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OFFICE OF THE CHIEY M"EilCHL OFFICER GHAZIEBED

R I
NOALIHe7/ §4¢ Dated. <74 \

HANDICAPE CERTIFICATE IN ACCORIANCE WITH
. G.O.N0.7/42071 KARMIK-2 DATED MAY20-1978

<

LCRIEF MESiICcaL

" We examined Sri/Smt. Km..... gWﬂ("!’[‘ ..... ;. .......................

l Age About..... c;Ur\\qu :

5 S/o/D/o/W/o with of Sanﬁ 'fat.[tywﬁ’ﬁ?hq, ...............................

Resident of.. A\ AU ... Dol QQ\RI\\@(’(;NQOM‘C
: o £ 2,@1 ................. District Ghaziabad.

Boiee . yotes e

S L;.'.Ihc Perc;ntage of disability is aboutA/, .......................................... percentage.
. We certified that He/She is permanently physicdly handicapped person. .

i R, o) G ayinn f . g ~ A v A { y e SO, %
"2 GrE 5‘ il Sk =y, i U . :
i

| MEMBER)  (MEMBER)

e e et 4 e

EMBER)

L

, & | CHIEF MEDICAL OFFICER
g - - , - CHIEF MEDIGAD OFFICER
~ ST % = GHAZIABAD.

e e p—
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Department of Empowerment of Persons}with Disabilities,
Ministry of Social Justice and Empowerment(\Governant of India
Acknowledgement / RESlquL opy

Person with Disability Rq‘gistratmn

Enrolment No: 0909/00000/1807/1852096 i ] Enrclment Date: 27/0G7/2G18

)

PERSONAL DETAILS

Name of Applicant Swati ALTEH & A =fa
Applicant Father's Name Raj Pal Sharma A< & 1T I AT ' 75T pal WA
Applicant Mother's Name ———- . HIAEF & AT T AT ,‘ aiT

Date of Birth 07/01/1994 Age . . 24 Year(s)
Gender Fema‘le E-Mail Id ’ et
Mark of Identification — Category ¥ General
Mobile Number —— Blood Group MBamany
Mar;tal Status Unmarried .

Relation with PwD calf N

(Rarsan with Dlsobitity)

Name of Guardian./
Caretaker / Attendant/ -——
Related

Contact No. of Gyardian /
LCaretaker / Attef§dant /
Related

|

‘Address of Correspondence

Address Vpo Patia Distt mﬂmﬂl\agar. Ghazigbad, Uttar Pradesh - 201204

ar Viia pattn Bs: elisI. Modinegar, Ghazigbad, Uttar Pradesh - 201204

Nature of Document  ApffmarCany . ' L. o
for Address M ¢ B [ ; ;

" .. Permanent Adfiress

Address

e o Vpo patia m"stmﬁ\m, Modinagar, Ghay :

Educational Details

Highest Qualification Post Graduste

e _Blsgmuw DETAILS '

Do yeu have dlsabﬂlty
certificate? .

Yes

e LIRS e S :
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o Chlef Medical Office

Disability certificate -
uploaded?

? M:;r?c';::mnw of 251052017
el

40%

pisability Percentage
Disability Area Left Leg . 1994
pension Card Number  —oeeees a‘;'
Hospital Treating hm”
Disability b

| EMPLOYMENT DETAILS _ |
Employed or Unemployed Unemployed ' > o
3 B f ¢
Unemployed Since e .. -
BPL / APL . BPL
Personal Income (Annual) --—---
IDENTITY DETAILS ' .
A A
Identity Proof Aadhaar Card '
Aadhaar No. © 247837867692
~exsi-lg [T RSN SO | P

e ——

H
!
4
i
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Department of Empowerment of Persons with Dlsabllylleisl, ”
Ministry of Social Justice and Empowerment, Government ot Indie
Acknowledgement / Resident Copy
Person with Disabllity Registration
' : 018
' nrolment Date: 21/01/2
Enrolment No: 0910/00000/1901/1181269 E X
‘ PERSONAL DETAILS

Name of Applicant Asha Gautem AT & AT AT ATAR
Applicant Father's Name Keshram ST & (qar &7 A HIATH

Applicant Mother's Name Krishana Devi MTaEE & ATaT & AT T ZdT

Date of Birth 12/08/1996 Age 22 Year(s)

Gender - Female E-Mall Id ashoknagar185@gmail.com

—_— Category Sc Le ¥

Mark of Identification . 3 !S‘. J (5\ “\ﬂi\ "
Mobile Number 7042771370 Blood Group ————

Marital Status —

Relation with PwD

{Person with Disability)

Name of Guardian / Contact No. of Guardian /

Caretaker [ Attendant /| —— Caretaker / Attendant/  ---—--

Related Related

Address of Correspondence

Address village Duriyai, Post Kachera Versabad, Tehsil Dadri, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207
AT Faetr Zfrard. S FIT ITAETE, e 2r3T, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207

Nature of Document Aadhaar Card

for Address Proof

Permanent Address

Address Village Duriyai, Past Kachera Versabad, Tehsil Dadri, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207
TAT fras ; S . ;

e, sre w9 e, A T, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207

Educational Details

—.Highest Quafification Higher Secondary

Do ;jou have disabi}
: certificate? "y

Yes

Disability Type Lgprosy cured,Locomotor
Disabitity

Scanned by CamScanner



sability certificate

Yes
ploaded?
pate of Issuance of 1410272016
certificate
pisability Percentage 50%

Disability Area
pension Card Number .

Hospital Treating
Disability

r—--—"N~~‘%-—_
EMPLOYMENT DETAILS

5r. No. / Registration No.,
of Cerlificale

Details of Issuing
Authority

Disabhility Since

Disability bue To

2016/374

Chief Medical Office

1996

Employed or Unemployed Unemployed

Unemployed Since ————
BPL / APL pEESR.
Personal Income (Annual) -
IDENTITY DETAILS ‘I
Identity Proof Aadhaar Card TIN(NPR)
Aadhaar No, 880291216778

This is computer generated receipt and does not require any signature,
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Acknowledgement / Resident Copy

garolment No : 0910/00000/1901/1181269

Name, Address and other detalls

TR, AT 3 3= fagmr
Asha Gautam (Female) trer o)
Keshram {Father) e ()

village Duriyai, Post Kachera Versabad, Tehsil Dadri,

Feprr framd, Gt ST AT, AT AT, Dadri,
Dadn, Gautam Buddha Nagar, Utter Pradesh - 203207

Gautam Buddha Nagar, Uttar Pradesh - 203207

Date of Birth : 12/08/1996

Mobile : 7042771370
Age 122 Year(s)

Email : ashoknagarl95@gmail.com

Address Proof Document : Aadhaar card
ID Proof Document 1 Aadhaar Card

For enquiry, please contact :

F http://www.swavlambancard.gov.in A 1) - cmogbnr@gmail.com s MO Address: 1) - CMO , Gautam Buddh Nagar

This Is computer generated receipt and does not require any signature.
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_ Department of Empowerment of Persons with Disabilities,
Ministry of Sociai Justice and Empowerment, Government of India

Acknowledgement / Resident Copy

Person with Disability Registration

Enrolment No: 0910/00000/1902/0538909 Enrolment Date: 08/02/2019

fPERSONAL DETAILS
L.

|

Name of Applicant Priya Kumari
Applicant Father's Name Sunder Pal

Appticant Mother's Name Birjesh Devl

Date of Rirth 08/07/1998
Gender Female
Mark of Identification ———
Mobile Number 9818944903
Marital Status Unmarried

Relation with PwD
{Person with Disabllity)

Name of Guardian /

Salf
L ]

HATH B AT Forar =TT

WE=H & frar & T q=T T

e ¥ AT AT ficdor et

Age 20 Year(s)

E-Mail Id iassigautam693@gmai|.(om
Category Sc

Blood Group ' O+

Contact Na, of Guardian /

Caretaker / Attendant /  -——-— Caretaker / Attendant /  ——-
Related Related
Address of Cotrespondence
Address Village-datawali,post-dadri,dist-gautam Buddh Naga, Dadri, Gautam Buddha Nagar, Uttar Pradech - 203207
qar MiT-ZaATEH T SEHRAT Z1E T ST e g 7, Dadrl, Gautam Buddha Nagar, Uttar Pradesh - 203207
Nzture or Document for Aadhaar Card
Address Froaf
Fermmznent Address
Address Village-datawali,post-dadri,dist-gautam Buddh Naga, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 2032Ci
At nr-EATEA) IERFT 212 fAWT T g A, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207
Educational Detalls
Highest Qualification Graduate
' . 1
BISABILITY DETAILS X
Do you have disabili RTTTIN
sability Yes Disability Type Muscular Dystrophy

certificate?

Disabllity certificate
uploaded? ves

Sr. No. / Registration Ru. : e
of Certificate CapR03l0e

Scanned by CamScanner




Detalls of Issuing
17/10/2011

Authority Chiet Medical Office
{pisability Percentage 45%
' pisability Area Foot Disability Since 2000
pension Card Number — e s ——n
Hospital Treating . Medicine
Disability — Disability Due To
EMPLOYMENT DETAILS
Employed or Unemployed Unemployed
Unemployed Since
BPL / APL BPL
Personal Income (Annual) Below 10000
IDENTITY DETAILS
Identity Proof Aadhaar Card TIN (NPR) —_—
Aadhaar No. 752838264186

This is computer generated receipt and does not require any signature.
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Department of Empowerment of Persons with Disabilities,
T ’ Ministry of Social Justice and Empowermert, Government of India
Adimoaledgement / Residert Copy
Earciment No : 0910/00000/1902/0%38909
Name, Address and other details 1, war 3T g faarr
Priya Kumari (Female) frar FaT (FAT)
sunder Pal (Father) == e (fram)
Village-datawali,post-dadri,dist-gautam Buddh Naga, T ZaTadt AR AT AT fAAT AT & A Dadri,
Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207 Gautam Buddha Nagar, Uttar Pradesh - 203207
Date of Birth : 08/07/1998 Mobile : 9818944903
Age 120 Year(s) ~ Email : jassigautam693@gmail.com

Address Proof Document : Aadhaar card
ID Proof Document : Aadhaar Card

For enquiry, please contact :
1D | http://www swavlambancard.gov.in 57 ] 1) - cmogbnr@gmai

il.com 8 MO Address: 1) - CMO, Gautam Buddh Nagar

This is computer generated receipt and does not require any signature.
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" No. GBNfcmo.'H-Caprzml.o‘L

(4
‘8’; 7L '1’l'f-";'j. 5y

- e———

Rowdi (o o8 0 S AUTAM BUDH MAC/

"‘p'FFxcg OF THE CHIEF MEDICAL OFFIt
Date :- 3|10} /284

Not For Court Case

E IN ACCORDANCE GivH THE

HANDICAP CERTIFICAT
DATED 29TH MAY 3977

G.O. No. 7/4/1971-KARMIK-2,

------------------------
----------------------------------------------

\We have examined SrilSmtJKm..... m'yp. ................... :
Aged about ..... \2......yrs., son/daughter/wife of%&m%&&m\gaﬁ - ‘
.‘Dg:l}»:;..ﬁ,gmlmm...\":.\;A‘.n..iy.;@;}:&»:..

Resident of \LMQ%&. YAGJLQQO.DAVQS\Q‘&ECD: ?
3 T S

Whose signature/thumb impression ie given pelow. He / She is a case of .....
................ XS Q.U’véwfvwb
................................................................. ‘\\:\\»
We certify tha nently physically handicapped with ,...Cx\.\.aKy.:..h.\/.s,..-.Lm:
jaentification Mark .....0- AR \63“"“" i .
i |
i
3]
(\ R fuglts
/_/
\ %U"
Y '(.
: : . o !
Signature/T humb Impressicn Urthopaetic Sury
T, - . d = ‘;.;_.;,."‘,v,‘~
c: _of thg band:c&: . oy \;g,} Apar
B ey~
' Y g i.‘ﬁ\- Rpes)
Physiciait | EHT Surguon
(Memhnn)

" Ghief Medical Officer |

(F15d
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with Disabilities,
Department of Empowerment of Persons .
t Minisgs of Social Justice and Empowerment. Government of India
i Acknowledgement | Resident Copy

Person with Disability Registration

+ 02/04/2019
Enrolment No: 0910[00000/1904/0082175 Enrolment Date: 0 _./ (2

e e =

l PERSONAL DETAILS

Name of Applicant Km Parul AEH HAH FUTERX
Applicant Father's Name Bhanwar Singh ATH & (AT & AT vt fg
Applicant Mother's Name Rajesh Devi AATH F JqTEAT HC AT T 2ET
Date of Birth 26/10/1999 Age 19 Year(s)
Gender Female E-Mail Id —

Mark of Identification —_— Category Obc
9999364635 Blood Group R (19/(‘ l Q

Mobile Number

Marital Status Unmarried

Relation with PwD Self

(Person with Disability)

Name of Guardian / Contact No. of Guardian /
Caretaker / Attendant/ ——— Caretaker / Attendant/ ——
'Related Related

Address of Correspondence

Address Vill Kheri, Post Kheri, Suraj Pur, Dadri, Gautam Buddha Nagar. Uttar Pradesh - 203207
@r. i i &éY, §rez &9, Suraj Pur, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207

Nature of Document Cast And Domicile Certificate With Address And Photo Issued By State G
for Address Proof

Permanent Address

Address Vill Kheri, Post Kheri, Suraj Pur, Dadri, Gautam Buddha Nagar, Utter Pradesh - 203207
T - onT &<, Suraj Pur, Dadri, Gautam Buddha Nagar, Uttar Pradesh - 203207

Edﬁcationél Details

Highest Qualification Senior Secondary

\

.DISABILITY DETAILS

Do you have disability
B ility Yes A Disability Type Locomotor Disability

Scanned by CamScanner




pispbility certificate .
uploaded?

$

Date.of Isisunncn of

Certificote D2/06/2016
Dlsi\ﬁiluy Percentage 40%
Disability Area Left Leg
Pcnstlon‘ Card Number S

“pspilal Treating
Disability e

-

Sr. No. / Registration No.
of Certificate

Details of Issuing
Authority

Disability Since

Disability Due To

280

Chief Medical Office

1999

Diseases

EMPLOYMENT DETAILS

Employed or Unemployed Unemployed

Unemployed Since ————eee

BPL / APL NA

Persaonal Income (Annual)
1

IDENTITY DETAILS

Idehtity Froof

Castb And Domicile Certificate NPR
With Photo Issued By TN )

Aacihaar No. 292548050152

This is computer generated receipt and does not require any signature.
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