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has been examined and obtained his/

her signature and the observations made are given as follows;

1.

2.

3.

4.

5.

6.

7. :O.P. (GlQJ.GjBrr): 

:LP. (a_. (SfBrr): 

Hospital details where treatment was given 
(fflffilffsinff CluiiiD tDg5ggj6iJiDSDSjniSlOTcfll6ii[ruji

I 
I

This is to certify that Mr/Mrs/Ms. 

s/o, D/o, w/o.  

Occupation
(Clgrri^sbl____________
Data of accident

Ssgl)_______
Nature of Injuries' 
(srrujrwseiflsQr ggatenio)

DISABILITY CERTIFICATE
(for the.purpose of Mi'OP ONLY)

1 ) Io ) ,

^eoVK^O
■dica^ ■

Signature of injured person/Left thumb Impression 
(s,rTUJ LDffoii— [B^siirflenr ensCliurtLiuih 
ffifTUJiflaDi_gS6ur:flffiTgn_gifi?n«G!u®sdlijArCiT«5)f;

Name and Age
(QuuJ7 iDQiSiih euujsi)

No. of days of hospitalization or visit

S1I(!565155S!BS BiTL-ffifirflsnr srsiiiFrsotFflffiEOffi)

'Govern^' 
---- {flnv-

Co«e9®, 
ate: 
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8.

9.

i

10.

Hl

%

Details of treatment 
(©Slffsm? .©jsrflsffiuuLL- sfitsutj±)

.Follow up treatments 
G15rTi_ij tnajssieu

Present disabilities 
(sa)<«L>n'ginsuj g|ujeun’gir>L£sdr)

) 7/2-00*?

A



/7/
AT-afcBg,

11.,

(27

12,

13.

14.
__________________ L
Nature of physical disability(S-(_d) giuJSurrcninujlsOT^sirstnLD)

Opinion on X-ray, Scan Report, etc, if applicable 
(GTffishjSij cfluSurrijL, enXSascr ifluGuirijL. 
CurrsoTiDSiiiDiiJld} ffigsggi OurrQBjglsarrrsu lOiKBlib)

a. Specify the physical disability
(s_i_6u gtiusurreinLDSinujs @Q3lLiLjli_giiLh)

.Tests done by Medical Board
{inoggjffu ©(^isvrsb GlffiiiujuudHih (Sffrr^einsjrffiETT)

Whether the disability has reduced / deteriorated 
{glujgurrflnin @cnrD!5Sirf1ili_$rT! Gu3iTffU3rr©6flL.i_gfT)



^ja

NA

15.

ni I

' n'i I

rf)l

b. Specify the cause of physical disability 
^UJ6UfX6ff)lDffi®rT6br ffifTrfbubl60^5® 

©aJIULjlL-SHlh)

c. Percentage of physical disability
■ (s_i_^ glujeoiTsniD ff$s<Tg[h).

Nature of functional disabilityjf applicable 
{Glffujajumi© giiusurrstniDuSlOT sscrstnin, Ourr®!5@6!jrrTfflj iou(51i£i)

a. Specify the functional disability
(QffuJWurTL.© gitusurTSDinfimtuffi ©itfluiJli-fiiiih

c. Percentage of functional disability 
{Q?tua)urTL.(£l gliusurrsoLQ

i. does disability affect day to day life?
(gjiusurrantn ^g^QirTi- oirri^ssnssetnuj 
LJrT©ffiSl[D5rT)

• -b.Spscifythecauseof functional disability
: .(G!s=ujciiijn‘LL® jgnusyrfsmiDffiajrrsir ffirr^firargflnjBffi

@a51LJt5i-si|ii5)-

*>•



16.

6

17.

r*??

Photo Identity proof No.'
(from any authorized Government Institutions)
(qstoffiuuu ^SBiuujrrff ffrrOTgu ctcbbt - 
c^cwSsiflssuuL.!- ^^^sueurr^serfld)

Identification marks 
(.Sil«ini_iijrT6fT <SQ5lffiOT)

, II. does 'disability affect earning capacity with regard to 
the occupation?
(glLUSurrstniD Ogrr^stneutj QurTSiggeustnijdlsu 

glfDflnenr unglffiScDgrT?)

ill. whether there is scope for the disability being 
reduced?

(gUngurraniD @OT)[Dffiffiiju©6ii^[i)a;rTejjr 
surrojuq e-SfrsrtsrT?)

1. 

Note: Attach File Notings, Assesments, Test Reports, X Ray, Scan Reports, etc., as part of this report.
ignjijq: (SffifTLiu^rrJuqsOT, ir^LJLl®®6Ti, u}(i^^^nj uiflQ^^ensn sifiJIaeBssdi, sr^betbGj.erbSssn ^siJlssnaasii
^^luennj @«iieuf!)l£snauJstT u@^iurrf6 ^OT«ftii2li-«iiT Gnjs^ib.
■^6

S' (96y?



The Members ofthe board have personally verified the report, assessment, etc., of the expen held

Signature with SealDesigationNameS.No

I.

2. A-
3.

4.

discussions with the-expert and certify that the report has been issued after due examination ofthe patient and following in 
the aforestated- guidelines.
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