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

Disability Certificate
Dr. Vaishampayan Memorial Government Medical College And Shri Shivaji Maharaj
General Hospital
Court Road Opp. District Court Rang Bhavan Chowk, South Sadar Bazar, Jawaharlal
Housing Society, Sidheshwar Peth
Solapur, Maharashtra, 413003

Certificate/UDID No, MH4990419850030877  Date of Issue: 28/06/2025
This is to certify that UWe have carefully examined Ravindra-Gurupad Basargl Son of Gurupad, Date of Birth 15/04/1985, Gender
Male, Registration No. 2749/00000/2506/0024800; Resident of Plat-73.rajmudra Residency Phase-2 Shree Ram Samarth

Nagar Near Cns Hospital Daagaon Road Solapur, Solapur North, Solapur, Maharashtrs - 413001 whose phiotograph is
affixed-above, and |- am/we ara Satisfied that:

(A) He is 2 case of : Hearing Impairment.

(B) Name of affected body.part: Both Ear. .

(C) The diagnosis in his case is RIGHT EAR MODERATE TO SEVERE MIXED HEARING LOSS LEFT EAR
MODERATE TO MODERATELY SEVERE MIXED HEARING LOSS. :

(O) He has 2% (in figure) forty two percent{in words) dissbility 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.
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Signature / Thumb impression of the Person

with Disability:
i"k— W { [T TS .
Dr. vandane ;grﬂ"" Dr. Sampe Sapubinl Indhar ' —tm
Dr. V. M. GMC Solapwr Dr. V. K. GHG Sokaper . e
MMC Reg. Mo 081753 > fakeresiran Dr, Valshampayan Memorial Govemment Medical College And Shri
30,,3;:,,, of notified Medical Authority Shivaji Mahare] General Hospltal
embers: '

Court Road Opp. District Court Rang Bhavan Chowk, South Sadar
Bazar, Jawaharial Housing Soclety, Sidheshwar Peth
Salapur, Maharashtra, 413003

)
This Card/Certificale is meant Lo certfy the disability of the person and is nat an instrument for ID/Address Progf for any purpose.
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