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T o n.:mwﬂ mros_m:.m
Type of Disability

i B e

ma_.__-\?_._emz
nicipal District
Medical Hospital
college - ol

Blindne
1 indness Yes

Yes

2 lLow-vision

Yes

3 Leprosy Cured Patients

Hearing Impairment (Deaf
and hard of Hearing)

5 lotomotar Uisabiliy Yes Yes

Ctrum Disorder

<ular Dystrophy

' H . ||‘\<l|..1
,ii&inzaan stomom_nm_
Conditions

12

— e WWW

General
Hospital

No

foig

7 ﬁa@@%.m.amaﬁ.,@mﬁm_@w.uem; :
e.;-6
hated to issue dj

e e i e ISR, At ey

Sub -
District
- Hospital

e Shnthrisies. B e SUNRN

Yes

Annexur

Rural
Hospitaf*

No

isability 8::_.Basmmmmg_..wwﬂmm@‘mmgnm{%mm.
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Whether it is possibla to issue cerificate ?

———

No

Orthopedic
Hospital

AYINIHI

Bandra Haj

~e———— ]

No

e bt et e

AllPMR

Non
Traching
Municipat
hospitals

Specialist /Technician
necessary for
Certificatian

Al Remarlif any

é.omrm?m_mmmmé_,
1 Onthalmic officer

o Opthalmalogist/

.| Opthalmic officer

No Yes

No

cimsno_snﬂma:.

Opthalmologist shauld
be compulsory

;ii..,ﬁ
Physician/ \
Darmatolagist

S m,ﬁwei?@%m?ﬁ%

|

Yes

No Also at Leprosy Haspital

ENT Surgeon/
Audiclogist

AYINIHI Banera is final
authonty in dispute
_jcases

|

(ALPMR Haii Ali has
. Tc.ﬂmi af all the siaze.
iFor RH Orthagedic
Surgeon should he
smade available an-

mn_nncanmm ?

.f;.,..,f Ewl e

No-

Orthapedic Surgegn

Psychiatrist and % Psychiatiist and w
m_ Physician s must to i

Physician . N i
v 1sseu these certificates. i

i
B 5 M
Neurologist 1

— ol \
! mmn&:‘_n_m,?ﬂ.vs.n___ Specisl Educatar to be |
atrist/Clinical _

- taken from Education |
Psycologist and _

] Department _
e Special Educator .
2 i .W.Eh!.:.. -

No

Opthalmalogist should
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Annexure.:-6

Chart Showing the institutes to be designated to issue disability certificate for different disability type. .
Mmmmh Type of Disability : Whether it is possible to issue cerificate ?
o, =4
e 8 e N, |
Govt/Mu Suhb - : g i Specialist /Technician ﬁ
nicipal District nm_._m.qu_ District m.uzamm. Oﬁ_ﬁ.ﬁm&n AYINIHI »:mz._.x .ﬂ_.wn,.:w.n aramieion i etk it any
Medical Hospital |Hospital Hospltl Haspital*  |Hospital  [Bandra  |HajiAli gn?.n_umq Certification _
s college Mrnmn;m_m |
mﬂ.z‘. i4 Yes Yes - No No No Na No No No | wm_?\m_.nmmn must he
" IMuitiple Sclerosis i _ javailable
| ENT Surgean/ %.}._QZ:m Bandra is final
15 |[Speech and Language Yes Yes No Mo No No Yes No No Audiologist/ Speech [authority in dispute
Disabitiy { _ Therapist Tmmmm ) f
16 _|Thalasemis Yes Yes No No No No No No No | ) |
17 [Haempholia Yes Yes No No No No No No No Physician _m_mnﬁonuomm_m ’ m.c_wg_ﬁ.m
| 18 [Sickle Cell Anemia Yes | Yes | No No No No No No No P ticaatabie: |
| L
| 1 |Multiple Disabilities . ‘e " z i ; ou,zm_acammm o [Two or More Speciaiss |
: including dezf blindness ¢ e = H ° No Ha " ;wa‘ Surgeon ard gthers wom different specialities |
“ _ A5 the case my hie %:.Emﬂ be availabi o M
i e ]
| N urgeon / plastic H
W_PQ,Q Attack victims m_ Yes Yes Yes No No No No No ﬁ No _ m.._qmmo;.\w_wmmwm .mcﬁMmQ: ‘:Mmama ta mm
’ o i : . ,H Surgeor {optiaral fcortify
21 |Parkinson's disease m Yes No No No No No No No No z.wmamo.mi mzmcamcmmm» / Physician
% - ;\ ﬁ_n_m_._!,.. - ‘Mmmm.mﬂmm available.

* For Rural Hospital certificates can be issued depending on availability of mm.m.mmm_:ﬂ.
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FORM -1 ,
. MEDICAL CERTIFICATE FOR Attested
THE VISUALLY IMPAIRED CANDIDATE Photograph

Certified that, I Dr. e i sl i e e s i e
Registration No. --. -- LEVR | | —— day of ----emeemeee year 20 ------ ;
examined the candidate whose particulars are given below : .

Name of the Candidate

Sex

Approximate Age

Identification mark

(a) Father's Name

(b)  Mother's Name :

6. Extent of residual vision, if any : Righteye
Lefteye

& R Tl B e

o On set of visual impairment (Please state
whether visual impairment is from birth or acquired later.
Ifit has been caused afterwards, the age and
cause of visual impairment may be indicated)

(For the purpose of concessions granted to
visually impaired candidates, visually impaired are
those who suffer from either of the following,)
(a) Total absence of sight
(b) Visual acquity not exceeding
6/60 or 20/200 (Snellen) in the better
~ eye with correcting lenses.
(c) Limitation of the field of vision substanding
angle of 20 degrees or worse) _

8. Please mention the percentage of disability and state
clearly whether the candidate is visually impaired who
can be considered for the purpose of giving concessions,

- granted by the Board toVisually Impaired Candidate.

Signature of Candidate Signature of Opthalmologist
Place : Designation :
Date : o i Office Stamp :

' : “Address :

& Countersigned by Civil Surgeon and Date
School Index No. / Jr. College Index No.

Signature of Head Master/Principal and Stamp :

(34¢)



FORM -11
MEDICAL CERTIFICATE FOR
THE HEARING IMPAIRED CANDIDATE®

Attested
Photograph

Certified that, I Dr. --------- _ mommmmmmenemenoes P S SRR
Registration No. -- have this -------eerm-meen- day of ---------mm- year 20 ----- s
examined the candidate whose partlculars are given below :

Name of the Candidate

Sex

Approximate Age

Identification mark

(a) Father's Name

(b)  Mother'sname :

6. An estimate of the residual heanng, ifany, and the : (a) © Rightear:
basis on which this estimate has been arrived at - ' (b) Leftear :

s Onset of deafness (Please state whether deafness

is from birth or acquired later, If it has been caused

afterwards, the age and cause of deafness may be

indicated)

(For the purpose of concessions granted

to hearing impaired candidates, hearing impaired

are those, in whom the sence of hearing is non-functional

for the ordinary purposes of life. Generally loss of

hearing at 60 decibels or above at 500, 1000, 2000

frequencies will make residual hearing

non-functional)

8. Please mention the percentage of disability and

state clearly whether the candidate is hearing impaired

for the purpose of giving concessions, granted by the

Board to hearing impaired Candidates
9, Please enclose audiogram chart

LA i PR B

‘Signature of Candidate | Signature of ENT Specialist
Place: Designation: -
Date : Office Stamp :

‘ Address:

Counters1gned by Civil Surgeon and Date
o R A VR

School Index No. / Jr. College Index-No
Signaturc of Head Master/Principal and Stamp :

(QH@)



FORM-III
MEDICAL CERTIFICATE IN RESPECT OFAN ORTHOPEDICALLY
(PHYSICALLY) HANDICAPPED OR SPASTIC CANDIDATE

' Forthe purpose of concessions granted to orthopedically (physiéally) handicapped or spastic,
the Orthopedically (Physically) Handicapped or Spastic are those who have physical defect or defor-
mity which causes an interference with the normal functioning of bones, muscles and joints.

| Certified that, I Dr. ---- SR - - Registration
L have this -----==-mmememeeaeeeee day of ----e--em-- year 20 ----------
-, examined the candidate whose particulars are given below and that he/she falls within the above

deﬁmﬁon

1i Name of the Candidate
2. Sex

% Approximate Age

4, Identification mark

5. (a Father's Name

(b) Mother's Name
6. A. Nature of disability :

(Tick relevant from following List)

i POST-POLIO-PARALYSIS, HEMIPLEGIA, QUADRAPLEGIA,

| MALUNITIED, FRACTURE, NERVE PARALYSIS, UPPER
EXTREMITY, LOWER EXTREMITY, LIMF, PAINFUL;
SHORTENING, DEFORMITY, CONGENITAL, ACQUIRED,

| ABOVE KNEE, BELOW KNEE, HIP HEMIPELVECTOMY,

;' SYMES, CHEOPARTS, WRIST, FINGERS, BELOW ELBOW,

| ABOVE ELBOW, SHOULDERS, FORE QUARTER,

UNILATERAL, BILATERAL
~ B. Extentofdisability :
' Estimate in percentage (mc.Bridge Scale)

On Anatomical, Functional, (Patients Assessment,

Examiner's Assessment) -

Percentage (Please mention the pcrccntage of d1sab111ty
i and state whether the candidate is Orthopaedically
(Physically) Handicapped or Spastic whocanbe
considered for the purpose of giving concessions
granted by the Board to Physically Handicapped /

Spastic candidate T,,,/7‘=’ :
C. UseofApplicant : (Tickrelevant from followirigfist)

Calliper, Crutch, Above Knee, Below Knee, Prosthesis,
Cane, Unilateral, Bilateral, Above Elbow, Below Elbow,
Hemipelvectomy, Shoulder, Dis-Articulation

(94¢)



FoRm No - 2

Any operation done or indicated

Photograph (Attested) to be pasted below

‘to show the nature of disability and any

appliance if used.

+ Any other particulars to clarify that nature and extent
of disability that the Surgeon might like to point out.:

O

Post Card Size

- (Full Body Photogrth)

Signature of Candidate
Place: = . : Signature of Orthopaedic Surgeon
Date : - | L Designation :
e Office Stamp : *
Address :

& Countersigned by Civil Surgeon and Date
Sy Lt Ve I T R R S G
School Index No. / Jr. College Index No.
Signature of Head Master/Principal and Stamp :

(qH%)
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FORM -1V . Attested
MEDICAL CERTIFICATE FOR THE CANDIDATES Phoesgrnh
HAVING LEARNING DISABILITY :

Certified that, we, Dr. Regd. No. and Dr./
Special educator Regd. No./Licence No, ==-==-=-nneeeem- - have, examined
the candidate, whose particulars are given below, on the following dates independent of each other :

1. Name of the Candidate :
2 Sex :
3, Age in years and months
4. a) Identification mark
b) Signature of the Candidate
S. (a) - Father's Name
‘ (b) Mother's Name
Nature and percentage of the disability

(Based on the tests devised by the Board comprising of
a Neurologist, Child Psychologist and Special Educator)

Please indicate the disability witha (V) (tickmark)
(a) DYSLEXIA

()  DYSGRAPHIA
(c) DYSCALCULIA

We further recommend the following concessions to be permitted for the same.

Dyslexia : :

The permission to conduct the examination with the use of a writer who will read out the question
paper and take a dictation of the answer and the permission to offer Two Languages (one mother
tongue / medium of instructions and the other second language) instead of three languages. For
third language option of Work Experience according to Scheme of Subjects for these candidates
may be granted. = |

Dysgraphia : :

The permission to use a writer for answering the paper and the permission to offer Two Lan-
guages (one mother tongue / medium of instructions and the other Second Language) instead of
three languages. For third language option of Work Experience according to Scheme of Subjects
for these candidates may be granted.

Dyscalculia

The permission to opt Arithmetic for Std. VII (75 marks) and Work Experience (75 Marks)
instead of Mathematics (Algebra and Geometry). No concession regarding any other subjects.

Il

Signature of the examining neurologist and date
Signature of the examining Paediatrician /
Special Educator and Date

Countersigned by Civil Surgeon and Date
glgnature o'; Head Mastef?['gnnmpai and Stamp

School Index No. / Jr. College Index No.

(380)



FORM -V

Medical Certificate for the Austistic Candidate

Attested
Photograph

Certified that, I Dr.

have

Registration No. Dated

examined the candidate whose particulars are given below :

L. Name of the Candidate :

2. Sex

3 Age/Approximate Age :

4 Identification Mark

5.. (@  Father's Name :
(b) Mother's Name :

6. Extent of autism

7, Please mention the percentage of disability
and state clearly whether the candidate is autistic.
and eligible to get concession granted
by the Board to Autisﬁc candidate

Signature of the Candidate :
h_ie ;
Date :

* Counters1gned by Civil Surgeon and Date

ST A oS R

School Index No. / Jr. College Index No.
Signature of the Head Master / Principal and Stamp :

koK

(9%9)

L]

Signature of Specialized Doctor
Designation

Office Stamp

Address :



