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| do here by certify that, all the pages in this document are duly
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GOVERNMENT OF KERALA

DEPARTMENT OF HEALTH SERVICES
Mlbmmcm“mmm
(Wlwww)mmmmm
Appl: No. Dae: | 9-3-201 %

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

mutuwﬁfywmmBMWummm&r”m with
Disabilities by the District Medical Officer ... JXOXHIKORE. superintendent, Medisal

college Hosphtal, ... SSQKMIIKOLE ... examined Shr/Suit/Kumari/
Moster .. . BKSHARE. JIbLS. ... PERICKHER M. . Cot]..
oo Bl RUTLY. ... [ 0].... (name nd Address of the applicant)aged ... 18y

on.L2:8:201%.. (date). Ho/Sheishaving <= & ( m..,.....—_.-.(.'..f.x% méi
in W}W%IMMMMI Mental Retardation /
Mtntlﬂwmmu ‘Cﬂwmpk diubility in relation o

I This disability is classified as *+milé-/ moderats / sevose-+profound-Hctal ‘1'-/’(?

2. This condition is * mwﬂwnmw improve. -

3 Reassesument is * oot wlwuﬁm iniay ®
maoaths / years.

¢ Strike out which ever is not applicable

ldentification marks of the applicant. 1. A/ 2ecnr  oun ,Gdl# SAawlety, pa
2-/4%'13\(1-\3/;5‘%/\—-&%7%4-,{/_5'- (é
S1. Ne. | Doctors Nazwe, Desiguatios, Reg. No (Seal) Signature whb date S

D BINU PRASAC MaBS DPw ‘ ,@H
b | Dosi ! Rea No 283 el
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Dr. RajeevK. S . ' [ >
3 Chaunnan MBBS, 'tIJ.Omo. MS Onho f-’//
: Reg. No: 25576 —
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TN POl )Prlnclpal F ’f’;ﬁr&;
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DISTRICT HOSPITAL , PALAKKAD | =

No ,(y%"/t'? Dste: 2]aft

STANDING DISABILITY ASSE CERTIFICATE

Signature / Thumb Impression of the

Cartificate that We the members of the Standing sment Boara at
MWK:THOSHTALPALAWDWSWSM SHIHABUDHEEN .. S
Slo.Dlo. . Lad. F’O‘\Amd Aooa e Years
Residing at E’aduzaaa{a .qum,. Pr
Viliage Pw@\r .!uu_,.?alaktm‘l._,_._
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s | O Sfﬂj, o~ &‘ ;C &?—Z‘fm Z:":

MPM@ !Mﬂy& {oo‘[gtm‘{w

= Department Name, Designation & Reg. No. Signeture

"' Dr. FARHANA K M.P, )
1 Physiatrh! MB&S, DPMR "
Junior Consultant, PMR W/

Dr. T, RAJEEYV
L ABAS S (ENY)
No- 19540
Cclubq EN.T. Surgeon, Aﬁﬂ

HERIAN
Dr. AN“J _Q("T \"\‘A Chmrﬂ .
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GOVERNMENT GENERAL HOSPITAL KOZHIKODE, /!

" - ]i |
No. , - "L Date: % |u fﬂ‘r?
STANDING DISABILITY ASSESSMENT ROA

il

Signature of Claruiidzeztc:l ﬁ_ L_v« ;
Certified that, We the members of the Standing Disalsiis

Asssssment Board at
Govemment Genera] Hospital, Kozhikode, examined Sti/Seat,

...............................

A R o LA 1Y Y i
- BOARD MEMBERS
| | Deparg ent Nc, 2esignation & Reg: No, | Signatore,
1 | Physiatrist . 0 '&waHb,JJPHrQ, ' '
1 [Pl Cad Rope G0 T RE | WinSlor |
Orthogiictiaciari | By . 7- Bof yEvon Eome; grpd %]/
E : . g 5 “&y i [}G9
13 | Ophthalmodepist Ve Gy e po o)
. e i R 12624 el fpenn | (I
4 |ENISugeoi  [& T Zerggy Mg, DUB,pLD | m=>
i i ﬂ?m‘ g;m M.E!{ M
= ¢ &‘KﬁWI }%’f"‘" e e Ry Ry M(n_h—m’ -+
Less then 40% . :

INTENDEN ¢

AOVT. GENERAL HGZITAL
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GOVT. OF KERALA

HEALTH SERVICES DEPARTMENT
TALUK HOSPITAL PERAMBRA
KOZHIKODE DISTRICT

SABILITY ASSESSMENT BOARD CERT!FICATE

Vaitfhiarrs

Signature / Thumb |

CsrﬁiodmalWamsmqutsmmapiaabEwAs ssment Board 8t TH Peramb
Son of / deughters! .

kg 2t z(m; al L( b; (t,H Cheans
... T

TET.M

: Ldﬂ WAL A ... angd found that heishads handicapped by....
%/LQUY] ; ’1”-':1'_4 ’gu PAW/ATA%. B 2% W S ,LL Inhs.

Jagr LG EA. .. f')u?}“ -*(..-L?As '
On the following category, Orho/ENT/R Psychiatry/Neurology/Others

The Partial /P ienlTemporary/Oisabliity pecceniage s E\’l}f.” w.. |WOAdS 6{1 h{u’]_:
Beiongs to MILDMODERATE/SSYERE/TOTAL category ” '
Identfication f.'.a.';cs

IZ)Lf"f{r..{L.. 'f\’].'}z,..t ’)1 U,r (-'L\.{E

2 {].\I\Atb m c}L{* s C—{Ad.f}. .
BOARD MEMBERS

{
‘ ( Department [ Name, De-a:grahM%pg fgé”hr L Signature
1. |Physiatrist . ﬁ‘hé s SulEon = .
_ ol Mvcr-aw eV \d@;
2. | Orhopeedician oY - t.., - ?
3. |Ophhaimologisl | 2 D% Am — _—
l MES3 NG (OPTHALMILDGY) // f&
- g‘g Ma 3‘ EQ 2
4. -JENT Surgeon !
15. | Peychiatrist Dr k lc LABDUL SADIQ ;
LON L visie . MESS Do S ; W
MiLD Less than 405 an' T M SRS " {

MOOER&TE W% &nd above

Farook Training College
P.0. Farook College, (Calicr



GOVT. TALUK HEAD QUARTERS HOSPITAL - TIRURANGAD!. MALAPP!IBAM DIST

STANDING DISABILITY ASSESSMENT BOARD CERTIFICATE

Lol b 1 -
Certified that we the members of the standing Dxabilify Asseisment Board 31Govt. Taluk Head Quarters
g

[ . 1 lf
Hoaspial, Trurangad, Malaspuram exanuned &m'Smu _-...‘_fa_z:..(_ AL e e e

Sonofy daughter of f\'l? hasd . IA(;-T*' . l ““'\(:‘ DR (PRI E=s S .\ | <l I _,H_“',.,,". yEars

1% . N

" ,’l i \_‘_/
residing at Codng Datuvia X K .
\ 1.;.:‘5 } ru‘—)“‘fm S . . Teluk /I 4% &4 -:—-m.f;rmf.‘ : I_jl'b'[!ll."a

= i L"“ L‘-‘l\{ VI e . and found that he/she is Orthopedics/ E*"L Psychuatry / Opthalmic
handscapped h:s'../ eR YL LM‘L‘{ ’ﬂ.«,F‘(qL:}. wala.u-a- e PR L S o
R P TN {-' L i . .The Parnial / Permanen: / Temporary
Disability i8 .coo.ovn.. lon / ....... R ... (Words)... —r‘!‘*hrw-(’l <A .. hﬁww}_

belongs 10 MIED MODERATE-SEVERE / TCIT,kl__'rcr;:c ROTY

Identification marks:-
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BOARD MEMBERS
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"D HTul el I —
MBRS, DLO, (Reg .*-r' 21313)
Junlor Consuliant in ENT
Taluk Head Quarters Hospltal
Tirurengadl

/ f- K

‘ *r%lﬁ (Dr, )T. Moharﬁad Mtnsm Asst. Surgeca
al

Princ No. 34541

l'.'é‘ﬂ et ARG HAMs zhw.zn.
*o and above | Prnci
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s 1008 r»o_mb“' C Y O Sety }:&w wreds Chairman & Superintendent
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GOVERNMENT OF KERALA

DEPARTMENT OF HEALTH SERVICES
MEDICAL BOARD CONSTITUTED BY DISTRICT MEDICAL OFFICER
(Constituted as per GO (p) No.202/2009/HE&FWD Did. 26-06-09)
Appl: No. Date: o/~(/ - 0N

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

Mnbwﬁfy&uh”ﬁnﬂﬂwﬁm&duuﬁﬁmm authority for persons with

R O L P S - examined Shei/Smy/Kumari/
Master . AREERA. P P.f PﬁR&m B_BTJZL PAULYBH H),... h
CELICHT BIRPOET Po........ (name and Address of the applicant) aged ... La ........... yrs
on O~ H=o0M. .. (date). WET She is having .......... O, %o f‘"f"}

hm&)am;mrmrvwmmwmf

mwsmmdu-mum-natmfm*ﬂ"
This condition is * progressive /

ner . SQueh ¢ loldee) 4 Pvdnkx |¢ }
I
A
3

s

Dr A L‘Or‘ 8 E JBAS“FF'R

MEBES D-ORTHD, FZ6. NO, 19197 3
3 Chairman CONSULTANT IN ORTHOPAEDICS ‘ 1
: .. -Z ! CDIST. no‘-‘PsTAL MANJER] i @/

g>“°04', Prof.(Dr.)T.Mohamed Saleem 2

& A . Princlpal . . o .
e m .{q i AT L i
- \\. \"" e “\ #&‘,e LAy o
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RSP W Prioctpal
@ ¥ Farook Training College
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GOVERNMENT OF KERALA

DEPARTMENT OF HEALTH SERVICES
MEDICAL BOARD CONSTITUTED BY DISTRICT NEﬂlCAL OFFICER
(Constitated as per GO (p) No.2022009/HEFWD Did. 26-06-09)

Date: OB-Oq- «Q
CERTIFICATE FOR THE PERSONS WITH DISABILITIES

b This is to certify that the Medical Board constituted as certification authority for persons with

Disabilitics by the District Medical Officer ... 0L D PRYURA M./ cuoccintendent. Medical

couogeuospinl iz - examined Shrv/Smt/Kumari/
Lgma.exﬁe. ...... 13 r:.ERﬁN,,. 'm PN garmgum NRTHLHD. -

'UﬁN ALOOR. . gPOJ ONEE (mmca:ﬂAddrmoflhelppliaﬁuagcd A8 L YTS
on .. 93] .. {date), Hc!Shcuhavmg{oQ ......... % (... ?!mn. e

in words) of Permancnl / Tenparary / Locemotor / Visual / § I-Rm:t(m

Mentat-dmpaiement-/ autism / Cezebeat-Patsy-/ Lc.pws-y.nund- Muluplc._dmhuuv in rchhon to
#
hivner... 21 labiva) | Blondayas X2 dw .
I Thisdisability is classified as * !Iﬁl‘d’f‘ﬂndaﬂcl-mc #«pmfo»nd / una!
2 This condition is * progressiveikelyto-improve / not likely to i '
3. Reasscssment is * not recommended / recommendadafier . period of e A s @
—— ——montlis Lycars. 3 e i s i
= Strike our\flich Bver 1¢ not lpp'mhlc : ‘H
Identification marks of the applicant _ de_d_ el A,_L_,,J },“‘ e be
S1. Ne. Doct e
ors Name, Designation. Reg. No (Seal) Signature with date
Dy QORI |
! Doctor | - [Jz
K @ q'u
Dr. Giruf' Frasc
2 ~ S, pPM
2| Doctor2 Reg. No: 28307 ~
Junior Consultant in Psychiatry EW‘“ quU
_ District Hospital, firur 341"
HAMM] D C. QI -
3 irman Drsﬁgﬁlr TEMDENT . =
’ “&eg. NO: vv 3\Swv
; : HETRICT HOSTA L TRUR
.lnlfo Dr" ® 2 = —J
prott _ Princlpal - .
Fmok'l‘h’mlnS College '
A ‘ ' ;. y .
' g " (F)‘-ﬁ;:v& MC:TE‘U g College
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GOVERNMENT OF KERALA
DEPARTMENT OF HEALTH SERVICES
MEDICAL BOARD CONSTITUTED BY DISTRICT MEDICAL OFFICER

(Constituted as per GO (p) No.2022009/HRFWD Did. 26-06-09)
P Appl: No. 5959 B Date: 13+ tp+ 2010

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that the Medical Board constituted as certification authority for persons with
Disabilities by the District Medicat Officer ... THRISSUR . . /superintendent, Medical

college Hospital, .. wreeieec. EXAmned Shry/Smt/Kumar/
Master . H/A.S. fcaﬁ R He Ap'r'rw-’wm TH. . . .HOUSE.,

P.o- _Pirn KEAD ... (oameand Address of the applicant) aged ... 1 2 )-rs
on. 132420 (que), HcfSlu:lsluving 25 (.. l‘w\.z, -ng 1*—"
in words) of Pcrmfét / Temporary / Locomotor / Vlsa:l/;‘.peoch & Hearing / Mental Retardation /
Mental Impairment / autism / Cerebral Palsy / Leprosy cured / Multiple disability in relation ta

his/her.. Abins g - rids . xA v f Cf‘-‘*fa,%ﬁ[f
Thls duabilny 15 classified as * mild / moderate / sevére ! pmfouud / total

This condition is * progressive / likely to improve / not likety zﬂ'ﬁ;)ro\c

Reassessment is * not mmdfided / recommended after o period of R Sl ‘
months / years. -
. Strike out which cver is not applicable

.. . { o e i
Identification marks of the apphicant 1. 2ed ity ot LA ol ol ol

Pl fﬂ. o
o

S1. No. Doctors Name, Designation, Reg. No (Sesl) Signature with date

Dr I ERIIA. KL, unst.m
! Doctor | SSISTANT SURGEON (lct,
RTG. NOI‘“” {3 1#,{ | ®

-\IFEN
O ™A ‘n:.‘Dw-
2 Doctor 2 . P41 e e m,p.:) 1260
cwviL G‘f"_‘, Bl p CYNTRE lu

De. 7.5 . RAVEENDRAN
B5.MB RS DOTHO

J ORTHCFALDIC SURGEON (U
3 Chairman CIVIL EURDEON (_(

ok pds =

#-

GOWT HOSGPITAL, KUNNAMKULAM
Feg Mo 14354

Signature / Thumb impression of j atient.

‘arook Training Colle
Pf). Farook Cellege. (7~ _gc




GOVERNMENT OF KERALA

DEPARTMENT OF HEALTH SERVICES
MEDICAL ROARD CONSTITUTED BY DISTRICT MEDICAL OFFICER
(Constituted as per GO (p) No. 202/2009/HAFWD Did. 26-06-09)

AppkNo. /3,53 Daeo2 [ L2ty
CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This 1s to u-.nify that the Medical Board constituted as certification auﬁoﬂty for persons wath

Disabilities by the District Medical Officer . mp«mnam,ucdhl'_ %

muapnm M%&hu&m S S wmm} _
I 214 T ‘LHE_\ch\m Ena C.hﬂ;.ﬂ??\mﬂ'l e

' M’Imp!i!mm ; autism f Cmbral Fm lc_pro!y ctm:d / Mu}nple d’mhhty in relation to

hwher.......... tbmtp Swbadd M ({‘sﬂﬂ'

This disability is classificd as * miid/ fate / severe / profound mu?
This condition is * prognww.-:_ ! lmnpnmcfnmhkelyb: ‘e,
Reassessment is * not reconyme after a period of...,.........g...___.-................. 2

oot ¢,

T e U b

1!
g
é_
L
z

- Weaiification wasks of the applicant “ . -ﬂu‘k mols 1 aﬁ;a.ﬂa
2 Prolkc. black Ran above (Fone vy bffas

Name, Dd?lﬁo&ﬂﬂom - Wf:m date
s © Dr. KRISHNA PRASAD. I.N
| 0, ¢ k

Covt. Medical

{ Modicine & R _ ot
MIN&} MS ﬁmc ._//'.:1". ‘ Ak

5 "'\!;“ll-‘(_ A S
[«
25 Doctor 2 . s _"‘ 9‘;1'3

Hiey ne SR GO
Depe n: y =

Govi &h-rr ard & uu “Oe

m e rm—

L8

Dy Prasanng rtwu Eﬂ
: MASDS
3 Chairman Fsiztart ProlagendCes of
Medical Colegs, Kook pla

(Fegy N 1325}

Sipdun!'!‘hmbmt;fm )

32000\ Prof(Dr.)T.Mohamed Salee

. Princlpal .
\% Farook Traning College -

PnParookCollege Kn:h.lbde {3 Ol § 44 e]’é
' SN o

. et : + . Farook Training Colfege AZ,_?D
&Y o - P.O. Faraok Colk*ge (Calicta) \




No. ‘1€ -’-‘7/!?\

DISTRICT HOSPITAL, PALAKKAD

Date: Of ol I

STANDING DISABILITY ASSESSMENT BOARD CERTIFICATE

Certfied that We the members of the Standing

Residing at ... Ca;n.gg.f.é.a\....Af..?a(.otjmm,.,. O P OV ——

< N \
Village .. .24 Kb RAY ).

- % — Years

...... Taluk ... Pﬁ[m.{glmd. ki st

Md?%lkhd mfmmmtiMuomm!ENTIPsycmny!Wmmd

TMPWIPM!TW!WE..,.,I. vo_ fi. (wds“'vdth sy
Belongs to MILD / MODERATE / SEVERE / TOTAL category.

nentiicationMara 1.4, Mets g e A B g R B Jed

‘f o K et (oo

2 /¥ hlacl .".‘v.'.l&L\u..._.j.-f.k..‘,.’.(f}l,‘;,l.4.;.‘..‘L-:L.!‘.(_f';_.é’!.‘.‘.f."ﬁ.,*.5:'?-'..;}&.'.'?.‘,.

BOARD MEMBERS

_I’&. Department

Name, Designation & Reg. No.

1 Physiatrist

HADHAKER

(raimologist

palakikad

Consultant O
District HGb it

. ENT Surgon

: e &
MY i 1hie ) >
2 Orthopaedician Roy. No: 18436 /F'/’" \ =
Medhcadl Conpuitani e N o= A\
Clst Mesplia, Patahban « \//"\)" /
Dt ROHAN A .
AR s, DNE (Op chalmoiary 0
MBS, 2 TCWEC 20866 (:-_' ) -

B V.

885, wsHENT)

Reg: No 191
Consulivi
- Digarece. .

Dy AP M i & s
Prof.(Or)T.Mohamed Sa
. '“Princlpal -

Farook Tran

v
11

Coll

P.O. Farook 0”:"13.'8
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f?9(£::raordmaq; Puii I!, Sop j {3.€. 200
-, 4.6 2001

ificate No:G2/11 :
“;:5?;0] P For EDUCATIONAL PURPOSE ONLY
gzic 30-11-2017 B L oty
g o Suutae Thwish impr,
Application No: 4835 For ELECTRICITY C GNNEC‘ng ;g;}otr; of thepatient W;
UHID: 0 For SPECIAL CONVEYANCE ALLOWANCE ONLY

For RE-ASSESSMENT ONLY

This is to centify that Smt. NANCY PAUL, Daughter of Shri/Smt. PAUL ,VERUMPILAVE HOUSE, Age |
18 years old. Female residing at KALLUR, KALLU'R 680317, Thrissur, is a case of ' .

.......... Lowsih e [l
e dh % ﬁx:;m. %Jéﬂéﬁ% dwéﬁﬁ L6 |

She is Physica] Yy d Visually d:sabledf Speech & Hearing disabled/ Mentally handicapped and
has..09... % (oo St ent) MILBF MODERATE/ SEVERE/PREEOUND)

permanent nnpmrmeul on to her Locomouonf Vision/-Speecty-Hearing/ Mental fonction,

1
|
L
'
h " r W ]i
il

,MI.’” e - I l,/

This condition'is Pregressiver-Likely to merovcf Nut-hkdy-rvﬁprove *

Re-assessment is ni Recommended after a period of ....5........Menths/ Years *

“Strike out whichever is not applicable |
. Lol - - Name and Designation with |'
Skno Specialist in _ s:gna' ure o re Nﬁ?r Dlerinis dsiton I

1t : . . f
e ’ DUOrtho), M.StOmn= |

SR BT L ¢ 5o t
: : N L 1 : Assictant Profissor
| + . e w2 i : R/ ’Jr
\1. 'Oll-'lhopac'dics . - : é_l_;l:r’ ,P".‘: Neo: 25¢ )/SI 1opa dei‘
; 4 T R : o R L Medieal College, ""flr.rs.ﬂir

12
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(2]
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= |
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S
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3

. Psychiatry

1 EEBS,\ML % GEETHA KUMARI | P V.

1 T HARY ya o T ey Assistar’ r,n:.. B& Aa““‘m,p,-g_{e“pr il
; L e Gowvl. MLf! i oo dir 1SSUT Depr, a_faphmafmo!a |

g -

Govt. Mcdm! College, Thrigsur

R LA ¢ hthe‘ihﬁoio e
. i) gy e g. No. 35007 |,
B ! i
i |
5 " ER i Or. suns'\-new K.M. ’
W 1 -7 MBBs L b L ENT) l

] ADDITIONZ .+ +* 5 SUR OF ENT 1

VT, MEC'SAL LUL { hE, ERHEET |
60 2 1MJ‘“ |

Voo’ AN 5 7 TR i
_ man, Meédical Board for .
: '.' R 0 Persons With Disabilities |

‘-f' - DY. supmmrr ~raYGhSeat])
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Government Taluk Head Quarters Hospital, Ponnani

Malappuram District, Kerala
NO. G%IDECl*LDate: G i -

STANDING DISABILITY ASSESSMENT QOARD CERTIFICATE
Signature of Candidate/Thump

Certificate that that we the members of the standing Drsablht

y Board at (Name Q;'

District) examined Sri/Smt... 5\’1) P\’)Q ..50N /daughter of
........ Loomed.. «.Aged... . year... ..Resndmg at.... a (ﬁ‘ 4\“

Ednppcﬂ Village...... Panaaan.... Toluk.... i\.Oala \f&ﬂyr Dlstrlct g,,’,, o el

and faund thatheShe is Sethopedics k'-'~—/{25-,"‘“ atn ’Ophthalrn‘%‘-- T

handtcapped by MP‘-’ ({AM/ A l? ~...2... The
-Parhal/Permanenthempor /Dlsabahty is. %f -
(Word.... f?/

elongs toMi-L-B/ b
Monmm/sevERE/mmcategory T e e veoctesrfis m/,& AKaris p A 9/
Identifi catu:.

marks;

BORD OF MEMBERS

. __€F. Lekna RAa)' V. maes sl w
3 Ophthalmologist Red. Mo : 25064

Department Name, Designation & Reg .No | signature !
1 Physiatrist R R '
CONSUL VAN (L) mﬁM
Reyg, Na: 153787 /
¥} Orthopedican Pe: Mg_gg%"“‘ﬁ P oriR = flg
$out. Taluk Heod uartcts HDsF!"’//,./
(0 [//

Qaditidn Siprtiss
neiUA%EEZ
| DR MK MABSDLO_
q ENT Surgeon JUNIOR CONGA UTAHT N ERT

Regd: No, 21 rul('i{ ML) 5—{}\5’1&#‘.

Dr. ABDURAZAK. K
5 Psychiatrist MBBS, MD

| =
Reg No. 24519
Junlor Congullant in Psycatry -
Ll L Genersd Hogpilal Manjen
MILD - Less than 40%
MODERATE- 40% and above '

SEVERE -75% and above oY 0 ‘
TOTAL-100% profound Ca ; '

Chairman
(superintendent)

su?iaumﬂw‘“ WO

RIRS
AALUK HERD I?élmmﬁ\ 1 [
ad?, - j
T Y ine C !
P.O. Farook College, (C
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GOVERNMENT OF KERALA

DEPARTMENT OF HEALTH SERVICES
MEDICAL BOARD CONSTITUTED BY DISTRICT MEDICAL OFFICER
(Constituted as per GO (p) No.202/2009/H&FWD Dtd. 26-06-09)
. Date: Qq,f& {" "

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

Appl: No.

This is to certify that the Medical Board constituted as certification authority for persons with
Disabilities by the District Medical Officer MQ-’\"?P/’URQM / superintendent, Medical

college Hospital, /// examined Shri/Smy/K urmari/ :
Master..ZNOURE SN, £:N. YADwA R.Feramsz (M) PARamenr. PEoIA.
VEL!MU"‘“KU (name and Address of the applicant) aged .| /&) yrs

on a‘ihqlu ........ (date). He/She is having VIS_. % (J(- £

HS/Er.......ccoovvrmresrverersrann (O N At
I. This disability is classified as
2. This condition is * i
3. - Reassessment is * not recommended / rec

/ not likely to improve.

Sighature with date

_months / " .
eI Ao A - Rsphietsite

2 'ﬂ ﬂ?r_\/')l b VA

T ::‘.'_ Name, Designation, Reg. No (Seal)
S1. No. e —— - ;
e AU AT
\ o i _: S MA N
T e ' = |

Dr. MARV/A KUNHEEN

']
2. Doctor 2 ml I' apaﬂ“;mswmm

ano.ulﬂ

Dr. A. MOEAMED BASIHEER
| . K M.B.B.S, D-ORTHO, REG. NO. 19197
CONSULTANT I DRTHOPAEDICS

DIST.HOSPITAL MANJERI

3 Chairman

Signature / Thumb impression of patient.
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No. tgg,/;.b

STANDING DISABILITY ASSESH

Signature / Thumb Impression of the CandiCes

Certified that We the members of the Standing Disability Assessment Board at

DISTRICT HOSPITAL, FALA!{KAD examined Sri/Smt...7: S’\\\‘\C‘Tﬂ
S/0./Dke..... h(__\o..Hw I LR T O ————— Aged...ﬁﬂ.._...__.,,......Years
Residing at . e.LaL e ..

Village . T\\ONQ.}'\GW‘JPQWC’I .. Taluk . MG\T\M"( ‘C..\('_C\—Qi

District Palakkad and found that he / sheis Orthopedics / ENT / Psychiatry / Ophthalmic handicapped

S v Jotame.Som.8..8 P S Sorvesse ...
............... '«JC){WC T et ’bcﬂwmfz
The Partial / Péfmanent/ Tosperary / Disability is......... [o0. f (words ... Hlunclads... Prrsprt—
Belongs to MH-D--OBERATESEVERE ) TOTAL category.

Indentification Marks 1.. Pl asds.. . ﬁﬂ%%ﬂ.&m'

s P Bl ands.. o0l R G ...

BOARD MEMBERS

h?é'. - Department Name, Designation & Reg. N2. I Signature ,
1 Physiatrist e B s
Const ».d t s Ay
Dtstri"'t L'u.a.n--'h: fraiansad
' _, Dr. K. VELAYUDHAN
2 Orthopaedician M‘FI' ""; i, '415?:«hc: ¥

Consuitant Gano 5 rnesn
Dist. Hoswita!, 2el2itiad

3 Ophthalmologist

E ENT Surgon

_ Medical Tonsaltanr
Ristrict Hospital, Palakkad

3 \‘Tul " ‘H\ D
\‘(\
Pa.’cl“-"" "t

) tedic al o ans'm?\.t
o | | -

5 Psychiatrist pr. ABHY

. !

Dist. Hos p\’t

weTics Consultant 2l >
District Flospital, Palakkad

"'!‘-_«. - . teml

i 10'4-!-—;‘ -':f SoRRtre .f‘-in..c' 2 I A

LD Less than 40% «ﬁlf_'b\ "“ A

DERATE 40% and above Ll e
ERE 75% and above !

3.
h‘.—-—-l-nl l.‘.. avt

annctpd S
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Farook Training College

Research Centre in Education.
Farook College, Kozhikode, Kerala.

Cycle 3
NAAC Re-accreditation 2023.

SSR - Criterion |l

22.1.3.1.List of students enrolled from EWS and
Divyangjan for the year 2018-19, 2019-20,
2020-21,2021-22,2022-23.

Affidavit

| do here by certify that, all the pages in this document are duly
authenticated by me, under my privilege as the Head of the Institution of
Farook Training College Kozhikode, Kerala

( A7)
Principad”
Farook Training College
P.O. Farook College, (Calwcrm
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2.1.3.1.List of students enrolled from EWS and Divyangjan for the year 2018-19, 2019-20, 2020-21,2021-22,2022-23.


List of students enrolled from EWS and Divyangjan

2018-19
1 |Kabbab Beeran. T.K 10914 |B.Ed Eng Blind
2 |Shidad. M.M 10964 [M.Ed Blind
2019-20
1 |Mahin Dileep 11115 |B.Ed Malalayam Blind
2 |Sharin Shahana. E.V 11103 |B.Ed Social Science | Blind
3 |(Arecba. P.P 11155 |B.Ed English Blind
2020-21
1 |Shihabudheen. S 11263 |B.Ed Malaylam Blind
2 |Akshara Jills 11301 |B.Ed Social Science PH
3 |Aparna. T. T 11257 |B.Ed English PH
2021-22
1 |PREM THEJUS 11415 |B.Ed Social Science PH
2 |HASEEBA.K.H 11425 |B.Ed English PH Blind
3 |IMUHAMMED FASIL T 11432 |B.Ed Social Science PH
2022-23
1 |SHIFNA.K 11567 |B.Ed Social Science PH Blind
2 |ASHIL.K.M 11582 |B.Ed English PH Blind
3 |NOUREEN 11583 |B.Ed Malaylam PH Blind
4 |NANCY PAUL 11628 |B.Ed Physical PH
Science
A
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