APPLICATION FOR OBTAINNIG IDINTITY CARD FOR PERSONS WITH
DISABILITIES

fR-erqa afdadl @ forg uRey o= ura &+ 2q smaes 1=

01.Name--------------------- (surname)------------------ (first name)---------------- (middle name)
T (SuT™) (G ATH) (Hem )

02.Father/Mother/Guardian Name (As applicable) ----------=--mmmmmm oo
e /AT / JAfFHTads BT AW (S W AL 8

03. Date of Birth/Age (ST Toife /T ---wmmmmmemmm e
04. Sex (o) —mmmmm e

05. Address (a) Permanent Address -------====-mmm oo s oo
o T3 [ [

06.(Please mention permanent address and address for communication)
(b) Address for Communication

() TS FGIR BT YT =-mmmmmmmmmm e e e
07. Education Status (ﬁ&ﬁl‘cﬁ 33I§FIT) -------------------------------------------------------------------
(Please indicate school and college attendance)
Name of School/College Years of attendance Year of passing and  Professional
institution Jefors ay certificate/degree obtained
(¥t / wETfaened / Scdol 8 &1 v v ol
ATTARIS ARIT BT )
08. Family Income :Rs.-------------=-----—- pre annum

(Note:- Add income of all the yearning members of the family living together in the
same household)

CIECIREG ] H<: |12 A —— aifis
(Are: gRAR | AT T/ Tl IS HATS A DI a3 BT INT o)




09. Occupation —---——---=--—mm oo
(Describe here official designation and also nature of work performed by you)

I (JTH TAT AT BRI BT [JaRoT <)

10. Registration in Employment Exchange/ ----------=-===mmommmmm e
Special Employment Exchange/
Vocational Rehabilitation Centre (VRC)
USRI RGBTSR I U BN R R TR T
GATIDh YAaTd da H GolhRoT BT [Javon)

10.1 Registration Number (GO SFHID)  -nnnnmmmmmmmmmmmmemomo oo

10.2 Date of registration (USTI @7 forf)

10.3 Name and address Employment exchange/ -----------======m-=mm oo
Special employment Exchange/VRC

RISTTR ®1aTerd / {9y ISR I /
IS I ds DI )

11. Identification Makes (Y& U)

12. Blood Group (&T$ gq) ———————————————————————————————————————————————————————————

13. Nature of Disability (F:TEIAT BT TBIR) —-mmmmmmmmmmmmmmmmmoeeee oo
(Indicate here the category of disability of diagnostic description of the disability as given in the
medical certificate issued by designated medical board) (|%||a5c_\’:| s §RT SIRI f:9raar

AU & IATAR LI & YR BT fdaron)

14. Degree and Percentage --------==--===mmmmmmm oo oo

of Disability (Fr:2raaar @1 #ioft vq gforema)

15. Particulars of Medical Certificate -----------=-======mmmmmm oo
(fer-=rerTar yETOT U 1 fdavon)

(a) Medical authority issuing the certificate------------=-===-=-=mccmmmmmmem -

(SO U5 STRT @_A aTel fefdedr UTferas &1 =)

(b) Date of 1SSUE =~ =mmmm e oo

(ST &R 1 faf)

(c) Whether disability condition is permanent of correctable ----------------------

CRINERIES RISV EII CIRIEL I Y



16. Signature of Right/Lift thumb Impression of Person with Disability or legal guardian
for person with Mental Retardation, Autism, Cerebral, Palsy & Multiple Disabilities.

(Freraa =fa /Ay gRT Uifdrga ifTad & SxdeR /3RS &1 f+1wim)

17. (For Office use Only) (EB_Cl?'[ FRITAAT STINT & %I'Q)

Signature and Stamp of Authority Issuing the Disability Card

:3ad THIOT—UF SR &7 dTel UTaaR] & SXeR Ud Yaqal

Date : Signature of Issuing Authority
IESIET SR &R dTel WEaN) & gReR
Place: Stamp
2G| REGE

Note: (:ﬁ?f)

1.This application form can be used for obtaining identity card for persons with disabilities.
In case the original card has been lost and duplicate card is required to be obtained , the
format of application will remain the same.
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B 3T SIS T BT SYART AT SIQTT |

2.Please attach two passport size photographs. One photograph be affixed on the application white
the other photograph be stapled along with the application form, the second photograph will be
used for affixing on the disability card.

ST YIS 3R & BT Helie & | b BRITIH 3da R [&UHRT $Y T2l §ax]
JATIET IS & A7l Heli = b Sy |

3. Please attach a copy of the medical certificate obtained by you form the authorized medical
board constituted by the State Government /Defence authorities.

IR /AT HATST & §IRT AR ASHel dre §RT SRI Feraar A1 U5 &1 sramfa
HeT PN |




