
–ÑõÀÐÔÄÙ‘ÑÜ °̧‘Ñ§–ÐÎÐ ÌÐÔ∙Ùì–Ù 
¹ÙÓ¤Ð ¹ÙÓÀÐÔ‘Ñ´–Ñ— ƒ£þ ¹ÐÀÐÔÖ¹Ù. 

‘Ñ�¦ÐÔþ∙ÐÇþ–ÐÎÐÔ 
–ÑõÀÐÔÄÙ‘ÑÜ¸°‘Ñ§–ÐÎÐ ¹ÙÓ¤Ð ¹ÙÓÀÐÔ‘Ñ´ ÊÐÁÔ´ 
ÌÑ–ÐÖ ‘ÙÓ�∙Ðõ ÊÑëº‘Ð ÊÐÌÑ�¦ÐÔ‘Ð¤ÐÔ ∙°Ñ¤ÐÀÑ®Ð 
ÀÐ¦Ñ¹Ðô¤Ù 
»Ðõ‘Ð©²Ù ÊÐ�”Ùô:Ë½ñ�¸.3.…³Ð¤Ù.ÀÐÍ.21/08-09. 
¢ÑÍÓ¤Ñ³ÐÔ ÌÙÖ¤Ð¯Ë∙Ð ¸¹Ñ�‘Ð: 
ƒ£þ ÊÐÅöÊÐÔ´ê¤ÐÔÀÐ ÌÐÔ∙Ùì�¦ÐÔ ÌÙÊÐ¤ÐÔ: –ÑõÀÐÔÄÙ‘ÑÜ¸°‘Ñ§–ÐÎÐÔ. 
¯.¯.»Ð®Ù∙Ð ¾Ñô�’¹ý ÌÙÊÐ¤ÐÔ ÊÐ�∙Ñ�¦ÐÔ ÀÐ¦Ñ¯∙Ð ÀÙÖ³Ðê ¯¯.ÊÐ�”Ùô & ¸¹Ñ�‘Ð 

1.ƒ£þ∙Ñ¤Ð¹Ð /ÎÐ »ÐÖ±þ ÌÙÊÐ¤ÐÔ: 
2.³Ð�∙Ù/»ÙÖÓÈÐ‘Ð¤Ð ÌÙÊÐ¤ÐÔ: 
3. ÊÐ÷�³Ð ˆ¤ÐÔ : ³ÑÃÖ‘ÐÔ: £ÄÙö 
4.”Ñ�¦ÐÔ� ÁÎÑÊÐ: 

5.ƒ�›Ù ÁÎÑÊÐ: 

6.ÊÐ�»Ð’þÊÐ½ÌÐÔ∙Ñ∙Ð ∙ÐÖ¤ÐÀÑ±Ò ÊÐ�”Ùô: 
7.Å�–Ð: 

»ÐÔ¤ÐÈÐ ÀÐÔÍÎÙ 
8.¡¹Ðó ¸¹Ñ�‘Ð (ŠÊý.ŠÊý.ŠÄý.Ë ƒ�‘Ð»Ð«å�¦ÐÔÅö∙Ðì�³Ù) 
9. ÀÐ�¦ÐÔÊÐÔú 

(ƒ£þ ÊÐÅöÊÐÃÔ –ÙÖ³ÐÔê»Ð¯Ë∙Ð ‘ÙÖ¹Ù�¦ÐÔ ¸¹Ñ�‘Ð‘ÙÜ …∙Ðì�³Ù) 
10.ÁÔÓÊÐÄÑ´ ‘ÙÖÓ§∙ÐìÅö ƒ¹Ð÷ÂÔÊÐÔÀÐ ¾Ñ‘ýú¹ÐÅö (       ) –ÐÔ¤ÐÔ³ÐÔ ÌÑ’ (∙°ÐØ¯Ó‘Ð¤Ð± »Ð³Ðõ–ÐÎÐ¹ÐÔî 

‘Ð®Ñç�¦ÐÔÀÑ— Ã–Ð´êÊÐ¾ÙÓ‘ÐÔ.) 
ƒ)»Ð.¢Ñ/»Ð�.»Ð�.∙ÐÀÐ¤ÙÓ: 

»Ð¢Ñ / »Ð»Ð� ‡»Ð ¢Ñ´ ¹ÐÀÐÔÖ¸ÊÐ ¾ÙÓ‘ÐÔ. 
„)Í�∙ÐÔÏ∙Ð ÀÐ–Ðþ∙ÐÀÐ¤Ù. 

»Ðõ-1       2Š        2¿       3Š       3¿ ‡»Ð¢Ñ´ 

¾°ÑÀÐœ³Ðõ



…) ÊÑÀÐ¦Ñ¹Ðô ÀÐ–Ðþ∙ÐÀÐ¤Ù: 
ÌÛ∙ÐÔ   …Ãö 

†)…³Ð¤Ù ÁÔÓÊÐÄÑ´. 
–Ñõƒ ‘ÐÀÐ¦Ñƒ ƒ�.Á �¦ÙÖÓ.ºƒ.ÀÐ¦Ñ.ÊÙÚ.ÀÐÔ.ƒ. 

11. Á∙°ÐÀÙ�¦ÐÔ¤Ù: 
ÌÛ∙ÐÔ    …Ãö 

12.ƒ�–ÐÁ‘ÐÃ¤Ù: 
ÌÛ∙ÐÔ    …Ãö 

13.ÀÐ¦Ñ£ ÊÙÚº‘Ð¤Ù: 
ÌÛ∙ÐÔ    …Ãö 

12.ÊÐ¤Ð‘Ñ§ ÊÙÓÀÙ�¦ÐÔÅö¤ÐÔÀÐ¤Ù (ÌÛ∙Ñ—∙ÐìÅö ÀÙÔÓÄÑ¸°‘Ñ§–ÐÎÐ »ÐõÀÐ¦Ñ± »Ð³Ðõ Ã–Ð´êÊÐ¾ÙÓ‘ÐÔ) 
14. Á∙ÑôÌÐþ³Ù: 

ƒ. 
»Ð∙ÐÁ 

PUC Á¢Ñä¹Ð ÀÑ±Ò¡ô ‘ÐÄÙ …³Ð¤Ù(¹ÐÀÐÔÖ¸ÊÐ¾ÙÓ‘ÐÔ) ¯»ÙÖöÓÀÐ¦Ñ 

„: Á∙ÑôÌÐþ³Ù�¦ÐÔ ÁÀÐ¤Ð–ÐÎÐÔ: 

Á∙ÑôÌÐþ³Ù 
�©Ôå 

ƒ�‘Ð–ÐÎÐÔ 
–ÐÏË∙Ð 

ƒ�‘Ð–ÐÎÐÔ 
ÆÙÓ‘Ð®Ñ 

1.ŠÊý.ŠÊý.ŠÄý.Ë 
2.¼.�¦ÐÔÔ.Ë ƒµÐÀÑ 
‘ÙÓ�¸õÓ�¦ÐÔ 
ÀÐÔ�®ÐÏÂÔ�∙Ð ¡¤ÐÔ—∙Ð 
ÀÐ¦Ñ∙°ÐôÁÔ‘Ð Ç‘Ðù± 
(12¹ÙÓ ³Ð¤Ð –Ð´) 
ƒµÐÀÑ ICSE 
»Ð§Ó‘Ùù�¦ÐÔÅö 
³ÙÓ–Ðþ®Ù�¦Ð¦Ñ—¤Ð¾ÙÓ‘ÐÔ. 
3. 
4. 
5.



15. † ƒ£þ–Ù Ã–Ð´êË∙Ð ∙Ñ“ÄÙ–ÐÎÐ »Ð«å: 
(1) (5) 
(2) (6) 
(3) (7) 
(4) (8) 

¹Ð¹Ð–Ù ´Ï¸¤ÐÔÀÐ�³Ù ÀÙÔÓÅ¹Ð ÀÐ¦ÑÍ´�¦ÐÔÔ º¡ÀÙ�∙ÐÔ »ÐõÀÐ¦Ñ±Ò‘Ð§ÊÐÔ³ÙêÓ¹Ù  ÀÐÔ³ÐÔê 
ÊÐ¤Ð‘Ñ§ ‡∙ÙÖôÓ–Ð‘ÙÜ ÊÙÓ¤ÐÃÔ ƒ¹ÐÌÐþ¤Ñ–ÐÔÀÐ�³ÐÌÐ �¦Ð¦ÑÀÐ »ÐÖÀÙ×Óþ³Ðê¤Ð–ÐÎÐÔ ¹Ð¹Ðî ƒ§Á–Ù 
½�¸¤ÐÔÀÐÕ¸Ãö. 

ÊÐëÎÐ: 
¸¹Ñ�‘Ð: ƒ¾°Ðô¶þ�¦ÐÔ ÊÐÍ.



»Ðõ»Ð³Ðõ-1 
(ÊÐ¤Ð‘Ñ§ ¹Û‘Ð¤Ð¤Ð ‡»Ð�¦ÙÖÓ–Ð‘ÙÜ ÀÐ¦Ñ³Ðõ) 

ÀÙÔÓÄÑ¸°‘Ñ§�¦ÐÔ »ÐõÀÐ¦Ñ± »Ð³Ðõ 
ÇõÓ/ÇõÓÀÐÔ´_______________________________________…ÀÐ¤ÐÔ 

¤Ñ¡ô ÊÐ¤Ð‘Ñ§ ÊÙÓÀÙ�¦ÐÔÅö _____________¸¹Ñ�‘Ð____________§�∙Ð___________¤Ð 
ÀÙ¤Ù–Ù ¹ÙÓÀÐÔ‘Ñ´ º�¦ÐÔÀÐÔ–ÐÎÐ ÀÙÔ¤Ù–Ù ‘ÐõÀÐÔ½∙ÐìÀÑ— ”Ñ�¦ÐÔ�/³Ñ³ÑÜÅ‘ÐÀÑ∙Ð ÌÐÔ∙Ùì�¦ÐÔÅö∙Ñì¤Ù. 
¹Ð¹Ð–Ù ´Ï∙Ð ÀÐÔ«å–Ù ÊÐ∙Ð§�¦ÐÔÀÐ¤Ð ¹Ð®Ð³Ù ›Ù¹Ñî—∙ÐÔì ‘ÙÃÊÐÀÐ¹ÐÔî ÊÐÀÐÔ»Ðþ‘ÐÀÑ— ºÀÐþÍÊÐÔ´ê∙Ñì¤Ù 
ƒ�³Ñ »ÐõÀÐ¦Ñ±Ò‘Ð§ÊÐÔ³ÙêÓ¹Ù. ÊÐ∙Ð§�¦ÐÔÀÐ¤ÐÔ ƒ»ÙÓ’ùË∙Ð ÌÐÔ∙Ùì–Ù ƒ£þ�¦ÐÔ¹ÐÔî ÊÐÅöÊÐÃÔ ƒ¹ÐÔÀÐÔ´ 
ºÓ®ÐÄÑ—∙Ù. 

ÊÐëÎÐ: ÊÐÍ: 
¸¹Ñ�‘Ð: ÌÐÔ∙Ùì: 

…ÄÑ”Ù: 

»Ðõ»Ð³Ðõ-2 
¹Ð®Ð³Ù »ÐõÀÐ¦Ñ± »Ð³Ðõ 

ÇõÓ/ÇõÓÀÐÔ´________________________________ ¤ÐÀÐ¤Ð ÀÐÔ–Ð / 
ÀÐÔ–ÐÎÑ∙Ð ÇõÓ/ÇõÓÀÐÔ´____________________________¤ÐÀÐ¤ÐÔ ¹Ð¹Ð–Ù___________ 
ÀÐÈÐþ–ÐÎÐÔ_______´�–ÐÎÐÔ–ÐÏ�∙Ð »Ð§›Ð�¦ÐÔÁ∙Ù Š�∙ÐÔ »ÐõÀÐ¦Ñ±Ò‘Ð§ÊÐÔ³ÙêÓ¹Ù. ÀÐÔ³ÐÔê ¹Ð¹Ð–Ù 
´Ï¸¤ÐÔÀÐ�³Ù ÊÐ∙Ð§�¦ÐÔÀÐ¤ÐÔ �ÎÙü�¦ÐÔ ¹Ð®Ð³Ù�¦ÐÔÔÎÐüÀÐ¤Ñ—∙Ñì¤Ù ÀÐÔ³ÐÔê ÊÐ‘Ñþ§ ‡∙ÙÖôÓ–Ð‘ÙÜ 
ƒ¹ÐÌÐþ¤Ñ–ÐÔÀÐ�³Ð �¦Ð¦ÑÀÐ »ÐÔÀÙ×Óþ³Ðê¤Ð–ÐÎÐÔ …Ãö. ÊÐ∙Ð§�¦ÐÔÀÐ¤ÐÔ ¹Ð¹Ðî ÊÐ�½�¸°‘Ð¤Ñ—¤ÐÔÀÐÕ¸Ãö. 

ÊÐëÎÐ: ÊÐÍ: 
¸¹Ñ�‘Ð: ÌÐÔ∙Ùì:



‘Ð¹Ñþ©‘Ð ÊÐ‘Ñþ¤Ð∙Ð ƒ °̧‘ÐØ³Ð ¢Ñä»Ð¹Ð ÊÐ�”Ùô 
:Ë„ÊÐÔ….115.ÊÙ¹Ùº.2005, ¸¹Ñ�‘Ð.19.11.2005. 

CERTIFICATE FOR THE PERSONS WITH DISABILITIES 

This is to certify that 

Sri/Smt/Kum_______________________________________son/wife/daughter 

of Sri.______________________________________Age_________________old, 

male/female, Registration No._______________________________________ is 

a case of ____________________________________________________.  He / She 

is physically disabled/ visual disabled/speech & hearing disabled and 

has ___________%(____________________percent). Permanent  (physical 

impairment / visual impairment speech & hearing impairment) in 

relation to his/her__________________________________. 

Note:­ 
1. This condition is progressive / non­progressive/likely to 

improve/not likely to improve.* 

2. Re­assessment is not recommended/ is recommended after a 
period of ____________________________months/years.* 

*Strike out which is not applicable. 

(Recent Attested 
photograph 
showing 
disability affixed 
here). 

Sd/­ 
(DOCTOR) 

(Seal) 

Sd/­ 
(DOCTOR) 

(Seal) 

Sd/­ 
(DOCTOR) 

(Seal) 

Countersigned by the 
Medical Superintendent CMO/Head of Hospital 

(with seal) 

Signature/Thumb impression 
of the disabled person.


