
8. Family income : "..3LM. a.....

9. Occupation : ....................
10. Registration in : YES i NO

Employment Exchange/
Special Employment Exchar •; 
Vocational Rehabilitation Centre (VRC;

11. 1. Regn. N o .:........................................ ........

11.2. Date:........................... ..............................

12. Identification Marks

13. Nature of Disability ir:$.

Stats Code, Name of Oistffck fmSiBtv 

DATE OF ISSUE ^
VALID UP TO : 'X &  ~
{only for children below ,18 years of age)
1. Name : .. M £ ^ u ..J d ^ ..fh x  Z )^ -
2. Father/Mother/Guardian Name

{As Applicable).........................................

3. Date of Birth/ Age :f.jfr.,T.\$.r..7.

•14. Oegree/Percentage of Disability:.
15. Medical Certificate Issued by

(a) Medical Board i
... _ . , ,  Lie.
(b) Date of Issue i r Jc ^ / 2c. /2 „-

18. Signature/Thumb impression of
Person with Disability j \ K  y \ /

17. Full Signature with name & designation & 

Stamp r & ? e S 6 *

5. Address (With Telephone No. if any

6. Blood Group .....................................

7. Educational / VocationaL /P rofessional

Status : .........fc:. ......................

Blood Group ..LrdTL,....... Tele No........................

identification Marks..C.Tr/tcf...

t y t f - D / M j j  S-S0&  V

|S1«ITY

INSTRUCTIONS

The holder of the identity Card for person 
with d isabilities is elig ib le to claim 
concessions/ benefits provided by Central 
Govt, State Govt.. Statutory Bodies and other 
local authorities in accordance with the Act/ 
Rules/lnstructions issued by these authorities 
from time to time.

Whoever, fraudulently avails or attempts to 
avaii, any benefit meant for persons wifb 
disabilities, shall be punishable with 
imprisonment for a term which may extend 
to two years or with fine which may extend
4 # * ♦ l l A t M ' A w i J  w u n A f i M  W ~4> it*.{Signature l Thumb



PASS BOOK

vv ‘

A?;7/£x U / f *  //

issuing au-nSgRtTY: govt, of W -iL ,

Z m S ' t  ^  ' ^ T Z  fo r person wfth 
benefits provided bv C e n t °i concess'ons/

issued by these a u t h o r , , , e s ^ S ' t o S

0r a‘“ " -P -  «e
d isabilities, shall h "  f° r .persons with

-CSjUtenX '
twenty thousand rU(S  *°

state Code, Name of District Disability/^Code, Identity Card No.

DATE OF ISSUE : 2 p >  — 

i/ALID UP TO : ^ .  <7 -  F  ~ P -  0 /  2-—

•oniy for child£pn below 18 years o f age) -I
f. Name : . j S U ^ . ^ Z S :  ‘ , : J g g |

I. Father/Mother/Guardian Name
(As Applicable) ............................................rP

3. Date of Birth/. Age . .z /^  lK

4. Sex : ..... ■&:..’............... .......................

5. Address (With Telephone No. if any

5. Blood GToup : ....

7. E duca tiona l / Vofi^4i^nraH-^rofe§sT0Tral
c ^ a 4 s  w / / ; _.....Status

« -  -is.
Oybfh ̂ CiSS'GiiTSP-v .v . .. ..

8. Family Income : .

9. Occupation :

10. Registration in : YES / NO

Employment Exchange/

Special Employment .Exchange/ 

Vocational Rehabilitation Centre (VRC) 

11.1. Regn. No. :........ .......................................

12. Identification Marks : 9l

13. Nature of Disability \>PzC -̂ hs^rPy:.P
,■> A

14. Degree/Percentage of Disability:.....!

15. Medical Certificate Issued by
(a) Medical B p a r d ^ ^ ^ H ^ ^ ,

(b) Date of Issue P  ^  p>
a. Signature/Thumb impression of

Person w ith Disability

S  2 A  z H j f e .  0  ■
17. Full S ignatu^M wpP haftle^

Stamp r f  the Authorin ' i=SiWf?S



Tard'^o. w '  ' </ J j  A

(For example, UP, Dahraaun, M R/155) 
DATE OF ISSUE : -  <3 1? ~
VALID UP TO : ~ 3 -0 / ■
(only for children below 18 years of age)

Name<̂ ^ ^ ^ S r^ D V .^ L ....^ r ^ ? ^ » « r............

Date of Birth .. r-rr.nr..TcA.TTT: 13.3.p. Sex .....

Nature of Disability-

$ IU  cr7U/h~ P5̂
(Signature / Thumb 

impression of Card holder

INSTRUCTIONS

The holder of the Identity Card for person 
with d isabilities is elig ible to claim 
concessions/ benefits provided by Central 
Govt., State Govt., Statutory Bodies and other 
local authorities in accordance with the Act/ 
Rules/lnstrucxions issued by these authorities 
from time to time..

Whoever, fraudulently avails or attempts to 
/ail, 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.



DISABILITIES Blood Group .......... Fete NoSBENTiTY CARD TOR PERSONS

Marks

State Code :
Name of D istrict: <_
Disability Code: '
identity Card No : 2  T 5 / /  O - 
Date o f issue : ^  ~-o 2j ~
Valid u p to : __________

Name... J fe  sk CtL ./Vvzimja

Date of Birth Sex 

Nature of Disability..........................L..........

Degree of Disability...................

fSignature/Thumb 
impression of Card Holder)

Name &  Signature of 
Issuing p.uthority
^ntOWtctorof

Magaon

■ t t . .. .4. .Jyp. . . . . Ufitfa-... k}&Li. ...

(Signatu re/Thumb 
impression of Card Holder)

Name & Signature of 
Issuing Authority

INSTRUCTION

The holder of the Identity Card for person with dis­
abilities is eligible to claim concessions/benefits 
provided by Central Govt, State Govt., Statutory 
Bodies and other local authorities in accordance 
with the Act/Rules/lnstructions 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 

to two years or with fine which may 
to twenty thousand rupees or with both.


