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4 Offiu: of the ptcaent Handxmpped Medical Board
¥ Shri. Vasantrao Naik Govt. Medical Collage & Hospital,Yav atmal
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Aged about jﬁ year Male / Female & His/Her OPD Reg. No. is 2692~ An_d He/She

L1

', is exammed by above board on dated / 9’/ z /Z ¢/ and found that HefShe is

. |
PhysmallyN 1sually;’Speech&Hearmg[Mentally dlsabied(Temp)af'arnyermanent)due to

_ Disability Percentage is 7o %

I (IN Word : | oot f‘AMA)U?d!:/f DA))

1. This Condition is progresﬁfNon Progressive/Likely to improve/Not Likely to improve.

h Reassessment is not recommended/ is recommended after a period of
Month /Years.
(Strike out which is not applicable)
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il Government of Maharashtra
| Form-1V
e Disability Certificate
/ ( In cdses other than those mentioned in Forms 1T and 111 ) (See rule 4)

: 1) AR

-

NAME OF THE HOSPITAL- Govt. Medical College Hospital, Yavatmal
(Mahdrashtra, India)

Certificate Number: 54604 \ ' . :
-~ : Date: 11/12/13

This is to certify that | have carefully cxamined.
Person Identification Number: 2751000059120

g Aadhar Number; N/A
Shri/fSmt/Kum: Chavhan Nilesti Madan
Father Name: Shri/Smt./Kumn. Madan
Date of Birth (dd/mm/yyyy): 03/05/1991 : ' Age: 22 pears
Gender: Male
Permanent Address: !
House Address: Bajarang Nagar PR e
-} Village: Bansi : exe : il * Taluka: Pusad
’ District: Yavatmal : Pincode: N/A
whose photograph is affixed above, and am satisfied that he / she is a case of Pl_ry.s‘iéa! 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 :- ;
Disability Afllected part of Body  Diagnosis : Disability (in %)
Physical Impairment Ri, U/L,Bil. L/L Bilateral Foot Deformity. with Right
Hand Weakness
i I, The Above condition is Permanent, non-progressive, not likely a'o'imprové
v 2. Reassessment of disability not necessary '_
3. The applicant has submitted following documents as proof of residence:
PAN Card R
' e (Signature anc w ised Signatory of notified Medical Authority)
’f/’ifé,’)k\[\ Sl Bt ?:;ffﬂ; %
A ? - : (:') J' 3 i C—F
Dr. Jhy Rathod D d Kuchewar Dr.B.N.Bangde
(_)rthriécdic Surgeon Class-1/Class-I] Additional Civil Surgeon Opthalmic Surgeon Class-1/Class-11
Member Member Secretary President
. Regn. No. : 2007 31550 Regn. No. : 83609 Regn. No. : 2008/04/1734
| Signature/Thumb impicssion ol the person whose favour disability certificate is issued
Note: This is not valid for Medico Legal cases. | @/ I~
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SHRIV.N.GOYT MEDICAL COLLAGE & HOSPITAL YAVATMAL

(_H‘[‘i‘uo of the present Handicapped Medical Board

Shri. Vasantrao Naik Govt.Medical Collage & Hospital,Yavatmal
CERTIFICATE FOR THE PERSONS WITH DISABILITIES
NOT VALID FOR MLC/COURT CASES

’//
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Application /Certificate No. _

% [_73/.

i

This is Certify that Shri/Smt/ Kum //j/fj//f"z *'—f;y/y.// #3”4@5 ‘e ,,,

W“«/‘f’/ﬁ,{@// 7T - S tar ) ﬂ/zﬂﬁ/
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Aged about 2{) year Male / Female & His/Her OPD Reg. No. is 3642~ And HelShe

is examined by above board on dated /?////Z"? 7/ and found that He/She is

Physically/Visually/Speech&Hearing/Mentally disabch(Tcm;y/r"aryf?ermanent)due i

C,:?M 2l '7‘:'//34?_; g N
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Disability Percentage is %

{1

(IN Word : —rnpes ot L )

1. This Condmon is pr ogreséi/c.fNon Progressive/Likely to improve/Not Likely to improvc.

2. Reassessment is not :ecommended! is recommended after a period of

Month /Years.
L (Strike out which is not applicable)
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“Government of Maharashtra
: Form-IV
Disability Certificate

( In cases other than those mentioned in Forms 11 and III ) (See rule 4)

\ME OF THE HOSPITAL: Govt. Medical College Hospital, Yavatmal
(Maharashtra, India)

Certificate Number; 300534

i

Date: 23/06/2016 S

This is to certify that [ have carefully examined.
Person Identification Number: PI5S1000403033
Aadhar Number: N/A
| S : Shri/Smt./Kum: PAWAR VIPUL GOVIND LEELABAI
o Father Name: Shri/Smt./Kum. GOVIND
L Date of Birth (dd/mm/yyyy): Age: 17 years
Gender: Male
Permanent Address:
House Address: KARANJT
Village: Kuranji Taluka: Mahagaon
i District: Yavarmal : Pincode: N/A

whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment

- ape . ' ) - . . . . g ]
disability. His * Her extent of percentage physical impairment / disability has been evaluated as per puideiinzs
! and is shown against the relevant disability in the table below :-

Disability Affected part of Body Diagnosis Disabil o tin 74}

Physieal Impairment Bil. L/L i Spastic Paraparesis 47

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: Aadhar Card
(Signature and Seal of Authorised Signatory of notifi

i L . ' o Sl i ,
3 i | \'/ Jh\\ Wz ; oy ‘,r:

Assisstant Professor Orthopedics Associate Professor ENT Professor Opthelr alug:

‘I Member . Member Secretary President
i Regn. No. : 2007_31550 Regn. No. : 2001/03/1228 Regn, No.: 200814 1732

Signature/Thumb impression of the person whose favour disability certificate is issued
Note: This is not valid for Medico Legal cases.
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Government of Maharashtra
Form-1V
Disability Certificate

( In cases other than those mentioned in Forms II and 1[1 ) (See rule 4)

NAME OF THE HOSPITAL: 250 Govt. Medical College Hospital, Yavatinal
(Maharashtra, India)

Certificate Number: 353893 D s
This is to certify that I have carefully examined,

Person Identification Number: PI151000479363

Aadhar Number: N/A

Shri/Smt./Kum: DALAVE DEVRAO MANIK SARUBAI

Father Name; Shri/Smt./Kum. MANIK

Date of Birth (dd/mm/yyyy): Age: 25 years
Gender: Male

Permanent Address:

House Address: FETRA

Village: Fetra Taluka: Pusad
District: Yavatmal Pincode: N/A

" whose photograph is affixed above; and am satisfied that he / she is a case 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 :-
Disability Affected part of Body Diagnosis Disability (in %)
Physical Impairment Lt L/L PPRP Left Lower Limb 56
|. The Above condition is Permanent, non-pragressive, 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: Aadhar Card
(Signature and;Seal of Authorised ISigr]aLory of notified Medical Authority)

W\\»’\\b L M

T B D R { 3
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Dr. ] ayﬂﬂliathod l _Dr.- 'Sﬂérad"i{uchewa; ' Dr.S.H.Ga\gu[éirid{ % \‘,'E'l. \¢
Assisstant Professor Orthopedics Associate Professor Medicine Professor ENT
~ Member Member Secretary President
i Regn. No. : 2007_31550 . Regn. No. : 83609 Regn. No. : 55084

Signature/Thumb impression of the person whose favour disability certificate is issued
Note: This is not valid for Medico Legal cases. :
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/SHRI VASANTF{A\Q&;NA )7 f{
OFFICE OF THE PREH?J»S’EN ol '
CERTIFICATE FORT#iE

: \,LU). :
Appflcéﬁbn Icertificate NO.--o-ut
| Date gtfé,wzm‘g

This is Certify th t!:é(i{Smtfk(um ‘5’/7-’ L"@'W /ZQ me&% ﬁéﬂm
i | QLo@oly T, Al y O .
Son/Wife/Daughter of Shri---- /‘?"?'?f?’ec?é A L

Aged about----£-££---Year Ma!efl—"emale with OPD Reg.No. T 3—9-151 'Z-J----—--was
exmined by above'board on dated---£ L Lop J- 29/ --and found that He/She is _
physically/Visually/Speech & Hearing/Me aHy disabled(Temporary/Permanent) due to--—--—--

A @:D_,___:E}::}ﬂmz_@:j ________ gc_\:s S ¢ e . n '

Jisability Percentage :rii ------------------------------------ %

{ (N WOrd--mmomeomem el LS A %)

1.This condition is progressivg/Non progressive/Likely to improve/Not Likely to i improve _
2. Reassessment is not recommenced/ is recommended afier a period of e e

---------------------------- ---Month / Year(Strike out which is not applicable)
3.This certificate issued on the basis of remarks given by concerned subject speciaiists

ORTHOPEDIC 3{ _

§if A'SHB[E ENT / PSYCHAT TRIST/PEAD/ PHYSICIAN
Surgeon

Tgeon

™

Ll
Asst.Super. fRes?demmed?ﬁifm " President of the HE Board
Shri.V.N.Govt. dlcaING%\ﬂlrg}ge&' | Shri.V.N. Govt@w \Eg‘@%&g
Hospi ey V. & Hospi
ospital Ya\i Y RVAPGEL spitad Hospital ¥a hava e
Signature/Thumb
Impression of the patient
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Government of Maharashtra
Form-1V
Disability Certificate

( In cases other than those mentioned in Forms [ and 111 ) (See rule 4)

NAME OF THE HOSPITAL: Govt. Medical College H"osp:'mf, Yavatmal
: (Maharashtra, India)

Certificate Number: 173043
Date: 13/05/15
This is to certify that 1 have carefully examined.
Person Identification Number: ¥151000246019
Aadhar Number: N/A _
Shri/Smt./Kum: rathod amol kashiram
Father Name: Shri/Smt./Kum. kashiram
Date of Birth (dd/mm/yyyy): Age: 18 years
Gender: Male
Permanent Address:
House Address: bernagar
Village: Bornagar Taluka: Pusad
- District: Yavarmal \ s ‘ Pincode: 445215

whose photograph is affixed above, and am satisfied that he / she is a case of Visual 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 :-

Disability Affected part of Body .Diagnosis Disability (in %)
2 BE ALTERNATING EXOTROPIA
Visual Impairment Botlt Eyes WITH NYSTAGMUS WITH LE 75
MACULAR SCAR

1. The Above condition is Permanent, progressive, not likely to improve
2. Reassessment of disability not necessary
3. The applicant has submitted following documents as proof of residence:

Aadhar Card
(Signature arr}g_iieai of Authorised Signatory of notif'u?)i I\}edical Auﬁhority)
~ Dr. Igbal Bombaywala DR ANIKET BUCHE D .B.N’.lﬁl?g\cfé'-’- :
Assisstant Professor Optlialmology Assisstant Professor ENT : Professor Opthalmology
- Member Member Secretary President
Regn. No. : 2000/02/0814 Regn. No. : 2010/05/1627 Regn. No. : 2008/04/1734

|
Signature/Thumb impression of the person whose favour disability certificate is issued
Note: This is not valid for Medico Legal cases.
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=" Government of Mahardshtrd
Form-IV

Disability Certificate

( In cases other than those mentioned in Forms Il and IIT ) (See rule 4)

NAME OF THE HOSPITAL: Govt. Medical College Hospital, Yavatmal
(Maharashtra, India)

i ificate N 1 361394
!Ccm icate umberl 3613 Date: 30/12/2016

This is to certify that I have carefully examined..
Person Identification Number: PIS1000493798
Aadhar Number: N/A
Shri/Smt./Kum: JAISWAL MONIKA ANIL MANGALA
Father Name: Shri/Smt./Kum. ANIL
Date of Birth (dd/mm/yyyy): Age: 20 years
Gender: Female
Permanent Address:
\House Address: SHIVAJI WARD
Village: Pusad : Taluka: Pusad
District: Yavatmal sl ; Pincode: N/4
whose photograph is affixed above, and am satisfied that he / she is a case 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 :-
Disability : Affected part of Body Diagnosis Disability (in %)
Physical Impairment Bil. L/L PARAPARESIS 58 =
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: Aadhar Card

\\‘\)\\;, (Signature and gal Authgrised Sign tcryofnotlt'mejlica] Authority)

. e / /6 3
Dr SAGAR ZOPATE . She g DR VIJAY POTE
Orthopedic Surgeon i s rofeiss‘o s ~ Associate Professor
; Medicine
Member . Member Secretary President
Regn. No. : MCI 10-36418 _ Regn. No. : 83609 - Regn. No. : 56504

Peas s .
Signature/Thumb impression of the person whose favour disability certificate is issued
Note: This is not valid for Medico Legal cases.

Phulsing h'nl!& *"’ahawﬂ)a
Puzad Cist Yavatmal




