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MEDICAL BOARD

DISTRICT

cEIITrrrcATE
Sl. No.

Certified that we have examined Shri/Smt

Whose photograph is affixed below and founC that he/she has blindness as given below.

(1) Total absence of sight in both eyes

{2)

i/2\

ldentification Marks : '1.

2.

Photograph of
applicant

Affix office Seal
on the Photograph

Dist. Hospital :

Date:

1. Dr.

2.

3.

4.


