fAaua gear odio-40

R TPR gRT UHIAd

9 HTF=T 1932 (RN0)
(O UeAT 690) UTHT, UshdY, 1 3Hac@Y 2010

TATST hu aﬂ 1

13 9 2010

Ho—1 /A10G0—Td0A0—04 /10 H.&H.—966—T3MaT AT (T AT, IMAPRI BT ARET0T
3R gof wrfier) srfarfea™, 1995 (1996 &1 1) & gRI-73 & SU—URT (1) IR (2) RT Ued wfdaar
BT YANT PR gY, fd8R WPR IR fved @fdd (F9M 3awR, SUeRI &1 WReor 3R gol
ATfERY) fFRmmael), 2004 & e & forg famferRad fm el €, srafq

1. (1) 39 frel &1 dféra W fSER feed afdd (T srawR, IRl &1 |ReTor iR gof
ISR Heee frgeraet, 2010 2 |

(2) s foRaR gt faER =g # g |

(3) IE N9 | §HD UBRME B ARG I Y BI |

2. f9ER Merad (F9F S1avRR, SIfI®HRI &1 WReT0T 3R qof 9rfiar) e, 2004

(D) ¥ 2 & e W f=felRea fam gforenfia fBa S gorm —

2. gR¥TITg —

(1) 39 el #, Seas 6 e & srgerm snfera 7 &1, —

(@) rfafrm | e afed (99 awR, IEBRI BT R iR goi Arfiar)
Jfform, 1995 (1996 &7 1) AT 2,




2 feR 9e (3R, 1 3FER 2010
(RF) "gHTOT UF* AT fAETERAr YA OF° | ST @ gRT—2 & WS () & TR0 H
SR Y- AT 2,
(M qgfEadr 9 ARFEE B aR—2 & wos (1) H uRwWifya 1 ar 31 9 e
REESCISIICARSE ISR RSIC PR
@) "wou’ | 34 I & aRlRne # oy v geu aftng 2
(2) ¥ vt | ual, o1 fdfrd # ot 2 fag g9 fml W ofRfya =€ 8, @1 s
IEY 312 BRI ST et H 2
(I) srear 2 & v R AEfeRad s gferenfud faar Sreem —
T 2

f:9raaar w1
3. fY-3raadT O3 O A & ol efrded
(1) U= UeT ¥ AU YT B b STgD (6 Afdd Bl UwT 1 H (WRRE—1) AT

TS UG HRAT BT 3R 9 ded & A1 FefaiRad de= &3 s8Rl —
(@) farg—=ere &1 yHToT, @R
(g) UTHUIC JAMBR & BT § Gid Y &I BIe,

(2) stmaee f=ferRaa & wwe gvqd fdar Smgem —

(I) amded = 3194 3Mded & w1 1 fard = &1 YA dord fhar 8, 89 Rl &1
fafrca TRy ST O YHIO—us SN &R H Her B |

1) &R At & daferd fafesn wider) Sg e oo+l rwaadr & ddyg #
JUAR BRI I8 B AT HREAT &

Ry, I8 & S8l 5 Meed Aafed a8 a1 AMie Jear 9 s 81 sfear VAT fh
fReraaar & 9% 8 e BRI 98 W VT Tded o H Agugd JArdr qgaef g Al 99e [Afih
HRETH GRT SAD! 3R I IMIG UK fbar S Gl 2|

4. FR-zradar yAOT—9F B SN fHAr ST —

(1) Frad 3 @& e amdes U BM W, ffrcar iR Wb @ dq d @ uwErq e
AMIESH JRH B gRI—2 & Iy@vs () ¥ < T3 IR9W & R Ferea afdd &, @1 98 v 2,
gEd 3 AT YT 4, (RRMC—2) S W AR 81, H fMieed afed & v 9 wedar g9mo-us SR e
AHT T |

(2) fafreT U@ §R 3Mded Urd 8 &) dNIg | JUT9d U6 9a@ig & Hia] TAo—u3
SN @R f&dr S foeg fhdl o AMel H YEOI—UE SR BRA H 3MTded Uik B aRg | U HIE
A Afde o7 facde 72 BRI |

(3) IRI® Sifg & ygETd fefdedr Uieary —

@) O 7ol § Rl et wEo—us o R Ferar & Rl #, v B oy, faesd
YHR B URIAT B FHIaET T 8, 3R




faeR Tote (3TUROn), 1 FFGER 2010 3
(I) S et & Sigl Mreaaar & Ol § 999 @ o & 9 &l UeR & aRRdas @
HHTET 1, T | AT &1 oAy IuehRia o |
(4) afy smagd fradar yHv-—ua N f6y o @ forg o urm oirer § ar fafdear
YIIBR SFHT 3Mded R BRA & BRI Bl W ST AR 3Mded &l Jovy 5 (RRe—-3) #
foRad # I BROT B g A |
(6) 7= fafecar eR &I Breax fHdl o fafdcar wieER grT 57 fFadl & arfie
SR YR fereRar gHv—us $ Ui U Rifhear wiierl gR1 el & g fafeedr ey
off Hrer—Ter Hof e |
3T THOT—F SR & AT SR G W SR B § [AfTeEd B gARIer —
(1) fFreraadr gH-9 & oy BI8 eded Sl aerRefd, S9al R fby U vHo-um &
WHT AT D U H VAT YA UF SN B § IPR IR W AT B ST WRER §R 9
T @ forg wenfafifes fafecr e & 3 ifteeg @ g e &) ||
WY, e Ble Ma A Eud B AT AMRAG wear 9 NIfsd B sferar U fR
freraaar 4 I 81 e SRY g8 VAT e o H Jgugdd ferdr aRiwef B Al SHd! AR |
e 9 At EReTd gRT U BT ST Al € |
(2) GIETOT & SIS © AT YHIO—UF AT 9 AreR uF @ ufd e favg sl g
B, HeT™ HRAT AIAD BT |
(3) gRIEr & foy afded U M W fafdedr mideR) srdietadl @I gadrs &1 saar fay
S @ UgETq U QY UIRA &R AHdT § o 98 Sfad FHsidT 8l |
(4) STEf T |9g 81, JAIE & [T JATded B, JATIe U &l [ 9 v ggars & iR
e wx e s faeg e ff Refd # ardea wiftg &1 fr 9 v w19 9 &ifde &1 facie
&1 BT |
(5) o\ 5 & M SR YATOT—93 & FH YS! & fofv ArRora: faffmm a=mar Se—
oM 5 & ol SR yE—uE, genRerfd, Ul el & orfld Ied gU Sl gETd W@ A
AR & 31w, afe # fafffee fHar oy, wReR ik WeR gr1 fauid IR—EReR) Aol o
TN & e ATy giawms RIal SR BrIal & U e HR &l ura g1 |
fAER—ITSTUTd & 31MeeT 9,
fasra AR i,
U e |




4 f9ER 51 (3 ETYROT), 1 HFGER 2010
R¥rse—1
EREE |
frerea afdTal gRT fAeraddr g\ o-uF Ut @R @ oy siaed
(e 3 <Raw)
1. 51
(SUTH) (Gerq =) (\eg )
2. LR LCE N 15: S, E2 1122 B 1 O
3. IS B B 1S 1 S /e / eeeeeeeeeseeeeseeess e
(fafer) (w18 (@)
4, JATIGT BT AR BT B, Y
5, LSS, &y /Al
6. 1551 PO
(@) et gt @) I aT (TR fe @ forg)
(M aFFMWweIdwR/EAE
LS5 | S
7. dfdre Refd (guam S @y 81 e &)
i FATADBIR
ii ESIGEY
i1l e
v TR AH0SY
V. EERSTY
Vi. [BISE]
Vil. BIEC R
Viii. IS
8. L3531
0. TEATT B FTET (1) )
10. frzraaar @1 uefa I / #1avr / 539 / JHD /3
11. AT STd A FZTERTAT SR ST/ T oo
12. () @ o g # frzraddn gHv—us & fog & smaed fdhar 8-
8l /181
I afg &, dr ER—
(@) o Uy ®f iR fsd Rret # SMaeT QAT T
(G I = s e 4 1
13, FT YG H AYBT PIg [T3racar YA U SR g ar 8?2 afe 8, dr quar |al ufd der

YO —HFYO HRAT /Bl g [ SWRIad i |l fafifiedt #91 Jalaq SHary iR fdwars &
IR e 2 3R B8 ) difcads SHaRI guTs a1 e dwem 78 qag 18 2| # o 7w ff Fed
Fxal g 6 afg amaes # ®18 Tl uig Wil 8, 1 # forg U fhdl W gBR & A FHIERYT iR

P |

e & R 3= BRATS & forg ITRERT BIST /BT |

frera aafed a1 9=RIe Hedn, iffesH
TARAS SFTErd iR Ig:freradar §
IS /9P fAfdis TReTh B SRR AT

¢ S HT fem
fafer—
RITT—
el —
1. farT &1 JAT9T (RUaT ST AR S e )
(@) T BT

(@) AT yge™ g



fIER I51e (3 ETUR0T), 1 HFGEX 2010 5

JRIAIC
) Mdad & Ud H SUSRT HRar fordE, faorell, o iR @18 o= SuAifar deeft e
o) UErad, TR Uiferd, BT dre, fhdl oy ey a1 Hefd ueart a1 way e &
YT AP §RT SN arT JATOT o=
@) frerea afdd, FRif¥a, aFRIe dear/ worar sanfe & v marily wvem & aRiY @ g9 H,
U I & YR ar S gEe-us
2. B & & UNUIC MHR & &I BIel

(@ae BTATAT ST B forq)

fafer—
R— SR BR= a1l U &
FXER / AER



6 f9ER 51 (3 ETYROT), 1 HFGER 2010

qRi¥rse—I1
ou— 11
fy-eradar gHT—u=
(BTreEseT T 3T B Y IR Terd iR e+ &I 2 H)
(a4 3Rav)
(A0 SIRY R Aaell fafdear wiferery &1 9m &R uar)

foaa af/a &1 8 & @0
e ABR BT gonud

BICITH
JATI—UF &1 farfer (hetel St Rl o)
T8 YOI fHar e 2 1 #9757/ 3T/ GAR. 93 /Ol /A
BT oo ST A, 313 A oY /ARG
TSI H0ovo R (0 TS /TG /T e
[S1Gc12 S, LS| RUE B g ARy {59 wiel SwR
il g8 © &) AauIgdd Wi ) ol & R § dqw § &
() g AHCT
o T Hael fgraar
® T BT B
(@UAT ST AN 81, S9 WR Sl Bl FRIH o¥ITY)
() BB A H TG e 2
(M) S wreRie gl (R far ST 8) @ S g9R S9d IRR & 31) & Fa8 o
........... e @I #H) o TR (TSR #) RN TNIRS &fT /ST B
JATIESH o a9 & Wgd @ WU ¥ FEfeRad s Ud by g
SN ICIREEAT SINT 8 @ forfer THO—UF SR bR dTal
UIIBIT BT SIRT
- (erergfaa fafeear wirer &
S AT P IR/ IS TS ERITeRE BT SWIER 3R J&R)

B e wer §  feredan
JAT—U5 ST 8T 2 |




fIER I51e (3 ETUR0T), 1 HFGEX 2010 7

RARre—II
wag— 111
THIOT g
BEESSIRC LI
(@geraadar @ gem #)
(SO0 SR R aTel fefdear Ufar &1 M &R uan)
(Frer 4 <fer) Frer @b @ 2 &
BT T[UE AMHR Bl
[T BIeITh
g - Ry (@aat =Ew fegar gan)
IE YA fBar SIrar © 6 #9987/ STl / AR 93 /gl /A
| N (B o 1 S 313 SO, Y /AR
T I F0eoooe HBTT 0. TS /T /T e
K1 5223 A (S LS L, RUISz S BT T8 AR 96! Blel SR

T g8 © @I AGHFIYEd Sid R ol & IR § G g &

@) U8 AWer dgMEEmar & oy g SHel W ANIRe afd/fieraaar e FreEfaRad
Rreraarel &g Arieeie Rgal (@Rfdc fear S 8) & JgaRr gouied fear T 2 eiR
frferRad weflt # fFreraaar & |ame <o . 2 |

®H0 | f:zraRIen IRR & gvIfad &f7 | ™ s INIRS® fHeradar /
qRTe feraar (foea ®)

ERRSECIRRRICSEI

+H gfte

qor &fer

AHRIS Hedl

@

#
FICEIRR ERISIE]

£

X

X

Dl [W[IN| -~

HHERISG ST

@) SRIFT & AR S9! TR WE IRIRG &fd Arfesie gl (@fde fear o 8) @
IR 39 UHR T —

KT A, gfererg
I B A gfaera
2. Refq aefela /sraeefier /588 QuR 89 @1 |91aT/GuR 9 89 @) |H1a-r
=l

3. frzraddar &1 gredia
(1) JMALYSH &l B, AT
(

2) e CL T A & gErd RIwIRe @ Sl ® iR s«ferv I wHIvT uFLLL
................. (S ORI £ | 15 1 B 651 1
(ferfer) () (@)
@ Il I/ I8 / /M Y] /1R
# 1T Uh IR /A1 it
£ JIfd 9l / ]I / ]M1 B
4, e - A & |Wgd T & wU H e g uga feu g -
ST BT el SN B4  foifer THO-UF SR A dTel

IS BT &RT




8 fOeR 9Te7e (3TYRTT), 1 3@ 2010

5. ferfear UIfeRT & sWeR 3R AR

TR BT A1 AR AR TSR BT A9 AR AR 3(eFeT BT A1 AR AR

I Afdd & TR /IS BT
foem e uer & feradan
AT SN fehar 1T 2 |




fIeR 961 (FTUROT), 1 3FgE@ 2010 9

qRi¥rse—I1
Teu— [V
Srerear g U
(THu—2 AR yvu—3 # SfearlRaa AWt & 1faRa)
(THTOT U5 TR B dTel Fafdredm Uiy &1 =M 3fR uaT)

(BEP
( 4 <R froeq wafdd &1 g &
BT U MMHR Bl
FIIT BIeUTh
(@aat == fegar gan)
THIOT—U AT fafer
IE YA fBar Srar © 6 #9987/ STl / GBARY 93 /gl /A
| N (B o 1 S 313 SO, oY /AT
T I F0eoooe HBTT 0. TS /A /T e
IS 223 {SIES | S SLS A BT s RN SFaT ®iel SR
wﬁgﬁ%aﬁwﬁr@wwwéﬁ%aﬁ?ﬁwg%w ........................... fR-ereRaT &1 A & |

ST ARING &l / Freaddr &1 Jedied danieeie fg[l & agr (Affde fhar s g) fear
T § 7T I8 freferRad aRel § fyeradar & A Senar T B

LV BREIESI YRR BT YHIfAT 3RT e s IRIR® fH:eraar /
ARG gradar @frerd )

ERERECIR R RIC SN

#H gfte

STqoT effay

HAHERIS Hedl

@
#
gt ar CRISIE]
£
X
X

oDl (W[N]~

AFRI® [/I0TaT

ST SR 7 81 99 BIe < |
2. S RUf gefelal / raefefier & S9¥ GuR 8F @ W91/ GaR 7 8 @ JH1ET ¢ |

3. R-eraaar &1 geieT al
(1) JMALYPH &l B, AT

@ JFIfd arI /]I / /M Y] /1R

# I Uh IR /A1 it

£ SRINICICIVAES IR IR

3MIed F fard & |gd UAT & wY # e qweS gwqd fey @ -

&




10 g 51 (3FETYROT), 1 3fq@] 2010

SETdSl @ Ui SIRI B 1 ooy T U SR BRA dTal

(erergfaa fafecar witrer & urfdrga
BYATER)
(A 3R AER)
EIRESSIEN
(Farferear Wi, S WRaN Jas 81 2,
¥ ERT SN YHV-0F BT <907 H,
qe Fafdear sifeerT / e
JefeTd / FRBRI
IYATA & U BT URIEER iR AER)

I Afdd & TR /IS BT
o e uer § frereadn
YHTOT OF SR fhar T 2

feaoft — afe g8 yaT—u=, Rifecar Tftrer), ST AR Jar ¥ T8 8, & g1 o) fhar Srar @ ar

Iz A= Tl B o 39 WR el & g fRfea After) gR1 yfaewer fear wan
&

fewoll — qa o9 9RT & o0 H ST Ho.db131. 908 (1), fafdr 31 fawwaR, 1996 §RT USRI
[ERIRIEI




feR T9e (3 ETYURTT), 1 3FgE@ 2010 11

Rdrse—I11
yeu— V

fR-ereaar gHO—uF $ ATded Bl A PR DI Gl

(P 4 <Raw)

' f:9radar yHoT—u= & forv erdes
P Tl BT ATH IR Tl

v —f:3raadT YHU—U= & 3fTde Bl IRATBR HRAT |

ABIGY / HRIGH,

quar fforRaa freeddr & forw fMreraaar vmer o3 SR & @ forg Al @
T BMMATT B TGH T
2. IWIGT ATIGT & AT H, YD A JAEEEN /A SHA de GRT I Pl

P T AR P35I I8 GfUd A 8Y WS ¢ [ FEloiad SRl & e uel H fradar gHo—us
SIRY BRAT AHa T8l g

1)
2)
3)
. g 31U 31U 3fTde bl IRAIBR fhT S F AT € al MU BT 39 fafeag &1 aHer
PR P fT7 IITATT PR Hhd |

o~~~

w




12 g 51 (3FETYROT), 1 3fq@] 2010

The 13th September 2010

No.-1/Sa.Su.Vi.Yo0-04/10 S.W.-966—In exercise of the powers conferred by sub-
sections (1) and (2) of Section 73 of the Persons with Disabilities (Equal Opportunities,
Protection of Rights and Full Participation) Act, 1995 (1 of 1996), the Government of
Bihar hereby makes the following rules to amend the Bihar Persons with Disabilities
(Equal Opportunities, Protection of Rights and Full Participation) Rules, 2004, namely:—

1. (1) These rules may be called the Bihar Persons with Disabilities (Equal
Opportunities, Protection of Rights and Full Participation) Amendment Rules, 2010.

(2) It shall extend to the whole of the state of Bihar.

(3) They shall come into force from the date of their publication in the Official
Gazettee.

2. In Bihar Persons with Disabilities (Equal Opportunities, Protection of Rights
and Full Participation) Rules, 2004.

(1) for rule 2, the following rule shall be substituted, namely :-

2. Definitions :-

(1) In these rules unless the context otherwise requires —

(a) "Act" means the Persons with Disabilities (Equal Opportunities, Protection
of Rights and Full Participation) Act, 1995 (1 of 1996).

(b) "Certificate or "Disability Certificate" means a certificate issued in
pursuance of clause (t) of Section 2 of the Act.

(c) "Multiple Disabilities" means a combination of two or more disabilities as
defined in clause (i) of Section 2 of the Act.

(d) "Form" means a form appended to these rules.

(2) Words and expressions defined in the Act but not defined in these rules, shall
have the meanings respectively assigned to them in the Act".

(i) For CHAPTER 11, the following Chapter shall be substituted, namely —

"CHAPTER II
DISABILITY CERTIFICATE

3. Application for issue of disability certificate —(1) A person with disability
desirous of getting a certificate in his favour shall submit an application in Form I,
(Appendix-I) and the application shall be accompanied by —

(a) proof of residence and

(b) two recent passport size photographs.

(2) The application shall be submitted to —

(1) A medical authority competent to issue such a certificate in the district of the
applicant's residence as mentioned in the proof of residence submitted by him with the
application or

(i) The concerned medical authority in a government hospital where he may be
undergoing or may have undergone treatment in connection with his disability :

Provided that where a person with disability is a minor or suffering from mental
retardation or any other disability which renders him unfit or unable to
make such an application himself, the application on his behalf may be
made by his legal guardian.

4. Issue of disability certificate —

(1) On receipt of an application under rule 3, the medical authority shall, after
satisfying himself that the applicant is a person with disability as defined in sub-clause (t)
of Section 2 of the Act, issue a disability certificate in his favour in Form II, Form III or
Form IV (Appendix-II) as applicable.
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(2) The certificate shall be issued as far as possible, within a week from the date
of receipt of the application by the medical authority, but in any case, not later than one
month from such date.

(3) That medical authority shall, after due examination —

(1) give a permanent disability certificate in cases where there are no chances
of variation, in the degree of disability and

(i1) shall indicate the period of validity in the certificate, in cases where there
is any chance of variation, over time, in the degree of disability.

(4) If an applicant is found ineligible for issue of disability certificate, the medical
authority shall explain to him the reasons for rejection of his application, and
shall also convey the reasons to him in writing in Form V (Appendix-III).

(5) A copy of every disability certificate issued under these rules by a medical
authority other than the Chief Medical Officer shall be simultaneously sent by
such medical authority to the Chief Medical Officer of the District.

5. Review of a decision regarding issuance of, or refusal to issue, a disability
certificate-(1) Any applicant for a disability certificate, who is aggrieved by the nature of
a certificate issued to him, or by refusal to issue such a certificate in his favour, as the
case may be may represent against such a decision to the medical authority as specified
for the purpose by the appropriate Government :

Provided that where a person with disability is a minor or suffering from mental
retardation or any other disability which renders him unfit or unable to
make such an application himself, the application on his behalf may be
made by his legal guardian.

(2) The application for review shall be accompanied by a copy of the certificate
or letter of rejection being appealed against.

(3) On receipt of an application for review, the medical authority shall, after
giving the appellant an opportunity of being heard, pass such orders on it as it may deem
appropriate.

(4) An application for review shall, as far as possible, be disposed of within a
fortnight from the date of its receipt, but in any case, not later than one month from such
date.

6. Certificate issued under rule 4 to be generally valid for all purposes —A
certificate issued under rule 4 shall render a person eligible to apply for facilities,
concessions and benefits admissible under schemes of the Government and of Non-
Governmental Organizations funded by the Government, subject to such conditions as
may be specified in relevant schemes or instructions of Government, etc. as the case may
be.".

By order of the Governor of Bihar,
VIJAY KUMAR VERMA,
Principal Secretary.
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Appendix-I
Form - |
APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY PERSONS
WITH DISABILITIES
(See rule 3)

1 NAME s e
(Surname) (First Name) (Middle Name)
2. Father's Name .....ccccccovviiieiiiiiii e, Mother's Name ......cccoccceeeiiiiieniiiieeee
3. Date of Birth ................ e [ e
(date) (month) (year)
4., Age at the time of application : .................... (years)
5. Sex : Male / Female

6. Address :
(a) Permanent Address :

7. Educational Status (Please tick as applicable) :
(h Post Graduate
(1) Graduate
(1 Diploma
(V) Higher Secondary
(V) High School
(V1) Middle
(VI Primary
(VI Miterate

8 Occupation
é ........... Ident|f|cat|on ....................................................... marks ................................ 0
............................................... (")
10.  Nature of disability : locomotor / hearing / visual / mental / others
11. Period since when disabled : From Birth / Since Year
12. () Did you ever apply for issue of a disability certificate in the past ............... YES / NO
(ii) If yes, details :
(a) Authority to whom and district in which applied ...,
(b) Result Of @PPlICALION ......ooiiiiiiee e e e
13. Have you ever been issued a disability certificate in the past? If yes, please enclose a
true copy.

Declaration : | hereby declare that all particulars stated above are true to the best of my
knowledge and belief, and no material information has been concealed or misstated. | further
state that if any inaccuracy is detected in the application, | shall be liable to forfeiture of any
benefits derived and other action as per law.
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(Signature  or left thumb
impression of person with
disability, or of his/her legal
guardian in case of persons with
mental  retardation,  autism,
cerebral palsy and multiple

disabilities)
Date @ .o,
Place : ...cccovvevennnen.
Encl
1. Proof of residence (Please tick as applicable)
(a) ration card
(b) voter identity card
(c) driving license
(d) bank passbook
(e) PAN Card
(f) passport

(g) telephone, electricity, water and any other utility bill indicating the address or the
applicant
(h) a certificate of residence issued by a Panchayat, municipality, cantonment board, any
gazetted officer, or the concerned Patwari or Head Master of a Govt. School.
(i) in case of an inmate of a residential institution for persons with disabilities, destitute, mentally
ill, etc., a certificate of residence from the head of such institution.
2. Two recent passport size photographs

(For office use only)

Date @ ..ccovveeeeeeeeenn. Signature of issuing authority.
Place : ...ccooovevennee. Stamp
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Appendix-Il
Form - 1l

Disability Certificate
(In cases of amputation or complete permanent paralysis of limbs and
in cases of blindness)
(Seerule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

Certificate No. : Recent Passport
Size Attested
Photograph
(Showing face
only) of the
person with
disability

Date :

This is to certify that | have carefully examined Shri/Smt./Kum. ...
SON/Wife/daughter Of SR ......ooe i

Date of Birth ..ot it Age ............ years, male/female ......................
(bD / MM /YY)

Registration NO. .......occoeiiiiiiiiiieeen, permanent resident of House No. .........cccceenneee Ward /
Village / Street ..cooooiiiiiiiiiiieeeee, Post Office v District
........................ State ........cccceeeeeeeiieeeeneee... Whose photograph is affixed above, and am satisfied
that
(A) he / she is a case of :

. locomotor disability

. blindness
(Please tick as applicable)
(B) the diagnosis iN hiS / NEr CASE IS ...uuiiiiiiiiii e
(A) He/She has ................. Yo (IN fIQUIE) oovieeeeee e percent (in words)
permanent physical impairment / blindness in relation to his / her ..., (part
of body) as per guidelines (to be specified).
2. The applicant has submitted the following document as proof of residence :-

Nature of Document Date of Issue Details of authority issuing
certificate

Signature / Thumb

impression of the

person in whose (Signature and Seal of Authorised Signatory of

favour disability notified Medical Authority)

certificate is
issued.
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Appendix-Il
Form - 1lI

Disability Certificate
(In cases of multiple disabilities)
(Seerule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

Recent Passport
Certificate No. : Size Attested
Photograph
Date : (Showing face
only) of the
person with
disability

This is to certify that we have carefully examined Shri/Smt./Kum. ........ccccooiiiiiiiiiie e
SON/Wife/daUGhEr Of SHIFi .....ooie e

Date of Birth ...ccccccee. i Age ..o years, male/female ........cccccoeennnnene.
(bb / MM /YY)

Registration NO. ......ccooeiviiiniiee, permanent resident of House No. ...........ccceevneeee Ward /

Village / Street ..o, Post Office .o District

........................ State ........cccceeeeeeeeieeeeneee... Whose photograph is affixed above, and am satisfied

that

(A) He/She is a Case of Multiple Disability. His/her extent of permanent physical
impairment/disability has been evaluated as per guidelines (to be specified) for the disabilities
ticked below, and show against the relevant disability in the table below :

S.No. Disability Affected Part of Diagnosis Permanent Physical
Body impairment / mental
disability (in%)
1 Locomotor disability @
2 Low vision #
3 Blindness Both Eyes
4 Hearing impairment £
5 Mental retardation X
6 Mental - iliness X
(B) In the light of the above, his/her over all permanent physical impairment as per guidelines
(to be specified), is as follows :-
In figures - ...coocieeeenen percent
Ta IR o] £ [ PP P PP PPPPR percent
2. This condition is progressive / non-progressive / likely to improve / not likely to improve.
3. Reassessment of disability is :
(i) not necessary,
Or
(i) is recommended / after ............... Year ..cceeveeieeenn months, and therefore this

certificate shall be valid till ..........ccc... s e,
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@ e.g. Left/ Right / both arms / legs
# e.g. Single eye / both eyes
£ e.g. Left / Right / both ears
4. The applicant has submitted the following document as proof of residence :-
Nature of Document Date of Issue Details of authority issuing
certificate
5. Signature and seal of the Medical Authority.

Name and seal of Member Name and seal of Name and seal of the
Member Chairperson

Signature / Thumb
impression of the
person in whose
favour disability

certificate is
issued.
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Appendix-Il
Form - IV

Disability Certificate
(In cases other than those mentioned in Forms Il and Ill)
(Seerule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

Recent Passport
Certificate No. : Size Attested
Photograph
Date : (Showing face
only) of the
person with
disability

This is to certify that | have carefully examined Shri/Smt./Kum. .......cccocoiiiiiiiiii e
SON/Wife/dauGhEr Of SHIFi .....oooie e

Date of Birth ...ccccccce. i Age ..o years, male/female ........ccccccrnnnnenn.
(bb / MM /YY)

Registration NO. ......ccooeiviiiiiiieee, permanent resident of House NoO. ...........ccceevneeee Ward /

Village / Street ..o, Post Office .oooeiiiiee s District

........................ State ........cccceveeeeevieeeeneee... Whose photograph is affixed above, and am satisfied

that he/she is a case Of .....ccoooviieiiiiii e disability. His/her extent of percentage physical

impairment/disability has been evaluated as per guidelines (to be specified) and is shown against
the relevant disability in the table below :-

S.No. Disability Affected Part of Diagnosis Permanent Physical
Body impairment / mental
disability (in%)
1 Locomotor disability @
2 Low vision #
3 Blindness Both Eyes
4 Hearing impairment £
5 Mental retardation X
6 Mental - iliness X
(Please strike out the disabilities which are not applicable)
2. The above condition is progressive/non-progressive/likely to improve/not likely to
improve.
3. Reassessment of disability is :
(i) not necessary,
Or
(i) is recommended / after ................. year ......cocoeeeens months, and therefore this

certificate shall be valid till ........cccccooe. it e,

@ e.g. Left/ Right / both arms / legs
# e.g. Single eye / both eyes
£ e.g. Left / Right / both ears
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4. The applicant has submitted the following document as proof of residence :-

Nature of Document

Date of Issue

Details of authority issuing
certificate

Signature / Thumb
impression of the
person in whose
favour disability

certificate is
issued.

(Authorised Signatory of notified Medical Authority)

(Name and Seal)

Countersigned

{Countersignature and seal of
the CMO/Medical
Superintendent / Head of
Government Hospital, in case
the certificate is issued by a
medical authority who is not a
government servant (with seal)}

Note : In case this certificate is issued by a medical authority who is not a government servant, it
shall be valid only if countersigned by the Chief Medical Officer of the District."



feR T9e (3 ETYURTT), 1 3FgE@ 2010 21

Appendix-lil
Form -V

(Intimation of Rejection of Application for Disability Certificate)
(See rule 4)

No. : Dated :
To,
(Name and address of applicant
for Disability Certificate)
Sub.: Rejection of Application for Disability Certificate
Sir / Madam,

Please refer to your application dated ..............cc.c.... for issue of a Disability /
Certificate for the following disability :

2. Pursuant to the above application, you have been examined by the undersigned /

Medical Board on ........cccceveevueeee. , and | regret to inform that, for the reasons mentioned below, it
is not possible to issue a disability certificate in your favour :
() P TPI
() P PRSP
L SRR
3. In case you are aggrieved by the rejection of your application, you may represent to
........................................................................................................................ requesting for review

of this decision.

Yours faithfully,

(Authorised Signatory of the notified Medical Authority)
(Name and Seal)
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