
APPLICATION FOR OBTAINNIG IDINTITY CARD FOR PERSONS WITH  

    DISABILITIES  

 
fu%’kDr O;fDr;ksa ds fy, ifjp; i= izkIr djus gsrq vkonsu i=fu%’kDr O;fDr;ksa ds fy, ifjp; i= izkIr djus gsrq vkonsu i=fu%’kDr O;fDr;ksa ds fy, ifjp; i= izkIr djus gsrq vkonsu i=fu%’kDr O;fDr;ksa ds fy, ifjp; i= izkIr djus gsrq vkonsu i=    

 
 
01.Name---------------------(surname)------------------(first name)----------------(middle name) 

   uke       ¼miuke½              ¼izFke uke½          ¼e/; uke½ 
 
02.Father/Mother/Guardian Name (As applicable) ----------------------------------------------------- 

     firk@ekrk@vfHkHkkod dk uke ¼tks Hkh ykxw gks½      
 

03. Date of Birth/Age ¼tUe frfFk@vk;q½ ---------------------------------------------------------------- 

 

04. Sex ¼fyax½  ----------------------------------------------------------------------------------------------- 

 
05. Address (a) Permanent Address ----------------------------------------------------------------------- 

   irk ¼v½ LFkk;h irk ------------------------------------------------------------------------------------- 

 
06.(Please mention permanent address and address for communication) 

(b) Address for Communication 

   ¼c½ i= O;ogkj dk irk -------------------------------------------------------------------------------- 

 

07.  Education Status ¼’kS{kf.kd vgZrk½ ------------------------------------------------------------------- 

       (Please indicate school and college attendance)  

Name of School/College      Years of attendance   Year of passing and       Professional 

institution     ’kS{kf.kd o"kZ         certificate/degree obtained 

¼Ldwy@egkfo|ky;@                                  mRrh.kZ gkssus dk o"kZ ,oa Js.kh 
O;kolkf;d laLFkku dk uke½  

          
 
 
 
 

 
 

08. Family Income :Rs.--------------------- pre annum 

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

       same household) 

      ifjokj dh vk; :- ---------------------- okf"kZd 
   ¼uksV% ifjokj es lkFk jgus okys izR;sd dekÅ lnL; dh okf"kZd vk; dk ;ksx fy[ksa½ 
 



09. Occupation ----------------------------------------------------------------------------------------------- 

      (Describe here official designation and also nature of work performed by you) 

    O;olk; ¼inuke rFkk lEikfnr dk;Z dk fooj.k nsa½  
 
10. Registration in Employment Exchange/  ------------------------------------------------------------- 

      Special Employment Exchange/ 

      Vocational Rehabilitation Centre (VRC)   

      ¼jkstxkj dk;kZy;@fo’ks"k jkstxkj dk;kZy;@ ----------------------------------------------------- 
    O;olkf;d iquokZl dsUnz es iathdj.k dk fooj.k½ 

 
10.1 Registration Number ¼iath;u Øekada½  ------------------------------------------------------------- 

 

10.2 Date of registration ¼iath;u dh frfFka½ 
 
10.3 Name and address Employment exchange/ ---------------------------------------------- 

Special employment Exchange/VRC 
¼jkstxkj dk;kZy;@fo’ks"k jkstxkj dk;kZy;@ 
O;olkf;d iquokZl dsUnz dk ukea½ 
 
11. Identification  Makes ¼igpku i=½ 
(i)  -------------------------- 

(ii) -------------------------- 

 

12. Blood Group ¼CyM xzqi½ ----------------------------------------------------------- 

 

13. Nature of Disability ¼fu%’kDrrk dk izdkj½ ------------------------------------------------------- 

      (Indicate here the category of disability of diagnostic description of the disability as given in the 

       medical certificate issued by designated medical board) ¼fpfdRlk cksMZ }kjk tkjh fu%’kDrrk                      
izek.k&i= ds vuqlkj fu%’kDrrk ds izdkj dk fooj.k½ 

 
 

14. Degree and Percentage   ------------------------------------------------------------- 

      of Disability ¼fu%’kDrrk dh Js.kh ,ao izfr’kr½ 
 

15. Particulars of Medical Certificate ------------------------------------------------- 

      ¼fu%’kDrrk izek.k i= dk fooj.k½ 
 

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

      ¼izek.k i= tkjh djus okys fpfdRlk izkf/kdkjh dk uke½ 
 

(b) Date of issue ------------------------------------------------------------------------- 

     ¼tkjh djus dh frfFk½ 
 

(c)  Whether disability condition is permanent of correctable ---------------------- 
      ¼D;k fu%’kDrrk LFkkbZ gS vFkok lq/kkj ;ksX; gS½ 



 

16. Signature of Right/Lift thumb Impression of Person with Disability or legal guardian  

      for person with Mental Retardation, Autism, Cerebral, Palsy & Multiple Disabilities. 

      ¼fu%’kDr O;fDr@fof/k }kjk izkf/kd̀r vfHkHkkod ds gLrk{kj@vaxwBs dk fu’kku½ 
 
       (1) ------------------------------------------  (2)  ------------------------------------------ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: ¼uksV½ 
 
 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. 

    ;g vkosnu i= ij fu%’kDr O;fDr }kjk ifjp; i= izkIr fd;k tkus gsrq mi;ksx es yk;k tk,xk 
  ;fn ifjp; i= /kkjh O;fDr dk ifjp; i= [kks tkrk gS rks MqIyhdsV ifjp; i= izkIr fd, tkus 
  gsrq blh vkosnu i= dk mi;ksx fd;k tk,xkA 
 
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. 

 nks ikliksVZ vkdkj ds Nk;kfp= layXu djsA ,d Nk;kfp= vkosnu ij fpidk;k tk, rFkk nwljk 
 vkosnu i= ds lkFk layXu fd;k tk,A 
 
3. Please attach a copy of the medical certificate obtained by you form the authorized medical  

    board  constituted by the State Government /Defence authorities. 

  jkT;@j{kk ea=ky; ds }kjk vf/kd̀r esfMdy cksMZ }kjk tkjh fu%’kDrrk izek.k i= dh Nk;kizfr 
  layXu djsA 

 
  

 

17. (For Office use Only) ¼dsoy dk;kZy;hu mi;ksx ds fy,½ 
 

      Signature and Stamp of Authority Issuing the Disability Card 

      fu%’kDr izek.k&i= tkjh djus okys izkf/kdkjh ds gLrk{kj ,oa ineqnzk 
 

 

 

     Date :                                                                       Signature of Issuing Authority 

     fnukad                                     tkjh djus okys izkf/kdkjh ds gLrk{kj 

 

 

    Place:        Stamp 

  LFkku                                       ineqnzk 


