GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH DEPARTMENT
MEDICAL BOARD’S CERTIFICATE
OF PERMANENT DISABILITY

(Specified in section 2 (b) (e) (i) (n) (o) (q) (r) (t) and (u) of the person with disabilities Act,
1995 CH.Il of the person with disabilities Rules 1996, Notification of the ministry of welfare
No-4-2/ 83-HW lll date 6™ August 1986 and circular No P-16/5/MH/2/98 dated 30/06/2000
Medical & Health Department , Government of Rajasthan .

Certificate No. .................../2000 Date ..............
Name of Hospital:

Photo

This is certify that Shri/Smt./Kum. .
Whose particulars are furnished below, is bonaﬁde “Person W|th Dlsablllty”
ORTHOPATEDICALLY/VISUALLY/HEARICG IMPAIRMENT/MENTALLY LEPROSY
CURED PERSON.

PARTICULARS OF THE DIASABLED PERSON

FATHER'S THUSBAND'S NAME ... .ot e e e e e
AD D RESS ..o
ISENTIFICATION MARK .o e e e e e e e e
HISTORY OF ILLNESS /TRAUMA WITH DURATION

Signature
Thumb Impression
Of the Disabled person

CHAIRMAN MAMBER MAMBER
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