{HEGAZETTEOFINDIA: EXTRAORDINARY

Form-IV

Disability Certificate
(In cases other than those mentioned in Forms IT and I1I)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)
(See rule 4) IR
Recent PP size ]
Attested
. Phatograph

{Showing face
only) of
person with
disability

Certificate No. Date:

This 3 to certify that 1 have carefully examined

Shri/Smt./Kum. son/
wife/daughter of Shri —
Date of Birth__ Age years, male/female l

(DD) (MM) (YY)
Registration No. __permanent resident of House
No. Ward/Village/ Street Post
Office District. State e ,

whose photograph Is affixed above, and am satisfied that hefshe is a case

of disabllity, Hisfher extent of percentage physical

impalrment/disability has been evaluated as per guidefines (to be specified) and IS

simannagahﬂﬂ\erelevmﬁdisabimymmeublem:-



ig_:[n—tvﬂm] T F TS | SR St PR

& ] Disability | Affectsd Part | Diagnosis | Permanent physica! |
No. of Body | impairment/mental |
| disability (in %) |
[1 | Locomotor disability € {1l E J
|
2 | Low vision ¥ g ‘
|
I3 | Biindness Both Eyes
& Hearing impalrment £
5 | Mentai retardation ¥ BE
& | Mental-liness X —1'
|

(Piaase sirike out the disabilities which are not applicable.)

2. leabovemrﬂiﬁonbprogms&:elmn-mmﬂve]ﬂ@ytom\pmlnmnkay
to improve.

3 Reassessment of disability is :
(i) not necessary,
or

(ify is recommended/ after years months, and therefore this
certificate shall be valid till

(DD} (MM) (Yy)

e.g. Left/Right/both arms/legs

e.g. Single eye/both eyes

e.g. Left/Right/both ears
ﬂ\eappﬂamnasswfmmdmetdbwhgdomnmtaspmofofm:-

ENR

> 3M0-




Y | HEGAZETTEOR INUE -‘..).".'-.l.A.DV..’)L-» At TSR ¥ L e {

L i

| Wature of Document { Date ot Issue 7 Datses of authar Y 1SS

' certificats

(Authorised Signatory of hotified Medical Authority)
(Name anc Sea')

Countersigned

{Countersignature  and seal of the
CMO/Medical  Superintendent/Head  of
Governmen!  Hospltal, in case the
certificate is ssued by a medical
suthority who i not a govemment
servant (with seal)}

Signature/Thumb

impression of the
person, In whose,
favour disability |
certificate is issued |

Note:lncasettﬂswﬂﬂcatelsisuedhvamediw!aumomywholsnotagovemmenl
servanbnshanbevandmwwwumaslgnedbymemefmdicalotﬁcerofme

Note:mepﬂncbalmleswerepwishedinmecmueofmdiavldenom:mm
number S5.0. 908(E), dated the 31% December, 1996.



