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| Ao is suffering from Permanent
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mpaired I&%‘iﬁﬁ
MNeakness ;Sf_'gnp
s effected: _
fleft)  {a) Impaired reach “Iical Board
(B) Wea ak nlﬂﬂt'i of grip Sehore {MR
(c) Impaired reach
(a) Impaired reach
{b) Weakness of grip
(c) mpaired reach
ot sit or Stoop)
i mited physical gridurance.

Uhichever is riot applicable)




pLf This condition is progressive/non progressivefikely to impr = 10!
Re-assessment of this case is not recommended/is recomr srdad =

a period of 2 yaar B

A\_
3 Perceniagn of disability in his/er case is ) o'/

- C
4 ShrifSmtKum Mboﬁr—-—ﬂ\ Vigd o i e physical
requirements for discharge o?‘h isfher/duties

(i) F-can perform wdrk by manipulating with fingers. e
(iy ~ PP-zan perform work by pulling and pushing. Y
(i)  L-can perform work by lifting. Yoo -
(iv) KC-can perform work kneeling and crouching Yes
(v B-canperform work by bending . Yes
{wi} S-can parform work by sithing. i
{vily ST-can perform work by standing e
(viii) W-can perform work by walking " Yan
{ix) SE-can perform work by saeing. Yes
{x) H-can perform work by hearingfspieaklng. Y
{xiy RW-can perform work by reading and writing. =5

inature of the candidate - |
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Head o ‘a5t zaal)
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Fame and address of the Institute/Hospital
| Sertificate No.
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age 4“:

i suffering from permanent

+ L___-—I—._‘_\_
— Distt. Sghore

This’-:eniﬁed the Shri/Smt/ Ku. %1 ﬁ&‘rﬂ Ay L
4
Sex_ J—

son/wife/daughter of Shri g2 a1 i 5[' 14-:5-5'
}is)
hddress
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L\ﬁ‘f-aﬁ*mﬂ m,\v& ope. &5 \By Tehsil__y/-7

Disability of following category -

acomotor of cerebral Palsy -

BL- Both legs affected but notarms
BA- Both arms affected () Impaired reach
(b) Weakness of grip
BLA-Both l2gs and both arms effected
#0L- One leg affected (right orleft) (a) Impaired reach
{b) Weakness ofgrip
(¢} impaired reach
(a) Impaired reach
(b) Weakness of grip
{c) Impaired reach
BH  Stiffbackand hips {cannot sitor stoop)
MW-muscularweakness and limited physical Enduraﬂii@kf
Blindness or low Vision
)  B-Bind 0 b ng‘ﬁ -
(i)  PB-Partially Blind
Hearing Impairment:
()  D-deaf
(i PD-Partally De af
(Delete the category whichever is not applicable)

0OA/ One arms affected
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(i}
(i)
(i)
{iv)
(v)
(vi)
(i)
(viii)
(ix)
(%)
(xi}

(D

This condition is progressive fnon progressiveflikely to improve/not likely to .
Re-assessment of this case is not recommended fis recommended after,
A pericd of g year months®
Percentage of disability in his/her caze is. .'-jf:f . .percentage

ShalSmt/Kum __ gﬁ. Wl = __masis ths following Physical

requirements for discharge of hisfher/dutiss

F-can perform work by manipuiating of the finger Yesll
PP-can parform work by pulling and pushinZ Yes/iz
L-can perform work by lifung Yesitic
KC- can perform work Kneeling and crouching Yes/No
B - can perform work by bending. Yes/No-
S-can perform work by sitling Yes/Ne-
ST-can perform work by standing Yes/ho
W-can perform work by walking Yes/ho Lk
SE-can perform work by seeing Yes/Ho
H- can perform work by hearing /speaking Yes/Mo
RW-can perform work by reading and writing Yes/Mo
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e
Countersigned By the M&dical
Superimendent/CMOL 2
Head of Hospieitwiti sEal)

*Strike cut which is not applicable
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Form for Medical Certificate for Physically
Handicapped Person Distt. Hosp. SEHOT =22 2

We the members of Distt. Medical
Board Sehare (M.P) do, here by
certify that we have examined,

e

Shri/SMUKU, ... 2 ENITE...... oo SRR

Slo, Dio, Shri...... G M., JT Bi%... %’H}S e

Aged about.......=% 2.... ERINR, - | i m

Residence of... 5?37 A JT. -bﬁ“é‘m
He/She is Suffering from... PFRPL"E’E ﬁﬁ ...... Mda A

His / Her disability mwm’s{ Ot L ...perc nﬁ%mﬁdeﬂ%

Vide Govt, of India Ministry of social welfare gezette notification

No. - 422/23/11l Dt. 6/8/86. St

P
goT ¥ AL nfﬂﬂll%e Comes under the category of mild / Moderate /

75 &

R
“LT AL ahd‘tffféslly disabled and that he / she is nota physically Handicapped
This Certificate is valied for three years from.....

,,,,, I S hatnd.. e
Indentification Mark / Symbol
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;fmhgf;f
& it President
ignature of the Candidate D.MB. Fﬁﬁan*{M.PJ

RHETIE]
b o
Wiamnter er. - Member

D-M:BrSerotB(MP.) "DM.B. Sehore (M.P.) D.M.B. Sehore (M.P.)

55, -\.hﬁll



District Medical Board District Hospital, Sehore

Namea and address of the‘lnstitu’te ! Hospital G’Tﬁ%r mﬁ]ﬁ '
Certfcate No.__sD /5] oate : 21 (2. 263

DISABILITY CERTIFICATE

. NOT VALID FOR
Oy ﬂr;j'“"ll COURT B MEDICO
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T3 TRt ey

v TR 157 e
his certified the Skri/Smt/Km. _ e E?i:-’-?‘ ~
Son\W feldaughter of Shri CW =4 W age_.J)7 Sex ;ﬂ%?
Mark (5)__ is suffering from Permanent

Address< 1A SI?,? ﬁ F5] ?m?@_ Tensil___T57/007 " Distt Sehore

dizahil ’faﬂumng ':EtE-"QDr?' :ﬁﬁ"f_-w:'l'fj ¢ 4 -._-

.l"'\. 14 -\_ll. T"\
A. Locomotor of cerebral Palsy x s u_g\;:\-‘ ‘w
() 2L-Beth Legs affected but not amms. = '_.) ﬂ_{ ﬂ
{ii) BA-Buth ams affected (a) impaired reach fﬂj;;-— ] bAB—
{b) Weakness of grip \ sq;_\. =

(i)  BLA- Both tegs and both arms effected ;
fvy OL- {.‘.'na leg affected (right of left) {a) Impaired reach /i‘ é' C?’.F
{b)  Weakness of grip G Y 1'|-“L"
. (¢}  Impaired reach [ _,IDW =430 :
(v}  OA/One arme affected {a)  Impaired reach T
(b} Weakness of grip r"’*ﬁ/
{c) impaired reach

_—

(vil) MW Muscular weakness and limited physical endurancs. )

{vi)  BH-5Iff back and hips (Cannot sit or Stoop) _,:__:P;_, S
M
ASKL. Fg;'

cal B

B. Blindness l?lr Low \ision : o (M )
(i) B-Blind i
(i)  PB-Partially Blind

G Hearing impaiment ;
(il D-Deaf

(i}  PD- Partially Deaf
(Delete the category Whichever is not applicable)




2. This condition is progressive/non progressivellikely to improvednot likely o imgo

Re-assessment of this case is not recommended/fis recommendead after

a period :rfL- _;k ____year b __months”
T LB e

3. Percentags of disabifty in his/her case ig _?__5 M - ___ paranioge

4. Shismukum o e N Chead sun " " meets the following physical
requirements for discharge of his/herfduties

(i)  F-can perform work by manipulating with fingers . Yes/MN
. (i) PP-can perform work by pulling and pushing, _ YesiNE
(i)  L-can perform work by lifting . Yas/blo
(W) KC-=tan perform work kneeling and crouching Yo't -
- (v}  B-can perform work by bending Wl
= Eivj'_l S-can perform wark by sitting. : Yes/No
~ vil) ST-can perform work by standing Yes/No
"o (will) W-can perform waork by walking Yes/No
(ix) EE—c&n perform wori by seeing. " WesiNo
(x)  H-can perform work by hearing/speaking. Yes/No
(xi) RW-can perform work by reading and writing. Yes/No
iy Sevy
5 Signature of the: candidate x
-

t =

(Dr.___ aASiL. Metical Boa ] | | R — "@&EW,
N T Member (44 17 )

Medical Board Medical Board Medical Board

Dist. Sehore Dist. Sehore Digt. Sehore

Counfersigred by the Medicsl
SuperififendenyCMmo/
Head of Hospital (with seal)

* Strike out which is not applicable




