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Tisahilily Carfifivale

.M
NANIE JF THE HOSPITALS Go':;}. Aradicat College Hosplial, Akola
-. ) d S ighzrastue rdiEs
- i, 7~
Cermn,oate Nemoes BFI63 kX o - e 250 14
This is o3 cerify that T have carsfully examined
Person identhcadon Numbsn: PIS0I 00124161
Agadhar Number: N/A
ShrirSme RKom: Daahmu.nh Sanjab Ganeshrao
Father Name: Sicl Sme.Kum., Ganeshrao S Beshmukh
Daie of Bintk rdd.: vy 05/07/1971 Age: 42 years
Gegder: Male .
Perinanent Address: N
House Address: Khetan Nagar Kaulkhed Akola . )
Village: Kaulkfied Telitks: ARofa
Dismic:: Akela pincads: 424004
wihose phoucmaph is affized above, and am satisied that oe/ she is- -3 £ase ¢ oi. Dhjsr%_g ._mgamn;m
disabilin:. His Her exient ot percentage [ physical impalrment * d_cabﬂ:r' hid thiah SIS o2 per guivshues
and is shown egainst the relevant disabiliry in the able below :-
5abmr3 Affected parr of Bodv  Diagnosis Dysanitin +in :
ths:caf Inpatmem Re I_JL gqii:fﬁ;m with fixed ': “ el g

1. The —anve condidon is Permanent, non-progressive; not likely to zmprsve

Racssecsmcnt of disability not necassary .
T

_ 3. The applicant has submitted following documents 25 proof of residence:,

Telephone, Electricity, Water and any other utilig’ ill indicating the address of the applicarnt

O™ oL

o Dr.’,—{B Jadhar e Dr. Arvind e
Orthoperilc Surgeon Class-1/Glasss] —‘sddmonag: g,n.;l-Sugeo*

Ol"7 -
L _Member SE \Iaﬁbcr .ieq \D“"“ - PRI
Renn ’\0. : 200302 622 e Rev'l Na L 7 "31!'3'2-’:’ ?h} ' - gﬁﬁi@?*&'ﬁgﬁ%ié{i“ T

Sigr .au.re’f'ht.mb impression of the person w ho~e favour disabilicy certificate is tssued P

Note: This is not valid for ¥ g 77 ™
This is {edico Legal cases, . «ff)\;... v A=

(Signarure and Sealof Adthoriszd Sigrietozy of nodfied Macdics! .
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Enrolment Mo : 2'122!00[![!0:2'30&:1141@3
—_—
Mame, Address ond othor detalls
wendsd Dhondirarn Xumbhas (Male)
Dnandicam Yashwant Rumbhar (Father)

Aazm o 14, 0-3,b Wing, Sokrupa Building,, Sahyadn
Nagar,ﬁ Charkop, Kandivall (west),, Mumbal-400 067, +
Bosivall, Mm:nhai Suburban, Maharashira - 400067

g CEL VA }: -

rth: ZdIQQJ.B?S '

“|.* Dotoof D
5
Age

IS

,ddress Proof Document § Aadhaar card
ID Proof Document 1 Aadhaar Card

For enqulry, pleaso contact @

* o i
t

https:Jwww.swavlambancard.gov.| : 1} - ro]awadihaspltal@gmall.com
e /‘J [@2)-cooperhospital]uhu@gma!l.com\
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bepariment of Empowerment of Persons with Disabilitles,
Minlstry of Soclal Justice ond Empowerment, Government of indla

Acknowledgement / Hesident CopY

Date @ 25104720237

s, Tar AN af= frre
s T et (T
ASTErTT T R (R
L ye A, gripw [T HETiE ST, ST,
FATrr (e, g Sees R Borivali, Mumbal

Suburban, Mahzrashira - 400057 - - - : - L
;R Y, h i { \ . '
% Mobllo ; 8422007548 T . :

« Emali 't jitendrakumthar@ale.ln

R

' . e .. AT

MO Addrasst 1} - SethV C Gandhi and M AVcr Munic

General Hospital (Rajawadi tiospital) .
zf?enraﬂustapm Narsi]Cnnper Municipal General Hospita

This Is computer gencrated recelpt and dees not require any signature.
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

v

Disability if.‘.erﬁiﬁcate

Issuing Medical Authority, Mumbai, Maharashtra
]

Certificata No.: MH2370619630023605 ' . Date: 20/C4/2019

This is to certify that inve have carefully examined Smt. Pranita Uday Kokate Daughter of Shri Chandrakant Date
of Birth 26/07/1369 Age 43 Year(s) Female, Regisiration No. 2722/00000/1902/0639451 resident of House No.
G 12/b Pramod Swapna Gokhale Road, Mulund East - 400081 Sub Districk Mumbai District Mumbai State / UTs

\ Maharashtra
whose plctograph is affixed above, and VWe Satisfied that:

{A}Shelsacaseof Lucomotor Disability .
{B} The diagnosis in her case is RHEUMATOID ARTHRITIS WITH B/L HAND AND FEET DEFORMITY

(C} She has 45%{in figure) Forty Flve percent(in words) Permanent in relation to her (part of body) as per
guicalines {to be spacifizd). . ;
&+

The applicant have been submitted the follewing document(s} as prog:.f of residence
B

Nature of Document(s): Aadhaar card

Sigaaturs / Thumb impression of the Person With Dis§biiity

b
i:. -

" Signatory of notified Medical Authority Member

1ssuing Medicat Authority, Mumbai, Maharashira

52,
iy :

., "
" ek

This Carc/Cesttficate In meant W curlify tve dsubility ob the persos and [s instr
) sty v pus pluuu‘ and fs nol an instrumant for IDyaddress Areot for any

- 1

]
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- Department ofEmpowermont.ofPersonswith Disahilities,
- Ministry of Social Justice and tmpowerment, Government of [ndia.

Disability Certificate .~ . . *-SlE - |

- lssﬁing M_e‘d'ic,ai Authority, Thane, I\{laharashtr'a

¥ ) * . . * . Vel .0 ;
Certificate No.: MH2190019750583267 - Daté: 19/i0/2022 ¢ - |

{7y This Is to certify that I/we have carefully examined Kim. Sushéma Nilesh Juvekar, Datghter of Shri Tulsidas, Date ¢ ™|
%/ of Birth 22/08/1975, Age 47, Female, Registration No. 2723100000/1901/1430597, resident of House No. B-30,new_ "

- SwatiGo.op.hsg. Sec,3 Floor, Rabadi No .2-Thane West,1ane,, Maharashtra-400601 - 400601, Sub District, -- . "™
‘Thane, District Thane, State / UT Maharashtra, whose photograph is affixéd above, and | am/we are satisfied thag - -

- P .
[ . . .

: .{A) Shels a case of Physical Impairment’ o s q e .
- *: “(B).The diagnos]s in her case'is CEREBELLAR ATAXIA DUE TO HEAD INJURY WITH SIP.CRANIOTOMY
: . (C) She.has 48%(in'figure) Forty Eight percent{in words} Temporary Disability i relation to her as per the" —_—

- guideliries {Guidelifes foi"the purpose of assessing the éxtent of specified disability in a person inclided urider RPwD ~
Act, 2016 ndtified by Gdvernment of India vide S.0. 76(E} dated,4/01/2018), T A
This certificate récommended for 5 year{s}, and therefore this certificate shall be valid till 19/10/2027 .

Theapblj_cant has .submi:ttec':l the i’ollowing docurment(s) a_fs pmof‘_éf'_residepce:, S ‘
.+~ - Nature'of Dq’cu]inen’t(s): Aadhdarcard oo .o T
Si natore 77 humb )_"!?r"hpr'essicn_ of the Perscn with Disability
-"@ 3 . L ﬁld h"C"C- B .:':i.".. . ; s _: i, . '::-:' v

ol

. Signatory of ngtified Medical‘Authority Membér(s) . . - Lo Ty

o

Tssuing Medical Authority, Tha'n_é,'M'a'ha'ra._é'ﬁt'ré_

ﬂ e K . -1*5-5'{-“' . i
- : L on’ - . )
s A M\_Sﬂige e

&. 5!?. _é: tan instruﬁ@“ﬁ}r"‘qulﬁ{ép'ﬁgﬁaof for any purpose.
ST oS L

t2 S meant 1o cenijughpplicn
::‘I,-', e ;: B |‘._ ; ;,J____:_'-M‘? b h . Wy 1 e :; ,

T E e MGD (Medicine) Shysician - - -
§ . REg. Mo, 2005031470°

SRl
D etk

B







Department of Empowerment of Persons with Disabilities, .
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Satara, Maharashtra

iﬁa«ﬁ «%@
Certificate No.;: MH3111519820155571 Date: 14/12/2021

G This is to certify that [fwe have carefully examined Kum. Hemlata Vitthal Ravate, Daughter of Shri Vitthal, Date of
Birth 20/07/1982, Age 39, Female, Registration No. 2731/00000/2109/1535937, resident of House No.
Alp,samarth Ngar Umbraj,tal,karad,dist,satara. - 4151089, Sub District Karad, District Satara, State / UT
Maharashtra, whose photograph is affixed above, and | am/we are satisfied that:

{A) Sheis a case of Speech and Language Disability
{B) The diagnosis in her case is B/L Vocal cord paralysis
{C) She has 100%(in figure) One hundred percent(in words} Permanent Disability in relation to her Mouth as per
the guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under
RPwD Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

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

Nature of Document(s): Ration Card

ety

Signatory of notified Medical Authority Member(s)

|.
HUIF- -41_3% .

rr'u"{
:‘1' .vhlij'll '
'v' ] .

) h IR FY 1Y
.:1I"-‘J o

i-:l-t..-h. ; i ;
hﬁ?: Py Issuing Medical Authority, Satara, Maharashtra

..F\u.. 'IS;H_

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

& S
E -







o LS gt - !
UNIQUE DISABILITYID
Government of India
STATE ID: v E] 55 {
NIA B 4 _{%‘}r e
m)- % [
Aadhaar No. B 4, 3
whichikkd G407 ‘(rz" 1{“ v‘;’
/-' ¥
/ _,,./"' ﬁ..
» _,-adél:e{s of the Card lsswing Atithority State/District
T level
Civil Hospital, Sadar Bazar, Satara, Maharashira -
415001
. i
_____ . ) .
R e e T T TS T

% UNIQUE DISABILITYID

w33)  Governmentofipdia

AT [ Name

BT gen A

Hemlata Vitthal Ravate

yDio
 MH3111519820155571

Disabillty Type L
Speech and Language Disabﬁ;i?y\

. ~ ) : &)
XY N A s, @
23 Yaarof Bith & of Disabllity e peERS <!

1 1082 109% [One hundred e
Percent)

; -' Date oflssue  Valid upto i T
g 14I12!2021 JRermanent_ . . ... M™%
e e w0 T S ssuing Authority-Signs—— -

N e e i e e g e s

o
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o
L)lsal .nty Acceptance Cortificate(SADM) h;t_ps:f?fsadm.n_}aha_rashtra.g’py;iﬁ/sadm/eg,.'éerﬁﬁcate.5

- B

Government of Maharashtra
Form 1V %

D:sabrl ity Cer[ ate

{ In cases other than those mentioned in Furms Il ahd 111 ) (Sce rule 4)

SIR LS GROUP O HOSPITALSE AND GRANT GOVERNMENT MEDICAL
COLLEGE,MUMBAI-08

(Maharashtra, India)

NAME OF THE HOSPITAL:

] : 738
Cenificate Number: 485 Date: 05/12/2017

This is to certify that I have carefully examined. }

Person Identification Number: PIS1900649968 .-

N —— Lt 0. /e Dis. ceRT D018
i Shri/Smt./Kum: TAKLE LILAVATI NARAYAN HOUSABAI

O Husband Name: Shri/Smt./Kum. NARAYAN

Dute of Bisthu(dd/mmiyyyy): 14/05/1967 Age: 50 years

Gender; Female

Permancnt Address:

House Address: SHIV AMBIKA SEVA MANDAL SAIDATTA SOC KURIA ANDHERI ROAD SANDESH
NAGAR BAIL BAZAR KURLA W

Village; N4 Taluka; Mumbai
District: Mumbai Pincode: 400072

whose pho*onmph is affixed above, and am satisfied that ho / she is a case of Physicat ’?iz“mrmgnt
disahility. tis 7/ Ferextent ol percentige pny:.:..n. x.nud:m. ui Fdisabiiity bas heew evaum:eﬂ s par puidetines
and is shown ogainst the relevant disabitity in the tulile below -

Disability Affected part of Body  Diagnosis Disability (in %
Physical Impairment Re UL & Hand :'.'ammcfure with Litile finger 40
N amprtation -

1. Tiie Above condition is Permanent, non-progressive, not likely to improve
2. Reagsessment of disability
3. The applicant has submitted following documents as proaf of residence: Aadhar Card

[ L e R e B

i o " 4.The applicant has submttted fol]owmo document us prc:f‘ol'ldent:ty Aadhar Card ; — v
@ e PR (Signature ¢ K: d Seal nf Authorised Signatory of notiii dMedxr:al Authority) .
- i\! {J él/t/-g\ f_
: - Dr. Nadir Shak: .. . Dr SPNJA 3, Sm DR. SUDHII D. NANANDK.AR e
Assisstant Professor Orthopedics Mediexl & ﬁﬁc{ ntendent DEAN
Member . ... Megber Secretary President
Regn. No. : 2008/10/3682 Regn:'l*.lo. 1091172 Regn. No. : 53343

Signature/Thumb impression of the person whose fivour disability certificate is issued
Note: This is not valid for Medico Legal cases. v

[y

it . - 1/6/2018, 1:12 Plv
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“ No. IJH;I—ICiPanalcap Board/‘_ ;

5,
Ozﬂce of the Dean,

'g‘,\‘;}r, 1.]. Gr., of Hospitals,

tha) 2 0!’3}’(&111& Nhlmbal—o .

I/We hereoy ccrtxfy that I/We have examined
Sksi Snit.  Leelavaly Na‘myqn ‘Ta!ja}{

cn

c&fﬁgltﬂ

found that /

M/F nymaﬂ{ Age 34 N7 -

I;hs/Hcr Permanent percentage dlsablhty 15

Mark of Identiﬁcatlon

1 Ms] m o Gy (‘,W‘Ww

M F@(’,Lf\,

I’-‘Le/She is ha.vmg Ab oI Zn"[—ﬂf vié’/?f ¢ Cmfuﬂm & (e
% ( T8Iy

[0

Percentage) -

Cs

Sr. R

O”‘\
M ember

Sir 1. Gr. of Hospitals, Misnbai-5.

/ [

-

(e

O_’\""W'_"_‘—_‘—ﬁ

Medlcal Suparmtendent
President
 Sir J.J. Gr’. "of Hospitiks,- Mﬁ_-nb‘a»—a. L
i ‘FC‘L&?" OF MmEfirs
Rk EEN: Be aj;":&::.—‘at-" ﬁ_fj:‘
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No. JJH/BC Bandicap Boardi + ¢ ¢ - g
/ Cffice of the Dean,
. —ccre Sir, . 1. Gr.o of Hospitals,
" v Bycuila, Mumbai-S.

3

-"';

¢l " ;-
Date : 2¢/3 /¢! 20—

I/We hereby certily that I/We have examined

y L 3‘-—/} / } _.-/’__) _/ r[‘ o
Shri/Smt/Kum/Kemari \/aibhav {Ahacts YO L-d-"-k(u?”

Male [ Femite Age_ 34 9€ on_ X7 //3 /2672
7 :
He/Sh¢ is having< bolalerr! 7 V‘N /'47“’3”’""'—"

found that
vy Y.
fead _(R) & perrfe.c

His/Her Permanet perceniage disability is j/g - % {

Percentage)

Mark of Identification

n AnNdle ém @;)’;&C Cheg]

- .

) — - e _— e o a e s . e e e
S - v gn - N v
T e - A R

>
! C .:(\/,- ' o7

H
S1. R.MLO.
Member

/ Specialist
e “ Member
4% Sic 1.3, Gr. of Hospitaks, Muabai-3.

Medical Superintendent

President
Sir J3. Gr. of Hospitals, Mumbei-S. Sir 1.1, Gi. of Hespitak, Mumbai-8,

m 0 -l Fact o (54
R M. 8, MEDICAL SUPERINTENDENT
i Pl " 2 e Fca By [ — - M
st B L umu?.ﬂi:’ Hosptieh Fir J. J. Group of Hospital
; 25 0no " i T
mliriBal 433 O Mundsai-486 0Ga
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Depariment of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate
Kalyan Dombivali Municipal Corporation Bai Rukminibai Hospital, Kalyan West
Mahatma Phule Chowk, Murbad Road, Kalyan
Thane, Maharashtra, 421301

P oA

= ]
Certlificate/UDID No. MH4990519760009635 Date of Issue: 10/06/202
This is to certify that [/We have carefully examined Vaibhav Mahadev Golatkar Son of Mahadev Golatkar, Date of Birth
29/02/1976, Gender Male, Registration No, 2749/70000/0250/40030045, Resident of D-7/006 Aadhrwadi Road Kalyan West,
Kalyan, Thane, Maharashtra - 421301 whose photograph is affixed above, and | am/we are satisfied that:

{A} He is a case of : Locomotor Disability.

(B} Name of affected body part: LEFT LOWER LIMB .

(C) The diagnosis in his case is LEFT LOWER LIMB SHORTENING POST BILATERAL THR.

(D) He has 45% (in figure} forty five percent{in words} disability and the nature of certificate is Permanent as
per the guidelines for the purpose of assessing the extent of specified disability in a person included under the
Rights of Persons with Disabilities Act, 2016 notified by Government of India vide 5.0.1338(F) dated 12/03/2024.
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Signature / Thumb impression of the Person with
Disability:

Signature of notified Medical Authority Members: W
Kalyan Dombivali Municipal Corporation Bai Rukminibai Hospital,
. e Kalyan West
Mahatma Ehule Chowk, Murbad Road,.Kalyan
Thane, Maharashtra, 421301

PR

Thls Card/Certificate Is meant to certify the disability of the person and is not 2n instrument for ID/Address Proof for any purpose.
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] Card Issuing Authority
:ﬁ Kalyan Dombivall Municipal Corporation Bal Rukminibai

Hospital, Kalyan West, Thane, Maharashtra
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UNIQUE BISABILITYID

Government of India
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