e fagrY arera feemer @er widrator g
ATAL BIHARI VAJPAYEE TRAINING CENTRE FOR DISABILITY SPORTS
feaiarere werfdastor s, arfors == 31 rfR&Rar #3769, IRT TFR

Department of Empowerment of Persons with Disabilities (Divyangjan)
Ministry of Social Justice & Empowerment, Govt. of India

TqIfaY, AL 9&er /Gwalior, Madhya Pradesh — 474005
E-mail: gwalior.cds@gmail.com Phone: 0751-2991397

Application Form
Name of the Sport/Game DA BTATH. ..ol .
Paste passport size

Name in English / fGat T AT ..o colour

Father’s / Husband’s name, fOam / Qi BT a i ... Photograph /
UOIE 3HR BT

MoOther’s NAME /AT A . ..ottt et e e e e e e e e e e e e i B e

Gender: Male / Female, feiT: gy / Afgar

D.0O.B/SHfAf (.....[......[.........) Age in completed years / 3T q0f TN H.................os

Email ID (if any) / SRA M @R BIS B ..oooeeee e,

YA o[ (=T AL |

........................................... PINCOde / T IS .ot

Contact number/s: (Mob.) / Fa& TR [ AT ...oovniiineiee e,
Parents’ Contact NO / TRAR BT TUD TR ... eevneeee et e et er e
UDID No. or DC No. (Issued by Competent Authority) J8lemsa! #er a1 SRt aR wifaaifrar

Type of disability / fGSITAT BT TBR. ...
Percentage /class of disability, [GeRTar &1 Tfa=IT /T ...t

Do you use wheelchair? / 37 370 IR T JTN a2 YES 81 / NO gl
Whether you can take care of yourself alone without any escort: 31 34 fo=T fardit 3rRer® &
3 ST BT 7 Wbl € YES BT/ NO g

If ‘No’> Name of the Escort /afa F81 SR BT AT .....oovnieieei e

Do you have International Classification? If yes, mention Class / &1 3db U

SARTETA THBRU G2 A B, AT BT ITII B
Aadhaar NUMDET / STUTR T .. ..ottt e e e e e s



Highest sports achievement / Wdtel @d SUdis

S.No.| Name of Sport Achievements / Place Year Specify Performance
i QBT EENGRIAG] EL TeRH PRy 3%
State National Intgrnatlonal (Time/Distance/Points/Weight etc.)
T R ST .
(/G /37 / IO 3M1fS)

Documents to be attached e v oH arat cxa@aw

(Only self-attested photocopies Originals to be shown when asked)
(T W-IIMITPIAIDIY 7 o1 R et ufera feart €l
1. UDID / Disability Certificate, along with supporting medical documents
and prescriptions, if any / JgI3MESY/ [EHTAT THIU U7, WY & WrS fafde
gxTael 3R IR, fe His 7l
Aadhaar Card 4R ST

3. Proof of Address (not required if Aadhaar or Passport copies submitted) / Ud &1 JHIUT (TS SR AT
TRIUIE S Ufrdl ST 1 715 § o) SUaT SaRdsdl Tal o)

4. TPC License copy, if any / 3TSURI A1$e9 &1 Ufd, afc ®18 o

5. Sport Merit/Participation Certificate / &d Aradl/HFGRT THI0 G

6. Proof of class last attended. (Marksheet/Degree/Passing Certificate) / 3ifci SR IUfRId T T Y|
@ efte/fesf/3<hof gamor ua)

. Escort’s Aadhaar Card, if any / ThIC &1 3TUR 1S, TG I 61
8. 2 passport size photographs / 2 TRIUIC 3HR B} AR




MEDICAL FITNESS CERTIFICATE / #fs®d fbeaq aféfbee
To whom so ever it may concern S ®13 *f 399 Hafira 8 39 forw

Stick Your Photo

Membership Number / 0 dl TETT: - Here
U IS TgT faadsTd

Thisis to certify that [ have examined Mr./Miss g YN e i g fos 39 %ﬁﬂﬁ/ﬁ%ﬁ ...............................................

...................................................................................................... He / She is suffering / not suffering from following diseases.

P Sid B ¢ 96 FafRed Sl § Wied o/78 3

1. Any Allergy / ®¥3 Tasit : Yes 81/ No gl

2, Asthma or other chest problem / SRET T BA BT SFTTART - Yes &/ No gl

3. Heart Attack / fa@ ®1aR1 : Yes Bf/ No -Tgt

4, Heart Failure / ggurd 2 Yes ﬁ/ No:l'e?f

5. Diabetes / 7yig - Yes 8T/ No gl

6. Hypertension / 3= Yaa=md 1 Yes ﬁ/ No &

7. Seizures (Fits) / gR - Yes 8T/ No gl

8. Prone to muscular cramps / AUt & Ua &t FH1ET “Yes 8/ No gl

9. Physically Disabled /2miRe &0 & siem - Yes 81/ No -Tgl

10. Mental Disability / AR® feaaia - Yes 81/ No el

11. Any other major disease? / B8 AT TSI EIRI? & .oovoiieeieeeeee e
(Please specify) @uar Ay &%)

Summarizing / IR,

Is he/she medically fit to participate in sports activities Swimming & Gym etc.? Yes / No I, Dr &1 98 Riabt 3R 5 of @
nfafafirat & 4T @9 & forv Rifeae =y d fibe 82 87/ 8t ff, Bl e e e, , hereby declare Mr./Mrs./Ms.
TAGART HVATTAGH oo, to be medically fit to participate in sports activities, and that he/she does

not possess a history of any serious medical disorders. &' Tfafafdl & urT AR & fo Rfrae wu 3§ fve fd HRavad g, ok
g & I3 forell 2t iR Ferfpean fasvR 1 3foe 181 5

Signature of Medical Officer
Date / f&A®: oo, Doctor’s Seal e SIBRI & gxeR




Declaration / siyom

I declare that the statements made in this Application Form are correct and true and also complete to
the best of my knowledge and belief. I am aware that if at any stage it is found that the statements made
are not true or are incomplete/misleading, my candidature is liable to be cancelled. ¥ S50 %1 § f%

39 3Tde- A § AT U Sy AN wataw 91 iR fayra ¥ SguR et ok wer € ofk yuf oft ¥ gt wan B fr afe
fort oft TR R g U wirar @ o T U e wow 8 € an iRyt €, ot A Sufteard 35 @) 5wt 81

Date: - Athlete’s Name / fREaTST BT A ..o

BXER /3M]S PT =T

Date: -

Signature/Thumb Impression
BEATER/ SIS T =1



