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DISABILITY CODE AND THEIR DESCRIPTION

CODI DISCRIPTION

00 —1 No Handicapped ) frerm st | -

01 ‘,—Ulmdncssll‘zminl»l!>I|n.d o G OW] rlrﬁ;f. 37

02 Aj! Leprosy Cured I‘crsnr;xm - FIINMAA AT FleAed |

021 Hcearing Impairment - Deaf And Dumb 7 : WITHf"TT fﬁ?JP?Ji'JTEfT

04 Locomotor Disability Including Orthoprdic Disability | e —

05 | Dwarfism ” Wlﬁ'fﬁ;—?ﬂ%’m

06 | Intellectual I‘);.’;Ivvihl) - .Monlnll_\' Challenged | ARt Ay (TTF'TI;')iAik o

0 | Multiple Disabilites - azfaFe i

Ox l Mental illncss . TR ST -

09 | Autism Spectrum Disorder 7 31;11(‘?1-‘23'7 (FaHTT)

10 Cerebral Palsy :T«‘a'arqmﬁ -

AAAAA 11 Muscular Dystrophy TG TargT - o

12 ! _(_‘};mnic Neurological Conditions Wﬁ’fﬁ AT

13 Shpj\_]ﬁu. L.eaming Disabilites STATT 3TH

14 Slow l..,camers"lmcﬂectual Disability Border Line TeHT I

5 Multiple Sclerosis He2 o] Vi (19 d

16 Spéech A;d l__anguage Disability HFrET o HIGT 37qHA

17 Thalasserma/Cancer “' m&m
_—18 ‘};emophil‘ia ferwe | -

19 S:i:lc Cell Discase freet et ‘
_—2’0’7' Acid Attack Victim | :W st Tt | )
}_——_—2—] —‘—?—l;arkinson's 5isease Wﬁﬁ’ﬂﬁ L
- — T S — 3

55 | Other Disabilities
- !
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PO -1 g "
MEDICALCURTINICATE FOR o N
FHEHEARING IMPAIRED ¢ ANDIDATE o

Certified that, T Dy, eeeen o L. DTS SOOI PR S
Registration No, ——ceeveeeeeeccc . have e A year 20
t'\'wnm dthec nndldalc whose particulars are fivenbelow :

i Name of the Cundidate

2. Sex .
i Approximate Age
4, Identification mark
5. (a) Father's Name
(b) Mother's name g
6. An estimate of the residual he aring. i any, and the : (8) © Rightear:
hasis on which this estumate has been arrived at - (b) Lefiear :

Onset of deafness (Please state w hether deafness.
s from birth or acquired later. 107t has | been caused
afierwards, the age and cause of deafness may be
indicated)
"{For the purpose of concessions granted
to hearing impaired candidates, hearin g impaired
are those, in whom the sence of hearing is non-functionsl
for the ordinary purposes of life. Ge'mcraln loss of
hearing at 60 decibels or above at 500, IOOO 2000
trequencies 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

‘\

e 4w

Signature of Candidate Signature of ENT Specialist

gual Dcsigmﬁop: ‘
Place ; Office Stamp
Date : Address :

Countersi gned by Civil Surgeon and Date :
School Index No. /Jr. College Index No. : _;
Signature of Head Master/Principal and Stamp :

(34B)




e —

| FORM -TV | Avested
| MEDICAL CERTIFICATE FOR THE CANDIDATES ! Plistsgni]
HAVING LEARNING DISABILITY | |

i

Certified that, we, DI, «oesemeeee e cecenanmnnme e Regd. No, —ovecemeameeeind Dr!
Special educator sevemempeamms i Regd. No/Licence No. wsemmsemmmmee s bive exan o
the candidate, whose particulars ave given below, on the fol!uwuw dates independent of each othe
1 Namie of the Candidage
2 Sex
3. Age in years and months
4. a)  Identification mark

b)  Signature of the Candidate

S () Father's Name ;
(b) Mother's Name : '
8. Nature and percentage of the disability
: (Based on the tests devised by the Board comprising of
a Neurologist, Child Psyvehologist and Special Educator)
Please midieate the disability with a (*/) (tickmark)
; {a) DYSLEXIA %
(b}  DYSGRAPHIA | 1}
) DYSCALCULIA [ ‘
We further recommend the foilowing concessions to be permitted fsr_ the same.
Dyslexia ¢ .
The perrmission to conduct the exan fnatienwith the use of a writer v.m will read out tie question
paper and take & dictation of the answer and the permission o offer Two Languages (vne i -!?ZJ
tongue / medium of mmmwons; and the other second language) instead of thrae lang
third language option of Work Experience zzccnrdmg to Scheme of Subjects for thes
may be granted, § |
Dysgraphia:
The permission to use 2 writer for answering the paper and the permission to offe: o lan
guag’s {(one mother tonguc. mizdium of instructions and the mhv’r Second Lanmugey wstend o
three languages. For third language option of Work Experience accérding to Scheme of Subjects
for these candidates may be granted, ;
Dryscaleulia
! The permission to opt Arithmetic for Std. VII (75 marks) and \,\ ‘ork Experience {73 Marks)
| instead of Mathematics (Algebra and Geometry), No concession mmmivn\ any other subjects.
: i
Symature of the examining neurologist and date :
Simature of the examiniing Paediatrician/ :
Spe ia! Educator and Date e
Counter”gncd by Civil Surgeon and Date "

Slgnaturx, of Head Master/Principal and Stamp
School Index No. / Ir. College Index No.

i *
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FORM -1 ‘r
MEDICALCERTIFICATE FOR | Atiesied
THE VISUALLY IMPAIRED CANDIDATE i’ :

Certified that, | IDF ceee e A A e L,
Repistration No. Trpmrememeee s e oo have thig ceevemenen ————— day [0f ceccmmenceas your 20 ...
examined the candic hiewhnwmnu ulirs are given below
! Nanmic of the Candidate
Sex :

Approximate Ape '
Identification mark

(a) Father's Name

(h Mother's Name

0. Extentofresidual vision, if any : Kaghteye
Lefteye

BV SN ]

(9

On setof visual imparrment (Please state
whether visual impaivment is from birth or acquired later.
1t i has been caused afterwards, the age and
cause of visual impainnent may be indicated)
{For the purpose of concessions grmmd‘io
visually impaired candidales, visually impaired arc
those who suffer from either of the {ollowing.)
(aj Total absence of sight
(u) Vasual acqui ty notexceeding
6/60 or 20/200 (Snellen) in the beiter
eye with correcting lenses,
Limitation of the ficld of vision substanding
angle of 20 degrees or worse) ,
Please mention the {'t‘ﬁ,&ﬁ tage of disability and state
clearly whether the candidinie is visually z“ﬂp&zmd who
can be considered for the purpose of giving concessions,
- granted by the Board toVisually Impaired Candidate.

(e}

€

‘Candi Signature of Opthalmojogist
. < o~ - "Opth;
Signature of Candidate s e
e ; QOffice Stamp
e : ' Address :

e

Couniersigned by Civil Surgeon and Date
School ludex No. /Jr. Colleg ge lndex No,
Signature of Head master/Principal and Starp

.
.

o (A%e)




FORM -1
MEDIC AT CERTIFICATE IN RESPECT OF AN ORTHOPEDICATLY
(PHYSICALLY) HANDICAIPED OR SPASTIC CANDID ATE

For the purposc o concessions g anted to orﬂwpcdically (physically) handicappedor .,
the ﬂl'lh(‘]‘('x!ifﬂ”\' { }{h_vsiml!y) !-lnmlicapp(;d or Spau[ic are those who have ph:,g il defectord
mity which cavses an interference v (i the normal functioning ofboned, muscles and (o0

: Corlified (hal, I I svescccmomnsavanipnossstosennmnsiasmmmnbbmtsnmermoatas
NO. cosmemeecmocmcenaaeses have this oo comemmmmonos-ommes day of p~---- yeur o
-Cexamined the candidate whose particulars are given below ang that he/ste falls w1t

defimiion

N Name of the Candidate
2% Sex )
8 Approximate Age ‘
4. Identification mark
5. () Father's Najae
{b) Mother's Name :

6. A. Natureofdisability :
(Tick relevant fiom following List)

I POST-POLIO-PARALYSYS, ¥ TEMIPLEGIA, QUADRAPLEG 1A,
MALLNITTED, FRACTURE, NERVE PARALYSIS, UPPER
EXTREMITY, LOWER EXTREMITY, LIMP, PAINFUL,:
SHORTENING DEFORMITY, CONGENITAL, ACQUIRED,

W BOVE KNEE, BELOW KNEE, HIP HEMIPELVECTOMY,
SYMES, CHEOPARTS. WRIST, FINGERS, BELOW ELBOW,’
ABOVE CLBOW, SHOULDERS, FURE QUARTER,
UNILATERAL BILATERAL

5 UL B
B, Extentofdisability
Estimate in perceniage {(mc.Bridge Scalc)

On Anatomicsl, Functional, (Patients 4X.ssessiiier1§,

Fxaminer's Assessment) - ‘
Percentage (Picase mention the pcrccntagc of disability
and state whether the candidate is Orthopacdically
{Physically} Iandicanped or Spastic who can be
considered for the purpose of piving concessions
pranted by the Board to Pligsically Handicapped /
'-' Spastic candidate ww‘_/;;r*‘:' g

. UseofApplicant; (Tick televant from following 15t}

Calliper, Crutch, ADOVE Knee, Below Knee, Prosthests,
Cane. Unilatersl, Bilateral, Above Elbow; Below Elbow,

{ Hemipelvectomy, 5110 uldr, Dis-Articulation ' ,;

(34¢)



. Anyopecranonuonc ot mdneated
£.  Photogaph (Attested) to be pusted below
{o show the nature of disability and any
appliznce ifused
Any other particulars to clarify that nature and extent
of disability that the Surgeon might like to point out.:
Post Card Size
{(¥ull Body Photograph)
]
: i
i
K
i
Signature of Candidate ‘
Place: Signature of Orthopaedic Surgeon
Date : _ ' Designation
Office Stamp ¢ *
Address:

|
i

Countersigred by Civil Surgeon and Date
School Index No. [ Jr. College Index No.
Signature of Head Master/Principal and Staimp

(94%)




FORM -V

Medical Certificate for the Austistic Candidate

and eligible to get concession g:mnted
by the Board to Autistic candidate

Signature of the Candidate :

Place :

Date :

: Countersigned by Civil Surgeon and Date

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

ok

(369)

Centificdthat, 1D oo S RS
Rcummlmn No. . Dated have
examined the canchdmL whose pamc wlats are given below.:
) .

" Name of the Candidate
2. Sex
3. Age/Approximate Age
4. identification Mark
5. () Father's Name

(b) Mother's Name :
6. BExtent of autism
7. Please mention the percentage of d:sabﬂatv

and state clearly whether the candidate is auhstxc ~

Si@]ﬁﬁure of Specialized Doctor
Designation
Office Stamp




