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A.A. RAHIM MEMORIAL DISTRICT HOSPITAL
KOLLAM, KERALA. PH : 0474 A 2742004, FAX : 0474 27€

No.: 0?3\ Date: QQ I\!b
STANDING DISABILITY

ASSEESSMENT BOARD CERTIFICATE

Signaturé 6f Candidate : Y

RHENE

Certificate that we the members of the standing Disability Assessment Board at District Hospital, Kollam

examined Sri/ Sgat.. ;Qmw.»«;:é ...... B ettt
Son o‘f/daughterof 4,,( W NE XS ..aged ol B, VEATS1rnrurrronns

residing at ;Mn.g/ﬁ\ﬂy g) .ﬂ'«k—/\,ﬂgﬂ»&ﬂ,»
Village . 5@%6(, ..................... Taluk . (‘éb/ CQJO’\—'

District (@0/@“"‘/ ...................................................................................... amd found that he/she is

orthopaedlcs/ENT/Psychlatry/OphthaImlc handicapped by .. XF%‘A& G C/QA F’V( emn... (éﬂmo{wﬁ/

F@”‘ﬁ

belongs to MILDA ODERATE SEVERE/TOTAL category.

Identification marks :-

2 e e Black mele | nean. (O luwts, Rovsam oo
BOARD MEMBERS |
rsqi(; Department © Name, Designation & Reg. No, Signature
. o ANGY JOSEPT Mhes, 0Pvn
1 | Physiatrist (PMR) > o s (%‘Q
TN Ry A

LY

2 | Orthopaedist . _ )\/‘//\}V

3 | Opthalmologist QU7 tka(l,uu i < " {4 (ﬁ At

4 | ENT Surgeon

5 | Psychiatrist

0 \ riospit ‘ L oliam :
. i He I o

Mild - Less than 40 %, Moderate- 4% andAbove. Severe - 73 % above Total - 100 % pr nQ)

"

This certificate is not valid for Medico Legal.Pu ose

e




A.A. RAHIM MEMORIAL DISTRICT HOSPITAL,
KOLLAM, KERALA. 0474 - 2742004, FAX : 0474-277°"""

No: 16’04 I~ Date : 5'\8).20]/
STANDING DISABILITY

ASSESSMENT BOARD CERTIFICATE
Slgnatur@{%te penall

Certified that we the members of the standing Disability Assessment Board at Dlmplt@.l Kollam

I

examined Sptf Smt .. ’f’ FL oY 5% S /:‘.)QWCM .................................................. ‘
Sonoffdaughter of........... ﬁ“ FCBCH L. /r)’ 0&37//:3 (6 O 13y 0 o e TR, . SRS |
ﬂ
residing at%a MLITXL... HOMJ‘P//DC/,{?IDKJJ[B Q/Q %/967@%7‘ ‘
o
Village.... I‘(.Cl JU;‘ APy c.e,}zgj‘ .................. T alukm.ko. [C‘/@ ................ 7 ......................
D1strlct.........[.’§.4:| “ .......................................................................... and found that-he/she is
orthepaedics/ENT/Psyehiatry/Ophthalmic handicapped by... (,16 /&»@mﬁ?pmm@j

DQMPV S SO TR el T v s s e e e R R S e
pa;ﬁal/pdnenﬂTempmary/Dlsabll ....... éLf /:e ..(word.. cﬁm%w/m"é’{ )
belongs to- MIEB/MODERATE/SEVERE/FOTAL category. j

Identification Marks :-

A g bl ronilD e B Horn bh .
2. ﬂf wéww/zél/w(i)ﬁ‘geoghez/é

BOARD MEMBERS
SL. —_ . i
No. Department Name Designation & Reg: No. Wig.r‘lamre
1| Physiatrist (PMR tsuitant { PHR )
y i) (:ﬂ:f Di t Hosp fll 1&0 ;du ‘ C

Dr, O, B. OHM PRAKASH,  °

2.| Orthopaedist r_ MB®S, Dc::ho. @/
Consyltant it Otho,edws ] )

3.| Ophthalmologist :HTQQSMOLOGY QVW/M/N')/
District Hospstal Kollam -

4.| ENT Surgeon \7:1 o /éc_‘g/}M «92(/0 68 9@/

5. Psychiatist DD Fobial G‘"‘\’:@; /Wh/

£88 than 40%, Moderate 40% and above Severe - 75%1 ve, Total - lOQ“/A;,profound.
y A A - ‘/:lp/ CI » |
,_,.__.s'-n--‘-**."' ‘ ,u..;.-;"

s U SEBAS Elan
Prln(:lpal( upenntendenf) ,s_’ ’4

ST. ALOYSIUS' H.S5.8«
KOLLAM - 13




KOLLAM, KERALA. PH : 0474 2742004, FAX : 0474 2768667 . T
Kerala Health Service Department

* CERTIFICATE FOR PERSONS WITH DISABILITY, BASE ON RPV
Candidate No, : A‘ q2 ! ] q‘ Thumb impression / s
|

Aadhar No. 8 039 1 a7 4. 6’]}} . Signature of Candidate

. ;lr'rikzu p
e
THIS CERTIFICATE IS NOT VALID FOR MEDICO LEGAL P -
Name /,} 200 Tacs _ N el
: 1 o e Y
Age (Date of Birth) & Sex 15, V-aJ)q [f )

SMVife / Daughter / Husband of { dc_f,‘ Fe’ (Q oy

Residing d/)/& /. P Cf ,)'Cf ? ¢ cr{p‘;?
Village _ ) a/mﬁa j(/{:@_/ /

Taluk & District Eatloes L .
Ortho / PMR/ ENT/ Opthalmic / * d

Peadiatric Medical DML |
Nature of Handicapped ~ i [ V\ ' 0 ?@

Partial / Temporary / Permanent s RN %
Total Disability percentage r—
(In number &t}»;grds) e be Y, g\m’\ Q'&"""LV\\.,.

Mild / Moderate / Severe / Total NP P
Likely to improve / Not likely to improve A2 i \’C\‘Lﬁ\"—"*‘“—

Progressive / Non progressive
Reassessment at Ao )

IDMarks: 1.0k \“\L—ﬂr’ ........................................................................
p I NS S, \A\ T BRI st e
BOARD MEMBERS
T%l(‘) Department - Na.m{, Designation-& Reg. No. - : Signature

VA HARRIS AN

i ¥ MB8BS DeEMR
1 P{Ym‘““t CONSULTANT (CIViL SURGEON) tﬁ)ﬁ B

-
8

-
b
]

Bl iy >
TR T

¢
2 | Orthopaedician CONSULEAN 510, sy gp GEON
CAVHL sUkecpow

SRR .

] gy EF TR &
-l"i’ L= o e .‘fr’—"é_s'.:tu i!
MBEBC pre 4

3 | Opthalmologist

" _. IS0, 2D
Junior Lonsultant In Ophithai, -

Fr—h—tierratbdoon D DIHES Hacniial 1o 210G
L e il R oo <
Lk Reg. No. 28094
4 | ENT Surgeon ot ~ehal -
Reg, Po. Iheit
Lerala eallh cerviee Ok Bidi. S AIALD 210
4 | Paediatrician / Physician s REEh S e

6 | Audiotogst (e (02, M‘"@fzﬂ 'iﬁp}@ﬂf‘kﬁz ﬂ”? '

"-Rg_ Nao. 18543 -

et oy o 4n ns wa o1 . anns L N R Y ™. Y 1AA Ny .

AT, TR




A.A. RAHIM MEMORIAL DISTRICT HOSPITAL
KOLLAM, KERALA. 0474 - 2742004, FAX : 0474-2 |

No:\%& AQ Date : 5"0\&0)7_.
STANDING DISABILITY

ASSESSMENT BOARD CERTIFICATE| |+

a4z
Signature of Candidate :

Certified that we the members of the standing Disability Assessment Board at District Hospltal Kollam

examined $f{/ Smt ... = \ffng ..... Sl rsrssssssssossonessemmmmmssesssosssssssssbaiabian oot e betnesir “
B Syﬁdaﬁgh&cfof. ............... Q N 75 S a ed....(..%.....years ......... predpotid 31
LD residing at... Ac’ '(.S 0. ?’Dfﬁ)—IIIQ/DPFf .m:.f ..... Y ﬁme/? -9)|
— 1 Villagen Y DR Talik. 2o e £l @yl

%WJ District......c.ccovivinnnnnn. [< “

belongs to MILD/MODERATE/ SEVERE/TOTAL category.
Identification Marks :-

L a.blals. mlle o @Maﬂ’éé‘*ﬂ”{ ...... degr .. A

----------------------------

-------------------------------------------------------

BOARD MEMBERS
I\?:; Department Name Designation & Reg' No. Signature

1.| Physiatrist(PMR) Z«n W Ly 2) @,

s 2 AJT_'

Pr. 0. D S PRAFASE

; MBBS, D.ortha,
& OrthoPaedlSt Consultant in O: 1!on cdica @" -
P DMINUIST MBBSL PA ﬂ
. Reg 0 lmmw Surgeon
3.| Ophthalmologist Consultant in Ophthalmology (Eye) % 7

District Hospital, Kollam

v 1R ==
Taga "

Ehl 1L..ﬂ“‘3,‘,{‘,_u_ ) i ) -
i Surgeon T et fange 4/////{
Poslla \VZ -

Tri-ts . /v .
o . Wrf\. e A
5.| Psychiatrist i @,i-@)lnaxzz 6"“’%’ f }] A ' :'
DY j) ) | 2266 ﬁ{k _ ‘
P Mild - Less than 40%, Moderate—40% and above, Severe - 75% above, Total - 100% profound
This certificate is not )ra.hd féf Medlco Lééal Pﬁrpose Chairman
/:?-‘,"‘/ PRL g Ly S ?ﬂ R e
(s{ @ ) :!) ——
\ ;‘!..!:. Y, : (S"tipg'{"‘i'{iggndent)‘ kil
N A ey i e g . By "-;_rl. ' !
B - e fai <SR ‘
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66945

e e et o .

TALUK HOSPITAL, PUNALUR

HEALTH SERVICES DEPARTMENT
GOVERNMENT OF KERALA

DISABILITY CERTIFICATE

No ?’5@704,

Date : 2~({nlpu

We the members of Taluk Disability Board do hereby certify that

srifsmt ..... m"\AV?VY\\ ....................................................... aged < Yst.r.

residing at . (/1\4'-4#\-9‘[ M. (C’»\ NAJ%WVQQ&N%;(W .................

Taluk ﬂ&k-’bﬁ%mﬁ%{mvas examined by the Taluk Disability Assessment Board on
this day 2—(”) Iyt cof ... e 2003 and that hé/she is having
........... éfi@centage of permanent Mitd/moderate/Severe disability due to
............. e O el oy ' ‘

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

ldentification Marks

SR Ot (@ (Rele Ave Aavef |

2. Sten hietoms B Cov s

Beoard Members

Sl Name . . . Reg. ;
No. | Designation Number Department | Signature
1 B i ST Ot B0 /}}Aﬂ’"‘}ﬂqm 2084y) | Orthopaedics %
2 , PMR
3 lb g '/\.{jf[/@‘mw\ A oaanr dw{cuw (0% M ENT W
4_ L _ Medicine
CUPRABA A Opthalmolo W b
M< po - ‘gy j’t‘—f—(i—'
Signature " )
ame EN
ment Hospltsh g
‘ .,_alrman & Superﬁ{fgpdg@’fqm%luk Hospital, Punalur
f‘ : ' J




6697/

AA. RAHTM MER RIAL DISTRICT HOSPprsy
KOLLAM, KERALA. (1474 . 2742004, FAX 0474-:

N ' . f Dot * ~
No : ;(}:Q ) Dc!fff !.-/‘, J(.“.“‘v‘.\
STANDING EESABFLITY
ASSESSMENT BOARD CERT IFICATE,
. /<\ @r}éﬁ_l_lu—d" q T, : ;!.
Slgnature of Cardidate - C\# reh
’ o fe ] Faovk e pn #dy . - A s
- “ertilied that we the membey &{f u‘é: sradiing Lsr%(m)yAﬁessmcntBoardati}xsw:tﬁe)?;nh! }\ofi'nm o
examined Sei/ Sper e TSR E RIS T Bk,
Sonof/daughfer/oft ........ / '. 1 .....................
» '\/ } H [ ........... aged.....L.. o Years........ ..
residing at....¥. %} gl L{’V("f’”ﬁ(“(ﬁjﬁrﬁﬂr b /mcﬁaﬂ muUQ VOVC‘«’I’:)
V]”EIC'B ................... o “ FETAT 0T ‘ Talat ‘)v/w}g"‘--h ,}(C?) "'m =}
istrict......... ma e Che st ettt mnand found that hefshe is
10pacdics/EN/Rs elnan'y/Ophmalnnc handlcappedb .......... S m:..é&i» .
S SRR I ez (O Rene T pe W TR 0
BEANCTS-TEN r, ‘ et
parhal/pennanentf]ﬁcx eraly/Dlsabilztyls.......... N : ff.:...(word ........ ' ’“’“i\\:} o R
belongs to MLLDMODERATE/SEVI‘RP /TOTAL category. ' '
Identification Marks :- - o L’
. 1. ﬂ‘f};{@{*m\\w“ ot S
i ' i O L Y ey v oA L P A )
2o s e, ..., m\cw\r”‘\:“/*w ............
JOARD MENMBERS
NS(I)- Department Name Designation & Reg: No, Signature :
. _ |
_ ‘ . S ;
- Qvf)ri'quwi Leavhme e : !
1.| Physiatrist (PMR) o ﬁ%
oo ‘ 'efﬂq,zfm/;'” i fU@{!ZJ el i
. Uy 5T T ‘ 403, o g {
2.1 Orthopaedist e i K"Q'L.i,v;-f__ﬂ_- !i
. (_;ain:::.:'.. o At Bt j‘
LJP )x'lkf\%l\:'é ié_;”m.nn o LJU ]
3.1 Ophthalmologist Reg N>, 15533, Ciiil Surgeon ; P
Op & Consuliant in upu(.'m J:;y \F.VEW l’\ﬂ.{}“ 7
DSt xiot i Staiiad kr':’f.—*'.m i
Pl L L Lt
4. ENT Surgeon
S
5.] Psychiatiist - '
Mild - Less than 40% Modc&ate#()% ddbov"e Severe 75% above, Total - 100%“profound. |
This certificate is not valid for Med*co Legal Purpose, C %ma.n : : Ii

S(Lﬂgg\ﬁ}xsgﬁdent) : §

FENDENy i
wmmm HOSPA; I
KO Lad }g




/302 /15—

+ KOLLAM, KERALA. PH : 0474 2742004, FAX : 0474 276

Date: (‘?/5/20/,
STANDING DISABILITY

ASSEESSMENT BOARD CERTIFICATE,

Signature of Candidate :

% Sonxof / daughter of ... 327

msu{mg at ..

/ébiéaw

= % .Vﬂlgge

b)bé ‘vgr‘c

me

7,- ifics F/Psychlatry OW

w.ooed

... Taluk ... jﬁa Natan

A.A. RAHIM MEMORIAL DISTRICT HOSPIT;AL

Ce.

t
m

a State Health Service
Cerhﬁeate that we the members of the standing Disability Assessment Board at Dxlétrlcg:l I-Iospltal Kollam

Vtrxammed Sri/ St ..... ﬂw MM..G&.. .

B> yEBTS

Wm}&a&,w WM"';’Q-‘ MJ fam - p—"

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

i3 Dlé&ﬁict ....... /LP[W ........... ................................................................... amd found that he/s}{ is

miie-hafidicapped By il asimas ;

oiwwdm
V%&MM&J

dg/g (JLX! B

BOARD MEMBERS

Name, Des1gnat10n & Reg. No. Slgnat'ure
OPMR D
Dr. ANCY JOSE PH Mgss, {p
Jr. Cmsun‘ t(PMR) ///'
o I
- Reg, No. 19 815 / /I/\afl/"
l ur nor Consultant- Orthopr=aciics b _-"u
——i ToLe AAUBW . \

-mesma MS po. -
c«wm e s

i ENT Surgeon

CONSULTANT F - SURGEON
DISTRICT. HOSPITAL, KOLLAM
REG NO:22649 °

Psychiatrist

Ur B,
.? M'N' MBS, oPM

s

s than 40 %, Moderate- 40% and
not valid for Medlco I,;cg&ilr-ll‘ oo

b el

”-q_/ s_r )% :(‘

& Vit g orc 2t

-5
S ,’4,9 N

89. No, 25625 %

Co

D‘sr'lsuftant sychialria: 3 tal el (
i%ﬂﬂtﬁfs Pibgve, Total - 100 % profound.

Chajrman

(Superinte t{

!

|

o

e e e e e e e e T —— s
/ I3 Y | S {



/302 /15—

+ KOLLAM, KERALA. PH : 0474 2742004, FAX : 0474 276

Date: (‘?/5/20/,
STANDING DISABILITY

ASSEESSMENT BOARD CERTIFICATE,

Signature of Candidate :

% Sonxof / daughter of ... 327

msu{mg at ..

/ébiéaw

= % .Vﬂlgge

b)bé ‘vgr‘c

me

7,- ifics F/Psychlatry OW

w.ooed

... Taluk ... jﬁa Natan

A.A. RAHIM MEMORIAL DISTRICT HOSPIT;AL

Ce.

t
m

a State Health Service
Cerhﬁeate that we the members of the standing Disability Assessment Board at Dxlétrlcg:l I-Iospltal Kollam

Vtrxammed Sri/ St ..... ﬂw MM..G&.. .

B> yEBTS

Wm}&a&,w WM"';’Q-‘ MJ fam - p—"

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

i3 Dlé&ﬁict ....... /LP[W ........... ................................................................... amd found that he/s}{ is

miie-hafidicapped By il asimas ;

oiwwdm
V%&MM&J

dg/g (JLX! B

BOARD MEMBERS

Name, Des1gnat10n & Reg. No. Slgnat'ure
OPMR D
Dr. ANCY JOSE PH Mgss, {p
Jr. Cmsun‘ t(PMR) ///'
o I
- Reg, No. 19 815 / /I/\afl/"
l ur nor Consultant- Orthopr=aciics b _-"u
——i ToLe AAUBW . \

-mesma MS po. -
c«wm e s

i ENT Surgeon

CONSULTANT F - SURGEON
DISTRICT. HOSPITAL, KOLLAM
REG NO:22649 °

Psychiatrist

Ur B,
.? M'N' MBS, oPM

s

s than 40 %, Moderate- 40% and
not valid for Medlco I,;cg&ilr-ll‘ oo

b el

”-q_/ s_r )% :(‘

& Vit g orc 2t

-5
S ,’4,9 N

89. No, 25625 %

Co

D‘sr'lsuftant sychialria: 3 tal el (
i%ﬂﬂtﬁfs Pibgve, Total - 100 % profound.

Chajrman

(Superinte t{

!

|

o

e e e e e e e e T —— s
/ I3 Y | S {



68741

A_A. RAHIM MEMORIAL DISTRICT HOSPITAL,
KOLLAM, KERALA. 0474 - 2742004, F X/ 0474-2768667

No: | &6 Date - 15 /4 Qo;;
STANDING DISABILITY
ASSESSMENT BOARD CERTIFICATE

< ot o

Signature of Candidate : =
Centified that we the members of the standing Disability Assessment Board at District I']os];it;l.l Ko] l;rn .
examined Sﬁ/%r‘ﬁf ............. K’CJV - CV ....................................................................
Son of / daughter of... \/(" E b otV anmmsonsamavaondy dged....[é'. ..... i .
residing at..... k‘«f’”“kﬁ(#ﬁa’ QA[’:? Qk/(.ﬁ( —”’.) / ku;?e%c/ﬂ) [)C{ [’ [34’ j,/
VAllAE .. cvevveeniimrinrimitses s TARIK c.eiviisnesnsvornnssnssssmessrisisnsssnns sasssnsianss C/ ........ f/
1D T raTos FRTTETTT R PTUT U U OO OO P U PP PP P E S BRSPS and found that he/she is
(mhopdedlc‘;/FNT/quuhidtrv"Opbthalmm handicapped by ﬁﬂ D ...... C'D NS D JYSTROPHY,

NYS TAGMUL...E R oo (Eknak.. L f?) ......... —

belongs to MILD/MODERATE/SEV FRE/TOTAL category.

[
Identif‘cation Marks :-

%o soned '.é. /;)Amh ........................ ld (hesd... nesyve o b .

BOARD MEVMBERS'
7\%1) Department Name Designation & Reg: No. Signature
1. | Physiatrist (PMR) Dw n ‘/\C‘p u.\ azfm,wm iW:'u </"' mq\
A
E il luv2) e
Dr. JAYESH MOMANAN. C ! )
2. | Orthopaedist BSe, ' PN
oo
q : Dr. MINL. 8. MBU" o . |
3. | Ophthalmologist feg No. 16533, Civil Surgeot: m;' g 5
in Ophthaliinuis gy (& Eye, e
. iRia) e
 ppspuel HOREET g
4.1 ENT Surgeon Q’H{?c(,mw" X ;,:“"H ‘ .4
0t 2 “"‘.t' ; 9{,»': il
erati © e -
S. | Psychiatrist : S . }’(Sg,lmj\

Mild - Less than 4().%"@1dﬁratb-ﬂﬂ“/uand above. Severe - 75% above, Total - 100% protound.
/"_—“
d~,{'0\i\lgrcdll egal Purpose.
T .

This LLﬂltlul],é/j,\' \_ Chairman

l‘,r :_g

\ qumeniiy

(04 S

WA e Rahi S
NS -_: - GO\J’[ D,st m ’Wp,”U! ial

OSPItAl. benn_



LP

. examined Sri/ Sgat'.... /\@")Q’D e PC! mcpmbhcpn,A

© < . A.A. RAHIM MEMORIAL DISTRICT HOSPITAL,

KOLLAM, KERALA. 0474 - 2742004, FAX : 0474-2

\IOZ‘D? a6§ Date : ’f /Q[o.?O/L
STANDING DISABILITY

ASSESSMENT BOARD CERTIFICATE

:;‘ /‘ i 4\ ‘\:
Signature OkaEI% . ANANurﬁ/DMmAuuAN A 1&,&

10:12:2012 Y s
Certified that we the members of the standin Dlsablhty Assessment Board at Districtiiospiar, n.uuc.uul S

Sonof/ da d)g-htel ofmrn J 0 AT >N f Qumox .............. aged
residing at.....Y/. €. 8@ Qj [ Ko
Il /
Village sk il SRR or 5505 NONUOURR SRR Taluk....... 3
’Dlstnct .................. l’<-5“0 ............................................................. and found that he/s}

icy/ENT fPsychlatry/Ophthalmlc handlcz)’ped by...

1a.f -
MW dad... o W Jaddm.. 2o lundad. griing / eollona’ ..
it e gl

part1al/per|9&nﬁ/"[emporary/D;sablhty i Bl (w01d ............... C‘l)cﬁj ........ ey
belongs to MILD/MO];))M(I‘E/SEVERE/TO TAL category.

Identification Marks :-
l_a'é[ac,&m&ow\ﬁ;mw 4@6)0 ﬁ

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

BOARD MEMBERS

S Department Name Designation & Reg: No. Signature

. Dd‘n'h(179’,¢{l‘7;mn == H/(/U[,ﬁ.; <
1.| Physiatrist(PMR) Conalhf— woral @u

_ Dr. O, B. CHM PRAKASH, ~
2.| Orthopaedist MDES, D.ortho, A
Consultant in O:thopaedics

TRISTRICT T ISEET Al :
3.| Ophthalmologist Reg 175, IBSLL. }\411 SUTQeorj OQ) g

Consz: 20t in Ophthalmolo gy (Eyey

FRTI] P
e et IJUJJOJL&BMUN
. : L oat A ! :
4. ENT Surgeon S n /
Keraia Huaithh Seiviues ;{)

5.| Psychiatrist _Dr. SAJEEV. A.
Consuliant (Psychiatrist)

Rey. No. 22465

Mild - Less t,h;n 4W0derate -40% andlabo\es e vibrewidé¥s above, TotaM’[TO% profound
This ce

B (Supemltendent) o

|

o by



'N@ /010{//‘,6 ' ' Date: /&///

) : };}r Consultant (PMR} ST Y '
. . . . . Leralz mcalith Corvices L
N PhySIatnst(PMR) Reg ’NO 405191 o &\/\l@

S partxal/perMTemporary/Dis&biiity i8 e eminnas 5 Q{é ..................... P YRS erennrenns
(word [ fﬁ,«( ??'(’/f Ca. V\—:ﬁ )

55"6‘5_5,

- ALA. RAHIM MEMORIAL DISTRICT HOSPI’I‘AL
J e KOLLAM, KERALA PH : 0474 2742004 FAX 0474 276 9‘:” -

- - ° STANDING DISABILITY
yUoE "~ ASSEESSMENT BOARD CI]I%\KTIFICATE SR

. 'Signﬁg%ate:
’ "&; SL’ lpiﬂ)

Certlficate that we tha, members of thie smndm Disability Assessment Board at District Hospltai Kollam

- . exammegg;x / Smt ... A .IA.« ,@H ......... <UDV oY
- Son of / daughter of . }l@ﬁ. M.@z@/ﬁ(g Ao . cdged ... / ..... 2. YOATS... Benn,

l.resndmg é,t )&N\f& / }\%? .l Og/ TVW@@ id ﬁ’r— .!9'{ ' 7 %bﬁ(@{&‘,‘ y PD

Village .. ) G\@Qmmw.ﬂ,g_ weeerees Taluk . mﬁ&@h/}%

District .......... Rm‘f [&m ...................... reveerietae—anes cesesseresenesasasseaseaiiene ........... amd found that he/sﬁe is

"

BOARD MEMBERS '

' I%Ilo B Ij)e;partme-nt' ' . \Jﬂna, QQ&}SM&%«% Reg No Signature

¥ h“ L i I f\ L - /

CORTHO 0 s
'i cEln i
g - ()r honaedics W
A e llim 20 : :

2 | Orthopaedist

p-

Te A

3 Opfhalmologist

4 | ENT Surgéon o Reg Ho: ?406&3 ) " : S
: Kerala Heaith mrvice“ . o ‘

- TR r k]r, bt wn.:i-u-n by : :

5 Psychxatrlst . Cons: ey ehiaiis ,@W

G LR IR, Py SRR 00 e L 1

ARG TR LR iR B S

- -

AR e N g 2 s B AT e,

;:
!
§
i
1
N

T i L e st e

et

o

R

I

i e S (RS A L A Ty v,




'A.A. RAHIM MEMORIAL DISTRICT HOSPITAL,
® KOLLAM, KERALA. 0474 - 2742004, FAX : 0474- 2768667

No: /0’\)7é Date : 10/7/020/2,_
' STANDING DISABILITY

Certified that we the members of the standmg Disability Assessment Board at sttnct Hosp1tal Koilam

examined SH7Smt .............. 63’{ fé{ WASY- % aja

Sonof/ daughter of............ Sz,
residing at...... / £ 1/
Village.. %ax - V7L
District.......ccooi '<CJ/ [G ................................................................... and found that he/she is
orthepaedics/ENT/Psyehiatry/Ophthalmie handicapped by @a ’ mp Feazas....
...Q;Q‘MA’ o AN e /7 /QM-:?A i S ¥ Q“‘ 57 ""“’*Q

partial/permanent/ Temperary/Disability is™............. ?‘ 570 ..... (word M fx /7-"-")9”‘7?(

belongs to MILD/MODERAR/SEVERE/TOTAL category
Identification Marks :-

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

BOARD MEMBERS
1\% Department Name Designation & Reg: No. Signature

. . 9’((\ [’L ulmﬂJY\A/W\_&MWU @\
1.] Phystatrist (PMR)
. / an f\‘{*"\? b“;&&”ﬁ%g W

., REBES Doortho, )
| 2| Orthopaedist Consultant 1n Q"*thupmdmﬁ
! DISTRICT HOSPITAL
Er G SUBRARIAMS Opn).Cy
3. Ophthalmologist CUNSULTANT (OFHINI WL SURGE Uy
'v Reay Ko, 41706511 )Im)
AARAHIM DIST. WOSPITAL, KOLLAM s og{p}-f

ureeon Ogﬂ. /M'Lﬂ//ﬁﬂ‘wé
4.] ENTSurg e ol 4 06% o

YA

P L."' 4 F YTy .
5.1 Psychiatrist i hiarrist) 2

rpr“}'memieni
Dlst ‘Hespiral Kellam,

(SupRgimtdintelfy 1%




R

] 3| Ophthalmologist fgb MW 4 } 6532, m/

A.A. RAHIM MEMORIAL DISTRICT HOSF T
KOLLAM, KERALA |
0474 - 2742004, FAX : 0474-27686667

No f el R
bate :B?‘&\&@\@

& TR
STANDING DISABILITY ASSESSMENT BOARD CERTIFICATE | /%00
. Tt \ ‘ o EE T f“' “‘1“).‘:'_.':‘;‘l.ﬂ‘L.\,,""
~ .f‘:;i_. 0 s B fomgp oAl i

signaiure of Candidate :

Certified that we the members of the standing Disability Assessment Board at District Hospital,

Kollam examined Srf7Smt ............ L. ‘ -‘53:[ =

Souof/ daughter ofgc,‘é’?’)ﬁil/ﬂﬂlms ............ aged..[l.[/g;..years ....................

residing at...@e.-fbce..ﬁ [’)QYCIf)gﬁ’#,"’MGdDT@/Oﬂ&/mQQ‘{Fﬂ/‘tC/ o

Village..... /S, alla D 7 etk Lol ). e

District. oo, /(@I[Ct’n/? ............................................................ and found t at\ﬁag‘,he is

orthopaedics/ENT/Psychiatry/Ophihalmic handicapped by............. (oo ﬁ)s*'”W¢/3§’ '

................ Fpeeehe DOP o DT

partial/permanent/ Temporary/ Disabi\f i’i/is ........... Ly s (word...':';'%ff.?f //ff/) el “;7’)) X’/;?
 belongs to MILD/MODERATE/SEVERE/TOTAL category. o

Identification Marks -

7

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

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

BOARD MEMBERS

SL Department Name Designation & Reg: No. Signature
No. : Py
1.{ Physiatrist (PMR) Py C’ff fj '__';/%%& 265723 % N

2.|  Orthopaedist .~ Wy ¢ QW'?%E% = jff /‘f‘ -

4.1 ENT Surgeon T Hq)\)(ieﬁ_@b% L@’Fg)ﬁlcﬁ)\ \% .
3. -Psychiatrist - - ;D/ @ P“’*‘% 2 /{ (%JC .

Mild - Less\f‘hgh%%/:j mﬂ’/ﬁ?ﬁ'@@@c—@% and above, Severe « 75% above, Tot

et . 5
v:{.‘/ O ", \‘\4
= L -~ i)
/ L R FOn }
- / . .. -
[ . i
{ W : ,-\-\&.{:‘:
\ o : A
:\! ] e Ty a‘f".
N W
~, {" -

AP S St QIS S S SO




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)

Appl: No. 506840 Date: 2 8- 1D 201 0
CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to cerify that the Medical Board constituted as certification authority for persons with
Disabilities by the District Medical Officer N O o T O = 1) T / superintendent, Medical

college HOSpItal, ..o examined Shri/Smt/Kumari/
Master . NEENU JOSLEPH,.. PALLLEY. Fiﬁ‘;l)l?f)/") ARCHANRA NOGAR- ‘12

This disability is classified as %miid / moderate / severe-~profound+total.

2, This condition is * progtessive / likelyte-improve / not likely to improve,
3. Reassessment is * not recommended / recommended-after-a-period of ..., *

months / years,

¥ Strike out which ever is nota phcable
T e @O “J" LE\ /\Lﬂj

Identlf' cation marks of the applicant.

81, No, Doctors Name, Designation, Rn_g. No (Seal) T P
IK.RlSHNAN
D, K. U!:E!BS D.ortho, M8, ortho. i
! Doctor | e m.um'rttc or?h"‘,p‘:e%::: Surgeon ' /,T(\__/
o Nospital, Kollam, . | o
Civil Surgeun, intrict \
A, LT ,f't ‘\!., Ry
P R ST R s
kS

St Lecturer P )ma. Medicine & Fohabilitation

2. Daoctor 2 Medical L()!I&b{* Trivandnm

3 Chairman

Signature / Thumb impression of patient.




4 AA. RAHIM MEMORIAL DISTRICT HOSOW AT
KOLLAM, KERALA. 0474 - 2742004, ﬁAXE; 0474

No . | (E. »5'<Tr§ Date ﬁ;} & Ef—i@rﬁ C'Li
STANDING DISABILITY
ASSESSMENT BOARD CERTIFICAT.

e

SO |
Signature of Candidate :

Certified that we the rembers of the standmg DlsablhtyAss?ssment Board at District Hospital, Kollam

examined Sgt7: S}rrf J /* i T “\f.; .-i’lk;-:'.?’i.}f..fi'f"
Sonaff’ﬁahb Ai%‘d" ..T‘f‘w ”“ 'J“\ —— f o
residing at.. fa el s;{( ;'ﬁfu) cﬁ “Wr“i-r Lol ke dsy
e 4 Ve 0. ~
Village.... “\‘k;u K—{%‘}.M T i sl o N, Tk }‘@{;(’?‘Q‘Fﬂ} ....................................
HOPR 3
Disirict.....koCen s 3 e
orthopaedics/EN T;'Psychmtry/Ophthalmzc handlcapped by
y’\/]
........................................................................................ *"*‘u
Damailpmm?nent/Tejrlpgrary/Dlsablhtv is, R SN Ly

belongs to J.VI-ILD/MODERATE/SEV-ER.E/TQ»TA'L gategory.
Adentification Marks :-

2.
BOARD MEMBERS
sl Department Name Designation & Reg: No, Signature

.| Physiatrist (PMR) "
2.| Orthopaedist

3.| Ophthalmologist

A Tharsageen, MET B s QJ}’f _'
4.' ENTSHIgCOIl 559‘1‘ S[‘,E‘f;f‘.ﬁﬁ X gi/ \—'/;/ / v
‘ feq, Ho. 19618 D &

Terpla Heallh werviee # -
5.] Psychiatrist 1
rﬁ,....ﬂ-

_—

Mild - Less than 40%, Moderate-40% and above, Severe 75% above, Total - 100% profound.
This certj 'snotvah O MRRRC P galLurpose. Chamnan '

%

SUF“HRIPH ENDENT

% h@ ﬁ?ﬁ::g:!am



Certified that we the members of
examined Sri/Smt............ _

residing at..
Village... <
District.......... / <0 ’

orthw

----------------------------------------------------------------

al/permanent/ ;nﬁary/Disablhty | E TR 9\ ........
belongs to M D/MODERATE/SM/T(;AL category.
Identification Marks,.:

Ldde | 2@ faﬁ A ST

65884

A.A. RAHIM MEMORIAL DISTRICT HOSPITAL.

KOLLAM,

b?o&ocf

ASSESSMENT BOARD CERTIFIC

KERALA. 0474 - 2742004,

STANDING DISABILITY

F : 0474-% [
D'aate:{»«‘2"—'}/A (f2a)l.. B

B

Signatur%%f Canﬂgéﬁ :

aged...

u// ;L

2 Taluk..... L\ & ué‘:n:D
Wsychlatry/OM Imic handicapped by........
ek {lf e

at District Hospital, K.ouans

e standing st?;l:}fssessmentBo i ,. ‘ A
(et syaaxl Q... oM
117: WYEATS.coecririeerecneins

Coffe 157

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

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

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

BOARD MEMBERS
8L Department Name Designation & Reg: No. Signature
No,
Wi A b - \
.| Physiatrist (PMR) D‘W{]‘“L‘W" calolon oAUl T e
E o oq’,(;M" {uu 2 el by
_ Dr. O, B. OHM PRAKASH, N AT
2.1 Orthopaedist -MBDBS, [orthe, /(‘
Consultant in Orthopacdics
PESTRA T ottt Z
3.| Ophthalmologist . BEREAM, \, /1[ jM) .
o ; i )'--‘("r')z-{ Gi, ; w)/!
4.0 ENT Surgeon ;’7 S
i i ) N - f, .
5. PSYChiamSt ) ‘ /d ,@/\af\)/;} d L_@w_,, G}p’vh{,-hﬂ/ e \jﬁfﬂl) \,,..: dﬂ‘,f.(
, 2 7 O

Mild Less than 40%, Moderate-40% and above, Severe - 75% above, Total - 100% profound.

nof valid for Medico Legal Purpose.

(Supwtmﬂen‘t)

Chairman
:‘ ‘» mﬁ¥’4ﬁ““"“' & ey

i




No R

DR. C. ‘rea ™
Cemﬁed that we the members of the Standin g Disability Assessgxgan déi d Gencral Hospita] ,Pathanamth:tta

: nbu i alhat
examined Se£./Smt. ... G2 b/zlfwlﬂl, f' s ghn..... GB?%@hléﬁﬂéughter of v 2100, 00

......... Cverragiriresarasasnsasaens agcd ...... [ G years resmimg at (address) ... GV\VC (AN fW ,.éfj;al//ﬁ(’ 5%4 ‘ |

....... @Wﬂ b AR'RE AT T R O O (e A 8 A I o

and found that he/she is Orthopaedics/ENT/—Psychiatrs —.LQ{}hthalmie hand;c‘apped by GAJ W!«/

(\W{A‘ﬁ\( CM W( . Ocv\./tc\@ OWMVCUf ............. oo oot

Th'e Pa;:tia-L/Pérmanent/T'empefﬂry—/vasabzhty is ... JQ AW / ....{words fﬁ g LV

belongs to mﬁdvf moderate / severeftotal catcgory

Idcntxﬁcation marks : 1, @‘ Wf’/& WV\D& o %ﬂkﬁ/{/\ aJ( M oét /\,4401%’1 C o/e(!?\/\ %ﬁ/\}_
o | C R Moole cerele ,@154’ &\\agac/g,wd/w(ﬁaeé

Hlstory and chmcal Examination :-

Q/LQ O(C\:gl/éj\ % 1.0 WDJ

BOARD MEMBERS Name & Signature

1. Orthopaediciiy{ Physiaise OB vB8s, D.orRTHO2-  Ophthalmologist
: Reg. No. 14381

Deputy Director & Senior

Consultant in Orthopaedics

' General Hospital, Pathaaamihitta
3. ENT Surgeon 0/£“ Psycii
MILD Less Qm 3 (’5.73
{MODERATE 40% and above ﬂ 0

ot Psyct Waity.
Jr C,onsulta pa {hanamthitta

Pathanamthitta ) f c;,\\ﬂ““g:a\ %0"”;‘
. ; \ e SQ'\\’& :
Date: é}Lo\ \{ o { 1(3 \ (Supenntendcnt) 0\5&(\%&“\ \\g&‘\\‘
S ot ‘\3‘“



AALR AJ:‘E M MEMO RIAL DIST RICT HOS!
KT LAM, KERALA
0474 - 2747004, GAY : 0474- 27686667
No : {;Oé
Date : Q\\ %\ RO O

STANDING DISABILITY ASSESSMENT BOARD camw iwf P

Sibﬂdtl]‘)é of Candldate()\d\k’f"'

Certified that we the members of the standing Disability Assessment Board at District Hospital,

.

Kollam examined Sti / St ... Ohﬂﬁ’fhﬂk_@@ DA ok

Son of / daughtel of ..o 'a’( s ")C-?LCL{ .............. aged...d T YEATS oo

residing at..... /? ﬁ) f'{flm \/cf‘.a) ey %ﬁ.j(./{.uméa c'/rz@ /JGI?"é yees
village..... C)"f ,/ o RN LE a@.........’l‘aluk.... e} [T 0 NRRNURERREEEEE
District..........&3 B JT T e and found tha1 h sbc 1s
orthopaed1cs/EN&'fJPs;fchmtry/@phthalmw handicapped DY........ &7 F e ke A L

........... e 2 2D //zoff?....c.. 75
p?riial’pem:dnenUTcmporawaiqJb ity is . N / Lword...

belongs {0 MILD/MODERATF/ SEVERE/T OTAL category.

fdentification Marks :- /
1. Gl Lo e A4 P
W (//>/”>
ey,
BOARD MEMBERS
SL Department Name Designation & Reg: No.
No. : . '
. _/-/»:-,, T o . ;
1.l  Physiatrist (PMR) e / gj o ///W L / e 7%’7 _______ -
., e )‘!J, FRI ’ g / \fj i .)I K} J. e / i A « ’-,":"-
2. Orthopaedist oy R s : e A
Y ]u) E /. D fiop s S
3.1 Ophthalmologist ff"‘w , Mcw: ' S {3 o 3 q"u’g'“;;f"
"~ H * /J - = >
4.} ENT Surgeon Do s Hoond o{rj«S (/- Lgi’?&r&\ o \)/»"*ﬂf”"
T —
5.1 - Psychiatrist E 10 {P %61,._% . f - G, ¢ ){\}g@“r’
3 /.

Mild - Less than 40%,Mod@rat%40°ﬁ and above, Severe - 75% above, Total - g1‘{)('}% profound )

o

thrman

o o o (Supe"mtqndent)




!

. | ks 3
- o o |
kg A.A. RAHIM MEMORIAL DISTRICT HOSPITAL,
KOLLAM, KERALA. 0474 - 2742004, FAX : 0474-. _ _—
No-: \[QBCQ/{ Date : [%[l Q_.[&O[z_:
STANDING DISABILITY ;
, oot
ASSESSMENT BOARD CERTIFICATE ) St
Signature of anﬁcﬁtzlbgwM 7 |
Certified that we the members of the standing Disability Assessment Board at Disuct riospifet, t@fﬂ ¢
* examined Sri/ Spat=............ A mnandh: ({c 4 YO L M
AL
Son of / dau | S— AJFXH’) .@.fx!.h.~.............aged../)7. ........ B S isiarsismraarnsens
residing at......20:. 5.5 1Y dﬂ&ht%@@’)/%ﬁ;’ 7, aDQ MWQV’»—ES
Village........ I{QL\Q ................ s Taluk..lc.olE. @4 ....... VA a[ rad%
District, ... SLEONDEE Do s and found that he/si is
orthopaedics/ENT/Psychiatry/Ophthalmic handicapped b............ seXn T D, R g toalatus ‘
......... = T L :
[p]
ial/ . isability S ........... 225 &, 42, (WOEd.......... L8 Lo ‘
partia permanent/Temporg/Dmabxhty is / (word M 0‘)?\7 ........ )
belongs to MIED/MODERATE/SEVEREAOTAL-¢ategory.
Identification Marks :- '
TR o Y4522 QPN o o . ST X-2r Y G SO D = s A
2 2T 0t RS0 G Bt
- BOARD MEMBERS
I\SI:; Department Name Designation & Reg: No. Signature
1.| Physiatrist(PMR) 2 ”‘n‘l"”lﬂ"‘"”ﬂ"”’ Mneithen @@,
Een el 1uv2) = |,
Di. O, B. OHM PRAKASH,
2.| Orthopaedist _ MBBS, D,ortho, @”
e Orihopacdia
Or TN S bt EALs
3.| Ophthalmologist Reg. No. 1654%AMy. | 5. /5. O{@y
Cons;jitan{ in F)fohzlh.afmcfg,:g ¥ (bys, -
= .—F‘ e ”L iél. mlxlt"“ M.E.B. ,D.L-O,PGDDN.
/7 -4 ENT Surgeon . Jr. Consultant (ENT) 5 ‘
Y Reg.No0:24068 %
/s Foed V2 . ek 819y
i = 5 P,SYSIHatHSt . Consultant (Psychiatrist) i) :
WEN sl /S Ieg. No. 22465 et
' ) : Mll,d-L\gsé than 49 7 7z E':Ivere- 2 /g’f’;’o ﬁ €, iptal- 100% profound.
"2 This tertificate igy '?:}l s\ W\ AN Chairman
——n T (% P 0 . \ \4\ 4 PS5 S
5 R N jfx‘ \QJ’/ O\ % Dr. SUSAN MATHEW
x Tk TN I (Supétitsterideiity !
: ¥ ,\‘\R‘_\,\ \f‘\ / \;:f’ Dist. Hospital, e‘i_f:_f{qm
. Y b i Reg. Na. 14119



AA. RAHIM MEMORIAL DISTRICT HOSPITAL
KOLLAM. KERALA. PH : 0474 2742004, FAX : 0474 270487 weocrivccc

No.: /OK/J’/ Date: /‘9 /,éi
STANDING DISABILITY

AQSEESSMENT BOARD CERTIFICATE

?‘ “w . (&QY
Signature of Candidate : e

Cortifisate that we the menbers of the sunding Disability Assessment Board at District Hospital, Kollam |
sxamined 811/ St ... Aol 5K /f/ﬂzi&fé% ............................................................. |
Son of / davghter of ... LG /‘f (e d o aged . LS yearco... |
residing at ...... U@Zz{f ....... (@jf@.ﬁé’a«/zﬁd K / /QM{ 2 ..o

vitlage . L0 ofo b Bl Tahak v ?(r y Y )f?«:.z%ng

District ... MQ@M .................................................................................. amd found that ie/she is “‘
ortho acdics/FNT/Ps,ychian"y.’Ophthalmic handicapped DY i

o

partial/per m‘m/xtﬂ unporazy/Dm.ibmw i5 o 75/ .........................................................................

belongs to MILD/MODERATES/ swl«ré/ TOTAL category.

Identification marks :-

B S P S I <7 S vy |
2. -Q E[ \/V\A/L{ B AN P S Lf... VQLEO“\(Q ....... o

BOARD MEMBERS
]3]0 Department Name, Designation & Reg. No. Signature

1 | Physiatrist (PMR)

RADUAKR SHNANA ”&\5@
- " SEOH)

. s Junisy t .msuimnn {
2 | Orthopaedist Diswsic: Hospital,

TIRA B ; H

T MINY, 8. M'!'H« Ty

e o~
_ . Howr No, 1853 / —7
3 | Opthalmologist FAI e 7
P g Lo ‘“"“‘”}\\ﬂx 3 Al - \\

gt fy

gt A'én[p\ s\, a\n\iwh LT Gt
sS4 .
4 | ENT Surgeon o o, 100AD %Z//f
B sl eV

@uu:- nff;r B8 MINT MBus . ia (:\\)
’ latrist Reg. No. 25624 AT
5 I syclna } Consuitani i’syu vl et k:iﬁ;/,
Distri=t Hospit (i, - B

g S : 4 3 RN g
Mild - Less than 40 %, Moderate- 40% ¢ il\ldrigob‘:'t m%‘ev‘é?'c; 75 % above, Total - 100 % profound.

This certificate is not valid for Medico Legal-Pur Chairman o
p 9
/ S D Aft él\df;r‘ﬂ) Y

vl
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