e

LiTlrenel:  LOGIGO)  LOMAIILL

%

wrhpih sperreiss B DiEIeIsONT

95.& 616U a.&.a&a._uuqbﬁmﬁmos mrei:06.06.2017

seogumflullelr GQuwiT: toedreuir E@Emsma BrwsesT seogunfl, Lgiwsme, WHemI- 625 004

SL. Name Nature of Disability -~ | Percentage Address : Ration | Aadhar No
NO R Disability ID No % Card No
D/O SELVAM,
! 9 KENNAT NAGAR, _
1 | SANTHIYA .S VI 26066 75% VEERAMUDAIYAN MAIN ROAD, MUTHUIPATTI, | 24/G/0924085 | 573799027391
MADURAI SOUTH, PALANGANATHAM, MADURAI | .
625003
1$/0 KARMAGAM CROSS STREET,
2 | BALA MURUGAN . K LD 23190 60 % MEENAMBALPURAM, MADURAI NORTH, 27/G/0236055 | 215112639318
TALLAKULAM, MADURAI 625002
$/O MOORTHY ; : . .
3 | SANTHOSH KUMAR . M LD 7485 60 % PERIYANAICKEN PILLAT LANE, SOLAVANTHAN , | 24/G/0167034 | 289845763656
i MADURAL 625214 /
[ D/O SEKAR,
4 | NIVETHA VINSI. S LD 41980. 60 % 29 RC KOVIL STREET MADURAI SOUTH, 24/W/0017565 | 910656921411

MADURALI 625003

Ezzpﬁmﬁ _%E%E (OULEGE.
(B MADU




&

umfrenel: LoGIenT WTeIL L MBS meTTalEaT B SigIaIsOT |
&l9H elewl: [b.&.61601.1337/AST /2017 ®ei:06.06.2017 |

seLeMTuilerr CIUWIT: LOGITEIT SIHIDMED BIUISST SO, LISLON6V, _“o@maq

04.

0.

Disability Student
Name

Nature of
Disability

Disability ID
No.

Percentage %

Address _

* Ration Card No.

Aadhar No.

S. Dinesh

VI

1563

100

3/381, Nethaji Street, |
South Street, “
Melur - 625106 - |

24/G/0151972

710213388842

K. Arunkumar

LD

21644

60

5/18, Sakkiliyar mﬂ,wmﬂ
Thirupparankundram,
Madurai - 625005

24/G/0076068

399085368859

B. Yogeswari

VI

27243

100

2/85 Middle Street,
Sivarakkottai,
Thirumangalam- ommﬂo@

24/G/0755064

314481978639

T. Esther

VI

31709

100

No.58, Moorthingar Street,
School Pinpuram, _
Viyasarpadi,

Chennai - 600039.

01/G/0054480

641733121840

K. Mahamayee

VI

42868

100

3-111B, Keelatheru Colony,
Chithirampatti,
Sankarankoil,

Thirunelvel,

Thoothukudi - 628502.

29/G/0750888

940421676514

P BAL

UANNAR THIRUBATAINAICKER COLLE e
A /\W\ {7
WM/% Al /

gmac m.f 625 00




W INSTRUC ; 1 y \{“’NA
ie ‘The helder the:identlty Gard for. porson -wlth-Diff,qwr_l_ﬁy-ablqd Welfare Is F@% ] \ 1
: oiigible.to Glaim cancosaionisonafits: élded by Contral Governmont, State ?
Government Statutory Bodlas and gther {ocal autherities In accordance with the !
ActRules/Instructions lssugd by these uthorities form time to time. Leht
Who_oﬁr fraudul nml';}-;'vall_u .or-ht.iﬂ;'r;pti':.tp'aytﬂ any banoflt meant for parsons
" with Differently abled Welfare, shall ba pun shable with jmprisonmont for atonm, sificer
" which may extond e two years orwith Tino which may oxtendio twonty thousand e
.rupounrwithbath. 1 IR .
—_—f“s_“—-
L
) - o P T
' ' il 2410 SEO LA} L
LAk |5 l | 2. Zalty] BYESZ-OF T LS
suprsLUL 8 A C?Mgfﬁ 3 55
L Ged . = H5 ;
Date of 1ssue Q / 1 CaeneyaumiGy Saennide S Beesnan
VIR ' i 5 6- % )l' o] QEAULILEEETEN T
%aﬂd upto ?E e f \Whether Registered In Employment? Yes No '
SELCLIL : . _— . 12, rsucL GoueneHeuniiiey amphaad Spmi
(8w hErlil. GRHEDEHETED WLED) SiEyRIeED peTpe] eHsWD
(only for children below 1Byears-of-age) . District Employmont Office \é&m:?{ﬂgfhab"itﬁwn
1. Gt : }r% Y{' ; .
Nemo - @RS ' ol I
s e g gt st 6o, oSNl : -
Eather | Mother | Guardian Name « o j_jﬂ - Date [ID:D 1.

SoOU GLanl et

GOVERNMENT OF TA

e L

ISSUING. AUTHO

Yan v.{:-

il

AN

- o ot
e - Wh“ﬁbw,ﬁi“ﬁ eaeng | sisoLwinen S anl. HER | 2 f’
T wupeos @AGB|  Name of the | pisabil ident No. Il
‘ State Code | _Distict L D_‘sab'“h’ Goly |t cacte : I};ﬂ ? :
™ | VAR TR e
s SienLunen LS et GBI SHgonoNBe Sae Digee FHG
! whptd  esreancd ileuneriusened gD, B gellesi/FgIenaEsT
Seeioungy OesfuSLiuGh sLD / s / SifiajsoaEsssut®
S JpnL LTI, . e - -
gapner  syfudteon /- GproguEdan  wppEdpemesenESICH NEY,

cnsasenyy, CuUpEsy / SUp APWHFEESD

Bfierme> - reTLACHD

enfilgl SHED.
& SHEOBNE) el E@?ugrmﬂnw

SHUGTD SHOE Bueu@n CangeET e ETLITE gL,

svmeoe STTTTITTILM
4. undlent . [ mps e £ '
Sex Mals Female

snay ue/ dey L&.lﬂ.@.mmm fip/ 0.6

5. G
Cormmunity SC/STIBC/MBG/and D.C/Others

e_Sifiey i . 0
Sub Caste @?Vg“%; 0-\0 & UJ\ni"i -
8. aosaf Gisremelud & aLe]) | 6y
Address (with Tetephone No.) 9 4 L
v s 0, LS
7. Bugpsen ey L
Blood Group pm;&m)@;
8, meoellg Pipuedetl / & IXLPED
Ed_ucational Qualification / Vocat'.ﬂis;r‘gl (Professional 10
9. @Ebu auELNeND (SHaaE i
; Fa:mlly.lncoma_{P.A)__ . g@row ) )
d 1::&:“%110 ';ia'ah oy e
L S Nesgd
2 T
5
! & =

e s W Vo el

e o e o o= e
e '
v 7 Signature of District_

(5, @i SwouwnaTzst 6 !
ldentification Marks

Nature of Differently ablad welfa -

51 el [

BT
15, emegBen //;

sgsiiézd 7
Dagroe | Persentage of Differs ntly sizle wulramﬁq, ] / v
f

6. e FTEIDI m@eﬂ&?ugwmﬂ&mﬁ
Medlcal Certificate lssued by

eyt -;3;)\}[511%)!\3’6..9@&\“1
Q. S IR

&l

L il et
’L? yaf fssun

Tt

Bzl comUOLEEHT Gusos
Signature/Thumb impression of
: Card Holder

<" Differantly ablad Welfare Otficer
) wluﬂ'!.f_‘mgl_ 2.

e g

~



supmaiuLL Gad
Date of Issue :

/b b {6

SrRRERES oL

Valid up'to ;
(8 auBh@Er ULl Gwhampsanse Lo @)
(only for children below 18 Years of age)

Lo e .

Namie. . : ﬁ&ﬂf%}&m‘

2. ﬁfd’é%ﬁfbr{iWﬁﬂgsnmmﬁ ‘AWt < .
Father/ Mother /. Guardian Name @Zﬁu LagBoesy

" oacoidmeneg ¢ LT T(TTT]

Date qf:Blﬂbz‘&;&ggl_:_ .

S @8MF  sre/ue. /O.ed ) 8.0 WhpIb £.15 / 10,6
Commurity SC/ST/BEY MBC and D.C./Cthers =
o] . :

,}(&M’”W

g .
Sub - Caste

5. Wsal @snmeotud ETERNETRIL eb7)
Address (with Telephone No.).

L LN ¥
Iy #56w Gzl loye
I I )9 loBpom ~2
7. 3;;5;;@@@ Glrfley @ ~
Blood Group
8. a:ai:s:ﬂ;sl_ bod [ apnfiheses / asnSledupan
Educational Qualification / Vocational / Professional

8. BB sEwLIsh (Sen@)
Family Income (PA.)

10, C‘lgjng‘lsb
Occupation

i

GTBEE SHED
StatoCode |/
™
&isp Stmuiner SiceLsgliat EGUS, LIS Sl Sip& emif5 wHDD
gt BRAnsEEanD QEHREIIED & pelad / sgiemae SaalGuig
SeveliLiuGL srLb /eid / Sflasysgné@ucE Al M__-mﬁqsaﬁ,mnmﬁ.

1 .

supirer auyiuiGan / GunepunsGoun LIDDSSPERTEI ST o Qs AUIEH
? nﬁ; Qﬁﬁiﬁé 5:61;:.-'9:1&@11%_ &b, gand ByauLrenl fAwsd
peLaa Seog unl Bpupndgh Supnsd sdep Eyetd Ceigtsn
HETLEGILNS QUPEISLIGLD.
Instruction : i ]
he: holder. of the Identity Card for person with Disabilities Is eligible to claim.
concessions / benefits provided by Cenlral vaarnment._'_stata- Government,
- statutory Bodies and cther Local authorities In accordance with the Act/ Rules !

Instructions issued by these authorities from time fo time,

Whoever fraudulently avalls or attempts to avail any benefit meant for Persons
with disabilitles, shall be punishable with imprisonment for a team, which
may extend to two years or with fine which may extend to twenty thousand
rupees or with both,

i s

27/ 4/ OL3boss
. Geuedseumiiiy Sigaunssfe | L
ugey QFlwiLEBaersn? " @b Beene
Whether Registered in Employment Yes No
Office?
12, et Galevasuniiiy SQsuesLh anpiepas Apnslo
District Employment of Office LOQIEUMDRY enLowLD
Vocational Rehabilitation.
Cantre (VRC) :

oyl D e

2 LT [T T
13. Sidis SlLunaTmissT (i)

{ldentification Marks) (i)
14. ungudlelr seremin

@ Sohrobe @,m%i
{Nature of Disability}

. Segalen)
15. ungldier Sierey / Fpeildsd

(Degree / Percentage of Disability) 60"/ 'é I xT JQ
16. aphEend snship eupridg / SuULprEIBILeuT
Medical Cetificate Issued by

©) veppEew B T Miudonst
{a) Medical Board :

(&) oupridu prer G ¥ rdun
(b) Dale of Issue

<3 '} -

. = ~ . -"’-r e :""‘-"g"'"" i) v

SLenl snausdmiusuesr B (-1 Ldr_rpugﬁm oIfiel & e
&RWIMIuLD / Tk, B Sgaie e s

8Ly sl aupaips Crema
Signature / Thumb Impression
of card holder

PRllaauiniu el
<. Jignature of Disfrict Differently
blEd Welfara Ofﬁger*-tmh-sbal




Form - IV
Disability Certificate

(In cases other than those mentioned in Forms il and 1)

NAME AND ADDRESS OF THE
MEDICAL AUTHORITY
ISSUING THE CERTIFICATE:

percy RAS(ORNYY

Asat

Govt flaiay v2al

Certificate No.

This is to . certify that I have carefully ~  examined

SRFSEL/Kumay: N N\ ve Hoo \/‘J"nﬁ,i‘ _
sonfwife/daughter of Shri (P‘ Sé_'tcru‘; . _ | Da{e of
Birth Age L years, maleffemale_ |
' (DD / MM /YY)
Regisiration No. i permanent resident of House No.
Ward/Nillage/Street ‘Post-Office District
' State - whose photograph is  affixed

above, and am satisfied that he/she is a case of — Kemabey Disability. His/her

extent of permanent physical impairment/disability has been evaluated as per guidelines
(to be-specified) and is shown against the relevant disability in the table below:-

©S. | Disability Affected | Diagnosis | Permanent physical
No. Part of impairment/mentai
' . Body O bglihie. disability (in %)
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