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Brief report on facilities provided for inquiry and information
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Toilet (Rest room) for Divangjan specific
requirment



Latitude: 20.512987
Longitude: 79.942507
Elevation: 255.78£12m

Basin and tap for Diyangjan students
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Brief report on facilities provided for
Inquiry and information



Brief Report on Provision for Enquiry & information for
Divyangjan

The Following provisions for enquiry and information are available to assist persons with
disabilitics (Divyangjan). College always ensures that the available infrastructure caters the
need of differently abled students and there stay in campus becomes comfortable. The college
takes utmost care in providing the needed amenities and creates an environment of inclusive

education for differently abled students are as follow

Human Assistance

e Persons with disabilities (Divyangjan) can get inquiry information from clerk during admission

and other information throughout semester.
e Administrative office and classes of such students are shifted to ground floor.
e People who need assistance can avail the facility in all the buildings.
e Assistance in filling the various forms are offered to people with disabilities if needed.

e Disabled friendly ramps, toilet are available to case the mobility and comfort of the Divyangjan,

attenders are available to help and guide them to utilize various facilities.

e During examination half an hour extra time given and seating arrangement of such students are
made on ground floor and human assistance for writing examination by the permission of
Controller of examinations.

e Take care committee also take care of these differently abled students.

e Divyangjan students get the benefit of zero fees scholarship, free ship during academic year.
Reading materials

The faculty will give top priority to Divyangjan students in the class and the students are also
provided with the softcopies of the various reading materials as word files, power point files,
and pdf files

Screen Reading facilities

We have provided link on website to access screen reader for differently abled st
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Time: 0327:2021 0357
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|Latitude: 20.47403
‘Longitude: 79.979249
Elevation: 68.95+44 m
|Accuracy: 1999.0 m
Time: 25-08-2021 10:37
Note: kamod tayalet
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Latitude: 20.512987
Longitude: 79.942507
Elevation: 255.78£12m

Basin and tap for Diyangjan students
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Consolidated list of students showing types of
Disabilities



Mahatma Gandhi Arts, Science & Late N. P. Commerce College,
Armori, Dist. Gadchiroli

Consolidated List of Students showing Tvypes of Disability

Year of Sr. | Name of Students Enrolled | Type of Disability of the Program
Enrolment students Enrolled
No.
1| Akshay Lahudas Marbate CDH Left with shortening Left B.AI
lower limb
2016-17 Ashish Mahendra Katenge Physical Impairment B.Sc.I
Pooja Jagdish Meshram Congenital Agenesis hand RT B.Sc.II
Forearm
I | Yamina Devchand Kuthe Physical Impairment B.AI
2 | Akshay Lahudas Marbate CDH Left with shortening Left B.A.III
lower limb
3 | Vaishnavi Jagannath Sutsonkar Kyphoscoliosis (TL spine) B.Sc.ll
4 | Ashish Mahendra Katenge Physical Impairment B.Sc.II
5 | Pooja Jagdish Meshram Congenital Agenesis hand RT B.Sc.III
2017-18 Forearm
6 | Jivan Eknath Thakare B/L CTEV B.Com.II
7 | Pallavi Madhukar Selokar Monoparesis LT LL with post M.AI
Traumatic Arthtiris LT Ankle Mar.
8 | Dayal Baburao Sangolkar Visual Impairment M.Sc.I
Maths
9 | Ashwini Pandhari Shende Visual Impairment M.A.I His.
I | Yamina Devchand Kuthe Physical Impairment B.A.Il
2 | Vaishnavi Jagannath Sutsonkar | Kyphoscoliosis (TL spine) B.Sc.III
3 | Ashish Mahendra Katenge Physical Impairment B.Sc.1ll
2018-19 4 | Jivan Eknath Thakare B/L CTEV B.Com.III
5 | Ashwini Pandhari Shende Visual Impairment M.A.II
His.
6 | Pallavi Madhukar Selokar Monoparesis LT LL with post M.A.II
Traumatic Arthtiris LT Ankle Mar.
2019-20 1 Nil
202031 I | Komin Bhushan Damagra Locomotor disability
2 | Divya Nilkanth Neware Mental illness MR+CP




2021-22

1| Sumit Revnath Dumbhare Locomotor disability B.A.I
Bilateral Coxa Valgum

2 | Komin Bhushan Dhamagra Locomotor disability B.Scl
Post operative monoparesis LT
L-L

3 | Divya Nilkanth Neware Mental illness MR+CP B.AII

4 | Kumbhadev Bhaurao Physical Impairment B.A.l

Nannaware

5 | Vidhi Sudhir Darve Hearing Impairment B.AI

6 | Mohit Bhashkar Povankar Locomotor disability B.A.I
Post Traumatic Arthritis LT
Elbow

7 | Amit Ratiram Bendare B/L Fore Foot Adduction B.Com.I

aauliniult
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Government of Maharashtrs
’; HiTi- !V

Disability Certificate
1 cases other than those mcm:(ymcd in Forms 11 and ({1 ) (Bee rule 4)

-

District Hospital, Gadehlroli
{Maharashtra, India)

NAME OF THE HOSPITAL

s A T S "

Cerniitito Number 142793

s 13 to certtfy that | have carefully examined.
Person Identification Number V150800251683
Aadhar Number. N/A

Shn/Smt Kum SHENDE ASHWINI PANDHARI
Father Name: ShriSmt /Kum. PANDHARI

Datc of Birth (dd/'mm/y¥vy ). J3/12/1992
menlAdgruuf R BT S i

: HouseAd&m AT WAIRAG!DPGST WAIRAGAD S TR

‘ le !”Wlm‘ﬂ, L e s N__’_ e Talnka.Anmn
Distact Cadehivoll : fo Pincode: 441217 -
whaose photograph i8 affixed above, andamsatwfcdthﬂthclshclsacascofmdlnpmm i
disability. His / Her extent of percentage pbys:cal impairment / disability has been evaluated as pet guidelines u«
and ssbownagmnstthe relevant disability in the table below - | E
| Dissbility A,ﬁ'ec!cd panof Body D'asms's g DAy (.2
Impair BothE es i Amblyepia

W i keraé’vnogaﬁonﬂ-ﬁ) .

e condmon is Permanenl, progressive, not llkely to improve

, ; card,A ce) j”: ate afmldmce i.mud by a Panchqpat. municipality, cantonment board.in
c of an inmate of a residential Institution for persons with disabilities, destitude, mentally il, etc., a '
' ,/,m rom i fiead of. ‘such institution

o : (Signature and Seal of Authorised Signatory of notified Medicat Authority)
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epartment of Empowerment of Persons with Disabilities,
iy sty of Social justice and Empowerment. Government of indls

Disability Certificate

Issuing Medical Authority, Gadchiroli, Maharashtra

Certificate No.: MHI21C0619850015634 Dats; 30/05/2018

is to certily 1h2! IAWe have carelully examined Kum. Pallavi Madhukar Selokar Daughter of Shri Madhukar
of Birth 10/02/198% Aqe 30 Year{s) Female, Registration No, 2712[00000{1904[0955153 resigent of House
441208 Sub District Armorl District Gadchiroli Stats / UTs

ata
> 3%

’\a At Armori, Post Armeri, Taluka Armori -

Maharashtrs
Whoss photograph is affixed abave, and |/We satisfied that:

{A) She is 3 case of Locomotor Disabifity
(B} Tre dizgnosis in her case is MONOPARESIS LT LL WITH POST TRAUMATIC ARTHTIRIS LT ANKLE

{C) She hzs 41%fin figure] Forty One percent(in wards) Temporary in relation to her {part af body: a3 g=r
uigelings (to Be specifisd)

This cartificate recormmended for 5 year(s), and therefore this certificate shall be valid i 30/052024
The spplicant have been submitted the following documentis) as proof of residence

Mature of Documentis):  Azdhaar card

\"“:
i- e
Signature / Thumb impression of the Person With Disability

-7 ¥ % : B
A berrs e

S«cmuury of notified Medica Authority Member

Issuing Medicat Autho

 Science & Late
P Comenerce Cci!ege,‘%
&rmori, Dist - Gadchira™
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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, Bhandara, Maharashtra

Certificate No.: MH1010619970008824 Date: 18/12/2003

This is to certify that [/We have carefully examined Kum.
Birth 24/12/1997 Age 19 Year{s) Feinale, Reqgistration No.
jagdish Meshram, Gandhi Chouk 8hagadi, Bhandara - 441803 Su
/ UTs Maharashtra

Whose phatograph is affixed above, and IfWe satisfied that:

Paoja Jagdish Meshram Daugnter of 5hri Jagdish Date
2710/00000/1711/0027419 resident of House No. D/o
2

of
)
i

b District Lakhandur District Bhandara 5tete

{A) She is a case of Locomotor Disabllity
{8) The diagnosis in ner case is Congenital Agenesis hand Rt Forearm

{C) She has 55%(in figure) Fifty Five 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 Witn Disability

Signatary of notified Medical Authority Member

e

7
1ssuing Medical Authority, Bhandara, Maharashtra

e i

: Card!(}gfﬁﬁcate is meant ta certify the disabllity of the ﬁe(sbn and is not an ins Eu\ment.fnr {D/Address fpof f
LS = 7 TR Principal
e Mahatma Gandhj Arts,

Science & Late
N. P Commerce Cofleqe
Armori, Dist - Cac-

H
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Covernment of Maharashira
Fanety

Disability Certificate

{ I vases other than those mettioned i Forms [T and HE J (See nik &) ;
/ﬂ;mu‘“‘ é
= b ;
—
NAME OF THE HOSPIT A  District Hospital, Gadehiroli :
(_Mtihﬁ;ms?ﬂrﬁ. Inclss
W TEEEL e Date: 20072015

DUPLICATE : 4 :

This 1o cortify that | have corcfilly examined. - o ‘
Person Kentification Number: PISOS00274482 aetien Lo by ' i
Audtar Number: N/A = é
aln‘Sn;.»KmKATLMGI ASHITOSH MAHENDARA ‘._"ANUJA can o ;
Iaﬂwamm'Siw‘Smu’Kmﬂ MAHENDRA i o ,
1ate of Bnh{ddfnmf},rg. NV 70471997 {

G cndcr. Mule
Permancnt Addn-ss.
House c\ddm&&' GADCHI!I()LI GADCHIROLI
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patttment of Empowerment of Persans with Disabilities,
* Social justice and Empoawerment, Government of India

Disability Certificate
Issuing Medical Authority, Chandrapur, Maharashtra

ol

SIS

8o n

TEe m s ERs

: 'i}?‘k:‘g{q [ 2 ]

e Z0.GEP 2019, e,

QW!QI ; & e
Certificate Mo.: MH1310619970035505 : Date: 07/09/201%

T s ta certity that I/We have carefully examined Shri Akshay Lahudas Marbhate 5Son of Shri L?h‘udas E:gn:eu r;l
Firth 14/071997 Age 21 Year(s) Male, Registration No. 2713/00000/1907/0187931 resident of House No. At,
Post. Mendaki - 441206 5ub District Brahmapuri District Chandrapur State { UTs Maharashtra

Whase photagraph is attieed above, and |/We satisfied that:

(A) He Is 8 case of  Locomator Disability : »
{B) The disgnosis in his case is COH LEFT WITH SHORTENING LEFT LOWER LIMB

(L) He has 52%(in figure) Fifty Two percent(in words) Temparary In relation to his  (part of body) as per guidelines

(ta be specified).
This certificate recommended for 3 year(s), and therefore this certificate shall be valid till 07/09/2022

The applicant have been submitted the following document{s) as proofl of residence

Nature of Document(s): Aadhaar card
4 gro}

RS

Signature / Thumb smpgssiqn of the Person With Disability

L3 =

v e

TAiS Caru/Certificate is meant ify the disability of the pemﬂm Is nat an instrum

Dr. Prafulla Ambatid

1688 0 Odio, M8, 00he
. : No. 78808

Ganers! Heapityl, sy }

MBBS . DCH, 1D Peda e

“ipat Regn, No 20834 i3y o
‘ma Gandhi Arts,Seneml Bes sl Chiiedige

Science & Late "

mar 4
-merce College
3

- Civil Surgean
Lo Ragn No.1ire
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pepartment of Empowerment at Persans with Disanitities,

-
Ministry of Soclal justice and Empowerment, Gowvernment of India
&
4]
Disability Certificate
issuing Medical Authority, Gadchiroli, Maharashtra
£
Certificate No.: MH1210619980045302 Date: 16/08/2018
This Is to certity that /We have carefully examined Kum. Valshnvi jngannath. sutsonkar D.;s_-,-ﬁ;"_“:l‘ ‘
Jagannath Date of Birth 04/08/1998 Age 21 Year(s) Female, Regist-ation No 2712/00000/1908/0577 zsd e
of House No. Jagannath Sutsonkar, Kumbhar Pura Ward No- 4 Armori, Ta-post-armori Dist-gadc
341208 Sub District Armori District Gadchiroli State / UTs Maharashtra
Whose photograph is affixed above, and I/We satisfied that,
(A} She is a case of Locormotor Disability
(B} Thi diagnosis in her case is KYPHOSCOLIOSIS (TL SPINE)
{C) She has 50%(in figure) Fifty percent{in words) Temporary in relation to her  (Spinel as per guidelnes (1o B
specified).
This certificate recommended for 2 year(s), and therefore this certificate shall oe valid 1l 28/08/2022
The applitant havez been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card
Signature / Thumb impression of the Person With Disability
J . s
Q’"ﬂ"m .\ \:\‘:'bw‘l",p.
R ’
Signatory of notified Medical Authority Member
RV

Issuing Medical Authonty, Gadchiroit Manaraihog

ool far any

This Card/Certificate is meant to certify the disability of the ‘
i . BUTPOSELS

“Principal
 Mahatma Gandhi Afs,

Science & Late

N P Comme |
&rmori, Dist




Government of Maharashtra
Form-IV
Disability Certificate

{ In cases other than those mentioned in Forms Il and 111 ) (See rule 4)

NAME OF THE HOSPITAL: District Hospital, Gadchiroli
(Maharashtra, India)
Certificate Number: /4937 Date: 2706/13
This is to certify that | have carefully examined.
Person Identification Number: VI50800022948
Aadhar Number: N/A ;
Shri/Smt/Kum: SANGOLKAR DAYAL BABURAG
Father Name: Shri/Smt./Kum. BABURAO
Date of Birth (dd/mmtyyyy ) #2/12/1989 Age: 23 years
Gender: Male
Permanent Address:
House Address: AT KASTURBA WARD IAKHANDUR ROAD POST WADSA
Village: Desaiganj Taluka: Desaiganj
District: Gadchiroi : Pincode: 441207
whose photograph is affixed above, and am satisfied that he / she is a case of Visual Impairment
disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-

Disability Affected part of Body  Diagnosis Disability (in %
Visual Ipairment Both Eyes ber piuiselagleal mpyopia hes ot 44
beva
I. The Above condition is Permanent, progressive, not likely to improve
2. Reassessment of disability not necessary
3. The applicant has submitted following documents as proof of residence:

Voter Hdentity Card.In case of an inmate of a residential institution for persons with disabilities, destitude,
mentaily ill, etc., a ceficate of residence from the lead of such institution _
(Signature and S¥al of Authorised Signatory of notified Medical Authority}

Dr. K.B. Madavi Dr. R. _"ﬁamble DR. Rm,\:]i

DY()pR}almnla&a‘{n.m DF Addi r{,cmb e Dr. 'flvguwooq'

pistrict dematic Surgeon

sa3 it chiroli "'
(,emé\ekémxﬁ 32,@’ Gencrgf‘*?ospltgu adch' ‘ G"M&F%w i

No. 4

Signature/Thumb impression of the person whose ?&M’m : @&'lﬂ@%‘\ssuecﬁ g ’
Principai

"~ Mahatma \,rmuhi Arts,

Science & Late
erce College,

Nate: This is not valid for Viedico Legal cases.

~

- Gadrbhi-f
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Department of Empowerment of Parsons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Gadchiroli, Maharashtra

Certificate No.: MH1210620030052167 Date: 22/02/2021

This is to certify that |/we have carefully examined Shri Sumit Revanath Dumbare, Son of Shri Revanath Gajanan
Dumbare, Date of Birth 06/04/2003, Age 17, Male, Registration No. 2712/00000/2102/0713663, resident of House
No. Tadulwar Nagar Armori, Back Of Shivmandir - 441208, Sub District Armori, District Gadchireli, State / UT
Maharashtra, whose photograph is affixed above, and | am/we are satisfied that:

{A} He is a case of Locomotor Disability
{B) The diagnosis in his case is BILATERAL COXA VALGUM.
{C) He has 42%lin figure) Feorty Two percent(in words) Temporary Disability in relation to his Left Leg Right Leg as
per the guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person inclucded under
RPwD Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

This certificate recommended for 1 year{s}, and therefore this certificate shall be valid till 22/02/2022

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

Nature of Document{s): Aadhaar card

- aDumbhaz®

Signature f Thumb Impression cf the Person with Disability

o 4 L ath WA
A esihea™”

Signatory of notified Medica! Authority Member({s)

Issuing Medical Authority, Gadchiroli, Maharashtra

c ’"&“\359 fyl/&ﬂ\c&: R
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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, Gadchiroli, Maharashtra

Certificate No.: MH1210820020003692 Date: 06/05/2017

This is to certify that }/We have carefully examined Kum. Divya Nilkanth Neware Daughter of Shri Nilkanth
Namdev Neware Date of Birth 21/04/2002 Age 15 Year{s} Female, Registration No. 2712/00000/1801/0385863
resident of House No. Shiwaji Chauk Ward 1 Armori, Armori, Ta Armoeri Dist Gadchiroli - 441208 Sub District
Armori District Gadchiroli State / UTs Maharashtra

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

{A) She is a case of Mental lliness
{B} The diagnosis in her case is MR+CP

{C) She has 75%l{in figure) Seventy Five 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

|

‘!{’/’/ Ny |
NO&WJS e
Ny # |

Issuing Medical Authority, Gadchiroli, Maharashtra

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any
purpose.
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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, Gadchiroli, Maharashtra

Certificate No.: MH1210620030045165 Date: 20/08/2020

This is to certify that I/We have carefully examined Kum. Komin Bhushan Damgara Daughter of Shri Bhushan Date
of Birth 23/02/2003 Age 17 Year(s) Female, Registration No. 2712/00000/2008/1790007 resident of House No. At
Ghugawa, Po Botekasa, Ta Korchi - 441209 Sub District Korchi District Gadchiroli State / UTs Maharashtra
Whose photograph is affixed above, and I/We satisfied that:

(A) She is a case of Locomotor Disability
(B) The diagnosis in her case is POST -OPERATIVE MONOPARESIS LT L-L.

(C) She has 41%iin figure) Forty One percent{in words) Permanent in refation to her (Right Legj as per guidehnes
(to be specified). : -

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

Nature of Document(s): Aadhaar card

KAsmacs

Slgnature / Thumb impression of the Person With Disability

issuing Medical Authority, Gadchiroli, Maharashtra

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any
_ purpose.

Principat
Mahatma Ganghj Ats,
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Government of Maharashtra
Form-1V
Disability Certificate

( In cases other than those mentioned i Forms [ and [11 ) (See rule 4)

NAME OF THE HOSPITAL: District Hospital, Gadchiroli
(Maharashtra, India)
Certificate Number: 8021 Date: 18/04/13
This is to certify that | have carefully examined.
Person Identification Number: PI50800013134
Aadhar Number: 577772957220
Shri/Smt./Kum: Darve Vidhi Sudhir
Father Name: Shri/Smt 'Kum. SUDHIR
Date of Birth (dd/mm/yyyy): 11/02/2003 Age: 1) years
Gender: Female
Permanent Address:

House Address:

Village: Armori Taluka: Armori
District: Gadchiroli Pincode: 441208

whose photograph is affixed above,and am satisfied that he / she is a case of Hearing Impairment

disability. His / Her extent of percentage physical impairment / disability has been evaluated as per 0u1de]mes and
is shown against the relevant disability in the table below -

Disability Affected part of Body Diagnosis Disability (in %)
Hearing Impairment All 4 Limbs OSTEOGENESIS IMPERFECTA 90

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

N

. Reassessment of disability not necessary
3. The applicant has submitted following documents as proof of residence:

Aadhar Card,In case of an inmate of a residential institution for persons with disabilities, destitude, mentally

il etc., ac cate of residence fromthe head ofsuch institution

(Signature an§ Seal of Authorised Signatory of notified Medical Authority)
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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, Gadchiroli, Maharashtra

Certificate No.: MH1210620030014420 Date: 25/04/2019

This is to certify that I/We have carefully examined Shri Mohit Bhashkar Povankar Son of Shri Bhashkar Date of
Birth 30/07/2003 Age 15 Year(s) Male, Registration No. 2712/00000/1903/1623661 resident of House No. At Post
Shivani Bk, Tah Armori, Dist Gadchiroli - 441208 Sub District Armori District Gadchiroli State / UTs

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

(A) He is a case of Locomotor Disability
(B) The diagnosis in his case is POST TRAUMATIC ARTHRITIS LT ELBOW

(C) He has 40%(in figure) Forty percent(in words) Temporary in relation to his (part of body) as per guidelines (to

be specified).
This certificate recommended for 2 year(s), and therefore this certificate shall be valid till 25/04/2021

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

Nature of Document(s): Aadhaar card

V% -
Meernkos
Signature / Thumb impression of the Person With Disability

Vi Sfsel

e
{ p el
Ao deas

Signatory of notified Medical Authority Member

Issuing Medical Authority, Gadchiroli. Maharashtra

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any i

purpose. - %‘




Dlsablhty Certlﬁcate

Government of Maharashtra
Form-IV

Disability Certzficate

(In cases other than those mentioued in Forsns 11 and 1!

B L S S

g, N7

(See rule 4)
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_ NAME E OFTHE HOSPITAL: ; 233 Dzstrict Hosp?y ’Jhandrapur /_.-..’\

i ; e .(Maharashtra, India) of THE (:,\

: ; z’/' R o Sl I//

H 2 2 \Vf i

{ ertiticate Number: 465842 Dite: 1512017 N\ ‘}C

' 5 ¢ Vo
 Ulns is to certify that Lhave carefully examined, 2 ES : Mo o
i ™y tey i g I
i Personddentifs fication Number: PI50900639868 ":?} T J; ;E:

f Aadhar Number: N/A K :\-\_ ot 25 4
{ Shr St Kutn: NANNAWARE KUMBHADEV BHAURAO SUNITA \}",D) hp\. A

i Tather Name: Shri/Smi, /Kum BHAURAO I~ A

[ Date of Birth (dd/mmvyyyy): 1371172002 Age: 15 years.

; Y, g A4

§ Gender: Male

i Permaunent Address: ‘ o

; House Address: Ai.l’:).s't. Bormuala ; g =

f ‘f"i-l“wé' Bormalu hk - Taluka: Sawali :

i Istrict: Chandrapur Pincode: 441215 / .

; :

| whose phoiograph s affixed. above and am oalmﬂed that he /she 18 a case of Phy.sual Impmrmcnt :

disabilnty. His / Her extent of pereentage physical i
and is shown against the rclwdm disability in the table below :-

 Affected part of Body Diagnosis
L Bil. L/L BIL TEV

The Above condition i 18 Permanent, non-progressive, noi likely to improve

i Disability ©

Physical Impairnient
i
i 2. Reassessment of disabi] ity
f 3. The applicant has submitted fbllmving

P4 The agplicant has submiticd iollowing documents as pgof of identity: Aadhar Card

;’
i A Signatie and Se ?
| Li” : o
" Dr.Chelan t \Lzm(.dm D unghate |
¢« M3 Ornthopedic Surgeon - Additional’ Civil Sikgeon
: Member Mémbcy Seérc[ary o
i 5 o

! Regn./ No. : 2 J{cgn No '49532

I QUREENW
LI

S
f.omi:
L !

Armori, Dist -

1o

impairment / disability has been cvalualed as per guidelines

documents as proof of residence: 4adhar Card

thorised Signatory of notiﬁcW&

7 |
o disily cerfcateny *ameﬂnsmvu SURGERN

lionce & Late

~
o
e

Disability (in %)
56

iz(m vy}

Dr. Umesh B. Navade @
Civil Surgeon

_ Regn No.: 34403 e

Coliege,

Gadchiroli
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GENERAL HOSPITAU, GADCHIROLI

} s / / > e y n ) r‘m,,_;
Certificate No. /.5 // /- / o5 Date : /& /0 0% o By
: 7 g
DISABILITY CERTIFICATE g g
e P e~ n
This is certified that Shri/Smt/Kum A ? HMit 3;’,,‘5 Kd ) v’ - Bhen n,\’\cﬂjﬂiSON 'ZC’ e
Wife/Daugther pf Shri 5« i DY { N £ 0 oAtk 53 \

Age ,. \f Sex i“\ 1dentzﬁcatlon mark(s)

is suﬁ'ermg from permanent dlsabxhty of following category.

A Locomotor or cerebral palsy :
S Sl - Both legs affected but not arms
il) BA-Both arms affected (a) lmmnaired reach
(b) Wezi_kyass of grip.
iii) BLA-Both legs and Both arms affected fik
iv) OL-One leg affected (right or_left) _,_‘_,___-—-— (a) Impaired reach.
SR (b) Weakness of gri
Ay ‘;%7)' i ['\. : \#‘A Q%@ T { c? Ataxic LY
v) OA - One affected _ , (a) Impaired reach..
Q}\L&ngl?‘-@ﬁ @%(\; (a) »Vepatness of grip
; = - € Ataxic
vi} BH - stiff back and hips (Cannot sit or stood) == .
vii) MW-Muscular Weakness and pyhsical eadurance.
B. Blindness or low vision. / ;
() s B-Blind
(ii) ] : FB-Patially . -
é f [ '-fbs Blind ! : ¥
C; Hearing Impairment E ; k/(~ ) ; 1 "-
o) R D-Deaf il 3 »
(i) :’D-Pumahy s
\ Deaf -~ .
(Delete the category whichever is nct applicable)y 1 - Gl %
2; This condition is progresgive /ncn-progt\.sswe /hkeiy to improve /not

hkely—nnprcvc Re-assessment of this case is.zot- 4e\en.znenfieé fis
I 1 }E year montts.

3.
4.

Shri/Smt./Kum.
requirement for discharge of his/her duities

__ineet

@) F-can perform work by maniputung with fingers
(ii) PP-can periorm work by pulling & pushing
(iii) L-can perform work by lifting
@iv) KC-can performm work by kneeling & crouching
W) B-can perform work by bending
(vi) S-can perform work by sitting
(vii) ST-cah perform work by standing
(viii) W-can perform work by walking
(ix) SB-can perform work by seeing
—) H-can perform work by hearing/speaking
/' (x1) RW-can nerrorm work ay raeding & wriitag
/ \,\n\\ ;
............... {.‘f.{)*”g Dr*ﬂx‘\w\’ i)
‘Member o Member
Medical Board Medical Board
! ) iroii GEDM& {

Percentage of disability in ! ‘ns/t}er case is

recommended after ¢ period of

b&/' i

the Iollcxwmg paysical

TT”

i,

Yes / No
Yes / No
Yes / No
ss / No
Yes / No
Yes / No
Yes / No

% Yes / No
B Yes / No

e es / No
: Yes / No

Membe:
_ Medical Board

20N
\’#T.c 8l Fig “pited
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418/6
No./GHG/ 1200
Office of the Civil Surgeon
General Hospxtal Gadchiroli

Date /032003 7§ MAR 2004
HANDICAP CERTIFICAT] #

Clawatir tvwwe

Certified that Shri/Smt./Ku.

= L’ L o
Thesdid G 3‘-‘"" has medically been

('G.u‘% [

examinrd by me of Regd.OPD No.
Dr. Dt and found that he/she falls does
Not under the category of a Physically Handicapped persons in (Signature of Cs)
Terms of the definition laid down by the Maharashtra Government under G.A.D.
Resolution no 1077/3576/1438XVI-A, Dated 23" May 19978.

This Certificate is issued to enable him to registered his’her name as a physically

Liss | Officer
i, Gadchirod

handicapped person in the Employmcnt Exchange for Employment Assistants,
Ble g clev
The nature of his / her disability is :
o B ouwdy tue/
Her permanent disability of the above deformity % (

@ [405‘9

His /

-- percent) in words.

Identification Marks:- ,
).\,» o~ CL}? Che eﬁg s @7—}@0
1y <
’ MU O)
2) =~
3) -~

Signatur, iﬁ}mjw

Med!eal Officer

neral ital, Gadchiro#
Orthope ic urgegn'"'lllr

General Hospital
Gadchiroli

Geaeral ospi
Civil Surgeot Gadetie o

General Hospital
Gadchiroh

‘,«tma Gaaqdhl Aﬂa. 22 ' D&

Stiente & Late

ammerce Coliege: NP e &"ﬁ:lts,

ichiroli

Armori, Dist - Gadonal 4 ooy ac"‘ege,




