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2.2.3:Average percentage of PwD learners enrolled year wise over the last five years

Program | Program 2020-
E . Program Name PH 2016-2017|2017-2018 | 2018-2019 | 2019-2020
Level Code 2021
Other 461 231 43 19 16
G01 Bachelor of Arts Speech & hearing impairment 105 60 10 1 2
Visual impairment 469 270 115 54 14
Bachelor of Commerce (English / Marathi Other — - 189 49 3 > 4
G02 . Speech & hearing impairment 36 21 7 1
Medium) - - -
Visual impairment 53 27 4 4 1
Bachelor of Arts in Mass Communication and Other — - 4 2 2 1 1
G15 i Speech & hearing impairment
Journalism - - -
Visual impairment 1 1 1
Other 2 2 3
P04 Bachelor of Library and Information Science Speech & hearing impairment 1
Visual impairment 1 1
UG
P131 ([Bachelor of Computer Applications Other — - 8 > 1
Speech & hearing impairment 1 1
Other 3 7 9 6 1
P21 Bachelor of Special Education Speech & hearing impairment 156 157 4 1 1
Visual impairment 95 103 22 15 14
Other 4 16 21 14 10
P80 Bachelor of Education Speech & hearing impairment 1 6 11 7 1
Visual impairment 4 8 16 11 5
197 Ba?helc')r of Science (Media Graphics & Other 1 1
Animation)
Bachelor of Science (Physics, Chemistry, Other — - 2 6 2 > 6
V92 . Speech & hearing impairment 1
Mathematics) - - -
Visual impairment 1 1 1 4
Other 1 10 13 7 5
M17 [Master of Commerce Speech & hearing impairment 1 1 1 2 2
Visual impairment 2 1 3
Other 10 1 1
M31 |Master of Arts ( Subject Communication ) Speech & hearing impairment 1 2 2




Program | Program | o ram Name PH 2016-2017 | 2017-2018 | 2018-2019 | 2019-2020| 202*-
Level Code 2021
Visual impairment 9 3 1 1
Other 2 2
mM32 Master of Arts (Educational Communication) |Speech & hearing impairment 6
Visual impairment 1
M35 Master of Science (Subject Communication) SPeech & hgarmg Impairment L
Visual impairment 2
Other 56 38 35 13 4
M41 [Master of Art in Marathi Speech & hearing impairment 7 4 6 5
Visual impairment 36 29 35 12
mM42 Master of Art in Hindi O‘ther - - 3 3 4 3
PG Visual impairment 2 1 2 1
Other 2 4 2 3 9
M62 [Master of Arts (Education) Speech & hearing impairment 3 4 5
Visual impairment 4 6 3 4
Other 19 12 12 11 15
M72 [Master of Arts (English) Speech & hearing impairment 6 1 2
Visual impairment 13 13 12 8 2
Other 2 1 2 3
P16 Master of Library & Information Science Speech & hearing impairment 1
Visual impairment 1
Other 6 18 20 16 21
P79 Master of Business Administration Speech & hearing impairment 3 3 1 2 6
Visual impairment 3 3 8 11 13
V57 Master of Science (Mathematics) O'ther - - 4
Visual impairment
V58 Master of Science (Environmental Science) O'ther - - 1 L
Visual impairment 1 2

2=

ST

REGISTRAR
YASHWANTRAO CHAVAN MAHARASHTRA
OPEN UNIVERSITY, NASHIK-422 222




T 7 S TS

septance Certificate(SADM) https://sadm.maharashtra.gov.in/sadm/en/certificate.gov

Government of Maharashtra
Form-1V
Disability Certificate

( In cases other than those mentioned in Forms Il and 111 ) (See rule 4)
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NAME OF THE HOSPITAL.: SRTR Medical College Hospital, Ambajogai

(Maharashtra, India)
Certificate Number: 157420 Date: 1S/03/15
This is to certify that I have carefully examined.
Person Identification Number: P152300223983
Aadhar Number: N/A
Shri/Smt./Kum: THOKE SUHAS SAMBHAJI
Father Name: Shri/Smt./Kum. SAMBHAJI
Date of Birth (dd/mm/yyyy): 01/01/1988
Gender: Male
Permanent Address:
House Address: STRSALA PO. SIRSALA
Village: Sirsala Taluka: Parli
District: Bid Pincode: 431128
whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment
disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-
Disability Affected part of Body Diagnosis
Physical Impairment Lt L/L CDH-left hip
1. The Above condition is Permanent, progressive, not likely to improve
2. Reassessment of disability not necessary
3. The applicant has submitted following documents as proof of residence:

Age: 27 years

Disability (in %)
55

Aadhar Card
(Signature and Seal of Authorised Signatory of notified Medical Authority)
Dr. N?m'ge'vﬁ;c— . " Dr. D.R. Kgkan DrS.V.Birater
Msslsstant Profesior Mem &Mﬂec retary Y .ysimc_las_& _I/CM.“‘
“emh&f Hmpamsber seardagard i I'BS! . President 2p Board
l\&B) rs&%ﬁm‘moozlos/osﬁ SRTiR%n. No. : 573093a10gal :
Di& ‘ ‘.‘
Signature/Thumb impression of the person whose favour §isgbi
Note: This is not valid for Medico Legal cases.
rrant Profespet .
ghin Panoitiuru FRTE .
Mahavicy e Sl A
Q. parti bt SCRROLT 2 1 /S B ke I ‘::"' I
1 of 1 08-04-2015 15:3




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

Disability Certificate

Issuing Medical Authority, Beed, Maharashtra

Certificate No.: MH2720619840003580 Date: 19/06/2014

This is to certify that I/We have carefully examined Shri Youraj Abhimanyu Hirve Son of Shri Abhimanyu Sadhu
Hirve Date of Birth 05/03/1984 Age 32 Year(s) Male, Registration No. 2727/00000/1701/0073803 resident of
House No. Gavthan Samaj Mandir Javal Kalamamba, At Po Kalamamba Tq Kaij Dist Beed - 431123 Sub

District Kalj District Beed 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 (PPRP) LT UL

(C) He has 40%(in figure) Forty 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(s) as proof of residence

Nature of Document(s): Aadhaar card

Signature / Thumb impression of the Person With Disability

Signatary of notified Medical Authority Member

}ép bt

Issuing Medical Authority, Beed, Maharashtra

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




2

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

ATE JEgLsign € 633 S

BIUHY T,

Disability Certificate s

O\ --

Certificate No.: MH0420719790094846 Date: 07/11/2019

This is to certify that I/We have carefully examined Shri Siddheshwar Kisan Mandalkar Son of Shri Kisan Date of
Birth 14/05/i979 Age 40 Year(s) Male, Registration No. 2704/00000/1911/0006535 resident of House No.
Siddheshwar Niwas, Chikhali Road, Vyankatesh Nagar - 443001 Sub District Buldana District Buldhana State /

UTs Maharashtra
Whose photograph is affixed above, and {/We satisfied that:

(A) He is a case of Lecw Vision
(B) The diagnosis in his case is BE 6/36 WITH SPECTS DOV WITH AMBLYOPIA

(C) He has 40%(in figure; Forty percent(in words) Permanent in relation to his (part of body) as per guideiines (to
be specified).

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

Nature of Document(s): Aadhaar card

"_y"..‘i‘c -

Ghrenchlt -

Sigr‘;éruré / Thuﬁlb impression of the Person With Disability

3 ()

B e (.7 B.Fancit

i iwane\i
n R. Jiw \id . i
Dr-NaY‘ ;rqeon ClassTir" . S A0
aimic Su o
Opin ical é\%tmyﬂe Gayke Sego.
a ra’ :
ddit\}ona\ Civit Sur?::na ‘ ;
istrict Hospita! Bu.ssg » ."
No 2005]03!1 C&U

Issuing Medical Authority, Buldhana, Maharashtra

OrF8.Pandit
¥.8.D.0.
Civii Surgeon Buldang

A 3 b ®ag.No.2252
" @‘YJW@ ;

' |' disability of the perscn and is not an instrument for ID/Address Proof for any
purpose.

@kt

This Card/Certificate is meant to ce




 Gertificate No.: MHD420719830037023 Date: omamm

IS to eertify rhat e Bave carefully examined Shri Chandan Harishchandra Ghandore Sen of Shri
' 4 e - Date of Blrth 25102!1983 Age 35 Year&sa Ma!e, ﬁegsﬁraaon No.

cal Authority Member

L8,

Dr. Reagjendire 7. & *»;,me
21 Additional Civil Surg
, District Hospitad Euidana

Reg.Ne, 2065/03/1559 _ e
- Reg : _
- |ssuing-MedicdT Authority, Buldhana, Maharashtra

BRBE 2 i

Covit s;, b8, 864,

rlz} b*’() b%;é‘ aﬂ&

‘Fh:sf.CardZCErhﬁcate is meant to certify the disability of the person and is not an instrument for [D/Address Proof far any
purpose,
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/ SARVOPCHAR RUGNALAYA, AKOLA

§ CERTIFICATE FOR THE PERSONS WITH DISABLITIES

J
Certificate No ok D
g ¥ ? \\ ¥ AT
~ i o
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F |

Date ;. oAt i\ Lji/ [

& Wy

A e

This is fo certfy that heifetilln. . Flo v BN aanen i gt 2003/0

Son/wiieidanginer of Shri _ Mougctaonnd C Loy dh e

Age___ % .old male/fechale Registration No. _: Bl R

Caseof PP @ LL : : .. HelShe
" Is physically dissbled/visual/di abled/speéch & hearing disabledandbas __~_ 60 %
(LK —  percent) Permanent (Physical inspairment/visual impaiment/
. Speoch & bheating impairiment) in relation to hisher _ Shovkyy ¢ 2 Tnehs

*Strike out which is not applicable.
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1w caid i) b e e O vy

Iinpression of left
thumb ‘

<1, TR “\W) Handicap Medical Board. ' Handicap Medical Board
aﬂ:flq‘w ('ﬁ@.l ; e mBeER | ; i L - HA‘RMAN

T, TR ancicap Medical Board Handicap Medical Board

Q\ﬂl."..f"-j‘ﬂ‘jr“fgm 102/622 Sarvepchar Rugnalaya Akola. Sarvopchar Rugnalaya Akota.
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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, ‘Amravati, Maharashtra

Certificate No.: MH0720619850127646 Date: 22/03/2016

This is to certify that I/We have carefully examined Shri Pyarelal Gangaram Jamunkar Son of Shri Gangaram Date
of Birth 28/10/1985 Age 34 Year(s) Male, Registration No. 2707/00000/1912/1329690 resident of House No.
House No 151, At Boratyakheda, Post Raipur - 444807 Sub District Chikhaldara District Amravati 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 PPRP LEFT LOWER LIMB

(C) He has 45%(in figure) Forty Five percent(in words) Permanent in relation to his (part of body) as per guidelines
(to be specified). i

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 Bisability

Signatory of notified Medical Authority Member

—

Issuing Medical Authority, Amravati, Maharashtra

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

Hea%s

Krishnabai Dandale Kanya Vidyalayn,
& Jr. College, Teosa
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Government of Maharashtra A
Form-1V : fjd e
Disability Certificate hi e R0

( In cases other than those mentioned in Forms I and 111 ) (See rule 1)

NAME OF THE HOSPITAL: Govt. Medical College Hospital, Latur
(Maharashtra, India)

Certificate Number: /03888 ' Date: 25/08/14
This is to certify that [ have carefully examined.
Person Identification Number: PI52400149845
Aadhar Number: N/A

Shrj/Smt./Kum: Bhong Dayanand Mahadev i
Wife Name: Shri/Smt./Kum. Sow Girija Bhong %,

Date of Birth (dd/mm/yyyy): 10/06/1982 ;.-',"’ : Age: 32 years

Gender: Male , ;
Permanent Address: i &

House Address: Near Hanuman Mandir \__\ :
Village: Jayphal B Taluka: Ausa

District: Latur Pincode: 413520

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

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

Disability Affected part of Body Diagnosis Disability (in %)
Physical Impairment Lt L/L PPRP LEFT LOWER LIMB 76

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

2. Reassessment of disability not necessary i

3. The applicant has submittcd following documents as proof of residence:

Aadhar Card,Ration card

(Signature ? Seal of Authorised Signatory of nozi;‘;:’*«TIMedical Authority)
- ‘./IB‘ \( \\Z} <
7 ) (s 5
Dr. Kukale Shashikant B. ﬁ Dope S A Dr Bansude Mahadev
Assisstant Professor Orthopedics Resident Medical Officer Medical Superintendent
; Member Member Secretary President
Regn. No. : 2003/03/1429 Regn. No. : 2002/02/794 Regn. No. : 2003/03/0969

Signature/Thumb impression of the person whose favour disability certificate is issued
Nota: This is not valid for Medico Legal cases.
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Conificate Namber: 558932 !
Dt 21082004

Ihis is to cortily that 1 have carelully examined.

Porson [deatification Number: V150100764512

Aadhar Number: N/A
Shri/SmiASum: PATILKHEDE MAHENDRA DIGAMBAR MANG LABAL

Father Name: Shri/Smt/Kuim. DIGAMBAR P PATILKIHEDE
Dare of Birth (ddiammdyyyy): 23/10/1981

Guendee: Male

Permanent Address:

House Address: near post office wadeguon

Ape: 36 years

Village: Wadegaon Luluka: Balapur
District: Akola Pincode: 444502
whase photograph is alfixed above, and
thisability, His / Her exient ol percentage physical impaivme
andl is shown against the relevant disability in the table below -

am satisfied that he / she is a case ol Viswal Impairment

At/ disability has been evaluated as p

Disability Affecied part of Body Diagnosis
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Government of Maharashtra
Form-IV

Disability Certificate
er than those mentioned in Forms IT and [1] ) (See rule 4)

This is to certify that I have carefully examined.

Person Identification Number: P150100111831

Aadhar Number N/A

Shri/Smt./Kum: Shaikh Zubair Shaikh Amir

Father Name: Shri/Smt./Kum. Shaikh Amir Shaikh Munir

disability. His / Her extent of percentage

- and is shown against the relevant disability in the table below :-
Disability Affectaﬁl part of Body Diagnosis
] Physiml Impairment Bll. I/L : PPR.P. B/L L.L.

1. The Above condition is Permanent, muvpmgrcsgiw, not likely to improve
2. Reassessment of dzsahhty not necess .
3. The appﬁmt has submitted foliowing documents as proof of residence:

NAME OF THE HOSPITAL Govt. Medical College Hospital, Akola

(Maharashtra, India)
Certificate Number: 76392 Date: 15/05/14

 Date of Birth (dd/mm/yyyy): 26/04/1986 Age: 28 years
Gender: Male
Permanent Address:
House Address: 460 A Sadig quar Barshitakli
Village: Barshxtakb Taluka: Barshitakli
District: Akela Pincode: 444401

whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment
 physical xmpainnem / disability has been evaluated as per guidelines

Disability (in %)




Government of Maharashtra
Form-IV

Disability Certificate

( In cases other than those mentioned in Forms II and 1] ) (See ru!e 4)

i C;SM.HospiwLSolapulDr' S
(Maharashtra, India)

Cettificate Number. 357,138
RS 5*7‘*.: } &\,«

Date: 2
'nus is ;dtémfy that 1 have

JabHAV SAVIJ'A'

SHETS /R u CARAM GANGABAI
Edther Nafie: Shti/Smt./Kum, 1 TUKARAM

| Date Bu‘tb ‘(dd/mm/yyyy) 03/06/1979 ' Age: 37 years
Gen e

ed a5 per guidelines

AffeCteﬂ part. of dey D;agl;ibs;s Disability (in %)
.gig%z upper liriib PPRP with
oulder and left lower Iinib 52

stabﬂlty

Physical Impairment = Re. U/L;Lt. L/L

1. The Above condition is Permariént, non-progress:ﬁe, mit Izkel_y to improve
2, ﬁgassessmem of disabiity

) it has subrhitted following documents as Proof of residence: Aadhar Card
& The applicant ias subimitted following documens 8 mt;pf raennty Mlﬂv&r Card

:n nfthe pgrstfn Whose impr dn;&bﬁxtytetuﬁcate is issued R

e e



gariment of Ernpowernian

Disability Certificate

issuing Medical Authority, Washim, Maharashtra

Date: 22/06/2017

ertificate No.: MH0610619800037614
mined Shri Ramdas Balaji Gawande Son of Shri Balaji Sakharam

that |/We have carefully exa
tion No. 2706/00000/1911/0245176 resident of

Birth 22/09/1980 Age 29 Year(s) Male, Registra
Tq.washim Dist.washim - 444505 Sub District Washim District Washim

his is to certify
;awande Date of
louse No, at.saykheda Po.tondgaon,
‘tate /UTe Maharashtra

vhose photograph is afiixed above, and /We satisfied that:

Locomotor Disability

[A) He is a case of
n his case is PPRP Lt L/L

(B) The diagnosis i
ation to his  (part of pbody) as per guidelines

(C) He has 62%lin figure) Sixty Two percent(in words) Permanent in rel

(to be specified).

d the following document({s) as proof of residence

The applicant have been submitte
Nature of Document(s): Aadhaar card

Signature / Thumb impression: of the Person Wit Disability

Signatory of notified Medical Authority Member

Bl

Issuing Medical Authority, Washim, Maharashtra

it ki R

|D/Address Proof for any

— o
This Card/Certificate is meant to cartify the disability of the person and is notan instrument for
pUrpose.
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