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= Government of :’\.'Iaharnshlra
‘l')iwvhiliwhﬁhe'ﬂiﬁcate No. 740725
Form

Disability Certificate

mentioned in Forms IT and 111 ) (Sec rule 4)

( I cases other thisn thowse

Guneral Hospital Khamgaon,Buldana

NAME OF THE HOSPITAL
(Maharashtra, India)

Cotiticate Number: 77685 Date 1771072018

[his is to certify that | have carctully examined
Person ldentification Number PISO000790352

Aadhar Number: N/A
ShriSmt Kum: SHEGOKAR SHR {DDHASARANGDHAR RA NJANA

Father Name: Shri/Smt/Kum SARANGDHAR SHEGOKAR
Date of Birth (dd/mm’yyyy): 02 082003

Agc: 15 years

Gender: Female
Permanent Address:
House Address: janori

{ Shegaon
District: Buldana Pincode: 444203
whose photograph is affixed above, and am satisfied that he / she is a casc of Physical Impairment

disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines

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

Village: Janori

Disability Affected part of Body  Diagnosis Disability (in %)
Le U/LLt. L/L LT HEMIPARESIS 41

Physical Impairment
1. The Above condition is Permanent, non-progressive, not likely to improve

2. Reassessment of disability
3. The applicant has submitted following documents as proof of residence: Aadhar Card
4. The applicant has submitted following documents as proof of Identity: Aad’ar Card

(Signature and Seal of Authorised Sign: f notified Medical Authority)
i 7 Sl
Dr.Y.G. SHINDHIKAR Dr.N.R.Tarpe L =SB RNRTEGe, MeD-—=
Dr.Y G . r Dr. N, 2, Tapre Y C(Medicine) :
¢ @rthopedic Surgeon " Resdent Medical Offieer Medical Superintendent
o Member A Member Secretar -y 5 President
~ o Regn, No, : 2006/07/2839 egn, No. ; 20020052316 S5 RegniNo. 1 52122

RegiT N
RO, 92722

Signature/Thumb impression of the person whose favou
Note: This is not valid for Medico Legal cases.







