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~ INSTITUTE OF HUMAN BEHAVIOUR & ALLIED SCIENCES
® (Hospital based autonomous academic Institute, under
b 1 " Government of National Capital Territory of Delhi, dealing with)
g “Brain — Mind Problems & their Solutions”
B IHBAS mem Dilshad Garden, Delhi 110 095 (India)

Tel.: 2211 2136 Fax: 2259 9227, E-mail: directorihbas@vsnl.net; website: ihbas.delhigovt.nic.in
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FORM -1V

(for disability related to mental iliness / mental retardation / multiple disabilities with mental illness or menial retardation) \

Certificate No ............ f‘.”.\j_.:r’.l\a. .. Date .....\ |8 I T

This is to certify that I have carefully examined

Shrt / Smt. f Kum. . fe.ioi AARSHDEEP SINGH SANDHU...........

Date of Birth ....... 50099 o AR i isnsinnn BE...oonimenie years
Sex...MALE....... Registration No. ........... 2013-06-27667............,
permanent resident of ............. P-9, MAUDE ROAD, DELHI CANTT, ........cccoiiviiniinnnn.

........................................... NEW DELHI - 110010............ccc000000000
whose photograph is affixed above, and am satisfied that he / she is case of ...MENTAL...
Disability. His / Her extent of percentage physical impairment / mental disability has been

evaliated as per the guidelines (to be specified) and is shown against the relevant disability in the -

taBié: below: -

Permanent /

i e Affected part - ; temporary physical
BN Qisasility of body NHigions impairment / mental

disability (in %age)

Mental retardation X X X
'SPECIFIC LEARNING
s DISORDER OF MIXED * MODERATE
N SCHOLASTIC SKILLS IMPAIRMENT.

(1Q=127)
| (ICD-10 code F-81.3) |

se strike out the disabilities which are not applicable)
of now, there are no methods or tests for quantifying degree of disability in cases of
byja — scientifically agreed upon or administratively approved. In view of the above, it is
s“td that the clinical grading of Dyslexia as Moderate should be considered as satisfying ,“he Jg}%
De of the degree of disability being over 40% as required by the PWD Act, 1995. k

i
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kI / CE / 1147
' F.No. : B-17017/1/VRCD/Ref./Trq./08 / Q/Zﬂ
GOVERNMENT OF INDIA :
Vocational Rehabilitation Centre
for Handicapped '
Ministry of Labour & Employment, D.G.E.&T.

9, 10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92

Ph. : 22372704, 22378234
22378235

Dated :__ /2. /4

To %Ru”?@f"w
Do
Shahlrmot \"Daw&%‘wv,

Letizprne Revael M ~1 o042~
Sir/Madam,

This is to certify that Shri/M)'és/M'l's. \!wt}l"{‘t%’ %M?Mma 18

registered with this Centre as an qrthopaedically handicapped/visually handicapped

hearing handicapped candidaté vide Inake No._29 S/YH/1Y
He/slz(e has been found suitable for seeking admission in _B .Toeth e it 0 E. /

£ 1. & F.€. e..
e

His/hér application form may kindly be considered for admission. His/hdr attested

o e

photograph is also enclosed, herewith for identification.

\ }',U Yours faithfully,

VAIBHAV BHARGAVA i
2 20 :

Encl. : As above.
Application FormNo:/Roll No. {45z 4e 1=
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F.No. : B-17017/1/VRCD/Ref./Trq./08 / 69 %
GOVERNMENT OF INDIA

Vocational Rehabilitation Centre
for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

9, 10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92

Ph. : 22372704, 22378234
22378235

Dated : ‘)/5/ A7 s

f/j‘/ Mvwg;uf” “’<~

Sir/Madam,

This is to certify that Shri/Miss/Mrs. P A/ W"‘/‘"

registered with this Centre as an orthopaedlcally handlca ed/visually handicappe
hearing handicapped candidate vide Inake No. ' Y/ / v })

e A
He/she has been found sui able for seeking admission in M Lo
7‘1(’/"%//# L/g qu &OMMhaQZ@QM [g% n

His/her apphcatlon form may kindly be considered for admission. Hls/her atteste

photograph is also enclosed, herewith for identification.

Yours faithfully,

En‘cl As above ' e 3, \01;1‘1,( e WAL
Apphcatmn Form No./Roll No. Lj R O /06 ;)0




¥ No. : B-17017/1/VRCD/Ref./Trq./08 /1\ p
GOVERNMENT OF INDIA

Vocational Rehabilitatioa Cenﬁxa
for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

0. 10 & 11, Vika= M 1-";.{ ixtn,
Karkardos: Delhi-92

Phit 2"3/’” i 3782"‘5'ﬁ
1378235

Dated : _t9. &0 (Y

To

Yhe R.dd‘{ {yh&fl-/ Earval s 4 ST cy Et ot s (,.111 P

C‘l q Sal j' U brenndl {lj

ﬁ.e.;i?,/;, - /6 C ‘,.Dw-r_n_ﬂh._-._

M‘-—EILAJ" “‘ Ju -— fO (&)

Sir/Madam, £ , 78

This is to certify that Sl}f LfMlssf\/I}‘ _@?g‘&_&}_@____ R
registered with this Centre as an orthopaedically handicapped/vicually hor dicapped

hearing handicapped candldate vide Inake No.__ a2 /HH f1Y

He/she has been found suitable for secking admission in_BTach ti ('~ bl £y /

Rie Toeh Ea. %,_LKM@MW =4 “aag Lol

His/her application form may kindly be considered for admission. I}";-‘ Tler nttested

photograph is also enclosed, herewith for indentification.

Yours faithfullv,

=

| Assistant Dm:cm (.-'v):;_ ; Hctiztn
neelavl i e el Varengps) et Gontre
vocal b gl g.&T. M\nﬁlﬂ Ol 1 j{j D& -~~|a‘jl b
Fﬁﬁw‘ﬁ% }\iloﬁwkﬁrd%, | m?ml W‘”‘q' Ay

xpy%ﬁbmﬂap’;ﬁ}ﬁlo /Loll No. G756 S 59

A%\Q%*QA T, (P
s



F.No. : B-17017/1/VRCD/Ref./Trq./08 J’-)’} %
GOVERNMENT OF INDIA

Vocational Rehabilitation Centre
for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

9,10 & 11, Vikas Marg Extn.
Karkardooma, Delh1-92

Ph. : 22372704, 22378234
22378235

Dated:_15-7-14

To Whe QQ’W

DT U
\M‘ ~)l oo~
Sir/Madam,
This is to certify that Shri./l\/;{ss/'l\%s. Mobil Teudiorul 18

registered with this Centre as an orthopaedically handicapped/vasaaily handtcapped-
hearing handicapped candidate vide Inake No. _[0Y/ o/ 1Yy

He/s{le has been found suitable for seeking admission in E Tedh _L; M ch - 53_,53[
Elodrsvi o } Gorn . éu%./].frm%;.j@wfm_mmu Erss. Cointre.,

His/hfér application form may kindly be considered for admission. His/h}r attested

photograph is also enclosed, herewith for identification.

Yours faithfully,

|
|

-
VA e
-
o

A

\ &

-—-’/

jj

EiLl

\ | AT
i ¢n " -}.-’ '/. .

i © 'Assigfant Director (Emp.)

~

.‘ -r\ o =
AKI;!IH;IAISWAL :
6-11-20 L

N

i
e

w"” %% AR
ncl. : As above. i
V W)f/“ﬁpplféation FormrNo./Roll No. /Y 5© 675 Y
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F.No. : B-17017/1/VRCD/Ref./Trq./os\O[ 2

GOVERNMENT OF INDIA
Vocational Rehabilitation Centre
for Handicapped
Ministry of Labour & Employment, D.G.E.&T.
9, 10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92

Ph. : 22372704, 22378234
22378235

Dated :__J1-7-1Y

To .
Shehbadl « Dortatppn

Bawroao- ﬂo—e—J_/ D !(‘.-HGOLIZ-
Sir/Madam,

This is to certify that Shri/M/iés/lVys. Jﬁgﬁ Humen Bissdhon is
registered with this Centre as an orthopaedically handicapped/visually handicapped
hearing handieapped candidate vide Inake No. 170/vi1/1 %

He/slje has been found suitable for seeking admission in B .Tath Lo M2 [P1.E Fis
c.o.€ 2T /h. c. £ /RisTush e e l@dP Coarnba, —— = —— =

Hisfh?r application form may kindly be considered for admission. His/}?!r attested

photograph is also enclosed, herewith for identification.

Yours faithfull

'ﬁj LA

hi‘fj ®

A
! S el ™
G\/ : g T\ Ch
% Asskgﬁﬁ} ! al?;m?ciio;r
@ 5,10 L et O P
Encl. : &§8bove. E NG
Application Eerm-Ne./Roll No. sysie7|

o

s
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FNo. : B-17017/1/VRCD/Ref./Trq./08 [ # 58
GOVERNMENT OF INDIA
Vocational Rehabilitation Centre
for Handicapped
Ministry of Labour & Employment, D.G.E.&T.
9. 10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92

Ph. : 22372704, 22378234
22378235

Dated :__1)=2-1Y

T
ik M?WMV
N R

;’g;/h c.,hb«m D au/&%(-%

Potoone Ro-oed Db (oo Y2
Sir/Madam,

This is to certify that Shri/Wss/Mfs. A# .o gm}g Kudhie e is

registered with this Centre as an orthopaedically handicapped/wisually handicapped-
bearing handicapped candidate vide Inake No. _/ 22 /oH/1Y ‘
He/s}/{e has been found suitable for seeking admission in _0 Teeeh t C. g‘ W
(“/‘S. 2] €. E E Counne.
His/lyér application form may kindly be considered for admission. Hisll}ér attested

— i pm—— O, o

photograph is also enclosed, herewith for identification.

Yours faithfully,

are Mix'ais“u" Fy
Encl. - As above. 9 1? ]

:
; .\r“kdrdu T

Application Ferm‘No’fRoll No JUSS96e Vikas Marg, Dethi - 1106



CERTIFICATE FOR PHYSICALLY DISABLED
To be issued by Medical Board from Government Hospital

1. Name of the candidate; Mr.@tfé. Aﬂ]l : i;;'g%sgl
2. Father’s Name: 5[] 4'13'/‘ V‘\&‘ﬂm“{_ ;[QJA‘_LLL “w'

3. Permanent Address: ey PRIV i \§ 7

C Chig H‘iJi.a)"{z\)

/ = gt .

4. Percentage loss of earning capacity (in words): “ﬁ%}{ al,
3o, ;
: ﬂ-»’\"&;cm

\ij, (‘H-PQZ A F er-n)’ DLERL t’)

Wcme:h

Pe

Whether handicap is temporary or perm ent:

8. Whether handicap is progressive or non-progre

9. The candidate is FIT / UNF'ITto pursue the cngi?iécring studies. it

i

10. (Strike out whichever i_q’fnot applicable)

o Principal ﬂm Superlnhndm
eand Offccrlaty-Fospiial Bllaspus (C.8)
ﬂ-i

em

,w?ﬁf

1. 0he medical board must have one orthopaedic specialist as its m

2. Candidate having temporary or progressive handicap will not be conmdercd against these
seats.

.36' Common Admission Brochure | DTU,IITTD & IGDTUW

IR
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LFFIGE OF T+ ﬁg Mﬁ@%ﬂ@i @@‘“’Wf ER ”ﬁi “i‘ﬁmwﬁ@ﬁ
9 ~ PRIMARY HEA!LTH CENTRE
$ L(“} MANJHA&A (SCPALGANJ)
REPORT OF THR MEDICAL BOARD FOR “THE HANDICAPT”
1. ' Mame of Candidate : "r@d—”'ﬁe& ...... Hlam..... L
2. Father's/Husband Name :......["] C’ié}‘amtm ...... -
3. Permanent Address VHIDM’mQF&{}ZG\d ....... L L P B i inns
f\..mnj a (Gopalg G aiij)
POSt..ccvviriens Dum@ﬂ"'%}—ﬂ ............... Panchayat..... OAUMNL )
Block :- Manjha, Dist. :- Gopalganr; {Bihar)
4. DateofBith .00 197 [996&. ... l .................... T e
5. Mark of Identification :- ..(t. MaxK  em o vehead
B VBRI i iiniovivianss i ihian s e s TR AR G A SRR Y SRR AR SR e b
QP L%Laww f%z Priscle War p o
¢) Speak & Hearing -‘?’”h’e‘_‘ .................................................................... '
IR TDIIII o0 oo i in s O R 0 U St DRSS SRR A b B oA AR v A R o5
b ly —*é 5 b x e
6.  Category :- DF 417 i ( vf77 @ )
MILD PROIFOUND ‘ WMODERATE
‘ i
SEVERE - TOTAL
P
............. Johpe dltes i
7. Signature of Candidate :-
B B i et

W)\% L

WU
Sign. of Mamber Sign. MM‘?!“%M Sign lukmaﬁiber Sigir. Gihal-rmgn Sirg

M.O. PHC Moo M.0. PHCMan.2 1 fedical Officer Incha



v, Form-iv

{,r:;! GE%”\‘" Y Disability Certificate '
: ) (In case of other than those mentioned in Form Il and 111))

w (Medical Superintendent, VMMC & Safdarjung Hospital, New Delhi - 110029)
5 ..,,,“_f%~ (See Rule 4)

Certificate No .DG-09-Mp_ ' ¢ 2—~| ] 1 i '1 Date: "7 —2- a—]L[

This is to certify that | have carefully examined Mr, Suvigya Nijhawan Son of Shri S5.K. Nijhawan Date of Birth 07 / 08 /1996 Age 17 years Male.
; (DD} (MM] (vY)

Registration No.1400006931 permanent resident House No.C-446 1™ FLOOR , Vikas Puri Villaga/st.No Post Office-Vikas Puri Pin Code 110018

District West Delhi State New Delhi whose photograph is affixed above, and are satisfied that He is a Case of Disability. His extent of permanent physical

lmpalrment/d?sabilitv has been evaluated as per guidelines (to be specified) for the disabilities ticked below, and shown against the relevant disability in the
table below:

[e: No. Disability Affected Part of Body Diagnosis Permanent Physical Impairment / Hearing
]
| ‘ Disability (in %)
——
Iy, | Hearing £ e.g. Left/Right/Both Ear
f | Impairment Bilateral Mixed Hearing Loss
: i Both Ears 40-50%
{ (PTA No.6190 Dated
L i 21.01.2014)
|

(Please strike out the disabilities which are not applicable)

2. The above condition is non-progressive and not likely to improve.
3.  Reassessment of disability is:

(i) Not necessary,

@ e. g. Left/Right/Both arms/Legs
# e. g. Single eye/Both cyes

f e. g. Left/Right/Both ears

4, The applicant has submitted the following document as proof of residence:
Nature of Document Date of Issue Details of authority issuing certificate
L SR R e 2
2. Residential Proof ————————
3.  Adhar Card e = - =
ece o A)

A Y
7 W Y o
(Authorised Siknatory of mtifielh&%al{@th rlﬁj}

e and Seal)

2 ‘
Lodnter Signed
(Counter signature and sea{,\cg‘f_\'thg,:gMO/Medical
Superintendent/Head of Gévernment Hospital, In
case the certificate is issued by a medical
authority who is not a rnment servant (with
seal)

Signature/Thumb impression of the person
in whose favour disability certificate is issued

W, Vg jusell
Misdical Offices,

Note: In case this certificate is issued by a medical authority who is not a government se
of the District

Note: The principal rules were published in the Gazette of Indian vide notifigstio

SRt Dy the Chisf
afdanang Hesp
umber S.0. 908(E), dated the 31* Decern er 1996.

s
s f wﬁsﬂﬁ\xja P(Eﬂog:a i



QY\"‘/CE/ 1924

F.No. : B-17017/1/VRCD/Ref./Trq./08 ( 745
GOVERNMENT OF INDIA

Vocational Rehabilitation Centre
for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

9, 10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92

Ph. : 22372704, 22378234
22378235

Dated : /5-72 19

To
AL
Dbl ol \Dcvkﬁaf/wm_
B LV, UN ’.
Sir/Madam, i RG“‘L/ Dolhi ~/loe 11
This is to certify that Shri/M}Yssﬂ\f&s. NiRes is

registered with this Centre as an orthopaedically handicapped/wisually handicapped
hearing handicapped candidate vide Inake No. __ 24/ /ort /14

He/slfe has been found suitable for seeking admission in _B “Teth inm Citasd % s
H_Q%m -« i . o

His/hfr application form may kindly be considered for admission. His/Pér attested

photograph is also enclosed, herewith for identification.

Yours faithfully,

‘L S ;
26112813 | . ToY Assistant Director, (Emp.)

Encl. : As above. 3
Application Rerm No./Roll No. 14 S1e 878




| S '
. | - i

A // : GOVT. OF NCT OF DELHI e \
:_ LAL BAHADUR SHASTRI HOSPITAL
. . KHICHRIPUR, DELHI-1:0091
. FORM -Vill
DISABILITY CERTIFICATE -

(In cases of multiple disabilities)
), ] .0 4
Certificate No. 161/01‘?7 pojL BSH/ 2006 ot Dateﬁqrﬁﬁa |2e14

This iis to certify that we have carefully examined shrirsmt.ikm.HARSH KumpPR _SIN 6K
SB{N\ﬁfe!Daughter of Shri ASHoK [KVMAR SINOH Date of Birth_ 6@ / /2 /995

oD
Age_[ 7 years M¥fe/Female__( M) Registration No. 3 ‘50!30/ Off/o;ylﬁlmp‘z
permanent resident of House No. c—[& _ Werd/Village/Street _PANDAV RAUAR

Post Office  LAX | NA AR District EAST Staie DELWI-9L. ...

whose photographis affixed above, and am satisfied that:

(A) Helshe is a Case of Multiple Disability. His/her extent of permanent physi :
impairment/disability has been evalualed as per guidelines (to be speciﬁe@éﬂé

disabilities ticked below, and shown against the relevant disability in the table dafo |
S.No. | Disability Affected Part Diagnosis s peck nergpthysical
of Body D entane
\8S 4 (f R
1. Locomotor disability (/] wioper CGaprai—F s P
: et
_ 2, Low Vision 8 At (7 Joptesilorr
* 3. | Blindness oth Eyes hoavel (L)
4. Hearing impairment F
5. Mental retardation
6. Mentalillness X
(B) Inthelightof the-above, his/ner overall permanent physical impairment &s per guidelines (tobe specified), is as follows
Infigures : é*& /. percent, Inwords: o) ‘Pf;tf T A percent
2. This conditionis progressive / nowfessivef likely toimprove/ not li o improve.
3. Reassessmentofdisability is:
__{iynotnecessary, OR (i) is recommended/after years months, and therefore
this certificate shall be valid till / /
DD MM Yy
@ edg. Left/Right/both arms/legs # e.g.Singleeye/botheyes £ e.g.Lef/Right/bothears.
4. Theapplicanthas submitted the following document as proof of residence .
Nature of Documents - Dateoflssue Details of authority issuing certificate |
YoTER I/P ELECTIoN Camm 1SS joY of ENDAA
s LKHJ/ : Zo-lo- 2008 : g
e [0S 092154y AC- 5gLAXMINALRR DELH!
5. Signature and sealofthe Medical Authority &
Dr NITI % &
Dr . Narg%&qf!a ﬁéﬁé%{%{m‘) er SName i‘%@@eﬁt
o n Specialist Ort DMC Rega-73398" G.N.CT .. LES. Hosphe
L_)\V\, DME Regd 00712 L85 Hospital, _Gcm. ot NCT of Deltsi= x _,‘d g Aput De“-\;.,ﬂOQg !
-7« | st ey Tt il G@g’ e /R 16377S
Gowt. of NCT of Delh : -
L : CREAHARISH MANSUKHANI
gnature/Thumb “Dv.Medical ;
impression of the person y. oS Superintendent
iry whose favour disability LBS Hospital Khichripur,

\ceniﬂcate is issued Counter@ig&ég 8& Delhi.

Medical Superintendent / Dy. Medical Superintendent. -
/l\ 0 [ R

_—
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LG
Kational Career Service

#fl v, aft v
gt Geporaltin, Zigt e

L (G5
National Career Service

wifl v, ol W
Bk Ooportonlies, Kght Tlae

W e
F.No. B-17017/1/VRCD/Ref./Trg./ /c; 1
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vrcdelhi92@gmail.com, Phone no. 011-22372704

Dated: 22-06-2017

Ta,

The Chairman/ NSIT/ DTU/ IIITD/IGDTUW, Delhi
B.E Admission committee (201 S
Delhi Technological University,

Shahbad Daulatpur, Main Bawana Road,
Delhi-110042.

Sir/Madam,

This is to certify that Shri/ Miss/ Mrs. HARSH KUMAR SINGH is registered with this

centre as an orthopedically handicapped/visually handicapped/ Hearing handicapped
candidate vide Intake no. 148/OH/2017. He/She has been found suitable for seeking

admission in Mechanical Engg / Computer Science Engg / IT / Software Engo.

His/her application form may kindly be considered for admission. His/her attested

photograph is also enclosed, herewith for identification.

Yours faithfully,

: o Oferer el ]
P D‘.“E WAL %@n @Li_[_t—d//‘
MR No 11633616 Assistant Director (Rehab.)




e T

GURU GOVIND SIN¢ i1 GOVERNMENT HOSPITAL
Ragn bir Nagar, New Delhi-1 hi-110027
(Other than those mentioned in form ILand J1T) &

CGoyernment of India

 CERTIFICATE NO. RSI/IT

CrNO- 1011601278125 (See rule -~ 4) ]
Wil

b ilrgeon |
(| Raghubir Magst

! ey, ‘1' b '
s ¥ .
ik
g : 7, Dell
g
Wi Thikds certify that Dimbility poard have curetully examined Ms./Mr. Santosh Kumar Mishra,
W SlofR#S Sh. Ram Naresh Mishra Ape |8 years, Male R/o E-103A, Amar Park Zakhira, moti
and board is satisfied that She/He is case of as

; Nagar, New Pelhi-110045,  Photograph i aflixed above,
¥ meritioncd: in the table HerAitis Disability is 93%(in figure)
physical impnirnwnthliﬁnhHity has been cvaluated as per Di
relevant disalsility in the table below:

Ninety Three Percent Her/His extent of
sability puidelines and is shown against the

Prrmnnont physical
impuirmonl/mcnlul
disability (in %)

Pinpnosis

o A

Part of body

Disability

Tocomotor Disability

Low Vision

Blindness

93 % (Ninety Three)
Permanent Hearing'
disability relation’to
Both car

]kl'm‘nring-n.lmpnirmnni

| Mental Rotardation
s Lot el b e 5 A

| Mental

- 1llness

]

The above condition Is |-1u-lgL‘BSSWCINt_m-progt‘c%.‘i;lgf;gk.cly. o improve/not likely to improve,

: k W
X WEEPY
cs

iR esssessment of disability is:

f\y) \,\A



j%;
&>
Hational Career Service

wm, i w
Eght Oppertandles, kight Fine

, 2
"
National Career Service

wit gom, oft T
gkt Coportysitis, Tght Mt

v =
F.No. B-17017/1/VRCD/Ref./Trg./ | [T 3
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vredelhi92@gmail.com, Phone no. 011-22372704

Dated: 23-06-2017
To,

The Chairman/ NSIT/ DTU/ IITD/IGDTUW, Delhi
B.E Admission committee (2017),
Delhi Technological University,

- Shahbad Daulatpur, Main Bawana Road,
Delhi-110042.

Sir/Madam,

This is to certify that Shri/ Miss/ Mrs. SANTOSH KUMAR MISHRA is registered
with this centre as an orthopedically handicapped/visually handicapped/ Hearing
handicapped candidate vide Intake no. 172/HH/2017. He/She has been found suitable

for seeking admission in Computer Engineering /Info.Tech. / Software Engg. His/her

application form may kindly be considered for admission. His/her attested photograph is

also enclosed, herewith for identification.

A\

y¢hologist

7 Senvice Centre for Differently Abled o 5 D

Govefnment of India p\&m e
Ministry of Labour & Employment (DGE) ikt T

DELHI-110002 Gh s A6t e ia ok

Roll No. 11629810 / Assistant Director {Rehaly)

DeLHE10 09
?/

Yours faithfully,




a 3 Ou
£y F.No. B-17017/1/VRCD/Ref./Trq./ ‘6
v GOVERNMENT OF INDIA

Vocationzal Rehabilitation Centre

for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

90,10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92
PPh.: 22372704, 22378234
22378235

put: 2 ][

T R SR B
i e B

To Mﬂ )éa\},,'}vr/ ’é}wc{mhc"

DTV a5 1T HITT2

/b
.Sir/Madam,
This is to certify that Shri/Miss/Mes__JAPNEE 7 SINGH. 18

registered with this Centre as an orthopaedically handicapped/visually handicapped

hearing handicapped candidate vide Inake No.__2¢] ’/ Q_rijﬂ ol 4

He/she has been found suitable for seeking admission inZ 7e ch i @m/q _fi?{;.,)[,j.‘_'f;/._.

_2&{}_{2“(‘-%(.{7[)1}_0.&_{3*-{0[/ Fle homices & (-MWmm(a'hmm ﬁ.’.r(

His/her application form may kindly be considored for admission, th/] [er attested

photograph is also enclosed, herewith for indentification.

| e |

Yours faithfully,
A L\\'1
M, A-aaeseArsor ovaENT DGEAT Assmt%%tﬂ%fﬁ'ﬁr'(ﬁ‘?l‘abﬁ?!fn
VR Forrr e = 7 Tt -Karkarduma GOVT it
Encl. : AV‘&bWQr Delhj:110092 M/C LALOUR & L. (1 =NT, DOEST
VRC Far H. Plut i: .. narkarduma

Avpplication ForpxrNo./Roll No. /6 TYe® LBt e



GOVT. OF NCT OF DELHI,

OFFICE OF THE MEDICAL SUPERINTENDENT

BABU JAGJIVAN RAM MEMORIAL HOSPITAL,
JAHANGIR PURI, DELHI- 110033

Ph. No. :-011-27631807 email:msbjrm.delhi @nic.in

CERTIFICATE NUMBER:- §// /p"ﬁ /e _ Dated:- 11"[7 16

OPD. REGISTRATION NO:-72291 6

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that SH. JAPNEET SINGH Age 16 Years, Male Son

of SH. PREM SINGH Resident of A- 502, NEAR D.D.A PARK, SHASTRI NAGAR

/-t

ASHOK VIHAR H.O, DELHI is a casc of Lﬁ__ _}wi va( L\;\u\i&vwﬂ

( i L\,\h)rkt K z\;:'k _’“ e

He/g,lrc has_ ,_____‘

poraxy
k!

1. This condition is * progressive/ *non —progressive/ *likely to improve/ *not likely to
_improve. i e

2. Re-assessment is *not recom mended/ *recommended after a period of

o months/ years.

disability in relation to

Note:-

*Strike out which is not applicable.

°  Signature/Thumb o
Impression of the Patient o . MEMBER

"AADHAAR D CARD NO-
..552608545628 !

e ool
e

Cf)unter igned by the
Disabilitics Chalrrnan/DMS.(M)




~ (Certificate No. 8 _ W

A | ‘
CDMMUN\TV & RES\BEN@E ‘CERT‘HCATE

son/Daughter of SnLC%QNL}%Q.ﬁHQ&@r&m&_Oﬁ

_!. ﬂ%ﬁm ......... ria%’m_ Anantap\?(\;

village/Town D\ Oy ,{,

This Is t0 certify that Sri

District of the stat® of Andhra Pra&‘esh belongs to. L.

which is recogpiged B8 o — under

Ihcﬁbmlhnim@;hgdnkd@swq‘oﬁﬁm / |

gcheduled Tribes) Order 1950

The Gc-nst‘xtution (

G.0.M.5. No. 1793 Education, Dated'25-9-1970 As amended from time tO time (B.'-Gs.)

'§.Cs., 8.Ts, list (Modification) Ordet, 1956 S.Cs and S.Ts (Amendment) Act, 1976 .

14 is certified that Sri fSmt!Kum....Lﬂ»....'.\.ff..\.x.\,\.ElE:T.. WKQLK&&&P!

is a Residence of D\@\(}WJSZQBKQ(LQ.OL&G.%M_OE

A:.\s“&r\m&_@?b&ﬁ
Encl :
| Ration Card No. \

e Town [ Mandal Anantapur District.

e ;
Voter Card No. l Declare that the information given by me
__,__.a—-——_._.-—-—-'-...a--—«—-m__-—-ﬂ—*-__ﬂ-—w"”" in the certificate is true and correct and that
Pan Card No. \ it itls foundto pe untrue and un correctl wil
: /"/ be liable for prosecution for furnishing false
|Bank A/C No. \ S information under section 189 and 200 the
Cell No, \ 1.p.C.
. % BN
T.C. No. \ .
_-__.a—-"‘-"—-— -
AR E - =R 4 . Mo CoRsoe—

1 Adm, WNO. \ % 9 S:
College/ ﬂ _ ,, .
School Name \\\ Nﬁ'ﬂl..;";ﬂYM C‘DNCE%@(T— |

Sighature

Degigasdion.of O

ANANTAPUR Manda
(Dist)




MEDICAL EERTIFICATE IN RESPECT OF @
ORTHOPAEDICALLY HANDICAPPED CANDIDATE

Issued under authority vide G.0O.Ms. No. 109, Womens Development. Child Welfare and
Labour Department, Date 1 5-6-1999.'

For all the PUrpose of assistance the Orthopacdically Handicapped are those who have
physical defect or deformity which Cause an interference with the normal functioning of bones,
muscles and joints.

Certified that the District Medical Board ATREEOUE B0 TS ..o o day of

2001 have examined the candidate whose particulars are given below and that the he/she fall
within the above definition.

Name of the Candidate : \/ Mue-lé [<vgbog [
Sex : MnﬁL

Approximate Age T Yasly .
Identification Marks

Father’s Name TS 055 é]ﬂ\"\qﬂgoké\?ﬂ?\ N{UI-Q ,
Village / Town f O dupes

Mandal : ;.,L.(‘W uwh—

(a) Name of Disability
(Tick the relevent from following list)
Post-pu.  Paralysis, Hemiplegia, Quadri plegia
Maluniti d fracture, Nerve paralysis
Upper « tremity, Lower Extremity Lim
PainfulS.  tening, Deformity Conge: :jal
acquired . sove knee, below kree Hip { B
Hemipeivect my, Symes cheopa rist
Fingers, Beic elbow, Above elb- -
der, Fore ¢ arter, Unilater I Fass >
b) Extent of ' Lability . . ( \(‘_’i" 9
e~ npercentage (M. o puetely OQ
ai, Wl functional, (Patient . ent L \} &
Exari 5 Assesment) Econonic. ; uasis \\ Q?.
mentic re. ... ;¢ (Specific Percenta e) i
has to t tioned. . & éc?@&“
c) Use ¢ nce ; ﬁtb
(Tick re  ve . from ;
Calipe, Cry h, Ab i N ‘ f
Prosthesis, ¥ Uiuiateral, Bilg. 1

elbow, be: ‘bow, Hemepelve . sm
shoulder « aiticu'ation.

d) Any Opz. ation do: or'lndicated; i At sh dics)

e Photogiiph Atte ) R e A6
To show the ng f disability ang b, e | Hospital
any appliance . 2o b avt. c"“ f;::P-UR. j

9: Any other Pa:ticulars to Clarify thr  autr = :
and extent of disability that the g o
might like to 0Nt out,

SIGNATURE OF APPLIC ANT

o \//'/"U'T/i % 41’&9]5/7;?0\

Signature of Orthopaedical Surgeon (with
o ‘s :

Y o R S R T "

WP W & w0

o




~ ~ DEPARTMEN1 OF PSYCHIATRY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110028
Telephone : 26588500, 26588700

TO WHOM IT MAY CONCERN

GinDRALTC Y Sl Gt . \S

This is to certify that Shri/Smt/Kum.
ar old male/fermaies son/daughtesof Shri Dlv AT

i
Vi oanwve 4

: Bai Bhaovs Paksine C el . [
). He/She has an 1.Q. score in the range O

CN\'Q Airaee ) (DySIeXia

S Eavh Student of

ye
class school _1X
exa’?in(la: by us (WC- ¢fy - 52 (2013

{oC - 1o
(o an e intellectual ability). He/Ske-has Specific Learning Disability
He/She-may be provided help as per rules

News Deswns has beer

in the area of READING | wWHTING Sfeirving
4 ’ ;
(MIND| + &N &Ll i)
(Signature of the Members of
Certificate Board)

(Signature of Medical Superintenden

Date : ©i|ow \'LC\J,'
Place : New Delhi =~ : v 5

Self /J/[Ze’si'fffc(

ST (I




OIIIVIG VI MUIVIAN DEMNAVIVUKK & ALLIED SVIENUES

(Hospital based autonomous academic Institute, under
Government of National Capital Territory of Um..?. dealing with)

“Brain — Mind Probiems & their Sclutions”

Dilshad Garden, Delhi 110 095 (India)
Tel.: 2211 mamm Fax: 2259 unuu m.:_-__ n_qmn_o::umm@,.m:_ net; website: ihbas.delhigovt.nic.in

FORM |~< —
_ DISABILITY CERTIFICATE FOR SPECIFIC LEARNING DISORDER (SLD) ISSUED ONLY FOR ACADEMIC m.GW—uOmm A
(ISSUED BY SINGLE MEDICAL AUTHORITY)

£ n:.:oy? Zo ...... Date H; aNOR This is to certify that 1 have omqnw_:u\ oxﬂs_:oa m:: / Smt . ,

Kum. .‘..,.u. fmj/w mos\s._mo\amcmrﬁn of Shri . ‘U/;\m@ 1 T . Umﬁm om \\w.

NO mw QQHT Age dﬁ ..... years Sex . ?\f?ﬁ&t Registration ZOMb q.u:,.v ........ N %E. .mh wanum:n!, residen’ | < £:c:>r§ izcz
,_,J/m -9 &ha L. N?@I Nosethloest e 0 f s s T e

BIE I o P P s [ whose photograph is affixed above, and am satisfied {hat he \ she-is case of Psycho Social

s

Disability. z_m / Her extent of percentage Psycho Social disability has been evaluated as per the guidelines (to be specified) and is shown

against the relevant disability . the table below: -

S ST =T
| m , "
2T b e : i Permanent / 85@033\
| :_.,:__u___Q ‘ Affected part of body Diagnosis ?.Qo:o moo_m_ disability (in % age)*
!
7 Psyeho Social Specific Learning Disability (Mixed Type ) Moderate Severity
IR S

.

*As of now, there are no methods or tests for quantifying degree of -disability in cases of Dyslexia — scientifically agreed upon or
administratively approved. In view of the above, it is stated that the clinical grading of Dyslexia as Moderate should be considered as satisfying
the need of the degree of disability being over 40% as required by the PWD Act, 1995, Se Nmm Alles ol




o BPociaee 7.

NolV : _
DISABILITY CERTIFICATE (SINGLE DISABILITY) 4

(In case Other than those mention in forms II & )

See Rule 4 |
(NAME OF ADDRESS OFGTHE HEALTH INSTITUTION) /| &
Civil Hospital Mandi Gobindgarh i
District- Fatehgarh Sahib (Punjab)  ges?®"
No, SDHMGG/Disability/2015/20 Date: 09/12/2015

This is certified that we have carefully examined Vivek Bansal S/O Rajesh-Bansal
Date of Birth 29/10/1997 Age 17 Years/M Registration NO SDH MGG/Disability/2015/34
Permanent R/O # 29, Sec 20/D, Mandi Gobindgarh,Teh Amloh Dist Fatehgarh Sahib
(Punjab) whose photograph is affixed above & am satisfied. That he is a case of Locomotor
Disability. his extent of percentage physical impairment/disability is as per Report from
Assistant Professor Department of Orthopedic GMC/RH Patiala below:-

Rigf)e322 df #3)1)¢

Sr | Disability Affected Part | Diagnosis Physical
No Of Body Impairment
Disability (In %)
1 Locomotors Right Hand Post electric burn RT 48% (Forty Eight
Disability Hand Thumb, IF,MF,& | Percent)
RF stiffness, sensory loss | 4. : .
& muscle weakness &WM

2. The above condition is not likely to improve,
3. Reassessment of disability is:-
(i) Not necessary

4.The applicant has submitted the following document as proof of residence:-

Nature of Document | Date of Issue | Detail of Medical Authority issuing Certificate

Aadhar Card . 30/03/2012 | O/O Senior Medical Officer I/'C, Calf

744125311970 Civil Hospital Mandi Gobindgarh (Punjab). X tf" Ul <ite s
K I

\JiveL
<7
; /-
\3\'\‘3&( agi ;/quy))) M /
Signature/thumb impression ~ Medicdl'Officer  Senior Medic;alléfficer I/C

of the Person whose favor Civil Hospital Civil Hospital
Disability certificate is issued ~ Mandi Gobindgarh Mandi Gobindgarh



F.No. B-17017/1/VRCD/Ref./Trq./ G()D%‘
GOVERNMENT OF INDIA

Vocational Rehabilitation Centre

for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

9,10 & 11, Vikas Marg Extr
Karkardooma, Delhi-9
Ph.: 22372704, 2237823
2237823

Dated : &q‘,\‘;’[ la

To et Regishr feachomi C’
G ol pes e B T
Pelh

Sir/Madam,

This is to certify that Shri/Miss/Mys:_\//VEK BN SEH

registered with this Centre as an orthopaedically handicapped/visually handicappe

hearing handicapped candidate vide Inake No.__25Y IOH[2° 4

He/she has been found suitable for seeking admission mU f/ LTech - éwlu,ﬂw Z»a-f
l“l" ‘9&—“’!@2{&% /f/e: chicl 5—*5(

Hls/her application form may kindly be considered for admission. His/Her atteste

photograph is also enclosed, herewith for indentification.

Yours faithfull

M

VIVEK EANS. St Assistant Director (Reha
M2y DIRECTOR (EMPYHOO e
Encl. : As ghoye, GOVT.OF INDIA DEPUTY DIRECTOR (ENP)

100 DI AVMIEMT NRZRT .




3 ﬂ/_'f fg ) g

F.No. B-17017/1/VRCD/Rof./Trq./
GOVERNMENT OF INDIA

Vocationzl Rehabilitation Centre

for Handicapped
Xé\ Ministry of Labour & Employment, D.G.E.&T.
, .{,\Q‘-?' :
ey 9,10 & 11, Vikas Marg Extn.

o >“¢ 4 Karkardooma, Delhi-92
\4 Ph.: 22372704, 22378234

22378235

Dated ; Qf{/ //‘//f,<

0 s %} @m’rﬁ ,41<.\.:L e

Do [NST) ST D
Detl!

Sir/Madam, :

This is to certify that Shri/Miss/Mrs._UZ AR ALAM \chaw is

registered with this Centre as an orthopaedically handicapped/visually handicapped

hearing handicapped candidate vide Inake No. 22 / nH/Zolé

He/she has been found suitable for seeking admission in R Teel Meclnice® £y /

% /'T'/ .SQ-A/Q@H' Q—-f{ -

His/her application form may kindly be considered for admission, His/Her attested

photograph is also enclosed, herewith for indentification.

Yours faithfully,

%})‘u«}f lw

- (A AssREEDDIREQIGR (B

VL e GOVT OF INGiA
: N MO LASOUK & . MPLOYMENT. DGEST
'nCI-WWWVW N, DGEST VRC For it. Fiut 140.9,10, 11, Karkardunm

‘/139@5& :}’ N0 Qf;ﬁr 116994 Vikas Marq. Delhi-11009;

e

—



o WA 1E) B ph ))eo ﬂlé
\w/

To be issued by Medical Board from Government Haspltal \2“ \\

Name of the candidate: Mr./Ms. \\}? a:l,“\, Q;(gm l.( hca %)

Father’s Name: “P\O\\ﬂ&vc ¥ (f\{_qm 16\4’\5% V)

Permanent Address: W\ * Me - M ! lpot. Ce]_
Mk‘ £ }\( w\ft‘ﬂ"‘"\\ N‘W) \\ @L"‘(.‘U,fg Y
%Qt&cki\ s\;\\ (S WAT ,9\ g

Percentage loss of eam)ng capacity (in words):

e '”1
4 ', s;.‘ f
’\. iad RS EA
Whether the candidate is othe se able tQ c 05; th? udies an perform tl%’e duﬁle(s,‘ an- A e
engineer/architect satisfactorily: {( : i Ll !(1 u 1 »“-u { e Ef’(?\ ‘«ﬁ’f 's“,\-.,f".g b
£ ,.'r/ ’3 s .j ﬁ‘-;'L—i .;;J-.. ;
Name of the disease causing handlcap 1_ lﬂ ""L {‘ =X /}'\‘E\ﬁs Z( ’3‘1“‘/} ‘? £ 8 /)/ S
( % il BT S
Whether handicap is temporary or permanent: * \ \3 b %\' hy -i)f A
}‘ (AN g PNl
Whether handicap is progresqwe or non-progressive; 3 .
S B0 s v
The candidate :\’F IT / UNFIT to pursue the engineering stud1es ’ “5
(Strike gout whlchevel is not appllcable)\ . &/7
8 j: et o
\ ____ e i Prigcjpal Med:cal
Member Member Officer )

(Orthopedlc Spemau,_sl) e

Date: 1 «E ,{*“1 - QC\16 ' 2 Smefﬁce, %) ;

NOTE:

I. The medical board must have one or thopedic specialist as its member.

2. Candidate having temporary or progressive handicap will not be considered against these
seats.

Information Brochure JAC DELHI 2016 33



B
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it
K
i
k
E
i

-

il L e

: : al ‘\(
¥ No. B-1T017/1/VRCD/Ref/Trq./ \
GOVERNMENT OF INDIA \

et “t?’@@mwnm}% ‘Ru 1&*&@1%&%6‘@@@ Centre
L‘\Jffi*

Ministry of Labour & Bmploy ment, D.GoE.8&T.

9,10 & 11, Vikas s Marg Exto.
Karkardooma, Delbi-82
Ph.: 22372704, 22378234
22978235

Pl

Dated : =~

ET[?"iU
Jhe L b sip nBinn
e/ DT //’ ehTOW [T

@

jMf 7

e/ Madam,

DNAI Y mg?ﬁf

Thig is to certify that SheiMiss/Mre._ &2 0 L =t

3 ey T pf-‘;ﬁ"fu! !" E\’ 18 N‘ET‘L YA

R "" +heger B e prpetd Frive eyt

]

soring handicapped candidate vide Inal

i) -~

gy Adiissio
£ ; s, i b . :
F GaTorAp) W e S

“Tefihe hag been found suitable for s ;‘Ehi

] SR e A i i s 2t
(o @ AW L2t “.‘L.{i: AEVN f./ o A RAD Cxl i; :

/ ‘I Li 3 o ot ks s
Hig/her application form roay Kindly be considered fox admission, His/Her atieste

.s\.iﬂ""iph is also enclosed, bevewith for indentification.

T &1

o ey AT 2T e 5
Vours faithfull;




B e e W A s
e SRR

~~

\K , ' CEEN DAYAL UPADHYAY HOSEITAL | \
coyT. OF NCT OF DELHI' NEW DELHI - 110064 . ‘

Nows e 3ok Date'dv?.az K/a -

DISABIL 'ﬂ"f CERT IF ICATE

This is to certify that. Shofsot. /¥m JATZL ,W?.HIA /

nm.u.-eov---OU Aged---..auo._.. YearS, WD/O WL&bQﬁh‘l{iJ&mowoi%
yleh oa-ooo-o- H.ESident 6£;}éo1.’oo-3¥.%% -}El{rloat’ vma Ptlri New Deltnl—‘

1
A0 R s een e whose specimen signature is given pelow is i‘
suffering from. ?g_rypp'e_n_t. phys jcal disabill 75% in relation |

.....I-.l...... .l....l..o..'..il.d.’*ﬂ"

to left upper 1imb dwe corgenital Malformitation 1eft hand.

a.c!l.c'lc\--QUUI.O'I..O'....'..'....l."l."..l‘..'....!..'!"9.\‘."

maew.oco-an-cv-oc

0."'.0..‘.‘..‘...'..-.

His/her disability 1s. .S.e}’?f‘.t. iae .pf".nc’ef‘.t.‘. ..(in percentage).

.I'.........-...."..'....l...‘..'.".."1'0%
1

!

{

. W s x
o o RS disability is permanent/tamporary’in nature. Tt is ‘1.

recommended/advised ‘that he/she may De glven penefits as Pper rule \

“"‘ i'\
‘*--mb-nm-- i:
ﬁ“'..'-l.:"....'."'..'."' l:’"’r.’ ! }

(L) Thumb spressa.on/bignature of patient i

JW X/ &0\ b\[\/ |

\

Y \I‘TE%Q@]-? Org.icer ; special ist/Me ‘ﬂ\]t Offi v:J‘
e ed\Ca |

o ar spacxwggimm :‘
Medx{@!ﬁrmtend% g?, i\

Chairman M 1

: 5 I
lji L‘ r"’*Al) ‘f\ ;.M

DOV Hu.,,“.w .L‘:“f.?‘i-'rz‘ 'f';-:'t'



RT W’/ GOVERNMENT OF INDIA
1. X TR AT sreqa, RERCEI
DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELH gl
Dd - 251414
(See Rule 4)
]3-9/]6-RMLH(M.II) ,'Z_f?o

Wiy

ag A m%. i
- ARADHYA SINGH NARLIE A
i 13-09-2014 |

This is to certify that I have carefully examined Shri/Smt./Kum. A@ AD YA Yataw NARD A
SB/ Wife /Daughter of Shri  { RYEOnpR - ST oL

Date of Birth i R ol dcso age _ |6 years, Male/Female male -
(DD) (MM) (YY)

egistration No, 1 MMe ah ?e‘_\_l s Permanent resident of

H““"""‘N“-ﬁ‘;_ﬂ. lb*{suf.ﬁi' ...ﬂ;f&?_“f-.“'“rd/v“l“g“fs“l\:c'_:hD.H’.Q.L-“},"l@_ HC_’_‘__L_‘E’_‘\}/ T N O

Post  office LOQPAT NALWR - W District —SouTr._ Demi

Slale_ pawt -y sed4d  whose photograph is affixed above. and am satsfied that;
He 7 i is o case of =y BBy © . Disability. His/herextent of percentage
physical impairment / disability has been evaluated as per guidelines

No. F.No SA3020/1722000-MS/MI-T1 Directorate General of Health Service (Medicul Haospital
section-11. Nirman Bhawan, New Delhi dated 1R.06.2010 and ix shown against the relevant
5Iix_nhiljf___\_j__ixLllt-;;!n_n‘nl@_lv_f_:l(m-':_

' S.No l Disability T Affected Part of J""“l“iié'g'hl{éis & | Permanent physical
| , Body ‘ impairment/mental
PR ChaRcRn S Noa S ——ef | by g% |
| PLocomotorDisabmty | @ ‘ |
e R o1 S
2. | Low Vision | # | {
! i | I
et 0 . | e o 1 2

3 ‘ Blindness | Both eyes | '
| : | l |
: : SR o - e ..‘ - e s | _____ it 5 g G = S | 5 S l
| 4 | Hearing Impairment E ¥ l o Dy ;q}-},m\ | GD ) |
Emmiver !__ ........... T f o e A ! ____________ e .
“ Ly = = R _
| 6 | Mental Illness I X JI ;
' I : S

Please strike out the disabi lities which are not a};pmiiééfaie)



A T S T T T P P m T st

D
Hational Career Saryics

FEaE, 2R
o e st e

F.No. B-17017/1/VRCD/Ref /Tre/ €98
Government of Indiu
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Emplovment, D.G;.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vredelhiop @amail.corn, Phone no. 1T1-22372704

~

Dated: 19-06-2017
To.

Joint Aamission Committee,

Delhi Téclmological University

Main Bawana Road. Shahabad Daulatpur

New Delhi-110042

Sir/fMadam.

This is to certify-that Shri/ Miss/ Mrs. ARADHYA SINGH NARUKA s regisivied

with ihis  centrer as an

Eng ineering.

[-!is/b,@f’ application form may Kindly be considered Tor admission. Fhs/her aniested

photograph is also enclosed. herewith for identification.

Yours faithfully.

ARADHYA SINGH NARUKA
18-12-20186

DL e veg Lu/]bq G)C?/\é/{i({/

Application Roll No. 11616484 Assistant Director (Rehab.

£
Natiol
&

Enclosed: As Above

ET




F.NO.:B-17017/1/VRCD/Ref./Trq. /08 [E6r
GOVERNMENT OF INDiA

Yocational Rehabilitation Center For Handicapped

Ministry of Labour & Employment, D.GE&.T

9,10,211,Vikas marg Extn, Karkardooma , Delhi-g2

Ph.:22372704, 22378234

Dated. 2/ >¢)

The Chalrmigm

B8 Admiscion Committee

ertify that Shri/Miss/Mrs Shadab Alam is registered with that center
epaedicaily | nandicapped/visuall fy handicapped/
andicapped candidate vide Intake. No. 209/ a1l v

d

/2015

1 has been found suitabie for seeking admission in Computer
Engg. j: T./Software Engg./Mathematics & Computing/Electronics &
! -

Lommunication Engg./Electrical Engg./Electrical & Electronics Engg./Civil Engg.

23 &pr*?icai'?ﬁn form

may kindly be considered for qdmsssmaﬂ Hi

s/her
“~vaph is also enclosed, herewith for id

ientification.

Yours faith wWukly

@RLLL\‘&/\\

ASS’SWH&_?’;{%?& F%&?@ﬁbﬁ 00
\ ST l.;i'Uff U ND!A
7 Vf 1Gﬁ

E UENT, DOEAT
W0 LABOUR & EMBLOYRIENT, DGEE

\19 For H. Pio N0.9,10,11, Kadkarium:
f‘-i&! Roliio.31306499

o Mara ne hi- 110{\("‘

& L’m\ il

& /ﬁ/U ‘HLAM‘
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Es: jo-1IV

Disabilil + Certificate
(In cases other than those inentioned in Forms II and II1)

(NAME AND ADDRESS OF THE |/ EDICAL AUTHORITY ISSUING THE
CERT  FICATE)
(Ser: rule 4)

AUMS, NEW DELRT
UHID i3 j0] 3 420
b ) %/ i o/20i¢

Certificate No. Date: {q 03/29 It

This rtify, that 1 have carefully examined

LA/ Sm Kum N f“H\‘ TAV yp‘ SE HoAat- aseri/  wife/daughter  of

Shri AUTANM SEHGAL . ate of Birth (DD / MM / vy) |2 _/V
r?% " Age ( % yeérs, \riale/female _é.—f Registration No.
permanent reside :t of Hou e No. P‘ i Ward/Village / Street

<o vTH 4 KTE:‘:U.HUN VAR’F? Post office NDR EW L A UNT District
N vl T state whose photograph is uffixed above and am satisfied that he/she is a case

of disability. His/her extei, of percentage physical impairment/disability has been
evaluated as per guidelines (fo be specified) and is shown i, juinst the relevant disabll ity in the table below:- D\CSS exnd

not pders in Yeams ef pertystoge and is Jaken ao >40% disab

gl Permanent physical lmpalrment/mental
. . t of Ji
S. No Disability Affected Part of Body mgnosm disability (in %)

1 Locomotor disability | @

2 Low vision # \,( : 2
£ Blindness Both Eyes )C :

4 Hearing impairment | £ x i

5 _Mental retardation X 74 : d

6 Mental-iliness x

7. pr c b Slexiz\
(Please strike odt the disabilities whlch are apph able.)

2. The above condition is progressive/ non- progresswe/ like ' to improve/ not likely to improve,

3. Reassessment of disability is :

) not neceszz;vt '{/YM MW C S

Or

5 STANT PROFESSOR
IBPSY“-HAT- DEPARTMENT
%\b\ AIH‘ S, nEvw DELHIL- 110029

December 30, 2015

Mowtomy & &eh\g“f‘“

%

FHAET LI 1 g 1P

Todba 26 ¢

&



QAk 16 /Q E—If)_s’
> J)&Q,FMM Analo?

a7
Gpvernment nfindia

<. M FAIE ledr FHA, T R

Dr. RAM MANOHAR LOHIA K)SPITAL, NEW DELHI

—_—

Ceruficate N().__4_3 /2007 RWEH(MII )/ ' ?L‘ Da{eﬂl@;\'lb_}-_
CERTIFICATE FOR THE PERS'INS WITH DISABILITIES

This is to certify that Shri/Smt./Kum_Deme pondra
Age 3y Years ____Son!wife]daughtcr of

¥ DFi__D & E: - JM_L_..__J____—H—H
Rlo D=22, Pusa Campus , IARI, New Delhi.12

e e _____,maic/&mxlm Registration
No._/_"-l?ﬁi(ﬂ_ol_d_____-_ dated 19.2.07

_imperfecta with mult_LQl_eﬂ_hgj_l_eﬁL_fJ.l&iuL&S_ﬂi_ﬂth_Laieral protrosis-

acetebuli with shert stature g inability te ambulat ; :
/ hy ,
—independentive =% ®1c/She is Physically

disnblcdlvlﬂ%ﬂﬂ%%%%% éki‘bﬁ:d and beas o0 (__f_ﬁ;_t_\[____l)cr cent) permanent
(physical impairment/ V¥ XX KA PaX MUK EHRAX X 3. X 1 080G MK X X DX 0e)

B¢ is a rase of Osteogenesis

in relation to

his/her e} o bodys—{FHESISNOT FER—CUURT PURPOSE ) «

Note :-

L Thiscondidon is roptRsER RIS YSURATRRY nox ey 1o mprore”

) Re-assessment is not recommendecd/is KEHR¥s! P b £.3. 3.8 & . .2 1.8 %f

months/years.”.

*  Strike out which is not applicable.

-_—
G‘ly‘ @y‘/
D: Fadaigs REA P
\ (MFMB%R)} ] & (CHAIRMAN) A
Assuciate £ T 5 % 5 pﬂf‘gw" \ =
Lady ;lixdlnsgttaqﬁj edical Col ; Chakmarﬁ‘mvjd"s:p:'_Cd\CSJ
.:x D-“ M Hespina! Ofthopasdic urgeon (Ort - s
Yot PR S g 08 2 PR R ) =
Gr, Ram Manchar .ohia Hospital Dr. RML. fhospila
New D:idi ANursing Home

4 New DL‘.“ }
Signaturc/Thumh IMpression W 3 St WA
Of the Patient. £l a‘k’ pb‘bru/b‘v

e gbg/qk y “~Countersigned by the

Medical Superintenden t/CMO/
\ b Head of Hospital(with seal)

‘) w  Poer cprm T
% | '{'*;5 L=} .' ll'l‘:‘. ‘l .‘ ’—. Ty

L \' \..__;

e \
(i e ] M, Wi 8 T

. '
R PRRE- 0 |




F.No. B-17(17/1/VRCD/Ref./Trq./ \ % 5
GOVERIMNMENT OF INDIA

Vocationzal Rehabilitation Centre
' for Handicapped

Ministry of Labou ' & Employment, D.G.E.&T.

9,10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92
Ph.: 22372704, 22378234
22378235

Dated : Q;L[/E’} }é’

ToTHE CHNIR PIAN
DTN | wyr

DRUW,

Sir/Madam,

This is to certify that Shri/Mjés/ Eﬁ's DeepeNDRA is

registered with this Centre as an or hopaedically handicapped/visually handicapped

hearing handicapped candidate vide Ir.ake No.2L2 )QH) | 4
He/she has been found suitable for se:king admission in_B TR \n\ ComQUTRR S0
ENGO, 1T , SOPTWRRZ BN,

e e e e

e

His/her application form may kindly be considered for admission. His/Her attested

photograph is also enclosed, herewitt for indent'hﬁcation.

3 Px Yours faithfully,
AN war: =
= /\\ A‘%SIS'a ,_) el
/%:j %, vornm;' 1};&; m-wm,ta:'on*

rtztion Centre

: .. For Heng apped
Eﬁg%-:-sﬁggn}ﬁ.mwctoﬁ (Rehabr)
» 14, 11, Karkardooma

Encl. \ﬁgagbw Delkii - HOUO'7 : Vikas Marg, Deli - 110092
Application Form No./Roll No. 1 g ]3:' feteye



Form -II
Disability Certificate

(In cases of amputation or complete permanent paralysis of limbs and in cases of blindness)
(See Rule 4)

Satyawadi Raja Harishchandra Hospital
Govt. of NCT of Delhi, Narela, Delhi-40

&KI‘/CO/%Z’.%
W Kiuomosy  Uaosumon

s

f’f: 3
A
Certificate No. | ¢
Date :.....[.c?:[.a?.-.J.i.‘L)
This is to certify that I /we have carefully exammed LH G oo o Dot Nevele, Delhesd
Shri/§mt/Kum.... o bhaaad. /{} Kbzt !
Son /V‘.’i.fefdaughter of Shri ........., e 1;7/« T
Date of Birth . /g £/ 2/ 4G54.4.........
(DD/MM/YY)
Registration No..... ‘.’;,1/ SA2.42: ,4/, z/j,/) permanent resident of House No. . /’,:;3.'.'“;3’......
WmdNﬂlagefSnect jr o /—: /g AR i v e Post Office.. ..o L S e A S
District........ A ) )W ............................................. Sttt ey S S R

Whose photograph is affixed above, and am/are satisfied that

(A) he/she is a case of : =

®  locomotor disability e

®  blindness
(Please tick as applicable) o LR @ it
2 G ! -
(B) the diagnosis in his/hef case is {92 .&.'.‘.’...r.‘.’”..(...ﬁLf. (&rr.‘..‘.d__,_‘__:_/ " / o e (L)
.g/} /LL)J C]L‘ e &
e %(in figure). ( ,4’ f /‘L percent (in words)
permanent physical i lmpalrm nt/blindness in relation to his;e ...... f.i.&.@... ..f.F.{.*......'(.' ............. >..(part of body)

as per guidlines (to be specified)

The applicant has submitted the following document as proof of residence:-

Nature of Document Date of Issue Details of authority Issuing Certificate

e T #A G Spptics gk
A2 525y /9 G M. o 2

/‘( 4 o, RU
/ . e
(o tj Che

Signature/Thumb Impression of the
Person in whose favour disability certificate is issued.

L ey, o
. 4 l ’?' : Sobvinwend] Faf Harlshohandia Hospltal
WA (Signature and Seakof Authorised;Signatoryof.ic

L Notified Medical Authority)

. eulh I&H—u/.
i\S;!in.u‘.\ A/umutnk %ﬂfv/wmd T
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F.No. B-1701 7/1/VRCD/Ref./Trg.j /'6";7'/ ;
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
To,
Joint Admission Counselling, Delhi
Delhi Technological University

Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092 = 3
E-mail: vrcdelhi92@gamail.com, Phone no. 01 1-22372704

Dated: 30-06-2017

Main Bawana Road.
Shahabad Daulatpur,
New Delhi-110042

Sir/Madam,

This is to certify that Mr. Vivekanand is registered with this centre an orthopedically
handicapped/ visually handicapped/ Hearing handicapped/ Visually Handicapped
candidate vide Intake no. 178/OH/2017. He has been found suitable for seeking

admission for the courses Electronics and Communication Engineering His

application form may kindly be considered for admission. His attested photograph is also

enclosed, herewith for identification.

Yours faithfully.

tor (Fenab.)
e for Dif‘erently Abled
. af ingia

4 ‘ Employriient (DGEY ﬁ) /
Leir-190 082 W; Ot/

Roll No.11642868 Assistant Director (Rehab.)
Assistont Lirector (ke J0.)

atondl Careet Servics Centre fur Difierently Abie:!
: Gowemnment of India

A el enant (DY




OFFICE OF THE CHIEF MEDICAL OFFICER
/ SULTANPUR

/ . f

No. 7 G a:Q Cor / Date...£. 5, 4 f; L

HANDICAP CERT|FICATE IN ACCORDENCE WITH THE G.0. NO. 7/4/1971
KARMIK /2 DATED MAY 20.1978

We examined Sri/Smt./Km......... V‘ ....;.\ .............................................

2N 1i‘*‘3*)\ ole (g 3
ed about......7.....Year Son ofl D ht fi Wife of... B TR o
ag o fc ar Son o aughter o ife o r‘z( }7.@ 5 Pii"-i'!
3«:{{ tg.s .................... f -6.-‘*-..’7'73 ............

Dtstt.—Sultanpur

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

We cefli fi/ p:;at hefsh'e is permanhﬂ\?ly physically handicapped persoi
w
Si natmwof thet ﬁg.ndldate :
’ gt 151% A
we e L Q&
2 e T
Eye Specialist i Orthopadtc Surgeo”
* (Member) '

(Member) ‘

e e
[f 4 o




a1 27
20 G W

l‘b K\‘ s ’:I.

et — a4 ;{\::( %f hsl ; 1

A
7} .ﬁ' W

24

> !
] i
F-No. B-17017/1/VR /e g/ {74,
a Governmeny or fndis
‘, Nationa] Carcer Serviee Centre for i}x'f}'_'crentiy Abled (VRC)
Ministr‘y of Lahour and ff]mg}myment, D.G.E
Plot no. 9-11, Vikas Marg Extn., F{:'srkm-duoma, Deihi-IIGOS)Z
E-mai}- vrcdelhiQZ’c'z)gmaH.com, Phone ng. 01 1-22372704
£
Dated: 23-06.2017
re To,
The Chairmary NSIT/ DTy, IHTD/IGDTUW, Delhj
P B.E Admissiop committee (2017),
| Delhj Technologjca University,
’ Shahbad DauIatpur, Main Bawana Road,

Delhj-1 10042,
Sirf’Madam,

candidate vide Intake no. 165/OH/2017. He/She has been found syj
=2 IH/2017

. Itable for seeking
admission ip Computer Engineer/ Software Engs / IT. His/her application form may
kindly pe considered for admicc;

sted Photograph s also enclosed,
herewith for identificatjon
-

»
i w.rd

B i i,

Yours faithquy,
o Al e {
5 A A L
¥ Tk PP
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OFFICE OF THE MEDICAL SUPERINTENDENT H
PT. MADAN MOHAN MALAVIYA HOSPITAL g
GOVT. OF NCT OF DELHI, MALVIYA NAGAR, NEW DELHI-110 017 ”
.!““
/ No.F.14/59/9 | 9 /Pr.mmmb/ SYY Dated : é/ﬂ} A o
[ CERTIFICATE]
Wl W
e B Ol W G e iR P P g e R e T & o
5 FI]H THE PERSONS WITH DISABILITIES ,J
@ Z that Shnil, Sachm. fured. koumat
: .E This id lo cerlify L MW} ....... @
4 W i
AT Sk e P SO .
j S G
agmf_ ITF )25 Make/Gonsote with w Registration /v@/.%_‘?.’?_‘f_/ ....... 4 @ cate of
o
& - 5 3 57
i 5-‘-5;% /ﬁ/?"é}}é’f ..... percent) permaneni (physical impairment
e
m ol This condition is pregressive / Non-progressive / hkﬁyfa—rmﬁfeve/ Not hkely improve. 5
o R t t ded /isrecemmendedattera-periedof .
i e-assessment is not recommended / L /
| 'l?l‘
oA o— © e Al
E, MEMBER MEMBER D S K
] Disability Board ‘Uisability Board _ r. ﬁ\ltE‘S” ‘d
7 Dr. MANISH SHARMA OR. ANSHU GOEL 4.5 (EN. Pipabllty Boar
T’f Specialist and Hsad Meticme) aultant ELN.T.
af Department of Orthopedics Surgery M D. (39“:0':2&1“”) :’.-\‘ :.‘ " ?'n ;{0;?\“3]
:Ej Pt Madj; hﬂo‘h‘a\r:’l\.:::‘a‘ur':nhuesonal (ci:ﬁ ;ONC o o d ':._‘q ‘-Al I -1hs 110017
al. aluisz Mags: Baw Deint . 5 8 RE nt attest hotogre nh howsing - ity -
1:{.. Y f\o / g
hr' Signature / wipression of Pahent 2
i
&
E‘.F
& =
*T.l Counter signature of Disability Board Chairman P Mg
|| / D]r S.K.Varma, Consultant / ENT
. Date: €/¥])¢ AO/E fit
“ A




GOVT. OF NCT OF DELHI
- : LAL BAHADUR SHASTRI HOSPITAL

= KHICHRIPUR, DELHI-110091
FORM -Vii

DISABILITY CERTIFICATE
(in cases of amputation or complete permanent paralysis of limbs and in cases of biindness)
(See Rule 4)

Certificate Na. 13i
Se/EYE /TS /e ¢

b

b g L
This is to certify that | have carefully examined Sﬁri/Smt./Km. KiTuL Rir2 Siré 14 Son/Wife/Daughter

of ShiZARLEMAM Sirid iy Date of Birth2i /¢9 /999 Age_ 17 years
DD MM Yy
Male/Female m 2 Registration No. Zjep ¢« /Oé/c?é’/zcie permanent resident of House No.

__C_‘_;_j_ﬁ____ Ward/\!illage!Streetc‘»LD (e RIND 17’;;}}2 A - Post Office k RiSEaréz INp GA72
MAin PeRroprNA Ko A D
District_ (A S 7 State_1y¢=¢ jyy. 45 whose photograph is affixed above, and am satisfied that -
(A) he/sheiscaseof:
¢ locomotordisability
e blindness
(Please tick as applica ble)

= = 15 g Rk
o ooe » " Nl Blusdlness © “aal Mygaeg
(B) thediagnosisin histhercase tse“{:a“f'\l%{lt ..... i:flﬁ{qﬁf‘ﬂ "f_o']j ,.;',J 5’[7 :%_ =af &ite ¥ dl ?'
; 3 o = [Ejoad “hlle W g =
(C) He/Shehas..... "‘?LJ ................... % (in ﬁgure).....f,,'{?:.f:gf:..f:?i ....... é ........................ percent(in words) permanent
physical impairment/blindness in relation to hi&/her - - }’th’q_uff/- ............... (part of body) as per

guidelines (to be specified).

2. The applicant has submitted the folloWing document as proof of residence --

Nature of Documents Date of Issue Details of authority issuing certificate
IERNIC PRES TS o2 Ic. 25 )é1]2¢74 [CANK e f JSplen s
— e U s BEELICE Frred BV iy LAg
L/D Ao TFEI 2¢4¢ -

XIDAR &G - i iy, J

@:’33/&%&’\‘ (Signature and Seal of Autharised Signatory of
i s notified Medical Authority)

By Aok




F.No. B-17017/U/VRCD/Ref./Trq./ | 5> |
- GOVERNMENT OF INDIA

’ Vocatlonc.l Rehabilitation Centre

for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

9,10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92
Ph.: 22372704, 22378234
22378235

Dated : Qb ]\ L‘\ e

.To //Le C[\-'-uv'ynm
' 73 ch(/\ A((‘MfMiM Ccr-nﬂ?m#c_.e, -

N8 T7] D]l T 2l
Kfe;/a  Swbhash %441’&}4 ?{rd”mﬂ%

S’ec:hwf:s’ Desexleen, Neto Delhi- 7§

Sir/Madam,

This is to certify that Shri/Mis§/Mrs: R ] JuL T‘31'R SINGH is
regmtered with this Centre as an orthopaedically handlcapped/wsually handicapped
_ hearlng handicapped candidate vide Inake No.__\ 7— VH } '2~°I e ;
He/she has been found suitable for seeking admission in B Tec L\ s Sacdp’h eye ﬁ\,{g /7
f’}[ed'nmm & Comvisrviahi, f,.,p’ [T / ﬁ—u Pkw_m |
His/her applicatioh form may kindly be con51dered for adrmssmn. His/Her attested

photograph is also encloséd, herewith for indentification.

Yours faithfully,

| _ b Hson—
‘”9_,/ ' g AS.,fc‘:"m

it u—’.f?r !f 2
e "A551st&nt Dlrector (R’eh§b )

Cionaom
[ A - i % b i
.-':Yt: i .rU {.2 12, 4,,'!.,} }"_‘ {_"{d:}

As

hat'o"ai )
EM@I& ’\'Aért&bwé“r’fw nt (OCE)

RSILLAINNDY L .. aw '

DELHI116 035

vl Ny o=y |
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National Capital Territory of Delhi

Government of
AN MAHAVIR HOSPITAL

H-4/5, Pitampura. Delhi-1 10034

FORM Il

DlSAB\LlTY CERT!FICATE
limbs andinc

tion of complete permanent paralysis of
(See Rule 4)

ases of blindness)

lin cases of amputa
}5-¢

437

Certificate NO. coereeneeres

Tuis is to certify ihat | have carefully examined SW.IKm. / !/f A HIN /31 NDRA s/ Daughter
pDate of B'\nh__z—_@_(i_[;__;ff_‘ﬁ_a!ﬁ e_____/__L_T'____years

DD MM YY
¢ House NO.

of snri__&;yte_iz{:__?a.’m\_ffz_ﬁ__._
e Wy g 1 L permanent resident O

Ma'-efFe;na'ie____"'YLm{k Registration NO-
i e DL T e

o ——

g ——

o )
,__Jf_;___._‘il__ WardN‘.'.'.agelStreet
District State f-)t"»l Ly whose pho\ograph is affixed above. and am satisfied that
(A) helgheis case of /
| . lccomotordi.saﬁ'\llty
i o nlindness "
\ Bles & asatplic Sea oy A !
4 (Please tick as apphc.able) . ; v ; ! A ! L {
. o i - LS \ A"L\-\_ :J--\u\.i\ g DY
(B) we giagnosisin his/her case .. e i o e :
. ] . [ f i %
(C) HelShehas ... ik NS (infigure) ... - G e 1.".\.&..\..“..-,..‘,,. _.parcent (inwords) permanent
Yy "‘ | o A
relation to Msimer k,,g_i;.,..‘\%fim\&i'..l.- ...... Libwd WY (part of hody) as Pef
-~

physical irnpawmenb’bhnoness in

£ I
. 1\ guideines (lobe spec‘lﬁed).
: i 2. The apphcam has submitted the sollowing documentas prooi of residence =
1‘
% nature of Documents Date of Issue Details of authority issuing certificate

\

a % daeien
: (:’-‘*f‘l [ fz:f{ul.[-y\ {A-,:(P"I =
".%J“.«.Z[I ( focthey) Ne P F £33 %ol
" / . e \\
ok ¥ \\ o .
R°, \vﬁl
\\,/ ......
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F.No. B-1 7017/1/VRCD/Ref./Trg./ 8 AN
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vredelhi92@gmail.com, Phone no. 01 1-22372704

%

Dated: 13-06-2017
Ta.

Joint Admission Committee,
Delhi Technological University
Main Bawana Road.

Shahabad Daulatpur,

New Delhi-110042

Sir/Madam.

This is to certify that Mr. Mahin Bindra is registered with this centre as an

orthopedically handicapped candidate vides Intake no. 70/0H/2017. He has been found
g

suitable for secking admission in B.tech for the courscs of Computer Scicunee/
l,/

Information Technology/ Software Engineering. His application form may kindly be

considercd for admission. His attested photograph is also enclosed. herewith for

identification.

ol

w
Yours faithfully.

i MAHIN |f‘|5"§k {Pali-nh.)
. 1 1?-093'&\!15__ S
i "_"__ TR O
“1ehour & Priploysment 1.5 @
SELHL10 082 U,u%&% i £
d . /'/
No.70020514 Assistant Director (Rehab.)
/'?f'}’f'ﬂm /

—

A T
W\@/ g%’ &
- oT7

B e DD

fatlonal Career Service

L& 7 vEm, 7 v
f.u,-l 5t ‘ﬁ et e T
Fiar g




LK+

(Form-II)
DISABILITY CERTIFICATE :
(In case of Amputation or complete permanent paralysis of Limbs and in case of Blindness)
(See Rule-4)

OFFICE OF CIVIL SURGEON FARIDABAD

Certificate No. ,J *

This is to certify that we have carefully exa

u”; :

Shri/Smt/Kum. -:D A< [‘\ \3\—‘91 LA K

Son/Wife/Daughter of Shri k hu ',3‘&1“'4 AN

o

ol
Age _Lg-,‘_zMIale / Fem

"':q;-,(. Hmﬂ-‘l-i:bxm'a“e'

Permanent Resident

ic&.ﬂmm .N&%gr_?{ Mathuho;t\ao\n“\-' e

\ 7 )

Eag + dﬂa‘k\-«j\‘pamn

Disttict. Cbmsadneitunte. o 905 Rilinae

whose photograph is affixed above, and are, satisfied tha:

(A) He / She is a Case of : (Please tick as applicable)

. \-—moror Disabiliny

(Please Tick as applicabie) : L Kﬁ Q "t.e L{i\
PHocoMe LA (Q ndal absence 0”): *L

{B) The Diagnosis in this ascis .. WRIST thI'H\ ANC . . —tw\\ai
J JSu\c-,tmw.\ R*‘ QWJL «_u

(C) He/Shehas _66-€¢ % (in figure) _ Sixdy Atoc bc,.y{t,hx dis¢ percent (in words) permanenn

Physical impairment / Blindness in relation to h"is// her Boty Ubbes L&“mh-s
| I

‘part of bodv) as per guidelines (to be specified) b&Aqi).anj;{ A&&E’Wﬂm{«t &L C?Ail. L‘Csz.-twn 280

\ )




Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vredelhi92@gmail.com, Phone no. 011-22372704

B b-17007[1]vRD | Ref . [T‘i\ l

TRT. Dated: 12-06-2017

To.

Registrar/ Joint Admission Committee,
Dethi Technological University

Main Bawana Road

Shahabad Daulatpur

New Delhi-110042

Sir'Madam.

This is to certify that Mr. Danish Anwar is registered with this centre as an
orthopedically handicapped candidate vides Intake no. 97/0H/2017. He has been found
suitable for seeking admission in B.tech. His application form may Kindly be considered

for admission. His/her attested photograph is also enclosed, herewith for identification.

Yours faithfully,

Registration No.11006568 Assistant Director (Rehab.)

g@:‘hx*’%{) FReEy




No F1IVBDUMAR20147 Y903

DISABILITY CER

TIFICATE

OFFICE OF THE MEDICAL SUPERINT: ENDENT
D l:'.]‘:lf\' DAYAL UPADHYAY
GOYVT. OF N.C.T. OF DELHI
HARI NAGAR, NEW DELHI - 1 10064
(011-25494401 - 08)

’I{\t."lﬂ! 1'..u. 1w

HOSPITAL

Da'fl ’ o

This i5 to certify that Sameep Yadav Aged ldyears, Sex Male 5/c Sh. literdra Yaday
Resident of 0-7, Vidhutt Appartment Plot No-2, Sec-12, Dwarka, New Delhi, Whose spacimen

TTwignature is given below is o Case of Post RTA, Lef

Permanent in Nature.

t Hemiparesis, 50% (Fifty Percent) Disabifizy.

This disability is Permanent in nature. It is recommended/advised that he/she may be

glven benafits as per rule.

=
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F.No. B-17017/1/VRCD/Ref./Trg./] /0 7€
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vredelhi92@gmail.com, Phone no. 011-22372704

Dated: 30-06-2017

Fo.

Toint Admission Counselling, Delhi
Delhi Technological University
Main Bawana Road.

Shahabad Daulatpur,

New Delhi-110042

Sir/Madam.

This is to certify that Mr. Sameep Yadav is registered with this centre an orthopedically

handicapped/ visually handicapped/ Hearing handicapped/ Visually Handicapped
candidate vide Intake n0.71/0H/2017. He has been found suitable for seeking admission

in B.Tech for the courses Mathematics and Computing His application form may

kindly be considered for admission. His attested photograph is also enclosed, herewith

for identification.

Yours faithfully,

N

Roll No. 11633063 Assistant Director (Rehab.)

t Director (Rzhab.)

Sarvies Gantre for Disferently Abled

Gowermnment of India, ¢

A AAd el i e W P e et T




Medical Superintendent, VMMC & Safdarjung Hospital,
New Delhi - 110029

(See Rule 4)
-:‘._rﬁ ﬁ’(n it H ar\%‘{) i g R )
Certificate No. 648282 T v AR e \4DRtex998.09.15
S 1@3‘;§ | Reg- T - et
This is to certify that | have carefully examined Shri. DEEPESH"R@WAQR S o Son
E B AT rq"{_'ﬁ‘ RaEs 3 059;{;.';. Nw

of Shi ASHOK KUMAR SHARMA __ Date of Birth 06. F300b,. o cargencrIRFE 15 vears
Male Registration No. 648282 Permanent resident of House No. 9/5 '
Ward/Village/Street Ramesh Nagar, West Delhi ___Post Office

District State Delhi-110015 ___whose

hotograph is affixed above, and am satisfied that He is a Case of Disability. His extent of permanent phys:cal

p
s* and shown in the table below:

t / disability has been evaluated as per guideline

impairmen
S.No. | Disability Affected Part of Diagnosis 1 Permanent Pl}ﬁ!j.ical"
Body_ mpairment/Disability (in%)
1 Locomotor | Both arms & Legs Achondroplasia Fifty Two Percent
Disability (52%)

2. The above condition is progressive not likely to improve.

3. Reassessment of disability is
all be valid till 17/09/2025

(1) Is recommended after 10 vear X_ months, and therefore this certificate sh

DBAIMAYY)

4. The applicant has submitted the following document as proof of residence:

Nature of Document Date of Issue Details of authority issuing certificate

Government of India

I

|
| AADHAR CARD i :

4136 8762 4689 \

\ 1 : N
.’/{Q €L 4 L.«)/Z‘.\_ ‘\-(‘ 4 N
g } AL ; \f‘\% ‘\ dﬁ\
.I 1 bl il < (; ";,\"‘ @\e{’fp\ N (:@
N e ; :
§‘\‘b\%\\ i :;\‘a‘:b‘\\ iﬂ.‘@. ».ét @F'
o P S
Signature/Thumb impression of the person ‘ ‘“‘@ﬁ\ qﬁi’-& b 4&:}
in whose favour disability certificate is issued B oS & RO
{((@ gs\ ‘\9‘6
A i ' N;' 3
(Authorised Signatory of nd@?e@@?@ﬁzﬁ?@/\uthority)
N

(Name and Sﬁ‘ﬁo& '

*Note: The principal rules were published in the Gazette of India vide notification number S.0 908(E). dated the 31* December 1996 & DL3300459

(Extraordinary) Part 11, Sec. 1, dated June 13. 2001

D@ ii,# 14 Lﬁ;] !



L L CLUIOIVRICE] ULILVETSITY
Main Bawana Road.

Shahabad Daulatpur.,

New Delhi-110042

Sir/Madam.

orthopedically handicapped/ visually handicapped/ Hearing handicapped/ Visually

Handicapped candidate vide Intake n0.213/0H/2017. He has been found suitable for

——e i

seeking  admission for the courses Computer _ Science/  Information

Technology/Software Engineering. His application form may kindly be considered for

admission. His attested photograph is also enclosed, herewith for identification.

This is to certify that Mr. Deepesh Kumar Sharma is registered with this centre an ~
Yours faithfully. .

A
: _ Ly et (DG £
;l ar_.."._._cavm
Roll No. 11632110 Assistant Director (Rehab.)

| 3
¥
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CURED PERSO!

IDENTIFICATI
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1986

I (L of the persons with Disabilities Act. 85, CH.H
it the Govt. of India in the Ministry of Weifare
“-16/5/MH2/98 dated 30/6/ 2000 Medical &

NAME = Mo Radivke  Rodca (m\*/}”’m/ﬂ‘—
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s Annexure: C
Format of Required Certificates

MEDICAL FITNESS CERTIFICATE
(To be signed by a registered medical practitioner holding a Medical Degree)

(TO BE SUBMITTED AT THE TIME OF ADMISSION)

I certify that I have carefully examined Mr./M{* Ra-b\,? Cany Rery \“{Mﬂ—n,&r\,

son/daughter of Shri _ B cay A 2 an whose
signature is given below. Bas&l on the examination, I certify that he/ske is in good mental and
physical health and is free from any physical defects which may interfere with his/her stm%es

including the active outdoor duties required of a professional.

" Marks of Identification /’Sc_a\_, aev e Lealt- Colfp B}LOMQ\
T (‘]
Z

Signature of the Candidate @éee in JM ) L

Place: Bealte,

S

Bple: s oy

Ii\‘ & signature of the Medical Officer
w

ith seal and registration number
BRR R G0 BT A
M.B.B.S., M.RS.H., P.C.M.S.-1 (Ex)

Regn. No. 11920 (Del)

* Strike whichever is not applicable. @
#

-
X

| Commornt Admission Brochure | DTU.IITD & IGDTUW

—

I
N\~ x’% <Ly
'\v 1),*3/\1\? o

CPRESI



ZereseEy

~ - (In cases of amputation or complete permanent para

GOV, OF NCT OF DELHI

»
i DR. BABA SAHEB AMBEDKAR HOSPITAL
SECTOR-0S, ROHINI, DELH!-85
FORM -lI

DISABILITY CERTIFICATE
lysis of limbs and in cases of blindness)

(Bee Rulp 4)

185 | |

Certificate NO. ....cccoeeeinns

D .
D
Dr'G-‘é\ﬂ.\
(oep
This is to certify that | have carefully examined Shri/Smt./Km., AL A MoKk [Ar }/5;?‘(3_ M VTS g
of Shri_nSonrare. vhda Gate of Bt /- ] Age__ /3 years
=Y / DD MM YY '

Male/Female__/M) @/ & Registration No. 550574 permanent resident of House No.
4-5/Y) Wardivillage/street ___ N ee = 7 Post Office —

District /Q Pkl w’ State ‘_/_0 e/ A;'D whose photograph is affixed above, and am satisfied that:

(A) helsheiscaseof:
e locomotor disability ol

e blindness
(Please tick as applicable)

(B) thediagnosisinhis/hercase TR o RO oo SRS o
l__,.—-—“l

(C) He!Shehas..........g..?. ............. %(lnt‘gure)...%%}l ........................................ percent (in words) permanent
physical impairment/blindness in relation to Risther - 9< ............................ (part of body) as per

guidelines (to be specified).

2. The applicant has submitted the following document as proof of residence :-

Nature of Documents Date of Issue Details of authority issuing certificate
RaAor !
APLA0TIDAys | /70808 2Lk g

) b\MD

; Signaturefn;humb al Rﬁ-nln'
mpression of the person =]
i (Signature and S%m gatory of
f; isabili
g sissrbmaeriag ©er G MBE K )
ﬁ’[\(ﬁﬁ( 'ﬁJ-“ﬁi{f‘-‘L .
T g0 | 3.“ :
Dr. AMARESHWAR NARAYAN
CouMdisBred by

\ & : l. Supegimeideindamede/ Afikdical Superlntendent
Dr. B.S.A. Hospital, Govt. of Delhi ;

i




F.No. B-17017/1/VRCD/Ref./’I‘rq./ Y2
GOVERNMENT OF INDIA

Vocationzal Rehabilitation Centre

for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

9,10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92
Ph.: 22372704, 22378234
22378235

Dated : 3/875 / /’g

To

b7V NEIT 1117 D
B T :
Sir/Madam

- This is to certify that Shnm % Z"'/nyf/t & V“% o

reglstered with this Centre as an orthopaedically han capped/wsually handlcapped
- hearing handlcapped candidate vide Inake No. }3 ok /b : &é
H
He/she hasi%r%d/iultable for seeking admlssmn in Cw g”"ﬁﬁ/ / L“%Eﬁ

Ted, Hece *
His/her applic’atig‘x/'x form may kindly be considered for admission. His/Her attested

photograph is also enclosed, herewith for indentification.

Yours falthfully,

ﬁm&:\/\%’“‘%"

Assistant D1rector (Rehab.) '
Assnstant Direstor I (Rehabilitation)

Varatishnal DL -




- 4 A s

_M_WMJETICI @F IHE CHIEF IVIEDICHL OFFICER «. H’ \ZII{BI{D
~°H/é:;4 J)(ucdoél(ﬁ‘f&ol?— o e

NO. M-1/11-

——

HANRICAPE CERTIFICATE IN ACCORDANCE. WITH
G.O.NO. N0.7/42071 KARM

IK-2 DATED MAY 20-1978
AL MAY 20-1978

We examined Sri/Smit. Kim

& gL Bee s SR RERE e S A&

......................... District Ghaziabad.

Iis g/en below Lcm["catc tha/*fc%hu is a case of

The Percentage of‘dnsabxhly is about. .5 Q) -percentage.
We cerlified lhat Pﬁc/Shc 18 permanently physic '

TRBURGEON ppy E.N.T/gU/RGE()N
Sl ) - . g
lF\\‘FJI Mil\\r HUCIES: (MEMBER)
: W19 sip—s = :

of the candidate CHIEF MEDIC TiSidicen -
GHRE AR |

ABAD




F .No. B-17017/]/VRCD/Ref./Trg./ fleg
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vredelhi92@gmail.com, Phone no. 01 1-22372704

Dated: 03-07-2017

To.

Joint Admission Counselling. Delhi
Delhi Technological University
Main Bawana Road,

Shahabad Daulatpur,

New Delhi-110042

Sir/Madam.

This is to certify that Mr. Sandeep Kumar is registered with this centre an

orthopedically handicapped/ visually handicapped/ Hearing handicapped/ Visually
Handicapped candidate vide Intake n0.216/OH/2017. He has been found suitable for

seeking admission in B.tech for the courses in Software Engineering. His application

form may kindly be considered for admission. His attested photograph is also enclosed.

herewith for identification.

Yours faithfully,

b Coats Dy e S e ol IR
Minisky of Labou g ymens
CELHHfg'ggg (OGE)

7\ Roll No. 11628985 Assistant Director
E_ﬂmW%




RS

e

: <«
Wational Carees Senvice %\4\? Hational Career Service
nﬁmxm ﬂ:antmm
F .No. B-17017/1NRCDfRef./Trg./ loyy
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vredelhio2@gmail.com, Phone no. 011-22372704
Dated: 27-06-2017
To,

The Chairman/ NSIT/ DTU/ IIITD/IGDTUW, Delhi
B.E Admission committee (2017),
Delhi Technological University,

Shahbad Daulatpur, Main Bawana Road,
Delhi-1 10042.

gir/Madam,

This is to certify that Shri/ Miss/ Mrs. ROHAN GUPTA_is registered with this centre as
an orthopedically handicapped/visually handicapped/ Hearing handicapped candidate
vide Intake no. 188/VH/2017. He/She has been found suitable for seeking admission in

Computer Science/ IT. | Software Engg/ Mathematics & Computing Engg. His/her

application form may kindly be considered for admission. His/her attested photograph is

also enclosed, herewith for identification.

Yours faithfully,
‘ A L]
IRehab.)
; egenily Aol (4(
P s ot? 2 '_M“P
\ Miaistry of Lt & = peyment (DGE) '\-\'L"‘%'b CMM/ ‘g

W Roll No. 195(7%‘23%092 Assistant Director (Rehab.)




{Form-iv)

DISABILITY CERTIFICATE

A0

A {in case other than mentionec in Forms Il and 1) (See Rule-4)

CFFICE OF THE CHIEF MEDICAL OFFICER DISTRICT-MAU, UTTAR PRADESH
L I S SR AW T R2N 1733-34/RR% /5117201443000, / 1314/ ST 03,01 2014 7@
Gl fafbar ud varen Warl Sodo e @ N Wt W /2013 / 898 f&1F—06.03.2014 & Waa

faerar wamr— 3 e @ SR | ;

(NOT FOR MEDI ) LEGAL PURPOSE)

Cenificate No. C.M.O./MAU/D-1/ 00{}1&1 ] F iy
This is to certify that | have carefully examined t by
ShilSmelium. IORAN. GUBETA - e \}\\\
Sop/Nife_daughtero-Shri NANDKISHOR . (nUPTA...... 1\ q
Date of Birtn O.'ﬁ[@lﬂ.i,‘r}‘ﬂg./\ge S5 ek, walaltini Q. .. of ¢
Registration No.,.......c..conw i, Permenent resident of Hous No....l.QB.RPﬁ...g&i‘E:=

' -Uaeq- i
Ward/Village ‘mTﬁ.MP.U‘E.AW.._....Street .................................... Post ofﬁce...KA.TA;N.P.QR,.A./.mA U
District-Mau (U.R) ‘u-e2-photograph is affixed bov, and am satisfied that he/sheyisea case ﬁfr‘?f"’:i?""{"ﬂ ...... (UF

5 I Lot o o= ] Qo YA L:\/\,lj(/\\"\ L¥ha.t ! disat. ity H&v/
her extent of Percentaje physical impairfjent/disability has been Evaluatéld as per guidelines {to be specified) a%’i%

shown agaihst the relevant disability in the table below:-

S.No. Disability Affected Part of Body Diagnosis T%E;E?aﬁ%xz};%cﬂ
» N
3 Locomotor éisability] @ :
|2 Low vision # g mire £ =
3. | Blindness Both Eyes ; \ E / BP& L ,\/ <
i 1 Hearing Impzirment £ 24 47 \ t: E (Z ‘ \,4 0@}\})
5 -Mental retarcation X _ ; )
6. | Mentaiiines : X |
(Pleage strike out th« disabilities which are not applicable )
2. This candition is progressive/non-progressive/likey to improve/not likely to improve.
3 Reassessm.:nt of disability is :
() not necessary, or (i) is recommended/after... ... VB o months, and therefore this
- Conifeate sEal BRVala ... o e (DD / MM YY)
@ e.g. Left/Right both arms/legs, # e.g. Single eye/both eyes, £ e.g. Left/Right/both ears

4, The applicani has submitted the following docume 1t as proof of residence:-

Details of authority issuing
certifiate

33205739 7479

Nature of Document Date of Issus

Adhaw Cord

) 5
g‘_‘?/ 0;-
QD Y Fipa :

Namesang:Segken Viember Name,ard Name and seal c;f?ne Chuirperson
i gisp“ffi?ﬁ'h ) ﬁ'&ﬁ%ﬂ-‘,ﬁ:&gw OR RAJESH KUWAR MISHRA
Reg. No.-29616 (UP. B, HospialFas, GHIEF MEDICAL OFFICEF
i o o352 DISTRICT - MAU

] .

: o : b gedmpression .
! d( ' o ,pig 12! the
: » T whose
No-$9%) isability
i) Srg certificate is
i issued.

Rex. No. 29873 (UP)

h 3 MAY 20V



v T T T ¥ #F '{”@‘?"7%(}

DEPARTMENT OF OTOR_NNOLARWGOLOGY AND HEAD-NECK SURGERY
Sl e W/ AL NDIA INSTITUTE OF MEDICAL SCIENCES

sl TR, 7 fae—29 | ANSARI NAGAR, NEW pELHI29 54 C F
DISABILITY CERTiFECATE s g

LG¢” Reg. No. 22 12 o0 ;f o0 (BT

%’Qc‘ffﬁi [SH S

el 3 4./Certificate NO. 1 3 3
q) e far e ® /e /%, /This i certify

g73/T /TR R/ sorfwife/Daughter of S Mmcy UM A
fam/ Sex"ﬂ,t&ﬂﬂ a1 Frem/ |dentification R (8] eSS
e AR e @ WA $) |s Suffering from permanent disability of following cate

A. LOCOMOTORS OF CEREBRAL PALSY
(i) BL- oth legs attached but not arms

(i) BA- oth arms affected
(a)l paired reach (b) W kness of grip

(iii) BLA - oth legs and poth arms 2 cted
(iv) OL - One leg affected (right or left)
(a) Imp ired reach (b) Weakne\\s:f grip (c)&\(axic
{v) BH - stiff Back and hip (can not sit or stoop)
(vi) MW - Mugdgular weakness and limited physical endurance

B. BLN NESS OR LOW VISION
M B Blind (ii) F}B\-Parﬁaily Blind

¢. HE IN lMPAlRMENT
- Deaf A PD - partially Deaf
(Delete the category Whichever is not applicable) yltt
ely o improve / notgi‘hely to improve. Re-assessme
f L T | months.

nt of this

2) This conditien is progress‘we / non progressive ik

case is not recommended lis recommended after a period OF -
: ..percent. .

3) percentage of disability in his | her Case iSuwmre
4) Sh"fl/Smt. | Kund e T A&QUYPTA — meets the following physical
requirements for discharge of his / her duties.
() FAean perform work by manipulating with figures 20 13029969'
Gy PF\can perform work by pulling and pushing B This certificate is or
(i) L- perform work by lifing % yalid ff checked
(iv) KC-cgn perform work by kneeling and crouchin against aiims €00 -
(v) B- can\perform work by bending
(viy S-can erform work by setting
(vii) ST-can erform work by standing
(viii) W-can form work by walking
(ix) SE - can peorm work by setting
) -8 -can perform work by nearing I sp

king

(xi) RW-can perfo\Rn work by reading ahd writing o
/ .:“-r" :‘C; m::;;.i
| ({9} % ',5?; ;
(o] JEAES Glologiet) 1 (@R ?f'& xé_ﬁisif=RE\s»ig9ﬁ3: ¥ (e ST /T
Nagie' e o BRARTIYE - Name - X7 Bk o N . NABS,
d-f&'mﬂﬁﬁﬁ ﬁ'ﬁ?ﬂ ‘.ﬁﬁf‘ L il oty 3 e B
- Chaty gy = Head-tieth A b _
//v/’ i, tiaw DT g G0 :
.jj.‘ AT £ Noa P g :
?‘Ei W . e~ r\
g Fwam aftd $ T / I $ e 7 i o
:‘;} SlgnatureIThumb impression of disabled person A e Kgﬁ-a’f-/ 1odical Superint
sfrard B TS (= afew) / Head of HoS!

// * T A 2 99 FC 2 / Strike out which is nat applicable. ¢~

@




b

F.No. B-17017/1/VRCD/Ref/Trg./ §4UT
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092

E-mail: vrcdelhi@2@amail.com, Phone no. 011-22372704

Dated: 15-06-2017

Joint Admission Counselling, Delhi
Delhi Technological University
Main Bawana Road,

Shahabad Daulatpur,

New Delhi-110042

dam.,

artify that Mr. Shikhar Gupta is registered with this centre as a Hearing handicapped

ide Intake no. 114/HH/2017. He has been found suitable for seeking admission in

r the courses Civil Engineering/ Mechanical Engineering / Electronics &

ation Engineering / Electrical & Electronics Engineering. His application form

be considered for admission. His attested photograph is also enclosed, herewith for

M. i
|

Yours faithfully,

ifferantly Abled (_\_\&ﬁwwm\m_f_ lwu»z,g___

wemment of India
abour & Empioyment (DGE)
DELHI-110092
&)

508984 - Assistant Director (Rehab.
8 ,—‘wf sista e ( b.)

/

T i
# e e



<>

The Chairman/ NSIT/ DTU/ IIITD/IGDTUW, Delhi
B.E Admission committee (2017),
Delhi Technological University,

Shahbad Daulatpur, Main Bawana Road,
Delhi-110042.

Sir/Madam,

This is to certify that Shri/ Miss/ Mrs. RAJIV RANJAN
an orthopedically handicapped/visually handicapped/
vide Intake no, 167/HH/2017. He/She has been found
Computer Engineer/ Software Engg / IT.

“ff - considered for admission. His/her attested p
identification,

is registered with this centre as

Hearing handicapped candidate

suitable for seeking admission in

His/her application form may kindly be

hotograph is also enclosed, herewith for

Yours faithfully,

oIbgist
vice Cente fo Difiergs # Abled

" Bovemment of st

Lahour & Emiployment {

M) s AN
Wohli | Vvog

Roll No. 11613929

&
National Career Service National Career Service
Pt e
ey -
F.No. B-17017/1/VRCD/Ref /Trg,) 4 L-
Government of India
National Career Service Centre for Differently Abled (VRCO)
Ministry of Labour and Employment, D.G.E
Plot no. 9-1 1, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vrcdelhi92@gmail.com, Phone no. 011-22372704
Dated: 23-06-2017
To,




T

" Name of the candidate: Mr./Ms. " RATTV KANTAN
* Father’s Name: WARE Np@A KIsworRE  Cumepmp

.

7.3 Certificate for Dii.er..ntly Abled Person (PD)

To be issued by viedical Board from Government Hospital

rermanent Address: C-72, 3RY Flpop G ANEY
NAGAE , PANDAV MRG AR compix |
BAST DpR(H} -Hoo‘L?

Percentage loss of earning capagity (m words):
=i \@T“-\ ( 6“ B/

Whether the candldate 1s otherwise able to carry on the studies and perforin the duties of an
eng neer/architect satisfactorily: et

Name of the disease causing handicap: S ewlo HV\'QUJ;@—Q L‘e_w-uka logs

Whether handicay. is temporary or permanent: P&M\t\‘b\d“

Whethier handicap is progressive or non-progressive: Maw 0 mqm b—

The cand:date is FIT / ENFi&to pursue the engineering studles

(*Strike out whichever is not applicable) P
. NP M — Dr Amits Ssveng, M0 (Obg &
@u,r" / Dr NTTIN ANAND PrifleipiziaMeg;

Member \/ GAMBH‘GF: \ SpﬂM NT) LAL
(mlﬁgﬁ}%{dﬁﬁp‘ b DMCRegd-23506
M.S. (Ortho T of DI g i chital, Govt, of NCT of Dethi g

LBS Hosmta gg‘:&_ﬂoug Khichripur Dalhi-o1

Date: 24 ?5‘ 17 Seal of Office

NOTE:

1. The medical board must have one orthopedic specialist as its member.
2. Candidate having temporary or progressive handicap will not be considered against these
seats,
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" GOVT. OF NCT OF DELHI

LAL BAHADUR SHASTRI HOSPITAL
KHICHRIPUR, DELHI-110091
FORM -Viil
DISABILITY CERTIFICATE
(In cases of multipie disabilities)

See Rule 4)
oy FERTT LA SH 12873 A -6l
Certificate N¢ Mmchm.r‘ LEFNSH 2B Bate ol ol i

This is to certify that we have carefully examined Shri/Smt /Km ,,

Son/Wife/Daughter of Shri ate of Birth 31_/ 25/ Zevr _
. - s ; T DD, MM_ Y

Age_ '4 years Male/Female MALE Registration No. 237992] i¢ fobl 28/ 7 ,_

C -9 _ WardNillage/Street ZKD. F Lovh (o aeEsy
&L

permanent resident of House No.

pPost Office _N Aln AL District : £ ALT State

whose photographis affixed above, andam satisfied that:
(A) Helshe is a Case of Multiple Disability. His/her extent of permanent v:<m.ﬁm_\m,~ 4
._:,_nm._qam:c&mmz_f has been evaluated as per guideiines (to pe specified) for the
disabilities ticked below, and shown againstthe relevant disability in the table below:

[ s.No. | Disability Affected Part Diagnosis ; .__.moﬁ.b
of Body _Eﬂwﬁs.ﬁysmg tat
disability (in %)
1) Locomotor disability @
2 Low Vision #
3 Blindness Both Eyes : n
4. Hearing impairment £ mxﬂlwﬁou.wub r;%p L
5. Mental retardation X o
6. Mental illness X

(B) Inthelight ofthe above, his/her over all permanent physical impairmentas per guidelines (tobe specified), is as follows

Infigures : §o Y.  percent, Inwords: Sietd ‘ percent
- -y - . /\ . . C '\ 5 i
2 This congition is progressive | non-progressive /likely to improve / not likely to improve.

et

|\
3. Reassessmentof disability is: o
\3 not necessary, OR (i) is recommended/after = .m._u \ years months, and therefore
this certificate shall be valid till / /
DD MM YY g
@ edg. Left/Right/both arms/legs # e.g.Single eye/botheyes £ e.g.Left/Right/bothears.

4 Theaoplicanthas submitted the following document as proof of residence:.
1

¢ aL ~ceieenina rardificate —

/
/



4 4
<> <=
National Carcer Service National Career Service
e ok ki U
e

F.No. B-17017/1/VRCD/Ref./Trg./
Government of India
National Career Service Centre for Differently Abled (VRC)
Ministry of Labour and Employment, D.G.E
Plot no. 9-11, Vikas Marg Extn., karkardooma, Delhi-110092
E-mail: vrcdelhi92@i%mail.@m, Phone no. 011-22372704
e Dated: 27-06-2017
To, i

The Chairman/ NSIT/ DTU/ IIITD/IGDTUW, Delhi
B.E Admission committee (2017),
Delhi Technological University,

Shahbad Daulatpur, Main Bawana Road,
Delhi-110042.

Sir/Madam,

This is to certify that Shri/ Miss/ Mrs. HIMANSHU PANT s registered with this centre

as an orthopedically handicapped/visually handicapped/ Hearing handicapped candidate
vide Intake no. 181/OH/2017. He/She has been found suitable for seeking admission in

/
Computer Science/ E.C.E. / Software Engg/ EEE. His/her application form may kindly

be considered for admission. His/her attested photograph is also enclosed, herewith for

identification.

. Yours faithfully,
Rehab.) -
. o B oy Diferertly Ate
L Sewemoenial iwild s e
wiristy of Lsbou & Employmer! (115E) wullny Bmdey

L HI110 092 . :
Roll No. 11635155 Assistant Director (Rehab.)



7, o (@Lga)-ST 96—4000—18—5—2015
“«Form-VIL”
Disability Certificate
{In case of amputation or complete permanesnt paralysis of

" Lbs and in ense blindness)
(See Rule 4)
HINDU RAOC HOSPITAL
MALKA GANJ, DELHI-1 16007
Iy ¢
Certificate No. ) 57 il Daie: fo ./ g o8
sy ol = " Aol by e

el

This is to certify that L have carcfully gxamined Shri/Siat/Kumari _7{7' | NI AINS H U {75y T

CAm — S

/

o X (s 4 . 4 ) -
Son/wife /daughter of Shri__ CHASHL _j} LH U SHeA A B 00 S SO

Date of Birth 0.5 /0§ WsBAge_ | & yeats, male/femate”_ Mule ‘_
(DD/MRA/YY)
Registration No. [9 6 [3€7 ___ Permanent Resident of House No. _ e y-g / 2 T

Ward/Village/Street _ﬁaf c,..(_&-azc-—;l,; ng[lémbi’est Office /';(;‘J Al C;Lg e e

e ——— AT

District Aot State De Lz
Whose photograph is affixed above and am satisfied that :
(A) he/she is a case of

\/'(focdmotor disability

Y

* Blindness

(Please v as applicable)
(8) Theché@osns" m'hlsll}af .case is & TE W ( & ) : TCE éﬁcilu cz/\k &\) .c-’,Fr; 7&:,4{
(C) He/She has Lo % (in figure) %@ Pow e <t

i

4

percent (in words) permanent physical impairment/ bli/ndaeﬂrciatiﬂn o his[t}ar'__( L2 [ ifeesT
e / -

part of body) as per guidelines (to be specified). /

X\‘W’* iR

=

!



e c—— — e e g
¢ ;
i %
';;
: ,Jr- %
i . i
7.2 Medical Fitness Certificate ;
(To be signed by a registered medical practitioner holding a Medical Degree) :
(TO BE SUBMITTED AT THE TIME OF ADMISSION)
i
_ ’3‘,\_,'\4)\/2/,
DRAKEMAR INDAL |
' M.BR.S., 4.5 MA
i Medical ¥Fract F
T MNah £ AR/ 1
1 2 i
I certify that I have carefully examined Mr./,Ms./* I_\ IMANS H L] PA IV ‘
i Son/dgugtiter of Shri S ACH SHUSHA N ANT whose
signature is given below Based on the €xamination, | certify that he/she is in good mental
i and physical health and 18 free from any physical defects which may interfere with his/her
: studies including the actjve outdoor duties required of a professional
; Marks of Identification A 4—?‘@ [t U l
| N&f&é
Signature of the Candidate
; Place: b.e,Q,Qm
& Date: ?lf”? 2{?‘7 )
/ NS uAD 6@
' Name & signaturg of the Metdeggt——— |
Officer with seal and registration
i number
* Strike whichever is not applicable, : ,
‘ D MAHENDD 4 Xiddap MM J
| MBBE A4 m
é'E Repa Meddic 4 Praciitioney
Rega. Ney 1 5¢H)) /
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P IR SECTEN
GOVERNMENT OF INDIA
fafean sdES &1 FHET@A
OFFICE OF THE MEDICAL SUPERINTENDENT

AReTET HEO, % feeeii-110029
SAFDARJANG HOSPITAL, NEW DELHI-110029

D.OE®- FemaiTal THTOT-X
DISABILITY CERTIFICATE

o Fafeen faiw ot # 99 =8 g
“THIS CiER .'23";4.’_.,& E IS NOT VALID FOR MEDICO-LEG! AL CASES

+ CRlGH e R « 74
2eYTEe. E&&E e YeErs

i L ;Tl;‘f.gw‘@ '''''' .Ls‘l.prsﬁ au.&?Y b’

syiERmERSmA TR - @ (FIFTY PBACENT)

HeiShe is a physically hantiapp

vl W i - P nen  TIMB
A : LaFT LOWER Like
permancnt Dh‘s'sza;:»i impairties alation 165 MSMET o wsiitratenisesusrenammaiees

foorsl, afe =i o l‘&}. 3 ; 6;\\\
NOTE, iF Al =

é 111 {8k /{M i
(&P ,%'% ‘7/,.' ) T IPM LAIER M ‘{_DR_ ..

DR, ECORR YLD VPN wee @ e

...... ] 2 - ...... 2 nunrians ; :
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F:No. : B-17017/1/VRCD/Ref, Trq./08 \ {9
GOVERNMENT OF INDIA

Vocational Rehabilitation Centre

for Handicapped
Ministry of Labour & Employment, D.G.E.&T.

= 9, 10 & 11, Vikas Marg Extn.
Karkardooma, Delhi-92

Ph. : 22372704, 22378234

22378235

Dated:_©%.7./4

8 Yhe 1R '
Dotk Tthmoloycal Uritsena iy
%W(Duu&}}kw
Babvanea Roact

/
. Q)E!}k; Rlis] )
Sir/Madam® g

This is to certify that Shri/I\/I)'As/]\ﬁs. Amrcodel Bhon,alon s is

registered with this Centre as an orthopaedically handicapped/visually handicapped

hearing handicapped candidate vide Inake No. _ D ug/oH/2013
He/s}ie has been found suitable for seeking admission in Levnhiden . ¢ iispes é?m%,_[

laile Eﬂr‘\;.\jl /chg/{’mw_ Qmﬁ;: Co—u_:m_g e — iEar e

His/h%r application form may kindly be considered for admission. Hisfh/dr attested

photographis also enclosed, herewith foridentification.

Yours faithfully,

.

i

: F-:}‘-v o ‘~\ %2 L
Assist@h@-ﬁmg% fEmp

> Budl. e T
Encl. : As above. frerre ST, Teel1 1 o0ge

Application EermNo./Roll No. Su Seli97%

:,)'4‘ A.V_f

TS

lasnerg



e M-Tech .
.
—Bare of PwD students admission during 2013-17
S.NO | Name ROLL NO. YEAR OF ADMISSION {
1 PRATIMA MUREJA 2K13/VLS/16 2013 : iy
2 MAHESH KUMAR 2K13/CSE/09 2013 _.3
3 PRATEEK KUMAR VARSHNEY 2K13/SWE/11 2013 \
4 RAJU KUMAR 2K13/SWE/14 2013 !
5 BHANU SAHNI 2K13/PIE/06 2013
6 LOVEKESH AGGARWAL 2K14/VLS/14 2014
7 KIRTI BHADHADHRA 2K14/B10/07 2014
8 LAXMI 2K14/SWE09 2014
9 DEEPIKA 2K14/ENE/O7 2014
10 DEEPAK KUMAR 2K14/PIE/06 2014
11 RAMASHISH KUMAR 2K15/PIE/14 2015
12 PRAMOD KUMAR TIWERI 2K15/15Y/13 2015
13 | VICKY KUMAR 2K15/VLS/19 2015
14 RAV | RANJAN 2K15/SWE/14 2015
15 RASHID KHAN 2K16/VLS/18 2016
16 ROHIT TYAGI 2K17/SWE/14 2017




OFFICE OF CIVIL SURGE

: | r/\*_‘."

e

Cortificate NO. i

CERTIFICATE FOR THE PERSONS WITH DiSAB!L!T!ES/HANDICAPPED

pesreRt {
§

, i
This is to certify that Shri/Smt/Kum { e
i3 o & CEiy
§ ¥ i old
- an/wife/daughter of Shri, 5 e Age —
o 4 District e
e e .....,.?{._ £ i

nale/iemale, Resigence /Village

lly disabled/wsuai desabted/speech & hearing disabled/mentally

He/She , is physica
{ per cent) physical impairment/visual

retarded and has %
\mpairment/speech & hearing impairment/mentally retardation in relation to hisfher .-
' Fas s ) r
i . 3 Le 4 g WG A bt a8 ¢ “&7
Vi, } 1 B
i Ao~ 8 j \
: _'|- ! ; lj{ =
fogod yusrde s+ V.0
' Sl } - *"‘ﬁ}-’ b
L i "':’ ) § dw
s i % PR i 4e PR 4 N LAA ‘ } \
! : , 5 ,} % iy £ AL~ 1/’ o { HA
“ - ; Lt “ A - " 3 e ¥
% "'Q‘* e - B '
f:‘ % . " 1 y ] { !‘ | \ i ,“ f“'» '\lg i L4 1 :-‘
VoA e ) N i y et Pho vy = e i S e
LAy ) Lo B Y™ A ¥ ; A . gk St A
- ;4 . %}.. - g 5%{.,, s & a ’4’ B el V.. A i e N -\,._.L'f")
3 LY Lm0 B 'L'::;. R} . v ¥ g st weitoet Y 7l . - . H o
Mfe '7 by ¥ g % 4 . L ey 4 £ i\.u { ; :{' ;."E:] v W AN | ; i il ?:
s conditio sprogresswe/non -progressive/likely to ;mprove/not likely to improve.® . : i : .{‘ ‘;’
. Re-assessment is not recommended/is recommended after a period of ’i’ S
months/years.®
\ :
*Strike out which is not applicable T \ .\»"'*’“5
' S AT A
; T & st
" e’ oy L \‘. \ 2 S
wom! ., - o
o &
= Mgmher Handlcap Board

HanGHe R By 3 uﬁ@!‘
. w\ R

Meamben
AWy, fi : ;
I Vi -me_e?u

Syt ature/Thumb impression of the patient




. RKI3)egelgq

OFFICE OF THE CHIEF MEDICAL OFFICER, BULANDSHAHR

No. M-1/Handicaped/04 Dated...!) /405

Handicaped certificate according G.0.7.4.71/karmic-2 dated May 20,1978

We examined ShriiSmtAKn.........DaAeSh.. [Sumar

S/o,\M/lo,Dto Shri......NQ«V....Mlz ..... S}'.riﬂ.i‘.. .......... aged about...... s v, Years
S S ST T TR e e P e
PO osuuinn sy }C- 0 R S Distt. Bulandshahr. Whose signature
is given below and certify that He/§he’f£ a case of . ﬁ@[wfi/-’ma”ﬂfﬁl 29

{ébf‘o’f}i @if Vs Abana.. “fhwv# ) e [/gfm/
i vaﬁdwc .......... Pﬁ»u:e:n/ ............................................

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

. ’/ . .
We Certify that He//She’is a permanantly Physically Handicapped person.

Mark of identification Ned (&(Ipﬂméf’.%ifct?/&u.q .............

g "';:-_s-.r—--—L__ A

5w
Or‘thop;ﬂ%mgaon

ortho- ~itdenpiver)

- * wtacilogl Offices
Office of the

Signature / L.T.l. / R.T.l. - e, g |
Of the candidate oy
E.N.T./Eye S&%eon
’ rgeon
ENTRYE ﬁdlegff}iaﬁt)ﬁlw
{ ﬂ %4 Of tiie ¢ :
e \ -,;u
Cheif Medical Ofﬂc&
% ’ ical
ma‘ fbﬁhﬁ U, P)
Buian
(President)




(HANDICAP CERTiFlCATE IN ACCORDANCE W}TH THE\] %
G.0.No.7/4/1971 KARMIK-2 Dza‘ed May 20,1978)

We examined ShrilSitKar........... Pact. 00 K..... E aRundt Ak
aged about ........... L N S e years, sonldag,gﬁferl\ygfé‘ of shri. 2. Datinfa
.......... Y {AamaQ0\ ... .Resident of ':D AR QAMTG’\ P Awa@‘fﬁh
.......... e Cle el whose signature/L, /R FATs given below and certify that he/
shelis case of................ . ¢ A B ek &QDO\] .‘g’?&f\f‘&@. ..........
............... ‘.ﬁ\ablﬁ%%ﬁ_ WEWMWLSO/Z

.................. W\{"_{:HN&X‘ e T e N S
.................................. A SR T e R

We certify that hef;.hﬁs permanently physically Handi capped person.

PRATEEK KuMpR

Specimen Signature
of the candldate

OR HOPAEDI(‘ ‘"UF’GEON

Mﬁw -

EYE SPECILIST >°

Eembe? :
M B% Soacialz

CHIEF MEDICAL OFFICER

LUCKN%% .
ERESIBENWE
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. P Zt&l({/'w’g-{/m

STANDARD FORMAT OF THE CERTIFICATE

NAME & ADDRESS OF THE INSTITUTE/HOSPITAL issuing the certificate
RAC TULA RAM MEMORIAL HCSEJTAL JAFFAR PR NEW DEIH T 110073,
+ Certificate No. 2t of it

' Due_—/)] o
CERTIFICATE FOR TIHE PERSONS WITH DISABILITIES
This is to~centify that Shri/Smt/Kum (5
son/wife/daughter of Shri M&wﬁu@gﬁw‘ﬁf&&&s ;
Age |8 &3# ' uld_mﬁgt’malc, chislfadoa No. StV e o
old _ciazs WAy i b«%?&%f%@'ww
physically diszblcd/@] disabled/dgcech & hearing disabléd and hv _1@%_5
pér cent) permament\(physical impa nncntfvi?ljl)anumﬂm & hearing impairm
= (L +

relation to his/her

Note:-

I This condition is progressive/non-progressive/likely to improve/not likely to improve.*

2. ?\Tscs.smem i not recomunended/is recommended after a period of mZ[-?—c——
.VWB A monts/years.* ¥

- *Strike out which is not applicable.

w - --4DOCTQR). (Doc%}nﬂ‘

£ oS Scal e N S
e pelet T e b s B i oapy, 8?3 e s 3
= aueilk A = 8 \\;"-,:1
: g - ox I e
ot sl ST S by : s it AR L owe? T i
Aot e ‘ ; KR e
: . - e =5 = iaoihy ok
S S"gmmmmb unpressl.on Jaizar Elly oy sl 73 . :
Of the patient. ; ' :
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~ Countersigned by the
Medial Superimtendent/CMO/Head of
' Hospital (with seal)
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GOVERNMENT OF RAJASTHAN
MEDICAL & HEALTH DEPARTMENT
MEDICAL BOARD'S CERTIFICATE
ON PERMANENT DISABILITY
S.M.S. HOSPITAL, JAIPUR

i Section 2 (b) (&) (1) (n)(G) (r} {t) and () of the persons with disabilities Act 1995. CH {{ of the
-« Ruies 1998 Notification of tne Govt. of india in the Ministry of welfare No-4-2/83-HW ill date
reutar No-P-16/5/MH/2/98 dated 10,6/2000 Medical & Health Department, Govt. of Rajasthan.

persons wil

Bt August 1286 and

O

Certificate No 2 ok Date . 2./ 7'/” .........
f
Name of Hospitai 3 M.S Maedica! Coliege & Hospral Jaipur
5 y e ] .
ot Bl H p PPy Sfay .
Tnis is to certify that Shri/Shrimatilkm k"’}f : ”/} V\‘U/k"‘ .................. et : ?ff‘!m,w

Whose particulars are furnished below. is a bonafide “persons with disability” ORTHR&AUEBA&L’?mwi;
HEARING LMF‘A&RMENT!MENTALLYI%.EPROSY CURED.

EARTICULA_RMS__QELHE HANDICAPPED ERSON

e

FATHER'S/HUSBAND'S NAME © LS o K o, ¥, % U e SRS .
GENDER ..o n..\e'.\.?;} ....................................................................................
e TR R LW i SO R e e
ADDRESS........ G s KIS Ak PN »} odlowin. San ks

HISTORY OF ILLNESS/TRAUMA WITH DURATION AL 4o

SHORT DESCRIPTION OF THE PERMANENT DISABILITY.

sparke. MELALEYR. R R Sm——

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

Signature T
MEMBER / SUBJECT SPECIALIST

e
Thumb Impréssior——"
i Afsvs o G

5 ! ] ; — 44l A et 3 T

Not%_oﬁﬁ‘foresald person with diasbility 1s ehé‘thm%wnm@nces&ons and benefit admissible under

schemes of the Govt./Nen Govt. organization and Universities subject to such condition as the Central or
the State Govt., Organizations & Universities may impose. -

Vo

of the Handicapped person
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i M.P.—J. 255400&49-1-95

. i OFEICE OF THE MEDICAL SUPERINTENDENT
HINDU RAQ HOSPITAL : DELHI

(MUNICIPAL CORPORATION OF DELHI)

No 08 PR w5 fa).

“11 x|

MEDICALLY HANDICAPPED CERTIFICATE

VERMA
2dic Surgeon

Hospital, Department of . ehias
“HIpoO? (Ortho. /EN"I /OpthalmologyIOthcr)

Y
[}

This is to certify that patient Shri/Smt;7Km..... Q t: ;*f*% €k .
age.. ? .years_son/wiferdaughter of Shri. o ﬁi_}iw ... ‘“

OPD/MRD Nom é R J.whose specimen signature is given below is sufferin
4 W/;lﬁ

from.‘P.ab/- J)ﬂ'&cﬁ Rehatund, @(0@ Q “

}Bs/Her disability ig.. 6e / CS‘%M"%EJ I? herefore, recommendéd/

advised that he/she may be considered as a candidate for the benefits of partlally/

com);lctc/ly./W

andicapped person.

[ 3
O%ew/" - - R&/;/i/%i’
e Sen m; ;i Wﬁ

C ‘S’ignaturc of Medical Officer
sr r‘s %TW " (Head of Department)

Hindu . Blasiics: !)ei'hg _ Dr. wa Seal
er O VERMaA
Frhope f ¢ S‘Uﬂ?eor

i “F' HJ’ 11 }{){rf
,9 o Q_) D)
(Signature of the pafient)

Countersigned : -
| AT,
MEDICAL SUPERINTENDENT

Hindu Rao Hospital ; Delhi
Ur. UMESH TYAG /

Mu®RCAl® 4o srer ~
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OFFICE OF CHIEF MEDICAL OFFICER, HARIDWAR
Certificate No. 1843 DISABILITY CERTIFICATE Date: [-]o- (@

i
4R 1l
P L i’ - ;i

L

This is certified that ShrifSmt. Kum...,.. meooest
Son/Wife/Daughter of Shii....~d g=Fenadls 2680
Address.....;_._.:;\.,\.;-.-:.{.f_..,;_l.. b Breriegeh At SdeNtification Mark (s
is suffering from permanent disability of following category :
A.  Locomoior or Cerevral palsy . ;

(i) BL-Both legs affected but not arms

(i) BA-Both arms affected (a} impaired reach (b)

(iii) BLA-Both legs and both arms affected

(iv) OL-One Leg affected {right of left)

(a) Impaired reach (b} Weakness of grip {c)

(v} OA-One arms affected

{a)Impaired reach {b) Weakness of grip (¢} Ataxic

{vi} BH-SUff back and hips (can not sit or stoop)

(Vi) MW-Muscular weakness and limited pnysicai endurance
B. Blindness or | om Vision

M L RS R AR RHHHMHEHMER!M ML

{1 /&B«‘nd {ii} PB-Partially Blind
. C._-Hearing impainment : WL
0 DDeat | @ PD-Partinlly Deaf (Delete the category whichever is rot applicabie)
2. This condition is progressive / non-progressive / likgly to Improve / not h‘kely‘to_ imrove reassgssment
of this case is not recommended / is recommended after a period, A Cer oty
Ii e e e S YORPS i revmes ooy s ; wivenneen.MonthS. :
: 3. Perceniags of disability in has/her case is........ 4._;;..}:',&..1;...ﬁT:%&wsfu’:}‘.g;E-m:mﬁ}-&:\ . PEICENE.
i R i e N ~nnMests the following physicatrequirements
; for discharge of his / her duties. '
H (i) F-can perform work by manipulating with fingers Yes/No
: {ii) PP-¢an peform work By puling and pushing. Yes/No
(iii} L-can perfomr work lifiting. e Yes/No
{iv) KC-can perfarm wark by kneeling and crouaius R Yes/No
(v} B-can perform work by banding. - YesiNo
{vi} S-can perform work by siting. Lo t = Yes/No
< {vii} ST-can perform work by standing. 155 Yes/No
5 {viit) W-can perform work by Walking. \. N “es/No
(ix) SE-can perform work by Secing. : , €2 a¥% " YesiNo
{(x) H-can perform work by hearing / speaking. Ko . X Yes/No
{xi) RW-can perform work by reading and wri; ig. L w Yes/No
) (] Yof < |
o ik K c—a;_f.;,«' .3 saadical Ortitcef
R ke o (,/’E) e s ; mwjﬂ-ﬁ*‘
_Memper . | 7L - Member F Chairperson
M“édiaeksdafd = Medical Board / Medical Board



Handncappeds

1. Name of the Candidate."??ém Migh S

2. Father’s Name/Husbands Name« fw-m}-;g‘

3. Home Address- - "2/ '
/ { i(! '4

4. pate of Birth-

L a
HEf e U\.- a4

%. Marks of Identification-
;ji 5 fa et i LR P 2 (T Y o

6. Nature of Handicapped- |

(a) Vigwl e f"m

L

(by Locometer '°-=# ©

{c) Speg.Ch and heanngi (g 4P ST {' o

{d) Mgn-tai L &

ottt i

i

i

=

7. CategOIlCS¢ o P e LA;,:,.«--‘;'/ 3 ;f‘? & Loge, CE Lﬂ} :

Mild, Moderate Servers’ Profound {Totat) 24 xf o [ A &

S1gnature/LTI of the Candldatc

Dr.
Member

Wiwwsi mz?m

&Y W, v :?"‘ifﬁ‘?

ki e o e A ST ey e
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DELHI TECHNOLOGICAL UNIVERSITY
(Formerly Delhi College of Engineering)
Shahbad Daulatpur, Bawana Road, Delhi — 110042

M.TECH. Admissions 2015 -16

Registration No. 15106872
Name Pramod Kumar Tiwari
_\

Father's Name Shrikumar Tiwari
Candidate Catego General(GEN)
GATE Roll Number

GATE Subject
GATE Year 0

GATE Marks
Normalized GATE Marks
Person with Disabilities

Type of Applicant Sponsored
Name of Department Computer Science and Engineering CSE
Name of specialization admitted Information S stem (ISY

Order of Preferences 1-ISY
Date of Admission ST T s s maene
Fee Details :-

Issuing Bank : SB; Date of Issue -

DD No : 590962 Amount : 99000
29/07/2015
M_ Date oflssue:  [Amount: |

Total Amount received Rs. 99000/-

TRl A
i aﬁ-'r\ AR ir
\ v, VA
Signature of\%iss ‘coordinator
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ANNEXURE-B |
 STANDARD FORMAT OF THE CERTIFICATE o

Civil Surgeon Cum Chief Medical Ofﬁcer Palamau, Jharkhand
NAME & ADDRESS OF THE INSTITUTE/ HOSP ITAL Issuing the certificate

Certificate No. D&l?%{) Date lﬁlgﬁ.z_-w 10

CERTIFICATE FOR THE PERSON WITH BISABH.ITIES

This is to certify that Shri/ Smt./ Kum 62 Qu\ E?o; L) m'h

Son \Nifes Daughtiﬁ'of Shri &yw. ta an i ai X — L OGN
Age e old male / femata Regnstratmn No_ugﬁ"f : é 06 ] ’D is a casa of i~
NLJ!‘{ {agvimes .’gof'f.a/, {Wﬁe{%ﬁ

Physically dlsab/tedf V‘gual disabled / Speech & Hearing disabled and has co Y., %

{ —/Cr [ (f:- Percent) Permanent (Physical Impairment Misual impairment/ Speech & hearing
mpaurment)/n relation to his/ her

Note :

1. This condition is progressive / non-progressive! fikely to improve / not likely to i mpmve s

Lo Re-assessment s not recommended; i isfecommended after aperiodof -
month/ Years.*
* Strike our which is riot applicable .
A / V
—_— -
(DOCTOR) (DOCTOR) (DOCTOR)
Seal . I S l
Or. Kajest; Ku;ﬂf be. VoK singh Or. Rejest Kumar
. Thq et ’f@
ETE X 45 ¢ R‘g‘}‘? {qg.qg‘.'.“ . E&.{-S M.S. (Ortho; Hmﬁ
w1 i g Sadar Hospitsl, Daltongan; w.sas DIM 5 b

SignatugrgaRagep impression Reg. No. 24043 (Bihar) .rm Surgeon
of the Patient Sadar Hospital

S=hmen{Jhakhent

ou i the

= niersigned.by
4 Medical Superintendent/ CMO /
‘ Head of Hospital (With Seal)
(:"ﬂ | am‘qq; gox fafeme
S 3¢
Ly (Meharma %
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ANNEXURE-B

OFFICE OF THE CHIEF MEDICAL OFFICER
BAREILLY

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

...................................................................................... o 18
@ : Age .......... ; \'.’_Q.,q“o%d mate/female, Regastratmn No...... Z TR is a case of” ”*/g
Vocd Trawmedie, RN Pe = 4 YR Elap h‘@"“gff U HefShe | is physicadly”™ %

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

émanied/wsuaimsabiad/speecn&hea;mgndtsab}ed andhas..... ... &{Lé..%{ ”” 77“ z‘j o

percent) permanent (ph nt/wsuai ;mpat ntfspaech_&ha ent} in
AN o~ {

¥

Note : e

Fa OIS congmen s pr Oyiesy BTN progressive 7 ikely w HMprove/not tikcly o improve.*

2. Re- assessment is.not recommended/is recommended after a periodof..... ...
Ry A st months/years.*

: * Strike out wh:ch is not applicable.

& v TEayers Miwarn.

@ (DOCTORS
Seal

Counteréigned by
.5’“

Signature/IThumb impress
of the patient

Mr
* #Baremy

A o s AT S b i A
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: 8 H/

7 49 (£00)-FTE 96—4000—18—5-2015

“Form-v1i®
Disability Certificate
(In case of amputation or complete permanent paralysis of
limbs and iu case blindness)
(See Ruiz 4}
HINDU RAO HOSFITAL
MALKA GANJ, DELHI-110007

T U L aopasdics

Certificate No. ,,Eim“‘g Date : o I I Léf"{mduraa Hosvital. Del:
“This is to certify that [ have carefully examined Shri/SeatAKumar QC V"-‘; I T; | f__‘_j_ AL
Son/wife/daughter of Shri___ 1/ TR AN L i< m_: repés et T A & 5
Dateof Birth® 7 /27 17794 Age 2 0 ~ years, male/female /. AL ¢

(DD/MM/YY)
Registration No. 192 Y (‘f Permanent Resident of House No. l\: b 7’;:’5 - b & _
Ward/Village/Street_| i f/ £r/v) Sk Y();t%é'ifcejf YV L S Gl b ot 4( VRt
District Alp RTH State Db Lstr

Whose photograph is affixed above and am satisfied that :
(A) he/she is a case of
* Locomotor digabitity
* Blmdnms
(Please v -as applmbbi
(B) The diagnosis in hxs/hefease is 01 =\ M e ldwe&“‘:@—‘&“\ = Lt ‘[’5 @

T Yowmdoo | R
(C) He/She has ‘J\C\"?L,; % (in figure) Co- b“ ~ A Noreaue X

\ X
percent (in words) permanent physical impairment/blindness in relation to his/her (ﬁ"\‘ \.Q e LV |

part of body) as per guidelines (to be specified).
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