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/ GOVERNMEN
T OF RAJASTH |
o DEP:‘\RTMENT OF MEDICAL AND HEAL?\:Q ; ’

A Disability Certificate (Form-1V)
2018/929006/AMD/20230209

THsRS OF

TR

Date'03-02-2023

y care

’ i ‘_"' e ’ur'“‘r‘ examined Shri/Smt/Kum VASU DEV

KALU R _ son/
- melauhé\ma Date of Birth(DD / MM / YYYY) 02/10/2000 Age
auseNo V/\SUDE\} 10 &A o SAP/2018/929006 Permanent resident of
WTA Village ANTA G LU RAM Street ANTA Area SIYANI Landmark
| ¢ rampanchayat HATHMA Panchayatsamiti RAMSAR Tehsil

2AMSAR District BARM
rm satisfiad that ER State RAJASTHAN whose Photograph is affixed and

AL he s : -
D;enE:e\?:\ie ?fdMU‘tlme Disability His extent of permanent physical impairment/ disability has
s — as per guidelines (to be specified) for the disabilities ticked below. and is
R own against the relevant disability in the table below:

S No Disabilit | Affected _ |Permanent physical impairment
Y |partofbody Diagnosis | pental disabllity(in %)
B INDNE B E OPTIC
BLINDNESS
s (BTN faeopry [
‘e Lant of the above, his over all permanent physical impairment as per guidelines (to be

- ~adified), 1s as follows -
in figures - 100 Percent
in words - One hundred Percent
2 This above condition is NON-PROGRESS\VE not likely to improved .

4 Reassessment of disability is:
(i) not necessary . and therefore this certificate shall be valid PERMANENT

Signature valid

Digitally signed by Ch
Gajraj

Designation -
Date: 2023.02.
Reason.

Location:

e ot roquired sny physe signature.
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