
Government of Andhra Pradesh 

CERTIFICATE FOR PERSON wITH DISABILITY 

HOSP Pa 

District Head Quarter 

Hospital, Sangareddy 

DIST. 

Medical Board: 

ID No.of Person with 
172270601501 12031 Disability: 
04/08/2010 'Cal Bo Date of Issue: 

. S 
This is certified that Shri D SUREENDHER, S/o MALLESHAM, Mále, age 13 years, resident 
of H.No.# 3-98/3, Musapet Habitation, Musapet Village, Shankarampet (a) Mandal, Medak 

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 :Congenital Deformities of Limbs. 

Cause of Disability: Disease and Infection. 

Re-assessment of this case is not recommended. 

Percentage of disability in his case is 90% [Ninety percent]. 
Identification Marks of Person with Disability: 

a)A Mole On The Nose. 
b)A Mole On The Right Hand. 

Signature/Thunb impression 
of Person with Disablity Na Mulla Signature Al Signature Signature 

Dr. S. Hari Kumar Goud Dr. R. Murahari Dr. K. Raja Rathnam Designation: CAS Designation: CAS Designation: CSS 
Regn.No :45037 Regn.No :11891 Regn.No 10872 

MKMGER 

Dis AAN CHAIRNAN Dist Hospitai, sAvAREAN 

Medak Dis AP 

Notea T1s ishot yald for Medico-LelME LABESR 
Bist Medkcar boaru, 

Dist Hospital, SANGAREDDY voard, Dist. Hospital, SANGAREDDY 
Medak Dist, A.P Aedak Dist, AP. 



Government of Andhra Pradesh 

CERTIFICATE FOR PERSON WITH DISABILITY 

HOSA 
District Head Quarter 

Hospital, Sangareddy 

OlST 

Medical Board: 

ID No.of Person with 
17227060 1501 12031 

Disability: 

fcal Bo Date of Issue: 04/08/2010 
This is certifed that Shri D SUREENDHER, S/o MALLESHAM, Mate, S age 13 years, resident rd 

of H.No.# 3-98/3, Musapet Habitation, Musapet Village, Shankarampet (a) Mandal, Medak 
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 :Congenital Deformities of Limbs. 

Cause of Disability: Disease and Infection. 

Re-assessment of this case is not recommended. 
Percentage of disability in his case is 90% [Ninety percent]. 

Identification Marks of Person with Disability:- 
a)A Mole On The Nose 
b)A Mole On The Right Hand 

SignatureThumb impression 
of Person with Disabliity 

Mulolel 
Signature 

Dr. S. Har Kumar Goud 

Designation: CAS 

Signature Signature 
Dr. R. Murahan Dr. K. Raja Rathnam 

Designation: CAS Designation: CSS 
Regn.No :45037 Regn.No 11891 Regn.No :10872 

MEMBER 
CHAIRMAN 

Di Medie 
Dist Hospital, SANGAR DDY Aedak Dist, AP 

Dst Houpitai stvoKE 

Meda Dis, AP 

Notee us isnot Valig for Medico-Lef eaBSR 
Oist redrcatDuaru, ooard, 

Dist Hospitai. SANGAREDODY 

Medak Dist AP 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

