Department of Empowerment of Persons with Disabilities,
Ministry of Social lustic: and Empowerrient, Government of India

Disability Certificate

Issuing Mec |- Authority, Nanded, Maharashtra

b
i
Certificace lo.: MH1570615800072455 Date: 20/10/2015

Tivs is to certify that IWe have carefully pxamined St Sarika Shrirang Maddalwar Daugiter of Shri Shrirang
bate of Birth 30/01/1980 Age 39 Year(s) Female, Reglstration Mo, 2715000001 o10/0891L6TE resident of House
4o, Satranji Galll Tg Bileli Kundalwadi, Nandad - 431711 Sub Disimct Bliall District Nanded State | UTs
Maharashtra

Whose photograph iz affed above, and IfWe satisfled that

[B) Sheis o case of  Locomolo Dizability
{®] The diagnasis in her case i Spinal Canal Stenosis L1 L2l3-L3

{C) She has 42%:din fgure} Forty Twn [ETie Jords} Bermaneri 0 relétlon o het (pat ol bacy) as per
guideliras (Lo b specified)

The apglicant have DEE mrmitted thie folliing oocUmeantis! Q5 groo a

iHature of Document(s ypetlvmar card

4y

Hhemb irmoresslon of the Person With B sahilify

~rory 0F nogified Medical Authonty Memoer

.Dh (ssuing Medical Authonty, Mapced, Makarass

This Cardiertifoste ismepnt to Cerily the disabitty of the person and |s nok &A instrument for i0ddress Pract for 20y

pUROGE,

|

B I s e

L




|

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

Disability Certificate

Issuing Medical Authority, Nanded, Maharashtra

Certificate Mo MH1530619200040642 Data: IL/05/2019

y that iWe have carefully examined Shri Shivaji Datta Kakre son of Shri Datta Date of Birth
38 Year(s) Male, :ﬁtﬂnﬂﬂn Ho 2715/00000/1904/0422585 resident of House No. At Zp Shala
Dapka Raja, Tq mnmm-umssuhmmiuumumnmmﬁmnurs

Fatnaraph |5 afflxed above, and iWe satisfied that!

{A) He s a case of Locomotor Disability
{B) The diagnosts in his case is Post Polio Lt.Leg & Shoulder peformity

() He has 45%(in fligure) Forty Five percentiin words) parmanent in relation to his  {part of body) as per guideiines
[to be specified].

The applicant have been submitted the following documentis) as proof of residence
Nature of Document(s): Asdhaar card

Kok

Signature | Thumb impression of the Person With Disability

®

o
Issuing Medical Autherity, Nanded, Maharashtra

[l B8 mot an insirument for iy Adrress Proof for sy
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Government of Maharashtra
Disability Certificate No. 639051

Government of Maharashirs
. Farm-[V
Disability Certificate

[ In cases offier than those mentiomed 1n Formes 1 and 18] ) (See rule 43

JJJJJ ﬂ §fill‘l“l EEEREAE
WA ae sTeatEeeaE

vy 8 JON. 208

MAME OF THE HOSPITAL: ENsirict Hospitad, Chandraper
(Meharashim, Indiad

Certifiente Sombser: 530647 o

This s to cenify that T have carefully examined

Person ldentificaiion Number: PISOSRI7ITEN

Aadhar Number: NfA

ShriSmtRum: BAWANE ARLN PUNDLIE SUSHADRA

Futher Name: Sliri'Smt.//Kum, PUYDLIK

Date of Birth (dd'munuywypw ) S4007982 Ayt 78 penrs

Giender: Male

Permanent Address:

Honse Addseas: AL Pest Awalgeon

Village: Awalgaen Tahika: Bradimapurd

hstrict: Chandrapur Pincode: 472046

whose photozraph ts alfixed above, and aim satisiied tha ne / she is o case of Physieal faygprairmne s

disability. His / Her extent of percentape phyvsical impairment | disability has been evalusted as per cuidelines

and is shown agninst the relevent disability in the tazle below -

Dianhility Affected pert of Bady  Diagnosis Drisability {in %)
Physical Tmpatemnest Li, LWL PPRE OQF LEFT UPPER LIMB L)

1. The Above condition is Permanent, nen-progressive, not fikely to improve

. Reassessment of disability

. The applicant has submitted following documeni= oz proef of vesidence’ Aadbar Card

. The applicant has submitted following documents as groof of ldentity: dedinr Cord

{ S1pnature and 5 Adhorised & gnalory of notilted Medical Autharity]
HE
m—-'"'r:.r'.r g
Dr. Thes Borkar B o )

ik 2

o

e

[iate De ML R Batrod

Medical OlMices sdditignal Civiel Sumpeons Civil Surgoon
Membet Member Segrotan Prosadent

Regn, No. : 2005003605 Recn. Mo, - 30513 fagn. Moy = 0747

TR

JART W i
3 I L P Ly s ¥ el s, ju‘ih:' ‘B
Signrure TIMBEIGRLRERCET ¢ e pocon o 824, oA W SRR iFRG s issued . Znn
x.;tﬂWHmMMW_J oIRanR Hoanhtal Dl RGN i Eﬁ'p”ﬂf ﬂ'?i:,rh_,’rupw

L lel




St

Department of Empowerment of Persons with Disabilitias,
Ministry of Social Justice and Empowerment, Government af india

Disability Certificate

Issuing Medical Authority, Gadchiroli, Maharashtra

Certificate No.: MH1210619830048990 Date: 15/05/2014

This is to certify that l'we have carefully examined Shr Golak Pranballbh Das, Son of Shr Pranballbh, Date of Birth
18/10/1983, Age 37, Male, Registration Mo, 2712/00000,/2011/0350242, resident of House No. At Sundarnagar
Post Khudirampalli, Tahsil Mulchera District Gadchiroli - 44 2707, Sub District Mulchera, Dastrict
Gadchiroli, State / UT Maharashtra, whose photograph is affized above, and | am/we are satisfied that:

{A) He iz a case of Locomotor Disability

[B] The diagnrosts in his case is PPRP LT.U/L

(C) He has 46%Iin figure) Forty Six percent(in words) Permanent Disability in relation to his Left &rm as per the
guidetines {Guidelines for the purpese of assessing the extent of specified disability in a person incleded under RFwD
Act, 2016 notified by Govemment of india vide 5.0. 76(E] dated 04/01/2018]),

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

Signature / Thumb Impression of the Parson with Disabllity

Signatory of notified Medical Autharity Member(s)

-I Ii&-u-..
B
Issuing Medical Authority, Gadchiroli, Maharashira

This CariCertificate |5 meant be cortify the disasllity of the person and & nat an instrament for ID0Addresg Proal o any purpose




Government of Maharashtra
Form-1'
Certificate Fa

ther thae thiise preritioned i Formes W and 17 3 (See ule-4)

District Hospival, Gadelirali
{ Maharashiri, India)

E HOSPITAL:

Mpler L300 Cindes; 29013
sy st | e carefully examingd.
FISOROMII49 5
Bl %= % i
e sy MEANAMPALLIWAR MANGAL VISTARL
B S San Som VISTAR]
plmva s | [OAIM19T4 Age: 39 years

L= a4

Pormesisrat Lddrreas:

T CHAMORSHI POST CHAMORSHI
Vitheer Clumssruins Taluka: Chamorsii
[hsirsct: Cuadbedviredy Pincode: 442603
whose photograph is aifived above. and am satisfied that he ¢ she iz a case of Fisual fmpairment
disability. Her extent of percentage physical impairment / disability has been evaluated as per el delines
and is shown against the relevant disability in the able below -
Diagnosis Erisabaiiny o Sl
re: frasemnatic pletlists fe:

Disahility Aftecied part of Body

Fisaral Taypaaireeens

Batl Eyes

microcornea re: ne pf le: 618 beva

. The Al
1 s

3, The ipplic

e conidition is Permianent, progressive, not likely to fmprave

i ilability not necessary
cubmitted following documents as proof of residence:

Ration card A coesoane of cesidence isswed by a Panclayar, swenicipality, cantonsent huoitridl
al of Authorised Signatory of notified Medical Authorty )

= "' [ Sigrnature and
D, K Nl e BLWT Kambile . RS Fuarod
' Optialeghoe - - A ST Ei'«'il's'-l-l'ﬂﬂi-_ﬂli--,_
hemmes L e e President,
Mg N T Regn Mo 49343

regn, SRS

[Mumb imj
ot walid o R0

e
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Department of Empowerment of Persans with Disabilities,
\ Ministry of Secial justice and Empowerment, Government of India
Disability Certificate

Issuing Medical Authority, Bhandara, Maharashtra
-~
’j?ln =)
Certificate No.: MH1010619780040317 Date: 27/12/2018

Thiz is to certify that 1WWe have carafully examinad Shi Roshan Fagoji Bhongade 500 of Shri Fagaji Date of Bith
=@/03/1978 Age 40 vearis] Male, Registration Ma :nmuunnmun.'uggnu resident of House Mo ‘Heena
Magar, Khat Road, Khokurala - 441906 Sub District Bhandara District Bhandara State [ LUTs Maharashira

Whase photograph is affixed above. and IWe =htisfied that!

L1
(A} He |5 2 case of Locomator Disabity
{B) Tre diagnasis in s C852 15 amputation Littie Finger (Rt}

[€] He nas 5%I|in figure] Five percentiin words) parmanent in relation o s (pan of wady| as per guidelines (to be
specified).

The appiicant have been subnittad the foliowing documentls) as proof of resiience

Mature of Document(s]: Driving License

ol

Gignature | Thumb imgression af the Parson With Disanility

L A ] !I;f- 3 \ “\';I“-L .--""'.I
:}i = P A E}'f

gignatory of notified Meadica! .ﬁ.uEI-;-::-nt-,- Mamipar

[gauing Medical Autnosity, Bhandara, Maharashira

o

This Cargiertificale & meant L& certify Ethe digability af the person and i5 nat @n mstrumeank for IDACDIRES Proal for afy
PuUrpose,
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Government of Maharashtra
Forme-1%

Disability Certificute

i Incasas othe- than those imetioned in Forms 10 and [11 ) (See rule 4)
jll E..-ER. My = :Jr"'rl o

Tode . - LH1)209
:

NAME OF THE HOSPITAL. Cront, Mo dil Tt
iMaharashtrn, India)

| Certificate Muoabor 47674

. Toate: AT 30T
¢
This is 1 certify that | have carefully examined. '
j Person ldentificarion Mumbir FISOTMGS 2448
| Andhar Number: M/A
| Shrismt Kum YELNE YOGITA BHA LRAD,
! Father Name: Shr'Smt/Kum. BHAURAO
Dragie oof Birth {ded mimdvyyy i ' bLoe 35 years
Crender: Femnle
Permanent 4ol ress:
U Housse Address: sadak arjeed sadak arjeil
| Wilkuge: Ganediva Falaka: Condlye
' District: Gondiva Pincode: 44 TR

whase photograph is affised above, snd sm satisfied that ne / she 1s o case of Visual [mpairrent
disabrlity. His © Her ex'ena of percentage phisical impaiement / disability has Been evainaled as per zuidelines
and s shown agninst the reevant dieability in the o bedoow o

i Disability Affected part of 2edy  Diagnosis [Hzability (In %)
Visual Tmpaivaeni Both Eres e amblyponia 44

| The Above condition is Permanent, non-progressivé, not likely fa improve

I

. Renssesame v of Jisability

3. The applicant hes submited following documents &s j smof of residence: Aadhar Carid
b4 The applicant has sutraitted following docums o1s 45 prc ol of 1dentity: Aadfor Cord
§ (Sigrarure snd Seal of Authcrised Siprstery of notified Medical Authority)
i % R . e i
| . .':-"g-.__ i-:- __1___ ¥ M‘&
i Or, Arun Rameshkes o Drsiband e, AmrigiEd < ay Mohabe D, Sany# uji Dok
| Ak SyEgeey DR ANRISH ¥NODRASE P
| oS OMABEY {iityN DODKE
: S:L e rOdr 34403 R el gﬂi-? DR RGeS
i  THALI, - e ; L] = I 1
. m&ﬁﬁﬁoﬁ'ﬁiﬁﬁiﬁn ”mm%h BSARD “JE“EE?E% BOART

GIAC_GONDIA G O GORDA

| Sipnature/Thumb impression of the person whose favour disabilisy certificate is issusd
! Mote: This is aot valid for bMedice Lega! cases.

= F




Depariment of Ermpowerment of PErsons with Disabilities,
Mimigtry of Sockal justice ard Frmpowerment, Government of ndia

Disability Certificate

Issuing Medical Authority, Bhandara, Maharashtra

Certificats Mo MH 101041 9850064905 Date: 0702013

Thiz is to cartify that UWe have carefully prammed Shri Dilap Chabnsingh Uikey 5on of 507 Chaingingh Date of Birth
G5M0I/1985 Age 34 Year{s) Miale, Registration Mo 1?1&1'#50“1’1!“.'“5!5?1 recident of House Ho. At Pindkepar
. AA1802 Sub District Saboofi District Bhandara State | UTs waharazhtra

Whhose phobograph is af ved dave, and Iile satished tha

(&) He is & case of  H=enng Irripaermeid
(&) The diagnasis in His case i C50M (BE) Adhesive with gil Maderate tn Sev. Mixed hearing loss

{C} He hat 45%]n Rgurel Forty Flwe percentiin words) Permznent in relation to hiz  fpart of bocdy] a5 BE guidetines
it e specified)

The applicant have been gubmitted the fallawing dacumentis) &5 proof of residence
Hature of Document{s): Ration Card

Signature | Thurni |ppression of the Pafson Witk Tisandmy

f
.
-

| FE \:ﬁ
I'_.'i_ll

il e —

Signatory of notified Madical Autharity Member

! .:'\.
.H’r’
sswing Medical Authary. Bhandars, Maharashira

o

Thes CasdiCertficabe is megnl Lo cetify the disakdiy of the persan £nd i5 nob an snatrument lor iDfRddress Proot [oe any
puirpasE.




Department of Empowerment of Persens with Disabilities,
Ministry of Social jJustice and Empowerment, Government of India

Disability Certificate .~

Issuing Madical Authority, Bhandara, Maharashtra

i

Certificate Mo.; MH1010212740044982 Date: 06/04/2002

Thig!s to rertify that [We have carefully examined Shel Komal Sitkura Ghatalkar Son of Shri Sitkura Ghotolkar
Date of Brtn O571L)1974 Age 44 Year{s} Male, Ragistration No, 27L000000/1902/0509734 resident of Housa No.
Bt Po Lakhani, Grampanchayat Jawal Lakhanl - 441804 Sub District Lakhani District Bhandara State / UTs
Maharashtra

‘Whose photograph s affixed abova, and |/We satdled that-

(&} He is a caze of Blindness
(B} The disgriosis in his cese is Macular dystrophy BE

{C} He has ¥5%din figure| Seventy Flve percentlin words) Permanaent in relation to his  (part of ody) as per
nuidelines {to be specified),

The apilicant hawe been submitted the folfowing documeaniis) as proal of residence
Maturs of Documanti{s): Aacdhaar card

Signature § Thum imprassean o e Persan With Desanility

Eigr';'hturﬁr of nokifed Medical Authority Member

g
Issuing Medicrl Autharity, Bhandars, Maharashos

Ths CardLpritficate 5 meant o garbty the disabéity of the person and IS not an instnement for ICVAddress Prock far any
plrpass,



Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Bhandara, Maharashtra

Certificate No.: MH1010619860062492 Date: 09082005

This 15 to certify that 1A0e have carefully exarmined Shri Yogesh Hansaram Borkar San of Shri Hansaram Shriram
Borkar Date of Birth LG6/06/L986 AQo 37 Year(s] Male, Registration Ko, 2710/00000/1902/1541532 resident of
House Mo, At Sendri Bujruk - 441908 Sub District Pauni District Bhandara State / UTs Maeharashtra

Whose photograph is affed above, and 1iWe sabisfied that

{A) He ks a case af Locomotor Disabisry
{B) The diagnosis in his case i5 PP.R.P. Both Lower Limb

{C} He has 50%[in figure] Fifty percent{in words] Parmianent in relation tohis  [part aof bady) as per gustefines (Lo De
specified). i

The applicant have been submitted the fallgwing documentis] as proot of resicence

Mature of Document(s): Aadhaar card

Signature | Thumb impression of tha Persan With Disabifity

Signatary of notified Medical Autharity Member

Issuing Medical Authorlty, Bhandara, Maharashtra

This CardiCertificate & meant tn centify the disability of the person ang £ not an instrument far IDyAddress Proed for &y
plEpose.
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Government of Maharashtea \ f}‘ﬁ

Forme=ky t;\_.l }

Disability Certificate

[ In casesother Uian those mentioned in Forms 11 and 111 }{S5ee male 4]

RaANLE OF THI HOSPIIALL {isteict Faspital, Prerbfani
[ Mabarashira, Tndia)

e lEoiie Mumber, 19319 Dt AR
This ks 10 certify thal | have carefully examined,

Person [dentification Number; PES 300 T
Aadhar Mumbén NA -
Snrv s K ume SHA TR KIAY UM SN KASI
Frther Marme: ShritSms Fum, SE A8

Date ol Bicth (ddimmiy vy

Cpendier: Male

Permanent Address:

Mg Address

Muge 75 yeary

iltage: Mohatpant
Dristricy: Parifare

laluba: Canmgakied
Fincoder A4
whose phetagraph is affixed above. and am satislied thal he [ she |s 3 cuse of Physical Inpairment

disability, His { Her exaent of percentage physical impairment [ dissbibity. hos been eualuated as per geidelines and
Is ahiywn mgainst Lthe relevant dizability in the Lable belva -

Disahility A ffected pat ol Bady [ Magnnsis [vzabilicy (in %)
o frunnwrtly poskaperated chronic

Playsical frgralrmes R LAL ooy litis with siffess r ankle end 68
fusod

I The Ahove condissn is Permaieet, ron-progaessive, oot ked) fo bapeavs

1, Reamseanment ol d=ability not negessary

3 Thie apgticant hos submiged ollowing dovaments as prool of residence:

A cerfifieme of residence i by o Panchoia, aicipelity, camamment baard

{Signaiure and 3l of Authorsed Signatory of o
A

Tl Medical Authorty )

i}
e Sihd Fuisal
L2409

few grFimey s ool 2o B Office (CL) Repn. Mo, : 55348
AT e , Gt - N vl Butgeen
Sigreature/ Thumb impression of The person whose favour dissbility centificale s issudd

Chalrman
Mate: This is oot vabid fol Medico Lepal coses. rihopasdic Board

Vidarbha College of Arts Com. & Sci &
Jiwati, Dist, Chandranus

i
Pt




T 0 certy Ut (i b ety Exaind St Sah Kactmen g S f St Kechers oo
ﬂmmﬂﬂﬁntﬁT‘nmllﬁﬂ. egistratio 2T 16N o L E ,' hota Talsl
Somvat Peth . 431512 Sub Distrt Sasmach District HinguibState /T

Whase photegraph s afficed above, and WWe satisfied that-

{A) Heisacese ol Lomomotor Disabill
{B) The diagriosis in his case is F '

I} He has 4%in figure) Forty Four ummmm M
[t e spelideu),

This certificace recommended for 5 yearls), aod-therel

Hu'hfn of Document{s): Aadbaar card

s T .
Sigristisre | Thimb impression of the Parson With Disfility..

S T 0]

Signatory of notified Medical Authority Marmber

§ 8

e R

-l




v |1|1||'u| il

U A lahbacashits

Disnbrhry C r—nf‘[.lf cate

= e than thase mcnoin

4 1 |.|||| | tSea tale 4}

tat, Medical College Hospital, Latury
¢ wAsbirashics, Tadia)

Bt IRATA00 7
yve carefully examined.

umber; PI3240535369

A

Ty ﬂ ILE MADHUKAR YESIHIWANT WACHALLA
w881 ] i | SQH"'. Tffirffffl'\'f:f _.__
WY _'\. _'\. ¥ ”Lﬂ'ﬂj'l.lrf ‘!H'.H"i g"-" " ra.

Ao 31 pedars
1 Address:

; B I : *:‘rﬂ."
verr & PRehoal 11: ¥ ‘H 5?:-;%? I.' !
1A P . e
it ';Ei'-“- :"'J-.---""'J % g Taluka: Ausa
% . " i
"bhzﬂ"" o [hncade: A F3586
f ."-\.. . Iﬁ._E;_}__:’ o [ [ !
ks affinod above woned m sit s Ded TEenE ¢ shie s
[ier extent of percentay

a cise of Physical bepairmernt

abilit

2 iy sionl el lis
sl e relevant disabalily

m rhie tibie below
iisabality Affeeted pract of Bady
| Ri, sl e AL

v ls been evoluated as per guidelines

[aiai nosis
Plhysical fmpealeinent

Chgability (in %o)

CVE RIGHT SIDE HEMIE, H'H..H.Er 53

Mhe Above condition 15 Pesmament, Hai-progresse, likely to fnrprove
Reassessment of disabihty

'—-\._-_-_

Ih 1|1I|-. it has submitied following docunyentsas proot ol nesidence: Aaihar Card, Ration card
| In applicant has submitted following documents as proeol’ uf Identity: Aadliar Card

T (Signature didd Seylgh Authorses 1 Sinatory ol ||n1'lg Medicg] Authority)
I sl R——
I'.'-l_'._-.-,--'l i II*.I |.\__\_,.rb ILL

D, Moo sl

——

[ap ° |l' '-. 4

e
Lt '| [y, 5.0, Chanbas
: e al Syt ndend . . ;
Avsinstanl Prifessor dahcine : .““" A Medical Supermiendent
Rlowlior Seereliny
R [RFRRE RO Slinbely secrolaly President
eor. Mix ! ERRARIERINELE 14) Faggn. No, @ 2003405000 Fegn. Mot D8T55T
Sionatte | umby impresiion of the person whose fovour dis
Stz This ts not

sability certilicate 18 issucd
alid for Mediwo Legal cases
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,3?_ Government of Maharashira
i Form-TY
Disability Certificate

{ In cases other Hunmmmﬁumdinﬁmlimdlil]mundzﬂ

MAME OF THE HOSPITAL: Govi, Medical Callege Haxpiral, Later
{Maharashira, kndiz)
Ciervilicate Pressber; 158444 Die: 10213

This i 1o cestify that | have camelally examined.
Pemson Identificati Tuznber FIS 24002104346
Aadhar Mumber. NiA )
S K Khamdekar Pravin Bakaramgi -
Wife Hame GGk K um. Sow Sufatd Kha
[rater of Birth [ dimmiy Yy AL
Gender. Male

Permameni Address:

Hivase Adidress: Par Nagar

Willape: Alarmil Tauka: Lamr
Diistricd” Latur Pincode: 413510
whase photagrph i allixed above, and am satisltied that he J dhe & a cass of Fineol Tmpairame !

i shawn duat e relevant disabifity ini ihe able bazbow -

Diisnbality Aflected part of Body  Dagnosis Drzabdlity (in %)
Fisual [ivpad rrecuf Botk Eyes kww L

§. The Abive condition is rmw.mnmm. {ikely to lmprove

3 Reassessnont of disability © pecominended! afier years and therefiare this certificate shall b vakid gill {00 7
5 1. R R

3. The sppihenn has sabmitied Foliowing documents as proof of redidence:

Aadeur Cani, # ion card

Cpahulimi Snirgbon Class-11Clnss-11 YR, pdedlical Superintendent
iember pember Secntary President
Fro bo s 20OVTIZATR Fegn Mo C 206 1162 Fepn Mo ; DBHG2E
Bignaturel Thinh impression of the person whose firvour disshility cestificate is sseed

Mte: This 1 vt valid for Medicn Legal cases.

disahiliy His | Het eent of parcentage physical impairment £ disabdlity has heen evaluaicd as per pusdelings and

(Signature and ised Stgnatory niwﬁcﬁmmﬁﬂ
fr 1B, Dole o Waghmare D, KoklE




ficatel SALDM) https: ‘sadm, maharashtra govin/sadmden/visual mpaimment. g ]

(50 WENTITHA ol |"-_1 angrashira

Softwnrn for Assesamant of Disabifity, Maharashira [BADM)
Botinl Jutice pad Bpecisl Assistinco Dapaaemint, Pulrda Heslin Doperencoy, Disecior e of Medical Edutnian md Raesatch

3

Government of Maharashira
Farim-1'%
Disability Certificate
i I cases osher than those menticned in Farms 10 and 100} (See rale 4)

1.8 argws frwre e mmr_:? "5
wlume gid wwieg
o, w1, 1. ur, §. 7, Twr, @eramd
feate, o ok i 2! ¥

NAME OF THE HOSPITAL: ERTR Medical College Hospital, Ambajogai
{Mahrrasharn, Dedia)

Centificate Mhenker S442.00 Ooic: ALET201A

This is Lo certify that 1 huve carefully examned.

Person dentification Mamber: FERII00T2004

& sdbar Number: MNiA

Shr S K DUDHAL KARNBEAS ARUN RAMEAWAR

Wil Mame: ShrifsmLEam, SHAT!

Dt ol Birth (ddimomdyyv ) B80T 98T Apes 36 yemrs

Gender: Miale

FPermameni Address:

Hiouse Address: makegear

Villege: Makegaer Taluka: Ambejogai

Distrst fid Fincode 431317

whuse photograph is afTixed ahove, snd am sariefied thal he 7 sl {5 & case of Viswal fogurdrsent

digabiliny, His § Hler exsent of percentage physical impairment tzability has been evaluated as per guidehines
arsl 5 sheown against the relevant dissbility in ihe tabda below -

Dricability Affeeied part of Body Deipidsss Disability {in %)
Fisiral T pairmeens Bodk Eyes Amiblpopda HE in

| The Abave condition is Permasem, mor-progressivg, dor Tkely to foproie

1, Beassessmwent of disability

1, The applicant has submitted fullowing documents o proof of residence: Andivar Card

4. The spplicant has suhmitted following documents as proof of Identity: Awithar Card

{Signntire and Seal of Auzhorised Signatory of potified M?ﬂl Authority}
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Jalna, Maharashtra

DnnHu..fE,E.la!n:.fnhathh Certificate/ .«
LD
\‘ii?:mmmmm.sama;mte.ml‘_“ ) 19

Certificate No,: MH1E106196830069518 Date: 12/10/2018

Thiz is to certify that I/We have carefully examined Shri Pandurang Kacharu Paghal Sen of 5hil Kacharu Date of
Birth 10/02/1983 Age 36 Year(s) Male, Registration No. 2718/00000/1910/0563926 residant of House Mo, Shivaji
Magar - $31204 Sub District Ambad District Jalna State / UTs Maharashira

Whase photograph Is affixed above, and LiWe satisfied that:

(A} He is & case of Locomatar Disability
[B) The diagnosis in his case is VOLKAMANS ISCHEMIC CONTRACTURE RIGHT UPPER LIME

{C) He has 40%iin figure] Forty percent(in words) Permanent in relation to his (part of body] as per guidelines (1o
be specified).

The applicant have been submitted the foliowing document(s) as proof of residence
Mature of Document(s): Aadhaar card

DH. P. ). GHODKE DR. 5. P. KULKARNI

Orthapadic Surpean CL-11 Ag':;jﬁ"ﬂ E@Fniﬂr&aﬂ
Conaval Hosoiial, lalna eral Hoseital, Jalna

__.?m-\fr

Issuing Medical Autharity, Jalna, Maharashtra

DR.M.K. RATHOD
: i ¥ d AT -- ;r--h.i':d Eﬁl “mnﬂ .
Talmbad D=t tia General Hospital, )

This Card/Certificate is meant to certify the disability of the persan ardd is nat an nstrument for iy address Prioaf far any
pLnpoge.
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Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of
n-zm F!.*r' “.;
ardtem £ 0 o8 AT

Disability Certificate Ruis- '
o Medical Authority, Buldhana, Maharashtrs ! 1 MAR 20W

Date: 04/03/2019

Certificate No.: HHMHTHII'DHTH!
This is to certify that |/We have carefully eun-imsmm:-wm mﬂﬂmmmﬂm
1m!11—mimh.mgimumhﬂwmm’rﬂdﬂﬂmnm.uhﬁ
mmwﬂ-mwmrmm .
[

Pimpalgaon pk - 443204
MWEMMHdMMM .
|

u'lHtEn:mnf Low Wiskon
ﬂjmﬁumﬁinhﬂm&ei&ﬂl 6/60 ummmmm

IﬂthﬂlﬂHhm] Fifry pu‘tlrﬂhwﬂﬂﬂpemmlﬂlnmﬁmuhh {part of body) wammm
specified).

mwmmmmnmmﬂutﬂmﬂmmm;lnmﬁﬂmuﬂu

Nature of Documant(s): Aadnaar gard

Asditicnal Civil Surgeen
District Hospital Buldana
Ren No. 2005/03/1559
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MAME OF THE HOSPITAL; Districs Hospital, Buldana
(inharashen India)

Cerifiiie Miamber: 55601

This is fo certify that I Tidve carefully gxamingd.

Person Identitication Numbet, PIROGAGEIA0S2

Aadhir Number: N 0723929 5‘331

ShirySat, Bowm: BURKUL .ﬁ-‘!ﬁ}! NSARTERAD RUKHMINIBAL
Mnﬂmr"-m'm‘.' ShreSmikum, REUKAMINT

‘Diate of Birih (el yy s I!I'r"!??;"ﬂﬂ? Age: 30 yoars

Gender: Male

Permanent: Address:

Hotige Address: ar-pakt savangi tekude at-post sevangy fehade : i
Villuge: Sivangt Tekade | Taluka: Peolgaon Raja Ly
District: Buldana ' Pincods; 443200

s
i

whose photagraph 15 affived ahove, and am satlefied that he / she'is a case of Physical Impairment
disability: His [ Her extent of percentage pfwsn: al jmpaitment | digsability has been evaluated as per .gmdﬂlirlﬁ B
el 18 shown ag:umﬂ the relevont disability im the fable below r ;
Disability Affected part of Body  Diagnosis Dlsﬁbnl!r}' {in “.-"'a}

Post Pule Residual Paralysis (PPRF) 55

Physical Tmpairment Re. AL RL LAL with BT Sise Weakness

I The Absve condition is Permanent, non-progressive, nof Ikely t improve
2, Reassessment of disability

1. The applicant hassubmatied following docutnents as proof of residence: Aadhar Card
4. The applicant has submitted fotlowing dociinents g proof of Identity: Aadhar Card

1y e
Iﬁ-'\S:gna Fn Hﬁﬁnmﬁﬂm*h“ person whiBeSBSlIBH gl i "t'bua_‘}g f_;u Sa.l'i'tl ﬂ?lﬂ

N E?%!L feesAdditl
Wi‘lw :mr* "3.??“ Am g mﬂﬂ‘:—iiﬂﬁliiﬂlﬁ?ﬁgfﬂﬁn Fhllﬁmﬂ-ﬂﬂm—

{;EZE'E ' {Signature and Seal of Atithorised Signatory of notified wedical Autharity)
- Bty P

.

e B UL Rathod D¢ B §. Bldsan S, Sl S.Ei’-‘am MpDGO
Orthopedic Surgein Additional Civil Surgeon Civil Surgmn e
Meniber Member Secretary _ President. : H 3 |
Redn No, | 2010/03/0387 Regn, No, | 2008/04¢2253 Regn, ) wu. 8661 1 '_ H

a




Government of Maharashtra =
Form-I¥ /"":..: Bt "‘:“‘El‘qb
. Disability Certificate /" £ ”f‘.
{ In cases other than thoss mentioned in Forms 11 4l {5ee nido 4) 3
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Mackeal Ofcer £
NAME OF THE HOSPITAL: 2 District Hospital, Ratnagife®naal b, .,
(Wl altarashirs, India)
Cortificate Mumber; £24805
Diate: MAFTZI00T
This i% to gertify that | have carefully examined.
Person Tdentificaion Number: PISIS0058299]
Asdlenr Mumber: Mi4
Shri St /Kum: PARAR VIXAY BANDURANG JAYSERS
Father Mame: SheiSuwl /Kum, PAVDERANG
Bate of Birth {dd'mmbanry ) 82401000 Age: 4 years
Gender: Mafs
Permanent Address:
House Addross: PURE HEK SHINGART
Villags: Prre Takuka: Khed
District; Ratnagiri Pincods: A

whose photograph is allixed sbove, and am satisfied that he / she i o case of Physical Impuirmen
disability. His / Her extent of percentage physical impairment / diability has boen evaluated & per guidelines and
i5 shown against ihe relevant disnbility in the table below -~

Disabiity Alfstod purt of Body  Dingnosis Disability (in %)
; Post Polio Residual Paralysis
Physical Impairment Lt L (PPRPILEFT LOWER LIMB 4

1. The Above condition s Permanens, mon-progresive, nor fikely fo lmprowe

I, Reasscmament of disabalicy

3. The applicant hos submitted following documents as proof of residence: Andher Card

4. The apphicant has submilted following docaments as i
{5gn thorised Signatory of motifigd Medianl Autharis

DR PRAMOD TSURYAWANSHI DR :
Oribopedic Surgeon Class-11 ' Fesdent Modical Cfficer

podember L e S

] : IR L S : i L

e i memﬂ s sl wm vl Hpﬁt;::hs M tnagin

Signature/ Thumb mmpression of the person whose favoar disabibity cwﬁm&ﬂ it

Mube: This is not vahd for Medico Legal cases.
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Department of Empowerment of Persons with Diss bilities

Winistry of Social Justice snid Empowerrient, Government of India

pisability Certificate

jssulng Medical Authorlty, Ratnaglhi, Maharashira

-

Certificate No. MH322061976003 BOd3 ; Date: 24/12/2018

This i5 to certify that UWe have carefully examined Shrl jghad Saver Farnandis 00 of §nri Saver Date of Birth
o7 04/1876 Ags 43 Year{s) Mal=, Registration Ho. Hnmﬂunu_fmnm'rsaua resident of House No. Gakhar -

-

£16702 Sub District Rajapur myetrict Ratnagin State | UTS Maharashirs
Whosa photagraph Is affxed above, and IWE eatisfied thet

(&) He 15 2 cese of Lgcomator Disabllity
(8} The diagnesis in his cese ks POST pOLIO RESTDUAL PARALYSIS RIGHT LOWER LIMB

[C) He Ras &55%6[in figure) Forty Eive percentlin worrds) permanent in ralation to his  {part of body | 25 DEF guidelines
{10 be specified).

The applicent have heen eubmitied the follawing document{s) a8 proof of reslcence

Mature of Document({s): Asdhaar card
r_ — 2t

| { :
| E}%ﬁ'f’?_;

Signature / Thurmb Impression i the Person With Disabilitd

P
-~

=
- e
=g P
_.'-.-'- i

Signabory of ngtified Medical Athaorty Member

[gsuing Medical autnority, Ratnagin. Maharashtrz

Thie CarpiCprtifcate mpant to certify the gizakilty of the pErsoh and k=nat an instrurment far iDyRddiass Proa! for any
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Thumb Imperssion
fFergrroft

District Hospital, Ahmednag
Disability Cert.] £4/£¢7)
Date :- 28/ ' /200%

DISABILITY CERTIFICATE

(Not for Court use)
Certified that we examined Shri./smt./Kum............
2 4.}‘ ‘?f%?ﬁ'?ﬁ—:?-ﬁﬂ?‘iﬂ;" .......................
......... ?‘ﬁf"-:"'f‘«'_}‘:-"";L,’_‘.".".‘f"':3_"*"&;‘}’-.‘-;';"'"‘?«;‘}‘gf,'_'.’_rf:,"-f;"'"'-'""

Whose Particulars are given below with his/her

photographs.

His/Her age is approximately ) P
identification Marks P et
Sex - Lema \ e - Male/Fen

He / She has following Disabilities -

@rﬂ-*?*mptmmkf Vi,
1.1% :

iteata "zk = SR e
Hus!Herdlsabllﬁyis...' .......... g “’D / k"f‘ﬂ

--------------------------------

.! kq(ﬁq

"~ _ﬂ '
i:er Fr{us ﬁ'fﬁt | / Membe

FIceiiEsut URasident Medical Officer (cunics! Civit Sufm “ Headof D

AT |l...-|.'\—. R w frar ll.ﬂl" H'ﬂr!ﬂ.l..
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Department of Emnowerment of Persons with Disabdilties,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

“mm.m.m

Certificate Mo.: MH34206187 50022076 Date: 06/06/2019

This 15 to certify that /We have carefully examined Shri Anil Sidram Omase Son of shri Sidram Date of Birth
01/06/1975 Age 43 Year(s) Male, Registration No. 27 34/00000/1812/0495797 resident of House Mo, Udgaon,
Shirel, Kelhapur - 416101 Sub District Shirol District Hulhlpwm:mw

Whese photograph is affed above, and I/We satisfied that:

(A) We is a case of Locomotor Disability Wheoipal O fioe
{8 The diagnosis in his case Is PPRP Rigit Lower Li Dapt. O Qrthap=rica
Ledt ROB.MA GA.C. Kol

(C} He has 45%i(in figure] Forty Five percentiin words) meammmw body) as per guidelines
to be specified).

The applicant have been submitted the following documentis) as prool of residence
Nature of Document(s): Aadhaar card

Signature [ Thumb impression of the Persan With Disability

)
T, i F{“ 'J||' I‘: '1:|' 1.
In Ly TE ™y gy A AT i ,-"'"'.-'

¥
- 4 .

Signatory of notified Medical Authority Mamber

e Tt

Ozt AT FIRIEY]




+J

iRy

;.:' i L] 1|:+F::.‘._...:‘:;~:_-'l.

Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of india

Disability Certificate

Issuing Medical Authority, Kolhapur, Maharashtra

b 34
e
Certificate No.: MH3420619760074919 Date: 26/09/2012

This is to certify that |/We have carefully examined Shri Sanjay Vitthal Ghosale Son of Shri Vitthal Date of Birth
D1/06/1976 Age 43 Year(s) Male, Registration No, 2734/00000/1911/0266188 ressdent of House Mo, Chandgad,
Malgad - 416507 Sub District Chandgad District Kelhapur State | UTs Maharashtra

Whaose photograph is affixed above, and |/We satisfied that:

(A) He is & case of Locomotor Disabiliy
(B) The diagnosis In his case is Rheumatoid Arthritis With Right Hip Stiff With Muitiple Uppar Limb
Deformities

(€} He has 40%(in figure) Forty percentiin words) Permanent in relation to his  as per guigelines {to be specified),

The applicant have been submitted the foilowing document{s) as proof of residence
Mature of Document(s): Aadhaar card

Ble—=

signature / Thumb impression of the Person With Disability

Sigratory of Mtﬁsﬂﬂm‘icahﬂ.uﬂ'mn‘ty Member

(P2

lssuing Medical Autherity, Kolhapur, Maharashira

This Card/Certificats & meant ta certify the disability of the person and is nat an instrement for IDYAddress Proof for any
puspase.

J;.

-
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No/CPRI/CSKP? B 3&%‘; D i )

C. Mo,

i
' "'-l—-_-——--.-_—--_____,_

GOVT. OF MAHARASHTRA
- CHATRAPATI PRAMILARAJE HOSPITAL, K(1,

DISABILITY CERTIFICATE

;zm?_,
20 ﬂ 51

m)( Ru{r!uu -

Locomotor or cerchral palsy :

(7 wvemey et T

I_’J BL-Both legs affected but notarms ...

s.ma'w!,mmugh:mqsm
jr - Wdentificatsn-mark

= i . f 1
.. Hﬂ;}'ﬂ.ﬂ??a’ . is suffenng from permanent disahil v

of fallowing category

\i i} BA-Both arms affected ..................... v @) ‘mipaired reach
M . {b) Weakness of grip,
M i) BLA-Both legs and Both armes affeced
s ) OL-One leg affected {nghlurlem cev f) 1 pired reach.
" e (B} Weakness of pri
§ 58 % gt I?L L&M 5 LM*ff o e TR
¥l OA-One anm af o (np lrpaired reach,
! e ey TR 2 20 3 B et e 11 B et £ 1 F A e bt th) Veakness of grip
ree (EF iEXbe
Wil BH—Sliﬂ' b:u;:k il:ui hip& iCa'rmnt s'it i ]
vit) MW-Muscular weakness and physica] endurance
B.  Blindness or low vision
B el B-Hiind
T soesronss et pme i st b e PB-Panially
Biimd
{48 Hﬂriu; Impairmnh \
W) ianimaneiiniciis DD
17 RSOt RPN, [y PD-Partially
................................................................ Dhesaif
iDelete the category whichever Edmt applicable)
e

This condition is progressivainon- mgrﬂsmmﬂlhcl}r to improvessal lkely o improve. Re ssessmient of this case is nol
recommended/is recommended after a period of | oo R i o mnnthis
:.-.II,' ;

Percentage of disability in hiser case is ... AT 2576 il S A
........ SLE Lﬁ.ﬂ.ﬂa._.,..,., .- i_Ff-.'-l_.!.Jﬁr..{'.&..........ﬂJ:L‘.‘."-.. Fy .

4 3 mmiﬁ
eets the Mllowing physical requirements for discharge of hisfher dutics

1} Fecan perfoem work by manipulating with fingers Yes/
i} P¥-can perform work I:ny pulling and pushing. ey
i) L-can perform work by lifting. YN
W) KC-can perform work by kneeling and crouching. ¥eaM.
v} B-can perform work by bending, Vel
v} S-can perform work by siting. Yeu/b

with  ST-can perform work by standing. M
viii)  W-can perform work by walking. a4
ix)  SH-can perform work by sesing, e/
11 H-can perform woek by hearing/spenking. ‘ | YerMi
ai) RW-can Oniﬁl'lwk by reading and writing. h i A YoM
De....... " EHZF!GEH, D{:?—."Fl,uﬁl Wf. R T e s | ] T
oy 0O1-IX. o 0 T Memibér
L KCLHAPOR Medical Board

tt}mﬁrﬂmﬂmﬁhﬂﬁ FEp A T T T S e me s
| ) I T T e A P mranEE s




Government of Maharashtra
Eorm-TY
- Disability Certificate
{ In cases other than those menticned In Forms 11 and 111 ) (See rule 4)

'nuinsmterﬂf_vthﬂl have merunymm
Parsan 1dentfication Number: PIS2600494617
Asdhar Mombeén NA

Shii/SmtKom: JADHAY SAVITA TUKARAM GANGABAT
Father Mame: Shr/Smt./Kum, TUKARAM

Date of Birth fddimmiyyyy): 03061973 Aijpe: 37 vedrs
Gender: Female

Perinint Addnas:

House Address: 62 NEHARU NAGAR VIJAPUR ROAD

Village: Selapur Taluka:
District: Solapur Pincods; 4

whse photogeaph is affized above, and am satisfied that be 7 she &5 a case of Physical I'm
disahility. His / Her extent of percentage physical impatnment / disability has been mluﬁh-ﬂ at per guidetines
and is shawn against the relevant disability in the table below :-

Disability Atiected partof Body  Diagnosis Disability (in %)
/0 Right upper limb PPRP with

Physical Impairment Rt UL, Lt. /L flail shoulder and Teft lower limb 52
PPRP

1. The Above condition is Permanent, non-progressive, not likely to improve
2. Rémssessment of disability
3. The applicant has submitted following documents as proof of residence: Aadhar Card
4, The applicant has submitted fallowing documents as proof of 1dentity: Aadhar Card
(Signature and Se Juthorised Signatory ufnnu.ﬂg.-d Mgcﬂ:al Aastharity)

eﬁ_{-’—{-‘:“- M o

P e ey e B, ol G
Assisstant Professor depuity medical superitendent
Member Member Secretiry
Regn. No. : MCIA13-14797 Regn, No. : 2003031255 Regn. No, : 83722

Slgnatisre Thtb imiression of the person whise favour disability certificate is lssued
Note: This is not valid for Medico Legal cases.




Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issulng Medical Authority, Beed, Maharashtra

Certificate Mo MH2720619840003580 Date; 19/06/2014

This is to certify that /We have carefully examined Shri Youraj Abhimanyu Hirve Son of Shrf Abhimanyu Sadhu
Hirve Date of Birth 05/03/1984 Age 32 Year(s) Male, Registration No. 2727/00000/1701/0073803 resident of
House Mo, Gavthan Samaj Mandlr Javal Kalamamba, At Po Kalamamba Tq Kaij Dist Beed - 43 1123 Sub
District Kaij District Beed State [ UTs Maharashtra

whose photograph is affieed above, and LWe satisfled that:

{A) He is a case of Locomotor Disability
{B] The diagnosis in his case is post Polio Residual Paralysis (PPRP) LT UL

{C) He has 40%(in figure) Forty percentlin words) Permanent in relation to his  {part of body] as per guidelings {to
be specified).

The applicant have been cubmitted the following dotument(s) as proof of residence
Mature of Document(s): Aadhaar cand

Signature | Thumkb impression of the Persan Witn Disability

Signatary of notified Medical Authority Member

!‘ ¥ bt

Issuing Medical Authority, Beed, Mazharashira

Thit Carg/Certificate is meant to certify the disability of the persan and Is not an instrument for ID/Address Proof for any
purpose,



Government of Maharashtra
Form-1V

Disability Certificate
{ Tn cases other than these mentioned in Forms 1 and 111 } {See rule 4)

«1.%. ygwe feae [ 1mﬂlf‘fr

wgwm uid saisy
ey w1, A ar, &, HPI o syt

fenis, - 2L
MAME OF THE BOSPTTAL: SRTR Medical College Hospital Ambajogal
{Maharashtra, India)
Comifiess MWember- 137420 Dute: IS935
Thus = 50 centify that | have carefully examined.
Person [dentification Number: PISZ3M0223983
Apdhar Mumber: N/A
ShriSmit Kum; THORKE SUHAS SAMBHAJT
Father Mame: Shri/Smt./Kum. S4WMBHAS
Date of Birth (ddmmtyyyv): 0L/ T 988 Apge: 27 years
Cender: Male
Permanent Address:
House Address: STRSALA PO, SIRSALA
Villape: Sirsala Taluka: Parli
District: Bid Pincode; 431128

whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairmeni
disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-
Disability Affected part of Body  Diagnosis Diisebility {in %)
Physical Impairment L LA COH-left hip 55
1. The Above condition is Permanent, progressive, not likely to improve
2, Reassessment of disabilily not necessary
3, The applicant has subemitted following documents as proof of residence:
Anidlvar Card
{Signature and Seal of Authorised Signatory of notified Medical Authority)

Dr. Wamdey P June T Dr.DR.K kan_ Dr.S. V. Birajlar

2 r- 5
tsstant Profesger Orthepais MembiMP:creta , bzl el Lo
%fm Hmnhwm&aqary resi; President zp Board
Baonoes 86 *E@,ﬁl"kﬁmﬂmsmm it SRTRan. Mo, 5?snﬁhalngaj

IJ!I-'i -
Signature Thumb impression of the person whose favou™§
Maote: This is not valid for Medico Legal cases.

ce Cenificate] SA M) fittps:/sadm.meharashira.govan/sadm/en'certiticate. got

110



ry-CW 15-140,000 Frema)-4-11
B. J. MEDICAL COLLEGE & GASSOON GENERAL HOSPITALS, PUNE
CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH DISABILITIES

NOT FOR COMPENSATION CLAIMS

For generil purposes only e.g. employment, special conveyance
allawance/schalarships for handicapped persans cic.

Read: 1) Resolution No. I-“DDJ'I.EIGLI'E-ESES'HS'?UJ‘C'.H-]H

warch 1986 Govt. of Maharashira, Social Wellare, Mansralaya,
Mumbai-1

7) Notification No. 42/51 HW-1 | | #Government of India, Ministry
of Soctal Welfare, Delhi di. & Aue, 1986,

Certificale Mo

N 1| oY T

This is to m‘t‘iﬂ' theat Shri.fslpﬁl.n(',u"m. i:ﬂk-U—J f"j Lﬂm
Son/wifeldaughter of Shri, Wivvudts  kokode ape _20Y um@mm
resictration Mo, 6676 $Y ) isacaseot. (‘:&E‘_j _EEE!*'E‘?T":'- '-"-“"h‘i r‘-!"'-ll J ll"-'-;ﬁ;ﬂ(,,_,i

HelShe is mngiul.l—g-‘—dmhhd."u'i:-ually disam-:dfswh—mﬁ-nfmﬂ'ﬂm and has *TE’:/; %
{__,EE?_"!"_'EQ. )  percent) permanent f 1Wem i viseal impairment | speeshi_

anddieasing-Hpatsent) in pelation 1o hisfher

_,F--"“-

_ . HiesSie is fit/wabtfor benefics for persoas with disabilities. : = 1

Mot &
1) This condition is prnymmi?ﬂnmmm&ﬂrﬂﬂwvef ot Rkl
7} Reassessment is not recommendedis reeapmonded aflerpea

1) Audiogrom with photograph 15 ntuached with cortificate-

e
%r!g‘l‘ﬁﬁ:_'n:lnn .
‘. ot ot |
Signimrert kumb fm .
of the paticnt- i Ry

--Hrrr...-':':l ___1_-— —
Dept. of Orthe'? ENT Ophthal. ! Snssoon Gien ¥l L _]
| e (hedicine f Paychiatoy, BIMC, Pune. Dosidar . Pyn |

- i
L |y
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MEA

3 Government u?ﬁaharashtra
Y Disability Certificate No. 502130

8

ticate( pAliM) liliges. /! sadem. uharasitea. goy e sidmeen enorated ertiticace g

Government of Maharashirs

Farm-]V
Disability Certificate R
[ Im cases other than those mentioned in Forms |1 and [1] §{Se
St >
s, R
1-':5 !".}
O\ 3
i e
Qs
MAME OF THE HOSPITAL: Dstrics Hospival, Osmangbad
{Maharashir, Indka)
Ceatificans Number- 5418M et o
This i 1 ceniify that [ have carefully examined.
Person Identification Mumber: PISISONZI5580
Aadhar Number: N/A
ShriSm, Kum: KAMBLE SUBHASH MANIKRAQ FULAEA} -
Fathser Name: Shri/Smi./Kum. KAMBLE MAMKR A0 L bl
Diate of Birh LG R RS R A LR L [T F ] Age: T8 pedrs
Gender: Wale -
- {5 1
Permanent Address: 'ﬁﬁ
Huowse Address: Kaldee Nimibata aaro Hi
Village: Kaldeo Taluka: Lmrarga
DrEstrlet: Oxmanabad Pincode: 41 1604

whose photograph is nifixed sbove, and am satizlied that he / she is 6 cose of Physical Impairmeny
disahility. His / Her extent of percentage phiysical Impairment / disability has been evaluated &% per puidelines
and is shown against ihe refevant disabitity in the table below :-

[izahility Afeceed Part ol Hody  Diagnosis Drisabillty (in %)
Plpsical Impairment Li LVE Left ankle foint deforndty 45
1. The Above condition s Tewporrary, mmprogressive, Bkely to improve

2, Reassessment of disability is recommended’ alter ¥ pears, and therefore this certificate shall b el Eill (D33
MM/ YY YY) 07:06:20203

3. The spplicant has submitted fllowing doctments as proaf of residence: Aacfhar Cord
4. The agplicant kas submited foltowing documents as praof of [dentity; Aadbar Card

L [ Signature uT’S/ca_f._m Anithorised Sipnatory of noti fed Medical Authority |
'.I ;,_...- : o ]
..—-'-_--.

L

Dr, Ganesh Dilip Pusil Wefialande

Orihopedic Surgesn Class-0]
Member

itional Civil Surgeon

-_...-"' Sfember Becretary Presicant .-r-'
2 Regn. No. - 2000/02/1 80 Regn. Mo, ; 73516 Regn, Mo, ; $5348

1 m‘l’hUmh impression of the persian whaose Favous disahifity cartificate is fssued
Metez This iz not valid for Medico Legal cases,
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Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Pune, Maharashtra

Certificate No.: MH25100619780057601 Date: 21/02/2019
This Is to certify that I/We have carefully examined Smt. Manisha Shrikant Michlt Daughter of Shri Dagadu Kondaji

Dhome Date of Birth 02/07/1978 Age 40 Year|{s) Female, Registration No, 2725/00000/1902/0598509 rosldent of
House No. At-vadner Khurd, Post-takli Haji, Tal-shirur, Dist-pune - 412218 Sub District Shirur District Pune
State | UTs Maharashtra

Whose photograph Is affixed above, and I/We satisfied that:

(A) She is a case of Locomnotor Disability .
(B} The diagnosis in her case s FAILED BACK SYNDROME WITH RT LL WEAKNESS

{C} She has 43%iin figure] Forty Three percent(in words) Permanent in relation to her  {part of body) as per
guidelines (o be specified).

The applicant have been submitted the following document]s) as proof of residence
Hature of Documentis): Aadhaar card

=

Signature | Thumb impression of the Person With Disabliity

“:;_5_@--._.-: A }%ﬁgﬁ_ﬁ W}

Signatory of notified Medical Authority Member

o

Issuing Medical Authority, Pune, Maharashtra

This CardiCertificate is meant to certify tha disability of the persan and |5 nat a0 instrument for IAddress Proof for any

purpade.
Gyioh




Disa.bi]ity Acceptance Cartiﬂcata{SA.DM}

httpsrf.n’sadm,maharﬂshnﬁ.gmcﬁa,.’sadmfan,!gemn-.

NAME OF THE HOSPITAL: Sasoon Hospitals, Pune
(Maharashra, India)
Certificate Number; J70504 Date: 2122017
This is 1o certify that | have carefully Examined,
Ferson Identification Number- PIS2100657548
Aadhar Number- N74
). Shi/Smt. Kum: ZAGADE SUBHASH UTTAM Lz Aga;
Wife Mame: ShrirSmt um, VRUSHALT SUBHASH ZAGADE
Dase of Birth (dd'mmfyyyy): 191978 Age: 38 vears
Cendar: Male
Permanent Address:
House Address: Kurfrmp Zagadewad;
Village: Kurkrnnhh Taluka: Dawnd
District; Pyne Pincode: 413802
l “waase photograph is affixed zbove, and am satistied that he / she is a case of Physiral Irmpairment
| disanllity, His / Her extan of percentage Phiysical impairment ¢ disability has been evaluated e per puidelines
| 204 = shown against the pelevans disability in the tahle helgw -
Disahility Alfected part of Body Diagnosis Disability (in %)
Physical Impairmeny Le LT, It foot and ankie deformipy 41

2. Reassessmens of cisa

L

1, The Above conditinn is Permament, RON-progress
:-M.:t_'r'

3. The applicant hes submitted
4. The applicant has Fubmined

Government of Maharashtra
Form-[%v
Disability Certificate
than thase mierntoned in Forms [T and HI) (Ses mule

ive, not likely 1o improve

following docments 25 prool of residence: Aadhar Card
fnliowing documents s proot of Identity: Aadhar Corg
(Signature and Seal of Auvthorised Slgnatory of nogs Authority)
|

Dr. Ajay l{:rme

F
ate Dr. Madhuri Sabebran Sose
: Medical Superintendent ang
: VI DEOKATE RMO. Chainman Dissbility Boged
lil ﬂ.tE fa/1176 Member Secreary President
o N e .. i
Deg aﬁisnf&gﬁ R _egn No.: 2017 coiPfiicer Resn No.: 201010298
B S S it o M{%m Dr. Ajay A. Towhre
gnel .

Cigriz-1

Note: This is not valid for Medicq Legal casge 30N

aeres
ot
ré/pl{ad Mastc
irangaimata Vidyalaya

Kurkum Bl Tal Diai i Pl = .
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(g, mahanshe, poy (i e I PSSR, Rk

hitge

Ugsina Dohsubon sad

ment of Maharashtra
Form-1%
Disability Certifica

{ In cames nUer than thess mentioned in Fionms

Govern

te

HAME OF THE HOSPITAL:

dissbility. Has | Her edem of peroentage physical rnpeirenent | dissbaliby ba
and i shown agains the relivank dlssilipy in the teie bl -

Dhisniilicy AfTecied pan of Bady
Hearing [apalreml Bath Ears

1. T Abipie CondTun 1= Permamed, i

THagnoEs

pragresTie it iy for AAHgprVeE
2 Remssessmeii of
3, Thie appiwcant his subm st followsing dicum
Auiiter Cand, Pater Idenfiny Card

dizabikimy i ReeocEsary
it o o of Tesidence

er Mg ol m|mﬂ
ute: ORI valii for Medico Legal cases Satars.

{1 gl 11 }i5me rule 4}

Cetificate Wumber P9I - n.wr.h-

This is L ceriify thal | have carefully examimed ~
Person Ldennlemios B urmiber HIEZ700T824 76 m“‘pﬁl ﬂ
Aailhm Mumbr PMiA

ShrSenKum R Rabinlder Kndrarag

Faihar Hame GG Foum Kubirares Fenimasimghk Howerord

Dbz of Tirlh (dd/man vy | WLAGTITE fge; A8 pears

Gender: Male

Fermanent Address:

Hiose Mddidvess. AL P, St

illage: Jom Talukn: Fealime

[Histrict Samrr Pirwode: M

whiee phistorzmaph is affiaed ghove, and am saitisgind ihat he  she is o cass of Mearing [epairesem

% been evalyabed i P pardelmes

Fifareral Modernte Hearing Losw

— _— [Bigririure ond En.-‘-_lrr.ﬂ.uuwlmd Gigrainry of nofified hidical suthanty)
T Wi
Tor B G Foatoas N U R MANE D, S Japilale
Riedical Odficer Class Addisional Civid Surgpéen Ciil Samgean
Wembet Member Secreany President
Regn Mo . 54841 Rezn Mo 260171 Regn. Moo 52112

Diisarhility [in %)
§5

Ll

president

"

Hiomu | Fores. | Conkacl s

Copyright & 7012 Hatarashind GaarraTeEi

ud ~
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134802015 1:02 PM

ﬁm UL
Government nf Maharashtr&

Disability Certificate

sovemment of Mahamshirg <

oitware fer Asspsamonl of Diapkslily, Maharagsbira [SADRM]

Government of Maharashira
Form-[V
Disability Certificate
{ Iz cases nther than those mentioned in Forms 1T and 101 b5 rule 4)

MAME OF THE HOSPITAL: xirict Filpspiial, Sarers
(MEaharssiira, Indsa)
Cerificaiy Mamber
Pl JEESTS

This 15 o cemidy that | have canefilly examined.
Fersun ldenltfication Mamber, PISIT0246718
Autcthar Mombsar: NiA

Shrifima Mpm Chavan Chandrnkenr Dapodie .
Wil M Shrifme fSlum, Chae Cirsuidealant Cravan M ET"; i
Diate of Birth (ddimenyyyy) JODRIPTS Agedoyars ¥ 5T
Gender: Mals

Fermunent A ddeega:

Hiese Adiiess: A P Karaewje

Willage: Karanje Taldka Savara
Dhsirice; Sarara Pinoode: A
whore photograph i afived sbove, and am satisfled that he ¢ she i cae of Plysicel Ispalrment
dizabdity. His ! Her extent of percentage physical tmpiiment { disability ks been evalusted as per puisdelines
and iz xhovn aguicst the pelevant disabilive in the table beloy -

Drsablicy Affecied pen ol Body  Diimgnosis Bisatidry {in %)
Physical Impalrmen Le LA Posi praumaiic sequel-mbs L 10, 42

1. The Abave condifio is Pernnaeent, hod-progressive, oo Bkl in fmprove

2. Rewstament of disshiliy nol pecessiry

. The applicant has submined ﬁlmmmumﬂm

Rarlan card
/1\\/ {Stgnwture ond Seal of Asthorised Signmary of notified Medicl Autharity)
I'm I e ﬁr:-; s Bifard
b Madical Dfm{&ﬂm Additineal Civil Surpeon Fmﬂﬁ?"m e
Tibar of Hien B Prbeniher Seonitary Prasiifant
Repbin. 478217 Rega. No, : 60171 Regn Mo 3118 - e

Sggiwe TR Enpressing ufl:h: M@dﬂﬁw

Male: This ts not valid for Medico Legal cases
M. L1

R I e el




4 Acceplance C'«e:-r.ifu:atefSADM} Disability Acceptance Certificate(SADM) Disability Acceptance Certificate(S ADM)

ﬂmgam

Government of Maharashtra

Disability Certificate No. 165927

Crovernment of Maharashirs ‘
Porm-1%
Disability Certificate
In sz uther thas Shose mentioned in Foerr [ and i b Soe rule 45 _
|
> |
i
WAME OF THE HOSPITAL Dtricd Faspirad, Tooers
L abamsdirs, Fndm) l
Ceriflare Mmser 230007 -
Clme. Xros2se B -.'5.:':' .I
This & - ferify that | e carsfidly examingd @U ) E_;_‘_I,f_. E.. & =
Persan Ideminfication tamber P32 fF07z02mt —
Asdher Humiber Nia hulﬁﬁ'ﬂ-'"";' - 5;1-31:.!- k2
FSmiS K FRARANDE N7 MASDEF INDRAT
Wit Wame Shn'Smd Kuem AHTLPY PHARANDE
Dk of Binhi (ddimmnivyy s 22047087 Ape: T4 vedrs
Limmiler: Wl
Permumant Address:
Hunse Address: 4P-FEaramderd
Willsge Mhntirn BT SR T
Diktisel Saarn Pincods 45425
winmsn phdugraph s aifienl above, mid am stitEfied that be / she 1 0 case ol Plraioal Pmpoinar
disabiliry, His ¢ Her =xiesi of periemitage phvsical impaimes ! disabdline bes been svalired as ir guidelings
and £ shown iamint the eelevant disability in the msle below -
Dasaibuliiy Adfechod pam of Body  Disanesis Dhisfadiny {in )
rﬂ Flipricol Impairmen Ri AL Fuor! fravsranic regeel-liniba BT LL 43
. The Aborer condition is Permismmy, Hig-prrigrarnive, Kby i legroie
2. Rewrwmsmen of disshility
3. Thie spplicant has submimted fullowing documents s proal of residance: b ar Card Rattan card
4. The spplczam hes slimified fiollawing documeils g proad of Iemiity: Aadver Card
( Signerare: o Seal of Aurthorised Signaiory of miified sal Authanity )
it —e F
DR LR MAME D Shriktn O Bho
: Additional Cial Swrpeos . Creil Surpeon
= ST e BT i hidert of e Medical Board
- M3 - . ¥
Fegn Mo - 200 0-034 Riernpel E.atii FEI--” Regn Mol -
SigralumThum iepression of die persoa whiss: favour disalribity cersilican: & fausd
Mober This is md valid for Mafico Legal esses
Humae | Foaig L-ﬁuﬂl‘.lu 753
c & 3aur G ) Mgﬂ;"& T
o T

T




Government of Maharashtra
Form-1Y

Disability Certificate

{ In cases other than those mentioned in Forms [ and 11 } (See rule )

" i 1
A Lo

'E"s"“'HnsFﬁﬂf,Spluﬁ;jr'ﬂ" Wl
" * {Maharashira, India)

NAME OF THE HOSPITAL:

Certificate Mumber: 565132
Darg; IEG201E

This is to certify that | have carefully examined.

Person [dentitication Mumber: PIS26007 75707
Aadhar Mumber MN/A

Shrirsmi/Kum: PATEL JAVED RAHAMAN MUMTAL...
Father Mame; ShrisSmiSBum, RAHAMAN

Date of Bih (dd/mmfyyyy): 01061877 Ape: 41 vears
Giender; Muole

Permanent Address:

Heuse Address: Cosaki Nagar

Village: Solapur Taluks: Salapur
District: Solapur Pincode: 413007

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

disakility, His / Her extent of percentage physical impatrment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below -

Diisability Aftected parr of Body  Diagnosis Disabllity (in %hy
Physical Impairment Li LT PPRP LEFT LOWER LIMEBE 44

1. The Above condition is Permanent, non-progressive, not likely to improve

2. Reassessment of disability

3. The applicant has submirted following documents as proof of residence: Aadhar Cand

4. The agplicant has submited following documents as proof of Identity: Aadhar Card

o [Signaty ised Signatory of notified Medical Authority)
- x
O, TYHAL P DHAMAMIAYAN St Che DEATH, DHADKE
s

Assiséiant Professor Orthopedics  deputy medical superitendeny oo ioont Professat, Bepariment o
Lot e Fisiesns

o Member. - ~+mant miﬂm President
. miﬂ"f 470142013, - N T RS Regn. No. BASAU6.11.92

Signature/Thumb impression of the person whose favour m!f.atﬂ]il;.r certificate is isswed
Maote: This is not valid for Medico Legal cases.

WEW
S g e e, e




.

ce Centificate(SADM) hitps:V'sadim.mabarashiragovin'sadmien ‘BencrataCertifitate, s

Government of Maharashtra
Form-1V
Disability Certificate
{ In gases other than those mentioned in Forms 1 and 111 J{See rule 4)

HAME OF THE HOSPITAL: :‘_",.f,_-ﬂ.ffn_vp:'m.f,fam‘rmr

[Muharashtre, Tndia)

A Chates 02082001 7
This i to certify that T have carciully examined,

Person Identification Numbar; PIS260058 7141

Andhar Wumber: [N/A :

| SN L R PaR R CHANDRAKANT MOHAN APRLUKA

Father Mame: SheiSmt Kom. MOHAN

Date of Birth (dd/'mmeyyyy); 024047976 Ape 41 pears
Viender: Male

| Permanept Address:

House Address: M4 RAV4ADE

Willage: Maravode Tuluka: Mangalvedhe
[ristrict: Safapar Pincode: £133719

whose photograph is affived above, and am satisfied that he / she is o case of Pliysical Inpairmen

disability. His ( Her extent of pereentage physical impaitment ¢ disnhility has been evalunted as per puidelines and
is shown against the relevant digability in the tuble below -

Drizakility Affected part of Body  Diagnosis Dizahility (in %)

gl RIGHT LOWER LIME POST
Pltvsical Impairment R L4 POLIO RESIDUAL PARALSYIS

L The Above condition is Permanent, Men-progressive, not likely to improve
2. Reassessment of disability

41

3. The applicant has submirted tollowing documents as proof of residence: dadiar Crard
4, The applicant has submitted following documents as proof, Identity: Aadhar Card

.y [ Signeture and d Signatory 6F notified Medical Authaority)
e ST B e

—
Dr Savrsbh Ramesh Agrawal O, Juti G.M, ilaske AM.
Assizstant Professor deputy medical superitendam Medioal Superintendent
Member Member Secretary President
Regn. No. : MCI/13-14797 Regn. No, : 2003/03/1255 Regn. No. : 83722

Signature/ Thumb impression of the person whose favour disability certificate is fssued
Note: This is not valid for Medico Legal cases.
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Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Selapur, Maharashtra

Certificata No.: MH3030719800027840 Date: 29/08/2019

This is to certify that ['We have carefully examined Smt. Vaishali Yashwant Kulkarni Daughter of Shri Anantrao
Date of Birth 22/05/1980 Age 39 Year(s] Female, Registration Mo, 2730/00000/1906/0510712 res|dent of House

Ne. Block No 9 Waman Nagar, Jule Solapur, Solapur - 413004 Sub District Solapur North District Solapur State
{ UTs Maharashtra

Whose photograph is affixed above, and IfWe satisfied that:

(A} Sheis 2 case of Low Vision
(B] The diagnosis in her case is Both Eye Cystoid Macular Edema

(C) She haz 40%i(in figure| Forty percentiin words) Permanent in relation to her ipart of body) a5 per guldelines (ta
be specifed],

The applicant have been submitted the following documentis) as proof of residence
Nature of Documentisl: Asdhaar card

"
L

Signature | Thumb Impression of the Person With Disability
s g !

W 3 b
15 Ree? (1"

Signatory of notified Medical Authority Member

= _ﬂ}
B

kssuing Medical Authority, Solapur, Maharashtra

This Card/Certificate is meant to cerlify the diszbility of the persan and i rat an Ingtrmant for ID/Address Proaf for any
purpoe,

i i
b1
i



ance Certificate( 5ADM)

DisaBTHtYICertifitite No.

LR T Disability Certificate

e[ CAGES LILET Lhgat L06E ol Ty Farrms 1T and 11T 1 (See e 4]
69 £S)
=

HAKE OF THE HOSPITAL: District Hospital, Nandurbar
{ Mmharashtra, India)

eriificale Numbes: 787
Lerihcal umber: TELFY e #7040 14

l [his is to cerify that | have curefully examined.

Person [dentification Number: PI4P700 105460

Adiihnr Mumber: MrA

ShriSmi/ Kum: FASA VE CHHAGAN VA4 NEIAG

Eather Mame: Shri/Smil Eum, vetsing sares wiasgee

[hate of Birth (ddimemyvyyy)s G506/ TH8Y Apge: 25 pours
Gemder: Wole

Permanent Address;

House Address: Atumarbdavan postfamany

illage: {imaragaviian Falukous Abkalbea
Cristrict: Mandurbor Fincode: 425415

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 evalusted as per guidehines

and 15 shown against the relevant disability in the table below -

Diaahilis Affected part of Body  Diagnosis . Disabality {in %)
- . il .

Physical fmpairmeni R LAL PPRP right Ingr linsb L]

| The Above condition is Permanent, men-progressive, auf likily fo improve

2. Reassessment of disability not necessary

3. The applicant has submitted fillowing documents as prosal of residenca:
Aadivar Card, Ratim cord
— l.,:"gr_*‘-'*' {Signature ond Beal of Authorised Stgratory obgotified 1 Authoriny )

.d-. I
! -q_!I:.-‘ll.'-"&

| S
r.Dipak Sudhay D Revikiran Chavan D Hemani Ramdas Borse
Oirtho Surgeon B MO (CT) Civil Surgeon
Member fvlember Secretary President
Hegn, Mo, < WY | AT 2539 Regn Mo, IZI_'."HHI}H. Hean. Mo, L33
sty Sal ) i b 2

si 'uiﬂl.“.':;':-_r!‘-llnlirt:g E@ S6ion of the person Wiess Fvourdisabilinycertificate is iS¥isd

- e S
Mote: THi= 1S o Lepal cases,

Hame | Foems | Contact Us

Copwright 1012 Mabarashira oeErmmmeni

i T I




ility Acceptance Certificnte{ SADM)

Government of Maharashtra ,Jll_zi"~
.. B L L
Disability Certificate

{ I cases other than thede mengjglm_,[_in Forms [ and 111§ (See ml= 4]
2 - .-i' [} -5.'.'-' '

e iy

MAME OF THE HOSPITAL: Govi. Medical Colfege Hospitad, Phule
{ Muharashirn, Indin)
Cerlilaie Mumber: 143552
Dale; 2801405

This is to certify that | have carefully examined,

Persen ldentification Mumber; PI4SS00NE253

Aadlsar Mismher: N/A

ShrifSmt/Kum: Patlf Dshabal Dayaran:

Father Mame: Shr'Smt.Fum. Daparam

Drase of Birth {dd'mmyyyy)c Ages: 32 years
Gender; Femmale

Fermanent Address:

House Address: Swfrepoedy

Willage: Susare Taluks: Dhule
Dvistrict: Dhule ' Pincode: M
whose photograph is affed above, and am satisfied that he ¢ she is o cnse of Physical fmpairanens
disahility, His / Her extent of percentage physical impairment / disability has been evaluated as per goidelines and
iz shown agains the relevant disability in the table below =

Diisabiliny Affected part of Bady Diagnosis Désability (n )
Pliysical fmpairment Ri, LAL & LL PPRF AiF

|. The Above condition & Permanens, non-progressive, ot Dkely fo lnprove

2. Reassessment of disabdlsty nol necessary

3. The applicant has submitted following documents os proaf of residence;
Aadfuzr Card

y {Signature and mwmﬁua Signatory of notified Medizal dushority)
e — e
*Amil Khairnar ﬁn’m{ Dr.A.N Barde
Mg Professor Dy, Medical Superintendent Medical Superintendent
ember hlember Secredary President
Repn Mo, s 040422158 Repgn. Mo, : 83761 Regn. Mo.: 57142

L

Sigrature/ Thumb impression of the persan whose favour disability certificate is issued
Mote: This is ot valid for Medbzo Legal cosss,

- - |T:'T'ﬂ

6}

e

hitps:/fsadm maharashira. gov in'sadm'en/ certi ficase, gov

& ks de o ol o



Government of Maharashtra
Foem-[%

Disability Certificate
{ In cases other than thess mentioned in Foems 11 and 111 ) (See rule 4) |

MNAME OF THE HOSPITAL: Dvixtrics Hospiral, Raigad
[Maharashirs, India)
Cenificate Namber; 445514 Db BRIy
This i5 to certify that | have carefully examined.
Ferson Identification Mumber: PIS2000602909
Aadher Mumbar N4
SheifSmtMum: MASHIKAR RAJESH SURESIH —
Father MName; ShrifSmUKum, SURESH VASHTIEAR
Date of Birth {dd'mmdvyyy 2808/1972 Ages 4 years
Ciender; Male
Permanent Address:
House Address: aredraan
. Village: Panvel Taluks: Panvel
District: Raigark Pincode: 470208

whose photograph ks aifixed sbove, and am satisfied that he / she i3 & case of Plipsleal finpairment

disability. His / Her extent of percentage physical impairment / disability has been evaluated s per guidefines
end is shown agrinst the relevant disability in the table below -

[, Disability Affected part of Body  Dingnosts Drisability {in %)
Phypsleal fpairment Le L FFPRFP 45

1. The Above condition |s Permanens, non-progressive, not likely to liprove

1. Reassessment of disability

3, The applicant has submined following documents as proof of residence: Aadiiar Card

4. The applicant has submitted following documents as proof of Identity; Aodlhar Card

Anq\f" (Signature wnd Seal aduthorised Signatory of potifigs Medical Autharity )

ini M. Endam Dir Acnil Shiv e Phulzne ; Tawali
Orthopedic Sungeon Class-11 Additional Sivil Surgeon Civil Surgeon
Mamber Member Secretary Fresident

Regn. Mo :Iﬂﬂl"ﬂ'?a']-ii'ﬁhm Repn Mo, : 58212 Regn, Mo, : 51484

PARMIALIN M. KA Add, Civil 5 on. .. |
1 iEtz: m?%:%ﬁﬂm&i F:.—..I H"Wﬁ%%uﬂm . szmﬂm - |
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Department of Empowerment of Persons with Disabilities,
Ministiy of Seoal Justice and Empowerment, Government of India 03
Wik "||"""-|.rrdurl.i-. I-:' l.{g o Q“!!.,‘.
TAY M) 2 A oy
T - T . RIS e :
A Disability Certificate = 9 ML gy

o A " lssuing Medical Autherity, Buldhana, Maharashtra

ApTErEAn) 4

i,
A i-
Cartificase Ho.: MHORZOTISEROIOLGE2S Date: 02/05/2006

Dol s te oy thar Hwe have caretully examined She Amel Vishnu Rajguru, Son of Shn Vishnu, Date of Birth
(ATIR! 1'}':.1 Age 12 M, R mistation Mo, 2T04/00000/2 L06/1564849, resident of House No, Ward No D2 Shivaji

Calany, Lanar, Buldana - 443307, Sub District Lonar, District Buldhana, State § UT Maharashtra, whose

[

Bt e b e Shove. and 1 amiwe gre satisfied that:

L] 1kl 1 obuwe Wisian
CEiE hs clpedly aploncase o ®E or2d LE WPL TRAUMAYIC EYE
R W forere s Farky percent)in wordsy Permancent Disabifity inorelalom Lo his: Left Eve as per the
i cnelestn o e LE purpose of assessing e extent

ol grecified disahility in @ persan incleded under RPwD
Caodihen oy aovenmal of fodis wide 5.0, TEE) dated 04017201 8)

i A s S e Ehe felicwing docurment| 8] as orool of residence

IR LR S CRER T IPRTR T A o LN L |

Thisrnts ipsrosdion of the Misoncarth Giszhiit,

it

Issuing Medical Authority, Buldkana, Makarashera

e
C]
il

 —— . a5 T

sl b e Sl A INE s ardl ook an instrumeat e 1R dgss irsed foe AMY [AIFRDEE
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Government of Maharashtra

Disability Certificate
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e the memper of the Medical ‘Board do

hereby Certify that Shri/SmifKumarifKumar. .=
(b imboamann Aulle.... Was examined in  Civi
Surgeon Raigad Aliceg 30 24142, in our upmmnf
he/she is physically nandicaoped hefShe 18 having
Deformrhr @b‘@i’mhi Counhrachate ,-,;m}
\,LJ!I»T"\L CAnes Oy et ted
n'sa‘:."ty s W Al f'E—ELj r,a,xw_. -~

Permanent | paruadi. Mot fv D used for court / legal

purpese.
|'I’ }u . Lk
e Qe -
Memper .- g &' ~~ President
8. Clingeal) Civil Surgeon
Raigad Alibag.
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o
Department of Empowerment of Persons with Disabllities,
Ministty of Secial Justice and Empowerment, Government of India
Disability Certificate
Issuing Medical Authority, Thane, Maharashtra

A

Certificate Mo.: MH2130619860101008 Date: 01/06/2016

This is ta certify that I/We have carefully examined Shri Dhammapal Kisan Wathore Son of Shri Kisan Date of Birth
22/03/1986 Age 32 Year(s) Male. Registration No, 272 onon0/1902/1633590 resident of House No. Room Ho

501,bhaktl Paradise,, Near Patil Petrol Pump, Bel¥ali,, Badalapur (w) - 421503 Sub District Ambarnath
District Thane State [ UTs Maharashira

Whase phatograph is affixed above, and I'We satisfied that

(A) He is a case of  Lacomator Disabikity
(8} The diagnasis in his case is Post Polio Residual Paralysis Left Lower Limb

() He has 50%iin figure) Fifty percentlin words) Permanent in relation to his  (part of body} as per guidelings (to be
specified).

The applicant have been submitted the follewing dacurment|sl as proof of residence
Mature of Document{s): Aadhaar card

Blathere

Signature | Thumb impression of the Person With Desability

Sigratory of notified Medical futhority Mernber

155uing Medical Authority, Thane, Maharashtra

This CardiCertificata is meant to certify the deability of the persen and & nak an instrument for iVAderess Praof far any

e

qmﬁ'mgﬁ?‘-ﬁﬂf LIS
Tl.q‘q"ﬁ'i 1A ﬂ,ﬁp Eﬂlh.i

:lqt ST h Lia]



— Disability Accaptance Cartfcate SADM)
Government of Maharashtra
- ) Form-TV
L g i Disability Certificate
than those mentioned in Forme 11 and 111 ) (See nule 4)
Y] issE—TY f
L LI S fefory
( I'Hl'h tru'"m -;.,".
Fearty wiis . o
NAME OF THE HOSPITAL: FH z” [4
District Hospital, Chandrapur
(Maharashira, Indi)
Certificate Mumber: $7149
Dane: #0204
This & to certify that T have carefully examined. Py JTE i
Person ldentification Mumber. PISOS0MGEOSST ok .“" : if?{'
Aadhar Number: Mia ;',-Hf : & :1&
SteiSik. Kore Bansod Kalides Koshiram =1 T %,
Father Mame: ShrvSmiKum Kashiram ;I ¢ :‘ ,E
Date of Bith (dd/mmyyyyl: 19047974 = | Age: 39 pears

ol ol
e ,5!"?3

Crender: Male : 2
Fﬁr N'ﬁ?- Pﬁl . 4

Permanent Address:
House Address: Blendela
Villape: Bhendala

Dstrict: Chandrapur

whoee phowgraph i affied ahove, and am satished that he
disability. Flis - Her extent of percentage physacal mpairment deahiity has been eva
shomam agamst the relevant ety in the tabl below =

Takika: Simdewahi
Pmcode:; #45222

dic & a case of Physical Impairmeni

Dmahbdiry Affected port of Body [Viagmwists
. . Pasi Polio Revidieal Paralysis
Physical fmpairment Ri. LA (PPRPIRight Lawer Limb 41

| The Above condiin s Permaneni, mrr:-pru;;r-_-m'n-_ piaet Dkl y dae dmprave

1 Reassessment of duahilty polb meiussan,
% The applant has syhned Blbwng docurents e nrool ol reskdeney

El

Aadhar Card G -
'R“-' :.;L_ Lo { SRk anad med ol Aothorsed Senutory of potifed Medical Authormy)
L-- . Y A 3 .
[ Ulhas Botkas P Tis Mot % Pranksd Soine
wefi at (oo " NC)  Reserg e (Cenica  Toer CHHTeem
ks L 1IIlMF"hﬂ.r”\.,nrlr.|.| i e g %ﬂi Ciides o il el O A% ,EE'.'
[E = T el h wmher |'II£|.'r Corelary i) E}I‘sycnl T
: Tl : &
Hﬂ‘.l{ﬂ. Mo WA A VRIS Reun oo o 2 (IR TR HI.'!IM Mo dR11S |

qwﬂm'm AT ressaml ot the [Persidl svhiose Dwvene bl '-'L'”qi..'lll\.' i il

Note: Ths & not valid for Medice Leml cases. ey ==

haed as per pudelmes and &

Disability {in %)

y o

Szez
= Hsackn mashar sshira g o invsackvenig anor sleC e gy =k T
s

Lk
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LOVETT Fladiial & ;
Government of Mahargshtra
L] (3 L lﬂ t
I})lsngp ity Certificate  no. 30571
isabiity ficate :
{Ing i i
i
braaN,
|. .'- e
MAME OF THE HOSPITAL: Diwrict Hozpital, Permdurbar
{Maharashtr, [ndia)
Certificats Number; 457329 Date: 202017
This is to cectify that ] have carefully examined,
Persan Identification Number; PIAF700IR00Y
Andbar Member: N/A

Shri/Smi Kam: GIRASE NIMBA GULZARSING DHANBAEAI
Faiher Mame; Shoi/Smt,/Kum. GULEAR

Date of Birth (ddimmdyyyy): PLOSIST

Gender: Male

Permamen| Address:

Hitzse Address: Ar Kodhali Kulowal

Village: Kukaval

Diatrict; Namdurbar

whose photograph is affixed above, and am satisfied that iie * she i i cxse of Physical Impairment

dizahility. Fis / Her extsnt of percentags phovsical irapairment ! disabitiey has been evalugted as per rwdelines

Mge: I8 years

Talueka: Shalunbe
Pincode: 425409

and is shown against the relevant disability in the table below :- 3
[isability A [Teeted part of Body  Dingnosis Dizability 1in % o) :
, . L ) |
FPlsical frpaivaen! fix, LA :::f‘;:,‘::;ﬂ :{:::Tn s e jw [
| The Above condition 15 Peemrent, Jok prepressivg, mat fkely fe fnrpreve |
2, Beassessment of disahility .
4. The applicant has submitted following documents o proad of residence: dwidfer Cierd |
1 The mpolicant has submitted fallowine decnments as praod ol [dentine: Apflarr Cird
gdimal e sk Seal of Authoriaed Sigiatary of mogified Medica 5 TRR iy

o N |

“,__“j_i'jli L = L!,Lw:\

Lip, Jovweant Padil T, K iJ"‘:.'!;:l::v I, Raghpmul B i
Unthopedic Surgest Selilitiomal Civil Suzgeon Ciyil = |

Belember h I":-.': Sevrcin r |

Femn, Moo 20020042 Woun, Mo, 73003 Kool i i
fvaur disihituy cerlificute 15 isswed |

| |
|
l Stprifure Thumb neess

|
. argrey, R AT



(PP, Pame - 0400-40,000 Porme}- | 1-06

B. J. MEDICAL COLLEGE & SASSOON GENERAL HOSPITALS, PUNE
CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH DISABILITIES

NOT FOR COMPENSATION CLAIMS

For general purposes only eg. employment, special conveyance
allowancefscholarships fior handicapped persons etc.
Read: 1) Resolution No. FDIV1081/62565915T0FCA-13

March 1986 Govt, of Maharashira, Social Welfare, Mantralaya,
Mumbai- |

2) Notification No, 42/81 HW-111/Government of India, Ministry
of Social Welfare, Delhi dr. 6% Aug. 1986,

Certificate No. {lg? 1

This 1 to certify that S.H'IS;.'[JI(H }{-.t i\.rl'p,, l"ruu,{)l'h.,ﬂ TMH(IJb*
Sentfwifsidaughier of Shri hﬂ-kﬂ)j‘lku 'fﬂl{lJFﬂP agk 15 _ old malallemale,

registrationNo. | 8404 matasevf__%_\}:é:‘ﬁmj_cfr&

"W.‘Jﬁ; s hwll.,aﬂ_l.l dnsa Ivisually disabled!speech and hearing disabled and has . i_t)_ K
— ptrﬂtn@:n] ! 11:1111&1r;1(i:{p!1].s1.;,1l. |mpa|rmlsual impairment | speech

an{lh:urmmmmumc ¥ im relaton 10 his'her JL]-.I Ha .,_E ===

Fr_];'l.dﬁhi_- it fitd et for benefits for persons with disabilities.

é;’um . =
1)

_——
This condition 15 ph.}j_ﬁ:“l'-‘t:{&_l'l -PIOEMEssIV E:'-\'ﬂflj' b unpmu(n_ﬁmu L m:prmc}
¥ Reassessment is not recommendedis recommended after 2 period of . P

maonths [ yaars.

3 Audiogram with photograph is attached mlh certificate.
% Taguld e
,r'i ot e
Marks of identilication ' * gﬁ--{:‘

SuenutureThumh Impression
of the patient.

. R it
B 2

q)mh " )Sq'“:h\; ' H"'» ]'\l" 5 - 61.

alst < RM.O. Medical Superintendent
Elﬁﬂ:fﬁ Depl. -:\lerl.'huJ"" MNT Ophthal, Bassoon Crener I'I |1¢15'|1| al, D'r R—Sa(;nmsl:“m
Surpery SN ll:“dICI.I'II:J'PE\'L 1"r I J‘ﬁ%“ﬁ‘ﬂb pr.S.B. Shell

fal 167 {Biwg)
R, HEMANTE. s RHO. " Feg. No. 44611
2 TJ-. ;1-1 ! [-.“' TRT-TH (L segon Gonets 21 Hasgnsh Saserinlzndont,
“"u RG BTG P Pune-d. sasso0n Ceneral Hoatist, Pune,




Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of india

Disabllity Certificate

Issuing Medical Authority, Nanded, Maharashtra

-
i

Certiftcate No.: MH1830819740021838 Date: 18/03/2019
This is to certify that 'We have carefully examined Shri Dnyaneshwar Tukaram Kalyankar son of Shri Tukaram
2715/00000/1903/0826182 resident of House No.

Date of Birth 10/01/1974 Age 45 Year(s) Male, Registraiion No.
Plot No 10, Manik Nagar, Taroda Bk, Nanded - 431605 Sub District Nanded District Nanded State ! UTS

Maharashtra
Whase photagraph is affixed sbove, anc IiWe satisfied that:

{A) He is & case of Locomptor Disability ) -
{B) The diagnosis in his case is post traumatic stiffness right ankle joint and left shoulder joint

(€] He has $0%!in hgure) Forty percentiin words) Permanent in relation ta his  (part of body| a5 per guidelines ito

be specified]

Tre applicant have been submitted the falipaing Jocdmantis; as proafof resident
Nature of Documentis):
|5t three monthsl

Electncity: B inot gkder than

R
e *
L g ke,
e g BEPSTIN I |

Thymb impressipn or the

Signature

Feoing M Slnonty

15kr |.I‘r_"' foe |0vAddress Praod far &y

e 15 ot 2t
v prtify the deaiiliCy jf the persor and /5 o
e Card/Certificate 15 MEd e i :
_.-'"' - -"_J
[ & :

",.i"‘l--'
Yt
a
i

sanges Mana rasntra

\

#

N

\
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HREW T
|
Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment Government of India
| Disability Certificate
ssuing Medical Authority, Ratnagirl, Maharashtra
[}
|2 |
Cartificate Mo,
o HH!!EDEHHWITHE S

um.'fu‘f to certity that
“"1"1:2; 3?.' m:_;‘l?';;:m;ully EXamined Shri Subhagh Bhau Chopade Son of Shri Bhau Date of gqn;:
16 wlﬁhm No. 2732/00000/1908/0269400 resident of House No. At Pos

ar, Chandraraowag; . .
Whose photograph is affixeq #bove, and e saﬁ:ﬁ;; :E['_’"' District Ratnagir State / UTs

{A) He s 3 case of Lg :
: : tomotor Disahi|
B in b .
(B) The diagnasis in his case is posT :Euu RESIDUAL PARALYSIS LEFT LOWER LIMB

(C) He has 40%in & . .
be specified). {infigure) Farty Percentiin words) Permanent in relation to his ipart of body) as per guidelines (to

The applicant have been submitted the following documentis] as proof of residence
Mature of Documaent(s); Ration Card

Signature / Thumb impression of the Persan With Disability

= o "'Ilr (‘l-;:llrl
= m 7

Signatory of notified Medical Authority Member

W_ o
[ s

Issuing Medical Authority, Flatnagh{.-ﬂahafashtm

This CardiCertificate is meant to Es-r-.*-’r,' the disability of the parson and is nat an instrument for ID/Address Pract far any
DUTgose.
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- SSEsSment af Disal
Prelal Abifilince Dejiament, Publs: Hegll

Government of Maharashira
. Form-1v
Disability Certificate
than thase mentianed in Forms 1 and 111 1 {5 rule 4)

e

[ In cases other

| Cermificae Number 18801

Disiricr Hospital, Nasik
{Maharazhira, India)

This & 12 cerfy that | have carefully examined.
Person ldentification Mumber: VIS160053 7074
Asdhar Number: NIA
SriSmeKum, PAGAR HEMLATA ABHIMAN SHINDU
| Father Name: Shi/Smt/Kum. ABHIMAN
Date of Birth (dd/mmiyyyy):

| Gender: Female i .
Fermanent Address:
House Address: SHIVANERI NAGAR NEAR AIRTEL TOWER SATANA
Willepe: Baglan Taluka: Baglan
| Diisarict- Maskik Pmcods; 427300

whose photograph s affixed above, and am satisfied that he [ she is & case of Faual fmpairment
disability His/ Her extent of perceniage physieal impamment / dissbilily has been evaluated as per puidslines and

% showm agains the resevant disability in the table below -

Date 2208720007

Diesahilice Affecied part of Body  [hagnosis DisabalEy (i e 1|
Vigaeer] dragpori renacirr Both Eyes Maculupathyy Bath Eves L
[he Above condilion = Pernprend, non-pgroagressive, uoi iikely e improve I |
7 Reassessment of disability
1. The applicant has submitted following documents as prpel of residence: dadhar Cirrel, Birsion: card ]
4 The applizam has submiited following documents as ool of ldentity. Amdins Card l
k‘;\ILp"‘ {Signature and Sfalaf fuhorised Signatery of notificd Medical Authonity
j‘:i:‘:‘ .-v"'"‘f - _-E.ﬂf I
jﬁ;,n_' AR SATDIVE Dr G M. _HEIL-F_-}' . L'l.'r "\Ihl.l.gdfl | |
OPRTHALMIC CIRGEON Addarional Sl pieon Ll surgeen

Member Secicgry

Note: Thiz is nut valid for Medico epnl cases

I"nesaienl

b
, EL-IIClass) R iy Wi |
- #ﬁﬁ%i%iém] AopL EiL sURbeoN, maskik " T |
mg..uﬂmﬂ'ﬁinﬁlmﬁﬂ%n‘ﬁﬁmﬁ: punny whose Tovour disability certilcate i “ONIL SURGEGhI ""'ﬂ‘sﬂﬁ

Wdamdl | Frerens | Comaiwrl Lbs

pment -
Coayright @ 2015 Maharashia Goves ¢ H 3

e

1

Mo @alins




