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Proforma for Person with Differently Abled Registration for Disability Identification and Certification Camp @Mahe

NEW TYPE OF DISABILIY ZONE Whatsaap No Date Appli No | Tok No
DISABILITY MAHE-1 | MAHE -3,4 | CHLK-6 PLR-9,10& | PKL-12,13
&2 (W) &5 (W) &8 (W) | 11(wW) &14 (W)
RENEWAL

Personal Details

FIRST NAME OF APPLICANT SECOND NAME OF APPLICANT APPLICANTS SIR NAME
Gal@ MO0 BRBS EIUo ARIWIGON) |G Cal@IMOO B0 BINo ARIWISOD @ @RGaIedHM 00 Aflglea]0 aaiwogom lcd
APPLICANT FATHER'S NAME APPLICANT MOTHER'S NAME AGE AND DATE OF BIRTH
@R.2IM OO0 Gald @RIDW)OS Cal®
GENDER MOBILE NO E.MAILID
IDENTIFICATION MARK CATEGORY-GEN/OBS/SC/ST/OTHER BLOOD GROUP
MARITAL STATUS RELATION WITH PWD (Father/Mother/Wife/ /Husband/Uncle/Aunty/Son/Daughter/Sister/Brother/Self)

NAME OF GUARDIAN/ CARETAKER/ ATTENDANT/ | CONTACT NO OF GUARDIAN/ CARETAKER/ ATTENDANT/ RELATED PERSON
RELATED PERSON
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APPLICANT’S PASSPORT SIZE PHOTO 2NOS APPLICANT’S SUGNATURE APPLICANT’S THUMP IMPRESSION
1. 1
2. 2
ADDRESS FOR CORRESPONDANCE
NAME AND PERMANENT ADDRESS IN ENGLISH Cal®)o Gm@o-neD(mO-lgo mg@D@mr]@ NAME AND PRESENT ADDRESS
VILLAGE / BLOCK PINCODE TYPE AND COPYOF ADDRESS PROOF MU0 |0 @20 6®m& 1@ 1ee)m

CRELIW)OS cnnacgaggag' ccﬁ:o?dq QOB Mo

Aadhaar/ Ration Card/ DL/PAN Card G&)Dr{tﬂ QGTT??/ @%

EDUCATION QUALIFICATION

HIGHEST EDUCATION QUALIFICATION
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DISABILITY DETAILS

DO YOU HAVE DISABILITY CERTIFICATE

IF YES, REG. NO OF CERTIFICATE

DATE OF ISSUE

YES | NO

DETAILS OF ISSUING AUTHORITY :

ISSUED FROM

DISABILITY PERCENTAGE (%)

Chief Medical Officer/Medical Authority

G H Mahe / G H Thalassery/Other

DISABILITY TYPE (AS PER CERTIFICATE)

DISABILITY BY BIRTH

DISABILITY SINCE

PENSION CARD NUMBER

YES/NO

NAME OF DISABILITY TREATING HOSPITAL

DISABILITY AREA- Chest, Ears, Head, Left Eye, Left Hand, Left Leg, Mouth,
Nose, Shoulder, Throat, Right Eye, Right Hand, Right Leg, Stomach

DISABILITY DUETO SURGERY UNDERWENT SURGERY NEEDED
Accident/Present at Birth/Genetic Yes/No YES/NO
EMPLOYMENT DETAILS
EMPLOYED IF NO, UNEMPLOYED SINCE OCCUPATION
Yes/No

BPL/APL BPL WITH RED CARD

PERSONAL INCOME

FATHER INCOME (ANNUAL)

SPOUSE INCOME (ANNUAL)

TYPE OF IDENTITY PROOF ATTACHED

PROOF NO

AADHAR CARD NO

MO § (I @IOQM

MG I0 (I @I0112{15)88 )80 ®I0 (BB MO jAdOEMM0. GalFmem@d aflo awleauenlallglmy (EV&i  @2adalRem QI O(aldgesMd  dal
[ololelel @RMO  aB  aldBFIMNEa M) OGOHE 1995 OMGHHMD 59 (aldHdO0 0MQI® Aflieard mas] eawWleem cnIAW  MAgla0leog
SHOIIAISMD  BQBHOAINMMYo. af)M 86 BB INLBSMIB)M;.

Date : BRGAISHHMOO 8aj/fl0aIsS@Ig0
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oW 1EO @ CerudAW M aNIRMIBH)EMIMD OHIMNS)UCOENS COELEUD
0eROO®s 120 GaNddDIQ1AREE GRGAISH Ml &@lea)moe).
QU SOAIHIO0 Sl @16 GRalyBeMAICW MABL 1M GRGAISHMD & dMM HUDeaIS)OmMOL
aldMGaldd § 00MM GaNdEIIMHUD , 00HOYIA]  Greg)d @  Afloaiswigo oMl @O  GRGAISHMHD
& O ©udeq|semmMOEe]
a ROV BREAISH]HMAUG) A RORBYMAUB MBS A0lEOQ MaYon]FEaIdWNI B6O GRGAISH  OOIMMWIEM
madq[lesneso .
BRCAIHHWYOS GO BINOM GRO (| SONICHNSIEM .
oW eO@ GendAW MYMIDOD: ~OIROIYM (UJBOWYOS Gald)B8 COUM &HIBW (a0 WO A IPWM)0)
oMM  HIAWIM  Gald WO WIGIePOm  dyslagiame @ Gealoes admdnllnen®ie  allmoallmeowyo
Cal®)88 COM HHIAW).
oawWleo@ eendBW MASladleeq apoysmnmaud oml  el€ly MASldlenq edI6emNIcEMBMmIM
MWD EHUd] al@leowmd  Aglatleeq (Audiogram) ,  1Q al@ledLMd  MASladleoq )il gnegi: o
& omilm ©udea|S0mMOL)
@RO  @XMEOD IMEE M ~[)S)00OM)o e  ealnil®io HIMOmES Allwovle)e enge MOOMAREE A lBIdODRIOD |G
QSO0 O8BOINIW OME A ldMEaIIBS 0OMM &HED GaNdESD.
20m MAslhdlenq cregdlm Meyd aAglatleeg
GRWID HIDW

m) (QUEM  (oMIRGWH AW NIMWEA|SAIR ~PoO®s1aRe NOIMEAMO  MNdalMOm I MIMo 6 @dmE Imee o

oi€lel edHdAll al@leedwmd  (Audiogram) (1EalddS OHIENSUGENSIEM

enRAVIDIMBIMBBOIR Baf).d ) OSTY O1Ga|dBS OINS)NUCAS®IEM

00HBHIT®  O8de  -@emudl  mocnmwad®  aflednona Qo lsMAId  of)gpp  aflelondocoeismgo
O&IENB)LIGOENSMIEM .
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