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MENICAL CERTTFICATE

D ISABILIT}: CERT IFI CATE

Sl.No.

Certified that we have examine<l Shri/Smt^

whcse phoiograph is afrixed iielow and i'ouncl that itelshe is.,...

and also.

(i) Certity that he/she is Deaf anel Durrb to the **ent of permanent disability..

identification Marks:

Photograph of
applicant:

Affix office Seal
on the Photograph

Name of Hospital :

Date :

KSRTCForm612B

Counter signerl b\i ....


