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f49a:- Intimation regarding change of format of certificate issued to children
With borderline intellectual functioning and intellectual Disability (Mild,
Moderate,Severe and Profound) from centre for learning disability, dept
of Psychiatry, TNMC and BYL Nair ch.Hospital-400008
des. 9) XL e /feEany3kR s fowRe/R0RY
' 3) Centre For Learning disability Department Of Psychiatry B.Y.L. Nair
Hospital & TN Medical College I r.AL Nair Road Mumbai-400008
dated-13/09/2024
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HiE:- Centre for Learning Disability Department of Psychiatry B.Y.L.Nair Hospital |
& T.N. Medical College,Fr.A.L.Nair Road, Mumbai-400008 Tty g 9
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Bribanmumbai Municipal € orporation

B.Y.L. NAIR CH. HOSPITAL & T.N. MEDICAL COLL
DEPARTMENT OF PSYCHIATRY

Dr A, L. Nair Road, Mumbai - 400 008. Tel - 022 - 2304
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OPINION CERTIFICATE

are :
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Name : \\\
Age: Sex : Date of Birth :
Date of Registration : LHID No.
Father's Name : Mr. \
Mother’s Name : Ms. h

Stel. s % Mame of School : A ~

Psychological Assessment : (Date : \ )

Test- \

Verbal 1Q : \
Performance 1Q : \
Global IQ

Diagnosis @ . A

Recommendation : A
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This 15 10 certify that .....coeee e Denren

.. 'was treated in the Ousrziiont
Ne hie I * : Cos //

Department of this Hospital from ............
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AT P cand was admatted
lospital on v AT

dis %mw TL e o He
She s still under treatment. ///
. e B i s B
He/She has been suffering from ........coeeoevecccrerenenennnn, a0d 18 IBgNT 10 rosinie 5
] ot dun suitabks
her duties from/for a period of ...c.ocevveveeevecene..o. He/She s advised ?fﬁ 4 oy
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