ANNEXURE 1

NAME & ADDRESS OF THE INS’I‘[TUTE [ HOSPITAL

e Ccrtt_ﬁcatcNo. 5" - Datc - s
_DISABILITY CERTIEI CA‘I‘E
. [Receat Photogmph
-of the candidate
showing; - the
I, = s .oom disability duly
- - ' g T8 ” - lattested by the
' o - s . : " | Chairperson of the
' ‘ ' | Medical Board.
S Lt Thxs is ccxuﬁcd that Shrl /[ Smt I Kum . '
‘7"'\"_"son!wxfcldaughtcr of  Shi : .- age _
- sex. identification “mark(s)__ 2 -is | suffering © from

cmlancnt disability of followmgcatcgoty:

.

A.  Locomotor or cerebral palsy: -

")  BL-Both legs affected but not anms. -

.() BA-Botharmsaffected () Impairedreach ~ 7
- - (b) Weakness of grip_

'\(iii) "BLA-Both legs and’ both arms affcc(cd

@iv) OL-é)ac leg afféected (nght or !cﬁ) (a) Impaxmd reach-
: (b) Wecakness of grip
(c) Ataxic
%) OA-Onc arm affected (a) Impaired reach
_(b)Weakness of grip
_—  (c) Auaxic

(vi)  BH-Stiff back and hips (Cannot sit or stoop)
(vit)  MW-Muscular weaknessand limited physical endurance.
B.. .Blind.hcss or [.aw Vision:

(1) B-Blind
(11) PB-Parially Blind
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"C.  Hearing impaigricat: -
(i)  D-Deaf | - ;.
(i)  PD-Partially Deaf | | | : :

——

(Dclcté‘tﬁé category whichever is ot applicable)

2. <This conditioh is pmgrcssxvcl non-progrcsswc / llkcly

(o improve / not likel
to improve. R&asscssment of this cast is not recommended / i ely

s rccommended after a

periodof - S years ._months.*
3. Pencentagc of disability.in h(s/her cascis . pcrcéllt L \
4. ShJSmL/Kum....-..'...-. ..... _....mcets thc foﬂowmg physncal rcqmrcmcnls for
discharge of lus/her duties:- ‘ . g "
. Y o o
(1) F—can pcrform work by mampulaung with ﬁngcrs. -+ Yes/No -
(ii) PP-c¢an pcrform work by pulling and pushmg S Yes/No
(iii) - L-can petform work by lifling. * - Yes/MNo
(iv) KC-can pecform work by kaceling and c:rouchmg Yes/MNo
(v)  B-canpedform-work by beading. - .- . Yes/MNo
(vi) S-can pecform work by’ sitting. R ‘ Yes/No
(\vii)  ST-can pcrform work by standing. - Yes/No
(viii) W-can perform work by walkiang. = T Yes/MNo
(ix)  SE-can perform work by secing. ' ' Yes/No
(x)  H-can perform work by-hicaring/spcaking. ~ Yes/No
(xi) RW-can'perforniwork by-reading and writing. Ycs/MNo
(Dr ) ) e )
Mecmber ' Member Chairptrson

Medical Board _ Medical 3oard , - Mecedical Board

Countersigned by the
M(,dxc,al Superintendent/ CM O/ cad of
IHlospital. (with scal) -

«Strilce out whicl is uat applicable.




