ED’:\;/ ((3sheld )

Disability Certificate
(In case of muitiple disabilities)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING
THE CERTIFICATE)
{See rule 4)
Recent PP size
Attested
Photograph
(Showing face
only) of the person
with disability
Certificate No, ; Date :
This is to certify that we ﬁava carefully examined
Shri/Smt./Kum.
son/wife/daughter of Shri
Date of Birth Age years, male/female ____
(DD./ MM/ YY)

Registration No. permanent resident of House
No. Ward/Village Street
Post Office District State

whose photograph is affixed above, and am satisfied that :

(A) He/she is a Case of Multiple Disablility. His/her extent of
permanent physical impairment/disability has been: evaluated as per
guidelines (to be specified) for the disabilities ticked below, and shown
against the relevant disability in the table below :

(28

n



Mental relardation

Mentalliness
(B) In the light of the above, histher over aj Peérmanent physica
impairment as Per guidelines (to be ). is as follows
In figures - percent

e

(In words - + percent)
2. This condition g pmgmssivelnon-Progmssw' ellikely  to
improve/not likely to improve. -

3. Reassessment of disability is -

U}

(ii)

not necessary,
OR

is rfecommendedy/ after years months
and therefore, this certificate shajj be valid il

(DD) (MM) o)




e.g. LofthlghUboth arms/legs
e.g. Single eye/both eyeg
©-g- Left/Right/both ears

Name and Seal of
Member the C rperson

SIQnatumfrhumb
Impression of the
Person in whose
favour disability

certificate is issueq

&



Pwn-TT C Zslxect)

Form-li

Disabllity Certificate
(In case of amputation or complete permanent paralysis of
limbs and in cases of blindness)

(See rute 4)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)
Recent PP size
Attested
Photograph
(Showing face
only) of the person
with disability
Certificate No. Date :
This is to certify that | have carefully examined
Shri/Smt./Kum.
son/wife/daughter of Shri
Date of Birth Age years, male/ffemale
(DD / MM/ YY)
Registration No. permanent resident of House
No. WardVillage Street

Post Office District State
whose photograph is affixed above, and am satisfied that :

(A) he/she is a case of
o locomotor disability v
o blindness :
(Please tick as applicable)

© (B) the diagnosis in his/her case is




(A)

He/She has % (in figure)
e

Percent (in waords) Permanent physical tmpainnentlbﬂndness ]

relation to hig her (part of body) as per
e

guidelines (to be Specified)

-

2, The applicant has submitteq the following document as
proof of residence -. |

authority Issuing

(Signature and Seg of Authority Signator
Notified Medical Auth

Signature/Thump
impression of the

Person in whose
favour disability
Certificate is issued




SC/sT

{FORM OF CASTE CERTIFICATE FOR SC/ST CANDIDATES MPL\'!NG FOR APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA)

Ths &5 o certify  that  Shei/Smb/kum® Son  /Daughter*  of of
village/town* District/Oivision® 5 Of State/Union Territory® —_____ belongs to the
= Caste/Triba* which i recognized as a Scheduled Caste /Scheduled Tribe® under: .
The Constitution (Schadyied Caste) order, 1950,
The Constitution (Scheduled Tribes) order,1950
The Constitution {Scheduled Caste] (Union Territories) order, 1951
The Constitution (Scheduled Tribes) { Union Territories) order, 1951( as amended by the Scheduled Caste and Scheduled Tribes Lists
Modification), Order, 1956 the Bombay Reorganisation Act 1960, the Punjab Reorganisation Act, 1966, the State of Himacha! Pradesh
Act, 1970, the North Eastern Areas Reorganisation Act, 1971, and the Scheduled Tribes Grder {Amendment) Act, 1978,
The Constitution (lammu and Kashmir} Scheduled Caste Order, 1956,
TMWMMUMUNKIMMMHTMOMuHSG '
The Constitution (Andaman and Nicobar islands) Scheduled Tribes Order, 1959 As amended by the Schedule Caste and Schedule Tribe
order {(Amendment Act, 1976) *

8.  The Constitution {Dadra and Nagar Havell)Scheduied Castes Order, 1962
5. The Constitution (Dadra and Nagar Havell)Scheduled Tribes Order, 1962

10, The Constitution {Pondicherry) Schaduled Castes Order, 1954

11 The Constitution Scheoduled Tribes (Uttrar Pradesh) order, 1967

12 The Constitution (Gom, Daman and Diu) Scheduled Castes Order, 1968

13 The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968

14.  The Constitution {Nagaland) Scheduied Tribes Order, 1970

15, The Constitution (Sikkim) Scheduled Caste Order, 1978 :

16 mmmmmmn)mrmom.nsu e Sl

17.  The Constirution Jammu and Kashmir) Scheduled Tribe Order, lg!J R

BN

N

-

18 maww&mwnmummm

19, The Constitution {Schedule Tribe) order (Amendment] Act, 1991,

20 The Constitution {Schedule Caste) order (2" Amendment) Act, 1991,
21 mmmrmlmmmmmm

Shei/Shrimati/Kumari® andfor his /her* famby, ordinarily reside(s) in village /ftown®

of* District/Division* of the State/Union Territory” of
Signature ‘
Designation -

{with seal of Office) State/Union Territory

Place

Date <

'Hmed&um-mﬂt&hmmm.

(1) Note: The term “ordinarily reside(s) ** used here will have the same meaning as in Section 20 of the Representation of the People Act, 1950.

i) Officers 1o Issus ribe certificates:

( District wmmwwm Maglstrate/ Collector/Deputy Commissioner/ Additional Deguty Commissioner/ Deputy Coflector/1" Class
Stpendiary Magistrate /City Magistrate / Sub- Divisional Maglstrate / Taluka Magistrate / Executive Magistrate/Extra Assistant Commissioner{not
below the rank of 1* Class Stipendiary Magistrate) Chief Presidency Magistrate / Additional Chie! Presidency Magistrate/ Presidency Magistrate/
Revenue Officers not below the rank of Tahsiidar / Sub- Divisional Officer of the area where the candidate and/ or his/ her family reside{s).

Note: ST Candkhc.; wm to Tamilnadu State should submi caste certificate ONLY from the REVENUE DIVISIONAL OFFICER.




OB

This is to certify that Shri/Smt/Kumari son/daughter of
of village/town

in DistrictDivision in the State/Union Tertitory
belongs to the : community

which is recognised as a backward class under the Government of India, Ministry of Social
Justice and Empowerment’s Resolution No. dated
*. Shri/Smt/Kumari and/or his’her family

ordinarily reside(s) in the District/Division of the

State/Union Teritory. This is also to certify that he/she does
not belong to the persons/sections (Creamy Layer) mentioned in Column 3 of the Schedule to the

Govemnment of India, Department of Personnel & Training O.M. No. 36012/22/93 - Estt(SCT)
dated 8.9.1993%*,

District Magistrate
Deputy Commissioner etc,

Seal

*- The authority issuing the certificate may have to mention the details of Resolution of
Government of India, in which the caste of the candidate is mentioned as OBC.
**.. As amended from time to time.

Nomsmtzm“(hﬂinwﬂy"uudh:mwﬂlhnvat}nwmmnninguinSecuonZOofmc
Representation of the People Act, 1950. ,
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