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WAYANAD DISTRICT MEDICAL BOARD
DISABILITY ASSESSMENT CERTIFICATE

DISTRICT HOSPITAL, MANANTHAVADY

No..... 28/ Reth ...
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Certified that we the members uf the Wayanad District Disability Assesment Board at District Hospital,
Mananthavady examined Master / I(.gl_nm / Sti/-Smt: ........... Josinl.... 7 ks A IR
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2 T VL1 T A f::;::.m.......b ...... G A0 J.
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ALTH SERVICE DEPARTMENT |

GOVERNMENT OF KERALA

DISABILITY .CERTIFICATE

N 3

No. [ 27

O Lol s

We the member of District Disability Assessment Board do hereby certify that

Sir./ Smt. PQ/\[S ....... kl@HN ............................................................................................ :

Residingat...... KA ...........

SEVERE / LOCOMOTOR-+ MENTAL / HEARING & SPEECH / VISUAL DISABILITY
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UTED By DISTRICT MEDICAL OFFICER
(Constituted as per GO (p) No.202/2009/H&FWD Dtd. 26-06-09)

Appl: No. 3l 9 3 A Date: & 18-QC| C
CERTIF ICATE F OR THE PERSONS WITH DISABILITIES ’

This s to certify that the Medical Bogpd constituted ag Certification autfiority for persons witp

Disabilities by the District Medicyj Officer 7?;@{"063@’ Dot / superintendent, Medica]
co”egeHospitaI,...................,.......;............................ ......................... T €Xamined Shri/Smt/Kumari/
Master...../..\./;‘z.-k/a.:f./...J‘D.em,s;.’g..,.....F.).m.tg..mgd ..... ld.Qu.ﬁe....../caa.éga.e)eﬁ..a...p:.@ .....
....... ;QQIL@k.QxQIDI...A.............................(nameandAdd:ess oftheapphcant)aged /\3................yrs
on,...8,:.1.@&@.10...(dare), He/Sheis having 4o %(%h’ ..... Rertee [—

Menta] Impairment , autism / Cerebral Palsy / Leprosy cured / Muylti ' ity in relation to
his/ser.... . @W ales HED 21,/ x , loge .

I This disability jg classified as ;) 7 |
2. This condition js * progressive ikely

Reassessment is * not recommended L ot S FLAE

2 o ‘ 2 /4“ . /
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GOVERNMENT OF KERALA

SOCIA
% IDENTITY CARD FOR PERSONS v TH DISABILITIES

Alléenonden)B8s ®ola0led &odnl

No: WYD VI00140242
Date of issue 17-07-2010
Name Aswani

Gnld @RI

Date Of Birth 28-03-1999
Valid Upto Permanent

Percentage of Disability : 40 %

Nature of Disability VI, Visual Impairment L
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GOVERNMENT OF KERALA

DEPARTMENT OF HEALTH SERVICES
MEDICAL BOARD CONSTITUTED BY DISTRICT MEDICAL OFFICER

- d. 26-06-09
(Constituted as per GO (p) No-202/2009/H&FWD D Doe: 200/ ey

Appl:No. £97 [/
CE/RTIFICATE \F\OR/THE PERSONS WITH DISABILITIES .

This is to certify that the Medical Board constituted as certification authority for persons with

Disabilities by the District Medical Officer ...... (4@ S AALA DL / superintendent, Medical
college Hospital, ......... AR B0 TN AEDA s sirriersrssiine examined Shri/Smt/Kumari/
Mester ... LB N A AT ... Sl 1S P AL S0 S
AT /’0 ........... (name and Address of the applicant) aged ........ /LN yrs
on ,ZQ—[Z’/Q (date). He/ She is having ......... G % (e .ﬁjﬂ'/ZV@ﬂ'Wg 7
in words) of Permanent / Tesporary / Locomotor / Visual / Speech & Hearing / Mertat Retardation /
MentaHmpa—inneni / autism / Cerebral Palsy / Leprosy cured / Multiple-disability in relation to
\ B
hisher......(. 2L GGt . SRl 545, A . & Toss [FoTF
16 This disability is ciassified as * mild / moderate / severe / profound / total. :
2. This condition is * progressive / likely to improve / not likely to improve. °
3.-  Reassessment is * not recommended / recommended after a period of .......... PRUE IR e .
months / years. : . '
o Strike out which ever is not applicable
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NAYANAD DISTRICT HOSPﬁnﬁ,
MANANTHAVADY
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STANDING DISABILITY ASSESSMENT BOARD CERTIFICATE
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BQARD MEMBERS
Department Name, Designation & Reg. No. Signature

] : 5w 3 ¢ :{:‘éix,.;i’“‘ . Bod \g‘s\}-‘&f‘\
1 Physiatrist
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2 Orthopaedician

3| Opthalmologist

4 {  ENT Surgeon
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[ Mild - Less than 40%
| MODERATE - 40% and above |

SEVERE 75% and above
| TOTAL - 100% Profond
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WAYANAD DISTRICT MEDICAL BOARD
~ DISABILITY_ASSESSMENT CERTIFICATE
District Hospital, Mananthavady-670645
Ph: 04935-240264, E-mail: dh.mananthavady@gmail.com
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WAYANAD DISTRICT MEDICAL BOARD

DISABILITY ASSESSMENT

DISTRICT HOSPITAL, MANANTHAVADY - 670645
Ph: 24935-240264, E-mail:dh. mananthavady@gmail.eom
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