
iii ;h; diac,nosis in lrer iase is Spinal Cana! stenesi:: t1'-t'2-13'L=4

iei -qhe \as A2oktinfrgure) Fefty True ;t'r= :-.i : :l;''1!'1i:; i'r'.r^n?i:i:r":ir l'-'.' .ior; l0 " i l: art of badyi as per

guidelines (lo be specified)

ineappii:anthavebet '' r:r -F::' '"ii: ' "r'"I 'r1ri' '' ''i'''

Nature of Docunrent(s '\1'::':"'1 - l-:

!1.cr::i*';e j Thur::b impr*ssian of ihe Ferson With Disabitity

- ..,ijj

.irqret*r'y ci notifierj Medicat Authority Member

issuing MedicaI Authcril','' \an;rtc l''4Iiial"t::';r''

I

Deparlment t{ i-'1,;ovlerm'ri:r- 'lf Persons with Disabilities'

r,.ainiitryof socialI;,,..i=, Ind E:'ir;.:":.v€,'rrirt-, Governmentof lndia

D i:.. -=' := i I ity Certifi cate
lssuing Me.'' r 

" ' Qutho:'ii-'; Nanded' Maharashtra

Certificate [rio.: MH15706198O0072455 Date:2{t110/2019

This is to certify that liwe have carefully examined sn:t. sarika ShriranE Mad-d?t-ry11-D-1lshter of shri shrirang

Date of Birrh 30/01/1gio ege s9 yearis) F;;i;, R;;istiition uo, z?3.sl"0s0sslt9t0/0891678 resident of House

No. satranji Ga*i r#ii,ii [i,".iJ.irui, lrl"i-s-" +irzrr suu astrict cirofi oistrict Nanded state I urs

Maharashtra ....
;#;;F;i;lraph is aflixed above' and lANe satisfied that:

n
s*

$
--1

L

I

-t
I

-,1

I

I

I-i

I

I

I

-lj
I

I

1

I

l
I
I

2

riiiscardlCertrficaters,*J-',t*-",t,1,rtteilisabititlrFffiic,',ar,cisnot=rinstrittnenifc'i'iD/Acjd'essFrclifoi 
al-:y

r

.ddW



Department of Empowerment of P-ersons with Disabilities'

Ministry of Sociallustice and Empowerment' Government of lndia

Disa,bility Certifi cate
lssuing Medieal Auth6rity, Nanded' Maharashtra

(A) He is a case of Locomotor Disability

(B) The diagnosis in nit tut"li p"ti poiio Lt'Leg & Shoulder Deformity

(C)Hehas4So/o(infigure)FortyFivepercent(inwords)Permanentinrelationtohis
(to be specified).

Theapplicanthavebeensubmittedthefollowingdocument(s)asproofofresidence

Nature of Doeument(s): Aadhaar card

Date: 31/O5/2O19

(part of bodY) as Per guidelines

"

Stgnatura lThumb impression of the Person With DisabilitY

#

ffi; t"ttt**"fir lDiA(ldrecs Proof for any

I
Certiff cata llol MH1530619800040642

|lWehavecarefullyexaminedShrishiva.jlDattaKakr
#(ri'M;i., *"gittt.tion N;' 2 7 ls/oooo o l,,9o4 I o42z58s

; d;il'rc-trlui.ilo Dist Nanded - 431?18 sub oistrict wr

affixed above, and lMe satisfied that:

Datta Kakre Son of Shri Datta Date of-Birth

li-ii+zziss resident of House No' At Zp shala

;]rt;ir;;iMult'ua District Nanded state / urs



WffieTrcr?r
II4qa. fr.rn

Government of Maharashtra

Ilis ability C ertifi cate

Govern n'r ent qrf' &4s irar*sktra
, F:i'ni-IV

Disabr{rf y {e rti fic* fe
i ln cascs otherlhan those neniirneij ir !-ct-rlrs li nir,J lii .i 1-:,rr': rulc.1)

q';ic rssi ir'iBrff qrrqftftrtwm

t{trii;lr1 FirilFr{I. ,i1;q1

fr {i6**..S.iU$!.e lll8. *

No. S5S*51

Nu\\,tE (}F'ili H Ii0SPi'iAL:

{lci1 i [-iouir: \[:nh!'i: 5 -) 
tJ 

ti i i

l'lris is to crr-tifv ihirt i l:a.;c carefu1ly exarriiir<i

Pr'r,.ion Idcn tifi cati on Nu.tnirel' : P I 5 0 I 0 I 7 3 7 5 j 3
,\aChal Siuliibel: N/;{
S h ri i Srnl. il( ur.s.: $.4W'. 4 N 8 A RLi fu P {-' :"ti}I,,ii': .5 .: r j-r r .,! D !:-4

F ather Nalne : Shri/Srnt./KLun. FI iVD[".rA

Ilaie of tr3 irth ( rlcl/rn n-,ryy-ly) : A 4/! $/ i I I 2

{icnder: Male

ilermanenf Acidrcss:

Hoirse Addisss: lr. PrrsL ,4tva{gaoe

Viilaqc: Awalgaan

Distr ict; {'luwtdrultu r

Xl istri c{ -{l osp ita{, C Feara drap u-r

i M:rilaraslr:ra, India)

Date: l5/{}6/2!}!8

A,Pe: -?,5"},snys

Talnl<a: Brir'fowapwri

Fincode: ,i,4]206

wlrose photograph is atfixed above, and arn satisiled tirat ne / she is a case af Pia}tsical lxtptsivtraevtt

disabiliq,. His / IIer extent of percentage i:h;rsical impairrrent ,/ciisabiiit,v iias been evairrated as per guidelines

anri is shown against the relevant disabiliry* iri. ihe table beioq, .-

Disability Affected patl al'Eoriy Diagnosis Disabiiity iin 9i,)
finFkjtsical lmstctirmewt Lt" UiL

1. The Above condition ts Perwaaneni, fiort-pfoyvssl:i7;g, 1;1s! lii;ti:,: r;t i:i;1"t,'',

2. ilei.issesi;n-rcnt of di sabil ity

-1. The applicarit has submitted foliorvliig cr:ai:r'ncnr.r rs uioclti'i,.'.,.!.::.rci ,4stlk*r {ord
4. The applicant has submitted following dc.curuenis as pqoof oi-ldffiltty'. .46.dllar Card

//,
r-t/\ > -."27-t '/:

D' Yihas Bork:rr

Medical Ofl-rcer

N'lenrbcr

(egn. No. : 2C{)5i0?,'3605

Signatr"r

PPRP GI7,{.EFT {,'PPE}i. {,{MB

'-'i:*&\,
,'' I'1r&'i \.4\

L g$! lBlW

rs*tsfl\wil

(Signature and

.:it I o

rffi

A"uthcr-ised S:gnatory of notified h4edical ALith<riityi

,_ffil4,\i,,,.
Additi*rral Civi I Suige,-'tt

L4egri{:ei Secretary

F-egn. lio. :1{}5i3
' t .r: 1, :.i. i.! .

. il.i..
' ' "-;;{-i'"

Fresidenl

No. : 07471S

Dr. N. E. Rathoci

Ci.,'i1 Surgeern

&;qpjad Chcnrfrrwj.



Department of Empowerment of Persons with Disabilities,

Ministry of SocialJustice and Empowerment, Government of lndia

DisabilitY Certificate
lssuing Medical Authority, Gadchiroli, Maharashtra

Date: L5/05/20L4

--, s is :c cenify that l/we have carefully examined Shri Gotak Pranballbh Das, Son of Shri Pranballbh, Date of Birth

18110/1983, Age 37, Male, Registration N0,2712/OOOOO/2011/0350242, resident of House No' At sundarnagar
post Khudirampalli, Tahsil Mulchera District Gadchiroli '442707, Sub District Mulchera, District

Gadchiroli, State / UT Maharashtra, whose photograph is affrxed above, and I am/we are satisfied that:

(A) He is a case of Locomotor Disability
(B) The diagnosis in his case is PPRP LT.U/L
(C) He has 46%(in figure) Forty Six percent(in words) Permanent Disability in relation to his Left Arm as per the

griOuLin., (Guideline-s toi tfre pripos. of assessing the extent of specified disability in a person included under RPwD

[ct,2016 notified by Government of lndia vide S.O. 76(E)dated 04/01/2018),

Certifi cate No. : MH12106L9830048990

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

Nature of Document(s)' Aadhaar card

Signature / Thumb tmpression of the Person with Disability

Signatory of notified Medical Authority Member(s)

:l'lriir, :

It;i I
'.},i.,' i

r-f ., q(' '

\..
lssuing Medical Authority, Gadchiroli, Maharashtra

This Card/Certificate is meant to certify the disability of the person and is not an instrument for lD/Addre Proof for any purpose

.ffi
.:tl lil
tHIT*irEdry
d*"#

-'.\,. 
:

,,::i:ri i

:,il,

.,,!

{$i*^\.\
* I vi,:;i 14"'

',+\ ';"*T' j.:
t,-iol \- rn:r:r.; :146 f .1:\,'',

\i,i;*iu"+-/



r (Jovcrql nleltt ol' Mthrl ritslttr:t
l:ot'ttt-lV

Certif icate
. ,:, lilllil tilitlc rlti:tilltlittil ltt lit't'llt:l ll i'rrltl lli ) (Sec rulc 4 )

ii

:".tllv exarlitlecl.

t 15080t)03491 5

. ;.ltt,lR MAI{diAl- N4STARI

i {ST,\RI
, ttJ'1974

-tffrtrs:
IT CH,I.ITORSHI POST CHAMORSHI

\-i,rgs- Cf,rnrmlhi

Disrict: Gokhirpli

Disability

Visuul Intpairntent

D ist rict II osp itu l, {i utlc lt int I i
( Maharashtt'r'1" I nr-l i a )

Datc 29/08/l.i

Age'. 39 1'eurs

Taluka: Chumorshi

Pincode: 442603

- . :. apcl lpr satistleci tirat he / she is a case ol Vistttrl Inqtoirnttttl

. r .r.. :-,,reert.lge phr.sical in'rpainrerrt i tlisability has been evaluated as llcr gtritle lirr..'s

AtlLcted part ol Body Diagnosis Disability (irr 
"ti')

Both Eves ';:,::'::#:::!!,"ili'i,'f;, 6/18 bcv,, 4a

1. Ilrt :"rltlititltl is Partrttrrtt:ttl' I)rt)!rL'\5it't" ttt)t likal'l'ttt intprove

- l{cu-- lrsrrbilit,v llot lrccessal')

I l lrc li- -,rrred litllowing docr-urents iis pfool ol residetlce:

Rtdion cur,,- ' resirlcttce issncrl b1t n l'ortchuyut, murticipnlitlt, ccttttonnrent ltourtl

',\.'1.,.:,rllblc

-:-

'.ltrb i

r-lt v trlit-

'-

E



DisabilitY Certificate
lssuing Medical Authoiity' Bhandara' Maharashtra

Certificate No.r MH1010519780040317 
Dalet 27 l12l20l8

This is to certify that r/we have carefury examined shri Roshan rlSoii Bhongade 5on of shri Fagoji Date-of Birth

2Bl03/1e78 Ase 40 r"lriri'rii* iilslrl,.it':t r'r' ziioloooooTrbrz/ir6'goar resident or House No Heena

Nagar, Khat Road, ffr"'Xr'rlf " 
- AATSOI SrO ,ir,ri., gh";i'" Oistriciiirandara State / UTs Maharashtra

,,7iii.'pn.iooraph is affixed above' and l/we satisfied that:

\
(A) He is a case of
(B) The diagnosts tn

(c) He has 5%(in figure) Five percent(in words) permanent in reration to his (part of body) as per gurdelines (to be

s pecifr ed ).

Theapplicanthavebeensubmittedthefollowingdocument(s)asproofofresidence

Nature of Document(s): Driving License

vla

lssuing Medical Authority, Bhandara' Maharashtra

--

-

ffi
&b
6i! -rn

,]i,-*il,

Department of Empowerment of P:,r-1o-nt

fUinistiy of Social Justice and Empowerment'

Locomotor DisabilitY
;;;;;;;lt amPutition Little Fineer (Rt)

with Disabilities,
Government of lndia

Siqnature / Thumb impression of the Person With

- . '-{, \... tll ,* 
o!.'t;*4 - ',' ' ''

Signatory of notified Medical Authority Member

DisabilitY
\..\!L

\ \ \.\vt ".r

.ranq9rr"
*.-:;;r -_w_

Tira;rc.tttr.rt. ";ant 
to certify the disability of the person

purpose.
,,-rd r.- *t * instrument for lD/Address Proof for any

I

/t u.,r.J(IJL7\_-/

;:"' r t",i
;1'-t

/

fl c\ui{srf



--I-r

(

*ttN
S*iL'

NA\,111 ()i' I'tit1 ['i( )Si]t]'AL.;

(lcr"tiilr:a.tr: Nr; rbi t: 476742

I'hrri is to certif\' that I hzrve caLefLrlly cxiunined'

Peii;on I clenti fl c ati or, N umb',r: V I 5 0 7 00 6 5 2 4 4 ll

Aedhar NLrmbe': NIA

ShrirSrni.ii(unr YE,I.1V[ YOGITA BHAURAO '

trratiier Nanrc: Sirrr,iSrrt./K vrt' BHAU RAO

[)ltu ,'l'Silllr (t t] tnrtr vvyl ):

(lcticlcl': fi'emnit

Permaileilf Address:

[']ouse Ariclrtrss: sutluk arjuni sotlak uriuni

Vi llat:e: {iondi.,tu

Disirict: 0ondtttu

RE0 lidgm034,4.S3

M'ile#fr,ffi fi ''J'B?'HtAt-,

Di sabi li tY Ce r tif i cute
in ia:i.::, r-'lhe titatt tlror;e inr'tltiolled in Forttrs tl arrd lll ) (See rule 4)

.&ttr '- +1'o

e{t }r}tu}r1

(lovernment c,f Maharrshtra
l:c,l'ilt-IV

reftpHtfrW3gffift$HrfrW3*tqte,

L\al,:. 08/I7r'20 I 7

t,ge'. .35 yeurs

'i-airrka: Got''.liYn

Pincode:441801

rvlro::e plrotogirrph is affixed above, a.tt,-i a'ln satislrerd th,t ae / she is a cme of ltisu'u'l Impairment

disanrlity. [-li5; I.l-:r.ex:errr of percantage physical ,r,;.,aiiiirrent/ diszrbility has'Dser, Q\'tliilcls''l 'is l]cr 3r-{lcieiines

nnd is shor,vn agair.rstthe re,i-'vant disahilit'v rn ihe ia-i:1r. b'rlcrw:-
)

Disability

lisuol lrupuirment

Afl'ectecl parl ci'Ilnd;,' iiilSi:osis

Both Hlteg be amblyopia

1. The Above corrdition is Permanerut, non-progressiv!, not likely to improve

2. Ilcassesstnt r, of'disability

3. 
,Ihe applicant ha-s submilred following documents as i.:cof of residcnle: Aa'lhar {lard

,1 'fhe applicarrl has r,;1,1irfied fbllowing docume trts as prcol'of IJentitlz' '4udhr;r Lqtd

(Sig,,6rurs and Seal -f authllised Signalo']r of r'otificd i'4edi iAr-i1.holit1,)

M&,wRNANsffigygofrq,
G.M C.,GONDIA

N oonrg'

frtr8$-18l[f;dtt1)*onno

Dinability (in %)

40

uji Docike

t\'t; -2.L "

z_t

f)r. Alun R-ameshkr,,',;, .i D;dhani

Auff ,hHtfiffHl6ti,Bh1tir"g, DR SmHmm*t
Dr. S

DR
b.'

K,,
MEMBi

Sirrrarur.c ttllr!;??l?Jtsion*or the per':cn whose fhvou' di:rrrili;y ce:'tilic'tc is issu-cl,q,Q0ND|A

iMaharashtra. lndia.)

rr-ote: 'lhis is rot valid for Medicc Legai cases'

o r,,r C cot'iott'

i

I

{

i
I
i

I
1,1
I
I
I

i
I

i
i

I
I

{
I

t
i



..r*tu;i r{E*ffiw-
i.ri'

ds*glt# TDepaiirrrel:i of Lt-rrpr:vrernlcn! o{ Persotis wifh Disair;lites'

Mrr--istry *i Soliat J*'t'J*"uti" ;r'-p':we'-ment' Gevemrnent af ir':dra

Bisabit*ty Certificate
Is*u i*g i{ *d i cal autho-irty' Bft a nda ra n f**ft a ra:fut*

Certi6cat* t{o-: iltl1*1O41S85GS649OU 
O*te: &?iSgA*13

l-ixilists.e€ifylheil;lterra,rer-areirrit;-exanrii:etsh'r*ilipclrainsi*g}-uitey5*"oiSi:r;chainsin*h*3i*tdExif;
n=l*iltEs5 *ge 34 ysrlri t+"tu. R*gistr=lic+ t{- }t-ti,Ginoti*ry$*e::t'2-'"'"a1'="' 't{'t'is..q *i'"r' *r Fi*dkefi*r

' ++lEg? Sr;i D;stnii **LG it=i'tr Bia*dara Siatt :'.;r; ?**ftaras*tra
-..,., 

;r*J;t-si:;n il; afi:xt* eb:iye' a*d l' i= ratisiei" i*ar':

ifi ?;iil:.=;t.?f:':':.'fE;ii ;ru, frdrresiv* wit?r Bii l*oderate te 5e*' nixeti hearixs rcss

{t} F,r: has *5y"iin *gu*1 forfy Five per*ntiin *ard;r rtrrnar;r*r- ln retati*n tn h{s 'rpasi r'l *a'jyi al *e: J*i*tli:ri:!

rt+ be sPec!fied)'

Ii:rr:appli*anthavet)€e']lubltr!trerit'hefcilatti*gd+tiJrr]eriisiaspr+oi+treside+{e

*fatsre of Dacumefft{s}: Ratior' Card

r!r?.
'-.';j j" l"--

Sig:t*t',$* iT'xi:mfu i*:pl'tssi*;t *f t!:* Fff-stll-' ** ryt*'
i:,
1l

=--\;' i \'1,
{ r ili- '\-r

' ; 
'* :'i t' * '\ul'- -*' it*'n....r:, i-u \}

En 
-- - 

-'j
5gn*;nry qt nstiftrd $reduai Authsrt* Member

:,;irj"".

lssuing t{edilal luihar*r' th*r'*sra' i!*!-r=r=:::re

l*'&dcires! P"li;i f# *t:f

qiJti''.}i/E'

k



't)I
I

Department of Empowerment of Persons with Disabilities,
Ministry crf SocialJustice and Empowerment, Government of lndia

./
Disability Cer"tificate J

lssulng fqedical Au(hority, Bhandara, Maharashtra

f ert[{ieate Fio.: Mh|1010219740044982 Date: 06/04/2002

Thiqis to .ertify that lANe have carefully exarnined Shr"i Komal Sitkura Ghatolkar Son of Shri Sitkura Ghotolkar
Date of Birth 05i3.1/1974 Age 44 Year(s) Male, Registration No. 2710/00000/1902/0509794 resident of House No.

At Po lakhani, Grampanchayat Jawal Lakhani - 44L804 Sub District Lakhani District Bhandara State / UTs

Maharashtra
Whose photograph is affixed above, and lArVe satisfied that:

(A) He is a case of Blindness
iB) The cliagnosis in his case is Macular dystrophy BE

(C) He has:15%(in figrrre) Seventy Five per"cent(in words) Permanent in relation to his (part of body) as per
qu,Lleiines ji,r oe speci{ieC).

ffi
ffiW
",...--.:

Tne applicant have lreen su;:mitred ihe following document(s) as proof of residence

Nature of Document(s); AaChaar card

Srgna:ure r l-rur^,rb irnpressron of rhe Pe;"son With Disability

Signlatory of notified Medical Authority Member'

'€g-
lssu i n g M ed ica I Authority, B ha nda ra, M aharashtra

This Card/Certificate is meant to certify the cjisabiliiy of ihe person and is not an instrument for lDiAddress Proof for any
p u rpose,

.-

s
67R

\

/



-. :. ,. . _..,.

Depaftment of Empowerment of Fersons with Disabilities'

Mini;try;i Sociat iustice and Empowerment' Government of lndia

DisabilitY Certificate
lssuing Medical Authoiity, Bhandara' Maharashtra

Date:09/08/2005
Certifi cate No. : MH 1010619860052492

rhis is to certify that rrue have ca-refuilv-exami":9.sll'l,I"g::,1.:*'if,'r??t}A#il,T#illT#i:::XiH
H:.l::t:?r* Hx" fl;JEE;Tru:i#tl':;,:y:(T:i['.':{{:*r:?i:l',1i,:'r"',,:"::*1532 residen'i 'f
fi:lf:ffi:li 3::[i","i"',7Iii#;ffi '=#:i;:i'ii;;i;;;ii'"J"" 

state / urs Maharashffa

vil; il;i;srrpn is aniieo above, and lArve satisfied that:

(A) He is a case of Locomotor Disability

i;;iil;;;;ii, it tit case is P'P'R'P' Both Lower Limb

Fifty.percent(inwords)Permaneni]nreiaiiontohis{partofbody)asperguidelines(tobe

Theapplicanthavebeensubmittedthefollowingdocument(s)asproofofresidence

Nature of Document(s)l Aadhaar card

etffiffitri'iTffib'ffipression of the Person with Disabilitv

Signatory of notified Medical Authority Member

(C) He has 50"/o(in figure)
specified).

lssuing Medical Authorityffi ndara' Maharashtra

an insirument for lD/Address Proof for any

purpose'

€H_L
a:,lEfr6ffi-

-.iri,-**'G*-Tt

\i

k

,pryQ"*



]rruc 
L Ql ll I i!4!E[ onu:Yu

I f-iove rn nrent of Maharashtra
Folrr-lV

DisabiI ity Ce rtificate
( In cases othel than those menlioned in Forms Il and III ) (See rule 4)

N,\\'1lr Otr I I il; I{t)Sl)l 1Al.:

Certitlcate NLrntber: /0J1 9

lhis r; to c.:rti1r tlt.rt I harc crrctulll e rarrtttlcd

Person Idenliilcatiorr Nur.nber' PI 5 I 3()()a0B32

A'rdhal Nrrrtrb! r': \/.\
Shri,lSnrt i Kunt'. SHAIKH KHAl'{.JM SK K.ASIlt'l

Fnther' .!\arre: Shrii Srnt./Kum. SI( K.4Slil'I

Da1.e oi' Biiih (.lJ,inrnri) )'r:v):

Clcnde r'. ,'!/a/e

D istri ct H ospital, F or b hani
(\4aharashtra. IndiaI

Date I5/03/13

Age: -i.j.f ears

Permanent r\ddress:

Ilouse Adilrt:ss:

\,'lliasc: tlllltutpuri laluka: Gangaklr'eri

DistlicL: Purbhani Pincode'A/,4 t

ryhosc photograph is atlixed above. and am satislled that he i she is a case ctf P'hysical. Inaltoirnte'nt.

disabilit,. l{is i Uer exrcnt o1'perceirttrge p}.rysioal in.rpairnrent / disability has been evaluated as pel guidelines and

is shor.r,n againsl tl're relevatrt disabilitl irr the table belor^, :-

Dlsabiiiti, Attecteci part ol Bod) l)irrgrrosis Disa'bilit:' (in %)

po sl tra u nu.li.c p os'to,p eraled c h r o tti c

pltysictrt ltlpuirnrcnt R/. L/L rt.sleomylitis tuitlt stiflitess r ankle and 68

fttot

l. Thc Above ooniitior.: is Pernttnent, non-progressive, not likebt to inrp'rove

2. I{eassessnre nt ot'disa.bilitl trot necessar)'

,1. 
'T'he agtplicant ltas subr-nitted iirlic,.r,ins, docurtrents as prottl'o1'residence;

.1 c'eriilictte of rasidence issueil b.1: {t Ptncl;rr\iui' mttni'cipatit-v' canlofi'naen! baarl

(.---'

----1-
_< '' -,=Afir,1r,h.1 l:.risal

-l 124r09"()b

"€f:Wqrm
negn.$gig4n@q#'e"on

iH'rqrq €{oTrirq,(r${s
Signature/'thumb irrpression of the

Note: This is not valid for lvledictr

(c)J D-^-;.]^-+
---J,

Fq'^

Vidarbha College of Arts Corn. & Sci

Ji'*ati. Dist. Chanr:rapur

\ Si-rrotrrre .rnd \crtl ol AuthtrriseJ Sipnalnrr '.1,^M

.i
{
*

.,4
:,i
I
.,1.t
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Legal cases.

Otfice (CL)

f avour tllsabiiity certi{lcate

Regn. No. :55348

-rutt @t*6f!
is issudd C$slrgf6

,r drs{latsdic Be.ald

:\ uthorin,)
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&@ffii
@erment@ ;

rshiBrr"gdraBffirsusm.€nd Bep(ffi @ffii'r'Fnwft .-ru 
# / Xhf

Disabllity Certificate
I ss u i rr g 14 edica! Authority, H ingoli, Ma harashtra

Certifi cate No. : MH1620619890033120

This is to certify that l/We have
01i01/1989 Age 30 Year(s) Mi
Somvar Peth -

Whose photograph is affixed above,

(C) He has 44%(in figure) Fofty Four percent(in words) Ternporary in relatiort'to his
itc lp speti;i.:d),

This certifica[e recommended for 5

The aopiicant have been submitted the following documerit{$l.asrpr'66ftof residence

Nature of Document{s}: Aadhaar card

'ii't"'*! - frtsw til31rri ---t'
s,gn;to.y of notified Medical Authority Member

i$t h

i.

7

(A) He is a case of LocomotorDisability
igi rt 

" 
diagnosis in his case is FOO1 D'ROp tN Rtcgf LOr#ER.'UMB,WITHoTROpt{y1N:f,f LdlWEfl,iLIl{tE

,t!;'l:"r:#1];i';ir
{&:*r.i
.;lr:',
ffi*l
r{tE ir:.1



I

[:i'r'tir-i \ -

CIi s a b i t i tY C e r ti f i'a'a t e
Irr cascs otlreFt6a, t6ose nrcrrtio*crl irt Irtrrirrs.ll antl tll ) (See rule 4)

( t rt vt. ;\'{ a r{ i <: a ! C o Il cg e II o s 
1 

t it u [, L utlt
( iV1 al r;rr ar;irtra, Indi a)

D,rtc. 2!]iA7/2017

(,-),,

CH/lLLI

i\.\\
S\i
*l [r
9 ri

rt i,'"" r'; Taltrka: .,{rtsa
.9t

'2' ['inc,odc: 413516 r

rc: is ir casc ol I'hYsical Intltuinnettt , I

rlisabrlrty I:as bceti cvaluated as pcl guidelincs

. DisabilibY (in %)

( Ltlrir,

Ttris is :.- --;:: :' :---:: i hzve carefully exattttttcd'

Persirr Ii::.:::I :.--: ::: \urnbcr: P I 5 2 4 0 0 5 I 5 3 6 I
.i.--i:.:-:l'-:- ::: \ -\
S.-:- S-:-.: 1-::.- G.t\DALE MADHUKAR YESTITVANT ly'

-,'. .: n"-:--: S.:: S.rt-,'Klttr- SOIVSHLTBIIANGI.-r:1:;;:-- 
.

' - : .. rnmJ)'y)y).0UA3/1966 /fltr "'';$d'"I','. 
-r'Lt' 

if,gffi{: :.::-:-::: .\dttresS: 
{1, 

y i \tffi,
- .: -- -:::ls - -\-et:Y Z F School \i ?*t m ,

. ... Ltttt* \Y: 
-; 

;;,* ,
- .: r.:ti;ogtllp6 is al'lixccl abo'e' trtl6 attt satrstlt--ifiTiXt{77

- .",i-r,ili. l-li:s 1 iicr axtetlt of pcrcerrtagc physical itlrpait'ttlcui

.-::i is sho,r,ll againsl tlre rclcvaut disabilitf in thc tal.:lcr bclt:r'r'

Disability Aflcctcd pa1't tll'Body Diagno

I'hysicu! Itnlsairtttent Rt' Li/L,tlt' L/L Cl/U R

l. The Abovc conclition is Permrutettt, non-ptogrussivc' liket

2. Reasse ssurcttt of clisabilitv

l. The applica.t has sr.rb'riied follou,i'g docr-ttl-tctrts'.s pt'of

4 Thc applicant has sr"rbtnitted follor'r'ing documcuts as prooi

n 'Y 
(Sigrratttrc tt"t''f:.H':

UIY-- . Ji \' :7,
Dr. l)r.rrvin Bhagat l)r ir4rrlfl$X4]

i . r ,._: D:,.Mctlicrrl Srilrcr
I AssisstiitttIrtol'csst't'it4cdictrc
| 

,')r,t r'lvuru,ru Mr:trrltr_r \cct

I vcttrber Mr':ttttl';t Scct
I

I n.gtr. \cr. : 2010i03/0640 l{cgn' No' : 200i

I

I Sig,",.,.,r. Thrrrlib impression of the pcrson r'vhose lirvoul tli:

I \or., This i-. not r alicl for \'ledico Lcgal cases'

rnc /

'lnctli
lc lt:r.l

iagno

t/u R

, like

1lt ool

pi.oo1

.*tlI(r

F'+
i rilrcr
r Scct

l Scc

200:

ul tli:

,ESHWANi

VGI,_ -=r=
,o/ tao tz51

i.r'rs.+**-*

in,/r"?ffiF I 'L1'dE?r{

F- { uts

,\' I Dl,. l:l Ltt I l'.4 Il l"s$ -5-l

I)rt,l'L'

'1, i',-t:;iclcttce . Audltqr Curd,llutiort curtl

i ltlcntrt;': Audltur L'srd

Lrririrr iscil Siilttalory ot' rrotr$t/d McdicAi Authority)

t)r. S.D. Cltar.than.r,;ui.iL' t)l. 5.U UllaLlllzlB.

1r rtrl, trl ,

l'1 crlicaJ Su1-rct intcnrlcnt
Iilt Y

tig.\/ l'r'csidcttt

l)-i/t)()()() l{cgr]. No' : 087557

bi iirv r-:crti['icate is issr'rccl

j.'\.,')t):'. , | .

I
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Government of Maharashtra
Form-lV

DisabilitY Certificote - --
( ln cases other than those t*"ti-"Ji" r"rns II and III ) (See rule 4)

NAME OF TTIEHOSFITAL:

C€rtificate Numb€c I5O3"

Thb is to certiff ttrat I have carefu!$ exmined"

persor tOentifrcatln NirSec W524tN2 I 0436

Go* Medical Cotlege Hospital' Latur

(Maharashtra, India)

bte'. ll/02/15

AadharNumber: N/A

Wife Nanre: Slui/Smt'/Kun Sor Suiato
Age'.47 Yean

&te of B iah (d<Vmnr!yyy): 0U02/196E

Gendet ltlale

Pcrnantlt A&rese:

House Address: Para Nagar

YfilagP hlurutl
Tal*a: Lalur

Pincode: 41i510

T:::'. fJ;l,, in o u*.0 above, and T "{:fi::l*".l )T,ifi :ffi :'# at I mn ai r me nt

disabilrry ltis I Her extent.ffi".'ioe" nhysi.."! ,1'p..ir;;i a-Juilltv has been evaluated as per guidelines and

i-ri"o-",i .,'rr,,'tt the relevant hisability in the table below :-

Disabiiity Afrected part of nody Diagnosis DisabilE Gn %)

Vlsual lrrtpoirntent iii"* oe-astigmatic atnbtyopia 40

ix*::.::l':ffi fi trffi ffi#:ffi;x|{;y;:;ti,,",,in"u'l"shallbevarid'l*r(DD/
MMI YY)

ffiir,],,.",,t has submitted foltrowing documents asproof of residence:

Aadlt u r C' tt t'|. :'t i on card
(Sigrature and Sigratory of not

Dr. Waglmare Dr.
Dr. N.B' Dole

Opthal rn ic SLI rgeon Class-VClass-Il
R.t\4O.

Me,

Ntember Member SecretarY

Rcrir. No. :2a00to'tl241E Regn' No' :zoooninrcz Regn' No' :080528

Sisrature/Tht,,"h inrpressbn of the person utrose frvour disability certificate is issued

I
Y** EfrG _,



rffi
ffi|."r,.,ori"n"*tr.oopaf.ffinl,'ilcctor,tcsrMsdic{1Educ!tiotr6ndRc5sarch

https :, satlnr.rnaharashtra. go\'. in/ sadm/en/vis uallnlpainncnt' gc lllcate(SAD N4 )

Home I Forrss I Contact Us

Government of Maharashtra
FonnJV

Di sabi titY Ce rti f i cate
( In cases other than those mentioned in Forms II and III ) (See rule 4)

SRTR Medical College Hospital,Ambaiogai

(Maharashtra, India)

Date:03/07/2018

Age: j6 years

Taluka'. Ambejogai

Pincode:431517

o.r. nqqarq flevrn/arr rrwrrfr- ? 13

afuarr qil srqlill..''.''*;:-Hf,a8*
NAME OF THE HOSPITAL:

Certificate Number: 514220

This is to certify that I have carelully examined'

Person ldentification Number: VI 5230074201 4

Aadher Number: N/A

Shri /Srnt.i Kum : D U D H A L KA R N RAJ A RU N RA M KAI/A R

\\'rfe Name : Shri/Smt./Kum. SWATI

Date ol Birth (ddimm/ryrry): 05/10/1981

Centler lfale
Perm:rnent Addrcss:

House Address: makegaon

\:rllage: Makegaort

District: .Bid

n'lrose pholograph is afllxed above, and am satisfied that hc / she is a case of l'isual Impairment

disability. His / Her ertent o1'percentage physical ir.npair1nent / disability has beer evaluated as per guidelines

and is shou'n against the relevant disability in thc table trelorv :-

Disability Affected parl of BodY Diagnosis Disability (in %)

10Visual Impairment Both EYes Amblyopia BE

l. The Above condition is Permunent, non-progressit'e, not likell' to improve

2. Reassessment of disabilitY

3. The applicant has subnilted follorving docurnents as proof of residence'. Asdhar card

4. 1.he applicant lras submitted following documents as proof of Identity Aadhar card
Authority)

ADHAV

halmology

Member

Mma&ar,i{arpd i ea * E#Smdt

sisnatfi/qf,ifiFi,{i$r("F#6t#aii*trr"se ravour disabitiry cerlitrcate is issued

Note: This is not valid for Medico Legal cases.

Copyright @ 2015 Maharashtra Government

6rrryY'
71312018,9:57 AI

--f

:

(

ofl
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Department of EmpowelTent ollls^ons with Disabilities'

M i.'I'd;i ffi ; t J *'iJ-g- u n-o i* po*9 
1' l 

nt: 
-Go-u",ll 

*" lt of 
Ino ia

-, :F
.!:

ri 1 \
*4 VV
.i,^r -,,*,):1
"i

DisabilitY Certificate
lssuing Medical Autf,ority' tatna' Maharashtra

\;t#fli:;T,HT::jiu\-"g M

/Thumb impression of the Perso***k

P. J" GHODKE
Surgecn CL'Il

;i;;;i;t oi notified Medical Authoritv Member
Gcnerai }-iosPita!, Jalna

DR.M.K. RAt\tt0D
Civilsurgeon C\I

ruamvcirii r,ii:y;t:f r;,,:il*eirmlmd c!l'#ii|loi a, I

Date: 12/10/2019

Certificate No.: MH181O519830069518

This is to certify that r/we have carefu,y_examined shri pandurangr(acharu pagha-l son.of shri Kacharu Date of

Birth ro/02/1e83 Ase g6=i"ir(rt uare, nesistr.a[i1""'ir'J.'z]iiTiroo6odgi6i6sll"gie 
t"iiotnt of House No' shivaii

Naoar - 43l2o4sru oisl''iiiiJi o'itliliFlna state / Urs Maharashtra

ilfiil:;dfiffij;a-dxeJ auo'e' and r/we satisned that:

El +;J :ili::,:i 
" 
i::'.*'iil ?8lIll'ilonr r s cH E M rc co NrRAcru RE RtG Hr U P P E R Lr M B

(c) He has 4o%(in figure) Fofi percent(in words) permanent in reration to his (part of body) as per guidelines (to

be specified).

Theapplicanthavebeensubmittedthefollowingdocument(s)asproofofresidence

Natureof Document(s): Aadhaarcard

.r-*{
lssuing Medical Authoriry' Jalna' Mafrarashtra

la{xe-
DR. S. P. KULIGRNI
Addl. Civil Su,gcon (Clinical)

General Hi;soitar, Jalna

a

i'.!e{rr;i. : ., :i __ .-
This card/certificate is ,.ur,t to certify the disability ,flr't" p"-;und it ttotan iilrument for lD/Address Proof for any

purpose.

tI

TJ;6
s*rq*



w.tffis3ert
6ir# F--'.,i

DisabilitY.CertifiGate "ff- *
il"*"ii orttro-rity' Buldhana' ldahat l&*ffi

Date: ol&3l2019

tr'rffi'
;

8lT#iilHo'HffiRE6'totEr#soH'ffirrnEts'ss

(cl He has sffi{in fture) ffi geenuin $rer*) rcrrmn€ilt h r&tbn to tds (pst d los} ai pcr s**'*Es $o tE

sBecffied).

.lhe epplicart have bcen suEr@d k fdtn@ ao$ffi€rd*l ao Fd d rq*ece 
'

ftllurc of Ocuu#l: Aadtaar card

&J{avin Ft. *l
Authsity Member

ep F@r'&a R. e*3
W*ti*rrel Clvi! $xrtrffi
&ttrictHo*PitalEt&W

Reg. ltl o. 2*A5f83r{ €S*
ffi

BuHhana $atarast*ra
lssuing Medical AuthoritY'

of thc Person
This Card/Certificate is mt pwpo6e. w"cffigf;r.ffi

7

7

4
-A

q
j

a
:'



.wtr.nrtgletwt
Elsiflil {fu;tn

@Lq

trhis,ls ts'c;iti1y,tharll hau* 
"*r.fulty 

exarni nocl',

P ets orr ldentifi oatiuli 1N 
u1n \91: ! I 5 t) 0 0 0 6 46 I t

Aadhai Nuno-e.rr{*& * aiz-*1 z:j' sg8

District H ospital, Buldana

(Ma}arashtra, India)

w t t'frAlp-l,fi"
; ;,. i P"iftr; rq.F', llorgTofl

NOy t|tt

;,Bt)tt.uP, d#Nii

hge: 3A years

:, ',.:,,.'"'

;,;i;ii ,

,u"%i 
'

urstncl: butuunu 
rffixed above, and arn satisfied that he / she is.a..1as e.of Physicat ,I-mPatrmen' 

'; '' ;

whose photograPh is t
disabilitv. His / Hcr;"f,-"r.p;;;.i,,,o- pnri;;i ;;;t;;nt / rrisabilitv has been evaluated as per guidclincs

ffi;';'ti;il;;;;.;;h-.*levunt oisab'ltiiy i* the tablc below :.- 
hi"ahir*,,,^ r],lnO lS Sn0wll agarrlst illc r$l\'YorrL urrsvrrrrJ .. . ^.',

;;;; 
"*o-- ' 

AffectedpartofBocly o'u*1ot].t 
^ ., -,-...:..,DtDD,Disabiliry(in,/o)

Physicut lrtrpairment Rt' IJ/L,RI' L/L ;;;;i',;;''; i;;i,n;tt rr 
i '

2, Rcassessment of disabilirY 
:':

#,,[*,,.. ]:'r tsd;ili;;;a i*ii'lnro*t'orised signarr:ry 
llnotifigO 

u;,oi;J nl$:i$lill,

o,,n*.*. ir*."" Additional Civil Surgeorr tt:" ll1g"n ,

--,, *,Il;l,*,1,n.,u,,*, *.#',T"oi'riffii;rr, ' *"uli'ili'i'iu'r'i' 
'",

i,r\il #iri,','



WffieTru"r
ra*qqqn

Government of Maharashtra
I

lr.iiuBms.0opr-rt - lr{dtc{ f;dsrrtton *, Ut*Olll

Government of Mahanrshtra ...-:
Fonm'tV '**^

Disabitity"ie'rtificat ;S,l''
( In cases other than those mentioned in fo. .ll anUytr;y tsee r

Certifi cate Number: 121 E 0S

This is to certifu that I havo oarefully examined,

AadharNumber: N/A
SlrrilSrnt./I(um t PAWAR WJAY PANDUMNG tAySHN
Fatlrer Nanre: Shri/Smt./Iftru . PANDARANG
Date of Birth (dd/mrn/yyyy): 02/tI/tgZ6
Gender: Male
Permauent Addressl

I{ouse Address: PIJRE BKSHINGARI
Village: .&rre

D:rlrirct: Ratnogiri

Resident Medical Officer

Member Secretary '

& F{*qi&q:*t fl/trr,,.,, (
Distrbt Hospital, Ralnagifiu4fnfi , 

'l i f. r r, . ., .,,
$4aharashtra, India)

Dater 20/07/2017

Age'.40 yeun

Tal*a: Khed
Plllicod,e: N/A

wlrose photograpJr is affxed above, and am satislied that hs / she is a case of Physicat Impairment
disability. His / IIer exteut ofpercentage physical impainnent / disability has been evaluated as per guidelines a1d
is shown against the relevant disability in the table below :-

Disability A{fectedpartofBody Diagnosis

Pltysical hrytairnunt Lt L/L Post Polio Residuol Paralvsis
(PPRP)LEFT LOWR LhMB 4)

Disabilily (in 7o)

IMedical Authority)

Civilturgeon

President

l. The Above condition is Penrunent, nonArogressive, not lihely to inprove
2, Reassessurent of disability

3. Tlre applicart has submitted following documents as proof of residence: larli ar carul

lorthopedic Surgeon Class-ll

ii"',,,,','r,MQPher"'' "'''o'.il"'ilrrr' jrtlrxrv-'

ffi,,tg-.Xf 
. 

h.aag */p-$/&s$ 
ei* r ihi H I $i" Regn. No, : zo o s r os R szt

t*y#ffiIii *r*r*",of the person whosefavourdisability."nr,"n[i,ir*it '.''] Fnt'''1' ;'t;r i';''rr'"
Regn. No. ;59Qtl
!; r 1 i'i{f d:1 4 t, l-, , I\'"

Note: This is not valid for Medico Legal cases.

t\



'i: lla..

Department of Empowerment of Persons rlith Disabilities'

Ministry of Socialf "iiJ" '^O'rilpo*"'*t' 
Governrnent of lndia

BisabilitY CertifiFatg , *

Issui n g ;;;&;ho-ritv' Ratnagi ri' Maharashtra

Bate: 24112/2O19

:::::T.":-;:::'fl':l;.:::;;-;ry,::'#!f,ffi *-:,.J;t;,1'#rr-t;?:x,'J.?T;i:Hff 
:?:l[$1

11 J*ffi ++i*;;i!l *i+::Frfriaffi 
i ui''ii= f ' 

o 
= 
r" "

i,'l+se Phctog-aPn is a

11l ffJiiln:;1 
" 

t::"J:ii: 
ts51? "$ u o RE s I D u AL PA*ALY' t s Rr G Hr LolN E R Lr si B

(cl He has 45yo(in figure) Forty Five percent{in words) permanent in relation to his (part sf body) as per guidelines

{to be sPecifled)'

lssuing Medical AuthoritY'

-

ress Proof for anY

-rrr.-ls c"-.alc"rtmcate is meant to cenrry rne ur>ourr'L purpose. TrpIrE coPY

*" 1t
!'i: i'

irr'



District HosPital,Ahmed nag i

*i*mbilitY Cert'l t"J/t +*
Date :- ?H I lr 12008

DISABII'TTYCERTIFECATE
(F**t for Gourt use)

Certifiedthatweexani}nedShri./smt./Kum..

'***urx:er age ls aPProxirnatelY:-:
},:

identificaticn Marks

Fe*"n*'1 q-"
Sex :d

"., {l a't?,+'T:'";'n' T<""r/'arn'I W 4 CI A-/ ""/ i ' \' r below with'his/herWhose Particulars are glvel' -

photograPhs.

AI

:-."...-*t.....y!

:- MaiefFen

Thumb lmPerssion
ffi

ry*

Membe
Head of D

<IiX
., 

t ti: .,' ' 
t'r. '' ''

&s-\> _,t#r#,!: nesidef,t Medical off,tcer icri.icai; (?an l-losn A



TF
ffi
iiiqes!6{&

9<D

s-s/."#4.:.
,. .i Y-+#t.:,.
" E ff',"-'.;,: i Li tlii;j

" ti I :.:t*r'-:

Department of Empowerment of P-ersons with Disabilities'

Ministry of Sociai justice and Ernpowerment' Governmertt of inciia

DlsahilitY Ceffiif,GeW
tmtrillg Hodfcal nwho?Uy' Ksilfreprr' $rfrff#ra

Certificate No.: MH3420619750O22076 - F-- ^c .- 
Dater OGIO6/2O19

Thjs is ro certify that r/we have.carefu*y examined shri An-ir sid-rarn omaeo-s*on o.f ,shri 
sidram Date of Birth

01106/r.e7s Ase 43 vlirt"r Maie, Resistru.,?r'i,i.lziiaiooosolr;;l^;;*s, nsident of House No' udgaon'

shirot, Kothapur - ere=fii1ru biitri.t sni.rr"rjiiitrtiiorii"put state I UTs fllrhrrrd*ra

ffi;'pnJogt"pn is aKeo 
"uo"*' 

and l/YVe satisfied that: *,ffi

(A) Hc is a cre of Lo€omotor Disability . - .*u,-, ,r-ff t*ffiffid"r#;l*l
(l) -i€ .4ragnosis i^ n,I.u'"li iene *q+ Lower "M ffi'r4t 

^fiffiffi?treffi'bodv)aspersuiderines
lC: -e -3s 45%t n f;gure) Forty Five percent(in words) Permanent

:: :e sg:c fieC)

i.:appiicanihavebeersubmittedthefollowingdocunrent(s)asproofofresidence

llature of Documentts): Aadhaar carc

Signatory of notified Medical Authority Member

for lDlAddress Proof for anY

purpose'

-E{d- Gvv ,d
qq!rtt $Ififii, Iq1flori

1

I



Deparlrnent of Empowerment of persons witfu Disabilities,
l$i*?stry of sociaf Justice and rmpowennent, Gsvemment sf {ndia

Disability Ceftifi€ate
Issuing Medieal Aathority, Kolfuapur, Maharashtra

'' ',,1 Certifeata fis.; I{}1342O619760074919
Date: 26/O9120I.2

;i';r,$;Eirry"Ti\lg:,lil,'.ii';:llll:x?:'i:o lll.',:Ii*r^Iir,yl^cl-"-,:1" son or shri vittha, Date or Birthi#,.,?i:ii#,";;,I;1i,':J,ill,i:?:"#ixtl;,iiiiffiff#T '1lfJ'",?n*:""J,'J'lyJ::'il'SHffiI;i#ll?3i;f.i::=':?:::r'^y'-'.!h:,i;ig-;;,;;;tu';ffffiI7,1#in""'n'"1'"XiJ,TWhose photagraph is affixed ,Ooru, ,n1-/w.;;rj;;;;'##

(Al He is a case of Locomotor Disability

i?rlnfl,XTosis 
in his case is nheumitoid Arthritis with Risht Hip stiff with Murtipre upper Limb

(c) He has 4oolo(in figure) Forty percent{in words) Permanent in reration to his as per guiderines (to be specified),

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

Signature / Thumb impression of the person With Disability

Sig,+-"lo,.y of notj,teg MeCical Autftority ,vember

Issuing Medicat Authorily,, Kolhapur,

iii
+

ii
1:

l

#.&.
*ta,harashtra

r'i'i
:::

,,,i
'1

This CardlCertifrcate is nieant to ceitifu lhe Ci-
purpose.

bt /

/



Y 1068-(-50 Bks.)-j.2008

cHArRApArr pRif,,lfuXffi;'fiH?5$frt",A{., *(r .ffi7!,*:;r^

DI SAB I LITY C ERT I F TCATN

-''t t, tt . ,

C. No. .""i ; r-r'1J

is suffering flom perrnanent disabitrry of following category

i)BL-BothlegsaffectedbutnotarmS...'...'"..'.
ii) BA-Both arms affected ....". "^ (a; np;rired reach

vi) BH-Stiff back and hips (Cannot sit or

ORtr,L,- .---

vii) MW-Muscular weakness and ph

Blindness or lorv vision :

(ii;

C. ltrearinglmpairment:

(Delete the category whichever not applicabte)

enclurance.

B.

(i)

ts-Elind
FB-Fartially
tslind

D-Deaf
PD-Fartially
Deaf

-1.

4.

i)
ii)

iii)
iv)
v)

vi)
vii)

viii)
ix)
x)

xi)

F-can perfo-rm wi-rrk by manipulating with fingers.
PP-can perform workby pul[ing and'-pushine]
L-can perform work by lifting.
KC-can perform work by kneeling and crouching.
B-can perform work by irending.
S-can perform work by siting. "
ST-can perform work by standing.
W_-can ferform work by walkingl

Yes/t{:r,
Yes/l{r:
W57Nl,
ksAi{r',
Ym:fldr.
Yes/Nt
F lN,
Yps/Nc
Yes/Hi;
Yes/$c
YesA\r

SB-can perform work by seeingl
H-can perform work by hearing/speaking.
RW-can

ork by hearing/speaking.
work by reading and writing.

Tds-d qT{ }cr$. q€ qrH i*i qr qrpr.r*r* S{w t*eT Heqd dstdr"

)"1

qt eiffiqfur;Tqie,E
ftrm' af$E-e fft-r,:r'd\.r*

'lhis condition is progressive/non-progressive/likely to improve/not Iikeiy ro rrnpr*'.,e. R. ,.,esj*rent .t this case is rl.i
recommended/is recommended after a period ut........"..,."... year.s ....."."...._.... . nr,,rnths.

Percentage of disabil ity in his/her case is ..............1.:t - . d i ,tr.,-..,..:.......,. percent...."...." ....... ........ .. .

sy''i.rs*,;{,"......R.u.fi-.\1.:..!.}.) ,.r... ...,l:;.1 :.}. ..1..-...;,... .. . .,
rheets the fbllowing physical requirernenrs lbr discharge o{'his/her r-lt.,ir:

(i) Ta q'ffuFn rr6ra sF {A fu'-qT Eroetg sF T+

a,

ffi
'/r

/

Medical Board

(i i)

2.

k

f;uo*ru.*x:.{.*d.... " so.fw/"rou,-r,#,'*i
f?r-. p* r ( -"

.....,:jJ..:;... 
f . sex ........f............... identification.markr s) ...

Locomotor or cerebral palsy :



Government of Maharashtra
Form-IV

Disability Certificate
( In cases other than those meniioned in Forms II and III ) (See rule 4)

Disability Affected part of Body

Physical Impairment RL IJ/L,Lt. L/L

c.s.M.trro spitai,solcpuF' SdrrBbh R 
f.H

Sotapur

Age:37 years

Authority)

Person Identification Number: P152600494617

Aadhar Number: N/A
Shri/Smt./I(um : JA.DHAV SAVITA TUKARAM GANGABAI

Father Name: Shri/Smt./Kum, TUKARAM

Date of Birth (dd/mm/yyyy): 03/06/1979

Gender: Female

Permanent Address:

House Addres s: 62 NEHARU NAGAR WJAPUR ROAD

V,tt.g.t Solapur Taluka: SoIaPur

District: Solapur Pincode: 4lgOOl

,o.tiosc phci iaph is affixed a.bove, and am sqtisfied.,tha! h. 7,5t19 is a:!859 dP,.! ical ,Iinfi.$rfiant : -

disribili Hii I iieire*teiit irr pereeniagerhysiiat impar(ilint l fusauiiity tris u.6an e aated:di per guidelines

and is shor,vn aga-inst the relevant disabllity in the table below :-

Diagnosis Disability (in o/o)

dO Right upper limh PPRP wf&

floil skoulder anil Ieft lower limb 52

PPRP

1. The Above condition is Permsnent nan-progressiie, notlikely ta improve

2. Reass€sgment of disabilitY

3. The applfcanthas subihitted following docdments as proo{ of residence: Aailhar Caril

+. fhe applicant has submitted following documents as proof of Identity: Atidhar Caril

Assisstant Professor

Member,

Regn. No. iMCU13-t47g7

deputy medical superitendent

tvter er Secretary

Regn. No. : 2003/03/1255

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

*-+'*g$qqR.s?sftEe

F



DepartmentofEmpowermentofPersonswithDisabilities,
f,71iniitr, oi iocial Justice and Empowerment, Government of lndia

DisabilitY Certificate
lssuing Medicat Authority, Beed, Maharashtra

Carfificate t{o,i MH2720619840003580

This is to certify that l/YVe have carefully examined shri Yourai Abhimanyu Hirve Son of shni Abhimanyu Sadhu

Hinrc Date of Birth 05/0il1984 Age 32 v."rl"ir',tul".-c"glryutig"."i'ti.itztto0000/1?01/00?3803 resident of

Hausa rrra. Gavthan samaj Mandir ravar railin"ii-d", ,iipo raramamba'Tq Kaii Dist Beed '431123 sub

iji*r*et siti District Beed.state / urs Maharashtra
ffi;"ihrtgrtptr is amxbo above, and lAIrIe satisfled that:

{*} He is a case of Locomotor Disability

Ei*,e?id;;;is in rris-ciseis iost potio nesidual Paralysis {PPRP} LT uL

{cl He has 40%(in figure) Forty percent(in words) permanent in relation to his {part of body) as per guidelines (to

be specified).

Theapplicanthavebeensubmittedthefollo$,ingdocument(s)asproofofresidence

**tsre S Document{s}: Aadhaar card

Signatory of notified Medical Authority Member

J

j ttrfu*m'

lssuing Medical Authority, Beed, Maharashtra

Thts Card/Certificate ts yneant to certiff the OisaUitity iilfrerson anA is not an instrument for lD/Address Proof far any

purpose.

I

f

/

k



i.ler-tifrcate (SADM) http s : /i sadm.rnaharashtra. gov. irv sa-dm/en/certi fi cate " 
gor I

Goverament of Maharashtra
Form-fV

Disability Ce r ti f i cate
( In cases other than ftme me,ntioned in Forms iI and III ) (See rule 4)

fi.$.ltEr[t,.ql frrrr'fefir qrTlqq'1f 3! f
gig$q tit tnlea

rrll tt. fi Er. t. o Tqt ;;1ffi
feai{. -Z$[JJU-

NA}{E OT THE II(SPITAL:

iltt6r- \& 157120

--,j .j :: ::nir.r that I have carefully examined.

: . :r : :., ; : nti t-ication Number: PI 5 2 3 0 0 2 2 3 9 I 3

.r:ilai \umber: N/A

S:,.i Smt.,Kum THOKE SUHAS SAMBHAJI

Father Name: ShrilSrnt.A(um . SAMB HAJI
Date of B irth (dd/mmiyyly) : 0 1/0 1/1 9 I I
Gender: Mule

Permanent Address:

House Address: S1RS2IL4 PO. SIRSALA

\tllage: Sirsa/a

District: Bid

S'Xfft Medicul College Hospital,Amb ai ogai

(Maharashtra, India)

Date'. 15/03/15

Age: 27 years

Taluka: Parli

Pincode: 431128

whose photograph is affixed above, and am satisfied that he / she is a case ofPftysical Impairmerut

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 :-

Disabilitr Affected part of Body Diagnosis Disability (in%)

55Physical Impairment LL UL CDI{-left hip

1. The Above cond.ition is Permanent, progressiue, not likely to improve

2. Reassessanent sfdisability not neoessary

3. The applicant has subrnitted following docurnents as proof of residence:

Aadhar Card

(Signature and Seal of Authorised Signatory of notified Medical Authority)

^A^*Dr. Namdev P. June

Signature/Thumb impression of the person whose favq

Note: This is not valid for Medico Legalcases. /{

..tar1r prtlre:

/

1 Sernbel



H
,Pune-Ol 15-(40,000 Forms)-4-1 1

;.;H;;;" COLLEGE & SASSOON GENERAL HOSPITALS' PUNE'

r- \r7r'1irr r-\TQ A RIT TTT

.J;I;,T;ffi THE MEDICAL BOARD FoR PERS'NS *ITH DISAB'I-ITIES

NOT FCIT COh{PENSATIOI{ CLAIft{S

For general purposes only e'g' emplo1'meni' special conve'vance

ot tor,I*n."lr.t toiarships for handicapped persons etc'

Read: l) Resolution I'{o' FDD/1031/6256591570/CA-13

March 19E6 Govt of Nfal.rarasirtla' Scciai Weliare' I{ant'ralaya'

Mumbai-1

2) Notilicatitrn \o -il/S I H\\'- l I l/Gcvernment of lndia' N{inistry

of Social \\.clilre D:1hi dt 6r'r' !'ug' 198(r'

'12-5
: - -: -::: .\ L).

This is to certifY that
I

Son rr ife/ciaughter of Shri" -

reoi<tr2.tinn N o A1|SYI-

shri;s/t./Kfm. I

h:llil naltr
a P^oko'

k-a age bo

hl

old @remate,

is :. case cf

,'t""+*Yr
:=.r'<,r-.;t i,:

';t.' i';.i',"' ,' 1'
:: - rf 4'rl---r

\-'';'., 'o.-e-f .;i'
\'.ll bT: * -a/

ffi

/

9a

/ t r-n+or-ary4r'l*ysi+4*i*p+iier e nt / visual iraPairment / speeeb*:

I]e/S.l+eisfit/ugf-rjorbenefitsforpersonswithdisabilities.

3) Audiogram rvith photograph is attached rvith certificar'e '

I./i

DePt. of Ortho / E'N I OPhthal' /

Srtrqert' /1,{e,Jieirre / Psychiatrl" B-IMC' I}une'

.{2 ,{
lv,

DR
ft'!v

Sassoon Gene

ri -. -!;-..r+ PY..,9

i/.t-3l'Je": iL i='

r l.
t -=gqd+a'b*-&Le-- 

percent) permanent. ia
and&e*r^i+rg-i*rpanment) in relation to his/her ---

ofthe Patient.

I{e/Siie is
disabled/s@ andhas

Note:'

I ) T h i s cond i t io n i s pro gr:es s iv e/n oo*p+eglessi+el$kel1=to{r'i7-"': ve

r r.-4..---'.orir

2) Reassessment is not reccmmended/is rreeenu+e+rded uiiera+e*it



ticate (Sl,Divi; i,irt.,:.. !iidlit.ittili']ai.a>l;aia.a-.i.ii,r t_i;iriiitr.;i,la,Jii.lai(Lai_liIlu;ir:.;...,

\si,N.Ss\N

WffierrqET
tmkwd

District Hospital, Osmanabad
(Maharashtra, India)

No. 502130

This is to certify that I have carefully examined.
Person Identificarion Number : pI 5 2 50073 S Sg9
Aadhar Number: N,A
Shri/Smt.,4(um : KAMB L E S UB HA I H MA NI KRA O F ULABA I
Father Name: ShrilSmt./Kum . KAMBLE MANIKRAO
Date of Birth (dd/mm/yyyy): 09/05/1982
Gendet Maie

Peisranent Address:

House Address: KakJeo Nimbala

Date: 26/06/201t

Age: 35 yeors

@@r{

qqrrq ,a}ff{l
Taluka: IJmarga

Pincode:413604
District: Osmanabad

whose photograph is affrxed above, and am satisfled that he / she is a case of physical Impairntentdisability' His / Her extent of perc.ntug. pt vsi.ui i,opa"".r,) offi;;;;Lreen evaruated as per guiderinesand is shown against the reievant Oisat'itiry f"ifr. ,"Ut" below :_

Disabiliry Aflected pan of Body Diagnosis Disability (in %)Physical tmpairment Lr. u/L i"fi ,,ii" ir,rt deformity 4s
l. The Above condition is Temporary, non_progressive, tikeiy ,o ,*rro-r,
2'Reassgssmentofdisabilityisrecommended/alier 

5years,andtherelbrethiscertificateshail bevalidrill (DD/MM / YYYY) 07/06/2023

(? \r r._ Government of Maharashtra
-r o DisabilityCertificate

Governrnent of Nlaharash tra
Form-tV

Disobi lity Ce rti fico te( In cases other than those mentioned in Forms II and III )

NAME OF THE HOSPITAL:

Certificate Number: Sr'lg90

@fire/Thumb impression of'the person ivhose fayour disability. cerlificate is issr-ieci
Note: This is not valid for Medico Legal cases.

3' The applicant has submitted foilowing documents as proof of residence: Aadher cad4. The applicant has submitted following documents as proof of Ide ntity: Aadhar cardU
l)r. Ganbsh Dilip patil

Orthopedic Surgeon Class-ll

Member

(Signature and Authorised Signatory of notified Medical Authority.l

Civil Surgeon

Member Secretary

Regrr. No. :73516



I

I

I

v<.

Ir

q.;

ffiW
2UAU2AL9

Certificate Ho.: MH25100619780057601

This is to certify that lArve have carefully examined smt. Manisha shrikant Nichit Daughter of shri Dagadu Kondaii

Dhome Date of Birth 02107/1978 Age +O Vearisltemate, Registration No. 2725100000/1902/0599509 resident of

House No, At-vadner xr1uia, postltakli Haji, ial-shirur, Dlst'pune - 412218 sub District shirur District Pune

State / UTs Maharashtra
Whose photograph is affixed above, and l/lffe satisfied that:

(A) She is a case of Locomotor Disability

iei L" diagnosis in her case is FAILED 
-eacr 

svNuRoME wlTH RT LL SEAKNESS

(c) She has 43%(in figure) Forty Three percent(in words) Permanent in relation to her (part of body) as per

guidelines (to be specified)'

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

Nature of Document{s): Aadhaar card

Signature / Thumb impression of the Person With

Department of Empowerment of Persons with Disabilities,

Ministry of socialJustice and Empowerment, Government of lndia

DisabilitY Ceftificate
tssuing Medical Authority, Pune, Maharashtra

.{,'.,*",- S&:+.,*--.-
-{ I

Date:

lssuing Medical Authority, Pune, Maharashtra

Disability

-\d>
-."

Signatory of notified Ueaicat A.uthority Member

ffi.,titytl.'"disabilityofthepersonandisnotaninstrumentforlDlAddressProofforany
purpose.

ffi&
a:E:rn

-.i l1#a_ .. i

a,\.. . . !t',

a>--

g@



) -sability Acceptance Certifi cate(SADM)
https ://sadm.maharashtra. gov.in/sadm/enlgener. 

..

Government of Maharashua

DisabirillfrYnrneote
( In cases other rhan those mendoneO in foilsfand III )

)

.\-..\-VE OF THE HOSPITAL ;

Permanent Address:
House Adfuess: Kurkumbh Zagadewadi
Village: Kurlatnbh
Disti.icl pune

ryffirdcr*ffi#e,ffi;i;1:

C::-:;care Number: 44ggg4

T.tis is to certify that I have carefully examined.
P ers o n I d entifi c a tion Numb er: p I S 2- 1 0 0 6 S 7-;;'.{adhar Number: N/A
S hr7Smt.4(um : ZAGADE SUAI{ASII UTTAM LILABAI.Wife Name: ShrVSmt./I(um. I?US.EIAIr SUBIIASH ZAGADEDare of Birth (ddtmrntyyyy): 1/1/1978

Gender: MaIe

(See

(Maharashta, India)

Date:, 2t/I2/2A77

Age:39 years

Taluka: Dowtil

"1lj.lii"6fflt-tCer 
Regn. No. : zlot/lt/aze;

.:;1'til$ifl:J::[ilj,x.",::;i,ii;,:::f,ff###,)5,:,.iltri.,j#J."'irj* 
t:::;,i" r --: S--' rlrrl against the relevant disabiliry b the rable below :_ . has been .;l*;il';;;e; guicielines

D._. ": ":.'
Ph,rsr'cc1 In:ptirment ff"#'part 

of Body Diagnos.is 
Disabiiiry (in %)

1.. The A::'.-= :-,-.',-jrr u r.l)|J^, -^- 
ltfoctand ankle ileformity ;;""

2. Reassess:e.., ., ..._.t_llrmanent, 
non-progressive, not likely to i.p,ro*

3 The apphc.::: -..s : -:::_:.-:i 
folown8 documen* as proof of residence: Aadh ar Card4' The applcanr :as s -: --:=: -:**"il! ao.*ouno as proof of Id ennty: Aadhar card^ (Signarure and Seal of Authorised Signatory of norifiirt

p^.:. 
",.,[!K;;,;: 

vr6'oLurv"'nouneffiAuthorirv)

3 Dr. ei^51il{a*ap
n'ffiffi}Tp;.D r OHATE R.M.o. Medicat suierintendent and

ffir*", -r,;:T::;ilHr+qffir.ar ;l"t#il',::t
is issued ffif, Ajay A,

d - lrllJ, if_r Reg. frra, ZWf ilil
rsD. in

42
ZAaO-aa i!!aste;.

T.,.fly y"ata vid ya ra ya
Kurkumbfr .Tar n",, ^.Ij;;:-':..- ^

Iyote: This is nor varid fc '"-.oagi5rcaYlMedico reg:. _q5$Oi\

Sassoon G-er+,'af Fi.-,ipi,r: ,= ^a

*\-.---l*
+-FUitE-'t;/,j

' Sasoon fospitals,il)E



----=-=_
'ertilicate(SADM)

fiome I Forms I Contact Us

Copyright (O 2012 Maharashtra Government

r-k"

Government of Maharashtra
FormlV

DisabilitY Certificate,
( ln cases other than tt'o" t"niionla-* rlt*t I and lll ) (See rule 4)

NAN,IE OF THE HOSPITAL:

House Address: lL Pa littti

Yillago. Ji"li

D istrtct H osPital, S dtarfl

(Maharashtra' India)

Certifi cate \umber: I-19l 9li

This is to certl! that I have carefully examined'

,.rr"" iO.*tOt"tion Number: H152700182476

Aadhar Nuinber \/--\

Sir.,lS*,.,(unt' Rtnatrrt'c Rahuldev Kabiramo

;;;,;. 1.l 
","t' 

Shr u Sm t t \ttm K ab ir ar ao R t tn as i ng I t R tnat ar e

nut" "f 
ei.ll lddhmr'}r11): 0I/06/1976

Gender: illn/e

i Permanent Address:

Drte:03/12/t4 '

Age: -lSYears

Taluka. Plnltan

Pincode: N/,4 
.

t0ernbet

Distnct Sa,ara

rrhose rhot.'s:aPh rs arlrsed above' and am sattsned:lii:]'lTl#il;::f"JJ'11''#':TiXl"'0""""
I I ' u)r r!rPnI ot Dercentage physical impalrment

:ilna*.r*,,,r.. 
,.r.,*,oi'u:::JiJ::;-',,oi:"},i, Disabi,i,\ (in./.)

Hearing Itnpainnent n"'i oi' Bilnterat Moiterate Hearing Loss 55

1 . The Abor e'ond1t1on ts P erm('nent' non-progressive' not likely to improve

2 Reassessment of drsabrirq' not necessary

3. The applicant has submitted follorving documents as proofofrssidence:

Aadttar Ctrrd,l'bter ltlenti4'Carrl 
- ^..r c--r ^f Arrrhorised S

i4,Card

__-_- 
-- ( Si gnature 

".., 
r*fi , 

:y*ed 
S i gnatory o I no"".i:yffiiltho"ry)

b) -^ Y' ^ .' ^''t Dr' Suresh P' Jagdate
DR. U.R. MANE L)t'

.R G.Katkar "" -. ^. Civil Surgeon
.^A' -,^,^.or AdditionalCivilSurgeon

xi ., S$mvalid for Medico Legal cases

Nledrcal oticer Class I ""il.'#:,;;;- president

Regn No 5684r ;;; ;":']'L"",,u.d'*' No :52118

,:I3. * gff lo*"ffi,rr*o"" 
" 
g

.A#'rl***t 
rJEP'$rE

Fd

ffi
&,. w*
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EeEfr{sq[ &Y,ffi
Gsvernment sf Maharashfra

*isahility Certifficate Fis. lSiir;.{e

SodC Jurdca'.d $reaira6r{ir{rocr$rp*.taut. A,*,aitt{a^dgi Drp*1rrc&Disct(r{oot **ealt+,xriisrorC A*rg,

Gqvernment sf Maharashtra
FormlV

frisability Ce rtif icat*
( In cases otlrer than those mentioned in Forrns II Esd lll ) (See rule .1)

NAME OFTHE HOSPTTAL: Dist rict llospitsl, Sctdrs
(Maharashtra, lndia)

Date: l3/A5/lS

This is to certifr rhat I have carefully examined"

Person Idertification Nu'nkr: PI i 2 7A0246 I I 0

Aadhar hiumLcr: N/A

ShriAjmt./l(um: Ch amn Ch ond rakanr Dogodu

\\'i le Nanre : Shri,6 nrt./trium. Ch a1,a C h o n dr ak a n t Ch avan

Date of Birth (ddlmm/1py): I0/03/1975

Oendcr: ;l/ale

Pcrmrnent Address:

House "Address: r.l t- Po. Karanje

Yillage: Xartnje

Drsrrict: .sarara

i./
fir'i. ..\ I):,ril

Ii{erlical Oiiiee(Orrlro}
mi*r ef $Bl$&*i*xi tic'sr*

ii
l$*:r\:Srf ',

Age:4oyan lt Y '-"

ii:i.:il

rvhcse photograph is affixed above, and am satisfied that he / she is a case ofPi-rrrical hnpairnrcat
disability. His 1 Her extent ofpercentage physical impairment / disability has been evaluatcd as per guidclinet
rud ii shorrn asairis,. ric rclerant disabrlitl,irr tlrc trblc hLlo\r :-

Disabitity Ailected part oiBody Diagnosis Disability (in oZ)

P*j,sical Inpairuwtt Ir- IJL Post lruuantic sequel-limbs Lt LL tt2

1. The .A,bove condition is Pernrarrcnt, non-progressive, not ll*e$ to l*rptow
2. Reassessruent of disabilit-v not necessary

3. Tirc applica.nt has submine d following documetts as proof of residencr:

Rcgglkl. i*Q78217

Mernber Secreur.v'

Regn. No, : 60i 7l

f4lrrka;,ls147a

Pinmde: /V/l

President

Regn. No. r 52118

(Signature and Seal of Authorised Sigr]srory olnotified Medicat Authorirl,)

Ls|': $i*;t-.L1lt.lJ.RI\{.ti\I 
Fr*ej}*tl;5!1F,{e*-rsrjte*iI

Additioual Civil Surgeon Cir,il *rygegr-g_

signature,Thumb impression ofth. p..F$&1i! fs&$y$..b{*{::g}I3li+,f ,.d
l\ote: This is not valid for Medico Legal cases. ; _;.' , -

Ruiot card t.'
it. i

t'1lt'i

C-.^*ffiazr:c.

|-;

,i$

t:lt1

#ii:SI
1*i.i:1{*i:;
flli{r;}i*.1

ii:+It:ii!-!i$

il
il



--.'{F-

r, Acceptance C;rtifi cate(SADM) Disabil ity Acceptance Certificare(SADM)

District Ilospital, S1lara
(Maharashrra, India)

Date:23/05n0tE

Are: 3,1 years

'faluka: Phaltan

Disability Accepance Cerrificate(SADM)

tdgft^'u.,' 
"

WffiaTrcFr

ttoui'@

C*yernment of Maharashtra
Fom-IV

. Disobility Certificate
:::' . . L rre menrioned in Foms I[ md lll ) (Sec rrl,

$*ldJustid

Itlotc: This is not valid for Medico Legal cases.

Government offiaharashtra
Disability Certificate No. t6SgZ7

Nr\\:: :r: . -:

Certifi cats Nmt sr Ji?-?62

This is to certifu that I hare carefirlly examined.
Person Identification Numher. p152700729273

Aadhar Number: N/A
ShriiSmt./Kum: ptl{ RANDE NITIN NAMDEV INDUBAI
Wife Name: ShrilSmt./Kum. SHIL?A ?HARANDE
Date of Birrh (dd/mm/yyyy): 22/0ABB3
Gend,er: Male
Pemanent Address:

House Address:,4./p- ph ararrdwadi
Yillage Phaltan

District: .9alara

Disability Affected pan of Bod1. Diagnosis
PhlsicLl Impairment RL I_/L

Pircode J/jiJJ
',"'hos: phoiogi3rh is :rfilxed above, and mr sarisfied that he / she is a case of physica! [apcj7a1g717disability His*erextentofperc:r]tagephlsical impairment/disabirityhasbeene'aruaiedasDsrquiderines
and is shown against the relevant disabilit). in rhe table Uetow :- J

e

ffi

I
fs

Posl ttaumltic sequet-timbs RT LL

Disabiliry (in %)

13
l. The Above cond itton is permuent, non_progr\sive, lf keq o inprove
2. Reassessment of disability
3 Theapplicanthassubmittedfollorvingdocumentsasproofofresidence:AadharCail,Rstioncaflr

4 Theapplicanthassubmittedfb*owingdocumensasproofofrdentfiy: 
Aadhatcard

, 
", ffi**"'" *;;,ffi- 

"'*" ",:: 

;,W"n"n"ggtS(6nru", il..remh.r qe.,a+.i2 - -i aaar-$ "':" ".:'*"
**':,' T;:, : - 0+ r j\,i' p m D €, ;'6'fri"Fil,T#l 

c a i Be aff ' 
* -*,'#ilh# nt ot

Signarure/Thumb rrpr.r.ion or,r,.lerson whose 
"?ffifi;" certticate is issued

Mcdical tsoard
'4.

Home I Fo.Ds I Conta.t Us

,:,;*&:.,
'-a;rt$rntltl?rt'-

' :i -**# \*
! : lE\ Ii;,'ai ,..r-* tX t

tEs]'E CCPY

eeqoa

Mem

Copyrig'il @ 2015 f,bhlmshtr. cdcmm.fr s4.:t&a Frtl*ti*..l"l&l@<rl,-"'l:" _
'.:::-.

A.\ AI

{
? i.$\'.. ii \-t\..
v {s ii $..s
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Governrnent of Maharashtra
Form-IV

Disability Certificate
In cases other than those mentioned in Forms II and III ) (See rule 4)

NAME OF THE HOSPITAL:

Certificate Number: 565132

This is to certify that I have carefuily examined.

Person ldentification Number: P152600775707

Aadhar Nun-rber: N/A

S hri/Smt.i Ku m: PAT E L J AV E D RAH AM AN MU MT 41....

Father Nane: Shri/Smt./Kum. RAI{AMAN

Date of Birth (dd/mm/y)ryy): 01/06/1977

Gender: Mole

Permanent Address:

House Address: Gosoki Nagar

Village: Solapur

District: Solapur

'Quaharashtra, lndia)

Date: 10/09/2018

Age:41 years

Taluka: Solapur

Pincode: 413007

rvhose photograph is affixeri ;,,bove, and am satisfieci that he / she is a case of Physical lmpairment

riisabilrty. His / Her extent cf llercentage physical impairment i disability has been evaluateri as per guidelines

and is shown againsi iile irlei'3Iri.i::aLility in the tabie beiou' :-

Disability ::,-iie'l.i:d part of Body Diagnosis Disability (in %)
n1

Physicol lntpairorcnt I-t" {.ii'

i. Thir,,.bovc colclilion is Pertnane*t, t77n-progressive, i.:*f likely to intprove

2. Reassessntent of disabiiitY

3. The applicant has submittcri follorving documents as proof of residence: Asdhsr Card

4. The applicanr has submitted following documents as proof of Identity: Aailhsr Card

.i:, ir,it";, i,;i fl i:' LowE R LIMB

,)

DR. DH P DHANANJAYAN
President Professor, Department Of

AssisStant Professor Orthopedics deputy medical superitendent Medicine

Note: This is not valid for Medico Legal cases.

(signatulc anrl Seal ot ,Aut[opsed signatory of noti[ie(Medical Authority)M N&k',#.
Ln**tYl-.**,.*i 4e6lmago-gw President

" j''#t*,.\o : 47014lzore. -.Sm,,ftcti-";irw:t*anwffirrrasasrffi.* Regn. No. :8454t06.11.e2

Signature/Thumb impression of the person whose favciuidiiabiiiry certificate is issued

nt

(

-1

I !r;+h n-'

11; "i t*i. r" .' '

@bD-
q@T€grrs'

ft ffieq$ inefio qlrdr' rirmr{t

,/-
\/



Governrn ent of Maharastritra
Irorrn-lV

D i s abi I i ty Ce rti fi c ate
( ln case s othcr ihan those mentioned in Forms II and III ) (See rule 4)

NAME OF' THT FIOSPI IAI-:

https ://sadm.rnaharaslltra.gov. ir/sadi:r/enr generateCefi i f; bate.gcv

cnf'lt
l,, r,t tr"i! 'I .Jul" t" '

-

l

C. S. l1!. I{ osp i t t I,S o I up t t

(frIih:ria:h:i'a,Inrlia) SXI

Ccrtil'lcai: Nurnber: 4 2 S S r.i
D'"itc: 0l/L,SilA l7

This is to oertify that I haye carefully exarnined.
Person Iderrtifi satior r liLimber: pI S 2 5 0 0 S B 7 I 4 I
Aadliar ]{trrnber: Iq/,A

Sh.i/Srnt. /Krr rn. Pri,{fA {t. C t{ A i{ D }?,4 I{A NT M A FI A N A p R LrKA
Father Name: ShrirSmt./Ku m. MOIIAI{
Date of Biith (dd/rnm/y1,yy): {}2/04/1976
()ender: Male
l'criiian*nt Addrcs.l:
IJouse Acidre ss: rt!,4 ft,4yAD E
Vlla-qe: Morat,ocle

Thluka: Mangatvedhe

]ifff,i::::5?:,r::Ii:.j:.y:t ::! a1 sltisf3d that he / she is a case orpli1 ,sicat rmpairntetttcisabilitv' IIis / He. exte.t orperceitage pnysicali,rpair.me,r / dirrbi;;;;';::::;:;::{:'l!'i!Ji *rooines andis shown agairst the relevant clis:rbilitv in tlr. tobl. below :_

Disability Affcctcd part o1'Bod1, Diagnosis Disability (in %)
Ph1:sig{t! l,rrroirment Rt. L/l_ RIGHT LOWER LIMB POST

POLIO RESIDUAL PARALSYIS 41

1' Tlre Above condition is pernwnent, no]t-progressive, not riker.y t, irnltrove
2. Reassessinent of disabilitr.,.

3' Tlie applicant has subnritted follorving clocuments as proof of residence: Aadlrsr card

.-----\ ,4 (Sir:nlture end
ffi

)l

d Sigratory df notified MedicalAuthority)
...-
Dr Saurabh Rarnesh Agrarval

Assisstant Protbssor

Member

Regn. No. : MCtl t3-14197

Dr. JalTfi G.M.

Signature/Thumb impression of the person uirose lavour disability certificate is issued

a.

deputv rnedical superitendent

Member Secretary

Regn. No. : 2003103 1255

Age:41ttear.r

Medical Superintendent

President

Regn. No. :83722

dffi
ffi

Note: This is not valid for Meclico Legal cases.

+S*q'r*el.t ii-.

&tlroPedics
Lew"net

qtQr V M. ru't*rll*utfffi

fi,

ilET-iIWEE{TiffT

Anawgwr



ffi
&

i'

*rparlnre*l *? Er::p*r*er*ent *l Frr=*ns i*:iti.: Disa*i*ilies,
Ministry cf SacialJustice and Empowerment, Government of lndia

Eisatoil:ty {e*ifieate
Iss*i*g IBedical Autharier, Solapur, Maharashtra

Certifi cate No. : M H303071980802T840 Date:

This is to ceftify that l/We have carefully examined Smt. Vaishali Yashwant Kulkarni Daughter of Shri Anantrao
Date of Birth 22105/1980 Age 39 Year{s} Female, Regisiretion No. 2730/0000011906/05ldztz resident of House
N*. illoek l'Io 9 Waman lrlagar, Jule Salapur, Salapxr - 41}934 Sub Disiricl Solapur f.iarth Distriel Solapur State.' I i=- l!<L-=*-!+-:i u.f t-agaagt-=itLi-

Whose photograph is affixed abcve, and lrue satisfied that:

{A} She is a case of Low Vision
(B) The diagnosis in her case is Both Eye Cystoid Macular Edema

{C} She has 40%(in figure) Fotty percent(in words} Permanent in relation to her (part of body) as per guidelines (to
be specified).

The applicant have been suhmitted the fall*tring daeument{s} as praof cf residence
l-i=qr,-- -t h*-..: .Lr-t- r rL- ". rrrqLur s si vuLuialcaittS ji .i6ui,+a, Ldi u

Sign;ture I Thumb impres:icn *i the perscn With Disability

M
291081201,9

*#ff W ----{

ff*""
Siq*atery af notified Mediral Auih*rity lr4en.:ber

-#
lssuing tdedical Authority, Soiapur, Maharashlra

Thl: Card/{ertificate i: mee*t ie rcf;fy i}.re di=biiii;: *? li:e per.:c;.r ;*d is n$t stj jnsttTment ror lD/Addres; n 
""f 

,,", 
"*IJUI iJU5E-

'\'

tttttt{ryt9ll{/,1urr,,-, E

L

oe



//j f*
L. ->

i irtl fi .:iitci SA *1''i )

irAMi: if t''1't'iLi FIIISPITAL:

l\unrb*;': 7Si-99

l'his is tc r:ertity that I have carefuliy examined'

Perscrn 1 cienii tication N urr:be r : P I 4 I 7 l]{t I {} 54 6{}

Axihar l'l uml,cr: N i,4.

:i h ri rsnrr.i K ur tt". V' A SA Y' E C tt t'l A G A N VA N S I N {;

Fi:iher Namc: ShriiSl-rit.,'Kum. vcnsing sanga va$save

llr:e oi llinh (rld/mm/yyyy): A5/il6/1988

Cc;rdtrr: $'fi:de

iterlr:ieuen{ Address:

I i o us * A el,lrr:s s'. 4 t te rtz ttr b h u v a tt 1t ts s t J *sxa * a

Lri i i:itc: {-i etar*littt'hettt

i;ri:iili gi: fl ttndu rbu r

iiisabiiir,v

'f }6rffi f fan ililf lf SEb nil e-

il ist r icl i! os p it * {, l'l a* t*tfu t r

{l\4airarasiitra, inrlia)

llarx l7l(|1i1,4

Age'. 25 Yeurs

Bisa$THtf,'trBfftlffiUf;te
TI W,IE oqq{itity certifi-c_a-te_

No. 302S39

i
I
I
I
I
i
I
I
r
i

'lai ukit: A lt A a t ku tt' tt

iiincode: 4254 I 5

lrtt

[!
Itii
it
ii
l1l!
itti
ti
ilIt1i

!1,hrrsc l);rotrrgrapir is ;tlljxeri above ' anrJ anr satisfle<i that he I she is,L:::tl,.:: Iif '::::,::::i::::ij;:ilX;:ffi'l?ill""il];;;if"ro*nirg. pr.,yri"ur i*puirr,enr., disabilitv has been evaluaied as per guidelines

an.l is shorvn against ihe relevatlr disabilit-v in the table below

Aillcte<j parto1'ISoriy Diagnosis D'isability (in 9t)

42
Pirysiccl lmP*itment RL l'/l- PPRP ril;lrt logr limh

l. -I-he Above conriition is Perm*nent, fion*progre$Ii*e, not likely ttt improve

l. Reassessnient oIrjisability not neL:essary

-r. 
,l-lre eplrlicant has submitted follorving riocuments an proof of resicience: r \ \ ./

'Irttlhnr (urd'Rutiun t:urt! 
a--r ^c a..+L^.i-..,,r ri \ \ \ ' A'lurn

----) \\^^* (Signature a1d Seal of Authoriscc! Signatory ot{oti\eO\c;fll

|;))Y, \" e -' 
G*EP" \ \ "-

#.{'*"* ruanu o'5i-*fkiton Chavan Dr'l'{ernant l{amdas I3orse

"rtn" 
Surgeon RMCI {el) Civil $wgeon

Mernber Membsr Secretaf,y " Prpeident

Regn. No. :28atni/263e .*d#€*k$&dg&*$u* u* *". **:u1::: ,_:::1
si "rfrl$#ffi 

il$),fiSfiffi 
"n 

or the rrrroo ffi fi*& ffi,anffi abexit#dHfipate is ffi s u i] .i- Y*#ffi#W$ffif-ffiEf;h"u"gut"*... : ''io' n1;:;';1" 'i-6.+

iloxre ! liarms I C*riti!{ri Uc

?01? Mah+rashtra Goverilrnent

f\tr n

Authority)

,.2;-'v;;';ii1:

**'-"" 'id''t ii:'*ii n rrr q|- Fryry! ! r: -: I *,t "r&{r-&*es} . 
. ,: :

$*t.,1 ri.t"x.::,"&:is!;'.inta{f.lirttrilitY.\!:t3:'fo . .-** ----t
IT.:FITJSF



ility Acceptanc; Certifi cate(SADI\O https : //sadnr.maharashf a. gov. iry'sadm/enlcertifi cate. gov

NAME OF TTIE HOSITAL:

Certificate Number'. I 4 3 3 5 2

This is to certifr that I have carefully examined.

Person Identification Number: P149800205263

AadharNumber: N/A
ShriiSmt./Kumi P atil Ushabai Dayaram
Father Name: Shri/Smt./Kum. Dayaram
Date of Birth (dd/mm/yyyy):

Gender: Fenule
Permanent Address:
House Address t Sutrcp ada

Vllage: Suture

Dls;trrcti Dhule

Govt.Medical College Hospital, Dhule
(Maharashtra, India)

Date:28/01/15

lJ-
3 o/or /(i

Age:32yean

Tahlka: Dhule

Pncode: N/A
:'" rose photograph is affrxed above, and am satisfied,that he / she is a case of Physlcal Impairment
,i.sabiliry. His / Her extent of percentage physical impainnent / disability has been evaluated as per guidelines and
is shown against the relevant disability in the table below :-

D:-r:bilrt) Affected part of Body Diagnosis

Phtsical Impairment Rt. L/L RLL PPRP

i. The Above condition is Pernwnent, non-progressive, not likely to improve
l, Reassessment ofdisability not necessary

3. The applicant has submitted following documents ao proof of residence:

Aadhar Ct

Khan

Professor Dy. Medical Superintendent

Member Secretary

Regn.No.:82761Regn. No. : 200410412215

Signature/Thumb impression of the person whose favour disabiiity certificate is issued
Note: This is not valid for Medico Legal cases.

Disability (in %)

40

Dr,A,N Borde

Medical Superintendent

President

Regr. No. t 57142

:q

". 
ar{rst.p

,il

L
o

( In cases other than those

ffi
' Government of Mahamshtra

Form-IV

II and III ) (See rule 4)
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Governrnent of Maharashtra
Form-IV

Di sabi lity Ce rti f i cate
( In cases other than those mentioned in Forms II and III ) (See rule 4)

NAME OF TIIE HOSPITAL:

Certificate Number: 44 S S I 4

This is to certify that I have carefully examined.
Person Identitication Number : pIS 200060299g

Aadhar Number: N/A
Shri/Smt./Kum : VASHIIGR M,\ESH SIIRESH -
Father Name: Shri/Smt./I(um . SURESH VA,SHIKAR
Date of Birth (dd/mm/yyyy): 25/II/1972
Gender: Male

Permanent,Address:

House Addres s: asudgaon

Village: Panvel

District: Raigarh

w "-,:-:ffi:.'o''**;Hffiffiu'lh'ri'rv,
orthopedic Surgeon class-Il Additionar durl rurr"on c/ Civil Surgeon

Member Member Secretary president

fr .ut",,rr.::il;.::^--

Government of Maharashtra

District Hospital, Raigad
(Maharashtra, India)

Date:02/09/2017

Age:.44 years

Taluka: Panvel

Pincode: 410206
whose photo'lraph is atlixed above, and am satislied that he / she is a cwe of plrysical Impairmant
disability' His / Herrextent of percentage physical irnpairment / disability has been evaluated as per guidelines
and is shown against,the relevant AisaUif iiy i, tt.,e taUte below :-
Disability Affected parr of Body Diagnosis
Physical Impaiyiwnr Lt L/L ppRp

l. The Above condition is permanent, non-progressive, not tikery to improve
2. Reassessment of disability

Disability (in %)

45

3. The applioant has submitted fbllowing documents as proof of residence: Aa^dhar card
4. The aprRlicant has,submitted foilowing dbcuments as proof of Ide ntity: Aadhar card

,t"', '::'l -tlt\
./'-'. ..1 . 'r\\

,":Jlr $

i.U[!,]llllllLllill[llrll,, I I I :lllLl lllJlll

J :' \'r 'r" '

'ri ::: --'.1 .'.'i .'
r.\ .ti:.. .. \'. :. :

'li :' :i
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I'irtrr.'ii:,"r..1
. r\ ' . ilsr' cl PlI rit ,tl I tt:lttirnt rt;

i rli.r,rir;iilr ltlr: bcrti a\:l:llit:Jii ii\ r.ar

i l:.

I

'1
I

I

-_____,,_-J

I

{,r. ,' ,,

Slrt l'Sr:ri. l.. iri:: .ri : t t t L' tttt t i ljl;,r.(r,,, i \,:i r.,;

l:rril:ri iili;r:. : Sl:ri,|:ili l'\i,iti .'iiitr1,;

l)lrte Lrl'llirtlr (ddr'nlilr. \\ \ \ r

(jendcr: Mrlg

i'r'rrtritnrnl Adrllass:

I Itrtr:;c Arldruss: t)ul l hrtyrrtrt

Yilliryt'. G u I I e b o r;4u t t n

l)istritt. .4 r r rr t t i;tr h o tl

\\,llcsc l-1lt(t1,.)g.r'lplt is lrllr.'u.l ;'.,,.. . r, ,.rr , ..rl :;ll- ri il,rrt irr
ilisriirililr liis/ iirr'(\ldtii r,1 t,.Lri:ri,rrL :rltr:ir.ltl ilIltijinifIi
is :iior,n itgrin,si !itr tcir-\ lll ,- rsr,l.il;t. irr lltt. ttritl,, t clL,r :-

,tl , i lii,ill.j':!lili::i

i:i:'i7 {.t:iijic,rir
l|1.;riiot,-rl iir i,r;,11, Ii,1,,,

(i tr v !. i\ ! t r I i r', i t ! r' i 1.',: t jl 
i t:. iti t l 1,..i t t ;i t : t ;; r r h t: r!

. l..i ..r :r.i:,rr. irrti.:r ;

i)f,lt.20.1t l.'l5

I )is;rbilirr

l' lt.r.rit ttl I rtltu i rnu rtt

.\l lr'uiL:rj ,ll l ol l-JLrlr I )irrl.lrrsi:

Prttt l)ttlirt rtsi,lrrtl l,unrly:it lt.fl
i-ttr*r i,itttb

l. I hc .4brrvc c(rn(liti()n i, I'lt'tttttuc'ttt, non-lngn:srir(, ttot lit tl.l, til itltp.t:oy(

l, ltcassc:;sntrnl ol'tlisrrltilitv r'r!)i rlerdssrr'\

3. l hc applicant ltas sulrrriirterl iitilL'!\ in:t riorir:rerrt: ls prtrrl ol ri:irltlet:
llrnk ItttttbrutA

ti,tc rl l.i#l . -{;1. r /i u iq.l



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

Disability Certificate 
Issuing Medical Authority, Buldhana, Maharashtra 

9 2021 
" 

CertifcateNo.: MHO420719880305625 Date: 02/05/2006 

1s is to ce tify that /we have carefully examined Shri Amol Vishnu Rajguru, Son of Shri Vishnu, Date of Birth 
1/12,198ä, Age 32, Male, Registration No. 2704/00000/2106/1564849, residentof HouseNo. Ward No 02 shivaji 
Cofony, Lonar, Buidana 443302, Sub District Lonar, District Buldhana, State / UT Maharashtra, whose 

photograpt is affixed above, and I am/we are satisfied that: 

)ia li Case uf Luw Vision 

B ianosis i his case is RE tö/24 LE NPL TRAUMATIC EYE 

has 40%{i fgure) Farty peicentfin words) Permanent Disability in relation to his Left Eye as per the 
11421 1e5s (idones tor the purpose of assessing the extent of specified disability in a person included under RPwD 
2ib iotileu y GUvernment of india vide S.O. 76(E) dated 04/01/2018).

fed93ic 3nt has subnitted the following document(s) as proof of residence: 
ire ui iiocurieni (s)}: dhaai card 

12re/Thum: Impression of the PerSon with Disability 

y otiiid Medical Authority Mamber(s) 

Issuing Medical Authority, Buldhana, Maharashtra 

at heant to rertily thhe ti5ability of the person ani IS not an instrument for lLIAddres Proot tor àny purpose. 



TTHT 
Government of Maharashtra 

Disability Certificate Na. 495380 

Governument of Haharashira 

For 

Disability Certificate 
ases other than those mentiotad an i oen . (See nule 4} 

NAME OF THE HOSPITAL: 

Diurict Hospitad. Osmanabad 

iaharashira India 

Ccrulkatc \umar 46AS41 
Dac 16 1I2917 

This is to cenii) that i have carefulh eraminod 

Person ldentification Numher PI$2 5006400ui 

Aadhar Nunher VA 

Shri mi hun PATIl S4\TOSH I 4\A ilh 4 R! PI6i 

Father a ri Smi Aum. P4TIL I14 A 4k 10 

Date of Birh dd mmyy01 92 1983 
Fears 

Gender Msle 

Permaneat Address: 

House Adtress: Bedgo Talusa: l mrgs 

Village Bendza 
Pincode: 4/3600 

Disenc: Omunabed 

whose phougraph is allived abose and am satn iod thai he the is a cae of Physiai impurent 

disability. His Hcr cxtent of perventage phy uca tparmen dtsuity has een enalatd as per guikins 

and is shown aguns the relevant disabilit in the tahBe hekoa 

Disabiliy n 

Disabrbity 
Affected put o H 

LL ,LL IA 
PPRPIU! \LA 

Physicel Impairmmeni 

I. The Aboc ndition is Pernan ent, non-pruxn 
svv, nM hheij to improve 

2 Reassessnent of disability 

3 The applican has submillad ivlkaing n um.tis as pr.vl.f cadeTve Aadhar Card 

4.he app ca has suhrnitted iolhm ing kr utn.r s r 
tadhar Cand 

Sign 

/ a nil Surgev 
Surgon 

Orthepes surgeon Clas-I 

Menber 
crber eretan 

Presiden 

Rey Na.: 20060i 105 
cn. . 16 

Regn. w 55348 

Sagnature Thanb impressicnof the person wh Ar daf Leniikcaieis issued 

Ne:This s no valid for Medico iegal cave 

Scanned by TapScanner 



C.nTL-U 

Qffice of the Civil Surgeon Raigad 

Alibag. Dt,7|03. A 

CERTIFCATE 

We the member of the Medical Board do 

hereby Certity that 
Shri/Smt/Kurmari/Kumar.NeeA 

imtmam.tule 

Surgeon Raigad Alioeg on 2 .in our opinion 
Was 

examined in Civil 

he/she is physically nandicapped he/Sheis having 

Deformity..ongekas... C0ndra an utrlhay 

Disability is...mde.tam t9 .d 

Permanent partiai. voi to be used fOr courn legat 

purpos3e 

( 
Member 

President 

.M C!ncal) Civil Surgeon 
Raigad Alibag. 

Cv!! Surgaen 

. . T 7. 37are 

Raigad All 



Department of Empowerment of Persons with Disabilities, 

Ministry of Social Justice and Empowerment, Government of India 

Disability Certificate 
Issuing Medical Authority, Thane, Maharashtra 

Date: 01/06/2016 
Certificate No.: MH2130619860101008 

This is to certify that /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. 2721/00000/1902/1633590 resident of House No. Room No 

501,bhakti Paradise,, Near Patil Petrol Pump, Belvali,, Badalapur (w) - 421503 Sub District Ambarnath 

District Thane State/UTs Maharashtra 
Whose photograph is affixed above, and I/We satisfied that: 

(A) He is a case of Locomotor Disability 

(B) The diagnosis in his case is Post Polio Residual Paralysis Left Lower Limb 

(C) He has 50%(in figure) Fifty percent(in words) Permanent in relation to his (part of body) as per guidelines (to be 

specified). 

The applicant have been submitted the following document(5) as proof of residence 

Nature of Document(s): Aadhaar card 

Bhathore 

ASNAG JLHA Signature/ Thumb impression of the Person With Disability 

Signatory of notified Medical Authority Member 

I N3 

Issuing Medical Authority, Thane, Maharashtra 

This Card/Certificate is meant to certify the disability of the person and is rot an instrument for ID/Address Proof for any 

purpose. 



Disability Acceptance Certificate(SADM) 

Governme nt of Maharashtra 
Form-IV 

Disability Certificate 
In cases other than those mentioned in Forms II and II ) (See rnue 4) 

532 

28 FFR 2014 
NAME OF THE HOSPITAL: District Hospital, Chandrapur 

(Maharashtra, India) 

Certific ate Number: 57169 Date: 04/02/14 

This is to cetify that I have carefily examined. HE CI vIL SU Person ldentification Number. PI50900080497 

Aadhar Number: N/A 

CE OF 7, 

Shri/SmL./Kum Bansod Kalidas Kashiram 
Father Name: Shri/Smt./Kum.Kashiram 

Date of Birth (dd/mmyyy): 19/04/1974 
Age: 39 years RAPUR 

CHAND 
Gender: Male 

Permanent Address: 

House Address: Bhendala 
Taluka: Sindewahi

Vilage: Bhendala Pincode: 441222 

District: Chandrapur

whose photographis affixed above, and am satis fied that he 
/ 

she is a case of Physical Impairment 

disability. s/Her extent of percentage physical impairment/ disability has been evahuatedas per guidelnesand is 

shown against the reevant disability in the tabk beow 

Disability
Affected part of Body Diagosis 

Disability (in %) 

Post Polio Residual Paralysis
(PPRP)RightLower Limb 

40 
Physical Impairment RI. LA 

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

2. Rcassessmentof disabilitynot necessary

3. The applicanthas submittedfölowng docunents as pr0ofof resulence: 

Aadhar Card 

(Signature and Seai of Authorised Signatory of notited Medical Authority) 

Dr. Uhas Borkar 
Dr. TG 9ote Dr. Prankod Sonune 

Melal O1lI0trdik&POhEA:(11C) 

Genkras HOspita 
inirapur nrd H. 

Regn. No. : 2005/09/3605 

AesterRO Ë nicah' 1Ncr CAESGEOR,
neral eeen, handram ndrap 

Menber Secretary

Regn. No. :2011/03 0368 Regn. No. :48115 

Signature/Thumb mpression of the person whose favour disability certyicale Is Issucd 

Note: This is not valid for Medico Legal cases. ( 

s:/sadm.maharas htra.govin/sadmenvg ener ateC ertificate.gov
1/1 



Govemment iaharashtra 
Sa-t ts i nt of D'stitity,"ahr siKa 

S1SiceANd Special Assstance.bapadnant, He ment oirectorata of Modical Fducation and. Rosesr 

GOvernTent of MaharashtTa 
Government of Maharashtra 
Disabilty. Certificate 

Disability Ccertificate 
(n cases ather than those mentioned in Eorms IIL and IIL(See-ale 4}- 

No. 30571 

A, 

NAME OF THE HOSPITAL: District Hospital, Nandurbar 

(Maharashtra, India) 

Certificate Number: 457329 Date: 25/10/2017 

This is to certify that I have carefully examined. 

Person ldentification Number: Pl49700630069 

Aadhar Nmber: N/A 

Shri/SmtKum: GIRASE NIMBA GULZARSINGDHANBABAI

Father Narme: Shri/Smt./Kum. GULZAR 
Age: 38 years 

Date of Birth (dd/nm/yyyy): O1/06/1979 

Gender: Male 

Permanent Address: 

House Address: At Kothali Kukawal 
Taluka: Shahade 

Village: Kukaval 
Pincode: 425409 

Distriet: Nandurbar 

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

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 Disability (in °o) 

congenital anputation of right hand 

through carpal bones 
59 

Physical Impairmen! RI. UL 

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

2. Reassessment of disability 

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

4. The applicant has submitted following documents as proof of Identity: Aadhar Card 

(Signature äid Seal of Authorised Signaiory of notified Medicai (thority) 

Dr, KDSatpte Dr. Raghunath Bat£ Dr. Jaywant Patil 

Orthopedic Surgeon Additional Civil Surgeon Civil Surgeoin 

Presiden Member Member Secretary 
Regn. No.: 2002/04/213 Regn. No. : 73063 Regn. No 

Signature/Thumb impression o: the perso: ose tavour disability certiticate is issued 



G.PL.P, Ame0402440.000 Foms-11-06 

B. J. MEDICAL COLLECE & SASSOON GENERAL HOsPITALS, PUNE 

CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH DISABILITIES 

NOT FOR COMPENSATION CLAIMS 

For general purposes only e.g. employment, special conveyance 

allowance/scholarships for handicapped persons ete. 

Read: 1) Resolution No. FDD/1081/6256591570/CA-13 

March 1986 Govt. of Maharashtra, Social Welfare, Mantralaya, 

Mumbai- 1 

2) Notification No. 42/81 HW-111/Government of India, Ministry 

of Social Welfare, Delhi dt. 6h Aug. 1986. 

ENERA 
FG. 

i S. D.M.E. OR 

LECTURER IN 
OF 

. 

.. 

Certificate No....67 22 Date: -c7 
************** **** * 

.. 

This is to cetify that Shent7Sgt/Kjuam. Kes hng Nensbhsu. ln4ad kot 

Sentwiserdaughter of Shri. Nisnabhau Tcnqed kar age24 old male/female, 

registration No. I8404_iaacase of BipraL 

eIShe is physically disabled/visually disabled/speech and hearing disabled and has 

percen permanen)/ temporaý (physical impairment /visual impairment / speech 

and hearing impairment) in relation to his/her 

She is fit/petl for benefits for persons with disabilities. 

Note 
This condition is progressiveAaon-progressive/ikely to improvenot likely to improve 

Reassessment is not recommended/is recommended after a period of months/ years. 

3) Audiogram with photograph is attached with certificate. 

ayaobe 
Marks of identificatión: 

Signature/Thumb Impression 
of the patient. 

Pho) 

pIEn sfecisi 
Dept. of Ortho ÉNT Ophthal. / 

Surgery /Medicine / PsyclhiatryRMA H R. HEMANTP:PAREKH 

MS,ON (ORiN, NEG.MO. 299 02/333 
LiCTuEER N ORTHOPiEC 

R.M.O. Medical Superintendent 

Sassoon General Hospital, Dr. RaSonawerspital, 
Dr. S. B. Sh¬ 

R.M.O. Rg. No. 44011 
Snssoon Cenc:al Hecpital,

49ertnisrdont.
saSsoon Ceneral Hoapito, Pune. 

Pune-1. 



Department of Empowerment of Persons with Disabilities, 

Ministry of Social Justice and Empowerment, Government of India 

Disabllity Certlficate 
Issuing Medical Authority, Nanded, Maharashtra 

Certhhcate No.: MH1s30619740021838 
Date: 18/03/2019 

This is to certify that I/We have carefully examined Shri DnyaneshwarTukaram Kalyankar Son of Shri Tukaram 

Date of Birth 10/01/1974 Age 45 Year(s) Male, RegistrationNo. 2715/00000/1903/0826182 resident of House No. 

Plot No 10, Manik Nagar, Taroda Bk, Nanded 431605 Sub District Nanded District Nanded State / UTs 

Maharashtra
Whose photographis affixed above, and I/We satisfiedthat: 

(A) He is a case of LocomotorDisability

(B) The diagnosisin his case is post traumaticstiffnessright ankle joint and left shoulder joint 

(C) He has 40%(fin figure) Forty percent(in words) Permanentin relation to his (part of body) as per guidelines(to 

be specified).

The applicanthave been submittedthe following documentís)as proof of residence

Nature of Document(s): Eiectricity Bii inot oider than 

last three months) 

Signature/ Thumb impressionof the Person With Disability 

Signatory of notined Medical Authority Member 

issuing Medical Authority, Nanded, Maharashtra

This 
Card/Certihcate is meant to certity the disability or the persor and is not an instrumentfor ID/AddressProof for any 

Durpose 2eGl21 



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

Disability Certificate Issuing Medical Authority, Ratnagirl, Maharashtra 

Certificate No.: MH3220619820067333 
Date: 18/03/2020 This is to certify that 1/We have carefully examined Shri Subhash Bhau Chopadedentof House No. * 

04/06/1982Age 37 Year(s) Male, RegistrationNo. 2732/0000o/1908/0269400 TTE Maharashtra
Jawalethar,Chandraraowadi-416704 Sub District Rajapur District Ratnagirlstatei o 
Whose photographis affixed above, and IWe satisfiedthat: 

ost 

(A) He is a case of LocomotorDisability(B) The diagnosisin his case is PoST POLIO RESIDUAL PARALYSIS LEFT LOWER LIMD 

(C) He has 40%fin figure) Forty percent(inwords) Permanentin relation to his (part or bouy do 
be specified). delines (to 

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

pnde 

Signature/Thumb impressionof the Person With Disability 

Signatory of notified Medical Authority Member 

Issuing Medical Authority, Ratnagiri,Maharashtra

This Card/Certificate is meant to certify the disabiity of the person and is not an instrumentfor ID/AddressProof for any 

purpose. 

3mal 
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Goi oKarnaika 
ENERA' HOSPTL.OHIKCOD

Cerificate Nc. ea ANIEXURE 

CEERTIFICAT E2R Tii PERONS VITH DISABIIES£ 
Thie is to certify tha: Shri/Smt /Ku ajasaa JatBa.ray_AaoLe Sonife/daughter of Shriatia|ayACiaaya cudb4a- 2 

. LSlKaLL old aale ifert Registration No et. case of 
fe/She is 

phys'caiy disabled/visual disable peUi & hearing disebled and helshe is 

er CcEnt) remianent (physicai-- 

impairn n visual impa'rmentapeeqh e ring inaim ent) in reiaion tC 

is/her 

Note 
is CenItlon is prgresevej/Non prcgres sive likely to improve Re-assessmentis not 

recoi112rced./is recorir:2idedafter a peiod o 

montheysar& 
Sttika cut hsioh /s not apfceble.

Ser$aecialist SeriorSpeciilist Presjde.Megical CAare 

Signit":/ i¥!RO ImpYes 

oheparient 
*** 

Meaical Supeini iCiernt CMQHëad or 

Hospiia!{ith sea 

Og' 

ATTESTED"

RtNCIPAL 
D.S.MadageComp, etfege 

KARADGA (ie 

College 



https://sadm.mahar arashtra.gov.in/sadm/ 
visualImpairment. Govemment of Maharashtra 

Engfish Software for Assessment of DIsability, Maharashtra (SADMSoclal Juslice andSpeclalAsslhtänco Depariment, PublieHeilt Departmont, Directorite of Modicel Edücatlon and Rowarch 

' 

Print 

(Log Out
Government of Maharashtra 

Form-1V

Disability Certificate (In cases other than those mentioned in Forms 1l and 11 ) (See rule 4) 
OF THE CIVIL VIIS 2263114 S 

NAME OF THE HOSPIN 
NASHK 

District Hospital, Nasik 

(Maharashtra, India)

Certificate Number: 3.9801 
Date. 22/03/2017

This is to certify that I have carefuly examined. 
Personldentification Number: VIS1600537074 
Aadhar Number: N/A 
Shri Smt/Kum: PAGAR HEMLATA ABHIMAN SHINDU 
Father Name: Shri/Smt/Kum.ABHIMAN 

Date of Birth (dd/mm/yyyy): Age: 41 years
GenderFemale

Permanent Address:
House Address: SHIVANERI NAGAR NEAR AIRTEL TOWER SATANA 
Village: Baglan Taluka:Baglan
District: Nashik Pincode: 423301 

whosephotograph is affixed above, and am satisfied that he / she is a case of isual Impairment 
disability His / Her extentof percentage physicalimpairment/disability hes been evaluated as per guidelines and 
is shown against the reievant disability in the tablebelow:

Disability Affected part of Body Diagnosis Disability (in %) 

Visual Ipairment Both Eyes MaculopathyBoth Eyes 49 

1. The Above condition is Permanent, nou-progressive, not itkely to inprove 

2. Reassessment of disability 
3. The applicant has submitted following documents as proofof residence: AadharCard,Ration card 

4. The applicant has submitted following documents as pfoof of Identity: Aadhu: Card 

(Signature and SealofAuthorisedSignatoryof notified Medical Authority) 

Dr.S.P.Jagdaler ARBASATDIVE
OPHTHALMIC URGEON

Dr.G.M.HOLEY
Adinional Civil Sufgeon

MemberSecretary
Civil Surgeon

President

M.M. a Ortite) IClass) 
ADDL. CVL sURGEON,NASHIKRegn.No. : 521!8

SignaesinbieseisbnBFNP Sersonwhose favour disability certilicate is is@IL SURGEON, NASHIK 

Note: This is not valid for Medico lLegal cases. 
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