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.cases p}_@r than those mentioned in Forms 11 and I11') (See rule 4)

\HOSpY

District Hospital, Amravati
(Maharashtra, India)

. ' )
Certificate Number: 342137 Date: 29/09/2016

This is to certify that | have carefully examined.
Person ldentification Number: PI50300462804

Aadhar Number: N/A
Shri/Smt./Kum: NANDURKAR MAYURI SHARADRAO .

Father Name: Shri/Smt./Kum. SHARADRAO
Date of Birth (dd/mm/yyyy): '
Gender: Fenule
Permanent Address:
House Address: Kumbharwada

Age: 14 years

Village: Amravati Taluka: Amravati
District: Amravati Pincode: N/4
whose photograph is affixed above, a

disability. His / Her extent of percenta
is shown against the relevant disability in the table below :-

Affected part of Body — Diagnosis
proximal femoral deficiency right 70

nd am satisfied that he / she is a case of Physical Impairment
ge physical impairment / disability has been evaluated as per guidelines and

Disability Disability (in %)
Physical Impairment Rt. L/L
|. The Above condition is Permanent, non-progressive, not likely to improve

2. Reassessment of disability
3. The applicant has submitted following documents as proof of residence: Aadhar Card

4. The applicant has submitted following documents as proof of Identity: Aadhar Card
(Signaﬁ{p and Sfial ofAu}horised Signatory of notified Medical Authority)
/

' N MALS
(WL K i
Dr.Dinesh Kharate DR.SUBHA$H G.TITARE ~— ~ Dr.A.A.Raut
Orthopedic Surgeon Additional Civil Surgeon Civil Surgeon
Member Member Secretary President
Regn. No. : 81744 Regn. No. : 59896 Regn. No. : 2001/07/2599

Signature/Thumb impression of the person whose favour disability certificate is issued
Note: This is not valid for Medico Legal cases. }f/ﬂﬂﬂfﬂr@ .
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UNIQUE DISABILITY ID ¢

Government of India WS

a4 / Name
7t T NANDURKAR N

Mayuri Sharad Nandurkar
UD ID
MH0720620010314899

Disability Type _
Locomotor Disability

Year of Birth Percentage of Disability
2001 70% (Seventy Percent) /é?

Date of Issue Valid upto
03/02/2022 Permanent Issuing Authority Sign

091/ Y/ 0046496
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