ANNEXURE

DISTRICT MEDICAL BOARD

Joint Director of Health Services, Tiruppur District.
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DISABILITY CERTIFICATE
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GBI CamiygiiuyssT, wHITGSe, WwhHHie ufiGargemen Spibmasdr, ebavGyavGss ofildmasel S BWeney

Bsiasamauls @b UGHWTES BFFTEIDIL 6 Oenewishas! UL GCalew(BLD.



The
discussions with the expert and certify
the afore said guidelines.

Members of the board have

personally verified the report, assessment, etc.., of the expert held
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