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hips://sadnnraharashtra gov rdsadr/eDlgenerateCerrifi cat€.g,

Goveroment of MahaEshtra
FormJV

Disability Certificate
( ln cases oLher than those menrioned in Forms II and III ) (See rub a)

R''I 9t
G\ ot ft"u

NAME OF IHE HOSPITAL:

(Mahar,lhrra. India)

Certifi or€ Nuhb€r: r'9r968

This is to certiry drat I have caretully ex3mtned
Person Idennfication Number: pls b006741 1 I
Aadha' Number N/A
Stuilsrnt.lKlJJft YEOLE REAVANA ANIL SUNITA
Father Name: Shri/Smt.,q(um.,4ir'12

Date of Birrh (ddlmrylDy):

Perrnrtrent Addres!:

Dlsability Aflected pan ofBody Diagmsis
Phrsical Ittpri ,tettt LL UL,Li IJL LLsAe Henipteeia

Date I9/01/20t8

House Addrcs! nS3 V2/9/g near stairhla kenitra pot ng dmuni chak ask ci.rco hsk

Dis.rict:1{6rr* pmcode:000000

satisfied that he / she i5 a of phrsicut Inpaihehl
ysica! ilnp€rlnent / djsabil as been evatBted as per gurdetines and
e table betcw

Disability (in %)
50

L Tlrc Above condition is I" nporurr, nor,_progrcssive, tikzty lo iDqm|e
2 Realsessment ofdisabirirv is recommended,/ arier JJea6, and therefore this c€nificate shairbe vaiid rjll (DD,,t"It\It YYiY) 19/4 2021

3 The applicanr l*s submitted folowing documenrs as .,.oot ofresidence: Aadhor Cord,Ration con
4 The applicait has subtr'ined fottowhg documenrs as ptoof of Identityi Aodhar Ced

y".k. t,renbcr Secr€rarv preside

egr. No. :521l8
N, NASHIK rrnrrl
cen,n..are is issD. .,,.,. suitGEoN,
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