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This is to certify that | have carefully examined wul%\\.a.hol ......... Sishpas.

Son/Daughter/Wife of Shi...... . Oxba k... R — o.o.nﬁrgi,f..t.z..l.i.‘b.ﬂﬁ
Age....... Q_S...Tun. WF...I\'SQ..Q.-E... Permanent Resident of House No./Ward uo..l..a.,..m.!é.ﬂ-@m’

Whose photograph is affixed above and is satisfied that:
A) He/She is Case of: M Disability 2) Blindness  (Please tick as applicable)

B) The Diagnosis in his/her case is - ()QAJ PW R-emd»-'\ pn_lmr @
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C) He/She has ......M.S........ % (in figure) }m@-:-ﬁ% (in Words) Permanent Physical
Disability Impairment/ Blindness in relation to 0 P ——E L (part of body)
as per guidline (to be specified).
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E) Signature/Thumb impression of the Person whose favour disability certificate is issued.
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F) Signature and Seal of Medical Board Authority.
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