
ANNEXURE

DISTRICT MEDICAL BOARD

Joint Director of Health Services, Tiruppur District.

Date: 

1 E JL'K 2325 %

has been examined and obtained his/

1.

2.

3.

4.

5.

5.

7. O.P. (Glsu. SrDFT): 

l.P. (a_. <3®rT) ;

No. of days of hospitalization or visit 
(l£l®5^6UlD6tn6OTL1516U c&i@llin@ffiiKUUL.I_ ^SUStgl 
sii®60}ffi £605 ©rrLajSTflsoT srcoijrsroflaeinffi)

Signature of injured person/Left thumb Impression 
(«rTiiJLD6iyiL.!B5si]rfl6trr sjniBQujrTuuLh 
a;rTiiJi£6ciU5gsiJr/lecr giugism® Glu®ffi51iTsu Gijeinffi)

Name and Age 
(Gluujij LDfbguih euujgi)

DISABILITY CERTIFICATE 
(for the purpose of MCOP ONLY)

M\Lc»p

1^1

k

Occupation
(ggrr^su)______________________
Data of accident
(aSIu^^ gSgl)__________________
Nature of Injuries
(ffirriursja^srflgOT ^eOTSoiD) i ., ...

'V’uAvvTtf-
Hospital details where treatment was given

6tns= GiufbfD LQ®5^6Uin6!neoru516OT G^leuijih)

• "■’I

I IQ • 1-53 r 

k-i^4=. HritA <X/F^Js3>7<,

This is to certify that M^Mrs/Ms. iQ Airyi<.A~r\^^/<T\ 

Sh. D/O.W/O.VQininV/5A.r^

her signature and the observations made are given as follows;



8.

uX+A

9.

10. Present disabilities 
(5£T)(SLjrT6lD®UJ g)UJSUrr6iniJ3ffi6TT)

V-4

['O-Pvowxx^ f C-

V wbn *y\ ^-*x-< a5 \ V'-'Q ’
• -• " ■ V* V X • K’

'V-u+tI>«.4iA4AA AvnI

Vxr^wJ ‘
Follow up treatments
Gigrru^ Ln®5§j€ij ©©ffRn5=)

f| *"n(4s pjv-u,-«flT

X^rvXs kv^K-Cn^ .

ip^ U®*-' ‘*i’

iAA>A« 4”^

i-rvH, A^x^^J/vibe^ ryvKV^e 
/lAr.6-Ut-V-uJ‘ Kotk ■irtl'hvX^ 0“ 'aSg/^f**»b’

Details of treatment ’ -------------------------- ------------------
(©Sla^smff .^STflaauuLL- sflloiijih)

tnjixi^T'^VS >»& hrv^h'yjtMb (kritk ‘tA ferp

QrAi^A" 1n»^

V'sr<AV*''-bVb



11.

12.

13.

Nature of physical disability(s_i_6U ^liJSurrsDiBiiSsOT ^sciTSinLD)14.

li

Whether the disability has reduced / deteriorated 
(glLueufTGinin ©emrorfegiedlL-i-^rT! Ginirff lorr®eiSlL_L.^rT)

a. Specify the physical disability
(2_L_sb glUJ6UfT6inin€!y)UJffi @f^lLJL511_61JLb)

' Vv^^'t Vtv-rvu r*
> k 1 . /v I. 1 . _ > Q A_Jl •-krv»V7

Opinion on X-ray, Scan Report, etc, if applicable 
(eraefuGij (flLJtSurrijL., sruSasnr i/luSufTrjL 
GurrsoTfDeijriinJIsu aog® ©urrojB^sOTfrsu tnL©Lh)

Tests done by Medical Board 
(LDQ55^6U ©{jpeurrsb Giffujujuu©ih Gffrrgsneorejer)

^R^.JOv.^ zUj/T
<■ Vv-v< V'v'-k-^r

^’1''-----



CfS 7.

15.

S5r '1.

Nature of functional disability, if applicable 
(GiffUjeburTL®! giiusurrsimnujlear setireinin, GlurffisgsorrTsu LDL.®ih)

c- Percentage of physical disability 
(2_i_eu giLueun-stDLQ ffgQfsih)

i. does disability affect day to day life?
{ginjeuirantn ^ffcrrnn u surr^ffistnasmin 
urrglffigliDgrT)

b. Specify the cause of physical disability 
(a_i_su ®!LL6urTS5iinffi®rT(:(ir ffirrcrgtjorgsnsffi 
©Qjluijlusijih)

a. Specify the functional disability
(QiFJ_d)urru© giLusurrfflDinsinLUffi @n51ijL5li_6iji.

c. Percentage of functional disability 
(Glfftusuuru.© giujGurranLQ

b. Specify the cause of functional disability
(QiFUJSUUrTL® gllU6UFT6lDLD*ffirT6Sr <5rTrj6DDrge5)®ffi
©nJui-JIusijih)

1(^4-
r»*. U * -•

yrr



0

16.

1. 17.

2.

Photo Identity proof No.
(from any authorized Government Institutions) 
(L|6!nffiLiu!_ ^OTLihirretTiF ffnetirgii sreobr - ,^ijs 
^raSffiifl«ffiL]UL.i_ r^gueiJgorrajftGTflei)

ii. does disability affect earning capacity with regard to 
the occupation?
(glujeurrecniD Glgrrt^lemsuu GiurTguggsusindtiSsu 
fft£itjrT@ffi@Lh @fD6tnsDr urrglaSlrD^rr?)

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

(^ujeurrOTiLQ @sinrr)ffiffiLjiJ(B16US!!)®n'6Dr 
eurruJLJLi S-sfreTTgrr?)

Identification marks 
{.^sqgmLUjrTOT ©rrjlsefr)

Note: Attach File Notings, Assesments, Test Reports, X Ray, Scan Reports, etc., as part of this report.

©nJluLj; SairumgnJuLjiBcn, iD^uJGasfr, uiflGOT^snssi .©ijii'iBSinaafffr. «i®cro®r,fiTtieffi«iji .©mJasnaaeft

gsieufrJlasjnaiillOT «p® utg^iuira gffaessTffjiLSii ^ssjssiaai'iui- G«u6S!fi®ii>.
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S.No Name Design? ion Signature with Seal

1.

 

*6^ • G<vvk<2.

3.
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4.
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CIIAIRMAT^
MEDICAL BOARD

IR DiSTHICT___

H- • ^*1. personally verified the report, assessment, etc of the excert held
theXresaJ'XfeT’* *“‘>™= p.tientand following in

<o;

nr V S’ 'D<W^ (PAED) 
Reg No. 69942 

Chief Civii Surgetw 
Government Hospi»* 

Palladam

memser

o  L• U< r- 
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