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‘ C‘.o-ngcq,algtl Certlfienty (or Persong with Disubilities(Divyingjan)
..» Concession curlifioate form “for orthopnedieally handicapped/paraplegle’ person/paticis/

mcn}ully roturded p?rsm)/ person with visunl impairment with total absence of sighy person will
hearing and speeeh inipaliment totally(both affilotiona togother In the snme person)

Pasto passport size

» photograph
Duly signed and
stamped by the ' .
issuing Doctor '
¥ .
¢ This is ta certify thut Kn/Shrl/Smt.

/ whoso partleulurs are furnished below Is o
bonafide ORTHOPAEDICALLY HANDICAPPAD/ PARAPLEGIC PERSON/ PATIENTS WHO

CANNOT TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT / MENTALLY RETARDED
PERSON WHO CANNOT TRAVEL WITHOUT AN ESCORT/ PERSON WITH VISUAL
IMPAIREMENT WITH TOTAL ABSENCE OF SIGHT / PERSON WITH HBARING AND SPEECH
IMPAIRMENT TOTALLY (BOTH ARFLICTIONS TOGETHER IN THE SAME PERSON)*

Particulnrs;

8) Address; L
b) Fother's/Husband’s Name; Y
¢) Age:

d) Sox: .

&) Nature of Handicap: (To be written by doctor whether the
disability Is temporary or permanent) !
f) Sigoatuve or thumb impression
of the person seeking concession ( not necessary for
both hands missing or non-functional):

those with

i (S_iénaturc of Government Doctor#f)
Place: , = . .
Date:

Clear seal of Government Hospitalff Seal containing full name and

Registration Number of the Doctor#
‘? “Strike out where not applicable, NCE OF SIGHT
#For PERSON WITH VISUAL IMPAIREMENT WITH TOTAL ABSENC ) )

RMP/Head of institution for the blind recoguized cen olso issue certificate for visual
impairment{with total absence of sight). :

1) The cenificate should be issued only to those ORTHOPAEDICALLY HANDICAPPBDLSA%Q&%?I%
PERSON/ PATIENTS WHO CANNOT TRAVEL 'WITHOUT THE ASSISTANCE OF N B
MENTALLY RETARDED PERSON WHO CANNOT TRAVEL WEFHOUT AN BSCORT/

VISUAL IMPAIREMENT WIT

H TOTAL ABSENCE OR SIGHT / PERSON WITH Hlsmsmg :::nbjr’ﬁfcf;
IMPAIRMENT TOTALLY (BOTH APFLICTIONS TOGETHER). The photo must be signed an p

o way that doctor's signature aid samp appears partly on tho photo and parily on the certificats.
‘ 2 .z‘or.mcmuﬂy rclgrdcd persot/ PERg‘Z;N \ngH VISUAL IMPAIREMENT WITH ng_;\& 2?55%%‘703‘;
i SIGHT / PERSON WITH HEARING AND SPEECH IMPAIRMENT TOTALLLY (BOTH AFFLICHIONS
7 TOGETHERY), the certificute will be valid for five years from the dote of lssuo, For tetporary disavtl yt ety
‘ of orthopacdically/ paraplegic persons, the certlfleate will bo valld for 5 yoars and in ct‘\so of permanen - olf
f the certiliceto will sumain valid for (f) five years, in case of persons upto tlie age of 25 years, (2) u:‘t;1 ywriiﬂcm ;vi.‘l
{ persons In the ago group of 26 10 35 years and (3) in caso of persans above tho age of 35 years, the ¢t

remaln velld for whole life of the concernzd persons, After oxpiry of the perlod of valldity of the certificate, the
person is required to obigin o fresh certlficate,

3) Photacopy of this cerlificate s aceepted for the purpbso of grant of concesslon, The orlginal cortificate will have

1o be produced for Inspection vt tho time of purchase of concesslonal tickot aud durlug the Journoy, 1r demanded.
4) No siternation n the form |s permitied,
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