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Disability Certificate

\In Cases of amputation or complete permanent paralysis
of limbs and in cases of blindness) (See rule 4)

NEW CIVIL HOSPITAL, SURAT.

Certificate No. - 12
Date: @ 9-12- 204 F Orthicyedic ufparl.m !
New Civil Hospritad & J |

This 15 to certify that we have carefully examined Mr. fW&&mﬁmi '
E_BHGHE son/eeughter/wite of Mr. PQHBHUBHHI - l
Date of Birth (DD/MMAYYYY) 1L 7 W1 /194 age_ D73 menthsfyears, malefemaie |

Registration Nm,mm_tﬁ Fermanent resident of house no =

Ward/Village/street f"_\i L,& H EH EH EE YU u.&f\.}_ﬂ.ﬂfmm |
Post office\l ANZ AT AMBAbistrict THE DANSsate CUITARAT

whose photograph is affived above and are satisfied that N{ﬂ' ‘;‘,‘AUD FOH
tA} He/sheisacaseof MEDiﬁULEhﬂL CASE

= Locomotor disability:
s Blindness

(Please tick as applicable . : |
(B} The diagnosis in his/her case is @ DPEA BN ‘i‘:ﬁ\el&*‘i*’f&j (fl

Ay A
(1) He/she has ___° EE % (in figure) ’\6 w percent (in ward /

permanent physical implement/blindness In relation to Jis,‘her ra

{part of body) as per guidelines (to be specified).
(2} The applicant has submitted the following documents as proof of residence:
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Department of Empowerment of Persons with Disabilities,
Inistry of Social Justice and Empowerment, Government of India

NOT FOR M.L.C. OR COURT USE
Disability Certificate

Issuing Medical Authority, Porbandar, Gujarat

Certificate No.: G)1110219890029427 Date: 06/06/2012

This is to certify that |/We have carefully examined Kum. Daxaben Harjl Bhai Pathak Daughter of Shrl Harjl Bhal
Date of Birth 30/07/1989 Age 28 Year(s) Female, Registration No. 2411/00000/1803/0813692 resident of House
No. Sutar Seri, Srinagar, Porbandar - 360579 Sub District Porbandar District Porbandar State / UTs Gujarat
Whase photograph is affixed above, and I/We satisfied that:

(A) Sheis a case of Blindness
{B) The diagnosis in her case is Blindness

(C) She has 100%(in figure) One hundred percent(in words) Permanent in relation to her (part of body) as per
guldelines (to be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Ration Card

Signature / Thumb Impression of the Person With Disability

Slgnatary of notified Medical Authority Member

H,mu«h#-‘-
Issuing Medical Authority, Porbandar, Gujarat

Chiaf District Medical Officer
Cum Civil Surgeon, Porbandar

This Card/Certificale s meant lo certify the disability of the person and Is not an instrument for I0/Address Proof for any
purpose.
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THis s b certily that | have exadnined SheiSmto Ka ﬁ'lm"rm{wi Mlt,'ift-f b.f"n;

i [ Powsn 11
Dsmbeilliy € ertificnte
i vm { Mlultiple doambsibities )
OFFICE OF THE SUPERINTENDENT
’ Son/Wite Danghter of Shn fk,rrnq bl Dare of Birth (dd/mim Y

No Ward / Village ' Street kenedy Post Oftice .. kened.4

and I am sanisfied that ﬂ Latpaay

(A} He’ She s a case ol

O Locomotor Disability
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iB)  Thediagnosisin s her cascas
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This applicant has submitted the following documents as proofin residence.

Age Lt. vis, Male & Female Registration No Parmanent restdent of Houke

Disrict - ., DR BN State « b5 ML el | Whose Photograph is affixed above

) Detals of puthonty
Nature of Document Daate ol Issue Rt
GCume e ol Isalie pssting certificate
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Certificate No.: 162629
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(Rl IOpg gurunag
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Blindness  disabiiity

Hisher exten! of permanent phmrhvuﬂmh-hmml:ummh specified),
and shown agnins! he rllwlmtlnhlli'lylnhtlhh badow -

Sr. Disability Affected part of Body Diagnosia Permanent physical
No. Impairment ! mental
disability (in %)
! | Blindness Both Eye 1) BE - Oplic Atrophy 100 (One Hundred )
2. The above condition is

progressive/ non-progressive! likely 1o improves not likely 1o improve.
3:Reassessment of disability is Not Necessary
4. The applicant has submitted the following document as proof of residence:.

Nature of Document Date of issue

m#mm@mm
Dr. Snehal Pandya

07/0872015
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Certificate No.: G)1410719990079959

This is to certify that I/we have carefully examined Kum. Mital
Date of Birth 08/10/1999, Age 21,

Disability Certificate

Issuing Medical Authority, Bhavnagar, Gujarat

Madhuvan, Ta.mahuva, Tared, Bh
Gujarat, whose photograph is affixed a

(A) She is a case of Low Vision
(B) The diagnosis in her case is RE: CO

OPACITY.

(C) She has 90%(in figure) Ninety pe

guidelines (Guidelines for the pu

Act, 2016 notified by Governmen
This certificate recommended for 5 year
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Kishorbhai Katariya, Daughter af 5hri Kishorbhai,

Female, Registration No. 2414/00000/2106/1615558, resident of Housa NE.

avnagar - 364290, Sub District Mahuva, District Bhavnagar. State / U7
bove, and | am/we are satisfied that:

MPLICATED CATARACT; LE: COMPLICATED APHAKIA; BE: CORMEAL

rcent(in words) Temporary Disability in relation to her BOTH EYE as per the

f assessing the extent of specified disability in a person included under RPwD

t of India vide $.0. 76(E) dated 04/01/2018).

(s), and therefore this certificate shall be valid till 05/07/2026

The applicant has submitted the following document(s) as proof of residence:

Nature of Document(s): Aadhaar card

Nawib -~

Issuing Medical Authority, Bhavnagar, Gujarat

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any purpose.
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Disability Certificate
Chlef District Medical Officer
Rajkot, Gujarat
Certificate No.: G)0920219960100270 Date: 24/10/2015

This is to certify that I/we have carefully examined Kum, Hetal Sureshbhal Gohel, Daughter of Shri Sureshbhal,
Date of Birth 30/11/1996, Age 26, F, Registration No. 2409/00000/1907/1850498, resident of House No. V.d.
Parekh Andh Mahila Vikas Gruh, Dhebar Road, Rajkot - 360002, Sub District Rajkot, District Rajkot, State / UT
Gujarat, whose photograph Is affixed above, and | am/we are satisfied that:

(A) She is a case of Blindness

(B) The diagnosis in her case Is BEsMICROPHTHALMOS

(C) She has 100%(in figure) One hundred percent(in words) Permanent Disabllity in relation to her as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disabllity in a person included under RPWD
Act, 2016 notified by Government of India vide S.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:
Nature of Document(s): Aadhaar card

Signature / Thumb Impression of the Person with Disability

Signatory of notified Medical Authority Member(s)
N (=

%\M

Chief District Medical Officer
Rajkot, Gujarat

This Card/Certificate is meant to certify the disabllity of the person and Is not an instrument for D/Address Proof for any purpose.
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- Department of Empowerment of Persons with Disabllities,
Ministry of Social justice and Empowerment, Government of Indla

Disability Certificate

Issuing Medical Authority, porbandar, Gujarat
]

Date: 28/01/2009

. Certificate No.: Gjnmzzomoouns:
This Is to eertify that /We have carefully examined Kum. Payal pavan]ibhal Makvana paughter of Shri Bavanjibhal
' Date of Birth 19/09/2001 Age 17 Year(s) Female, Registration No. 2411!0000011312.\‘&11&105 resident of House
N Kantol - 362620 5ub District Kutiyana District Porbandar State | UTs Gujarat

cepankarvas,
Whaose photograph is affixed above, and I/We satisfied that

(A) She is a case of glindness
[l]mwnslsinhacaseislundnus

r : . " i
(C) She has 100%l(in figure) One hundred percent{in words) permanent in relation to her (part of body) as per

guidelines (to be spedﬁadl.

The applicant have been submitted the following document(s) as proof of residence

Nature of m‘ﬂﬂ: Ration Card

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member

Mo un-lh"h P
Issuing Medical Autharity, Porbandar, Gujarat

/ mwum:ﬂcuﬁfrmeﬂmmtyufuupemnandIsmlnninstrummtfnerlm&&dressmmrmy
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