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MEDICAL CERTIFICATE / DISABILITY CERTIFICATE

Certified that I have examined Sri. / Smt./ Kum..........

........ whose photograph is affixed and

found that he / she is

and also.

I Cetlify that he / she is Mentally Retarded to the extent of Permanent disability upto

% .............

ldentification Marks

Photograph
of

applicant

Affix Office Seal on the
Photograph

Countersigned by
Supdt. of the lnstitute

Name of Hospital

1.

2.

Dr.

Date

Place


