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This is ta certify that, | have carefully examined Shri/Sopf/Kufn o Faven e .
Son/gaygfier/we of Shi/smt.. o odud Moyl S M

Date of Birth(oo/mMM/ ). 1181100 X age 2L years, male!flyée,ﬁeaiwa!im_ﬂa»w---w
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10.

inteflectual Disability

11. | Specific

Learning

| Disa bility
Autism
Distrider

12

Specirum

| Mentat lness

[ Parkinson's disease

s el

. | Thalassemia

1%

“Sickle Cell disease

P

{Please strke out the disabilities which are not applicabiie)

The above condition 15 progressive/non-progressive/likely toimprove/not likely 1o improve.

Aeassessrient of disability is:

{1} nol necessary, of
eSS,

(il is recmmendzdh'uer...m.;:\r Years...........

valih il (DD/MMAYY) ...

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

Noture of document

e

B T

Date of ssue

[ Detads of authorsty issuing certficate |

: Ws and therelore this certificate shall be

DR OnR

|

i
;

(our -6 Tediss

Signature/ihumb impression of the person in whose favour certificate of disabiity is issued:

Signature and seal of the

[ Name and Seal of Membeor
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