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ANNEXURE -II -

SEERERIY STANDARD FORMAT OF THE CERTIFICATE
;f{\" Ao N NAME & ADDRESS OF THE INSTRUMENT/ Hospital, Issuing Certificate
{{=] O, Vol
;'3\‘{: "‘.’-,’)v !Ev"i
\ ?&\ Certifigate No.................... DS cnnaii somo sl s sos
\ ‘."?\‘ “ ‘/':’\; ,j

;A
_:‘/F
"

per cent) permanent (physical impairment /visual impairment/

speech & hearing impairment) in relation to his/her

..................................................

Note:-

1. This condition is progressive/non-progressive /likely to improve. /
2. Re-assessment is not recommended/is recommended aﬁe% ......................

Period of ............e.ceunerinnnnnnnn........months/years.* //

* Strike out which is not applicable

Sd/- é&@ SD/- t L S Sd/':¥~/

. (DOCTOR) ___ (DOCTOR)
BEMBER s =(seabh ATION MEMBER  (seal)
MEDICA POARD E ATION MEDICAL 02 EXAMINATI

G GELn AL HOSPITAL K.C. GENERAL HOSPITAL
ORMAPLESWARAR, | MALLESWARAM,
yRHifedd OR <. - 500 003 BANGALORE - 55¢ 003

Countetersigned by the
JATION Medical Superintendent/CMO/Head of
A .. Hospital (With seal)

Signature/ Thumb impression
Of the patient
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Bengaluru Urban, Karnataka

Certificate No.: KA181404199%0030438 Date: 15/02/2012

This is to certify that I/We have carafully examined Kum. Bindu K Y Daughter of Shri Yogendra Date of Birth
08/04/1999 Age 20 Year(s) Female, Registration No. 2918/00000/1911/1154365 resident of House No. J C
Nagara, Mahalakshmipuram - 560086 Sub District Bangalore North District Bengaluru Urban State / UTs
Karnataka '

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

(A) She is a case of Hearing Impairment
(B) The diagnosis in her case is Bilatera! Profound Deafness

(C) She has 90%(in figure) Ninety percent(in words) Permanent in relation to her (part of body) as per guidelines
(to be specified).

The applicant have been submitted the following cocument(s) as proof of residence

Nature of Document(s): Aadhaar card

ghature / Thumb impression cf the Pzrson With Disability

Signatory of notified Medical Authority Member

Jawnn

Issuing Medical Authority, Bengaluru Urban, Karnataka

This Card/Certificate is meant to certity the disability of the person and is not an instrument for ID/Address Proof for any
purpose.
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UNIQUE DISABILITY 1D
Government of indiz

STATE ID:

N/A

Aaghaar No

AR G3T7 T

)_f
w '//’ »
s ot dress of the Carg Issting Authority Stat

i Sir.c.v.raman General Hospitai, Inidranagar, 80 Feet

Road, Near Vivekananda Matro Station, Bengaluru

Urban, Karnataka - 560038

UNIQUE DISABILITY ID
Government of India

T / Name
Do 3 3,
Binduky
ubiD
KA1814041999003 0438
Disability Type IE
Hearing Impairment ‘\\“\,\~ X
Year of Birth % of Disability s & _""\\,
1999 90% (Ninety Percent) B e
Date of issue  valig upto g st T
14/12/2019 Permanent I’é"—*é‘“‘ =

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

Disability Certificate

Issuing Medical Authority, Bengaluru Urban, Karnataka

Certificate No.: KA18140419980045201 Date: 27/01/2017

This is to certify that I/We have carefully examined Kum. Sindhu K Daughter of Shri Krishna Murthy H Date of Birth
26/03/1998 Age 21 Year(s) Female, Registration No. 2918/00000/1912/0903955 resident of House No. Bangalore
East Talluk, Bande Bommasandra, Dodda Gubbi - 562149 Sub District Bangalore East District Bengaluru
Urban State / UTs Karnataka

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

(A) She is a case of Hearing Impairment
(B) The diagnosis in her case is Bilateral Profound Deafness

(C) She has 90%(in figure) Ninety 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): Aadhaar card

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member
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Issuing Medical Authority, Bengaluru Urban, Karnataka
/’I_J

Prmr: pal

nfr. g ri

This Card/Certificate is meant to certify the disability of the person and is not an instrument for L\/Ad&r S Prqof for a
purpose. NSt

Qalat‘ﬂaguf \.-.. |
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