
ANNEXURE-C 
FORMATOFCERTIFICATEFORPERSONSWITHDISABILITIES/PHYSICALLYHANDICAPPEDCANDIDATES 

NAME&ADDRESSOFTHEINSTITUTE/HOSPITAL 
CertificateNo.  Date_  

DISABILITYCERTIFICATE 
ThisiscertifiedthatShri /Smt. /Kum.son/wife/ daughterofShri 
age sex identificationmark(s) issuffering from permanentdisability offollowing category:- 

A) LocomotororCerebralPalsy: 
(i) BL-Bothlegsaffected butnotarms. 
(ii) BA-Botharmsaffected                       (a)Impairedreach 

(b) Weaknessof grip 

 
Affixhererecentcolor 

Photographshowing 

thedisability duly
(iii) BLA-Both legsand botharmsaffected 
(iv) OL-Onelegaffected (rightor left)     (a)Impairedreach 

(b) Weaknessofgrip 
(c)Ataxic 

(v) OA-Onearmaffected                         (a)Impairedreach 
(b) Weakness ofgrip 
(c)Ataxic 

(vi)BH-Stiffbackandhips(Cannotsitor stoop) 
(vii)MW-Muscular weaknessand limitedphysical endurance. 

 
B) BlindnessorLowVision:                     (i)B-Blind 

(ii) PB-PartiallyBlind 
C)HearingImpairment:                          (i)D-Deaf 

(ii)PD-PartiallyDeaf 

attestedbythe 

chairpersonofthe 

Medical Board

 

(DELETE THE CATEGORYWHICHEVER IS NOTAPPLICABLE) 

2.  Thisconditionisprogressive/non-progressive/likelytoimprove/notlikelytoimprove.Re-assessmentofthiscase 
isnotrecommended/isrecommendedafteraperiodof years months.* 

3.   Percentage ofdisabilityinhis/hercaseis………........percent. 
4.Sh./Smt./Kum. ........................... meets thefollowing physical requirementsfordischarge ofhis/her duties:- 

 
(i)   F-canperformworkbymanipulatingwithfingers.                                Yes/No (ii)   

PP-canperformworkbypullingand pushing.                                       Yes/No (iii)  L-

canperformworkbylifting.                                                             Yes/No (iv)  KC-

canperformworkbykneelingandcrouching.Yes/No 
(v)   B-canperformworkbybending.                                                          Yes/No 
(vi)  S-canperformworkbysitting                                                              Yes/No 

 
(vii)ST-canperformwork bystanding.                                                        Yes/No 

(viii)W-canperformworkby walking.                                                          Yes/No (ix)  

SE-canperformworkbyseeing.Yes/No 
(x)   H-canperformworkbyhearing/speaking.                                            Yes/No 

(xi)   RW-canperformwork byreading andwriting.Yes/No 

 
(Dr._)         (Dr.)             (Dr._) Member, MedicalBoard            Member, MedicalBoard                   

Chairperson,MedicalBoard 

 

 
CountersignedbytheMedicalSuperintendent/ 
CMO/Headof Hospital(with seal) 
*Strike outwhichisnotapplicable. 
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