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Medical Board: DSR Government Headquarter i
; Hospital, S'p\'s Nellore :
' ID No.of Person with ~ i
Disability: 09127260020102028 . 1
 Date of Issue: 27/01/2011 3§

This is certified that Shri Paneti Ajay
Gangavaram Habitation,
suffering from Permapen
Physical(Locomotor/Orthop
The disability is in relation to his :
reach,Weakness of grip.

Sub-type of disability :Cere

Cause of Disability : Birthinjury.
Re-assessment of this ca
percentage of disability in his case is
He meets the following physical req.
perform work by sitting,5T-ca
reading and writing.

Identification Marks of P

b)A Mole On The Ear .
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Signature . Lo ) B—— Signature .

Dr. P. NARENDRA REDDY

Designation: D.ORTHO 'HQ HOSPITAL ' Designation: DCHS :

Regn.No  : 29030 Regn.No 13243 Régn.No 13242
'_,!_“Qt?{ Thisi is not valid for Medico-Legal cases. ' s
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Gangavaram
t disability of the
aedic) Disability.

Left Upper Lim

bral Palsy (CP).

se is not recommended.

n perform work by standin

erson with 1)
a)A Mole On The Left Side Sheulder .

Dr. A PERCHALAIAH -
Designation: SUPDT, GOVT

m, Male, age 13' years,

umar, S/0 Subrahménya year ;
P.S Nellore District, is  ;

village, Kovur Mandal, S.
following category:-

K

b,Bilateral Lower-Limb. Impaired

4% [Eighty Four percent].
for discharge of his duties. S-can
g,RW-can perform work by

8
irements

icability:-

2
&
g
Ed
%
E
1
k3
b4
3
2
3
-

5 Q4 N Aok >
0 LSRN S
Signature/Thumb impression §

‘of Person with Disability %

Dr. P.NIRMALA
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