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This is to certify that Mr/Mrs/Ms. _7%'}441021\4/“
S/o, D/o, W/O,—m%\’ _ has been examined and obtained his/

her signature and the observations made are given as follows:
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Tests done by Medical Board
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Whether the disability has reduced / deteriorated
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a. Specify the physical disability
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b. Specify the cause of physical disability
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ii. does disability affect earning capacity with regard to
the occupation?
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iii. whether there is scope for the disability being
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Note: Attach File Notings, Assesments, Test Reports, X Ray, Scan Reports, etc., as part of this report.
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- The Members of the board have per,éonally verified the report, assessment, etc., of the expert'held
discussions with the expert and certify that the report has been issued after due examination of the patient and following in

the aforestated- guidelines.

S.No Name Desigation Signature with Seal
A MEMBER )
D/ WEDICAL BOARD | (o S 185130
-- ) | caysRNMENT MEDIGAL COLLE G oen%rcensmw ICINE
Lol | SO Tinupeld musnm%’%:: e
pr”) WBER
MENES
o mmcékagéﬁesi B(sPITA -
2. e MEDILA= 00
\ 2 GOVERMIER! Miquprut e ‘2&55
.
» e %v‘s“\s\?’“\?z‘\\c’s A
o VO e e [
BT v of Ak §
G
TCHAIRNMAN
DY wrnshon Kor ") MEDICAL BYR o Hose{TAL '
5 % GOVERNY 3“ i MEDICAL SUPERINTENDENT
- GOVERNMENT MEDICAL COLLEGE
TIRUPPUR
-4,




