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Medical Board:

5.P.S Helore

ID No.of Person with (01373600701 0 707E
Disabi"W: o7 el F LI IFAEN s
Date of Issue: Q2082012 , B s

e This is certified that Shri *_’.'tu:-v;a--r- ié:w,--::,, S/o i, “iale, age 1. years, -
Yeguni Habitation, V:l!age, <ovir Mandal, Sri Potti Srivwmuiy Neliare District, is 3

suffermq from Permanent disabihty cf t‘w foilowmg cate gory §
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The dusabllity :s in relat:on to his : Right Lov
Sub-type of disability : Polio Residual
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Cause of Disability : Dicease and |
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e Re-assessmizitt of xhxs case is not recormmenciad,
¢ Percentage of disability in his case is ©2% [Sixty Two percent].
¢« He meets the following physscal requeremants for discha rg-ﬂ u. hic duties F-can partonn

ey wnck b

work oy meniputabing with fingers, S-can perfs
by 572343‘-51“9; W can parform work by watking, RW-can v works By remding o
{ writing.

i e Identification Marks of Person with Disability:- &
g ayh Mole On The Right Side Neck | i s e .1
bjaA Mole On o »»
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Signature/Thumb impression
of Person with Disabiiity

| St P 4
| Signature | Signature | ‘:‘.L;igééture:
Dr. SK MAS %Hfa BASHA Dr. K.SUBRBA RA(“:- Do PUNHIRMALA

Designation: QUPDT, GOVT . |
HQ HOSPITA L isignation: 0Hs |

{ Regn.No  : 36296 ‘Regn.No . 16276 Regn.No & 1 i0as

' Designation: A%

 Note: This is not valid for Medico-Legal cases.
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