J which comes under the sub category Blindness \Pl)/?,paeclme‘ 1mp unpatrul(l‘ 2)/Orthopedic dise
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| (For P1/ P2/ P3 Candidates)
| (For Physically Handicapj:ed Candidates)

‘ CERTIFIC: _ i
[ This is to certify that 1 have examined My A=Y )P E g @ AN
He ¢ She Bagi. oo vivievs sinndinnlins @RS of the Pi vsical Disa

welar

(P3) Certified that:
[ The percentage of handicap is not less than 40% and i is cquaI  E sl ot e
| The digability is permanent in nature. j Cﬂé\)ﬂﬁ-)
The candidate is capable of carrying out afl ¢ ctwnu,s lt‘ '}1 y and practical works ad appiicabls to
Post SSC Diploma courses in Engineering/” Feuhnology wuhout any spécial concessions and exemptigs.
This Certificate is issued as per the provisions given in the Personf with Disability Act, 1995 and its
amendments.
This certificate is issued for the purpose of his/her admission to First Year of Piploma sourses
| Engineering/Technology in Maharashtra for the academic year 2012-13. '
Ourward No. & Date: R
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PROFORMA -F
(For P-1, P-2, and P-3 Candidates) ¢
(For Persons with Disability Candidates)

Name and address of the Institute / Hospital Ij/jg-{lé ' il L M
Certificate No, Date N 4 /N _

DISABILITY CERTIFICATE A QAL HADAM
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A, Locomotors or cerebral palsy:

(i} BL-both legs affected but not arms,

\
{it BA-Hoth arms affected (a) Impaired reach (b) -M}’eakness of grip -
[111) BLA-Both legs and both arms affected
{iv) OL-One leg affected (right or left) (a) impaired reach (b) Weakness of grlp (c) Ataxic
(v} OA-One arm affected (a) Impaired reach (b) Weakness of (c} Ataxic

{vi} BH-5tiff back and hips (Cannot sit or stoop)
[vil) MW-Muscular weakness and limited physical endurance.

B. Blindness or low vision
(1) B-Blind (i) PB-Partially Blind

C. Hearing impairment
(i) D-Deaf (ii) PD-Partially Deaf

{Delete the category, whichever is not applicable)

2 This condition is progressive/non-progressive/likely to improve /not likely talig ment of
this case of nol recommended/is recommended after p%&f\k_ montl
3 Percenfage of disability ip hi perc&. / o

4. ;r‘l’/ﬁ t./Kum,

of his/her duties.

(i) F-can perform work by manipulating with fingers

(i} PP-can perform work by pulling and pushing Aﬂ d [
(iii) L-can perform work by lifting 0-)

(iv]) KC-can perform work by liftin

(v) b-can perform work by bending

(vi) S-can perform work by sitting M\/a b\}a

’[?
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(vii} ST-can perform work by standing

(viii) W-can perform work by walking

(ix} SE-can perform work by seeing

(x) H-can perform work by hearing/speaking

(xi) VEKV‘—can perform work by reading and writing
{!M@‘Aﬂ ) (Dr.
Memlfer Member

DR MRUNALINGM, IADAM \edical Bo—uds egeon
Orthopedic Surgeon  pad. Civil SU
REG. No. 2006109478 v Hospital Raigad RATGAD ALIBAG
CIVIL HOQPITAL ALIBAG RAIGAD Alibag- signed by the Medical
Superintendent/CMO/
Head of Hospital (with seal)

CIVIL SURGEON

“Strike out which is not applicable
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