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GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH DEPARTMENT

MEDICAL BOARD'S CERTIFICATE ON PERMANENT DISABILITY
(Specified in Section 2 (b) (e)(1)(n)(0)(g)(r)(t) and (u) of the persons with disabilities Act. 1995, CH. Il of
the persons with disabilities Rules 1996, Notification of the Govt. of India In the Ministry of Welfare No-
4-2/83-HW Il date 6th August, 1986 and circular No. P-16/5/MH/2/98 dated 30/6/2000 Medical &
Department Government of Rajasthan.

Certificate NO. ......ccceeeeeeennne / Date ...............
Name of Hospital
Candidates
DEPARTMENT OF OCTORUINO LARYNGOLOGY Coloured
......................................................................... Photograph
This is to certify that Shri/fSMt./KM. ... whose particulars are

furnished below. is bonafide "Person with Disability" ORTHOPADICALLY/VISUALLY/HEARING
IMPAIRMENT/MENTALLY/LEPROSY CURED PERSON/THELASSEMIA

PARTICULARS OF THE DISABLED PERSON
FATHER'S/ HUSBAND'S NAME ..ottt e et e e e e s e s eeeee s
GENDER ..ottt AGE ...
ADDRESS ..o E e e e n e e e e e nn e n e e nnnrennnennneee e
IDENTIFICATION MARK ..ottt ettt ettt ettt et et et e ettt ettt et ettt eteteteteeees essbensbesseeeseneseneeees
HISTORY OF ILLNESS/TRAUMA WITH DURATION.......cutiiiiiiiiie e

() HE/SHE HAS 40% DISABILITY IN DOMINENT HAND
or

(1) HE/SHE IS UNABLE TO WRITE HIMSELF
Signature (In case of Polio/Paralysis/by birth disablity and accident)
Thumb Impression (v'and Signature as applicable)
of the Disabied Person

Place : Issued by : Signature Counter signed by :
Date Name : Signature
Seal Name
Seal

Note :- 1. 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
Government may Issue.
2. In case of Polio/Paralysis/by Birth disability and accident, please mention clearly that He/She has 40% disability
in dominent hand or unable to write himself.
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