SHAH-I- HAMADAN INSTITUTE OF ISLAMIC STUDIES

University of Kashmir, Srinagar-190006-India

NAAC Accredited Grade “A+"

Tele. HOD: 2225; Office: 2226, Faculty: 2227/2228/2282

Dated: 13-12-2023

List of Physically Challenged Students enrolled during 2019-2023:

S. No. Name Parentage Programme/ Batch

1. Najia Ali Ali Mohammad Shah MAIS/2020

2. Tufail Ahmad Dar Khazir Mohd Dar MAIS/2022

3. Aadil Hussian Daim Rasool Wagay MAIS/2022

4, Suhail Ahmad Malik Mohd Shafi Malik MAIS/2023
Sd/-

Prof. Salahuddin Tak
Head of the Department




No: - Estiumel / 4 7

Date: 3/ /08 /2017

1. Name: Najia Ali.

2. S§/O, D/O, W/O: Ali Mohammad Shah.
3. Sex & age: Female 19 years.
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. Address: Washbugh Pulwama.

- Type of disability: - Visual Disability/ Hearing/ Impa1rmenv‘Loco Motor
Disability/ Mental Retardation/Any other (specified in the act.
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. Diagnosis: Spastic Diapariesis with Locomotor disability. As reported
by Neurologist SMHS Srinagar .

7. Degree of Disability: 50% (Fifty percent).

8. Validity: Permanent.
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(Dr.Sharief Ahmad Wani)
Consultant Orthopedics

(Dr.Adil Bashir)
Consultant Surgeon
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\\\ /4 (ChMiﬁiﬁtﬂcb Medical Board)
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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
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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
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i .Departmen_t of Empowerment of Persons with Disabilities
Inistry of Social Justice and Empowerment, Government of l}id{a

Disability Certificate

Issuing Medical Authority, Pulwama, Jammu And Kashmir

Certificate No.: JK1210619980069463 Date: 20}02}202.!
This is to certify that I/we have carefully examined Shri Suhail Ahmad Malik, Son of Shri Mohd Shafi Malik, Date of
Birth 05/01/1998, Age 25, Male, Registration No. 0112!00000!2203!0060944, resident of House No. Chandgam -

192301, Sub District Pulwama, District Pulwama, State / UT Jammu And Kashmir, whose photograph is affixed
above, and | am/we are satisfied that:

*

(A) He is a case of Locomotor Disability

(B) The diagnosis in his case is A case of firearm injury head with right side hemiparesis .

(C) He has 45%(in figure) Forty Five percent(in words) Permanent Disability in relation to his Right Arm Right Leg
2s per the guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included
under RPwD Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

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

Signature / Thumb Impression of the Person with Disability
S~

Signatory of notified Medical Authority Member(s)
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Issuing Medical Authority, Pulwama, Jammu And Kashmir

. i urpose.
to certify the disability of the person and is not an instrument for ID/Address Proof for any purp
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