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Government of Telangana
CERTIFICATE FOR PERSON WITH DISABILITY

{(Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

Medical Board: Area Hospital, Mahabubabad
' ID No.of Person with Disability: 21266300100112382

| Date of Issue: 27/12/2014

e  This is certified that Shri KASULA SHRAVAN KUMAR, S/o LAXMANA CHARY , Male, age
| 15 years, Narsampeta Habitation, Narsampeta Village, Narsampet Mandal, Warangal
District, is suffering from Permanent disability of the following category:-
Physical(Locomotor/Orthopaedic) Disability.
The disability is in relation to his : Bilateral Lower Limb. Impaired reach.
Sub-type of disability :Cerebral Palsy (CP).

Cause of Disability : Congenital.
Re-assessment of this case is not recommended.
e  Percentage of disability in his case is 64% [Sixty Four percent].

|'- He meets the following physical requirements for discharge of his duties. F-can perform
' work by manipulating with fingers,PP-can perform work by pulling and pushing,B-can

l perform work by bending,S-can perform work by sitting,RW-can perform work by
I

reading and writing.

e Identification Marks of Person with Disability:-
a)A Mole On The Nose .
b)A Mole On The Forehead .

b

Signatu um ressior
of Person with Disability

Signature Slgnature\&\; <8 gnature

!
Dr. K. CHANDRA SHEKAR Dr. B. JAGA HE 1 ’6r S.BHEEM SAGAR
. —_— Dessgnatton CIVIL Designation: MEDICAL
Designation: CAS-ORTHP gircEON-RMO SUPERINTENDENT
Reon,No 1 2d 166 Regn.No : 39732 Regn.No * : 12796

Note*' This is not valid for Medico-Legal cases,



Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the autherity vide G.0.Ms.No, 31, WD CW & DW Dapt.Dated 01.12.200%)

Medical Board: Mahathma Gandhl Memorial

Hospltal, Warangal
n MI
m.:,:“m . 21268110010101035

Date of Issue: 03/09/2010

e This is certified that Kumari VADDE SUJANA , D/ RAMCHANDER , Female, age 12
years, resident of H.No.# 2-65, madikonda Habitation, Madikenda Village,
Manamkonda Mandal, Warancal District, is suffering from Permanent disability of the

following category:-
Ph',rﬂcal[Lucomutor.fDrthopaemn] Disability.
The disability is in relation to her | Lefl Uppe: Limi, Left Lower Limb. Impaired

reach, Weakness of grp.

Sub-type of disability *Cerebral Paisy (CP).

Re- assessment of this case is not recam mended.

Percentage of disability in her case is 689 [Sixty Eight percent].

She meets the following physical requirements for discharge of her duties. RW-can
perform work by reading and writing.

Identification Marks of Person with Disability:-
a)A MOLE ON THE LEFT HAND .

b)A MOLE ON THE RIGHT LEG . V' Ssudana

Signature/Thumb impression
of Person with DisamliCy
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I Ei ﬂ:ni‘.’.]?é p Signature— — % o
Dr. M.NAGENDRA BABU Dr. P.SAMBASHIVA FA0 Dr. E.ASHOK KUMAR

Designation: PROFESSOR OF Designation: CIVIL Designation:
ORTHOPAEDICS SURGEON -RMO SUPERINTENDENT

Regn.No : 8230 Regn.No : 10022 Regn.No : 7148

Note: This is not valid for Medico-Legal cases.




