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Form - IV
Disability Certificate
(In cases other than those mentioned in Forms Il and Ili)
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NAME AND ADDRESS OF THE
MEDICAL AUTHORITY
ISSUING THE CERTIFICATE:

. PROFESSUR i Ui nJPAEDICS

ifi . . REG, NO: 76873
JoRgieae ho. B hoothulasti Modical Collego Hospita
This IS to certify that I have carefully examined
Shri/Smt/Kum.___Hateena dvumdealh
sontwife/daughter of Shri_ Meermn Mohideen Date of

Bith &1 [] oo [ Age (5 years, maieﬁen{‘aﬂa_r&mﬁé_
R - MM/ YY)

Registration No. permanent resident of House No. 284 [l:¢
WardNVillageiStreet __ gdrivel puyar Post-Office—1, Ipricnn  District
TReo o thu kud: State / Ta i INod e whose photograph is  affixed
= , ~ et el PBidhbitity. Hi
above, and am satisfied that he/she is a case of £t ...t Di€ability. His/her

extent of permanent physical impairment/disability has been evaluated as per guidelines

;{to be specified) and is shown against the relevant disability in the table below:-

S—

rog - Disability Affected | Diagnosis | Permanent physical
No. Part of ‘ | .impairment/mental
o= e Body _ disability (in %)
= Locomotor Disability | @ cp . gor /

2. | Low Vision s T 2 =

3 ! Blindness : : 1 ves
4 | HE’EF’F-TQ_i.mD;E;iF_é—".i

PR e s e

—_— LY
A Econonucs



tapen for arthopedicatly nandica; oaa narspiegia person an?ientaf'me-a}jiiy

. letely blind person totally deat & dumb parson.

h Mw—m .
g ENKATESWARAN ¥S., (Ortho)

At Profescor of Qrthopedics

/ {sE4  RegMNo: 10063

This isThoothukydi@evnMaknshiiess Hospital - i Pawagatk whose particulars
sre furnished below, is 2 MRGHIEMGItTHOPEDICALLY HANDICAPPEB/PARAPLEGIC
LERSON/PATIENTS WHO CANNOT TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT/MENTALLY
RETARDED PERSON WHOQO CANNOT TRAVEL WITHOUT AN ESCORT/COMPLETELY BLIND
PERSON/TOTALLY DEAF & DUMB PERSON.
Particulars:

(a) Address: M anibdlﬁﬁajh”mm’ Tp\oo'fﬁut(h "Jﬂ.“

(b) Father’s/Husband’'s Name : Mesnan taidh o

() Age:_lb - (d) Sex:_ o mnnetle

(e) Nature ?f Handicap : (To be written by, doctor whether the disabtllty is
Tempordry or Permanent) : dernnonont  C-Pp =060 of.

(f) Signature or Thumb impression of th& person seeking concgssion (not.necessary

- HAG @1 Lo

for those with both hands missing or non-functional)

LY ARAH M8, (Ortho)

W .

As Aomd oo Sa o P
- (Signature of Government Do
" "eg Rlc: 200588
Tﬁmﬂiﬂkﬂﬂf Gm Mgg‘pa! mﬂgqs Enﬁp“ﬂ
seal contaiming fulkname and
Regn.No. of the Doctor

{1) The certificate should be issued only to those ORTHOPAEDICALLY HANDICAPPED/PARAPLEGIC
PERSON/PATIENTS WHO CANNSOT TRAVEL WITHOUT THE ASSISTANCE OF AN ESCQRT,’MENTALL\’ RETARDED PERSON iy
WHO CANNOT TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT/COMPLETELY BLIND PERSON/TOTALLY DEAF &

DUMB PERSON. The photo must be signed and stamped In such a way that Doctor’s signature and stamp appears

partly on the certificate.

(2) For mentally retarded persons/completely blind persons/Deaf and dumb persons (both afflictions
together), the certificate will be valid for five years from the date of Issue. For temporary disability in the
case of orthopedically/paraplegic persons, the certificate will be valid for 5 years and In case of permanent
disability, the certificate will remain valid for (1) five years, in case of persons up to the age of 25 years, (2)
ten years, in case of persons in the age group of 26 to 35 years and (3) in case of persons above the age of
35 years, the certificate will remain valid for whale life of the concerned person. After expiry of the period
validity of the certificate, the person is required to obtain a fresh certificate.

{3 Photoé‘opy of this certificate is accepted for the purpose of concession. The original certificate will have to be
produced for instruction at the time of purchase of concessional ticket and during the journey, if demanded.

{4y No altaration in the form is permitted. 5 )
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Form -1V
Disability Certificate
(In cases other than those mentioned in Forms Il and lll)

-
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~

NAME AND ADDRESS OF THE
MEDICAL AUTHORITY
ISSUING THE CERTIFICATE:

AL
M.S Ortho

ESOUR i Ui aOPAEDICS

REG. NO: 76873
OGS e Eon?hammumedscalcwagauosm_
* This is to certify that I have carefully examined
shri/smt/Kum. _ {fateena LPuabaliz .
soniwife/daughter of Shri_ Meewmn Mohwdleet Date of

Birth &1 (1 doo [ Age (5 years, malelfenf/t;_(@m‘dé_

(DD [/ MM /YY)

Regrstratlon No. permanent resident of House No. _2¢;4 [t:¢
Ward/Village/Street | —Vetnvelsuam -Post-Office—llpdiip fmA;am District

TRo o bhu ked ¢ State / (e INad e whose photo giflph is affixed
above, and am satisfied that he/she is a case ofC,ux Kblhty His/her

extent of permanent physical impairment/disability has been evaluated as per guidelines

\_ (to be specified) and is shown against the relevant disability in the table below:-

B R Disability Affected | Diagnosis | Permanent physical
No. Part of : impairment/mental
(Z = Body _ disability (in %)
Locomotor Disability @ cp . S0 /
T3 Low Vision = # 3 = a
'3 i Blindness : 3 N 88
4 Hear=ng Impa;ir-el-‘.: : :

B T L



o for arthopesdicatly handica; pac sarapiegia parson patients/men ) sily
% lately blind person totslly daaf & dumb parson.

N X enan Y P NV
CENKATESWARAN ¥S., (Ortho)
it Profescor o Qrthopedics
~:754  Reg No: 1005835 :

This i sTa‘mﬁmki,ldlﬁNn{-m&?tE@“g“ H“p“a‘ﬁ&&i na_ I Whose Particulars
are furnished below, is a%ﬁﬁag“ﬁﬂmopeomm HANDICAPPED/PARAPLEGIC
PERSON/PATIENTS WHO CANNOT TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT/MENTALLY
RETARDED PERSON WHO CANNOT TRAVEL WITHOUT AN ESCORT/COMPLETELY BLIND
PERSON/TOTALLY DEAF & DUMB PERSON.

Particulars:

(a) Address: z.gfe, f{% Pnnfmfmjnjmmm!ﬁoo‘fﬁxh,,f{

(b) Father’s/Husband’s Name : Mesnan  Maidh o

(c) Age:_lb (d) SGX!__E.LM&

(e) Nature of Handicap : (To be written by, doctor whether the disability is
Tempordry or Permanent) : flevonont &P =) @o .

(f) Signature or Thumb impression of the person seeking concéssion (nof necessary

W HAG - @ atb s

for those with both hands missing or non-functional)

(7 r JMMN <
Dr! 8 K VERKATESHARAN Bs. (o)

T T i T o
- (Signatureof G syernment Do
: °R°eg o 200LGE6

Thauthbes] Govt. Madic g, pltal

Regn.No. of the Doctor

THOOTHUKUDI
DISTRICT 4%

i .- ; WA
Note: e MEDICAZ 22

(1) The certificate should be issued only to those ORTHOPAEDICALLY HANDICAPPED/PARAPLEGIC
PERSON/PATIENTS WHO CANNSOT TH:»NV!L WITHOUT THE ASSISTANCE OF AN ESCORT/MENTALLY RETARDED PERSON %
WHO CANNOT TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT/COMPLETELY FLIND PERSON/TOTALLY DEAF &
DUMB PERSON. The photo must be signed and stamped in such a way that Docto?’s signature and stamp appears
partly on the certificate.

(2) For mentally retarded persons/completely blind persons/Deaf and dumb persons (both afflictions
together), the certificate will be valid for five years from the date of Issue. For temporary disability in the
case of orthopedically/paraplegic persons, the certificate will be valid for 5 years and in case of permanent
disability, the certificate will remain valid for (1) five years, in case of persons up to the age of 25 years, (2)
ten years, in case of persons in the age group of 26 to 35 years and (3) in case of persons above the age of
35 years, the certificate will remain valid for whole life of the concerned person. After expiry of the period
validity of the certificate, the person is required to obtain a fresh certificate,

{3) Fhoto&upy of this certificate is accepted for the purpose of concession. The original certificate will have to be
produced for instruction at the time of purchase of concessional ticket and during the journey, if demanded.

{4y No alteration in the form is permittad. §



W L1

wrfe GHUE l.lll_wl'-l-ﬁm- > ..«.‘- Code \dentity Gard No.
Name of the | Disabl ty i
state Code | ™ istrict ‘.
™ ;“Vr‘
R
iawaisoniis ayhaLOD &g ee
o iy GRTGNSS T
Qupisa/Qup QUpAbES S
geinen 0O G
@i “MW& e Lo
INSTRUCTION with Disabilities is efigible 10
ity Gard for Person 1, State
The holder of the “iﬁ"‘é‘ﬁms provided by Central GOVerTFIERE by
claim concessions % odies and other L aumgriﬁesinau iy
g es. Instructions issued by uwpts tzu:‘;?:}:ymb:ne?ﬂ meant for
e ails or attemn e ntforaterm, |
Whoever !m:;?:a‘:ﬂil:tye:vshaﬁ be punishable with IMPASOFIBCE 1 foventy |
e s, e o T S |
thousand rupees o with Both.
1
410-5-_._I-
IR
iBLL - Cag) LIS T
Date of Issue: | : .
3 sue ‘ Ci oo f? 11, Caumaamnily gmnasdo ;
Qoinsas 3 i udley Q@u‘.l.n'.@ﬁrmgn? e OLTL T
Valid upto:a &iTeu . Registration in Employment Yes | No
1. Guand S ; : 12, wreuce Gmwzmxmu.u n.rr[.paa:ﬁg Wn’a
Neia ﬂpﬁl@;ﬁﬁ@mﬁ w 1 Sigunal wgeTpey b
5 : QAW 31”“”“4 District Employment Office Vocational Rehabilitation
© Bhoglgnilungsrant Quu '9 oA & % 2 . Centre (VRC) A
Father/Mother/Guardian Name - &? : noek) gncsl
: : e i .

3.1_1‘]% Gﬁﬂuﬂ'}mﬂl = 'I.c stk . ’_ u@m mm’ I '

Date of Birth & Age ”"’L- V(] [o]x [alo 7 Reg.No. © - I

£uieion ¥ e g i i S AL ERREE SRR
Sex - L ﬁm I V%G | Date

PO A ale 3 i : i A= a .

& Wi ; _ i emale 13. oykis ymLwmeriissT (1) @L—% asep\N V@Q"
Communay - DTUNG SN 0. wigh dan e Identification Marks :
earey  SCISTIECIMBC andDC/Others | -

i ) e 14, smargdlar sera RSN BT U A
. SubCaste ; Nature of Disability J_, D Mm \1
. 8- ﬁn-:ﬁf}' :‘__. ___— ..‘. - S : ) 3 : Al ; : > " 1
fddressﬁ]zt? whu) wsingmdy |y ‘-’““')Q O B P ereantams of Dicatid 6s / ‘
(with: Telephone No.) E A %DnQ eg centage of Disability g
q G z?? ; m_l o "6, umsgns sty ayldug/aphsuat
e 9 ’\JJ? - Medical Certificate issued by
* BUSSHART Sifiay v od | () vosgn sifenf/
Blood Group MESE. T Medical Authorily
8. &daf/Q . (o) vosguE Gy
Educationgl v STH50mD 508 Medical Board
. : ocational/Professional Qualification @ ayidu grer:
+ (&b QmLoTash . s :
Family income (P.A%Wm} Date of Issue: :
10. Ggmfls oL sauddlmiusmsr maGiud
Occupation [ @Ls wed Quaaiips Gram / =274 |
\:Signature/Thumb impreggigm efibmibm NS
Card holder i
2 : & With Seal

‘Q.!;Iq -



N omapd® aae HI 95
219 §S°

BODEIG Sips
" GOVERNMENT OF TAMILNADU

" fac .
Department for the Welfare of the Differently Abled
£_geflssit Lidsy UGeaD !

PASS BOOK

Issued by :
State Commissioner for the Differently Abled, Chennai,
Tamilnadu State.

—_— i b

GOVERNMENT OF TAMILNADU

2_seflesit Lol LGSHD
PASS BOOK
SIprREID SUBSITD: ; )
SODEI6 s |

Governmen 'y

B @SB |oray g swas oo
State Code a{% Disability Code | 1dentity Card No.

sthict

i, TuT T 3I\NF DS
ity

Bi5 Swouune Suendgfuest widu. wiBo. HG& SIS WHTID L_enamis
Bramasiaame MomsLED ©_saiasipamnnnt Sesultung Deefude oo
FLLiD / 68 / SHIEDBEBAEIXE FUDS SEALFLLAIAT,

seupnen eafiuSemien /CuonsgulemEan OTDEISESTEETSEDHAToN FoyenEasna
Ougises / OLD  PUDASSD Se sesfhug Spe, Edemd Ryam el
Homs seOLEDN ORbRG womi: Beusndnd Sugmsh HOEE BIRIGD
Csigtan ST ADETULTS enpriasd gD,

N

The Holder of the Identity Card for Person with Disabilities is eligitle to
claim concessions / benefils provided Dy Central Govemment. Siate
Government, Statutory Bodies and other Local autherities in accordance with
the ActiRules, Instructions issued by fhese authorities from time to time.
Whoever fraudulently avails or attempts to avail any benefit meant for
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i accordance with the ActRules. Instructions issued by these
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