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"OFFICE OF CHIEF MEDICAL OFFICER, HA RIDWAR
| DISABILITY CERTIFICATE
Cortificate No, M-27 13 413  oate: 3oy )ig

Th&m;mwr&ﬁasmshﬁf%mtﬁm.."%.MM %&ma : { 3
|

Sen/Wile/Daug ofShrl...  Sud luia ku AL, AgeY 18 Bex M
Address. 3\ a5 £87) Shiy 43 b o1hitcation Mark (s) A fodmce s
s sulfering from ,;  Of It @Wi%gﬁéng. oy (4 u,‘sftt ey .
A gmmmc&mhm palgy -

{6 &L%ﬁ%ﬁw affected but not armg C/i’ |
() BA-Noth arms affectec (a) impaired reach (b) Wesknessofgrp | Rt -
(i} BLA-Both l8gs and both arms affected C Wegical Uii‘fﬁﬁ'f
(W) OL-Gre Legaflscted (right of et Haridwar

(&) Impalred reach (b) Weaknessofgrp © Ataxic

(W} OA-Onearms affected
{a) Impaired reach {b} Weakness of grip @ Ataxic
(vi) BH-Sff back ang hips (can not st of stoop) ;
{vil) MW-Musculer weakness and imited physical endurance
B Blindnessoriam Vision

(i BBing (1} PB-Partially Bling .
C. Hearing impainment, ; i f‘_, e g@rg ne ‘&..‘M,( las s /93 /a /}
(i) 0. Deat PD-Partially Deaf (Delete the category whichever '8 not applicable)

This condition is prog ra;sﬁiv‘afﬁcrmmgressivaﬂ thely to im provenot ikek 1o Imbrove reassessment of this cage
N,
isnotrecommended/is recommended aftor a panod

Of i >a ; years , p%) - SO * T
3 'pem&mmaofdé&abﬁjgymﬁasfhsrcase B....88 4. . éy{,ﬁ?" hree ;@%«.kw;@ew&m
4  ShiSmtiKum..... . T S R Meets the following physica requirements
for discharge of his /her duties.
(i} Fecanperform work by manipulating with fingers . Yes/Ng
() PP-canperform work by puiling and pushing Yes/No
() L-can perform work ifung [ Masfin
{iv) KC-can perform work By knesling and crouching { Yes/ho
¥} B-canperformwork by bending. Yasriio
{vi) S-can perform work by siting. Yes/No
{vii) ﬁwmﬁamwvﬁgbystmdmg Yes/No
(v} W-can perform work by Walking Ves/No

(ix) 8E-can perform work by Secing Hon/hi
{X) H-canperiorm work by hearing / speaking. Yes/No
(xi} RWeean perform work by reading and writing A Yes/No
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OFFICE OF CHIEF MEDICAL OF 7 A2, HAFIDVIAR
PISABILITY CERTIF 1C A7 2
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e Q05 tarlae. B
A, Locomotoror Cerebral palsy : i
) Bl-Bothlegs affected but not anms

iy BA-Notharms affected (s} impalrad reach (o) Weakness o ogrir [ Sad £
{i BLA-Bethlegs and both arms affected

{iv} OL-Ona Leg affecied (right of feft)

(8) Impairedreach {b) Weakness ofgrip © Ataxic Haridwar
(v} OA-Ona armig affected

(8} Impairedreach {b} Weakness ofgrip © Alaxic
{(vi} BH-Stiff back and tips (cannot sit arstoop)

(vil) MW-Museuler weakness and I'iniize,dphysicai'endura‘rf}ﬁ\ MevA ragorg
B. Blindnessori amVision - eyt

Certificato No. My /8¢ 1))

" Laor'fna
(il B-Bind
C. Hearing Impainment :
{3 0. Dear
2. Thisconditionis progressive/non

- {ii} PB-Partially Blind

() PD-Partially Deaf (Delete the category whichever iz not applicable)
"Progressiveliikely toimprove/not likely to improve reassessment of this case
;j natrecomimendsd /s -&‘WT,&M% afteraperiod,

3. Percentage nf‘eﬁf_sbih'z
4. Bh/Smt iKum .. FO e ' Qo A S T e . S
fardischarge of his /hier duties. v Ay Loedd
{1} F-canperiorm work by man:‘pu{ming withfingers
{) PPcan perfarmwork by puiling
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~Meels the following physicaf requirements
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and pushing.

o " YesiNo

(iii} L-can perform work lifting YesiNg

{iv} KC-canperform work by kneeling anderouching, Yes/No

{v) B-can performwork by bending Yes/No
(Vi) S-canperform work by siting. 4 o ,s, 5 Yes/No
(Vi) ST-can perform work by standing. QA o g P HOWK fes/Ne
{vii) W-can perform work by Walking ' Aﬁ - j ; F :eezifzz
{ix) SE-can performwork by Secing. ' Yes/N
X} H- 3 perform work by hearing speaking. YesiN
¥ reading and writing, YesiN
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