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Disability Certificate

Is
suing Medical Authority, Baramulla, Jammu And Kashmir

t)‘ || I y ({1 | mad Dar Son of £ hri Khazir Mohd Dar Date of Bi
n:!l ﬂ5i l’s 5 2 “ge 25 'ﬁal (s) "Iaiei "Q(ﬂStlal’lOII NO. 0108!00000!1804;{,0500’32 H.'Sid(.'l"lt of House No. DUI‘OO.

Dangarpora, Sopore - 193201 Sub Distri '
strict Sopore District B ate / UTs
Whose photograph is affixed above, and /We sal?sﬂed ll:a::u RIS St/ s Jammu And Kashois

(A) He is a case of Locomotor Disability
{B) The diagnosis in his case is locomotor

{C) He has :J'o%{ln figure) Seventy percent(in words) Permanent in relation to his (part of body) as per guidelines
(to be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card

/’;{,}r/-"ﬁ‘

|
Signature / Thumb impression of the person With Disability

Signatory of notified Medical Authority Member

Issuing Medical Authority, Baramulla, Jammu And Kashmir

to certify the disability of the person and I not an Instrument for |D/Address Proof for any
pu

This Card/Certificate js meant e



