' SCOLIOSIS DORSAL SPINE 47

|. The Above condition is Permanent, non-progressive, not likely ro improve

2. Reassessment of disability

3. The applicant has submitted follow ing documents as proof of residence: Aadhar Card

. The applicant has submitted follow ng documents as proof of tdentity: Aadhar Card

N

(Signature an  Authorised Signatory of notified N

A !

DEVK. Kurtkoti Dr.Ashok Wankar DrA.
Orthopedic Surgeon Additional Civil Surgeon Civil Surgeon
Member Member Secretary President
Regn. No. : 55694 Regn. No - 56967 Rean. Mo, - 2004072580

Signature/Thumb impression of the person whose favour disability certificate is issued

Note: This is not valid for Medico [.egal cases %&
.




far Asses‘_“'"'.“ of Dicablity:

Health Department, uor.lorato of Madical E;ﬁanou and

Print ,

Log Out

Government of Maharashtra
Form-1V
Disability Certificate

( In cases other than those mentioned in Forms 11 and 111 ) t\u LLIlL 1)

(Maharashtra, Indi

Certificate Number: 238908

This is to certify that I have carefully examined.

Person Identification Number: VIS0300333512

Aadhar Number: N/A

Shei/Smt./Kum: DOIFODE RUPESH RAMESHWARRAQO N/A
Father Name: Shri/Smt/Kum. RAMESHWARRAO

Date of Birth (dd/mnvyyyy): 28/11/2000

Gender: Muale

Permanent Address:

House Address: BADNERA

Village: Amravati

District: Amravafi

disability. His / Her extent of percentage physical impairment / disability has bee
and is shown against the relevant disability in the table below :-

Disability Affected part of Body Diagnosis
|. The Above condition is Peraanent, non-progressive, not likely to improve

2 Reassessment of disability

3. The applicant has submitted follow ing documents as proof of residence: Aadh

y N ' (Signature and{Sen
[1}11 : '

’ Dr.Ashok Wankar
Ophthalmic Surgeon Additional Civil Surgeon

Member Member Secretary

Regn. No. :2001/10/3312 Regn. No. : 56967

N TR e s
"{_“" IR

NAME OF THE HOSPITAL: District Hr)?ﬁfﬁ#.—‘—zi’ﬁr"r(n'(rff

Signature/Thumb impression of the person w hose lavour disability u.mhmw RES

_§yE-No- of

_——

TB{W 204

d)

Date: 23/12/2015

Age: 15 years

Faluka: Amravari

Pincode: 444701

whose photograph is affixed above, and am satistied that he / she is a case of Visual Impairmcil

n evaluated as per guidelines

Disability (in %)

Visual Impairment Both Eyes BOTH EYE HIGH MYOPIA 40

ar Card

4 The applicant has submitied following documents as proof of [dentity: Aadhar Card

Civil Surgeon

President

Regn. No. : 2001/07/2599

Note: This is not valid for Medico Legal cases. LT
N

Home | Forms | Contact Us




ases other than

(See ryle 4)
haragpy¢,.,,

NAME OF THE HOSPITA] -

Districr Hospirat, )y ashim

7‘” fl\'l{lhil!'ElShfl'ﬁ, India)
Certificate N

umber: 553764

gl 1T Date: 31/07/2018
5 10 certify that [ haye Carefully examine
Person Identification N

umber: PI30200 758661
Aadhar N umber: N/A
Slu'i‘Slm."’Kwn: BAJAD NILESH GAJA NAN KAN

Father Name: Shr'Smt./Kum. GAJANAN
D

ate of Birth (ddmm'yyyy): 05/06/1997
Gender: Mafe

74

Age: 21 years

Permanent Address:

House Address: Netansa

Village: Netanasa Taluka: Risod

Pcode: 444504

whose photograph is affixed above, and am satisfied that he / she is a case of Physical fmpairment

disability. His / Her extent of percentage physical impairment / disability has been evaliated as per guidelines arid is.
shown against the relevant disability in the table below -

District: Washin

Disability Affected part of Body Diagnosis Disability (in %)
Physical Impairment Re. L/L PPRP Rt L/L. 47

I The Above condition is Permanent, non-progressive, not likely ta improve
2. Reassessment of disability

' ollowmng docume s proot of residence: Aadhar Cdrd
3 The applicant has submitted tollowing documents as proof of res

I itted followi uments as proof of [dentity: Aadhgr, Card
4 The applicant has submitted following docwments as prootol ke \ /

, - : ised-Sindtery of noy
(Signatyre and Seal ol Authorised SJE“]},‘“_Q}_-_ ::

Medical Authority) \

Dr, Balajs [‘)r: ,f\i;hu,(l;lb V. Sontakke
r. Bamditiy -

Dr %A AL Singh ] e ‘
Additional Civil Surgean - Member il Suizeon |
S : X "'-.‘ - A i 1
Orthopedic Surgeon g g \
n " Member Secretan .y President L
: viember SCretary i pocd |
i N 2HAOAS Uﬁ.‘h Rewn-No. ; 52326 |
Jilly 200¢ Rewm. Na. 1 2 Sk ¢ |
Reen. No. : 1840/04 2009 ey ’ : %
o ivour disabiiiy Gertificade 1s issued et |
b impression of the person whose fivour disabiiy el i |
Y AR RS i S8

Note: This 15 not valid or Medico el cases.




Government of Maharashtra
| Form-1V
Disability Certificate

( In cases other than those mentioned in Forms 1 and 1) (See rule 4)

NAME OF THE HOSPITAL: District Hospital, Amravati

(Maharashtra, India)

Certificate Number: 224321 Dot 32/1 072015
This is to certify that | have carefully examined.

Person tdentification Number: P!SU.%(N)‘.%].?Z?()
Aadhar Number: N/A

Shri/Smt./Kum: PANDE AMAN .S'HANKA RPRASAD SAROJ

Father Name: Shri/Smt./Kum. SHANKARPRASAD

Dare of Birth (dd/mm/yyyy). Age: 15 years

Gender: Male

=

Permanent Address:

House Address: lafianuji maharaj mandir

Village: Amravati Taluka: Amravati

District: Amravati Pincode: N/A

whose photograph is affixed above. and am satisfied that he / she is a case of Physical Impairment

disability. His / Her extent of percentage physical impairment disability has been evaluated as per athdedines aid
is shown against the relevant disability in the table below -

Disability Affected part of Body  Diagnosis Disability (in %o)
Physical Impairment Spine SCOLIOSIS DORSAL SPINE 47

|. The Above condition is Permaneit, u'nn-prugre.s:vire, not tikely to improve

2. Reassessment of disability

3. The applicant has submitted following documents as proof of residence: Aadhar Card

1. The applicant has submitted follow ing documents s prool of Identity: Aadhar Cuard

(Signature angepeal ¢ Authorised Signatory of notified dthority )

YA |

DEVEK Kurtkot Dr.Ashok Wankar DA,
Orthopedic Surgeon Additional Civil Surgeon Civil Surgeon
Member Member Secretary President
Regn. No. 1 55694 Rean No - 56967 Rean No. - 2001 1717599

Signature/ Thumb impression of the person w hose favour disability certificate is issued

Note: This is not valid for Medico |egal cases ( g _\
. .




