government of rajasthan

medical & health department

medical board’s certificate

on permanent disabilty

Specified in Section 2 (b) (e) (1) (n) (o) (q) (r) (t) and (u) of persons with disablities Act 1995, C II, II of the persons with disablities Rule 1996. Notification of the Govt. of India in the Ministry of Welfare No. 4-2/83-IIW II date 6th August 1986 and circular no. P-16/5/MII/2/98 dated 30/06/2000 Medical & Health Department, Govt. of Rajasthan. 


Certificate No. ............................................ / 2000 Date ...............................

Name of Hospital ...........................................................................................

This is to certify that Shri / Shrimati / Km .................................................................................................

Whose particulars and furnished below, is bonafide “Person with disability” ORTHOPAE DICALLY / VESUALLY / HEARING IMPAIRMENT  / MENTALLY. 

Particulars of the Handicapped person

Father’s husband’s Name ............................................................................................................
Gender ...................................................................................................................................................

Age ...........................................................................................................................................................

Address ..................................................................................................................................................

...................................................................................................................................................................

Identification Mark .......................................................................................................................

History of illness/Turmawith duration ............................................................................

Short Description of the permanent disability ............................................................

...................................................................................................................................................................

...................................................................................................................................................................

Aggregate percentage of the permanent disability .................................................

Signature 

Thumb Impression

of the Handicapped person

Chairman 



Member 




Member


Note : - Aforesaid person with disability is eligible to apply for facilities concessions and benefit admissible under schemes of the Govt./ Non Govt. Organization subject to such condition as the Central or the State of Govt. may impose. 




Pass Port Size Photograph








