S.No:01
Name:Surrendaran R.
Dept No: 18-UTL-005

Disability: Visually Challenged
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S.No:01

Name:Surrendaran R.

Dept No: 18-UTL-005

Disability: Visually Challenged


S.No:02

Name:Tamil Nidhi Saravanan B.

Dept No: 18-UTL-008

Disability: Visually Challenged
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S.No:02

Name:Tamil Nidhi Saravanan B.

Dept No: 18-UTL-008

Disability: Visually Challenged
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S.No:03

Name:Prakash S.

Dept No: 18-UTL-011

Disability: Visually Challenged
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S.No:04

Name:Ranjith Kumar S.

Dept No: 18-UTL-12

Disability: Visually Challenged
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Name:Sakthivel S.
Dept No: 18-UTL-27

Disability: Visually Challenged
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S.No:05

Name:Sakthivel S.

Dept No: 18-UTL-27

Disability: Visually Challenged
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S.No:06

Name:Balakumaran A.

Dept No: 18-UTL-

Disability: Visually Challenged
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S.No:07

Name:Pradhap J.

Dept No: 18-UTL040

Disability: Visually Challenged
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Name:Jeeva T.
Dept No: 18-UHT-044

Disability: Visually Challenged

2)‘)1{[[3 :

SULImIG A
Cate of lsgye:

GNUFU,_;,@E,& EmiJ
(18 auwdle i \ ;

a—‘l") e SLUIL 60 & . '
Valid upto: SUBISE@aG wl Guh)

ol for iidren below 18 years of age)
1. Guws

Name g)g_)ﬁ

SRPBIEMUTE STt Qs

R

) Famen.»1sthen6uardlan Name ’;‘)977)5)5’
5. Umis Gad Lwhms sulgy _
Date of Birth & Age
4. ureSlams / _
= £2L /M S tor
Male Female
5. augly 60,01,
‘ &ALy L) s,
b - LrJ_ru b & - i
‘ munity SCJST:’BCIMBC and DC/ Oﬁ .
2 L ilfley -
Sub-Caste

6. waad (Clarmatyug ETEGtI gL sir)
Address (with Telephone No.)
oV 706
7. @oésédir Gfley T Mawan’ @"‘M"
Blood Group

8. E,:sﬁ’@gn&{m&msﬂ‘/@mn‘lﬂm Yeon g o l/) ’b ’G
ucationgl/ Vocatlcnalfprofess:ona! Qualificatig
9. G SUELTaD (8, ar (i) q %n ’

Famify income (P.A)
10. Qmfley Pl Bltormee, *

Occupation

14,
15.

16.

SE-L A LU g

Signature/Thumb impression

e

slEEr® oyrs
GOVERNMENT OF TAKIL NADL

o gafledr uSlal USSe

PASS BOOK
RPLED HHETO s - g
T CRG i

issuing Authority*& e h‘;@ -603 002,
Government of Tamil Nﬁfﬂi Fagrld larse” 1 1d

o1l @SB wraalL ghar Quui emer g S @IS | sy sy Ak
State Gode | Name of the | Disability Code Identity Card No.
District
o
™ lepm Ul o394
@iy

L e syt LEAu Wik, SfTe SRS Wil £ s s
g:ffrrmm Qi TG o saflearlegemees syatrg Ceuafbii (0D
sLLbRADY sifamr e ul @ Cupd sefumiuamen.
gaugrer wfidlanGur/Sureywratur compbEprpiaral &gimasamar
Quﬂiﬁmf@rﬁ LW’D%?J” W‘—m“"*@ﬂ*@ 256 ‘555‘“""'“ e nsiG)
ding g e Jubeg Gunl Blaugniing sumed siogl ErenGa
Corglan seam manns aihals i
INSTRUCTION
The haolder of the |dentity Card for Person with Disabilities is eligivle to
claim concessions/benefits provided by Central Government, State

Government, Statutpry Bodies and other Local authoribies in accordance with
the Act/Rules, Instructions issued by these authorities from time to time.

Whoever fraudulently avails or attempts to avail any benefit meant for
persons with disabilities, shall be punishable with imprisonment for a term,
which may extend to two years or with fine which may extend to twenly

thousand rupees or with both.

. Comersumiiy  sypueusus sl

udley Gelawiu Gerargn? Zyth [Eldbsmes
Registralicn in Employment Yes No
.l Gsusmeveumiiing uTgemss Gsmfls
SBINIS0 WIESUMLPRY  emioulh
Cistrict Employment Office Vocational Rehabilitation
Centre (VRC)
ughley eredm [ ]
Reg. Ne. j l N

e [OTTHT EETETIO

- SWEs gEmiwrmiisst (1)

Identification Marks

) @)
emengdien gerani
Nature of Disability

o g Har  ymeylsgalldsn
Degree/Percentage of Disability

UGSSUS FreTD  ughidlug/agiiduet
Medical Certificate issued by :

[ M‘v J M
&) vopaus Gy A >P —
{(a) Medical Board ]
(o) oupiudly mmer : .‘/:'?
(b) Date of Issue: X

Isarimstfl
"u ﬁ{ﬁ-’?i*’ % "";‘%&T

%?‘e ;6‘6 S‘tr&?@% ;qlr1e.ﬂ;rl

"’r@ék;g dretiaagtagyith Se
3

frp wsl Quadlrd Crena

Card holder

h S
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S.No:08

Name:Jeeva T.

Dept No: 18-UHT-044

Disability: Visually Challenged


-~ ¥
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HAPET® eameer G 0pvd pay P
EAEAED W B

BUIDENG s
GOVERNMENT OF TAMILNADU
2 pflsar uBall yhsah

PASS BOOK

UG a.ﬂwm

@ sra J
S.No:09

138uing Authority (55
Government of Temilnadu

Name:Chekka L Sriman

wade @G | wral fdla Quid | smmrhd
Stata Cods Kame of tha Dislct i
Dept No: 18-UHT-046 " D
T “ vE | L7l
Disability: Visually Challenged -
Eﬂ‘“ .

EBp seiwmr sl el dgfuat ngdu, wihe nre oriis ohmo a8
fiaradamtd agbsluBl Loliad [ sposni dadtury Gueflul u@io
elii { o | sifoarswndeu G Qupnd &AumCwaTaur,

gauprssr o fulammlan | CuargureCor eamppCprmsara ¢y masamer
Qugigs | Gupgpuidisd gl e e b fug SyiED, Sflarmd @yariran®
dapdpem e gdag s Bousning  sumed  segy  BrErGo GarigGgr
SREITL @ & i priiad i,

INSTRUCTION ;

The holder of the Identity Card lor persen with Disabilities is eligible 1o claim
concessions / benafits provided by Central Governmen!, State Government,
Statutory Bodies ond other Loca!l authorites in accordance with the Act / Rules,
instructions Issued by authciiles from tims o tima, Whoever fraudulently avails or
allampts to avali any benefit meant for persons with disabilities, shall be punishable
with imprisonment for a term, which may extend Lo two years or with fine which may
extendto twenty (housands rupees or with bath,

1
5 BN O == oo
angrasiule o e, SR ] T 1, Gaummamiiy s dHan ‘
Dale of Issue : I ufla) Qalnwiin @srarsT ? 2yth Bévsna
G]a 5?1:)'{_'555;:3, .a‘,r'suLh : Registration in Employment Yes Mo
i T .
Valid upto . L
(18 mmp;i,‘m@l_uu.. GYHIEGEEHE ol (B\k) 2. wreilL Ceusmeonuminiy mny&mm @gr\aﬁ}m
I ! OIS FmLwD
e 20O AIR SL
(Qrly for Children below 18 years of age) E!grm e W v
il b g Center (VRC)
towt Ll onm C Sy i ,
Hame ' Ugle] srem r 1 l
/D R 5 Reg.Ne, i l
2. pEes | emi | urgaraisd Gt - Oy, M|y [£8 e

Father [ Mother [ Guardian Name

3. Uphs Csdl uhmis ez r T l l I l |

! | |
Date of Birth & Age _“ | | ‘ i 1 1 1 ] | 11 S| SjemiL TSR 5T M
. ] ldentification Marks (2)
4, umsilsTia \\ "‘.‘(',\J’ | e Queitr ‘ o i
’ ! . . . g
Sex [ Male | Femalo P
5. gty gL ol a. ohmih £/ Nature of Disability oo Y.
b I T/BC /MBC and DC/ Others :
S e 15, amerdRer graysgaildimn
2 Liidley Yy ( A % ;-) L istamn Degreo [ Percentago of Disabllity
Sub - Caste — .4,] [’3

16, wEHHENE arerTnl apidug | anpridu

i i lod rtificato issued by
6. o (@gramauGudl e mp.er) Medlcal Certificato issued by

o . ) ,. P el
Address (with Telephone No.) eR s n:’}}'\«_,\ (o) uBEELG Gl TN Lt

{a! Madical Board
7. @rassder Ay

Biood Group {=y) anprsdliu men /7 66 ) .

(a) Date of Issue
8. saal | Qemfifesal | Qenihypon sEH mﬁﬁ

: 2oL b el ::.wmﬁ‘ﬁ'l'
Educational [ Vocational [ Professional Qualification ! Bt
; ; e Signature ! Thumb Impression of nwm&m
5 i aygionanl (gsaG) Card holder Ignature of District Disabled
Family Incomao [P.A)

AL mesl Fupeiirs Grens
Rehabilitation Officer with seal

i N
0. Gemflo

Ccocupation

L% )
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S.No:09

Name:Chekka L Sriman

Dept No: 18-UHT-046

Disability: Visually Challenged


; DISABILITY CERTIFICATE
“(In cases of amputation or complete permanent paralysis of limbs

District _ (_bhonnsts Lre 16 State

‘ | and in cases of visual Impairment)
(See rule 4)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING 1
Lag®
S.No:10 v
Name:Sreeram M DI’ k. ATHO
Dept No: 18-UST-009
Disability: Physically Challenged W
Certificate No. b LégDét?; K'K" " —
This is to certify that have carefully examined
Shri / Smt. / Kum. D) - SAIL Oy
T son / wife / daughter of Shri __ <& WU 20 1 /Y
Date of Birth Té-f% _M)N_‘I? ?‘?‘qﬁAge 7 years, Male / Female
Registration No. Permanent resident of House No. / V> A‘d 15
Ward / Village / Street &% Lz Post Office Aeh Prde Nty

O Vi )

whose photograph is affixed above, and am satisfied that

(A) he/she is a case of :

. Lﬁcomotor disabilityt/7

sual Impairment

(Please tick as applicable)

(B) the diagnosis in h|?)ércase 15_&2;); Mgu @/A.m U"‘-“'

(A) h;s}(e has
physical impairment / bllndness in relatlon to hls;‘t}er

4

LAl

(part of body) as per guidelines (to be specified). ~
2) The Applicant has submitted the following document as proof of residence :-

Nature of Document

Date of issue

Details of authority issuing Certificate

Signature / Thumb
impression -of the
person in whose
favour Disability
certificate is issued.

M. _&uwﬂf--(srg'nature and Seal of Authorised Signatory of notified Medical Authority)
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S.No:10

Name:Sreeram M

Dept No: 18-UST-009

Disability: Physically Challenged


¥

=2t o rra————t

S.No:11

Name:Manish D.

Dept No: 18-UEL-047

Disability: Visually Challenged

SURPIRAH LI
Date of Issue

Glasi v hede srah ~ s

Valid ¢ /B “ %b

(18 suwdlymiul L @yhmesEnae o [Hib)
{only for children below 18 years of age)

,.A_/ N&nl 61"
blurgsmeusr G u:; ka

MatheuGuardian Nar

1. Gud
MName

a2

gstﬂeuﬂzrr(ﬂ iy

GOVERNMENT OF TAMIL NADU

2 gedlast Ul LSS
PASS BOOK

SUPEIEGLD ST :
SUYEIH e
Issuing Authority :
. Government of Tamil Nadu

4
4
..r

;__ e @SR | wirsu L i Gluw|zm e gelsn @i TEH g il L 676500
-~ State Code | Name of the | Disabilty Code | Identity Card No
i District
w locun | W | 21390

Emiiy

B Rnamsems)

Gani ST SaiT enenuT s supris ILEID.
INSTRUCTION

(g s e g;_m_e,(_fum wédh, wifl, o enfihd wHmd o stemmdl
(D 2 e Y EnaEaT cwsusu.l@m@ lsusf S i
e L ib/ef\EY flaysmn senée U6 Gung sigMume warmeun.

SeumTerT su@'fﬁismr(:ms.'fcmmgmn&;(:mn e (PRHEMTEESTET 8 Q60 & &men
Glu@g,siﬂﬁﬂnm lBuu_géig;Q,aJ St emené &g SLiE. Lﬁdﬂwrrrai: sz memer (&)
Slenmg eiTLsmer ysrg enuml Blrusmuling suTTED Sygl Girsi

Tne nolder of the Identity Card for Person with Disabilities is eligible to

claim concessions/benefits provided by Central Government,

State

Government, Statutory Bodies and other Local authonlies in accordance with
Kf the Act/Rules, Instructions issued by these authorities from time to time
Whoever fraudulently avails or attempts lo avail any benefit meant for
persons with disabilities, shall be punishable with imprisonment for a term,
which may extend lo twa years or with fine which may extend to twenty

thousand rupees or with both.

11, @eusmavenmiiy  yF)eIaGS Sl

udlsy  Glawtul (HsTeram? o
Yes

Registration in Employment

12, wrsul L Ceusmsusumiiiy
DYENEGIELD
District Employment Office

[3lsusman
No

sunasmad el
WMEIMDe) LW
Vocational Rehabilitation
Centre (VRC)

udley  sremr [

i;"'T.O'-%‘JHI,T.‘i‘-!

i GEdl mdmid s %3*’!} 'T__L&D oli

1T
Date of Birth & Age

EE]

Reg. No.
|r"|nir | l ] l i !

..-1‘,‘,_-\ eI g

4. umeilarrin . S i iE
Se 3, el (ol T 13. %i} emn ST
= Mz Female agh WY
b &g@g’muawarmu pith
5. suiFLiLY ST AT Iug. /s dllley, womne  &.u./0.60. (2}

Commuinity YC/IST/BC/MBC and DC/ Others

2

£14
Sub-Caste

o

. el (GgnemarGud)  aredmgmm. u{l"}
Address {wilth Telephone No } 28 Jq
S%UﬁMWIIQ kel S}

?«’f\mm;c\ Noero, s -F} ; 2
A0t berameud:

:‘5|ol‘" |_ﬂ"'|‘1
Ch-1

e u@aﬁ
al Qualification

(%2

y 1 sa_.fng,eﬂm SETENL
f ‘Nature of Disability

(o) o wfﬁm-m
{b) Date'qf Issue
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‘Lal el Gumeline Grsme
Swanature/Thumb impression of
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S.No:11

Name:Manish D.

Dept No: 18-UEL-047

Disability: Visually Challenged


S.No:12
Name:Abhinab S.S.

Dept No: 18-UEL-062 [Ddisability Certificate

Disab"“y:Dys'eXia 1 Training Centre for Differently Abled Persons,

K.K.Nagar, Chennal - 78
rtof the Office of the Commissionerate for the Differently Abled, Chennai-6)

Cartlﬂcata No &RT e,‘/ A
CERTIFICATE FOR THE PERSON WITH DISABILITIES
This is to centify that Shri / Smt .....2.. 2. A RHUNAV ot
Of Shri So0n.0885.6HARAMAVAY .., age ......JA........... is a case of Physicaily
disabled / visual disables / speech & hearing disabled / mentally disabled and has
12%1 VL T Te———————
impairment / visuat iﬁ{;;éirments speech & hearing impairment / mentally impairment in

relationto his / her ... .. Caoanliniba .

Note ;
DUE TO THE ABOVE MENTIONED DISABILITY
FOLLOWING CONCESSION MAY BE GIVEN

- EAEMPTION FROM TAMIL / SECOND LANGUAGE -
»EXTRA ONE HOUR FOR WRITING THEORY EXAM -
ALLOCATION OF A SCRIBE -
OVER LOGKING SPELLING MISTAKES AND GRAMATIC ERRORS
USING CALCULATOR

DA w2

1. Tnis condition is progressive / Non-progressive / likely to improve / not likely to
improve

2. Re-assessment is not recommended / is recommended after a pariod of
ARCHRRRRAFRERNIRRIS, 15, 1. | = NS Months Lgeara

"

R Y
/w <K, NAGAR N\
":"" I \l lr\a“" If" l\\’r:(;‘\."‘\".
(1= =l
%L‘J l\ ,'.':.‘F'

Chairman

mx' i SANKAR, 1 3. B0
=jvil Adsistath 1 Burgge !ﬁ
Red Wo:- 68191
sverilfent Periphers! Hos pllau
J

K. K. Nagar, €hennai - 606 ¢

'»\n

S»gna:;mo IMMM

Of the Patient

Dr. M. GO.'T;';I'-."'W
Recewver Photo & G e
Stamp fixed here Governinent

K. K. Nagar
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S.No:12

Name:Abhinab S.S.

Dept No: 18-UEL-062

Disability:Dyslexia

LOYOLA
Typewritten text



S.No:13
Name:Arun Lakshman M.R.
Dept No: 18-UEL-067

Disability:Physically Challenged

Q ae \mce

Nami®

Fah‘af-r“w, nwtahxarman Name \j

3. g Sad wiph A
[Cai= of Birth & Age

e M
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iq, :"mae -

N,Q/T—r.x Ol -

Atk m.@%&
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Es
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foike R
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azgacl .

‘mgtend oot

1, ﬂwm#mme i
*'k Gemiad Miwary

rether Registered in Employmenr ﬁ: %m :
12 imga’s ST § .
z ;*;?mmuu PAEbREd G
> o R 17 a-‘;;s:zn
Doatrict Empiovmans Tiffice o . ﬂm:u

BB N mw&f S

2 Wedics ggﬁiﬁ'f
2 faphiley e
0l Date ¢f issup

Sigraturer Thumb i

o Ga I‘.';F\Q\é &
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S.No:13

Name:Arun Lakshman M.R.

Dept No: 18-UEL-067

Disability:Physically Challenged


Lo RS 4 fad %% L

S.No:14

Name:Dhanush F.
Dept No: 18-UEL-121

Disability:Visually Challenged

§3 S&KQ

X 5 i,z j""-’ggé}g &f‘-%?"&“%miﬁ\ :

- Tiamo
Govt, Vilagaren Medical Sl

E?iu:a;sg E gg&r{{;—‘%z: ?@

the Matical bagrd congt o

& and hesolts! viliupuram ort & o 18"
arad hefora the medical beoard on 4 . (5
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S.No:14

Name:Dhanush F. 

Dept No: 18-UEL-121

Disability:Visually Challenged


S.No:15

Name:Joel Thangaraj J. FORM -1l

Dept No: 18-US0O-020 DISABILITY CERTIFICATE
putation or complete permanent paralysis of limbs

Disability:Physically Challenged : ; ;
y-Fhysically 99and in cases of visual Impairment)

(See rule 4)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITYISSUING T

Certificate No. S(ZT( ])"D } 23 Date 11 ;|

This is to certify that | have carefull??ﬁﬁ%wﬁ%ofq
Shri / Smt. / Kum. _T . JoEL THANGARAT Gﬁ_p_eﬂphg;a_l_dﬁsplt?l
~6n [ wife / daughter of Shri __C . Tt Cherai-600 078

Date of Birth /&6 _08 _99 Age ]ij _ years, Male / Eemale ™M
(DD/ MM/ YY)

Registration No. T} € 1 L_DJ —_ F’%Fmanent resident of House No. _ C -2e5~

Ward / Village / Street 643, $t - Road Post Office “Tha o, m-iét.f i
District el sy Stote Goi b A

whose photograph is affixed above, and am satisfied that
(A) he/she is a case of :
« ' Locomotor disability
* Visual Impairment
(Please tick as applicable)

I/

(B) the diagnosis in hislhér caseis _Cclboal ol )™ " nalh PP arboe Sucestopbtin

(A) He/she has 55 % (in figure) _ /““percent (in words) permanent
physmal impairment / blindness-in reiatlon to histher L.k G e { Loveas foanadirm.
(part of body) as per guidelines (to be specified). - ‘

2) The Applicant has submitted the following document as proof of residence :-

Nature of Document Date of issue Details of authority issuing Certificate

J J/ oel- (Signature and Seal of Authorised Signatory of notified Medical Authority)

?Signature / Thumb ' -. Lipt
impression of the ! L
person in whose Dr. i, VIKRAM M.S. ('O'rtho)
favour Disability Reg. No. 69139
certificate is issued. ASSISTANT SURGEON
Govt. Peripheral Hospital

Form Printed and Spcnsoret‘&y &%ﬁmm%ﬁﬁmg%?;?mnm to Differently Abled

e

T PRGI
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S.No:15

Name:Joel Thangaraj J.

Dept No: 18-USO-020 

Disability:Physically Challenged


%E{E% iV %;%kﬂ%iz%ﬁ (a0
e

S.No:16

Name:Allwin Shane Vic{o

Dept No: 18-USO-73

Disability:Dyslexia

*gsf**?‘*t il ﬁﬁi ol


LOYOLA
Typewritten text
S.No:16

Name:Allwin Shane Victor N

Dept No: 18-USO-73

Disability:Dyslexia


e e —

e A R

A e e e

A e e T

e

A

Re mtra ion  No _C/L”\J" -/ permanent resident of ,House No. /5’/5
Ha\ 6 b na _a\ﬁ,,ardf\/ﬂlagjefStree T Lid Ko M&Eost Office Ko Ao G Jeer
7 " District L uasnsas State _________lm_/ﬁ_g}_ézi whose photograph is affixed
- abova. and am satisf :ed that
(&) hefshe isacasef:

S.No:17
Name:Kesavaraj S. - L

Dept No:18-UEC-070
_ e , Form - [l
: Disability:Physically Challenged |_ . e i
.pt, Disability Certificate

MW (ncases of amputation or complete permanent paralysis of limbs
lﬂ' and in cases of blindness)

NAME AND ADDRESS CF
MEDICAL AUTHORITY
ISSUING THE CERTIFICY

-\‘\. |
: , ] /) Lo KRl i ;
Certificate No. ﬂ R /”ﬂ /At Date: Db/ 202
' This IS to certify that 1 have carefully examined
Shri/Smt /Kum. O AL AVRRAAT
soniwifeldaughter of Shn. oSz L el Date of
Bith |4 _& 199 /-\ge IS years, male/ffemaie _nglg

(dat2) (month) (year)] L,.,D 27)+§ L

\/FT ocomotor Disability | |Blindness
(Please tck as applicable)

Qub)
(Bj the diagnosis in histher case is % b@‘ﬁg’m p)ﬁ > {@
) b

He/She has . DD % (in figure) . > ..percent
Jn words) permanent physical Impairment/blindness in relatron to hlsfher
(part of body) as per guideliries (to be specified).

{2; The applicant has submitted the following r‘ocument as proof of residence:-

GCP--410-6--4,00,000 Cps.--24-9-2014 {HCL-11} ¥ K NAGAR CHENNAI-600 078

fod
Nature of Document Date of lssue ' Details of authorlty !bsu.ﬁmgi_j:
i certificate i
| |
: i =1 B
Aagdon Covd. Shgu 1/\30797'766' &QJJ-%EAdAQr |
| AN
| I R Knp.f;{.w.:;:,ua/ | K RAVEENDAR, m.B8.S. LORTHO
R UY SOV NS TIPS WIS . . .| NPV RR———— N
S:gnature! Fumb Impression of the (Signa CH‘EFCMLSL@%EE%NOHZW
(F;ersl?n in v“.rhpse szour disability Signatory of thority)
ertificate is Issue s PERIPHEW-L HOSPITAL
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S.No:17

Name:Kesavaraj S.

Dept No:18-UEC-070

Disability:Physically Challenged


e seere—,

S.No:18
Name:Bharath K.

Dept No:18-UCO-168 SOIPHIE Bigs: .
GOVERNMENT OF TAMIL NADU |
Disability:Hearing Impaired 2_gefleaT udayl LGssiD .
PASS BOOK
SUPTRIGLD SASSHID :
BUpBE SHoG ;
Issf)ingEAuThori'ry : IR

Government of Tamil Nadu Bt mmi o =~ 770 |
TR iR ot !

wiBen @BIuG m::;mgf o-f :'.1“: J peorsnmBAE @B | SHEDLLINET SiL e sTsto. ;

State Code District Disability Code| Identity Card No. !
™ C RN b P O ESOG

el BN

Bk DHEDLLNET SR wedu, WrBso. Hios: snikEs WDHIUD L sremmd
BraUTERSETTTED SUDRISLILED L melims/Fegsoass SHeauliGung feuerful i
#LLD/ehE Sl euem SEEAEUULE SIUDS SSuemLusurme.

seupnen sufulemeon/ BuonFguisGan wNhHISSDeafsEhasTar Fgyenmsasr
QupIsE/EIUD punAEs saRTLEmSGILE e, Bhems Sremitem@s
dAenms SIS SHeveng MhuMl BUSTUIND HHUFTHD SHeveog BgeRTED
CorsGs SEmUSDamUNS SUpRISILIED.

INSTRUCTION
The holder of the Identity Card for Person with Disabilities is eligible to
claim concessions/benefits provided by Central Government, State
Gavernment, Statutory Bodies and other Local authorities in accordance
with the Act/Rules, Instructions issued by these authorities from time
to time. Whoever fraudulently avails or attempts te avail any benefit
meant for persons with disabilities, shall be punishable with
imprisonment for a term, which may extend to two years or with fine
which may extend to twenty thousand rupees or with both.
1
~ate of lssue - Lf BT &
BVE608 455 5 Siranis )./ P 1. GeusmansumilllL] HeY6UEDHSS 6
valid upto udley QFEWWIULBETETST 7 B (D Bsvemen v
=3 SULS sy Reg| i 5 ;
S L : gistration in Employment Yes No.
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Name H . uﬂcé ' g@@mw _ Ln‘rgjsnrl@su EmIDWILD
% s District Employment Office Vocational Rehabilitation
g ;}.:i'::;_lu”@&”wmj S N g)%%gq ke Centre (VRC)
) o Mother/Guardiagn Name yr ﬂz;y ey ersan
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@ Date
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o 13, DS &swl_u.lrrsmﬁjm (1 A MD—(E m/) JgM
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3. 5‘4:‘5;&‘
Communipy, 2., SUASLR 6y, v s 14, pmemBHeT HETEmLD
SC/ST/ - WDDmye £ 5 =
£ iy : C/ST/BRIMBC ang DC/g:ﬁeiw.m'm Nature of Disability
Sub Caste 15. pmengdet Henay/Fseiidsn :
PEaf (g, Degree/Percentage of Disability H j (O -
Rl (61sremen(g) . . : i . ; s i
Address [with ;'E:J&q hﬂw'@er 16. IDARSHISUF SneiTy Sulpruduigl/supridieurr
1.3?2}?){‘ RIED ane. No.) Medical Certificate issued by /7 75?
o oa ST G‘_P e o y [~V L BEI60 el ; C“ %
ﬁ(s‘}ﬁm’a’-”ﬂ»— 2, P:j %J !"‘]Q;f‘@??ﬂ(g& E‘jﬂ :::Z?ii Auiﬁority 5 Q ‘T €.
Susssden Gfey 7 ¥ F€4c 904 Fo.3 N : 5565 /Q
Blood Group >4 e Sl
&6 Al FeSirrvs {b] Medical Board {

B suprmidus mmsi
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S.No:18

Name:Bharath K.

Dept No:18-UCO-168

Disability:Hearing Impaired


Dept No:18-UST-066

Disability:Physically Challenged

Name:Santhosh B.S. )

ettt il el {']I .
sudfdian Name

s e |5

5 s ing g e fug s il e, -
Communit SC-"STLBEJ’MBC and DC
2 iy
: aste

sbsit | (whpiomeuBLidl ) o

LA LS+ oiTR
~ddress (with Telsphone NG | el 400 2,

3";03-;.1.-: w

7 Ginpgdbdiar Sty

Blood Group A D +ue

8. ssalf@prfipssalfleriinypan sed

ehay 4

Zes i

Educational/ Vocational/Professional Qualificar o

| §cxc c’/

9. gl sugiomsmn (e
Family income (P.A |

10. Ggmple
Cecupation

Dafe of 1ssue

TR IR UL ~ ) S iy
abvne bornpdoy e Yes o
Yl nIgRy| ST
| " (A TR i )
1 §
b £t ean | { 4
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' [Nt — —_

T YA =
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e g 6T BmLO
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P gl e ﬁﬂﬂMdﬂﬂ}lD
g e arcantage of I'}p-mlnun e
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L Mg;br‘g,l.luﬂﬁ‘m e ke mm&
B sment 3 Chgnefirsy Grame,
grature/Thumb impression of
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S.No:19

Name:Santhosh B.S.

Dept No:18-UST-066

Disability:Physically Challenged


mw e %

Form - |V
Disability Certificate
{In cases other than those mentioned in Forms il and {il)
AME AND ADDRRESS OF THE MEDICAL AUTHORITY ISSUING THE CER]

S.No:20 Rec
Name:Deepanraj M.S. ﬁ
D bt
Dept No:18-UDJ-036 W
Disability:Physically Challenged o ot
Certificate — Date: (71¢ 11§ Govt, £
This is to certify that ! have carefully examined §
Shri/SmtMam. PEEDPAy pAT & o sonfwife/daughter of
Shri Lhia wenf Date of Birth 2000 Age
|5 years, male/fermile______
(DD /MM YY) . o i
Registration No. permanent resident of House No._=<</-« 4 il |
Ward/Village/Street Cramsdif  Nag e, Post  Office_Macvornm Fotocun | District lepra_ 5o
State T whose phofograph is affixed above, and am__satisfied that he/she is a case of ---

- 20 sl0) Digability. Hic/her extent of permanent physical impairment/disabifity-has been evaluated as per
guidelines (lo be specified) and is shawn against the relevant disability in the table below:-

Permanent physical
3;‘ Disability Aﬂg;: :;: df;art . Diagnosis impai@enﬂmental
’ i disability (in %)
47 | Locomotor Disability el Lapporc| L.sk 50,
2. | Low-Vision : S bl Tortturag iyt ( FiFry  Peec Eni
3. | Biindness | Conwplion. O/ oLy )
4. | Hearing Impaired 1P e oz ;
5. Mental-Retardation g 5N Pead o ind
6. | Mentallliness VW T
(Please strike: out the disabili ies which are not applicable)

Cvagia ftv.)/u 2 ; Con bre ¢ 1
E AS et R A QL
2. The above condition is prcgressive / nen-progressive / likely to improve / notiikely to improve.

bey ofr-ev:,:g,
3. Reassessment of disability is : & 4 Cj, '
(i) not necessary, = N (B
Or . L‘lfmd Fanch o
AitYis recommended/ after _ _,_5,, e VORS00 ___months, and therefore this certificate shall be valid tilf
[4 s B Ladd
(OD) {MM) (YY)
4. The applicant has submittad tha fol'owing document as proof of residence:-
Nature of Decument Date of Issue Details of authority issuing certificate
/\ A (o = (] O"‘ - {.I".{ ‘_r./mz:*':q

' (Authorized Signatory of notified Medical Authority

(Name and sezl}
(Counter signature and seal of the CMOMedical
SuperintendentHead of Govemment Hospital, in case the
Cedificate is issued by a medical authority who is not a
gavemment servant (with seal)

A (LR
| %f - {/.,1 S

I S B P R R S DONR
5 g RPN T i L3 3 PRI PR B B LG N 0 i I

Signature / T humb impression of the person
in whosa favour disability ce rtificate is issued

[E (=8

g
T8 finivel

=1
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S.No:20

Name:Deepanraj M.S.

Dept No:18-UDJ-036

Disability:Physically Challenged


Raiiv Gandhi Government General Hospital, Chennai 3.

S.No:21
| y -
Name:Mahalokeshwar N J. --r'v"f_f») Redataits il { B
eNo oo 1794 > @@ H] Held on;25.) an18

Dept No:18-UBU-079

Disability:Dyslexia
Certificate for the Person with Learning Disabilities — LD

This to Certify. That Mr/ Tmt/ Selvi/___W™aAua ‘oxecauune AT
S/o, D/o, W/o MR - N TALA UAR

Aged__y = Years, Is a Person Suffering from Learning Disorder with
specific impairment in Reading (dyslexia)/spelling/ arithmetic/motor
coordination. Since his/his condition results in a specific impairment of
scholastic functioning he/she may be allowed the following concessions

as permitted.

2 Extra one hour for writing theory e
3~ Overlooking spelling mistakes
4~ Using calculator

5 _Allecation-of-a-seribe

Gmga&‘g/
This condition is progressive/non progressive. likelyto mprove/not likely

to improve.

Reassessment is recommended/not recommended after a period of_2

v
months/years.
s/"‘\ : IJ._.;-'K."__.-‘" W ) r’
VG TR § T AN Vo
YW)'\. m\‘:‘. i S .;\ \: I\L(L ot \\i
5.\ Al
Member Member Chairman
vaf DO 3 ; P Q17 AN LT
Prof. POC. ot 175 Gt Frof, G.8. SHAN 1T
SURGECN EEUSICIAN

DUEMATAL DR e
LA DL L
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S.No:21

Name:Mahalokeshwar N J.

Dept No:18-UBU-079

Disability:Dyslexia


Form-I1

(See rule 4)

THE CERTIFICATE)

.(;;;'-t.i»il‘icate NO-(Si /J’/FCA - ()/Bf

Shri/Smt./Kum.... K. S 060kl

son/wife daughterof Shri.....5.-. '?Qiﬁ\.‘ef}'-ﬁ"’f‘m\&

i

DateofBirth & = [ OF& f
(DD 7 MM/

¥

Registration No. CEN }L._{)\ Wy Gy

No. /2 (st )Ward [ Village | __ Prenves i 1€

DISABILITY CERTHHCATF
cases of visual impairment)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY IS%UIR%

This is to certifiy that | have carefully examined

000 Age years, Male / female

el 1T i T T s

I S R W X LY e WO

Street _Fiv nNagag

Permanent resident of House

Office ik Uivn@ean Nag

HE

DiStriCt fr“" HE a8 24T

State

-
YN AA
I Y e

Whose photograph is affixed above, and am satisfied that:

(&) he/she is a case of:

“Yisual impairment

(Please tick as applicable) o g
(8) the diagnosis in his / her case is =005 pelpgy O

{A) He / she has

/71 % (in figure)( ke

physical :mpatrment! blindness in relation to his / her

guidelines (to be specified)

S.No:22
Name:K. Joachim Fernando
Dept No:18-UCO-415

Disability:Physically Challenged

Percent (in words) permanent

( part of body ) asl per

2) The Applicant has submitted the following document as proof of residence:-

Nature of Document Date of issue

Details of authority issuing Certificate

Ty

i
208

(Signature and Seal of Authorised Signatory of notified Medical Authority)

ifSignalure [Thumb
i impression of the
égw.(:rson in whose
él'u\'mir disability
[ certiticate is issued.

(e e SR
A NAGAR CHENMA
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S.No:22

Name:K. Joachim Fernando 

Dept No:18-UCO-415

Disability:Physically Challenged


S.No:23
Name:Mukesh G.
¢ ' Dept No:18-UCO-251

Disability:Visually Challenged

B i i st

Du M

g 2 NN

’u@tﬁum’uuL,L Gad
Date of 15SUE’
Ganudsss Sl

] i - .
\(ighdsuiiﬁ?m (Il @u;rhbm&;&‘@gas@_ 1oL (pin)

(only for chndren pelow 187years of age)

C @easo?

o]
8&”5_5
2. HHEOE! m

Father/ Mother/Guardian Name EE
3. Soke Gadl WD su.ugu EE ‘:‘ :1

t Date of Birth & Age

1. Guuw
Name
ngw'uﬁg_,vnrrmsun Qi

Gu 07

‘ 4. umsblemd Female
l. { Sex
H - .o/ 8 6.8, opmud  EL0.8
:i 5. EEKB;\L:—IWU'MY SC ST/ iBC/MBC and DC/ Others
| ommur
o (iflsy
gub-Caste

6, (el (@an mpuGud  FTSTTEIIL £87)

< i
52,3 A frast
Address (with Telephone NO-J

6;,;,39@35:5 Lfg’;b

Frevigl 50T o 5
T @né;;zg's:,é}siﬁ il
Blood Group

s @ Lblm"FFm] E)‘Hﬁ%

8. a:é.»nﬂ,l"fn‘l_tbﬁlﬁlf_‘)ﬂrw pakier B ofessional Qualification

Fc‘u‘\“atlonai" Voca
(o e (51)

9. @y B LOT6TTLD
Family income {PA\

UPRIGID gflam
SBIPEIH D76

Issuing Authority :

Government of Tamil Nadu

S |

ke @B | wran L gdler G am s b @i | epounst oy s st
State Code Name of the | Disability Code Identity Card No.
District
s
™ VL@ | VAT 30D
@iy

(kg cymmwmer oy en Sigifiueu nddhu, wil,

ST ENMiThe LobmID s_ Ll
e smmmea) sugrusuEED o gmﬂm!&wﬂm\l MSLLJG’L::‘.?I'@ (cls 5"'ﬂTﬂ'
s L nfldl sy s seméEl L H Gl xgg; g;@gﬁ]u_;muwrrra |rm l\%\\

& 6um s m@u}_“mn[}?mﬂ(‘éwng @@jﬁp &&ammm
G‘Jgug_-,aus’mﬂﬁ ; eura.L i . (Bifleorrels Fir g g g (5l
e sarme bmﬂﬁ " \su ; ST g et b oot B (1

Geisben 4
INSTRUCT]

- | Grean \5).8:3.‘“4*40'5'“ TR
he holder crf the Identity Cdl’() for Person with Disabilities is eligible to
claim concessions/benefits provided by Central Governmenl, State
Government, Statutory Bodies and other Local authorities in accomdance with
the Act'Rules. Instructions issued by these authoritie’s fram \.rne o time
Whioever fraudulently avails or at tempﬁ;.w-avau any, benefit meant for
pF‘F‘-‘»ﬁﬂb with dtmactj:;.lmgs shall be punrshaﬁk:;w:thgmpﬂsunmmt for &
which may extend o108t or ¢iih i Whtig
d-‘ g_mm

thousand rupees or with both,

Siguausn, Sty
1

F term,
Wventy

1. Ceuspasumiiy  Siesusssdls
udlaj Gleintiu’ GieTargn? oyl Blsvsmau
Registration in Employment Yes No

12, wredl L @susmavsumiliiy

LIV
District Employment Office

suTdmed Glamfla
LOMISUTLDEY  STHLDILLD

ocational Rehabilitation
Centre (VRC)

udley  eTEmT

Reg. No.
,H " ECELE

13. SIS gmsn_u.marr% igﬁﬁg{;,} qﬂrg;} !h’iﬁf{)‘vﬂ
1dentification Marks

TS [ LTI
Date

(2
14, eomen &lssn g;bﬁu.m.w h\
Nature of Disability

. g g;;msu!&sﬁl@ )\‘*&&
D /Percentage gﬁﬁ{ k %%; gb %_M\“
16. m@@gﬂws anamm) ﬁutwprm%}mgu UL ,umrr

Medical Certificate igsuedstiy} LT A AR M UE U

(o) wHsEmLs G
{a) Medical Board
(@) mJ[_yrEJlﬂu_: AT
(b) Date of Issue:

= - ol
2 gy

ey | g‘#ﬁn P Bk

G- Wi

gl snL eosudhdlpnumam' WG ot Lh:ts;hlﬁl ﬁﬂ_,hﬂﬁ[ﬂfﬁwﬁ h&
L&l hmga?]ﬁp‘_;sﬁpm (.nl}ﬁ'g)&a o 6 Lc;;uﬁur&;gw DIENS T
Signature/Thuymb impression of =7 onJ&\rIllITI’LﬂJLJ (lng,a;mrjmt_w

L:g Holder Signature of District Disabled
Rehabilitation Officer with Sea
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S.No:23

Name:Mukesh G.

Dept No:18-UCO-251

Disability:Visually Challenged


S.No:24

» Name:Jai Sudharshan M. _
N\ Dept No:18-UCO-357 g
sEpET® e
Disability:Physically Challenged [FOVERNMENT OF TAMIL NADU
2_gallsem udloul Usaesl

PASS BOOK

SURIEGLY iflEmrD :

SIEBTE TG yen b BV apsl
B | fssuing Au thor%wgtu ; ;,!g;l!ﬁﬂ“&‘ :
i ' ) Government of Tamil Nadu

slse i | wsul o st Gluw| gaen &Ale @l iE | sysmiomsr sl sl ever
State Code Name of the | Lvsanilily Code identity Card No,
District

™ol eHy | Lb | So3q

B e ren s e st wddh, e, re emind whmen 2 st g

ﬁ,‘r' FLIT Ehhbeha T 61 mLplﬁjeLlu(Bh.b 2. gf}ﬂa,a*n'as jenaen ysueiGung GauefriGufbin

s mfleyen ehigkebig . UL G Glumd S dusmLwsurmeumt,

ssmmee sufiudlen Gour Guom &g w s Eeun ﬂﬂﬂn.mmerr@aaa,nm I 16T & 6 s €T

oyl Glon I :_;nj.rﬂq,a:s,m el smen doriug) Swigih, Wlserrsl @hystor et
i BeteL emsr mjsiaugy el @musmliTh o gD Susbsugl @I edar(Ein

T AT AL G, SLLDEIE LIRS,

INSTRUCTION

The holder of the Identity Card lor Person with Disabilities is eligibie to
claim concessionstbenefits provided by Central Government, State
Governmenl, Statutory Bodies and oiner Locel autharities in accordance with
the Act/Rules, instructions issued by these authorities from time o time.

4 raudulently avails or attempis to avaii any benefit meant for
pr'r‘:(j 18 wiln disabiliies, shall be punishable with imprisorment for a term,
which may extend 1o two years or with fine which may extend to twenty

thousans rupeas or with bhoth.
1
[ da) -
1. Seusmessumiy  gjgujsuse sl Vf
udls|  GEinuiul (srsTam? Si L0 [@)sh amen
augrassuC Ged Registration in Employment Yes No
pate of lsSUB ¢ 12, womeul L Zeesmeusuminiyg T &HMBS G]g,rruﬁ:isi:
G R S & . (o) {BuIELEuSHLD LOMIGUTLDEY  STLLILILD
valid upte L @J}ﬁmbm‘b of age) District Employment Office Vocational Rejaabil?xat;sr:
e Qnéﬁyd en beloW Sup HAR suan Centre (VRC)
rlof\l}’ M. G‘Al
: 3 1
1, Qi ) ESH udlsy hIh'D?ﬂL ] l 1
Narme ﬂbmuh (ot D MA& Reg. No |
5, Sypend 5.amuh'"5)‘ 40 Name Baa - ]
o ENDT | 4 ]
a5 T we  (TTTT0 (1111

w g G
il [n{b o B‘ -] L
B Dg;te of B‘.r't"l &' 9 13, myts seniwseriuger (1)

S\t Identification Marks
4, UNe ilrn.'n {f'L.r:."'-D-"l" @
Sex (1.6l Anl ) )
e .hU-hﬁl DC, O\W’f 5 1. men i T TR ;
| irgrs“f BL MBC and Nature of Disability t--"i)
5, sud 4,
;s Sfla ]
communtty h. : 15, smsnd dlsm oeTey/s salldlam \
ifien O’ i 0 e SN Degree/Percentage of Disability Jbt y
Sup-Coste et SR sit} ?FA' 'Nr Ny Aﬂ, 16, in(mdgiend  ausirm suprudhiuglsupriebioor
aufft (GEmEmEre ' ) By Eqﬁ’,"f ‘edical Cerlificate 1ssued by
6. Yo Lith Telephon® e i
th 1815 gRu ke . R
pgdress (WH g ep - boo 118 8 b Brvu? 4RI K &M- C f?g
rS‘t:Ql C,“E L |l el B
Lt or (o) sl e
L‘? ified 9] dH ’ () Sugrachin: o

(b) Date of Issue:
17, @uaﬂ"ﬂ‘@ﬁm (b} Date of Issue

oup
1oad Gf yomin B &% ation G g
e ﬁ'm&»s‘-‘ﬂ"l ‘?’“Lﬁ\ml?esg anad O alific e emendhlmuusfe  sm G
8. kL ,lr'\,ccgucr\a'n ;l"' w snsl Gumalitd Creme
gducationd ()

G %ﬂ' SignatureiThumb |r1preswﬁt_t_ ¥ ---.#.

\au QBT oA Card holder Zang
9. &0 A noome (PA) p
Famity ! . S
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S.No:24

Name:Jai Sudharshan M.

Dept No:18-UCO-357

Disability:Physically Challenged


S.No:25
-+ Name:Joseph D. 3PN

Dept No:18-UCO-451

Disability:Physically Challenged

—epererer—o=eoWerment of 2ersons with Disabilities,
Ministry of Social Justice and Empcwerment, Government of India
Acknowledgement Zzsident Copy
Person with Disability Registration
Enrolment No: 3304/00000/1803/0353491 Enrolment Date: 12/03/2018

PERSONAL DETAILS

Name of Applicant Joseph sileodtennT LT i G i Geomals
Applicant Father's Name Daniel Ponraj ;Tﬁ;m”“g’":" EETELE o efud Busin
Applicant Mother's Name - sflEnaraEmUILERETT & ar Shwi
Date of Birth 05/04/2001 Age 16 Year(s)
Gender Male E-Mail Id
Mark of Identification =~ ----oe- Category Obc
Mobile Number 9442309962 Blood Group B+
Marital Status Unmarried
Relation with PwD Father
(Person with Disability)
Narne of Guardian / Contact No. of Guardian /
Caretaker / Attendant/  Daniel Ponraj Caretaker / Attendant/ 9442309962
Related Related
Address of Correspondence
Address C 139, Bhel Township Narasingapuram, Ranipet \Wallajah, Vellore, Tamil Nadu - 632406
(el & 139, Mers) Leysotaidlls Grédsn, qradiiCuler., VW 3llajah, Vellore, Tamil Nadu - 632406
Nature of Document for Aadhaar Card
Address Proof
Permanent Address
Address C 139, Bhel Township Narasingapuram, Ranipet, Wallajah, Vellore, Tamil Nadu - 632406
(pemaufil & 139, Ostey Leysttal mySltuasyid, gnssdillGul s, Wallajah, Vellore, Tamil Nadu - 632406
Educational Details
Highest Qualification Higher Secondary
DISABILITY DETAILS
Do you have disability Yes Disability Type Locomotor Disability

certificate?
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S.No:25

Name:Joseph D.

Dept No:18-UCO-451

Disability:Physically Challenged


Or.A.PRABA, msivphthal) BrHU.,

#t. Thiruvannamalal Medical College Hospital

S.No:26

Form - IV Name:Bose |
Disability Certificate

L ' Dept No:18-UMT-434
(In cases other than those mentioned in Forms Il and Il

Disability:Visually Challenged

NAME AND ADDRESS.OF THE
MEDICAL AUTHORITY
ISSUING THE CERTIFICATE:

Reg NordiIE2,
Assistant Surgoon,

Thiruvannamalzi-60€ £04

Reg Mo: 9139

A35i5.ant Surgaon,

Certificate No. " Thima;:?::’:mi?m_cf ":;'2‘ Hospital

This  is to certify that | have carefully examined

Shri/Smt./Kum. PSSt ' |

son/wifefdatighter of Shri IVU_@?FQ—;{, ' Date of |

Birth 1 § 20y ) Age o years, male/female |
(bD [/ MM /YY)

Registration No. permanent resident of House No. 05

Ward/Village/Street Q\W\rﬁ"ﬂmmm GRITn o \3: Sost -Office O\ C{ District

*%3"\\ r»h'w«mmm‘)‘\\ A State_yryn)io I whose photograph is affixed

above and am satisfied that he/she is a ca;é of Disability. His/her

extent of permanent physical impairment/disability has been evaluated as per guidelines
(to be specified) and is shown against the relevant disability in the table below:-

S. Disability Affected | Diagnosis Permanent physical
No. ' Part of impairment/mental
. Body - disability (in %)
1. Locomotoer Disability @
2, Low Vision ' #
e, W - N ¥,
3. |Blindness Both eyes (@%hm} T /
4. Hearing Impaired £ AgXachrprer .
- (@ ¢ o ! %@Z&'
5. Mental Retardation X W
. - _ ge b iy ¢
6. Mental I[Iness X -
' Vn< ( \

(Please strike out the disabilities which are not applicable) e ()l, s N/
GCP-410-8-4,00, 000 Cps.-24-9-2014. {HCL-11)

cpke: W*’Fﬁ’

\Za\mm /?w?“j/“l»
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S.No:26

Name:Bose I

Dept No:18-UMT-434

Disability:Visually Challenged


S.No:27

Name:Srihari K.

Dept No:18-UMT-257 P R
. Disability:Dyslexia
Rajiv Gandhi Govt General Hospital, Chennai-3.
Certificate No: 2- %09 | lw lrooshlis Heldon: 1b |10 |19

Certificate for the person with Learning Disabilities-LD
Thisis to q_er'fiffyth_a'er/Mr[ébM g 'Qr”; he y
s/o, bfomfo__ BB kU men—

Aged__l_ years, is a person suffering from Learmng [E')Ts;:der with-specifi¢
impairment in Reading (dyslexia) / spelfing / arithmetlr /motor coordination.
Since his/her condition results» in-a specific. Jmpalrment of $ch¢las’tlc -
functioning he/she may be allawed the following: concess:ons as permrtt&d

\ /E?(;m;mon from Tamil Language/ fe&:mﬁ%anwage
e Bxtra one-hour for writing theory'exam = S W
A”Ove:looking speliing mistakas E 3 ' ¢ R ot e
Using caleulator - . o o
w"S’#Allocatton of erscr?be '

This condition is .' :ﬁr_ograsstv_e_[.'hon progressix{é;

- N  Jikely to 1mprovef not erly to Improve. g WW}

Reasse:sméht ¥s recom’nended / not rocommonded after a. penod of months/years.
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S.No:27

Name:Srihari K.

Dept No:18-UMT-257

Disability:Dyslexia


S.No:28

Name:Shakthivel P. R.
Dept No:18-UCS-116 '/

Disability:Dyslexia

¥ Y

v Gandhi Government General Hospital, Chennai 3.

Member .S
Cf B PFSUP .{‘5 g'u { r 3: ;‘ i I_.j,_l‘i_ ;: \
QRTHO SURG».Q p“*ﬂumm,
1-5‘ ;'; F‘:_'} ]lr}" 1l'I] ril{u‘ﬁ"r‘h;
- Il\-l,]!- |_}.J‘,.-J :I B t! ” ur NFi\H E ‘ ".

Certificate No =< 414 | Bo® [Bey &5 WIS Heldon; 1. 2 . tx

Certificate for the Person with Learning Disabilities — LD

This to Certify. That Mr/ Tmt/ Selvi/ ? LIRS vel
S/o, DfosWho__ () 1< . [Kn .n/Clen /c Ak
Aged f 4 __Years, Is a Person Suffering from Learning Disorder with

specific impairment in Reading (dyslexia)/spelling/ arithmetic/motor

coordination. Since his/his condition results in a specific impairment of
scholastic functioning he/she may be allowed the following concessions
as permitted.

1 _Exemption from Tamil Language/second law,»g@age
1\/2 Extra one hour for writing theory exam /f\?/ '
3 Overlooking spelling mistakes
4 Using calculator
\/5/ Allocation of a scribe

to improve.

Reassessment is recommended/net recoramended after a period of_ ;ua—u "
raonths/years.

) [

1 b i)
iul. I_-Jl,‘l
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S.No:28

Name:Shakthivel P. R.

Dept No:18-UCS-116

Disability:Dyslexia
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S.No:29

Name:Derik Chris Bose M.

Dept No:18-UBC-007

Disability:Physically Challenged


Egnaﬂ

.!. f{:f{if}tﬂ

| TET
m,_s{@ [54

ANAVIS LV

&‘a ‘5\5 ,_,;" : LAV S0 ;“

Famblurgansiar  Gluf
er/Mother/Guardian Name

Fodf A Uhowiiy gy ¢
MAMG S oA

5 ST T I S P BN B I F-l-.,L.é
SN030 Df BI:‘th&AgB E R : b i i it Ii ,1
Name:Navis Ivan Jenish |~ Sy@r, 1 Quam |

Male Fernale 1

Sr.an/u@g.dl.enidlile. wime  &.w/me.

. 4 Bo
Dept No:18-UBC-203 SC/ST/BC/MBC and DG/ Others

nunity
flay
Caste CMAEISTIAM VELAMC, 0

Disability:Dyslexia

6. el Oareoatud samamer) 99 g es o0
Address (with Telephone No) Digly 2
5A/N‘Q'H'f““ OREFICERL RESI D

RAFAad] SEALH | . adE Ararry
7. @réssdlar Nifa
Blood Group 3 e
8. soal/Qamfbedal/Qonfidymy s@H 10 |- L
Educational/ Vocational/Professional Qualification
9. {HU amLTATD (‘%mr(j) T
Family income (P.A.) Tz, e
10.@@!7@50 -
Occupation ~ * FHB&E A 1.
2
- . - - .. ¥ . 5—1 h
wgueurpa] 2 SESGET LHDILD SRS ojaflss ailauir
Details of Benefits & Concessions provided
o SuEIEUILL by st

fu. TN RN 2_gefler  afiug e G

5. No. Date

Details of benefits gjguaums (pédlmiiLLar.
provided

Signature of the Officer
with Seal

S

13

2nature/Thumb impression of

N Comaambly gmnnssdn

2y Glewwiud Gsargm? 10 ausmsy
~=gistration in Employment Yes No
120 crele Geusmsusumiitiy auTpdmad Cgmfd
"'@Wﬂ]ﬁl—ﬂ

UMISLTREY e
Vocational Rehabilitation
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| | ]
HEN

O Semr m Lv Foneuwesnl

L istrict Employment Office

il e L
Reg. Nao.

LT

SRS YL UTaTRIG ST
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5 THIT
Date

@
Sip

feo) WJ

=marghéblelT  gitTanio
Nature of Disability

cmangdflitr  aerayegsaldsi
Uegree/Percentage of Disability

-.ng; GG ey PRI sl st

Jedical Certificate issued by

S uGsgn siflerf] 5.
Medical Authority < L

L) LBSGNE Gy /
f[/ eff,v -"

Medical Board
£ N

2 e e ;
s sn;aug,;@@:..umaﬂm &GO/ LomeulL, 1o

Date of Issue:
nEpEls.
&l emel Llugmeflysy GU‘EWH’HLL— mmm@]%ﬁ% Tital, chais
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abled‘WeIfare Officer with Seal

K. ,k‘ ey iy CEe g
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3
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S.No:30

Name:Navis Ivan Jenish 


Dept No:18-UBC-203

Disability:Dyslexia


S.No:31
Name:Jacob N.
Dept No:18-USO-070

Disability:Dyslexia

oy B | i ;2.1.-7'7"') H /'U 0
wawl}w’ Hald an 2"{.'.2__01—1"

oate tor tne person with Learning Disa bilmef~— D

_ vfy that Mr/Mir/fselvi . N-Taeob . .
oW ReNim~ode,
Aped Q0 yeai"s_, is a person suffering from Learning Digo:‘:d:er-\_»‘il-th-Sp’ecmﬂ
irmpairment i Rea_d-ihg- (dyslexia) / spelling / 2 riffimetic /motor ceordination. :
Since hisfher condition results: in a specific. impaitment ; of scholastic
functioning hefshe may be alkau.rﬁ'o‘ the following qancessions-as permitted.
‘/‘ el Y < LA 4 £ dogm=" ) - ] .
Exemption from Tamit Lanpuagm’ second lapguage . - MED)
o . h\' Car~
& BExtra one hourfar.\.*.rm.mg theoryexam i T _,f,\ \0’!\ ( 6.
7 Overlookifg spelling mistakes ,/{,] ’/-\Q’
: S o
& Using Cc.;i(;‘té;}r{ﬁtt)?_ _.f{ﬁ A %
T L % ; {cq: Q\Z}AN M']j
j : ' \ wr L.Hmm-—mwa J
D : : | : A [G‘o\_:/ i“ :
fhisconditionis - p 1'~3’neJ31\r'-3[ non progeessive, | (RN 2 QF?/
: P LN CENERN .

likely to imprave/ not likely to lmprove,

ment is lecommended / net recomimenddd after a period of L5 . moirhsyears.
Ed . v
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; L ol " i“]}_ﬂ}';;x, . ~ \,,mh{p ]]
el ?—?g h / bot, R cw 27 prof K. PURUSHOTHAMAY
BSWEMIA TS ORTHO bURL:-t:.OI\ PRYSICIAN
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S.No:31

Name:Jacob N.

Dept No:18-USO-070

Disability:Dyslexia


S.No:32

Name:Jonah N.

Dept No:18-USO-079 © T CoGONAL MEDICAL BOARD
e : ’ ' RAJIY GANDHI GOVT. GENERAL HOSPITAL
Disability:Dyslexia CHENNAI-BDA 73 ~

rroceeaings of the Regionai Medical Board

Raijiv Gandh: Govt General Hospital, Chennai-3.

/

| 2err S H 10
a>=> 82 J ) WJ Lt a ) Hetdent et | 2. 01
tificate for the person with Le arning i)uablilt as-LD

15 i Fo ::er'fify,that Mr/Nr/selvi

RKiTaepb o eecoaiieg X

Cie, Do W/o “P\ b I\Ji.f_Y]:\f_O oLf_“______,_,_%_.___ﬂhd__‘_,ﬂ,_._

Aped_\Q years, is a person suffering from Learning Disorder with specific
*mpall ment in Readmg (dyslexia)’ / spelling / antﬁmetm/motor céordmatior
Since hisfher {:onchtxon results in~a specific- ‘xmpan‘menf of ‘Schﬂia&'tlc
functioning he/she may be a!lowx_d t-he following dancess:ons cis permittat% | A

¥ Exempt:on from Tamil Language!recond 1anguage .
27 Bxtra oneHour far writing theoryexam ;
k%0 Oxerlookiﬂg speliing mistakes

4 Using calolater " < - Ji

13

iy

This conditionis - . propressivie/ non progeessive,

i?ké}_fi@_’t};@p@_}_&g/n"c_:t_11k::lyte1mpr6ve. =S

" T S e : AR o e .
cecoment is recommended / not recenumended aftera i,}er{od of =3 . monthsfyenrs.
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S.No:32

Name:Jonah N.

Dept No:18-USO-079

Disability:Dyslexia
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S.No:33

Name:Paraasharr C.P.

Dept No:18-PEL-012

Disability: Visually Challenged


SR L
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S.No:34
Name:Immanuel I.

Dept No:18-PEL-042
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S.No:34

Name:Immanuel I.

Dept No:18-PEL-042

Disability: Visually Challenged


-~ | Name:Sathiyaseelan M.

S.No:35

Dept No:18-PSW-027

Disability: Visually Challenged
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S.No:35

Name:Sathiyaseelan M.

Dept No:18-PSW-027

Disability: Visually Challenged
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S.No:36

Name:Shankari G.

Dept No:18-PEC-038

Disability: Physically Challenged
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S.No:37

Name:Sivaraman M.R.

Dept No:18-PHT-008

Disability:Visually Challenged
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S.No:38

Name:Vincent S

Dept No:18-PHT-001

Disability:Physically Challenged
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S.No:39

Name:Paranthaman

Dept No:18-PMA-020

Disability:Physically Challenged


S.No:40
Name:Harish Kumar V.
Dept No:17-UTL-003

Disability:Visually Challenged
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S.No:40

Name:Harish Kumar V.

Dept No:17-UTL-003

Disability:Visually Challenged


SULDMRIBSLILILL. Gad :
Date of Issue:

OFEDRBHES BReOLD :
Valid up to :

1

3.

BILILLT ;
Name :

- EhenE/smungisneueom aILwIT :
Father/Mother/Guardian Name :

Date of Birth & Age :

- Budsgder ey ;

Blood Group :

s wmmmgn@mmwaﬂmsn@m@mm BGS
Educat|onaINocataonaliProfesslonaI Qualification :

GBLU augpLomeb (847 :

Family income (PA.) :

. B1BmLSleD :

Occupation :

S.No:41
Name:Bharath K.
Dept No:17-UTL-005

Disability:Visually Challenged
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term, which may extend to two years or with fine which may extend to
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S.No:41

Name:Bharath K.

Dept No:17-UTL-005

Disability:Visually Challenged


S.No:42
Name:Pasupathi C.
Dept No:17-UTL-006

Disability:Visually Challenged
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S.No:42

Name:Pasupathi C.

Dept No:17-UTL-006

Disability:Visually Challenged
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Name:Karthic S.
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S.No:43
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Name:Rajesh Kannan K.

Dept No:17-UEL-010 

Disability:Visually Challenged 
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Name:Sathish Kumar N.
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S.No:56

Name:Saravanamoorthy P.

Dept No:17-UEL-061

Disability:Visually Challenged 


S.No:57 “

Name:Samson Arokiyaraj M.

SUNDBITG Siyur

GOVERNMENT OF TAMIL NADU
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S.No:57

Name:Samson Arokiyaraj M.

Dept No:17-UHT-006

Disability:Visually Challenged 


S.No:58
Name:Srinivasan K.

Dept No:17-UHT-051

Disability:Visually Challenged
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The holder of the Identity Card for Person with Disabilities is eligible to
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the Act/Rules, Instructions issued by these authorities from time to time.
Whoever fraudulently avails or attempls to avail any benefit meant for
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S.No:58

Name:Srinivasan K.

Dept No:17-UHT-051

Disability:Visually Challenged 


S.No:59
Name:Jeevanandham N.

Dept No:17-UHT-061

Disability:Visually Challenged
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S.No:59

Name:Jeevanandham N.

Dept No:17-UHT-061

Disability:Visually Challenged 
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S.No:60

Name:Vimalkumar J.

Dept No:17-UHT-066

Disability:Visually Challenged 


Form - 11

Disability ility Certificate
{In cases of amputation or complete permanent paralysis of limbs
and in cases of l)!zzzdnas*

S.No:61
Name:Sathish P.
Dept No:17-UCO-066

Disability:Physically Challenged

Cerificate N{} g‘z‘-( /‘ / L_() }w’g\ Date:

This IS to eytlfy that | have carefully exginines
Sh iggf’“ﬂ fKum b [ 'P ”h altiAA
' < %(1&/{«2}5 (},{f%{(

'fcaie} (mamh\ (year
Registration No -"ﬁré*-.f?w\)y""“"\q P pmrmar‘em resident of Hume No

:asmct Al - 18 Stafe T e 55 tf s Qiu’_ ___________ wivoss photograph is a ffixer
yove, and am satisfied that:

i {A) he/shes a case of. R
_1 /_)’_ Locomotor Disability L ‘Bmdness
(Please tick as applicable)

.,..fn'"

: g . Lee
(B) the diagnosis in his/her case is Ripae hard W&M' Rrvp

(1) Helshe. has . ;.w Y (in figure) .. ...~ mx """""" o pere
(in words) p@rmanerzt physical mpal rment/blindnes< in :e&%azm n to h|s hh-q
{part of body) as per guidelines (to be specified).

-{2}::’%8 app '_g;_ar_zt.hasg.gsz:;gzzam;tted the foillowing docum@m as proof of residence -

Date of lesue E’Z}etalis of authority issuing
certificate

s m;misom
PHERAL HOSPITAL, K K. NAGAR

 CHENNAL-TS
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S.No:61

Name:Sathish P.

Dept No:17-UCO-066

Disability:Physically Challenged 


S.No:62
Name:Jeffrin J.S. REGIONAL MEDICAL BOARD
Dept No:17-UCO-138 Gove. Kilpauk Medical College Hospital. Chennai -10.
Disability:Dyslexia _ MEDICAL REPORT
L. Dis. No. 615/RMB/2017 Dated.: \o .02.2017

Thiru. J.SJeffrin is 17 vears. residing at No. 8/50, Estate Quarters, Ambattur. Chennai — 38.

Identification Marks: - . A Brown Mole on Left Palm.
2. A Scar on Right Evebrow.

OBSERVATION REPORT:

— & = i = % A . &
As per the opinion of Professor and Head of the Department of Psvchiatry, he is suffering from
Leaming Disorder. History, Psvchological assessment and Psychiatric Evaluation reveal that he has
Learning Disorder.
He is recommended the following concessions during examination.
I. Overlooking Spelling and Grammatical errors,
2. Additional time of One Hour for writing the examination.
3. Permission for use of calculator.
I. Dr. T.S. Santhi, MD(GM)., CHAIRMAN ™
(Prof. of Medicine) i et
7 . . :
{ 2. Dr. T. Krishnaveni ., M.D. DGO,

(Prof. of O&G)

3. Dr.S Srinivasan. M.S.D.O_,
(Prof. & HOD of Opthalmology)

Govt.Kilpauk Medical College Hospital.

T . Chennai-10.

L1
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S.No:62

Name:Jeffrin J.S. 

Dept No:17-UCO-138

Disability:Dyslexia


b [See rule 18(1)]

S.No:63
Name:Keerthi Varman D.

Dept No:17-UCO-159
Form-V

tificate of Disability

ases of amputation or complete permanent paralysis of limbs or dwarfism and
in case of blindness) ST IR

Disability:Phsically Challenged

(Name and Address o,f~the TRty issuing the Ce

l".l‘

Certificate No. ¢ #~/ L7 /16923 Date 12 /2 //q

This is to certify that | have carefully examined Shri/Smt./Kum. L. Keen/7
Y25 man son/wife/daughter of Shri piatr scvnamoecs74y Date of Birth
(DDIMMIYY) 22/06 /2000 Age _s g years, maleffemate ___ma/c  °  registration
NoKpM | mJ "] |5 permanent resident of House No. 2 3 Ward/Village/Street
oexusial feoi ] Af Post - Office VS District  arcliée g gnnm State
Ta ,_.3, Inven dut , whose photograph is affixed above, and am satisfied that: ‘

!A{heféhg is a case of:
&-locomotor disability

O dwarfism
O biindness
(Please tick as applicable)

(B)the.diagnosis in ﬁls!hErcase is_ AL (e oo ANLQ ;
(A) [helshe has <L) % (in fi gure) ' Eadhbe percent (in words) permanent
locomoter dlsablhty!dwarﬁsm;’btmdness in relation to hlgi‘heﬁ (part of body) as per guidelines
number and date of issue of the guidelinesto be ‘specnf ed).
2 The applicant has submitted the following document as proof of residence:-
Details of authority issuing |
Nature of Document Date of Issue certificate

Audhozs whd L 777 4780 3473

@ }L%ng(} YA o n i (Signature and Seal of Authorised Signatory of

notlfied Medzcal Authorlty)

Signature/thumb B sEN TRl
Impression of the . M.S. ORTHD DL 00D
| | agaisTANT 3L

| Person in whose favour certificate | TRLEG No ;B

nf Adieahilitv i” iseuad o 'r'- K. NALC
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S.No:63

Name:Keerthi Varman D.

Dept No:17-UCO-159

Disability:Phsically Challenged


-t . . o
5 1 i i

5*-51&,'5” F\W
GOVERNMENT OF TAMIL NADL
i
L‘ﬂﬂlu
PASS BOGK®
659 Diganni :

S.No:64

Name:Hariharann P

Dept No:17-UBC-275

Disability:Phsically Challenged

sraLLgSen Quud
Name of the

orfe gfle
State Code

& SHEDLIWTST DL eTerT
District Disabiiity Codel Identity Card No.
TN

\VeEL |LD [sa577
GOy

85 deoLwre Suedolua LESuLnd®, Sps ENTES w;nym shemf
Pranshsarse aphaiuBd Lpdas / sgyessd Sigalfung
OafLiuGo soLbABl/SitnmrsmeeLud aups SSHusoLLsugTeN.
Baupnen wg&iﬁmncmn /Gorspunatan wrong gomnelagssans
FRIBESON EILE6 / oup @umiﬂgm mwmu@rﬂwy S, Biiemns
BoemLnem@ feop wl.anm Sishengy qruUMl BEUSIEID SHUNgTD Sisdsugy
SpemBb 0#i30s1 sRTLEUSTLNS Sy prSLILED,

IN 10N

Ll

5 ot e

The holder of Ty Card for PersoR with Qiaeb'ﬁau Tselig ellglb!e 1o claim concassions/bensfils
provided by Cepiral Government, Stale Goverririent Statutory Bodies and other Local authoritiss
in accordance with tne Act/Rules/Instructions lssued by these authories from time to tima.

Whoever frmdyer':l avails or attempls to avai! any benefit meant for persons with disabliilias
sheflbepwﬂmblew-m mmﬁn%s@:mmwmmmw

sngprﬁjasuur_:_ Bs8

Date of Issue : _
O1F606E55E SHT6VID FEQ ;gﬂ NEW@ {&_ H_.M-“hfiqgmtr tion in Empioymﬁﬁ_ e VO]
Valid upto : iels !:Mb 12, omeuL. (Sa:msusnnu.luu wnw@y@m- “
o "‘E“’“’ ! DIEYEUEOSLD DOITHE SOWWID
; S:ﬁ: ! District Employment Office Vocational Rehab;lltahor\
L Centre (VRC)
2. HHEOS /S / LTS )IG\LIU.IH’ ;LSZQ}_) “E’Lr)@f”l | Ldey ereRT |
Father / Mother / Guardian Name Lesing Reg.No. r J I ]
3. Uips GsF wHDHD Qg [ : [BiTsiT
Date of Birth & Age i T Y /“f Date [ I ‘ ] [ | 1 [ i l l I | ]
- umeleoTid m G L0 13, DS DIEDLUITETRISS
Sex e Female Identification Marks ;
5, aeuy gﬂ.ﬁnﬂ_l.@ﬂﬂ.&lﬁﬂ.\lﬂ.ﬂl whpib #..Ap.6u. v (@)
Community  SC/ST/BC/MBC and DC/Other 14. poIENGHET F6T DD Lo @. w
2_L9rey 37 Nature of Disability s
15. penemgBetn SBieney / FHEHEGD / )
S Degree / Percentage of Disability ,f i e
14

O)m- 13L

6. weaf @zrmoGudl e 6i)
Address (with Telephone No.)

f’ m G )f‘b

7. Busssden Tfsy JgL I- 3]5" (/E}ﬂbmgﬁ?ﬂ

Blood Group Aot TNAL” 2N
8. sesfl / (iamfinsee / OFSMADLDD $&S
Educational/Vocational/Professional Qualification

@BDU SUHDTETD (B4 607(E) _ -
Family income (P.A) lﬁf‘\&‘ Oy 70

10. Qg mifisd
QOccupation

16. IDERSEICUGENETD] SupTudS] / uPriSu

Medical Certificate issued by
=) wospe Hdsnf (a) Medical

(=D LESHNEEY
(@) sunprndw st

srads mﬁwé

sieL oagdeluaden m&mmmﬁﬁ"‘ﬂ-
BLa eauaugdgeo Gpes
Signature | Thumb impression

Da@ o]

(a) Medical Board

{ Auth GM‘y

frr/ ]

8 c9i GUSO

ey
I & eyui. 65
ignature of District Differently

f Issue

1

ahled welfare officer with seal
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S.No:64

Name:Hariharann P

Dept No:17-UBC-275

Disability:Phsically Challenged


DIRECTORATE OF GOVERNMENT EXAMINATIONS CHENNAI €00 006
STATE BOARD OF SCHOOL EXAMINATIONS TAMILNADU

THIS IS TO CERTIFY THAT THE CANDIDATE MENTIONED BELOW BEING

DIFFERENTLY ABLED HAD AVAILED THE FOLLOWING CONCESSIONS VIDE PROCS

RCNO@ @y G andBolb. DT, AR 03,007, OF T
S.No:65

OBRDODGE..Channai. .
Name:Tarun Jabez Manogarom

NAME : TARUN JABEZ MANOG

DATE OF BIRTH . 01.09.1999 Dept No:17-UMM-029
NAME OF THE EXAMINATION : HIGHER SEconnany L _Disability:Dyslexia
SESSION AND YEAR : MAR 2017

NAME OF THE SCHOOL : PRI488 - SPARTAN MATRIC HR SEC SCHOOL

MUGAPPAIR CHENNAI TIRUVALLUR DIST

ROLLNO - B21337
PERMANENT REG NO - 1710811337
NATURE OF DISABILITY CONCESSION AVAILED
1. Bind 13073 hour extra time
2 Deaf & dumb 2. Exempied from LSnguson .......oceeomns
3 Paralytc attack | Hanaicapped 3 Scribe o write the examination
duie to sosident | Accidental fracture
4 Parson to rasd out the question paper
4. Mentally Retarded
Wmmﬂmumlmm1m
SO & s of Calcutator
& Nervous Disordes

7. Usa of Clark's table

B Use of Computer and Diagrams

Total concessions availed....) N Ga............ |

1. G.O. (Ms) No.28,School Education (V1) Dept. di. 10.02.2010
2. G.O, (Ms) No.268,School Education (V1) Dept. dt. 19.10.2012

3. G,0. (Ms) No.23,School Education (V1) Dept. dt. 11.02.2013 &
REGIONAL DEPD :
OF GOVERNIAER HALILT
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S.No:65

Name:Tarun Jabez Manogarom 
 
Dept No:17-UMM-029

Disability:Dyslexia


>,

S.No:66 ‘
sflprr®  ors
Name:Daniel Samuel S. GOVERNMENT OF TAMIL NADU
Dept No:17-UEC-464 RSNty tomls l‘
Disability:Physically Challenged RUYIEIELD SIEBTD :
ST oyre
A Issuing Authority : I gf ¥
‘ L Governmentof'rarmlnr\lﬁeg LQHE}ELE—' Gllmgs&tm
CE L T womile @GS | e L& dsr Ql.ﬂrﬁ&gﬁﬁ%@@b ST WATET B ST STSTAT
State Code Name of the T Disability Code Identity Card No.
District
: N CBY LS | S22\
@y

(i SimLTen ap s dugfimsi wddlL, sy, s SIS Wbpnd 2 stem 41
T LT IS SR AKDRD @ gaikmeiT/aqpeananati o|sio G g @susfluf OB
F L /eRE syeenn sl 6 Gund ShE s Wi

sevmimen suLfhuflsorn Goom/GLom sip WA HEGART LDy mern sl Sre S o aneT
Qups&/Cun pundléad s mambgiug e, Jheme @osm s
dlnnd SETLman seg osumD @ausmilin surrad sag @y
Caf&HBaT ST amaTILTS spRISULGID. i
INSTRUCTION

The holder of the Identity Card for Person with Disabilities is eligible to
claim concessions/penefits provided by Central Government, State
Govemmerit, Staitory Bodies and other Local authorities in accordance with
the Act/Rules, Instructions issued by these authorities from time to time.
Whoever fraudulently avails or attempts to avail any benefit meant for
persons with disabilities, shall be punishable with imprisonment for a term,
which may extend to two years or with fine which may extend to twenty

thousand rupees or with both.

"
410-5-
F —
Cate of [ssue: ) IS0 WIS UILL Daren g ? - o _ —
& ] P ' LTEH] ; =
Bl _ N . 5 Registration in Employment ;’29\// @::mm i
NUGEES &S00 s Ve o~ N ; 3 )
Valid upto: \CY}JS i )\") = 12. wmeu’y Gousmev s’y e 3
. P D" DIREISS L ﬂifrb[ra,m?;g, %”@m i
1. Quwr = . Lr\dt:_)\@ww é’r@ el District Employment Offic LIITPR]  eniow
Name 2 Vocational Rehabilitation

Centre (VRC)

2. shensismi/urgsrsusr  Guwd =)
FRE - n
Father/Mother/Guardian Name 6 Q’ ii"" HA udlsy  sregar
Reg No
] g

3. Sk Cod womb s,

Date of Bith 2 Age | C L] [ el8] |19 hﬁ] e [D:[Dj
4. uredlsrid oy, 631 Cluegsr Baje

Sex Sasle Female % SE Lwremigdr (1) !

Identification Marks |

5. augly S .eu/u.g. /e bl a. whmb  &.0./0.60.

Community SC;’ST\IEQMBC and DC/ Otners 1. 2mmar G Hlshr o @

2 Sy Nature of Disability

Sub-Caste ¥ b amr g s SIeys 5l g \

= i gc /

T Degree/Percentage of Disabiity ——

Address (with Telephone No.) ~ N & -~ C} '} L. & ﬂ%ﬁi?’éegﬁg Wfﬁré}mgumrwrﬁfaﬂumm
! ) € issued by - ..: .
LD”‘;\)”DW 6)."\.4_‘1 @ Vosen agenfy < RTC. ¥ M3 . B
Medrcamuthority .

7. Birasadar Siflay Low—s },‘, o3y - :

Blood Group LOHSHNUG @ (D \C\ =
o o - O+ Medical Boarg~ -2 ) MY

8. soall/Qgnfidsdaa/Qaniibypon sed 4+ 5 @) oy mog - /
Educational/ Vocational/Professional Qualification Date of Issye !

9. @by aypursrn (g eE) PC“.‘S. I
Family income (P.A.) o L DS B eua ChUTEL |

o 0o/ - ¥ SEUUTar enaGhumdug. i .

10. Qgmfisd S BLg mol Qugaiirs) Grams, o UTOUSSamafisg: |
< _ Inature/Thumb impress;o, B a@isusd |
Occupation = Py Card hogy oo of, . msGiuelull i |

e} i ngn'atﬁre-df.;;jf&% Dﬁé"gfﬁ J
DL i.a Y v 2y G- inerently

2

F

RN S b g f
Bl siguaisor, G‘r&sa"’rggg.f%m' Jl
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S.No:66

Name:Daniel Samuel S.

Dept No:17-UEC-464

Disability:Physically Challenged


oo s _ S.No:67

Name:Elavarasar Kaushigan P M

Dept No: 17-UEC-478

Disability:Physically Challenged

Form - 11

Disabtlity Certificate
{in cases of amputation or complete permanent paralysis of limbs
and in cases of blindness;
—

NAME AMD ADDRESS OF THE
MEDICAL AUTHORITY
IE8SUING THE CERTIFICATE:

‘VP{O _‘“_________,./If
Rai pogpiny e

e .._.-—'-*'

f.."‘?il \9;\;‘,« _SQ.MG/L_D

to certify that | have carefully examined
M- BELAVARACAR  KADSHIGAN

of Shri. _ P.MUTHUMANIC IKAM

k! 1998 Age 8 years, male/female_male
(date) (month) (yea

r
saistration NOTLJQ}L:—D /14_& f) R permanent resident of House No
Q5 Ward/Village/Street 8Huddon «thook

Post-Office Padd abin aumn
ict  Wuowwoduay]  State . Tomid Nadaa whose photograph is affixed
/e, and am satisfied that:

(A1 he/shets a case of:

|~ | Locomotor Disability | Blindness
/(Please tick as applicable) ('D

(B et
P)?C Coray vy - Qr ]
(B) the diagnosis in his/her case is K21 j’fww—v v m”]

¢ xi i
(1) Hel/She has ..... T ....... % (in figure).......... i-fﬂ»ﬁé; ....... 4 A% AT percent
(in words) permanent physical Impairment/biindness in¥ relation to his/her--------

(part of body) as per guidelines (to be specified).

Date: %']1}]7

Date of

{2) The applicant has submitted the following document as proof of residence:-
Nature of Document

Date of Issue

| Details of authority issuing
!- certificate
RATLON CAAD ‘ l B i(‘@
| e 7
| /\?Y/\.Q/ |
| ' |

e

Slgnature;‘Thumb Imhress;on of the

5 (Signature. am:l seal of authbrlaed
erson in whose Favour disability Signatory of notified Medical Authority)
Certificate is issued
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S.No:67

Name:Elavarasar Kaushigan P M

Dept No: 17-UEC-478 

Disability:Physically Challenged


| ‘ﬁlji;:i: |:|il||il' .I-' v

o wﬁ]'ulw S.No:68

Name:Rohit Valacha
Dept No:17-UBU-149

Disability:Physically Challenged REGIONAL MEDICAL BOARD

Gowt. Kilpauk Medical College Hospital. Chennai -10.
MEDICAL REPORT

L. Dis. No. 2685/RMB/2017 Dated.: ! 05.2017

Selvan. Rohit Valecha is 18 years, residing at No. 45, Taylors Road, A-4, Pieasant Apts,
Kilpauk, Chennai-10.
Identification Marks: - 1. A Black Mole over left Cheek.
2. A Black Mole over the Right Abdominal wall just below costal margins.

= OBSERVATION REPORT:

As per the opinion of Professor and Head of the Department of Psychiatry, he is suffering from
Leaming Disorder. Historv, Psychological assessment and Psychiatric Evaluation reveal that he has
Learning Disorder,

He is recommended the following concession during examination.

1. Additional ime of One Hour for writing the examination
2. Exemption from second Language Paper.
3. Permission for use of calculator. =

}‘} ._,‘:L [‘:‘1_\—’}‘
* (ol
g_ /1. Dr. K.E.Govindarajulu, J

T £ 2 REGIONAL MEDICAL B8NARD
( Prof. of Medicine) - FOVT. K M € H CHENAILIC

_+ 2:Dr. G. Karthikeyan , MS. Mch, ME
" (Prof of Burns and Plastic Surgery) {EGIONAL MEDiLAL BOARD
SHENNA - =NO DR

\’4 ‘\s_’/—.it_ﬁ
i lﬁ%ﬂ
{EG vidlaL BOARS

CaFENraAT - &S DT EA

% 3. Dr. Tindira
(Prof & HOD of ENT)

i S
‘ el .

P S e G -

DEAN
Govt Kilpauk Medical College Hospital.
Chennai-10.
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S.No:68

Name:Rohit Valacha

Dept No:17-UBU-149

Disability:Physically Challenged


S.No:69

Name:Sugumar E.
Dept No:17-PHT-008

Disability:Visually Challenged

8

»
2 dy
w?::g:.
AN G
=1 t
G o

%

it

(DOEDE)
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STE———

Frienty
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S.No:69

Name:Sugumar E.

Dept No:17-PHT-008

Disability:Visually Challenged


S.No:70
Name:Thamaraikannan E.
Dept No:17-PHT-014
Disability:Visually Challenged

E. BTl Adssonviin
I

| "
| 2. BBEDs / g ' LMGiEnsust giuwn
Father / Mathar ! Guardian Name -

| T3 (&) LoD i

’3 Omis God OPDND euwgy : : .
| Date of Girth & Age I——.F_; |

) l4. urslemi - A
| Sex . .

Female

Ry ;
_ HEME AR e wpryh
Cormimy ] % .
unity: SCISTIBCMBC and D.C. s Otig:im |
B 1 Sifiey | |

MBc.

D& HD) |
|
Bl 1
PDNS - foly 3

8. medef gy .
= £ BB s ! BlEma
“ Edu ; Wibeoamn s
sl ;OCJFIQ nal / Dmrese'”l?éﬂ Qualification. ™ - 5 ;

Sub Caste; .

]

|
la
. :ilpdssmﬂ Elmneneadyf SR .t
ddress (with Tel ‘ephone No.)

|
[ 7+ --Enbshtan (e
Blood Group:

|9 SEBY amwonenn e
| Famiy Income (p 4. 3

110, g

| Occupation-

DUPL) CAIE

|l Theholderof the [dantity Card for Person with Disabdilies is eligible to claim concessizas / benefity

HUNPBTH Qe

Government of Tamil |

2_mefllaselr LdHay ug's;ﬁe

PASS BOOK @,,CQ upo B

1 LEF”' A 1t||

EULPIRIHLD c'B}&,&sr ﬁ 43(;
Issuing Authority : Govérah |

enflay enMsD | onents Sdsit Quus | ememgden wrUiB |Senciner SKUsDC asm
State Code Hameofthe Olsability Code Identity Card No.

Dletrict
W |\ P V') (J_O&J_lhb_

@ﬁlu{

| Bps Eugn e &h_mwﬂu@ﬂ WGy, oo S, SLLUGLIET Hanouy
| whpib esFmdl fianadmame auptsiudih o pefas/rgyensad Salidurg)
| AeuefuSOuEs AbAld ey s A el @ QUnS menfuem et

| gaupnen  aufluiernendonegnsdan MbDESDematagndaten £ giamaaansl
| LMD apusided metm e dartiuin Sbaub Udeme Foemnstl demmd
FESEILEDET ey epUml Saegmuinb Sugnmb @dbag) -EoenGuh Gedh O
| maman_ e ewmu@n

| INSTRUCTION

| provided by Central-Govamment, State Gavernment, Statutory Bodias and other Lecal Authanties in

| 12

| accordance with the AL/ Rules | Instructions issuad by these authorities from ima lo tme |
! Wroever fraudulently avails or.atiempts to avail any benafits meant for persons with disabilities, shall |
| be purishale with imprisonment for a term, which may extend o two years or with fina which may |
*| extend to twenly thousand rupaes ot with botn. |
| evprhiuce b |
¢ Daleof lssue :
| RERIGESS BTED |
Valid up to !
1
= — ———— ____.._|
gl Gisiu’ ILEn? 81 Bsbane) i
Registration in Employment Ofice Yes Mo |
IJ:.’I\.‘.JL. ‘Gs_:'m‘f Sumwady UM DA, Summ e I
Sgpasssd OMURIT DY anLh {
District Employment Office Vocational Rehab l
Centre (VRC) I %
: L
udey e . i
Reg. No. f
TS HED_ LTS Tt 1)
Identification Marks |
2)
emsngdlen poep W J I
Nalure of Disability b
r ofom! |
vmenghel Suaney 4 o gt b O }/.’ ( J_J VN_I} J{ L_:JE. I
Degree / Percentage of D|sabr1m_.r |I
l%ﬁ@ﬁ\ll arns!rn n:ummuw e mMmur— b o i
Medical Certificate Issued by: .
r_{—-’)‘ m@fr,g_us; Sifmafl { Medical Authority  -— = |
S wmdmadegsap f Medical Board
oy} suprsfin et/ Date of lssy .
|
oA sas o
5\ nnr ) ok
prpm Al :_,_,!.n,»;{%_q;r_ Gt Dy 1Ty
ELE B VS 3 |
e 1

ik '
WAL wanipud fioeametac
[BA0 fHgpauert @nasvmih |
e s
Signature of Oistriet Differently ai::e-'J!
Walfare Officer with seal

FHia epangAimlusudla mwmruumir;{

g som SFefigas Arana. i

Sigriature / Thumb impression of
Card Holder
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S.No:70

Name:Thamaraikannan E.

Dept No:17-PHT-014

Disability:Visually Challenged


S.No:71

. Name:Vishal V
Deot No:17-PHT-011 REGIONAL MEDICAL BOARD + MEDICAL REPORT
SPEROHEREERT | Govt. Kilpauk Medical College Hospital, Chennai — 10.

Disability:Dyslexia

I.. Dis.No.s224/ RMB/KMCH /2013 Dated: [9.08.2013.

As per the opinion of Professor and Head of the Department of Psychiatry Mr. Vishal, 18Years,
M/o Bhavani , No.48. Spatan Avenue, Thiruvallur Nagar, Mugapair, Chennai-37. He is suffering
from the DYSLEXIA (SPECIFIC LERANING DISORDER).

History, current psychiatric evaluation and psychological assessment reveals difficulty in the areas of

reading, slow in writing, difficulties in spelling and arithmetic skills. I lis reading and writing in Tamil

language is poor.
He may be granted the following concessions in the examinations.

"1

l. Exemption from 2™ language.

J

. Use of calculator for Mathematics.

. Extra time of one hour.

‘ol

4. Overlooking of Spelling and grammatical errors. 0
Identification Mark: f’(‘i}/ 0
1. A Black Mole on Right side of Nostril. "\: :\_\
2. A Black Mole on Right Forearm. R
I.Dr.R. Madhavan, MD., Prof.of Chatrman
sssor of Di : RUGICNAL MEMICAL SHADD
( Professor of Diabetology) S0VT, KoM CoH, Chs;’ir'\-wlﬂi'-):l

"

C T

(EGIONAL MEL

CHEnNAll] S

2. Dr.K. Pichi Bala Sumugam, MS. MCH., Prof.of
[Prl)fC'SSOl' of U ro]og}-j

3. Dr.S. Shoba, M.D..DGO Prof.of
(Professor of Obstetrics &Gynaecology)
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S.No:71

Name:Vishal V

Dept No:17-PHT-011

Disability:Dyslexia



S.No:72

I Name:Manikandan B.

Dept No:17-PEL-024

oullprah gy
GOVERNMENT OF TAMIL NADU

Disability:Visually Challenged

n f_[_j,-:l\ﬁ‘|gj,£.51 Jdia p'z L&) éhl i
PASS BOOK

th rlrm@]m Sdilemp
. mﬁl_pu,.l(ﬂ . ,|rjr.
ssuing Authr)rny -
Goverri rncniofTam@\fgju -

a'b“,f

oo el bl eyt

Lok} wneul 1 &dlet Gh

Name of the Disability ¢

Dhstrict

g son Syrdhoan wadb, witlu Lme LS LGAD £ snenn &
m;u_-';m'u[_i,‘ni: = gl lagpemesa geisnGorg Cleoafudk Dol
e A L (6 Gumd sadlsel wenn s

/Gl .|!5i i dldmes gamore snen bugyfluigy guiaun. Bitlsaney (Rlsrere nsem(y
h , BT EDET myusuey emUml Elmusnusing sponned e i (ph

GandEan s smegwi s et
INSTRUCTION

The holder of the Identity Card for Person with Disabwities
claim co sonsibenefits provided by Central G
Government, Slatutery Bodies and other Local authories i ¢
Instructions issued by these authonties from

is ehigibie !

the Act/Rules

npts 1o avail any b
ble with imprison
fine which may exte

iy avails o atle
sabilitres, shall be pures

to two years ar with
with hoth

2nd "l twenty

v A : 11, Gauemsosumimin a1 G BUHE £
BRI Beef] - PEUMBRIMLILY  SUa)aIES e

gt (en emenn ? 01D

il__ Reqistration in Emyp
= 12 Wimest s [T T

Dhstnct Employment Office v

IRl ~F
Date ¢f Issue

et

Sl Euyr UETLIRY 6L

{unly for ch ldien helow IS Years gﬁ&(—§ % A‘&
n‘x‘?’ﬁ

(B A TETTYT %_ Mfthl l(f}u"\[ ?j.

e
Name 2

T : Mgﬁﬂi o e e SR
Eema/ Gl agamaonei Gl m 1 ‘}’ o, ST IF l :
ather/Mothe I g

2.5
uardian Name B o @m el ok
3. 1 .',-i- Cody whmih g 114 s []—'—.‘_—’[_T‘ [ _T_I ““ i
it e AN EIE we o [TTTTTT [T T

q [ n p! . L 0 . a5
L elemin s Qe 13, oymid, * glenl wasnrsgss (1)

i Sex Female identification Marks
: T : : i e @
: 5. sug iy giofugg e B, ohme Fwlne. 14, e 611 &, e wm = e S ¢
Community SC/ST/BC/MBC and DC/ Others Naiuréhﬁﬁ)as:’%;lirw o
2 tiflsy

ST Ly QIO AL
15, el | ,_g]swrm{?egﬁﬂrﬂggm

5*‘} j—c,u\j Tind ,L, (‘-?TG\I Degree/Percentage of Disability j[}@, :

6. (paseufl (G B
paeufl I@ramou ET6TTT EaGIL ) 16, inmGgeus  amsnm) E‘JJE}]EI&IIIJ.‘J:JH,]I'JJJJ. J6uiIT

‘%/C Ac jdr‘_uq (Mth T 4&~£ Medical Certificate issiéd by

X i (=) w@sssH G .
S ’VTR'S chay 18l PU am hety {a) Medical Board :
7, L.—I |_¢1:g_93» VAT Sllay i C,A _ . -

Sub-Caste
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S.No:72

Name:Manikandan B.

Dept No:17-PEL-024

Disability:Visually Challenged


S.No:73
Name:Subash S.
Dept No:17-PEL-003 BERTL i a .

Disability:Visually Challenged

Zoerssey TG
| :???_1 czfrz'{iz‘y C}e'zﬁéicczz‘e
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S.No:73

Name:Subash S.

Dept No:17-PEL-003

Disability:Visually Challenged
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Name:Desinguraja R.

Disability:Visually Challenged
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S.No:74

Name:Desinguraja R.

Dept No:17-PEL-037

Disability:Visually Challenged


-
e v foamn
v Gwnujtnfr SCNERAL NOSPITAL

#s.-p0g QU3
CHEY

S.No:75

Name:Hafeez Ur Rahman M

ceedings of the Regionai Medica! Boaid

Dept No:17-PVC-018

btV y ! ; _
Disablliy:Visually Challenged |~ ndhi Govt General Hospital, Chennai-3.

c-ertiﬁmc No: [('j é’ ‘D_q '/,R_m S,/ la’l C( 0144/’:2‘:;\ J.! Held on: Q.SH ‘ ‘T ' anl II-T

Certificate for the person with Learning Disabilities-LD

WnhFeeE= U L\ im o

This is to certify that Mr/Mr/selvi

/o, Dfo,Wfo_ Mokemreesl sl f ooy f

Aged__ | ¥ | £ years, is a person suffering from Learning Disorder with specific
impairment in Reading (dyslexia) / spelling / arithmetic /motor coordination.
Since his/her condition results in a specific impairment of scholastic
functioning he/she may be allowed the following concessions as permitted,

il Yy NMyn-a PR Bne
1. Exemption from Tamil Language/ second language ’ T
2. Extra one hour for writing theory exam
; 3. Overlooking spelling rnistakes
4. Using calculator
_5. Allocation of a scribe
This condition is  progressive/ non progressive
likely to improve/ not likely to improve. ) p e
Reassessment is recommended / not recommended after a period of months/years.
/ / ’!‘;{‘Z . ;jm LA ' —
[ (;/rcif_ s “ "\ '
. ,,{ . }‘_) I.-.‘\l,‘u\ ‘ B ]
‘ i\‘lﬂmbéf_‘ : lr-dcmb'cr & ¢ Clu‘*:imm
L SURGEDN ™
AJIVGANDHI GOVT. GENERAL HosPmat PSYCHIATRIST PHYSICIAN

“ .

CHENNAKBOD 003 SENIOR CIVIL SURGEDN ™™™ w~  ewi0R CIViL SURGEDN

| RAJIV CANDHI GOVT, GENERAL HOSPITAL
1 NERAL HOSAITAL
/Kg}uz, CHENNAI-600 003 RAJVBAN%:‘;&% ngn%nzl

Signature/ thumb Impression of the indiviausl
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S.No:75

Name:Hafeez Ur Rahman M

Dept No:17-PVC-018

Disability:Visually Challenged


FORM I
DISABILITY CERTIFICATE WAl D
(In cases of amputation or complete permanent paraiysis of mbs and in case of visual mpainment)
(See rule 4)
S.No:76 (NAME AND ADDRESS OF THE MEDICAL AUTHORITY
ISSUING THE CERTIFICATE) _ ;

Name:Prithiviraj S.
Dept No:17-PZ0-006

Disability:Pysically Challenged

Al
o o317 '
Centificate No. 5 Date: i
Thisisio ccr‘.if}' et Yhev worefully examined ]
'h.al Shet /oaen S Ve L LG L ,P!.J,],.hz A )f‘j g G wR D TN AR S R
Son ! Wife / daughter of Shri ......... . 45} @i sty ..
Datc of Btk ... /.S L ]G 5 Age/ .. .70 . .. Years. Male/Female ... \*f‘\,_g“_ .....
(DD / MM A'Y) CHN | \5 |52 67¢
Registration No. . . 2 324 } ) i S Permanent resident of House No. . 2ol0 J SRV
Ward / Village . 1+ . blotw s ?e% 4 .g_h\wt .. .. Post Office . J\H\ Il yoed .'
District . . .A,mm\.cﬁu. C\\% .. AaaAL. .. State. QL Akt T, gy e on e s s

Whose photograph is affixed above, and am satisfied that:

(A) He /Rheis a case of 4
. ;
C*/Locomolor disability

*Misuatdmpaireniont

AZE : ) e = e 1\'&%”
(Please tick as applicable) e ﬁ,ap;fw

e S "“"sa : g"— G f!_(
I i N A . LoS
(B) the diagnosis in his / & case is . . |ETHERED (ORD = ?om e WiH. (( !

(A)He /She has ..... .....> [f / { ir figare ) . /'//’f TV. g?(//{ _________ .

......... percent in words permanent physical impairment blindness in relation to his / her . SPINE  WITH
23 & WE
. (Part of body) per guidelines (to he specificd) RBrAppeRr 4 PJC;\M:&:
TrvoLvENMENT

2) The Applicant has submitted the following document as proof of residence.

Nature of Document Date of issue Details ofauthority issuing certificate

Paodar Canhl T ATEL 33y Lrovk 9 Palad

(Sis_nature and Scal of Authorised Signatory of notified Medical Authority)
& Voublings
* Signature Thump Impression of the person

in whose favour disability certificate is issued
person whose favour
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S.No:76

Name:Prithiviraj S.

Dept No:17-PZO-006

Disability:Pysically Challenged


Form-V
Certificate of Disability

(In cases of amputation or complete permanent paralysis of limbs or dwarfism and
in case of blindness)

[See rule 18(1)]

Name and Address of the Medical Authority issuing the Certificate)
Name:Gowtham S. —_—

S.No:77

Dept No:16-EL-017

Disability:Visually Challenged

r'(n, AL w0
Certificate No. ULy - ViDat y A
a7 | ————
This is to certify that | have carefully examined Shri/Sm } Ji -
£ -Gowtham son/wHe/daughter of Shri S KRV
(DDMM/YY) 2112199 Age __ years, malefemale registration
'mbﬁl permanent resident of House No. AM2- - WardN;IlageJStreet,’l T
& ot et "KW“‘W Office ﬂﬁﬁﬂ@ District Mw State
s adeil harf. , whose photograph is affixed above, and am satisfied that:

(A)he/she is a case of:
0 locomotor disability
C dwarfism
@ blindness
(Please tick as applicable)
{B)the diagnosis in his/her case is P}-. he't a;‘ﬂ?(_"? B’ L

(A) hefshe has _fwa % (in figure) (A »__ percent (in words) permanent
locomotor disability/dwarfism/biindness in refation to his/her (part of body) as per guidelines
(..eeeeen-......number and date of issue of the guidelines to be specified).

Z. The applicant has submitted the following document as proof of residence:-

Details of authority issuing
Nature of Document Date of Issue certificate

i1l

0719
235 ¢ 61Y1 116Y ik

/\

57&(/\)“@
(Signature and Seal of Authorised Signatory of
notl[[_ed Medical Authority)

Signature/thumb

Impression of the

Person in whose favour certificate
of disability is issued

D V- Snarrun

S L
CIVILAS 1,4 [ SURGEQON
Regional Insiitute of Opirisimology &I
GG:--:‘. "\“J;.h?’i 24T 3 104 ,.:u!,ﬁQ(liui’B,Ch«
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S.No:77

Name:Gowtham S.

Dept No:16-EL-017

Disability:Visually Challenged


OFFICE OFfTH-E CIRECTOR AND SUPZ?:RINTENDENT
REGIONAL INSTITUTE OF OPHTH: «LME}LOGY&.

GOVERNMENT OPHTHALMIC I{ODPITAL i
CHENNAI-8 : e

//a

Aged ... b Fooo.. Years residing at No._,'l_%__,;;z‘cf;‘; L AJCSHE. ETORM. PUASE T, PANCHAVAT LINK
w -2 poRD, PERUNGODT, (HENAT-96
f’ﬂc patlent is Blind in. both eyes. BILATERhL ©oPTic ATROPHY HONEE =
NiCua-L D\sAE\LI‘”L( tsico 4‘] CHUNDEt‘D?)
As he & too ¥ blmd aolx}iseol to bowe o Qeube fir wailug

ldentification Marks

= L ABM On C@ kree : B f”c; 4\07, | Cramsinatin
: : W : ‘::*’ (} P
2 HeM pugr left srdeof Vo s AR, e
{\. } &{ SIGNA’IURF‘ OF g)@fgﬂlg@\ /E:F:{
/ I\h
) ( '\
& L._ ¢ i, e =

e
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S.No:78

Name:Dinesh V.

Dept No:16-EL-025

Disability:Visually Challenged


S.No:79
Name:Harikrishnan S.
Dept No:16-EL-027

. Disability:Visually Challenged

@ﬂy;arr@ SrE
SOVERNMENT OF TAMIL NADU
2. gallaer ublal) Lbseid
PASS BC‘_OK
RUPRIEHD HSeRITmD ¢
‘ﬁuﬂ;,m Jarre‘-

witeut.L & Bl ww;ﬁﬁalwm
Namy of the | Disability Code Identity Card 1h, s
Districl |

o | Wpy } WL IS TTLT

e D r,ryﬂus A, Wb, sg1e arn'r_:,g. Ligged st el
Rtk 8 et wmerasell 2pn b0 s; Geusfuil Oub

BB LD Gung s dhem W .
L 4F b L . e an'mu\w(&nrrﬁmmm & 6B G T T
: ;mﬁtumm&(__'fh. 15 i, |E;ﬂ1mnau [Eimedore_n g (.

B el Benumniing sums sy GiredrEin
% uim_.;u'ﬁ_m‘.an’g‘kh.

of the ldenlity Card for Person with Disabilities is eligible io

essions/hanefits provided by Central Government, State

Ve L, Statutory Bodles and othar Local autharities In accordance with
ActRulas, Instructions ssued by these authorities from time to time.

woever fraudulently avails or attempts tu aval any benefit meant for
sons with disabilities, shall be punishable with imprisonment {or a term,
«ch may exterd to two years or with fine which may extend to twenty
Usara rupees or with both.
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S.No:79

Name:Harikrishnan S.

Dept No:16-EL-027

Disability:Visually Challenged


o

S.No:80
Name:Mohamed Arsad M.

Dept No:16-EL-042
Disability:Visually Challenged
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| INSTRUCTION

The holder of the Identity Card for Person with Disabilities is eligible to

! glaim concessions/benefits provided by Central Government, Slale

Government, Statutory Bodies and ofher Local authorities in accordance with
the Act/Rules, Instructions issued by these authorities from time to time.

Whoever fraudulently avails or attempis to avail any benefit meant for
persons with disabilities, shall be punishable with imprisonment for a term,

! _which may extend to two years or wilh fine which mav extend to twenty

; ‘”Eﬂf’ﬂﬁum_a_ tog;ﬂ
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S.No:80

Name:Mohamed Arsad M.

Dept No:16-EL-042

Disability:Visually Challenged
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S.No:81

Name:Roystan Deepakraj V.

Dept No:16-EL-059

Disability:Visually Challenged
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S.No:82

Name:Ajai Shankar C.

Dept No:16-EL-024

Disability:Visually Challenged


S.No:83
Name:Arivazhagan K.
Dept No:16-EL-60

Disability:Visually Challenged
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S.No:83

Name:Arivazhagan K.

Dept No:16-EL-60

Disability:Visually Challenged


S.No:84
Name:Ajay Daniel A.
Dept No:16-EL-69

Disability:Visually Challenged
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S.No:84

Name:Ajay Daniel A.

Dept No:16-EL-69

Disability:Visually Challenged


S.No:85
Name:Rajkumar S.
Dept No:16-EL-002

Disability:Visually Challenged
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S.No:85

Name:Rajkumar S.

Dept No:16-EL-002

Disability:Visually Challenged


S.No:86
Name:Bharathi Raja G.R.
Dept No:16-EL-076

Disability:Visually Challenged
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S.No:86

Name:Bharathi Raja G.R.

Dept No:16-EL-076

Disability:Visually Challenged


S.No:87
Name:Kishore Kumar S.
Dept No:16-EL-001

Dlsablllty VlsuaIIy Challenged
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S.No:87

Name:Kishore Kumar S.

Dept No:16-EL-001

Disability:Visually Challenged
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S.No:88

Name:Pravine K.

Dept No:16-TL-003

Disability:Visually Challenged


S.No:89
Name:Karthick V.
Dept No:16-TL-005

Disability:Visually Challenged
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Dept No:16-TL-005
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Name:Gowtham K.

Dept No:16-TL-018

Disability:Visually Challenged
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Dept No:16-TL-004

Disability:Visually Challenged
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Name:Dharani Babu S.

Dept No:16-TL-004

Disability:Visually Challenged
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Name:Alagar S.

Dept No:16-TL-028

Disability:Visually Challenged
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isabilities, shall b2 punishable with imprisonment for a term, which may

extend to two years o
with both. ¥ rwith fine WhiCh may extend o twenty lhousand rupess or
1

&@m;ﬁ?ﬁ;ﬁﬁm mauniub/EL_ gimel QugeliTe Grems
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S.No:96

Name:Vinoth P.

Dept No:16-TL-039

Disability:Visually Challenged


& cancessions as permitted

s
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S.No:97

Name:Krishnan M.

Dept No:16-TL-053

Disability:Dyslexia


S.No:98

Name:Sethupathi S.

Dept No:16-TL-76

Disability:Visually Challenged
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S.No:98

Name:Sethupathi S.

Dept No:16-TL-76

Disability:Visually Challenged


S.No:99

Name:Prathap D.

Dept No:16-BC-027 spETH T

GOVERNMENT OF TAMIL NADU|"
2 gafledr uSla) USsEL0
PASS BOPK /(

Disability:Visually Challenged
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Slate Code Name of the | Disability Cede Identity Card No
Cistrict -
! b 2
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claim concessions/benefils proyided-by Central Government, Slate
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Whoever fraudulently a.ra|ls or ai.?r']_pl o a\f’a.l any benefit ,m.l?.n' “tor
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S.No:99

Name:Prathap D.

Dept No:16-BC-027

Disability:Visually Challenged


S.No:100
Name:Vignesh S.

Dept No:16-BC-217

sBPErG  oyre
GOVERNMENT OF TAMIL NADL

£l

Codlu gymLwmsr oy soL |
Disability: Physically Challenged NATIONAL IDENTITY CARD

(BT b

by il
State Code

wrna’L gl Gt

Mame of the
District

e o

ldentity Card No.

™

O)ed b

LD

22219

SULPERIGLIL

Ged
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G=ngsss

HTELD

(18 amdinEglul L GUbsossEyhe ol (i)

Valid up fo:

{only for children below 18 y

gars of age)

Quiwi /Name S - %@Oﬂ

dpts Gadl
Date of Birth

17 124757

Sex

zansordhlnr smemsmio f Nature of Disability

.‘-

Salsm. sneudEkmOUsUflET smaClm’e oo/

Elgiena GLmaTTs G”MEUFTIEHE@L?U]
[22%

Signature/Thumbr impression of
card hoider .

- disabled and has

1, emvgrrgdlsir ensTilain
"Disability Certificate
unsasunmer/Eynusrddar Gt momb  peaf
FraTliEy  evetm FRITET
Name & Address of the Institute / Hospital issuing the Certificate
Certificate No, Date !
2emssT DG (ehamiTedr I SGIeuE FTstTflsin
Certificate for the Persons with Disabilities

LT elleTin

5w Sousk) N DIst

Do

I

Rehabilitation Gfficer with seal

B 0 Qe sl [ ! . K i
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& e s Fgaildiah _ %) amamipant wa, , ‘,e;;. ! o R —" :
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Re-assessment is not recommended / is recommended after
a period of ___ -~ months/years* )

e

r"j__a_
¥ 2

-3
o F

— 4
L '

F L P

S PO S N S o3 S



LOYOLA
Typewritten text
S.No:100

Name:Vignesh S.

Dept No:16-BC-217

Disability: Physically Challenged


R —
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@ifling ; )
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ugmin 2 arerr 4l Bfaursmnasstsy m@aﬂ&uu@m 2 gallgsr | eqismaaEeT
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The hoider of the identity Card for Person with Disabilities is eligible to 3
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wHpHD claim concession / benefits provided by Central Government State -

; Government, Statutory Bodies and other Local authorities in accordance 18

ﬁ ﬁ a—-m@mﬁﬁ]ﬁﬁdimm ﬂqmlﬂl Uﬁmi‘l‘ﬂ #ith the Act/Rulesfinstructions issued by the so authorltues from time Lo

-‘ &lgibugid 1o Hime. '
Wnoever fraudulently avails or attempts to avail any benafit meant for -

S.No:

Name:Shanmugasundaram G. e T

Dept

Disability: Visually Challenged

pe sons with disabilities, shall be punishable with imprisonment for a
2rm. which may extend to two years or with fine which may axtend fo
wem, thousand rupees or with both.

101

No:16-BC-223

* Sonfmrafdau.nleruf

poaihhdr sraRiei
Disability Certificate
(&g aussoa s sdir Cusd whgih
(yessufl eranfigl s o are)
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sEaUPHBDNGEET WGP srdinp Sl :
Certificate for the persons with Disabilities _ e (DOCTOR)
e = 5 Seal
Saidmudioscai : Sea!
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S.No:101

Name:Shanmugasundaram G.

Dept No:16-BC-223

Disability: Visually Challenged


S.No:102
Name:Sharan R.
Dept No:16-BC-259

Disability: Dyslexia

I llf I.-.:l 1] "“ ‘l]LIV‘ LI P s -
Ewt.J‘i"“-wu 3

Proceedings cf the Regionai Medical Board

Raiiv Gandhi Govt General Hospital, Chennai-3.

Certificate No: | | 73 JW |T—‘7‘7 5 H )"5

Held on: 11 17) 2015

Certificate for the person with Learning Disabilities-LD

This is to cer'fify that Mrfo/s’eivi

$/o, Dfo,W/o

B Aged

_years, is a person suffering from Learning Disorder with specific

impairment in Reading (dyslexia) / spelling / arithmetic /motor coordination.
Since his/her condition results- in a specific impairment of scholastic
functioning he/she may be allowed the following concessions as permitted.

1
2
=
4
3

Exemption from Tamil Language/ second !ang,uage
Extra one hour for writing theory exam
Overlooking spelling mistakes

Using calculator

Allocation of a scribe

This condition is  progressive/ non progressive

likely to improve/ not likely to improve.

= Reassessment is recommended / not recommended after a period of __ months/years.
; .('- z ~: ‘:é“" ‘.\ E,, i
V1 o) > ’
e GIPORL Vem \ Chalrmary

Prof.V.S. KRIS
PEYCHIATRISZT

SENIOR CIVIL SURGEDN

I LT
g il |l1\f-:.;.';.£

NJW HIR

hE

T'rr\‘l’ ™ "'\WEF

ELUNE | Prof. K.

BRAMANIAN | [ ¥
ﬁ% 11 [ R

L RAJIV GANDH BOVT. GENERAL s
CHENNAI-EDD 603

T

b ?”fi AA

Signature/ thumb impression of the individual
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S.No:102

Name:Sharan R.

Dept No:16-BC-259

Disability: Dyslexia


S.No:103

Name:Purushothaman V.

Dept No:16-BU-109 Form - IT
Disability: Physically Challenged Disability Certificate e e
rmrcases oramputation or complete perman
and in cases of blindnes e

NAME AND ADDRESS OF THE
MEDICAL AUTHORITY
ISSUING THE CERTIFICATE:!

o)
Certificate No. gﬁ"c Q [ L—D £ @\3 , Date: e
This is to certify th have carefully examined
Shri/Smt./Kum. k. PUgULHOTHAMA M
son/wife/daughter of Shri. B . KAMBAN Date of
Birth 21 oA |99 Age '8  years, male/female_male

(date) (month) (year)

Registration  No. }Q ] LTD] Sl ;g'érmanent residjent of House No.

| | Warleliage}Street JST“QTMJ MBALANCANENTEAY Post-Office ZGME_EDL%.LAA‘MRF

District kAnCHE PuRlam  State TAMT\_ MADI) . whose photograph is affixed
above, and am satisfied that:

(A) he/she is.a case of: .
| L (Lglcomottc_)ransab;iltr - f Blindness
ease tick as applicable)
65.4 auaraA
(B) the diagnosis in his/her case is Q\t ’E\l‘ﬁxlw“'-l L“N"‘“L
(1) HelShe has ... LO...% (in figure) LA WT ..percent

(in words) permanent physical Impalrmentlbhndness in relatlon to hisfher--------
(part of body) as per guidelines (to be specified).

{2) The apolicant has submitied the following document as proof of residence:-

‘Nature of Document | Date of Issue | Details of authority issuing |
| certificate |
e = = | ) .
" AAD HARC AR | ’
s¢l,Too25 8529 - Cyey T |

L lergh l

Signature/Thumb Impression of the
Person in whose Favour disability Sianatoryofn
Certificate is issued 9 L

GCP-—410-6--4,00,000 Cps.--24-8-2014 {HCL-11}
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S.No:103

Name:Purushothaman V.

Dept No:16-BU-109

Disability: Physically Challenged


-
_ 2w v fwhitén va fem

S.No:104 (Sra A R, e @ ffe d3ey, TR TRER @ WE )
CENTRE FOR DNA FINGERPRINTING AND DIAGNOSTICS

(An autonomous institute of the Dept. of Biotechnology, Ministry of Science & Technology, Govt. of India)

Dept No:16-EC-058 TANIeTE Wil : qawnsT, (T8 3 wre & W), TTes, REREm - 500 001, WRE
Laboratory Block : Tuljaguda, (Opp.M.J.Market), Nampally, Hyderabad - 500 001, India

Name:Mukesh Yadav

Disability: Physically Challenged

0 UAER gg / For all Correspondence :
HIaeg &iid : HgT 7, 5-4-399/B, TEFE, AHYH, FE¥TEE - 500 001, ¥IRE
Office Block : Bldg. 7, Gruhakalpa, 5-4-399/8, Nampally, Hyderabad - 500 001, India.

MOLECULAR GENETICS LABORATORY

Name of the patient Mukesh Yadav . | Age/sex 12yrs/M
Date of collection 20.10.11 Date of reporting | 14.11.11
Case ref no 1557/11 Ref. By Dr Vishwanath
Referral reason: DMD?
——
Report On Duchenne Muscular dystrophy
Methodology:
Dl\ A was 1solated from the blood dnd dndl»bed by MLPA for 79 exons in Dy 5lr0phm genc.
Interpretation: f
The patient is a case of Duchenne Muscular dystrophy as he shows deletion of Exon 45 to Exon 52 in |
the Dystrophin gene.
Counseling:

1. Duchenne muscular dystrophy 1s a degenerative disease of muscle, caused due to mutations in Dystrophin gene on the X
chromosome.

2. About 60-70% of cases of DMD, are associated with exon deletions whereas the remaining 30% have point mutations in |
dystrophin gene. The dystrophin gene has 79 exons. Of these, the first 20 exons and exon 45-55 are considered as “hot-spots’
for mutations.

e 3. Carrier detection in female siblings and mother is advised to prevent further occurrences of the disease.

4. However deledon/duplication of a single exon needs confirmation by some other molecular methods

5. Advised Genetic Counseling,

JWREN S M 0

Anga naR Dr Ashwin | Dalal
Diagnostics Division

Note : * Although all precautions have been taken during the test, the currently available data indicate
that the chances of technical error are 2-3%.

RV [ Tel : 9140 2474 9321/ 22/ 23 W / Fax : 91 40 2474 9448 ITWILE | Website : www.cdfd.org.in
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S.No:104

Name:Mukesh Yadav

Dept No:16-EC-058

Disability: Physically Challenged


S.No:105
Name:Roopesh D.
Dept No:16-EC-221

Disability: Physically Challenged

AT R
GOVERNMENT OF TAMIL NADU| |
2 gallast udlsyl USSSLD

PASS BOCK '
SUPRIGD e il
BT @]Ehﬁ;m k- "““”ﬁlﬁf’;_ il
Issuing Authority TiRI guguirunr Ba o
Government of Tamil Nadu

ey uSis | wmeil L dhedler Qund) s e et (i) | syenlwrem sy et
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District

Wl epnN | AD | A105T
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3

The holder of the Identity Card for Person with Disabilities is eligible to
claim concessions/benefits provided by Central Covernment, State
Governrment, Statutory Bodies and other Local authorities in acrordance waith
the ActRules, Instructions issued by these authonlies from hme 1o time,
Whoever fraudulently avinls or altempis (v avail any benefl meant for
persons with disabiities, shall be pumishable with impnsonment for & larm,
which may exterd to two years or with fine which may extend to twenty
thousand rupees o with both,
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S.No:105

Name:Roopesh D.

Dept No:16-EC-221

Disability: Physically Challenged


il
1

i
&

|Disability: Visually Challenged

Name:Sivaprakash B.

Dept No:16-HT-001

E'D_,.l'ﬂr:*l;_,

Date of issue:
Hesmagdss sTan
“alid up to:
- {18 g Gilile @ybeaestsE LlED)
{Oniv for children below 18 vears of age)

1? EACIIL LT
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S.No:106

Name:Sivaprakash B.

Dept No:16-HT-001

Disability: Visually Challenged


PUDUCHERRY AND DIMRIC T CENTRE FORTHE DISABILITY, B8
PUDUCHERRY,

MEDICAL CERTIFICATE FOR ORTHOPAEDICALLY
HANDICAPPED PERSONS

No. GHP/OtholCert! 3 2 25 ] 3716 lis Date... Y12 lie... n:

.

gpeciahst Grads - I (48)
n{’f‘g Mo AJTC2 {TN} i
i . = T ' dh G Rt |}ccpll
Certified that, 1. Or.. . D L Que f \z .................. =157 R | A.;%S’;,’f:éfn{‘d,{ﬁ gtiqueacc&,csmm
Specialist have this day of......../3. .}.!,-.Q.},LC‘ ........................ examined the applicant Whose particulars are
given below and that he/she falls under the category of orthopaedically handicapped persons.
1. Name of the applicant B %/f‘%/ﬂ;g{/ S-Nos107
Name:Sathish S.
2.Age and Sex : /f—‘
L ey a ) Dept No:16-HT-242
FpsnsteaEishands i ame 157:\'@/'1\/ /r_ ﬂ/ﬂ/; Disability: Physically Challenged

4. Address . {Q\_ %M/Z/; 5/{ o s a’f-\/;

. e . 1 ‘ -3 (f}\
. L \ e T { i..QL,“ Lo \\ \\,L\\'\ Lo &
5. Nature of disabilit o N
u isability - S o _\ts{ T { ‘
. p % Hic
6. Extent of disability (as per the manual for <TUR NN
Orthopaedically surgeons in evaluating
permanent physical impairment)
7.Any specific recommendations
8. Purpose of issue of certificate
AAy
9. Identification Marks of the applicant : 1ﬂ/9; ~ Cirs /\/; sl AA/ A
2. 4'
e 2~ aen .=
:}\S\fil ‘Rug} ] }\,—\_-._, L_ -
Signature of applicant Signature of the Spemal;st in Orthopaedics
Dr. DK, DUBEY
M.5. ORTHO
spectalist Grade - 1 (J.8)
Reg.No.43702 (T.N.)
o {adira Gandhi Govl, Gengral Hospital
s Posl Graduats Iastiute, P2 wuchesy
% f-c-‘F” H’
bh-nansy Lontgoon /
Dr. K. NANDAKUMAR, MEDS.D.Ostho ({N\g uﬂf“r—"ﬂi\\.}
EH

Specialist Gradz - 1 {Orito Pacdics) L -1AD
Hf?ad of Department of Cithopoedics S\({:j_ﬂ; _ _ﬁ-:;r'-“f
Megd. o, 30380 {Tamil Nodu) lgén (mp‘:‘\'\ Tradualt b fraite

Indira Gandh! Govl. General Hospital o3 T e
And Post Graduate Instltute, Fuducheiry
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S.No:107

Name:Sathish S.

Dept No:16-HT-242

Disability: Physically Challenged
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S.No:108

Name:Abish Christo Silvester

Dept No:16-SO-060

Disability: Physically Challenged
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S.No:109
Name:Joshua Samuel J.
Dept No:16-S0-081

Disability: Physically Challenged
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S.No:109

Name:Joshua Samuel J.

Dept No:16-SO-081

Disability: Physically Challenged
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S.No:110

i ad

Insthtute of Rebabilitation Medicine

Name:Vikram Vijay V.
KK Nagar, Chennak-600 083,

Dept No:16-C0O-032
HTIFICATE
Disability: Physically Challenged [FAIRMENT / DISARILITY CERTIFICA

(Thes comlicate represents % of physical impairment and not valid for medico leyal purpose

This i to corily that Thire/ Tt /Sebvan /Seti _ \/ ik RAM VI JdRAY
Son of {deughner of fwife of Thire ™ VI

CA - :
7 Yews ol mwle femade OF /1P No (33 24)04

ol TR Avemprcp € Bos, Yo o
L

e d

Fhe  She w physcally handwcapped and has Ly . w( Y E -’
pormancst phywosl Impairment / deability. He ' She s it/ not fit to dnve with/ without the lnll.mm

LEOTRES 4 i e
“.l-hlll lJ|i,'b.‘i -I-’:.'lb." L'::
K.K.NAGAR, CHENNAI
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S.No:110

Name:Vikram Vijay V.

Dept No:16-CO-032

Disability: Physically Challenged
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S.No:111

Name:Annamalaiyaar V.G.

Dept No:16-CO-442

Disability: Dyslexia


S.No:112 Disability Certificate
N Sj (In cases other than those mentioned in Forms Hand Il | ¥ ﬁ‘ i w

ame:Silamoarasan V. D ADDRESS OF THE MEDICAL AUTHORITY g
Dept No:16-CH-228 ISSUING THE CERTIFICATE) 1 ng Tro

o , : (See rule 4) r o HE
Disability:Physically Challenged L o ] s J

Certificate No. 722 2 ; | Date. Z- L. 6“2\
2 T.“ | | |
This is to eﬂtify that | have carefully examined

srrssrukum_____ 8l oimbasasaen

~ DrB. CHAE\BRA MOBAN, M.5.0rtio, n\n (Grtho)

Son/wife/daughter of shri 8/@. ‘\"'E'_,t'm\:\f\‘;&, st Prof of Orthopedics, Reg No: 70404
3 r amalai
Dept.of Ortho edn:, Go.tTl pyannama
Dateiar Btk Age \S years, Male/female P P +vannamalal

(DD/ MM/ YY)

™ RegistrationNo.__ C b /G {bSo 4 (. 4.3 Permanent resident of House

No. D, Ward / Village/Street 't‘?\',dsv_c;\mo\\_w\'gm ‘ﬁé‘&'ﬁ-\ ; EDI_..,gu?f Post
Office '\/@némwu.’\ -\ District__ TN W__State___- V- W

whose photograph is affixed above, and am satisfed that he / She is a case of \_Q,ww\:m
Disabilily. His/her extent of ,percentége physical impairment / disability has been evaluated as per

guidelines to be specified and is shown against the relevant disability in the table below.

Sino Disabilty Aflectoapartol | Diagnosis | KEmECe ety (s

1. Locomotor Disability @ P eont _ é)o:,{ CCiselin |
= 2 Low vision # Podio ¢

3. Blindness Both Eyes Rost Aoral

4, Hearing Impairment ' £ O il cinen

8. Mental Retardation X TR

6. Mental illness X

- - -
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S.No:112

Name:Silambarasan V.

Dept No:16-CH-228

Disability:Physically Challenged


Sultan Qaboos University

HOSPITAL
S.No:113
Name:Amresh Sridharan D.
19" April 2011 Dept No:16-MM-040
Disability:Dyslexia.

To whomsoever it may concern

Dear Sir / Madam

This is to inform you that, Amresh Sridharan - Aged 14 (Date of Birth 10/11/1996), is known to
me since 2004 when he was referred to our hospital. His medical intervention started since
2004 and he falls under the category of children having Asperger Syndrome (which comes
under broad spectrum of Autism).

His language and communication skills are not at par with children of his age. However, with
constant, consistent intervention and support, he is improving.

Regards

Dr. P C Alexander '

Senior Consultant Aniid Hoeth

e P ——

Department of Child Health

Sultan Qaboos University Hospital

dasla Loy 0lgl 9 68 ul 070 Y LuSB YEEVY 28 L&ls Y6 EYVVY il VYT cou ] Sa 0l Gled didalis (agidl YA o
P.O. Box 38 Al-Khod, Sultanate of Oman Postal Code 123 Phone 24147777 Telefax 24413009 Telex 5602 SQU ON Cable Jami'ah
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S.No:113

Name:Amresh Sridharan D.

Dept No:16-MM-040

Disability:Dyslexia.


S.No:114 ";

Name:Vigneshwaran D. ;
; SUlPErE  ojrs
Dept No:16-PH-217 . .. GOVERNMENT OF TA]'\HIL NADU
o gefler UHeyl UGS
Disability:Physically Challenged. s PASS BOCK
QUG 2 Sl :
s SUBIDETC TS
Issuing Avhority :
Government of Tamil Nadu

wit s @i | el g it Guwifaa e deflear ¢ lei(pl | oL sp’ m s
State Code Name of the | Disability Code tdertity Card No.

District
N NPy | LD 69 411

@i

@55 SpenLmar sy s wweu Wy, wnfeu, e S wOHQID 2 sremd)

(e BB UDIRIELL 1 R ET e e« syetia gy GaterfluihCuGHD
FUL /R ZyflaenTes s i UL BE mm’g’;@mgummm B
Soumar euj]uﬂmrr(:é: (it {1t 5 - atlgigh ey Sl s s

@uwg,sunﬂugg e e g T 2, B D Splettres (Blyeimnenmr(p)

Flemim s ﬂ:L e 1 o @U“ rullpn e g,qsumgu B @ (Fun
Gerrt i Gan wm?rml}} : u&uu@ £
o * \l L
GITEE Y % \/:'“* e

%‘?fje' ' fard for Persop wihf Di umeg is ehgmle to
Y is provided by Central: chernmenL State
Government, Sta legnd other Local authonhggﬁn acco e with
the Act/Rules, Instrd 5 EiheRtES ‘r%“\ Yimé’to time

Whoever fraudulentiy .ab e;val%ny}ﬁ_ it meant for
persons with disaniic .‘1%.,.43_1_"_ sh e with i nment for a term

which may extend ic ars of vl HREEATEE m ay extend to -‘wersw
thousand rupees or « o

- e

| 1
TR 5 ay | 4105
e e rmare ey it gy sl o
‘\—"-J"‘-mﬁl!f.r _____ =t
e o r 1. Geusmevsumiiiy_ sigunieagHls . ’ R e
ﬁ%‘fﬁfﬂ"‘:JLJL'—‘— Gad udlsy Qi (Hisiranrgn? £ @évsmeu
Date of Issue:  ER s i e Registrationin Employment Yes “Ng ™
e . 12, L.JITELlI_ @ﬁ“.l.lfﬁé'!JGLITd_l._lLl uTpsass  Ggmfe
El:&f_‘éwg%&ﬂ-‘ GITEULD 3{@511!‘0@1 L:rgumrrgnsusmwmu:
alid upto
; District Employment Office Vocational Rehabifitation
1. G D ‘*’Bj’k g Ci"i”lﬁ\*ﬁlﬁ m\’vf})&.}b\ s i ] ) Centre {VRC)
Nam o 6t e Jeracig
e » f
2. shoms/gmi/urgainmenr Quut § 5L S g —m@&joiﬁ, udley  sTer I I I
= gl
Father/Mother/Guardian Name FReg. No e
3. Umis Gadl whp mlug;{ o | |Q_| | 56T
‘Dateof Birth"&Age i O L o e g ¥ Date e
4. U eBlaih . t"ég;;lm 13, ous BYoLIUTsLe ol P
©oSex 1 Male' Identification Mai‘kbr .
5. gLy éﬁn.ﬂ.}.@_._{tﬁj,wxfﬂ_@gy: ommith &, : 14, asard e srsmL
-Community SC!ST{BC,‘MBC___aqg'.DpJ--Q,the'_rs : Nature of Disability | A, T
“adlifley ' 15. asswddlsl  swmay/saaildlen
Sub-Caste ! Degree/Percentage of Disability L\— O / ] ]L ,
e i t
6. (paed) (@gm:m@uﬂ WW@JLGETY;:Q . A i I 16. wndaend  sranm supiidlugnaiphdium

i, LT - Medicai Certificate issued b
Address {with Tetephane No.) oo ; i y
P P (@) wpsgns oilemh/

e - *s;m“a:m:\r\ U\S“"’ Medical Autherity

o T Nl (&) uGdgius Gu

7. @u;{:ggagjﬁm. ilsy oy 5_33.,\ Qm_\{j Medical Board
Blood Group y
iy e DNy

1s =
x N NS @ g g ~
¥ r\i\ (@) siprudln s : @g‘z -
8. aaalQgrdbenadGerfibpon s5@EH - {\l\‘\ .. Dategf Issugr w \
Educatmnalf VocahonaJProfessmnzﬂQuau_m ka g TN LQIT") ;}j ] [!JGETHQﬁ&M 1560 (9‘1@

ufisr e Elwrdun:

oftrey Goens



LOYOLA
Typewritten text
S.No:114

Name:Vigneshwaran D.

Dept No:16-PH-217

Disability:Physically Challenged.
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S.No:115
RECALNA AL ME ‘|r'|1_ nA tu

Name:Vibhukishan R. AJIY GANOHI GOVT B |F M A
EHENRAL- 800 D0

Dept No:16-VC-126
Disability:Dyslexia. leedings of the pegional MEdlcal Board
Rajiv Gandhi Govt Geperal Hospital, Chennai-3.

Certificate No: 'O th‘-/f\“”u-'-'/ﬁ'(’v{%f"' H?":c 1% Heldon: /G (/- Rol
Certificate for the person with Learning Disabilities-LD

This s to certify that Mr/Me/selvi . /| ZH-Y K[ SH AT
/o, BfowWio__ I KA V(¢ y Aok

Aged_|~ years, is a person sufferin from Leancing Disorder with specific
impairment in_R_E_EEE_ni(dyslexna) / spellinu arithmetic /motwmon

Since his/her condition results in a speciﬂc lmpairment of scholastic

ufinit\!onir:‘gﬁe/ﬂ\'e may be allow.-d the following concessions as permitted.
1. i age
™ - Em one hour for writing theory exam
Sor Owrlooklr; spellln; mistakes
47 L!sln‘ calculator
-—-NM

ﬁmmﬂn is progmsmf non prl?.Emgm

e —

likely to Imprave/ not likely to improve,

m«t is recommended / not recommended after a period of - %{Y“ﬁ_
WO S~ ""H
e ;" &
: O l'*rlﬁnl‘sf. ! W\
- Member r“‘(f{ ?‘ : W\
oo (13 Viemb; > ;
Prof. SHANTHIN Anvipy n e e Chairn}
PSYC%‘]‘&TH,EEE SU GEOHH‘(LA_QM PROF. K S CHENTH
i GENED SENIORCIVIU Stm RGEON P
flJIVG e RAIV GANDH GOVT. GENERAL HDSPITAL *td:;;;l??? EON
’ il SURGE!

CHENNAL-B00 pog RAJIY GANDHI 6avT. g HL u!’ il

CHERNALg!
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S.No:115

Name:Vibhukishan R.

Dept No:16-VC-126

Disability:Dyslexia.


Institute (or Researd) & Rehabilitation of Hand
&
Pepartment of Plastic Surgery
Stanley Medical College & Govt Stanley Hospital

Chennai - 600001,

S.No:116

Name:Mohan Raj M.

FITNESS CERTIFICATE Dept No:16-ST-028

This is to ce rtit t Mr./Mrs.... O'&\Wﬂ

Disability:Physically Challenged.

aged.. .| ... .years (PSNumLxr AR 2RR ) has

uncergone treatment atthe Institute For Research and Pehabilitation of Hand

and Departrent of Plastic Surgery from ... = W (o as

inpatient and fmm.;l.&i?at[??lo-Q‘l .[12. .as Out c)dtlent‘f;:;ult.h«"
condition CRVEH.. M?UTAifLQN..a..@ |N-D'0'>( F.(Nac.f'

He / Shes fit to joinduty from..... 3)&«"3

ACEILIONE! 1151 ULLIUI S (il anry ).

P T TR T T T TP TR L L L L]

) Gwil Surgeon Specialist (Plastic Surgery)

The Ihstitute For Research And Rehabilitation Of Hand

& Departrent Of Plastic Surgery

Govt Stanley Hospital
ASSISTANT PLASTIC SURGEDN

GOVT STANLEY HOSRITAL
CHENMNA( - &}000!. e i
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S.No:116

Name:Mohan Raj M.

Dept No:16-ST-028

Disability:Physically Challenged.
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Name:Gowtham Sangavi R.

Dept No:16-PEL-039

Disability:Visually Challenged.
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S.No:118
Name:Subash D.

Dept No:16-PEL-040

Disability:Visually Challenged.
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S.No:118

Name:Subash D.

Dept No:16-PEL-040

Disability:Visually Challenged.


FORM - IV
Disability Certificate
(In cases other than those mentioned in forms Il and Ili)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING o
THE CERTIFICATE) q+/2—
(See rule 4) "- o ¥ ape DPMR.
: 1 4 A
25 el
Certificate No. Date :£4+9 )2 o !,_,,dacme
Depl- & .,m,-.med'tca" Colei®
Gq
This is to certify that | have carefully examined 7 SNoit19
Son / Smt. / Kum 1 ey _)LL :} o )\m\:ﬂ L\'L Name:James Fernandez J.
3 fo/d " £ Sh Jb.._ Dept No:16-PSW-017
on/wife/da ter o |
49 ¥ " J BN ~ = Disability: Physically Challenged.
Date of Birth Age )% .~ years, Maleffemale__ Yale .
(DD /MM /YY)
Registration No. Permanent resident of House
No. Ward/Village/Street &m%(pmﬂﬁj 83 weed - Post
Office == District Vi State

whose photograph is afflxed above and am satisfied that :
(A) He/s® s a case of anabihty His/mer extent of permanent physical
impairment / disability has been evaluated as per guidelines (to be specified) for the

disabilities ticked below,; and shown against the relevant disability in the table below.

Affocted Part Permanent physical
S.No. Disability :cheod . Diagnosis impairment / Mental
B y Disability (in%)
1 u‘aémotor Disability @ PITVAR awllx
1.5
2 Low vision B Nuxc-lw‘- g K t‘_j
3 Blind Both € =
indness yes’ HJH“?,J 60 \/,
4 Hearing Impairment £
5 Mental Retardation X J?,AJJ"‘“‘;L—” p
6 | Mental lliness X |
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Name:James Fernandez J.

Dept No:16-PSW-017

Disability: Physically Challenged.
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