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Government of Maharashtra
Disablity certificate ‘

Government of Maharashitra
From -1\
Disability Certificate

( 1 cases other thaaes those mentioniest i Forme 1] 2t 111 ) Sez riie &

NAME OF THE HOSPITAL
Certificate Number : 112585
This is to certify that i have carefukky examined
Person Identificant Number. PI51200589658
Adhar Number. 4297 3849 2556

Shn. /Smt.Kum  Nikita Uddal Chavan
Father Name : Shri/SmuKum. Uddal Chavan
Date of Birth ( dd/mm/yyyy ) © 06/05/2001 )
Gender : Female =
Pearmanent Address

House Address : Bhulai

Post Bhulai

Village : Bhulai

District : Washim ) _ ——
whose photograph is affixed above. and am satificd that he she 1s 3 case of Fisual Impatrment ==
/Her extent of percentage physical impairment - disability has been evaluated s por muidelings 2ad i 23
seainst tha relevant disability in tha 1able below -

i Disability Affected part of Body Diagnoss

i Visual Impairment Both Eye’s Disabiliy e

1 The above condition is pcnnancm.progrcssi\-c n

2 Reassessment of disability not necessary |

3 The applicant has submitted following documents as prof of residence

sdhar cifil, TG, & Rashion Card
( Signaturc and Seal of authorised Signatory ¢ fnonfied Medica! A
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ffwn s v m@ © Unique Identification Authonty of india
Nikita Uddal Chavan ) : ' -
way fRR/DOB: 06/05/2001 CJO: Babu Shkhare, Wadgaon ko,  CJ/O: I1¥ 5197, ¥¥¥W o, o
VR Wadgaon l?ao Aurangabad, sreardy, e
Maharashird { 431136 JyTTTy - 431138

4297 3849 2556

e ~ 4297 3849 2556
e —— - . .
Ll

UNH fEe s
Shubham Kishor Bhagat

FeH ari@ / DOB : 15/05/1999
¥ / Male







