- VELLALAR COLLEGE FOR WOMEN (uronomous)

"COLLEGE WITH POTENTIAL FOR EXCELLENCE"

An ISO 9001: 2015 CERTIFIED INSTITUTION
(Re-accredited with 'A’ Grade by NAAC, Bengaluru & Affiliated to Bharathiar University, Coimbatore)

Thindal, Erode - 638 012, Tamilnadu.
© - 0424 - 2244101 Mob: 99767 51115

e-mail: principalvew@gmail.com * website: vew.ac.in

1970 - 2070

Dr.(Mrs.) S.K. JAYANTH]I, m.sc.. M.Phil, Ph.D., PGDCA

Principal

List of Differently Abled Students (Divyangjan)

S.No | Academic Year | Department Name of the Student | Nature of Physical Impairement
BA History S.Thenmathi Surgery on the Right side Head
i Di 20%
MA History S.Kiruthika B9lh Eyes Stargardti Disease 20%
i 20152016 Dificieticy
B.Com. CA M.Mayurapriya Cerebral Palsy 80%
MCA C. Premachandra Hearing Impairement 90%
BA History M.Dhanalakshmi Locomotor Disability 60%
C.Indhumathi Visually Impairement 40%
2 2016-2017 BA English Literature
M.Anusri Disability in Leg
B.Com. S.Pavithrasri Deaf and Dumb HI 90%
History T.Naveena Hearing Loss 80%
B.Com. K.Gokul Priya Post Traumatic Sequlae of Right
Index Finger
B.Com. B.Sowmiya Locomotor Disability 60%
] H 1 0,
3 2017-2018 B.Com. A.Yuvarani Visually Impaired 40%
. B.Com. CS D.Azhagusowmiya Locomotor Disability 70%
BBA CA G.Aarthi Hearing Impairement 90%
M.Com. M. Monisha Hearing Impairement 95%
B.Sc. Mathematics R.Saranya Locomotor Disability 60%
) R.Gowri Achondroplasia 70%
BA History -
D.Janani Congential Defecity 40%
B.Sc. Mathematics R.A.Jayabashini Systematic Lupus Erythematosis
Dysbxia Incoordination of Right
M.Com. C.Gayathri Hand and Right Leg Movement
0,
4 2018-2019 B 10/"
.Srimathi ocomotor Disability 60%
M.Sc. Mathematics i
N.Usharani Disability in Hand
B.Com. E-Commerce | J.Deepika Cerebral Palsy 60%
B.Com. S. Ramapriya Locomotor Disability 50%
B.Com. K. Divya Locomotor Disability 60%




VELLALAR COLLEGE FOR WOMEN (avronomous)

"COLLEGE WITH POTENTIAL FOR EXCELLENCE"

. Aln‘ ISO 9001: 2015 CERTIFIED INSTITUTION
(Re-accrediled with 'A" Grade by NAAC, Bengaluru & Affiliated to Bharathiar University, Coimbatore)

Thindal, Erode - 638 012, Tamilnadu.
®:0424 - 2244101 Mob: 99767 51115
e-mail: principalvew@gmail.com * website: vew.ac.in

GOLDEN JUBILEE NELLA,

1970 - 2020

Dr.(Mrs.) S.K. JAYANTHI, m.sc., MPhil., Ph.D., PGDCA

Principal

5 2019-2020

BA English Literature | B.Varshini Disability in Leg

R.Selvi Locomotor Disability 60%
BA Tamil

V.Keerthana Visually Impaired 90%
B.Com. V.Sowntharya Cerebral Palsy
B.Com. P.Dhanu Sri Cerebral Diplegier 45%
MA English Literature | M.Anusri Disability in Leg

Dr. S.K. Jayanthi, m.5c. PGDCA., MPhil..Ph.D.,
Principal
Vellalar College for Women
{Autonomous)
Erode - 638 012.
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APPENDIX III \
GOVERNEMENT OF INDIA
MINISTRY OF SOCIAL WELFARE

MEDICAL CERTIFICATE FOR THE BLIND

Certified that I, Dr. U\?w\u, (2hn, M
RegistrationNo: 21, 6¢

have this day of

201&)examined the candidate whose particulars are given below :

1. Name of Candidate K TROUTUIKA-S
2. Father’s Name - SOBRANANTD . M
3. Sex ; FENALE

. roximate Age : &\ | 'h ~
i. ?diitiﬁcation nirks A Npl P PRESENT N RXGWT FooT
6. Extent of residual vision, ifany ~ (JRE b[[§

(LE b1

A

On set of blindness (please state
whether blindness is from birth
required later, if it has been

Lol 4yl ﬁjwjmaﬁ Adscase
caused after wards, the age and

caused of blindness may be indicated)

For the purpose of these
Scholarships, the blind are those who
suffer from either of the following :

a) Total absence of sight

b) Visual acuity not =xceeding 6/60 or

2/200 (Snellan) in the better eye
with correcting lenses,

Limitation of the field of vision
substanding an angle of 20 degrees

or worse,
8. Please state clearly whether the candiate
is blind for the purpose of scholarship.
9. Percentage of Impairment. 20 A
. 8 \t'\\ QB‘{J,U
Signature of the applicant Signatu é’%a]mogﬁgb _
\O - A
PLACE: COTNMBATD RE DESIGNATION : DO EEQESCE:??MQB
MP : Medicai Consuitant
DATE : \©-3.lb. OFFICE STAMP :

Aravind Eye H_oa;gliclitraol
ADDRESS : Avinashi Road, Coim
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/4 /%vhbﬁ -
2 D 'dfﬁce of the Joint Director of Health

Services, Erode - 638 009
Dited: 27-12.2018

Ref. No. 99 /E7/2018

- "rn
e oy

NN

WEDICAL BOARD CERTIFICATE.

Sub :- Medical Board Certificate for, Selvi.V.Soundharya,
Dlo.P.Vijayakumar, studying in 12" standard at Sakthi Higher

Secondary School, Sakthipuram, Chittode, Erode District-
Request consideration during Public Examination 2018-19 Regarding,

Ref-- Letter from P.Vijayakumar,68 C,Balusamy Nagar, Solarpudur,
Erode District. date: 05.12.18.

This is to certify that Selvi.V.Soundharya, D/O.P.Vijayakumar, étudying in 12"
Higher Secondary School, Sakthipuram, Chittode, Erode is suffering

standard at Sakthi
with Mild MR, Poor Hand eye Co-ordination with difficulty movement of

from Cerebral Palsy
Right hand Unable to Write. As per the recommendation made by the Ortho Surgeon of

Govt Headquarters hospital, Erode Hospital(O.p.PinN0.200072002045365), she may be

benifited by the facilities available for board Examination to be held during march 2019

as per guidelines.

1.To Provide Scribe for Examinations.

PN

TR BxciR
S|/
,@ﬁ‘% / /) al Chairma
‘ Govt. Heac ﬂ . 000 Medical Board
i ERODE - 638 ' Govt. Headquarters Hospital
P : \rEy -Erode., S I"_‘""
‘ L' . : 'J;.I. Yoovd _,: ,‘ ‘ L Y ..'ill.wr
R ek LR N ey a gt dad
EAVUR,

The" Headmaster ,-Sakthi Higher Secondary School, Sakthipuram, Chittode, Erode District.
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Ref. No. 636 /E7/2016 | N

".:}-"'
r“\J_'Ofﬁce of the Joint Director of Health
.. Services, Erode - 638 009
Dated 16.12.2016.

MEDICAL CERTIFICATE

Sub :- Medical Certificate for Selvi.K. Gokulpriya, D/o.K.P. Kandasamy, Studying
in XIl Std at Christhu Jyothi Matric, Higher Secondary School, Erode-5 —
Request - consideration during Public Examination- 2016 - 2017 -
Regarding.

Ref:-  Principal, Christhu Jyothi Matric, Higher Secondary School, Erode-5, letter
dated: 16.12.2016.

P —

This is to certify that Selvi.K. Gokulpriya, D/o.K.P. Kandasamy, Studying in
XIl Std at Christhu Jyothi Matric, Higher Secondary School, Erode-5 is suffering from
Post Traumatic Sequlae of Right Index Finger. As per the recommendation made by
Govt. Headquarters Hospital, Erode Orthopedic Surgeon on 16.12.2018, pin.1376450.
She may be benefited by the facilities available for board examination such as’

She may be given for Extra time to answer exam (One hour)

) “\\'/‘
"_ ; &f‘/‘_‘ \FLAQ ‘JI A. " " h\j&k\-.\... i fLL
Member L ' Member Ve lia C airman
R o . = Medical Board .
| MEMELR Govt. Headquarters Hospital

¢l (Erode,, cr

Mol 02 L BCARD,

Govl, I i ariery J"I‘LJ\Y;H'I.J

To _ R -
Principal, Christhu Jyothi Matric, Higher Secondary School, Erode



DIS Foyr el
ABILIT CERTIFIC
ATE
(In case other than those mentioned in forms Il and i)

Name and address of the Medical Authoriry issuing the certificate

Certificate No Date - .
This is to certify that | have cerefully examined

Shri / Smt. / Kum C Cy‘\c\/-a&&:l:e\-"q

Sensi-Wife / daughter of Shri Koo ch Qo ctnayc P

- l '
Date of Birth s A—JC{! 1277 Age 1% years, Male / Fenkfﬁle/-

Registration No. Permanent reiicc)-ient of House No. ‘:}"—5\3 -

Ward / Village / Street C/&l var Gau o 57 Stoaat ¢ E K Valouag

Post office District Eroda- State V LQAA—A__L N a ‘Q—-L

Whose photograph is affixed above, and an satisfied that he/she is a case of Loco Motor Disabiltiy
His / her extent of percentage of physical impairment / disability has been evaluated as per guidelines

and is shown in the table below :

. Affected . . Permanent physical
Disability part of the body Diagnosis impairment / Mental
Disability (in %)

/ﬂnAoo‘lxo-:uﬂJ’m ;,J,;,ag_,.alq_ Ao ,
o) Moo vast3 @bﬁ( 0{

2) The above condition is :

[ ] Progressive m- progressive [ | likely to impmvemt likely to improve
3) Reasseydisabiiity is '
i. not necesSary, (or)
ii. is recommended / after — years

shall be valid till M

4) The applicant has submitted the following documents as proof of residence :
Details of authority issuing certificate

months, and therefore this certificate

Nature of Document Date of issue

.
3 s "3.1)_1 =

rtho.
. )
Signature / Thumb impression of the person in Whose AS!SgIn.Rt 3 ‘mﬂ 'ﬁ O '
. : cal Authority)
favour Disability Certificate is issued (Authorizedia" (N?:;m%f an ;J“ .
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Be Male Female 7
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STANDARD FORMAT OF THE CERTIFICATE GL
(for OH/VH/Sp&Hg) Geawt. HYYS -Hﬁffﬂl I

NAME & ADDRESS OF THE INSTITUTE/HOSPITAL-- (issuing the certificate)
Certificate No. 525 Date -- | 4/{3

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

=t

s V. keerToANA

This is to certify that SHr/SREAKM L...ootali e
\J ASYD OVAN - LDL__) ______________________________

"
He7/ She is Physically-disabted / visual disabled / speech-& hearing-disabled and
has [0 % ( HovoRr&EP percent) permanent (physicalimpairnént /

visual impairment / spaech-&-hearing-impairment) in relation to his/her N .
E e N “9‘7 P e

M= v~

N Crr 2 ) re— [’\ADU\-J\

Note : l“? [rLﬂ W\, _ ‘[,Za‘ﬁ-« C‘-’?f“"’f’ Cxcond=
1. This condition is progressive/likety=o=improve/not likely to improve

2. Re-assessment is not recommended/ rzconmmended. aftera-penod-of ... .... -months/
ko

-’.\:eaﬂ?‘/\/
M *Strike out which is npt applicable
MS., Ophﬂ\ﬁl- b
DR.M Rn‘flxﬁm Sd/- p\\‘ Sd/-
wﬁ:l-cghf:;g‘,s“"” é"E e pigeon) -ED'OUOR\) (DOCTOR) )
DIS. ?ROGGBA%N:‘;;N& Seal Dr. A. MANO%%QAD DCY Seal A -
-2 - L\ ,EC_\,"EH F?:igCn.O\éu.geon : '_\,/”\/W,\/’\’q o \"').;- e | 14
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of the patient. Erode - 638 008. CHAIRMAN / MEMBER
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Med iaﬁ{gupe o mf/ dfd?”d
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Ref Mo 23072017 = i 7
20 O%ce of the Joint Director of Health

Semvices, Erode - 833 009
Dat=d A2.2017.

MEDICAL CERTIFICATE

Sub - Medical Cersir—— i a = e S

SUD J:'""’-'“ = Lersihcats for SevilR A Jayabashini, Dio.Sarojadevi, Studying in
At b -'-‘-'“-3’-’-—::“_‘1'_ Vicya Shavan Matriculaon Higher Secondary School
PSS, Troge Ussict — 838 012- Reguest — consideration during Publiic

) Sxmminzton. 2017 - 2015 - Peceing
g LO0F - L2008 - Reg=umna

Ref- :'“e C‘rv_-__:r:*_ = ?’E’?::‘a Vidya Bhavan Matriculation Higher Secondary
School, Thindal. Erode letier dated. 13.11.2017 '

This = © o=y that SeMiRA Jayabashini, Dio.Sarojadevi,  Studying in
XB-S¥ =t Bhar=SW Vidya Bhavan Maiicuistion Higher Secondary School, Thindal,
Erode District — 638 012 s suflenng from Systemic Lupus Erythematosis with Difficulty in
Wrisng. As per the Recommend=5on made by Rheumatologist of Govt. Headguarters
Hospi=l, Erode  (Hospiaal OF P No 200072001720859), She may be benefited by the
facilSes avaisble for Public Examnaton to be held duning March 2018 as per guidelines.

‘ 1. Exira One Hour Time during Board Examination. _
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Member - = | — Member § 5 Chairman oL "

o .-+y EB}° L ST Medical Board
€ FARDL o 3 : Gowt. Headguarters Hospital
o 1225 [ ' " "Erode. |

s, ia&

™ an
G, -0

Bharathi Vidya Bhavan Matniculation Higher Secondary School, Thindal, Erode.
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Instruction :

The holder of the Identity Card for person with Disabilities is eligible to Claim
concessions-benefits provided by Central government, State Goverment, Statutory
T Bodies and other Local authoritles in accordance with the Act/Rulesfinstructions
issued by these authorities from time to time.

Whoever fraudulently avail any benefit meant for persons with disabilities, shall
be punishable with imprisonment for aterm, which may extended to two years of with
fine which may extent to twenty thousand rupees of with both.
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DISABILITY CERTIF|CATE
(In cases other than those mentioned in forms Il and IIl)

Name And Address Of The Medical Authonty Issuing Tha certificate

[

Dr. T. KRISHNAKUMAR. D Oriho, DNG., ( -
Reyd No ' 31427 : :
ASST SURGEON canAt -
GOVT. HEAD QUARTERS HOSPITAL g WV et
ERQUE - EI0 009 o | AN

k‘-"'tﬁa. AR _3 00" -
Cerificate No. - ,Biﬁmg 6 ALY,
This is to certify that | have carefully examined
DRONL P
D P(‘(_f.- Az Rl »V'-"f

1“; years, Male/Female Jenoo ¢

Son Smt./Kum.
Son/Wife /Daughter of Shri
Date of Birth Age

(DD/MM/YY)

Registration No. Permanent resident of House No_' Il % _[la1s
Ward / Village | Street louiTer e G, p\n.‘;_ﬁ-{l L) ¢4z
) TJ_ T -

\] -
Post office District _ . €A €or  State Tl it
Whose photograph is affixed above, and an satisfied that he/she is a case of Loco Motor Disability

His / her extent of percentage of physical impairment / disability has been evaluated as per guidelines
and is shown in the table below :

; ; _ Permanent physical
Disabil Affected
ROty siitof th:body Diagnasis impairment / Mental
Disability ( in (%)
CiH (_"u’.!.l.é‘.(’; (L y Ch il ( ‘Zf G )
. o ] — |

.Q’..i;gm\,‘}c:, ™ {'}'-—'—:‘fu.'f ‘ C\'TL’ ;(‘—1 UG_; \'I;"’;.,U*{ )
v/ J r ¢

2) The above condition is :

o~

| Progressive (] non-progressive [likely to improve I:];o; likely to improve
3) Reassessment of disability is .
r_j./'rfgjnecessary. (or)

ii. is ;'ecommended / after years

shall be valid till

months, and therefore this certificate

4) The applicant has submitted the following document as proof of residence:-

Nature of Document Date of Issue Details of authority-ssuing certificate
7 ) 2
n ok
((‘l;l:f“ \
e petee, DT
SRR
- B TR agd BT L qgon
AGST 5“;%% posPITAL
‘ - QuARIESom. ol ]in
\r““‘l (_‘g} f,_.., ' uw Hntgnm.‘“ A I |
1 -

(Authority signatory of notified Medical Authority)

Signature / Thumb impression of the person in Whose | (Name and Seal)

favour disability Certificate is issued
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Siate Codo District Disabiity Code Identity Card No
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pdem A Pransisend aphauuBb ppdind | apesse mden Curgy
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maant fov Parnons
Whoavar fraudulently avalls or altempls © avall any banafit e
with &-"us._i- ghall be punishable with imprisonment for a term whict
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rupeas or with both.
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Date of Issue :

Quuwir Dagf!}b

Name

I{EC-.EB_* Quuwir b.) O T/fD

Father/Mother/Guardian Name

Spps Cah wip> s [§12[o]u]2]o]o]) [
Date of Birth & Age
"sex Male

-

UG m-%m..\_._._ .nm.\%_.%%_ wppd £.10./1w.a
o L 8flay B nie d
wsaf noou.aeo.s creimgmiLen) £ 9, 2o it

L& p ™
gﬂisé_%:o%z& = WS

:gtu.lﬂ.r.) (.
o oot %) §n
Qripiber Ghay 2 3 43 G0 TR
Blood Group . . R
Educational / Vocational / Professional Qualification
bu auguorand (gar®) /..

ﬂ@oqsh_«g?é m@.o o\..l

> 4
e | Ques

Female

-2-

1. Cameamniuy Sigeasiio

ufey QuiuiuHerergr ? Ko Poww
Registration in Employment Yes No
12. wralL Caimeaimiiy anpémss Asnfe
SIUDELD DpEUMPE| WD
District Employment of office Vocational Rehabilitation
Centre (VRC)
oy | ,
Reg. No. ]
poar _
Date ®
. I, S At Loy
13. SIS SEDLILITATEISET (i) Q.._Wﬂ&fbm A~y ,r,..n,. "
(Identification Marks ) (i) e
14. wIPppSHPE Fa@LD
(Nature of Differently Abled )

15. wrppEHpa erq) / spddsn ) o Tof

(Degree / Percentage of Disability)
16. wESHuEF sray apaduy | aphdu
Medical Certificate issued by
(&) vEbzuEEY
(@) Medical Board

(@) eupifu prar
(b) Date of issue

S oL oaupdeiuafRTolL IR ST
@sQumiub / 5 . 1

BLyws’ Quuelysd Cras e GaHeDA o
Signature / Thumb Impression magzgﬁg
of card holder Abled Welfare Officer with Seal
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UNIQUE DISABILITY ID

Government of India

WA T
19 / Name
susr g
Deepika J | “\,\.\
uD ID ™~

TN0930319990078023 "‘\Q
Disability Type |
Cerebral Palsy . -

Year of Birth Percentage of Disability

1999 60% (Sixty Percent) (_f‘f L e
Date of Issue Valid upto |
11/03/2021 Permanent Issuing Authority Sign

0586/ Y/ 0102696
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UNIQUE DISABILITY ID

Government of India

State ID: NA

Aadhaar No: *f******5137
o

o
&

> / 4
—"‘/:,"’/ Address of Card issuing Authority
District Differently Abled Welfare Office,
Collectorate Campus - 638011

056/ Y/ 0102696
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Government of My =l
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State Code Name of the | Disability Code Identity Card No.
District
ey ' F—
o~ . : -
mn o Beode | ) | OUB AR
@moy

@g,g, oLt SsoL @G Tuar wash 246, s 2T& 2T6 STk
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QausUIL UG &L 1n/eNEY apnfajsonsEmé@Grul.(l bums st LLISLH] T SXTIT.

GEUMIT60T m@lnﬂ(ﬁmsw{nmlmlpn|||thmuu f"”m‘ll(lilll‘i:n]ll e dsppnamemnen Gluman)/
Glug) l_pu.llgaﬂg,r_}a: asoort_smeat (& fhug) o @, Wilsormsd rqnnnm neaor(hl dlsmmé
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Instruction

The holder of the Identity Card for Person with Disabilities is eligible to
claim concessions/benefits provided by Central Government: State
Gavernment, Statutory Bodies and other Local authonties in accordance with
the Act/Rules/Instructions issued by these authorities from time to time.

Whoever fraudulently avails or attempts to avail any benefit meant for
persons with disabilities, shall be punishable with imprisonment for a term,
which may extend to two years or with fine which may extend to twenty

thousand jupees or with both
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GOVERNMENT OF TAMIL NADI
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PASS BOOK g -
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BABEG Sps i
Issuing Authority N
Government of Tamil Nadu

ey GAEE | wralt e QuuT | saemsHsn GHEE| sieLwi oL aam

State Code | Name of the Disability Code |  |dentity Card No.
District -

i S2o 2262
@iy

855 seLwnen gLaLs@Rwai wsduw, wife, SiTs ENiHS LOMD © 6o é
Diansnsame apRalLED & sdaen/samassn siealiBLTs QeusfliL LU
sLL/el8) siflaimrsmasGLULE OUDS 8@HWwamLweymani.

sapter  afldemBen/BorsguraBar  saampnByrmEsTar  FaIma s
Qupsa/euy Wuifsse semLmmselug syE0. Bl @ysmLremE
Seond samLeen sieg wunl @mustdyn sugTsD Slevevg BremEhn
BaigCsn semLmaILTE auRGLILELD.

INSTRUCTION

The holder of the Identity Card for person with Disabilities is eligible to
claim concessions/benefits provided by Central Government, State
Government, Statutory Bodies and other Local authorities in accordance with
the Act/Rules, Instructions issued by these authorities from time to time.

Whoever fraudulently avails or attempts to avail any benefit meant for
persons with disabilities, shall be punishable with imprisonment for a term,

which may extend to two years or with fine which may extend to twenty
thousand rupees or with both.
1
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State Code |  Name of the D|sab|l|ty Code Identlty Card No
District
o ) _
™ PR | BD Ol 2

@mluy
@;}3@ QUL ILTET e S@Miuaut wéd, wmhle, yre: &Mt LHNID 2 semm_ &l
BT OUTERIGTTS uphaLILGID 2 salls/saimess gmaliGuTs Gamefluil OuEin »
glLLn/efd) oiflaemraEné@L Ul (b QUDS SEEIL L WaTTamT.
sounterr euflufieerm Gour/GunegigwireGour om e pmGHT ([hHSSTET &I e & EmsT
ngyg,m!@ugj QD& Se GEHTL 606016 () flgy o &0, Uinlearmed (@\yevorLmewar (b)
Amns semTLmaT Qeeg eHuml EHUSTIITD ST aralisg) @7
GCarslaT GEvurL ML S m:pmaauu@m

INSTRUCTION

The holder of the Identity Card for Person with Disabiities is eligible to
- claim concessions/benefits provided by Central Government, State
Government, Statutory Bodies and other Local authorities in accordance with
the ActRules, Instructions issued by these authorities from time to time.
Whoever fraudulently avails or attempts to avail any benefit meanlv for
persons with disabilities, shall be punishable with imprisonment for a term,
Whhh may extend to two years or with fine which may extend to twenty
thousand rupees or with both. e
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12. wreul L Cossmesumidy
Sigiaunsid . 3
District Employment Office

udley  sTEuIT
Reg. No.

MBS

@t Date

Female

| | DG SiELILTETRIGST | o y

[NaL/iB. 0. wHmb &.o./0.6. |dentification Marks

BC and DC/ Others |

. e SelsT g;mﬁm .
Nature of Disability. « & .« _

. o &l .gqmmi&ge?l
m?ﬁq’ -l @’QMGJ DegreeIPercentage Disa
: Lﬁf | ; La@g,gjm? &r{gﬂ rufling)/a
Medical Certificate issued by

(@) VeSS GU &

(a) Medical Board F

(@) suprsdlu 6T :

(b) Date of Issue: Do
T BT TAI R

@La mal G!u@sﬁ‘. o
Slgnatureﬁhumb impws le]
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‘Signature of the Officer
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R Certificate of Disability
’ : (In cases other than those mentloned in Forms V and Vi)
(Name and Address of the Medical Authority issuing the Certificate)
[See rule 18(1)]
= (S
Certificate No p \¢

F".“ lﬂ 3 L3 - ;
This is to certify that | have carefully axamined Sthm " tv:

sonfwifefdaughie: of She E‘Z‘»‘k“:x-\. SUNPER S O.)‘WQC’ A\
. = ..Date of Bith (DDMMIYY) ... Age ff: B years,
m@ s Tegistration No Guvag (-'O 3‘ rmanent resident Of House No
< %t!mm 5 -Post Office o 1M A'\r‘»

BIrEE

" N Whose photograph s affixegd )
D Ca/hnk .di’dubdulyéci{;;h:}:

extent of percentage physical impairment/disability has been evaluated as per guidelines

number and date of issue of the guidelines 1o ibe specified) and is shown against the relevant
disability in the table below:

:':L Disability | ggxteﬂ ki _ Diagnosis ﬁ%ﬂ?gl
1 | Locomotor disabilty |  D-oyF- = e = B ==Y 4
2 | Muscular Dystrophy () E‘Df\ﬂ g &}j 1 §~;;c_&1'r
3 | Leprosy cured -5 3 ' T:""ﬁw'_ )
4 | Cerebral Palsy ) ”\\ ‘B
5 | Acid attack Victim AN
6 | Low vision

Deaf - . h

e x
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SAPETE Siys
GOVERNMENT OF TAMIL NADU
o gaflser Uyt LGS0

PASS BOOK |
QPEGDH SHETRERN iy
BUDETE Siys T

Issuing Authority : ‘.._.c:_t__ 641804,
GOVERNMENT OF TAMIL NADU
oo @il [P HEA Quuil oo eptp | simLurer siceL ar
State Code District Disability Code Identity Card No.
™ | ™R | Rl [I59)¢
ﬁ__wn_r_ 2

Bibs e wrar o e sgBuair wio eiys, wrfle sgs, o5 sibs oD
adiemifl @iarshsard aphsiufh o sdsd | spessd sidaliturg
QualdLiu@n s'ib | | siflajors@ssiul® Qups seHumLLamTar.

saprer afifiCGar GursyursCar wripsfpemelsare sgmssears ALgssd
[ Qup guplsse sem madsiug s, BSdeamd Qranrdi® Swos
. perLenen Sideg Ul BELsnAdnd suTsh swey @reErHn GeigGsr
BT GEMUTE apEIELILHID.

The holder of the Identity Card for person with Disabilities is eligible to claim
concessions / benefits provided by Ceniral Government, State Government,
Statutory Bodies and other Local authorities in accordance with the Act, Rules/
Instructions issued by these authorities from time to time.

Whoever fraudulently avails or attempts to avail any benefit meant for Persons
with disabiliies, shall be punishable with imprisonment for a term, which
may exiend to two years or with fine which may extend to twenty thousand
rupees or with both.

“1-




apmstiu L Gsf
Date of Issue :

3 Ba B mv:\lwf,

1. Guwr \muh@gq

Name

2. gpes/srilurgstaai QUi ms&g.@

Father/Mother/Guardian Name

P o L TTTTTI:
Date of Birth & Age !
1 ity |

4. urdlemb <@ | Que
Sex Male | Female

5 ey sr.a/u b Tadd.6.a wimb &1./1p.6
Community SC/ST/BC/MBC and D.C/Others
o 19y . .
Sub-Caste AP BE Pnieborieervy

8. gpsaufl (AgrenaGudl ereimggy eir)
Address (with Telephone Zo.vb.a...?m 2%. &&84... -J..W
-

WN;BMJ&&:&\ L v ;

" & Lhnrdlhgf) g

7. @usssHer M_mﬁ .aa.ﬂ%o.u o el
Blood Group Vyre ¥

8. &ddlls 558/Asmilband/AsmPpepemp seH
Educational / Vocational / Professional Qualification

9. GODU amrend (SyaETH)
Family Income (P.A)

10 Qamfled

Occupation

9524620 563

1".

12.

13.

14.

16.

4 B -maoore.

Gauanavaumiici SlauassHd

ufley Qawiiud Gerargr ? b G

Registration in Employment Yes  No

e L Caensaumiii arpsass Agrfa
SIS gIeuTpay epowih

District Employment of office Vocational Rehabilitation

Centre (VRC)

udley ereir

Reg.No. | | — |

[BTeT

e || [ [TT] [TTTTT]

SIS N ILITETRISET i) A o Na -Ebn&_..__.&ﬂ

(Identification Marks )
wrppiGSer sdrenio
(Nature of Differently Abled )

(i) A Scay om T(fe) hour
8 B Q¥momo Byor

- LppEEper serey | Fpallfsn

(Degree / Percentage o@_ ﬁ«.w«o leay uws Aess
WmSsleus srepl e H auLprl EE_W,WV..\ h

Medical Certificate issuad by
(@) wEbgusEL
(a) Medical Board
(<) eupmdlu prer
(b) Date of issue

SilaL amauBmiiuaufien ol a. 1ori o e X new
@sQuiriut / e .._“. A% 804,
B pest Qumered Creas esGwmiub apbHeniiijlsr
Signature / Thumb Impression Signature of District Differently
of card holder Abled Welfare Officer with Seal

L.



rUrm=w
Certificate of Disability

(In cases of amputation or compiate permanent paralysis of limbs or dwarfism and
in case of plindness)

[See rule 18(1)]
(Name and Address of the Medica) Authority issuing the Certificate)

Recent pi
altested g
(Showing
v the

{flﬁ .
Certificate No. s Data*){:{ .L
2 ovt g (UL bl ST ol W i

O SHI )

This is to certify that | have carefully examined S!‘:rimet..-‘Kuﬁ—-—
fﬁy’ Date of Birth

sonwife/daughter of Shri

LDDJMMNY} Age ! l yedrs, m‘ﬁ?e; egistatio |

o. permanent resident of House NG =i ”Eaﬂz ﬁarﬁﬁlkgéémj i),

—M Post Office __ (Send&lp — District l@:uwtate .
whose photograph is affixed above, and am satisfied that: ‘ ;

(A) helshe is a cas of:
O locomotor disability—
N—_dwarfrsm—
G E 3 I - - ~ "

(Please tick as applicable)

(B)the diagnosis in aisTher case is
( S:l?‘)(:l‘\o('\ percent (in words) permanent

(A) helshe has (;’ g2 % (n figure) L. : mar
bii_ityfdwarﬁsm.-‘biindness in relation to-histher— aramis per guidelines

locomotor disa _
(ereirooern.number and date of issue of the guidelines to be s
2 The applicant has submitted the following document as proof of residence.-
[ il o Details of authority issuing
Nature of Document Date of Issue certificate

angvfg- WU

N w"\—m
of Authorised Signatozr?%' \9

Rqnature and Seal :
.otified Medical Authority) ,

J Untha.,

DE.R. © DR APRARKU,

o ———

g,

————












UNIQUE DISABILITY ID

Government of India

weri w

719 / Name
JCrwr .C s68rGsasi
Prema.c Chandhirasekar \-:;

UDID

TND0930419960034324

Disability Type

Hearing Impairment

Year of Birth Percentage of Disability
90% (Ninety Percent) |










