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.. Pune - 0-402-(40,000 Forms)-11-06

B. J. MEDICAL COLLEGE & SASSOON GENERAL HOSPITALS, PUNE

CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH DISABILITIES

."'—- ’
NOT FOR COMPENSATION CLAIMS

For general purposes only €.g. employment, special conveyance
allowance/scholarships for handicapped persons elc.

Read: 1) Resolution No. FDD/1081/6256591570/CA- 13

March 1986 Govt. of Maharashtra, Social Welfare, Mantralaya,

Mumbai- |
7) Notification No. 42/81 HW- 111/Government of India, Ministry

of Social Welfare, Delhi dt. 6" Aug. 1986.

Certificate No.

This is to certify that Syri‘a"S}StJKum. ’Eﬂ' l A 3 ﬂwﬂ‘f{
L] . .
Son/wife/daughter of Shri. &b NelS M . AMSeT age j ‘ old male/female,

 RE onudeald
registration No. ' acaseof r .
o

=
He/She is physicallydisabted/visually disabled/speech—and—hesring—disabled and has \’{UMM pﬁn‘m %

—
( “UY\A’WA @ﬁmﬂl percent) permanent | temperaFy (pbys-md—mpa'nmﬂt / visual impairment / speeeh
\ ih
=dhearingimpairment) in relation to his/hfr ouylon w\iﬂﬁ:w\ ;
TR AS He/SI# is ﬁ:fu,‘ﬁrfor benefits for persons with disabilities.

—_—

Note :-
% 1) This conditio
2) Reassessment is not recommended/is recommended after a period of

3) Audiogram with photograph is attached with certificate.

n is pmgressivefnon—progressiveﬂikely to improve / not likely to improve.
e months / years.

Signature/Thumb Impression
of the patient.
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Pune - 0-402-(40,000 Forms)-1 1-06

B. J. MEDICAL COLLEGE & SASSOON GENERAL HOSPITALS, PUNE
CERTIFICATE OF THE MEDICAL BOARD FOR PERSONS WITH DISABILITiES

NOT FOR COMPENSATION CLAIMS
For general purposes only e.g. employment, special conveyance
allowance/scholarships for handicapped persons etc. N

Read: 1) Resolution No. FDD/1081/6256591570/CA-13
March 1986 Govt. of Maharashtra, Social Welfare, Mantralaya,

Mumbai- |
2) Notification No. 42/81 HW-111/Government of India, Ministry

of Social Welfare, Delhi dt. 6" Aug. 1986.

03
@ 3
il‘{?-,
)
¥ J_ N .,
Certificate No. ........ ‘?/ 46; ........... Date - I’?‘—' , O

This is to certify that S?h ;’S}ﬁthum Q—d-{ | }q ﬂ'}'\%ﬂg'\'{
Son/wife/daughter of Shri. g"h DNe S K ﬁ’}-\%a"‘r\ age i & old male/female,

registration No. 9 ) Zjdacascof QE QMUE,‘[A’T{A-

‘ =l 2
He/She is physically—disabled/visually disabled!smeh—and—hesm}g—d-isableel and has HU'NIYQA {)?/rm{l %
( HUY\{J'N‘J' m/{(ﬂd percent) permanent / temperary (physieal—impairmrent / visual :mpalrment | speeeh-

6 A-hearing impairment) in relation to hls./l’#r 0 U»{]M U)Y\:H’] Qv ;

: Helsyé is ﬁb’uJﬁt for benefits for persons with disabilities.
Note :-
® 1) This condition is progressive/non-progressive/likely to improve / not likely to improve
i, months / years.

2) Reassessment is not recommended/is recommended after a period of

X
3) Audiogram with photograph is attached with certificate.

&

Marks of identification : m-‘.})l O\

Signature/Thumb Impression . e '
of the patient. k. " .__::f.?'-
WW i o S
| ' q/i a)
4 hale - Oesnmukil rMmo. i

Sassoon General Hospital, Df

e lic

Pune.

i , ‘ ' . |
Sassoon General Hospital, Pune
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_S'ubjec:% L Concerhfng Scribe

Dear sir |

T ,+he Student of MIT Acsc collegewill 1
ecquiped Scribe in order 4o dssist me 9O nyite My
examination whith are being held gn rmonth of Novem ek .
T T assurt \ou that T won't o any mal prachces §

and shall @niyrmed o the ?uide.tme, lasd b\j +he_

ministry 4 social justice ,Hhus Kindly considered My

¢ equest - ; shall o youro%@fnce to my tequest

A will allow me 10 ake the @ssistant oF the stribe

"ﬂ:\anhnj Yo U
Y owr sﬁnwrelz;
o= frvari A
(T\/}S \/;CWG Q CJMW’OIQUJJX)
CEOQ

. Prificipal |
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e - 0-402- (40000;:!0“) -11-06

CERTIFICATE OF THE MEDICAL BOARD FOR MSON_S WITH DIS |

NOT FOR COMPENSA TION CLATMS

For general purposes o ance
nly e:g. employment, special con

allowani:elscholarshnps for handicapped persons etc. s

Read: 1) Resolu:ion No. FDD/1081/6256591570/CA-13

March 1986 Govt. of Maharashtra, Social Welfare, Mantralaya,

Mumbai-
2) Notification No. 42/81 HW-111/Government of India, Ministry

of Social Welfare, Delhi dt. 6* Aug. 1986.

(@

Certificate No. ........ % 465 ............

A<y |

This is to certify that S?h /s}m JKum.

Son/wife/daughter of Shri. Q’hn%g M m\%@*—"ﬂ

age 4 & old maleifemale,

RE omudeshd .

——t

registration No. '2 2 2 j&acaseof

y —

He/She is physically disabted/visually disabledfgpgee-h——ﬂ{-'ld—hea-l‘-.iﬂ-g—d'iﬁtbbd and has _Mﬁd_m %
HUY\C‘V‘QA m/rwd percent) permancn{ | temperasy (physteatimpairment / visual impairment / speeeh-

owlon  tondihon

ﬁ?and.hcanna—xmpmm) inrelation to hrs/h,ér
o

Note :-
% 1) This condition is prog

¢ 2) Reassessmen
« 3) Audiogram with photograph is attached with certificate.

Mol on

Marks of identification :

Signature/Thumb Impression
of the patient.

~Fa)

¢ is not recommended/is recommended after period of

_.7?;5?"%“:“3! Medjcal Offics -
- Gasseen Ceneral Hospitale  Super mtende‘ﬂ

HcfSl{t‘: is fi t/u’(ﬁt for benefits for persons with disabilities.

ressive/non-progressive/likely to improve / not likely to improve.

months / years.

Sasscon General Hmhﬂ‘."
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https://sadm.maharash

tance Certificate(SADM)

Government of Maharashtra
Form-1V

Disability Certificate

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

soon Hospitals,Pune
(Maharashtra, India)

NAME OF THE HOSPITAL:

Certificate Number: 77277
Date: 21/05/14

This is to certify that I have carefully examined.
Person Identification Number: VI52100112745
o Aadhar Number: N/A
Shri/Smt./Kum: Ghundare Tushar Dilip
Father Name: Shri/Smt/Kum. Dilip Ghundare

| Date of Birth (dd/mm/yyyy): 06/05/1993
Gender: Male

Permanent Address:
House Address: Alandi Devachi, Khed .

Age: 21 years

Village: Pune Taluka: Pune
Districl: Pune Pincode: 412105
whose photograph is aff
disability. His / Her extent of percentage physical impairme
and is shown against the relevant disability in the table below :-

Affected part of Body Diagnosis
RE TOTAL OPTIC ATROPHY
75

WITH EXOTROPIA WITH LE
PARTIAL OPTIC ATROPHY

ixed above, and am satisfied that he / she is a case of Visual Impairment
nt / disability has been evaluated as per guidelines

Disability (in %)

Disability

Visual Impairment Both Eyes

1. The Above condition is Permanent, non-progressive, not likely to improve

2. Reassessment of disability not necessary
dence:

3. The applicant has submitted following documents as proof of resi
Medical Authority)

Aadhar Card
(Signature and Seal of

’ L]

.,zséﬁwd}“”"

resh M. Mane

Dr ikhi ; etwar r. Mayu .

IR [NIKHIL 7 _ﬂqﬁﬁfﬁfﬁiﬁﬁ Rasidet "8R tical Officel  Medical Su

RN OPHTHALe%‘LOGY o ! Uaspiial Craiman Disabiliy BT, C20)

) N AL GENERAM V7 Member Secretary PSiSntendent, . |

Regd. NB.00/02/118d00/02/1191 Regn. No. : 2013/12/3661 Sassugn. Seriddii’Nospltal, Pline.
ertificate is issued

Signature/Thumb impression of the person whose favour disability ¢

Note: This is not valid for Medico Legal cases.

M Dr.w

. G Klsarni

05/21/2014 12:4
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2. Disabled-friendly washrooms.

Purchase order for Wheelchair & Toilet Safety Rail
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