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Declaration

2.2.3

[t is hereby certified that the following mentioned six students were on roll in academic year

2018-2019.

Name of the Student Program AS:::ISS:E“
Parvathy N S B.A.Philosophy 4112
Haivellsan Wilson B.A.Philosophy 4063
Venkidesh T V M.Sc. Physics 4614
Sanjai S Kumar B.A. Politics 4049
Anju Sasi B.A. Politics 4034
Sreenisha T. S M. A Politics 5013
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| DISTRICT MEDICAL BOARD ERNAKULAM
:;,alsi'/xatuwt‘; “RUIFICATE FOR PHYSICALLY HANDICAPPED PERSON

(. _ “Vige Government of india, Ministry of Weifare
{_}" N:A2.83, New Delhi Dated : 06-03-1996

N J / ‘/’ 3 :
“ = Dated @Q//,Z)Z/’M/?

UG,

l\—lo_Z mi 459//61

Signature / Thumb impression of Patient :

residing at ........ @O@Zﬂ?@(—ﬂ'g .............. =23 W‘)u, .............
AT BB ). PO ,m_g.).fmﬁﬂ?\.%r&?o-
whose thumb mpresmoNSanature is given has been ensmmed by the DISTRICT DISABILITY
T Board for handicapped on this day the . AJ ............... /f/"’l L2201 ,and we
find that hﬂféhe is suffering from . A:”S/AI .............. {9. ... \\1 AN / ..............................
and hence he{she is 'ocomotor/ wsualm speeg,hf'a/d earing / mentatly / muliipte handicapped

SSMER

and the resuitant pe:manent / Temp,orary disability is assessed to be
.............. Eom ég f/ﬁo-ﬁ g)and COME UNAET .ot
........................ /\/@Oj. Yo ..................................ca_tegory.

The certificate issued by the Medical Board shall make this person eligible under schemed of
Government or Government organisations, subject to such conditions as Central or State Government
may impose. This certificate is also valid-for-3-years unless otherwise specified. This certificate is not

valid for legal purpose.

Board Members e
S!.No. Name Designation Department Signature
i
i Dr.CK M ANOJ Orthopaedician Orthopaedics ‘ L& ’
Z Dr. B NDHU G.S. Physiatrist PMR /\_/4‘1’4/’
3. ENT
3 DI‘. ANIL KUMAR ENT Surgeon /4\/&‘?«\9
4. Dr. Tony Thomas Psychiatrist Psychiatry d\‘ilf«,: {5 -
5. Dr. SHARMILA C.P. Opthalmologist | Ophthalmology /é‘;f?/
Signature [,L“ |
Name B YAN\THA-"

(Seal)

Chairman & ‘%upenntendent



*hone  : 0484 - 2754000
“ax 1 0484 — 2754468

WebSite : www.cmccochin.org
Email : md@cmccochin.org
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GOVERNMENT MEDICAL COLLEGE HOSPITAL ERNAKULAM
Kalamassery, HMT Colony, Kochi — 683 503
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DISABILITY CERTIFICATE

~ Sri/Smt/Master/Kumari. HAINE 4L . SON.  lossan..... .aged... 2Q
r331d1ng at SNLCHLKRATTLL.,. PAZACAR., BIRAONMOND. .. g
LEANBRULAN). . 6.8, Qe 64’ ....................... whose medlcal - 6031‘&‘, was

constituted by Medical Supermtendent of Government Medical College Ernakulam, and.a - -

medical examm tion was dqne him/her on 52// Qé./c?a‘! He / she entertains a d1agn031s?
e M:& \Lmh @Qw mQHG;\.G‘é ........................
He / she hasa disability of 50/ ( Bty Percan(d ).
1. The d1sab1hty is classified as mlld/moderatejsevere/pig(z/dtotal
2. This condjtion is progressive/likely to improve/not likelyto improve.
3. Permanét/recommended after a period of/ age of......years. )

7 Ident1ﬁcat1on marks:-1) P CDOuocﬁ Scav OO "H\Q @?Ub‘*’ p”'tme’

2) ,
- _ , Board Members 4 :
| SLNe ~ Name Department Signature

: ) Va)
L ' MQM KL\M 7 ~ Psychiatry | ﬁé‘////
: 3 Magee Wealuy  tsimoey [y 2

3 % (17T D T80 Orthopaediés {%
e o : - . e
Signature/Thump impression of Patient: " 0_/
Counter signed by

. o, — Dr. Peter P Vazhayil
Date: ,?// 04 / 201§ Medical Superintendent




ANNEXURE-8

STANDARD FORMAT OF THE CERTIFICATE

NAME AND ADDRESS OF THE INSTITUTE/HOSPITAL 1ssuing the certificate

Terificate No. 04112/ ) //‘L

Date ¥ 6 /:"'? /R

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

T~ 355 lo certify thaﬂShru’Kum , \/&J\J’:—M‘Lﬁfé ....... L o Son/wife/dacghte: o

Sonowd ) e ’

A Bwiecke J20a. Ayl /

AESA OO0 f G

hge Id male/female, ﬁzzallon No "97 Qul ) 12 //J_ o 18 a case of
/vw&w Ol L
p o
:";'ﬁs‘ca!‘.\,-' disabled/ sgeeeh,rwp?ua,uy disabled/ heaﬂng disabled/ and his oY=
f gfu Red gent vermanent {physigal impairment/ visual impairment sprec
=arng lpartant) in relation toh '18( (,g \gé\/gdg.ﬂ?lzﬂ& d.u'.’f/"/)
"éz.ﬁfm\ ........... - s,/
8 /-
NOE ¥
4 , :
i This condition is progr_easf\)e/non progressive/ likely {o—rrrﬁovef not likely ta improve”
. Re-assessment is not recommended/ is regemmended after a period of .. S
months/years®
i * Strike out which is not applicable
.[\/‘)JL o
/,F_-
i se. . sa
* DDCTOR; (DOCTOR) - " (DOCTOR;
Seal Seal *" ary Seal
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shawing :
tre disability affixed here

L

ek

- Thumb impression of the patient

Countersigned by
Medical Superintendent/ CMO/
Head ofHospital (willh seal)
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H.com, Ph: 0484~
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t “ﬁatv-ne have carefully examined Sti /Smt / Ms...... AN U S SR
o H{'n..\.qu i Uﬁft’ﬂ' ﬁaﬂmr of Srl S - W, S S '!5 .

fMM .‘ YY} \e'\ Q:ﬁa@@ Age \ B2 ear7 male fi.amale ............... i
' QL

....................... permanent resident of House No Fouse Name. ;

’W;/ o Ward / Village | Street. DaleN 6 SFQ‘L('.’.K;%- i

03 NMY\ ?UQ’OA m ....District..... ra 1’10\1’4 \.}\. S RLATE :
------ 1"(5?53 o Whose photograph is affixed above and gre satlsﬁed that
--'he I she'is a case of __ Disability. His / Her extent of

permanent physcallrnpatrmem F mental disa

&
|

blluty has been evaluated as per

ML |

nt disability in the table below.
Disability Affected Part of Body Piagnosis \ Di?ahﬂ't"
- | Ne. : \ (in %)
i Locomotor ‘ \ J
Disability@ e s St
Muscular N ‘
2 |
: Dystrophy Ll SN
3 |Leprosy cured | !
5 | Cerebral Palsy l
¢ |Acidattack Victim 3 Il Tahy ‘\\\
7 |Low Vision # i \ \
o \\
| 9 [Deaf * =%
2P
o il Bob fon | Blodgodloniops € Ol
i £ DI 17 AR 7|
i \ EE
. i |
Disability \ T
e —
‘-‘: ) i. --_-"

)" oy
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o, ANS SAKI ngad! 9] Vs, Addreas KUNATIUKURY VERDAL BRALAS S

& 1 1 4 . L
NELLAD, whose signature i given above: and has baen examined
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Signature nﬁﬁé‘ Candidme 3

Certified that SH/Smt.... R)NI&;H& A Q/?,/'\KS;.DJ g:r
/})c:)sbmcx%e, Céﬁ) LP OidZ kmhmmﬁ:mﬂt

S
P Litg«bao}w |u

1. Specialist i/c. Orthopaedic Department : *(‘/

= 2. Specialist i/c. of Physical Medlcmd’\%
’ .&. 3. Specialist ilc. of Ophthalmology: % B\-Mﬂn Th
] "‘1— _ i , i

falist ifc, of EN.T. :

fist ifc. of Psychiatry :
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