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To Whom It May Concern
Certified that the following Names in P.H. categories are as follows from 2018 to 2022
r YEAR NAME PROGRAMM EWS DIVYANGI_Y TOTAL
| E NAME N
2018 1. PUNITA B.ED. 0 2 2
SINGH .
2. VIJAYA
TAMANG
2019 1. ASISH SAHA B.ED. 0 2 2
2. PAYEL DAS ‘
2020 1. BIMALA \ - B.ED. 0 \ 1 1
ROY
2021 . 1. DEBASRITA "B.ED. 0 2 2
CHAUDHURY
2. VIVEK
TIWARI
2022 1. KAMILA B.ED. 0 2 2
KUJUR ,
2. AKSHAY
KUMAR
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Q|§ABIL!TY CERTIFICATE
(Certificate issued as per Order No, HFIOIPHPI322/SWI0/01/03
No. & Date .\oR& RS G,

, Dt. 22.03.2003)
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On our examination of SIISME . G, EIA WM 2358
ed about ... 5....years, son/dughter/husbendiwife of ...\

.......................................... Address ... 20nan .. foad..

, Itis certify that
1. HelShe is Physically (Or\hopaedlcally. Vlslonary, Spech & Hearing disabled) / Mentally
Challenged Person With. ot . Kook sy ok it b
(Nature of Disability).

irdeth

2. The disability reportedly is Congenltal | Caused by injury / Disease not likely to respond
to any sorts of treatment.

3. His/Mer percentage of Pprmanent | Partial dlsablllty | Disability having changes of
variation is calculated ab Q0.

Z ( INFES ..& this case requires /dose not require
review after ] Years.

He /She being Mentally ketarded person with an 1.Q. of
falls under the category\ of Mild / Moderate / Severe [Profound.

The assessment has been made as per struction issued by te Govt. of India vide
No. 4---2/83 lll dt. 06.08.1986

6. Hel She can/ can fot travel without assistance of escort

7. He/ She may be provuded with

(name of the
prosthetuc aid) which wn\l increase his / her mobility and functional independence.

_
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! cdicaf (Ortho Surgeon)
S.D. Hospital,
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Address of A9’ Plegdew GConk, mfeeting . b
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It is Certified that : -
1. HefSheisa thslcaﬂy(EOrmopaedxacu}monaryiapmh and Hearing Disabled/Mentally
WWm e @A.f. c,é)!ams)wdemq %@

2. mmy repaﬁed!y is conaomtal]cause by mjury[dxseam not likely to respand to

n iﬁént/partial d.i;iability hivinf; changs of vafiatimis calculate

 He ""f*ma Mantally Rota!’dedperconwnhanl Q. of memnd
m nder the z@ategmy, vy of M o atodlSevere/Profound ‘







He She :iS a thsucal!y ©
‘ ||enged Perso







——

)J'I’i\*
n
n um"“”' ;/ ‘)(7 b (u:f.,»
|

-~

vy e

qll
/‘/’7 i Y SNV OF WEST BENGAL
\\\1 I:‘nllil( T HOSPITAL, JALPAIGURI
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\\\K“‘“‘ " AR PRy gt rp v"' 7 AN
| D DISABILIT) CERTHITCATY
[ Confieate waed
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Dated, Jalpaspacr the

O or Exammarion of Nri‘Smy \ NG ’\(/\/\ l\\ I (\}\ AAA A/“'W\\ ‘
e abonr ) \3 Y Son Davgliuer\ife ‘llmlnfm/u/ o \')( b/’\ /’ & //}\ .A/."\C\)./}-,M

Loy l'// et & /Vh(/ V\().} 6’W
. Po )1 / \AWF\ /f o Dist - JALPAIGUR
I Certified Thar »- l\ ¢ &V @ M """"""" . AL
‘ | He/She s a Phy sieally (Orthopy u‘Iu.nlly/Vnumlny Speech and hearing)Disabled / Mentally Challenged
.' personwith /’b VJ {

He/She may be provide With oo (Namc of the prosthetic Aids

andappliances) which willincrease his/ her mobility and functional independence.

spectal remarks ifany

o@(’bw&)d[a Chovol b
Sipnature of the members of the board Su.u.um,;.z 111 of canditiate
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. QLIPS J ) 7. N
Dr. Sushantt. Roy Dr. T ap(mg\;mar Maity
L_;(‘ 5ur(}uun

be st e B2 N T Surgeon
 District Hospaal, Julpaiguri

\ AT O LU TSADITIY .t susenmnsr gt 5 Sttt OO et )
! the Phsability reportedly is conpenital / caused by injury /diseases not likely to respond any sort of treatment.
\ s/ Her percentage of permanent/ Partial disability is caleulated as ... js ...................................... %o
j ( \..{?‘?].r_’.‘"}}ﬁ }W‘({ pereent) & having chances of variation the case requires review after S (five) years.
i e/ She being a Mentally challenged person with a 1Q of ... , henee falls under the category of
Mild/Moderate / Severe / Profound.
5 [he assessment has been made as per instruction issucd by the Government of India vide no - 16-18/97-
NILDCTE-02-2002.
O He/She can/ Cannot travel without assistance and escort,

9/ /Z/LO 2/
Teacher-in-Charge
sifigurl B.Ed. College
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. Government of w
Office of the Chairman, H est Bengal

: andic : '
Medical Superintendent, Sili ped Medical Board &

'9uri District Hospital, Siliguri
| LDlSABlLlTY CE—.F:TIF'ICATEj
(Certificate issueq as pe

r Order NoHE/O/P U1 /322/8W/0/01/03 dated 22.03.2003)
AL SDH Date. 2,0 (20 /4

L

our Examination of SrifSmy. .V.."..\.’."-r.’.{;..‘.?.—’.l.’,“m""o ' Age about
b years, Sén'/Daughter/Husb

and/Wife of, &fa 1 Ko, Mensronsy.onm. Tl oo,

07 “, B3 , 7 ‘
ress GG ',/j(’é" '-4@“" N -‘5-§QO\.{*.( . x.g—.(o.wch\.W. @ )Qf}d o .d\f.pﬁ,\.'x,,gg.':‘@cucv\fyy; Nz ;_JQg—,\ T
certify that - @(_o\z\/\(j om«pﬁ 07, S,"tﬂ wr

Y, Visionary, Speech and Hearing Disabled!/

Celedoemes 118 ovnd Chamartd & PO COTNLA

i ‘L“?( s 4... ................ e },T&;.‘:\,g.f?L:f ................................................................. (Nature of Disability)
e disability reportedly is congenital / caused by injury disease not likely to respond to any sorts of treatment.

s / Her petcentage of permanent / partial disability / disability having changes of variation is calculated as

Mentally challenged person with

quires / does not require review after

SRR £/ 23 and the case requires / does not require review after... ... years.

A

!/ She being a Mentally Retarded personwithan . Q. of ... . Falls-under the category of Mild /

derate / Severe / Profound

> assessment has been made as per instruction issued by the Gowt. of India vide No. 4-2/83 Ul dt. 06.08.1986
/ She can / ¢an not travel without assistance of escort.

/ She may be provided with
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me of the prosthetic aid) which will increase his 7 her mobility and functional independence.
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GOVERNMENT OF WEST BENGAL
DISTRICT HOSPITAL, JALPAIGURI
P.O.& DIST - JALPAIGURI

DISABILITY CERTIFICATE

Certificate issucd as per order No. IUTJO/PIP/292/1(AD/9M-57-2002 (P1.1), dL 08.05.03

No. IU’// ...................
On our Examina(ioy (J.S,r'f/ﬁmlmrmy\ﬂ ..... KU 5. i
agred about .......|... ‘{ ......... yrs, .S'uu/l)au';:wﬁcr/ Wife/ Husb |

It Is Certified That:-

1. He / She is a Physically (Orthopaedically/ Visionary, Speech and hearing) Disabled / Mentally Challenged
PEISON Wilhliucereiiiiitiiisiiniieiercstisrssisbstnsissesagorarasassesatsasssassasneasessasassasssstssssssosssatossssonssbesnaras tnn s eassaanassmsaassesssssss

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

(Nature of disability

2. ‘The Disability reportedly is congenital / caused by injury / diseascs not likely to respond any sort of treatment.

v His / Hegy percentgye ofpermmancent / Partial disability is calculated as ............... 5% @ AT SIS S%o
[ }W\X} AN [ evseses percent) & having chances of variation the case requires review afier 5 (five) years

4, He / She being a Merilly challenged person with a 1Q of e , hence falls under the category of Mild
/Moderate / Severe / Profound.

5. The assessment has been made as per instruction issued by the Governiment of India vide no -16-18/ 97-NIL.DL.
18-02-2002.

6. He / She—eari7Canot travel without assistance and escort.

s He/She may be provided WL e teeeveseseieesnvvesvsnsnsesssmarssassssiressssscssesosensssessarassnessanss (Name of the prosthetic Aids and

appliances) which will increase his / her mobility and functional indepcndence.

8. Special remarks, if ANy ..o s

, 5 la_Kyjun.
Sighaturk of the members of the board Signaiure / LTI of candidate

(Wwith-Rubber Stamp)

Dr. Gouri Shankar Baneryce
I, Wtk Byl ke AR Dr. UTPAL ROY
Physician
..... ‘ 1 %qurwkg|sxnct HospnaL Ja|pa'|guri
Prindpa
Siligurt B.ED. @ollege
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CIVIL SOURGEON SADAIR | @uhﬂi}'if'!‘%ﬂ., GODDA
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CTHANDICAPPAED CEMTIFICATE
1 Name /H«"a/\“f kumar...o.

2 Age 0
3 Sex \’\Q(

4 Father's Name ﬁ?’ﬂ ?«C":n?/(ﬁ ‘(\smﬂ}?
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7. Cause of Disability ... e i3esk

U Prasento! n;sabmty on the date of examination .— X
by Medical boardion]. . b i s i E

B INgture of Disability Wil ishliimitiin i b ,5”

10. Weather oparauon advised - Ye :;/Nu ‘
11 Weather cperalion daone - Yes/ Mo

12 Any scepe further surgery or appliance .. .. b b A e
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