_ "OFFICE OF C.M.O. MUZAFFARNAGAR (U.P)

(Act nss(wmemuyesn z(anmmmmmu 01.012010)
Certificate No. ............ I3 Date :o4® 0. 9:06°20]6. ‘
&

DISAéiQM! Y CERT IFICAT E™

Not For I Chief
Tm:»wuymmmwwymmsmmm_qaa. ... SonWie!
Daughterof ...... ’:mﬁq— W ........... Date of Birth ... ... .. Age.... A, mwm
.. Permanent resident of House No. / Vill. . '0’3'*37"&*""‘ ............. . Post Office
Tt . Teh, R s et Distt. Muzaffamagar (U.P.) whose photograph is affixed above,
and are satisfied that -

(1) (A) He/Sheisacaseof. owmmemam
mmwmmmmmmamm»uwuuw
Mentioned below, ammmwmmtmmnmmm

Sr No.| Disabil Affected Body | Diagnosis Physical/mental
‘ & disabilty (%)
1 + Locomotor disability @ (:(/./\. M
E3 Low vision/ Blindness - %
3 Hearing/ Speech disability / a2 ) U
— == 3
4 Mental retardation / iliness
(B)  Inthe light of the above, his / her overall guidelines
is as follows -
Infigures .................. Percent. In words

(2) This condition is progressive/non progressive/likely to im)
(3) Reassessment of disability is :
1) Non necessary,
ii) Is recommended/after ................. years ... months, and therefore this certificate shall be valid
till .bD MM ......... Years

(4) The applicant has submitted the following documents as of residence - {
Natu ===
raafoooumentn Date of Issue Dehﬁ:dumunym ‘
DAL 16 — UL
,91(397

(5) Signature and seal of the Medical Authority

Consu _-5 m




