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FANTE OF THE HOSPITAL Gowt, Medice! Collegz Haspiwd, ARold
H
TLErEriri: UL
-
-7
Zem pizte Womner B3182 - - e :
Lpre 2I PR IA
3
Shrir S Kem: Deshrukh Sanjak Ganeshrao
Father Name: Stei Sme. Kum, Ganeshrao 5, Deshmuki
Dzie of Binh (dd mm/yyyy j: 8370701971 Ager 42 veas

Gender: Male
Permanent Address:
House Address: Khetan Nagar ¥ cullhed Akola

Telubs: Akcla

Village: Kaulkfied
Dlsm'a: Akela Fincode:
2 photograph Is atfixed above, and am safistied ihat 8e s sheis 2 £358 iy
éisaoi‘-ir His Her extem of perceniage phss sica! impairmen:  disability has b-éu Ek’éua':?ﬁ == pas :_:;cs_-_..
hown 2gainst the relevant disabilicy in the able below -
Affected parr of Body  Diagniosis 3T
R LI weakness with fixed -

:  Phvsical Impairmert Re LAL
’ d Eguinovaus

B
s
.
h
ln

Disabilisy

1. The Above conditon i3 Permanent non-progressive, not likely to improve

1

7. Reassessment of disability not necessary
3. The applicant has submited following o documents as proot of residence:
Telephone, Electricity, Water and anv other witity bill indicating the address of the applicant

(Signanire and Seal T Atithorissd Stgdzzory of nediied Medwsl A

7
. s
N L v b}
) ;. Dr. J.nﬂmj\;.e-ﬁ‘ée
'-:
Orthepedic Surgeon Cia_ 1 bassA] %amharxzi t,n;.-*-asr::edr.
pleo% 5 e
""*"_ ] Memzber Lt \ier?n‘wei Sec:.a: s 0e v
“* Regn. No. : 200302 622 Regn..!\'s}. 2467 phrdS- )
. T .
Signawere Thumb impression of the _;_z‘.’E'SDn whose favour diszbiliey cerdiéicaie is issued "~
Pty -t ,.'J" T,

-~

Note: This is aot valid for Medico Legal cases, & e -
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Bepartment of Empowerment of Perso
Minlstry of Soclal justice and Empowermen
Acknowledgement / Hesident Copy

Enrolment No 1 2722/00000/2304/11415623
-‘__'——__—‘_‘—‘ﬁ_—-_‘___
Nome, Address and other detalls : )
jiteadra Dhondiram Xumbhar (tale)
Thondivam Yashwant Xumbhar (Father)

Rodm i 15, D-3 b Wing, Satkrupn Building., Sahyade

Nagar, Charkop. Randivall (west),, Mumbai-a00 067, |

Borivali, Mumbal Suburban, Maharashirs - 400067 K
» " - i

Agco

Address Proof Document @ Aadhaar car;i‘
1D Proof Document : Aadhaar Card

For enquiry, please contact !

B | hitps:www.swaviambancard.gov.l =

1) - rajawadihespltal@gmall.com
2} - cooperhoaspitaliuhu@gmail.com

bl /.;‘-7-}-.._

o e

FRLY e
P o

eferdetn . )3‘.}‘:-:"»:.}-’/2!
p=s

ns with Dlsabi”flcs,
1, Governpment of Indla

Date : 25/04/2023°

srer, T AN A e
sl didhe et (0
Ty s Rt
e A, :;riq:*rrf’rf'?m.wlﬁ'mu T,
iy (i, qr ewe s>, Borivali, Mumbai
Suburban, May:rash:ru_ - 40006’7 - B

E Dto of Hirth : 2470 " . R R N { Lo
: 241 I” % Moblie : B422097568 N Ty

Email :lltendra.kumbhar@nlc.in

v w b o agend

10 Address: 1)-SethV C Gandht and M ANara Munic

al Hospital (Rajowadi Hospital) )
%e{\%rr Rustapm NérsilCouper Municipal Generzl Hospitz

.

This Is computer generated receipt and daes not require any signature.

%ﬁ;’)\"){
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. : : Department of Empowerment of Persons-with Disabilities, L
' Mlmstry of Social Justice and Empowerment, Government of India.
Dlsablhty Cc rtlﬁcate 2 EER1RS

lssumg Medlcal Authonty, ‘Ihane Maharashtra

Certlﬁcate No.; MH2190019750583267 o ' . . Datés lgmlzozz Lo

, Thts is to certify that I/we have carefully examined Kum, Sushama Nilesh Juvekar, Daughter of ‘Shri Tulsidas, Date o
"L of Birth 22/08/1975; Age 47, Female, Registration No. 272101, 000/1901/1430597 resident of House No. B-30,new_ " - ’

. Swati'Co.op.hsg Soc,3 Floor, Rabodj No .2 Thane West tiane,, Maharashtra-400601 - 400601, Sub District, ..

Thane, District Thane -State ! uT Maharashtra whose photugraph is afﬁxed above, and [ am!we are satlsﬁed that

i'_ N

¢ .{A) Sheis a case of Phys:cal lmparrment ' N . ]
: (B) The diagnosis in her case'is CEREBELLAR ATAX!IA DUE TO HEAD ANJURY WITH SIP.CRANIOTOMY

. (@ She. has 48%(|n figure) Forty Elghf.‘ percent{:n words) Temporary Disability in relation to her as per the- e

) gu:dellnes (Gmde]mes for'the purpose of assessing the éxtent of specified disability in a person included’ under RPwD
- Act, 2016 ndtified by Government of India vide S.0. 76(E} dated 14/01/2018).

b This certlﬁcate recommended for 5 year(s} and thereforc thr certlﬁcate shall be valid t:ll 19/10]2027

The appllcant has submltted the fol[owmg document(s) as proof uf res:dence
Nature of Document(s) Aadhaar card l

e

§ignature / Thumb Irhpression of the Person with Disa iility

Pl R
oLy,

Cm\ Sufgeon

- - o L or an prPOSE )
tz is fasznt to CEMW %%on&ﬁ?&tan ms:ruﬂgi fim hﬁri‘eaof for any e

. PRASAD PREFLADIATHAR R
M.D. (Hedlcme) Physician . ' . ‘
¢ Reg. No. 2005031470 .

LA s I P Ty 14 o i T S WA A
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Department of Empowerment of Persons with Disabilities,
Mmlstry of Soual Justice and Empowerment Government of lndla
Disability Certificate
Issuing Medical Authority, Satara, Maharashtra
Certificate No.; MH3111519820155571 Date: 14/12/2021

This is to certify that I/we 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.
Afp,samarth Ngar Umbraj,tal,karad,dist,satara. - 415109, 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 Dncumert{s) Ration Card

Srg‘r‘fatﬂ;e lThhr%b Irﬁ‘pression of the Person with Disability

] e
Ni\.r; W W M
: 5

Signatory of notified Medical Authority Member{(s)

s

148

Issuing Medical Authority, Satara, 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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UNIQUE DISABILITYID : :
Government of India i
STATE ID: . ELERLZRRE )
S Ay,
: . SR ¢
Anghaar No. . et |
Hekklkh 0,1 G2 3 el Y g i
3 g
- ISt
t ’
”‘ ] " 3 - 3 "
e —ATiress of the Card Issuing Autharity State/Olstrict
7 levet
Civil Hospital, Sadar Bazar, Satara, Maharashtra - .
415001

UNIQUE DISABILITY ID

Guoverninent of Inclia

ey

: fmrll‘-lame R

e fageT i

Hernlata Vitthal Ravate

[0 1s]
MH3111519820155571

Disabifity Type ~ 18 2
.3 Speech and Language D!sab“f?t}\\ @ fnd i Y
it A T
Year of Bith %4 of Disabllity \\\_\_
—

106% (One hundred \\
Percent) Bt . -
i

f‘“\
T AR
e

b ]

=

ate of lssus Valid upto
4/12/2021, Permanent

s

et

- - T IssulngAUthorty-Sighom s d

N
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Disabiiity Acceptance Certificate(SADM) hitps:#sadm.maharashtra.gov, in/s‘adm/en/éertiﬁmre !

Government of Maharashtra

Form-IV . . ' -

Disdbility Certificafe :

{ In cases other than those mertioned in Foms 1land 1) (See rule 4)

. SIRJT GROUP O0.° ROSPITALS AND GRANT GOVERNMENT M5 EDICAL
NAME OF THE HOSPITAL: COLLEGE,MUMBAI-03

(Maharashtra, India) ]

S41) Number: 485758
Cerrificele Number: 483 Date; 85/12/2017

This is to certify that I have carefully examined. [}
Person 1dentification Number: PISI200649968 @ (
pen enicaton N0 L7 HE / DIS. CERT /018

o Shri/Smt./Fum: TAKLE LILAVATI NARAYAN HOUSABAT
( Husband Name: Shri/Smt./Kum, NARAYAN

Date of Birth-(dd/mm/fyyyy); 147/03/1967 . Age: 50 years

Gender; Female

Permanent Address:

House Address: SHIV AMBIKA SEVA MANDAL SAIDATTA SOCK, URLA ANDHERI ROAD SANDESH
. NAGAR BAIL-BAZAR KURLA W

Village: N4 Taluka: Mumbei

District: Mumbai Pincode: 400079

whose phetograpl is affixed above, and am satisfied that b / she is a case of 2 Piysical Impairnicnt
dizability, ¢fis £ Fer exient of percentage physizal tinpuimmict Fdisabiiity has been evaiuaied as per guidetines

and is shown against the relevant disability in e taitie below -

Disability Affected part of Body  Diaguosis Disability (in %)
R Hend contracture with Litile finger

Physical Impairment R UL N
mnpittation

40

1. The Above condition is Permaitent, non-progressive, not likely tv improve

1. Reagsessment of disability

3. The applicant has submitted following documents as proof of residence: Aadhar Card
4, The spplicant has submitted foliowing documc-r{:? us preaf of ldentity: Aadliar Card

S <3 Signature gyd Seal { Authorised Sionatory of notitidd Medicat Al“hﬁﬁiy)
AL
r\\-:f-f- A L2e

Dr. Nadir Shah Dr. SANJ}\—/‘,S{’IRASE DR. SUDHIt D, NANANDK.AR
Assisstant Professor Orthopedics Medical Siiperintendeni DEAN
Member I\tcmbr.r Secrelary President 1
Regn. No. : 2008/10/3632 Regl:: Mo.: 091172 Regn. No. : 53343

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

i . . 17612018, 1:12 Piv
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| ' o, JIBJEC Handicap Boasg] :
" : Office of the Dean, T
NAND (FAGTASINT. 1. Gr..of Hospitats,

R

+ T

1- 121
I/We hereby certify that I/We have examined o

Skei Sndt. Leelavalt Navoyan “TaKale
. M/F pfrmaﬂ& Age__ B4 N7 . lon i Q‘Sf 0X / 03 found that A
. [zte/she is ha\"'in-g , %CQA/\f 2",4{ _A fx/ﬁ &8 E(‘fnﬁ%{‘a {j!—(mfé 5 71:\?’ es

H
2 5

IZHS/HCF Permanent percentage disability is | L{:' 0 o

/

i _ Percentage)

Mark of I'dentiﬁcation

D Mﬁf& A @Mj'(:’})’ C/MA,H/UL,{_O @ G

Sr. R.M.O. - Medical Superiatendent
emtber Member ’ President
St 1. Gr/of Hospitals, Murbai-§. Sir 1J. Gr. of Hospitals, Mumbai-$. Sit J.3. G of Hospitals, Mitibai-g.-._r
DR SANJIAY AMAND JAGTAE Lk LA SROUF 85 dme .

itk gy » i i .
=R, FURRAL M pay

-




.
7 Mark of Identification ) 1
; i L e T /I ? A /g‘-’/--
e am (P L CALE)
aE p oand/e em (2P
RS EE 1
¢ 1_‘5’,‘; <
L 2) M
e ¥
b p !
&
| (
¢
H a
f/:' { I‘\u :{,\. ? .
; J‘\] f/ ; W H
Il { _”_//
/ Specialist Sr. R.M.O. Medical Superintendeni
Y Member Member President

[
3
IfWe hereby certily that §/We have exz‘:,mincdﬂ :
i N ﬁ-—/j f , . F . / [ f g L__J . 3
Shri/Smt/Kum/Kumari \/gfjéug&? v ahadin SO L7 ISee -
1
[y g HES 3 . f‘? . X
MalefF;m’a“’le Age 24 Y4 on = /’// 27267 2 found that F
i .
7 - i . 3} £ Tfem .
He/She is having<{ o lalerrl Avry S, :"’:A«D _ (R Gpeart -
. e Lo P
HisfHer Permanet percentage disabilityis_ 7 ¢ 9 ¢ i
_7%@/("7" %’ Ve Percentage) -
7 w7

Sir 1.2, Gr. of Hospiiak, Mmbai-g.

Sir 13. Gr. of Hospitaks, Mumbai-S.

UM AT 455 008

Sir JJ. Gr. of Hespitak, Mumbai-S,

iy

sl il

- L
Lraug of Hosa

2i-460 008

£3 "? E}-_\ :E:"“l f" o o a .
e Bl e fAcDICAL SU&P!I‘Z"JE?"DEF\E*
sir L 1 Group ef Hosstesd Sir b d. 6 o

8303,

--q'—.""u —
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Department 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

Certificate/UDID No. MH4990519760009635 Date of Issue: 10/06/2025
This is to certify that I/We have carefully examined Valbhav 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 disabllity in a person included under the
Rights of Persons with Disabilities Act, 2016 notified by Government of India vide 5.0.1338(E) dated 12/03/2024.

Signature / Thumb Impression of the Person with
Disahility:

Signature of notified Medical Autharity Members:

Kalyan Dombivali Municipal Corporation Bai Rukminibai Hospital,
Kalyan West

Mahatma Phule Chowk, Murbad Road, Kalyan

Thane, Maharashtra, 421301

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

Government of ndia é
STATE ID:
N} Aadnaar No.
Ull w063
e
7 L
+ /‘/
é"é ”,..»f"'

Card Issuing Autherity
Kalyan Dombivall Municipal Corporation Bal Rukminibai
Hospital, Kalyan West, Thane, Maharashtra
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iy

v UNIQUE DISABILITYID

W pifT Government of India

E3 §§ Ty 22
e i
=
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G4 T TS TEEERT
&3, Vaibhav Mahadev Golatkar

¥
S U IR

T ——
P U Pty
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dii MH4990519760009635 T
1 Diszbility Type - i1l
: - ~. 4
i Locomotor Disability \'1\“«__‘ ; i
A% "\_ ‘-“ EF' ]
 YearofBith % of Disability M e 5 i l
¥ ¥ 1976 45% (Forty five Percent) el Tt L . %
=" Date of Issre  Valid upto {gwy e i
15 10/06/2025 Permanent - 3ting |
ki?:’* ——— Authority Sign )




