\ mm,; IIS}B Date : 40!1!201%

M & J Western Regional Institute of Opthalmology
(Eye Hospital)
CIVILHOSPITAL, AHMEDABAD-16.
Form-1V
. Disability Certificate
_ ' {in case other than those mentioned in Forms Il and iy
{NAME AND ADDRESS OF THE MEDICAL AUTHORITY

& 2 ISSUING THE CERTIFICATE)
4! (See rule-4)

NOT \‘ALID FOR ANY COURT PUFIPDSE

prANG - 20F%L
This is to certify that | have carefully examined Shri/Smt./Kum. M‘!&"_‘

Soniwife/daughter of Shri _Lmb'l__ Date of Birth mmumn_?MLkﬂi
Age_d | years, maleifemal jonNo_ 2 0T |

of House No. _ﬂ%w:mmag-mum jgguzgl_fgzub_msﬁlg_
post Office_AA) baud pistriet 4 bod  siae (uyaned  whose photograph
is affixed above, and am satisfled that he/she is a case of__d._m'_L_ disability. Histher e

tent of p ge phy impalr ility has been evaluated as per guidelines (o be
specified and is shown against the relevant disability in the tabel below ;

Sr. | Disability Affected part Diagnosis Permanent

No. of Body Physical impairment/

mental {im %)

X | bocometerdisability | @ CRED DISC Pealloy

2_| LowVision # 7 pug deaa s E0LED qpo].

3 | Biind BothEyes | 19 ni%le)  Abwphy

X | Hearing-impeirement| £ o |

K | Mental-retardation *

K | Mentatitiness | *

(Please strike out the disabilities which are not applicable). :
2. The above condition is progessivel non progressivel likely to improveinot likely to improve.
3. Reassessment of disability is
(i) not necessary,  OF
{iii} is recommended | aftar _ years months, and therefore this certificate shall be valid till
(DDMBYY ) 2
@ - e.g. Lef/Rightiboth armsilegs
# - e.g. Single eye [ both eyes
£ -e.g. LeftiRight/both ears



Certificate No.: 285028

This 15 to certiy that | ave carefully mxamined
ShrifSme.um. slect BB / Nehal bateihal Desal
sorvwiteidsughtar of Shr sieous

Diste: of Sith 0D/ MM/ YYYY) 1811211887 Age 30 Yoar(s) Fomeie
Registration No A TON10T 483

Address 265 Bavavala Pars, Near Bal Mang, Jetpur Housing Ares Jotpur, Jetpor Navagedh (M), JETEUR,

RAKOT
whoss photograph is affixed above, and am satisfied that he'she is 5 case of
Binoness  disabdity.
HisThar extent of Piysici ¥ uwmm-wgmmhuwm
a0l $NCven aganst fu redevan cisability in the table below -
[se " Disabiity | Affscted partof Body | Disgnonrs
No.

2 The -bw:nmiu-u s_msmr nnnTwma_sw Ikedy i imorover not m:a;y. 0 improve,
3. Heassessmend of disabdity i: Mot Negessary
4. The applicant s submitted the following docum, it 33 proof of residence: -

Nature of Document Dateofissue |  Demaieor uthority Issuing cartificats
Lo s SN B S SO

Signatuees Thume imprassion in

; i ] Aaitherty)yont o)
whose Fwvur disability certficste - (Nama and Soa) 3:\'3 u
b Coummarioy Tatkal
{Courtersignature and seal of the O S foad of Hoapial, in case

humlmommnmamme\nﬁuml
Nate: In case ihis certificate is issued by a medical authority who 15 Nod 3 govemmant servant, it shall be valid onfy #
courlersigned by the Chigf Medical Officer of the Diistrict "

MNalw; The principal rules were pubiishad inthe Gazette of intha vide notificaticn Aumber 5.0, S0B(E), dated the 31st December,
1996

. coles Issuing Doctr | Cortificate Issuing Faclty |
1 Meets Rushi Shath (311541 )




NOT FOR M.L.C. OR GOURT USE No. VH/ Certi.. e h......o.d 2004
S . Mqd Sir Pratap General Hospital
opPD.NO._ &b b Himatnagar. Dist. Sabarkantha

Date: |¢ /2 [f2004-2005 Date: \&b /2 /2004

VISUALLY HANDICAPPED II:‘:EF!TI’FM':AFI'E

] .f'!nuc |-. P TS
This is to certify that ShrifSmt./Kum.. JATeReee . o _J*'J“u{;—l--: }—h‘rﬁ ﬁ"‘* -
Aged... P"’}H“kx Residentof Scts .. chen) Lronda . Th X J.i'i} ALy e B
...... PO S e 18 €X@MINed by me at this hospital

for Visually Handicapped.

] Dissase.. JB(E.. Redny  dloinum . T Nopdogred

[2] Defermity & Disability / Handicapped ... \Lﬂf’(ﬁl e o
~alGPH

(3] Percentage... JE}Q‘%W@B ‘




M & J Western Regional Institute of Opthalmology
(Eye Hospital)
CIVIL HOSPITAL,AHMEDABAD-16.

Form-IV
2 OF 0PN Disability Certificate 3

/" {in cases other than those mentioned in Forms Il and Ii)
/7" (NAME AND-ADDRESS OF THE MEDICAL AUTHORITY
{f;‘-'” UING THE CERTIFICATE)
= (See rule 4)

VALID FOR ANY COURT PURPOSE

%_"- g J'.!"-Lj____.-"

R e l r'nﬂ :"l' n..I i
CanificateNu;_CjLLé_ﬁg’_ Date: 14 |6 |20l Civil Hoapiiat, AlliteGaiad-580 016

PTANo. : 1§34 /ﬂ«’*!{

This is to certify that | have carefully examined Shri7Smt/Ku 7 BRAS
Serffyité/daughter of Shri AZIE_;I_BHAI—EHE of Birth(OD /MMW/YY) [ = ¥~ f'?‘??.;
Age f-r ears, m ie&amale Registration No. / %ﬁr ! //..me g Permanent resident
22 b/ 15 (I+%
of HouseNo. ___ Ward/Village/Street_ O™\ S HAMTE NH{nm?___a_m;g_J_&Bﬁr_ﬂ%ﬁ;m euw)
Z AN
Post Office_\/ ATV A District._ ARY\EDAR AN State_ ( ugARAT , whose phﬂ%graph

is affixed above, and am satisfied that he/she is a case of ( [4€ ) L/ggjdﬂf_disability. His/her e
tent of percentage physical impairment/disability has been evaluated as per guidelines (to be specified

and is shown against the relevant disability in the table below:

Sr, | Disability Affected part Diagnosis Permanent
No. of Body Physicai impairment/
mental disability (in %)

X | o deabii | @

2 | Low vision # ' <l Hvi~ PLTPR, |

B.E/,Biindness Both Eyes DO 7:
Mentatretardation | X

| & | Mentatitiness %

(Please strike out the disabilities which are not applicable).
2 The above condilion is progressive/non-progressive/ likely to improve/ not likely to improve.

3. Reassessment of disbility is:
(i) not necessary, Or
(ii) is recommended /after &, years___— months, and therefore this certificate shall be valid till
oomw YY) /49 £ 9eZ)
@ -e.g. Left/Right/both arms/legs
# - e.g. Single eye/both eyes
£ - e.g. left/Right/bhoth ears
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\ mm,; IIS}B Date : 40!1!201%

M & J Western Regional Institute of Opthalmology
(Eye Hospital)
CIVILHOSPITAL, AHMEDABAD-16.
Form-1V
. Disability Certificate
_ ' {in case other than those mentioned in Forms Il and iy
{NAME AND ADDRESS OF THE MEDICAL AUTHORITY

& 2 ISSUING THE CERTIFICATE)
4! (See rule-4)

NOT \‘ALID FOR ANY COURT PUFIPDSE

prANG - 20F%L
This is to certify that | have carefully examined Shri/Smt./Kum. M‘!&"_‘

Soniwife/daughter of Shri _Lmb'l__ Date of Birth mmumn_?MLkﬂi
Age_d | years, maleifemal jonNo_ 2 0T |

of House No. _ﬂ%w:mmag-mum jgguzgl_fgzub_msﬁlg_
post Office_AA) baud pistriet 4 bod  siae (uyaned  whose photograph
is affixed above, and am satisfled that he/she is a case of__d._m'_L_ disability. Histher e

tent of p ge phy impalr ility has been evaluated as per guidelines (o be
specified and is shown against the relevant disability in the tabel below ;

Sr. | Disability Affected part Diagnosis Permanent

No. of Body Physical impairment/

mental {im %)

X | bocometerdisability | @ CRED DISC Pealloy

2_| LowVision # 7 pug deaa s E0LED qpo].

3 | Biind BothEyes | 19 ni%le)  Abwphy

X | Hearing-impeirement| £ o |

K | Mental-retardation *

K | Mentatitiness | *

(Please strike out the disabilities which are not applicable). :
2. The above condition is progessivel non progressivel likely to improveinot likely to improve.
3. Reassessment of disability is
(i) not necessary,  OF
{iii} is recommended | aftar _ years months, and therefore this certificate shall be valid till
(DDMBYY ) 2
@ - e.g. Lef/Rightiboth armsilegs
# - e.g. Single eye [ both eyes
£ -e.g. LeftiRight/both ears



-

9% /1€ ‘%

Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Date: 26/03/2018

This is to certify that I/We have carefully examined Kum. Darshanaben Hasmukhbhail Prajapati Daughter of Shri
Hasmukhbhai Date of Birth 23/06/1993 Age 24 Year(s) Female, Registration No. 2403/00000/1802/0900356
resident of House No. At-patan, kapasiya Vada Same, Ta-patan,dist-patan, Pin Code No.-384265 - 384265 Sub
District Patan District Patan State [ UTs Gujarat

Whose photograph is affixed above, and |/\We satisfied that:

(A} She is 3 case of Blindness
(B} The diagnosis in her case is NOPL, RE - PTHYSICAL EYE, LE-CORNEAL OPACIETY WITH LOST EYE

(C} She has 100%/in figure) One hundred percent(in words) Permanent in relation to her (part of body} as per
guidelines {to be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Ration Card

) m
i g, Wi el - .
S =

Signature | Thumb impression of the Persaon With ﬁisability
g mi“/

Ol
ant Fio Opthalmic UEH
g:fﬁi;%ﬁfdedﬁzd College & Hospita
Dharpur - Patan
ing Medicl Autherity, Patan, Gujerat

This Card/Certificate is meant to certify the disabllity of the persen and is not an instrument for ID/fAddress Proof for any
purpose.



3] .

NOT FOR M.L.C. OR COURT USE
OPDNO._GUS6

Date: ¢ /2- 12004-2005 Date: \& /3- 12004~

VISUALLY HANDICAPPED CER'I'IFICAT!

Tt Sery e K
JKum. J-er,w’a Jectugrs. h.m

¥ :.;3]

Rofat Alleinusm . T Wm“

[2] Defermity& ? ST {!--t};— —

ALGPH
(3 Percentage . ,?.DQfZ(AA\A\'w‘\

The Person is /i et disable Handicapped. PR
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- Page 1 of 2

Disability Cenificate Foom Iy
{#n cases other than these mentioned in Forms B and #)
~Health and F=—_2. “ellare Depanment, Govi. of Gujarast

Certificate No.: 1T08BE
This is to cartify that | have carefully examined !
SheifSmt Aur. Eleit 21 3.5.03. Hospital & Medica, . Liege
sontwifeldaughter of Shi (dlguz Vadodara,

Date of Birth (DD /MM / YYYY) 2200411901 Age 24 Year(s) Female
Fegstration No. VDR 5/01 0824850

Address g-5 krishna darshan flats, nr.nulan school New sama road, Vadodara Mun. Corpor, VADODARS
VADODARA

whose photogragh is sfficed above, and am satisfiad that hedshe s a case of
Blingngss  disabdity

Hisiher extent of permanent physical iMparmentidisabilty has been evaluated as per guidelinesito be
spacified), and shown against the relevant disability in the 1able below -

Sr. Disability Affectad part of Diagnosis Permanent physical
Ho. Body impairment / mental
disability {in %)
1 | Blindness Both Eve 1] Right eye lotal 100 {One Hundred )
leucomatous corneal
opacity Left eye phthysis
bulbi

£. The above condition is progressives non-progressivel kkely to improves not likely 1o improwe

3. Reassessmant of disability ig Mol Mecessary

4. The applicant has submitted the following document as proof of residence:-

Nature of Decument 1[ Date of issue Details of authority issuing certificate

Certificate DB10/2015 Ophthalmalogy

Undertaking: | hereby declare that all the personal information stated above are true to the best of my knowledge and
bedief, Liurther state that | have not availed any other disability certificate fram the health depariment, if in case any

afure’ Thumb impression in SIS Gl
whose fanour diEEﬁH: certificate mmm,,_ . e

: OrpthbméraadSeary oo o riment
I8 Igsued 5.5 (hogsiemigrgd jedic College
{Countersignature and seal of the CMOMedical Superintendant/Mead of Government Hosgital 6 286e the cenificate is
issued by a medical authority who is not a government servant (with seal)}

hitp:/www ability. gujarat. gov.in/portal ‘web? 162015



M & J Western Regionsl Institute ol Opthalmnlogy
(Eye Hospital)
mmmmmm

m
r-r.| 8854 ol han thoss st kssed in Form B sas i
-:-.-f AHD ADDEE RS OF THE MIDICAS. SUTHOITY
ISSLAMG TR  CESTIFICATE]
Saw ruls 4)
' MOT VALID FOR ANY COURT PURPGEE
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