
Name of the student enrolled u Gender Unique Disabili Type of Disability Percentage of C Program er 
Sadiya Sajad Female 202 Central Palsy Momen 70 PERCENT MSPH 
AQUIB GULZAR Male 138 LOCOMOTOR 50 PERCENT MCA 
MOHAMMAD AADIL DAR Male 1267 LOCOMOTOR 50 PERCENT MSBO 
NASIR AHMAD NAIK Male 363 LOCOMOTOR 40 PERCENT MSST 
NEELOFAR AMIN Female 922 LOCOMOTOR 75 PERCENT MSBO 
UMAR NISAR ZARGER Male 284 LOCOMOTOR 70 PERCENT MAEC 
ZUBAIR HANEEF Male 4266 LOCOMOTOR 100 PERCENT MSZO 
Auqib Ahmad Bhat Male 607 LOCOMOTOR 40 PERCENT MAUR 
RAZIAJAN Female 2264 Neglected CDH 60 PERCENT MAKR 
JAVAID AHMAD HAJAM Male 10375 ORTHO. 65 PERCENT B.Ed 
FAZLU REHMAN Male NA ORTHOPEDIC 55 PERCENT MAMCJ 
IRFAN AHMAD TEll Male 1257 ORTHOPEDIC 65 PERCENT MAED 
RAKIBAJAN Female 755 ORTHOPEDIC 50 PERCENT MAHS 
SHOWKAT AHMAD MALIK Male 10558 ORTHOPEDIC 40 PERCENT MAMA 
TARIQ AHMAD RATHER Male 59-J ORTHOPEDIC 65 PERCENT MAHS 
AAMIR NISSAR RESHI Male 132 PPRP 50 PERCENT MAHS 
AALlYA SULTAN Female I7N/01/19/2/61 VISUALLY IMPAIRED 75 PERCENT MSCH 
Afrooza Bano Female 28665 VISUALLY IMPAIRED 100 PERCENT M.Ed 
AHTISHAM HILAL QADRI Male 3383 VISUALLY IMPAIRED 40 PERCENT IMBA 
ISHRAT MUSHTAQ Female 10493 VISUALLY IMPAIRED 40 PERCENT MAGE 
TANVEER AHMAD DEV Male 1303 VISUALLY IMPAIRED 40 PERCENT MCA 
ULFAT ZAHARA Female 186 VISUALLY IMPAIRED 75 PERCENT BALLB 
ZAHOOR AHMAD MIR Male Dated 6/6/20 VISUALLY IMPAIRED 45 PERCENT MSBC 
NASEEM AHMAD BHAT Male 10729 VISUALY IMPAIRED 75 PERCENT MLiS 
FIRDOUS AHMAD LONE Male MASO 
JEHANGEER AHMAD KHAN Male IMBA 
MOHAMMAD SAMI RATHER Male BTECHELE 
MUDASIR AHMAD DAR Male 13 LOCOMOTOR 60 PERCENT MAPY 
MUDASIR RAMZAN Male AWAITED M.Ed 
NISAR AHMAD MIR Male LLB 
SHAKIR AHMAD TANTRAY Male AWAITED MAED 
TUFAIL MUZAFFAR Male MCOM 
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oisabilitv certificate 
75Y , : l· /~ , tJ tl 

Name: ' £~-/U h' "61' : 

-~---"""'~le-r~Dan~_ffl".-c- L--A-£:-- /(_ d271 'i ,,-J - ~'_--- - - _ .. 
i 

3. -- Sex & Age: __ L(::_'s..(?_: <:...:!.)~V::...!:l,.=::C;...=:J::::..__·/"c.._· __:__ __ ----'-____:/____:~:=_2·--U-o_+_JI:-·-e-0L/5-' _. -=-<2.,.... '----:---r- 

Address :----IJ-!t;t:::;z=..J. c=~·. · .£J:::_/..=:,t---(--:-V'-"7Y4---£1-.·_:__·~-yt----.-1----------.;-_--~- 

Mark ofldentifica'ion.~ .:. /)/4 . t:?1../!/ Il/}r/~/" 
i L :, VI. ..; /': : [ 

Type of Disability: Visual Dlsabllity Hearing Impairrnent/Locomotor . i' .. , . . . I : 

Disabllity/Mental Retardation/Any other. (Specifledin-the Act) . 
! ~ i ~ . ; . .' : . . :.: . .! . . 

Jhl (J7C£~' <0. jl~ . . 
:. '. Jt"7~~~Z ,[ 

. ~Jl1:~::;_~-t . 
~:p-t{r ;-0 /~ (_HH . .2Rf !8?1· . - 1< 
R'? . '~r" - .... ----- .... t . Validity :----------.--/./:...:..~eJf;=". 4, .• :4'ct.&1&.~rZt .~ ---' -":--.-.:..._. . . . r 

-.,.\,\S't .; '. ~ ..•... - .: , I 
0: ~"., «s I edi 'Oi'u. •.••• ....-r,-;::::S"7'\)~,,-'~' '-=--.-"':>o~\~, ("-~ Mfdi 'fleer '. 'h di ... ,,~ ;./ <->"IT~' . 

_. _ : .. _ t< ... :~rttj'lfl~~~~~~_: ... ~._., .... _ _ ... _ ............•.............. I>f_~~~~~/~~c~~~i><-~ ._ 
.:~ Act in~~ 5~~~~~ with di~~iliti~s (equal opportuniti~s, protection ofrigh:LS & full Partic~ti~J :Act ~ . 

1998 ....t y;. . . '. ,.. . . . . .' \~V . 
•. "~.\.l;>~ • I '. . . -->f'W 

.:. -Medi&r~~d will give permanent disability certificate in case of such permanent disabilities where there arc 
no chances of variation in the degree of disability. . .', 
Wherever there is any chance of variation In the degree of disability, the Medical Board will indicates period 
o(vo.Udib! in Ill" r-t.i ,{'nl,,' . . 
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r~~~1-]il¥.~f~Vj~!:~i~~.;r,;~~;,~~~;g,i~;;:p,:~~~?;}~~~jl~~hi%.i~M~Y~~l~.m~8&',~:~n?,<'!"i",!;r.""\;~;,,,p~~''f.m''~·,''·'''''. 
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Government ~f:Jatnlnu & Kashmir 
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. - Deptt of Soc/a/ Welfare . 
. ! 

4. 

5. 

f 
r , 

7 . 
. ;.:." 

Diagnosis ;' 
. ! 

, 
; 
!. 

8. Degree of Disability :(%tige) 
Detailed ill the act/guidelines 

. ! . 

! 
. !' 

9. 

N.B : One of' the Medical Omcer kllOUld be specialist in the concerned disability' •••• 'y. 
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.._- _.- ---- '---"- . .:._ ... --'- .-.---- ... -- ..... -- .-----.. . . ... ----_ ... .....:. 
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'. J 'J6'3 NO.- . 
..' \ o _.. a~ - 2:,0 \'S 
DATE:- .•• ; ••.•.•.•••••.••.•.•••.••••. " .••.• " •••• 

,1. Name: . 7A NV E. €. R 
"7-'·-:- .: .. ./ . '.s I , ,~ D --V· 

2. Father' s,/H usband Na'j:pe:_· a: ... ""'.r.-T.,;;,.c -.'. ~k)~P,-~);...!I--!-R:::..,___:A:.....:.,.!-. -,!;,t-1--!...,;,!;.,:-<'_7.L;.· ·,&::.A::.L;.·· .LoP:::_,.. .; _.,:.....,.....::t:.,~...:.. .' ,..,.. . .;.,- .. ...0....,.,.- 

3. Sex : __ \~_·-I-'1...:..A4 .. -=L:...__;G:::~:...__;_._..,..,......_.,;- 

4. Age:-,,_2_. (::, =:f'EJ~X<:'s uLC':> 

. '" 

". ~." .' 

1. .Act means J&K persons. with-disabilities'(equal-opportunities; protection 6fright and'fulL . artf~i~_~tibn~ . , . - ~" '. : 

. Act 1988. -=---== ===:"", , .. <,F: . 
. i': .~llliealca; Gaia will giv;;rmaiientdisabilir'f,certifica.te in case of such permanent disab~tt~,*i¥.r~ . 

there will indicate period-of validity in the ~ertific'ate.., " . 
3~, N.R'one of the M~dical0ffi~er sh6uld'be:.~p~cialistinth~: concern disability. 

..., 
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<I. ADDRESS;- ~.-=~.l~~~}g~~I~~.~·.· 
5. MARjttil' IDENTIFrCA~i'lON '- 
6. TYPE (~i~ Pl$AA!1}iiTX:f+;; .... ' . ..,.,.,..,....,-.~;.~ . 

. ' .oi~;ability/l'V1cIitnt]{~Yar::d,\tipir'I· 
; .. ,_".. . ,,_.- ..... ". 

7 .. ' PI00NOSl§r~: .k\ .. ' 

'," .-~"?~":' ,.' 

I. 

:I ... N.B 

«: .,., 
'f 

f. 



'FJ &KA·S 
DEPARTMEN1" Of: H'EAl TH . 

DiSTRICT A.N.A~~T-NAG 

dQ~ No .. _ 

1. Name 

2. Father's Name 

6. Type of Disability: Visual disabilitylhearing impai,im~iltJ!oC:oiTl~tor~ 

Disabilityimen"tai retardation/any otherspecffied ifvtHe:'A't;t:)' '. 

7. Diagllosis CeA,f~f1 ~:ff~ ,f}.i)~v_;.·.. ..... 

8. Degree of disability(%age_--:-_--:-·.-7-O-:;r./..;::o~ ... ·-C:::;:: .. '::. .. ;.:_.~-:- . .;_;. •• ' •. t4#r~A"":""~.· ..• ,;_~..L::'_::.:.,.;.~....:...:;_:',.:..;:.~.:'~.,:.::.:.:."--.,,.;;. ••.•• -4,,:{,+:- .. ~ 

(Detailed in the Act. / Guideline): . f hovce .: ' fJ&IfJ .: J. 3. 41.> ~1f!.'.-. : ..... ' _. 
IAN) t 4 . .' ~~f.;·\·~?· 1'. V' \ i. . .... ~ . . 

...... ' 

; 
. I , 

Specfaiist 2i1d 

',f 

Act means J&K persons with disparities (eqrJ,all)pp'{)riUriUies~ protJdion.olri,ght &/u.lfpafticipation Act-i998 
Medical board uiillgiue pcrmeant disability ioliere 'qte'o~' chd.nc~;'(k~d:ti.4tion!.ih.,th"e deg"_ee~f:'d;i;ability.. . . " ,'". "-.:~ ... :.;.;., ,.-,.' ,,' ., .. -,: : 

,i'¥here there is my chance of oariation in the de~ree (If c!isabillty:, tfie~.~e(licaJ)boa:"d wiWi~ci.i/d(.e per-iod.' u('£iidit) 
-in the certificate: . _.' '. 



20181030_121429.jpg 

https:llmail.google.com/mail/u/OIUinbox/FMf cgxvzLNfMhzDMncv VRQdJqpMXzbCP?projector= 1 &messagePartId=O.1 
III 



DISABILITY CERTIFICATE 

No: - Est.lll/MBI \ 0, ')_ 9 
Date: -~ '-\ / 03/2016 

1. Name:- Naseem Ahmad Bhat. 

2. 5/0,0/0, W/O:- Farooq Ahmad Bhat. 

3. Sex & Age:- Male 22 years. 

4. Address: - Inder Pulwama. 

5. Type of disability: - Visual Disability/ Hearing/Impairment/Loco Motor Disability! 

Mental Retardation/Any other (specified in the act.) 

6. Diagnosis: - As reported by Consultant Ophthalmology District Hospital 

Pulwama. Patient is having Albinism with high myopia with 

best corrected visual acuity •• Right eye 3mtrs and left eye 

6/36 P and does net improve beyond this. 

7. Degree of Disability: - 75% (Seventy five Percent at present). 

liffd/ 
Consultant Surgeon 

Dr.Abid Hussian Koka) 
, nsultant Orthopedics 

/ 

(D'.Sh~W at H"~ 
CO"'llt'~I".' 



.. 
DISABILITY CERTIFICATE 

No: . Esu!UM8J \0 =, ~ 
Oat~: .. ~\ ~\ :)...12015 

1. Name:-Ishrat Mushtaq 

~. S/O. 0/0. W/O> Mushtaq AhIT,J3\Dar. 

3. Sex &. Age':- Male . 

4. Add~ess: - Wahlbugh pulwama. 
5. Type of dicSabilUy: - Visual Dlsabilityl Hearingl tmpaifmentlLoco-Mot.or Oisabilltyl 

Mental Retardation/Any other (specified in the act.) 

6. Diagnosis: - As reported by Medical Officer [Diploma 1n opfjlhalmol09~1 
District Hospital pulwama. Patient has one eyed ViiSU-a1 acUity 
Right eye 6/18 and. Left eye No PL ~ . Visual disability 400/0, 

D,egree of DtsabUity: - 40% (Forty Perc·ent at present). 

{Dr.A.ttH Beshir} 
. Consultant Surgeort 



This is to certify that Shri/f[f;:P.rt !l-?v.b.,~./rg:-:kYY. " - .. 
..... )0 lH.d.0d.? ~/;;r &.~d>v.~2 . 

. ·····7J······~trhA y.~c;/J ~ .-'. ;,: 
Whose particulars are furnished below is handicapped mentally retarted/p ysica!ht> ,.i. ..•. :,: . . 

~. : r» -' ~ ,4 orthopaedically handicapped I paraplegicl tolly deaf dumb person I completely blind perS'O~I·M\D. (I\lt~,i;s~~;~ 
. . j&\<. HeaN~'O 5-213 . Reg., . 

.,~ 

PARTICUlJARS OF HANDICAPPED PERSON I PATEINT 

: ;::~"'~~nu~o~t'~;~~~ • <~7~ ~ . 
,Natu,eofhand'oap ~~..f .g;;~ ~ : 

··"·!hJ'4 .. 0(;;!r,q··· .. ··~t!~f··~~ fA.htr4 .. ,.~ .. /t:...~~ ~ 
Caule~of loss in functional -" '. . . '.. . " .. '" ~?. t)/?tr-:-:...... , 
........................... [/;&AJ? dA~r··············· I 
%Age.~hand'oapped.~oz •••••• t~~):__cl~~ , 
Sign.ature of left / right thumb impression of Person I patient. " "... .. "" " . 

............... , . ...................................................................... " 



12/4/2018 IMG _20181117 _142000_ 4f3ee883-f8d7 -4b6c-b45d-9f485143f004.jp9 (2448x3264) 

http://phy.uok.edu.in/Files/1802f12c-ef6d-4d50-890e-bb9f7f678a23/Menu/i MG _ 20181117 _ 142000_ 4f3ee883-f8d7 -4b6c-b45d-9f485143f004 .jpg 111 



- - ---- - ----~-- - --------.----,....___ 
\ . ~~ \"'_F - Departmenr of Health .servlI:-c~ h,aSlllrJlr \. ~ Lt- 

',\, / OF~1tE OF THE CHIH MEDICAL OrFICER GANDERI3AI. g~077-dJ- . r .••... PilJed'~.' ~n!dGi 
--_. __ - ---_ - --------- --_ 

Beetth s FamHy \Nslfsro 
-::; £1JiTR1CT MEDICAL BOARD OF __ --,y- .~Olbal ~.tHuII _ 
'.';. 'Certificate No ----;1-~Y-- .. ---~. Dale --Ufi:(~!'(; 
/ CERTiFICATE I~OR THE PERSONS WITH DISA81L1TY .. " r 

This certificate is' issued as per the general guidelilles lor evaluation and • ' 
assessment of various disability issued 'by the Governl11ent of India' in tire Ministry ol'l _ 
\¥elfare (N~w (h~J'\It.intst(( of ~,ocial Justice 8; Empowerment) vide Gazette Notilication 
No: 4 ~ 2/:'$~' - -'\f\Y:/IP dat.of 6 August, 1%6 aud as lIlay be amended frol)l rune to tune 
and·sectlbn-T(<6)".(e). (I). (h). (0), (pl. (q), (r).(I)& (u)of'P.W D ACt. 1995, 

\ 0° celtllY that SmllKu / Shr; --- ~-i5~~~-~- " 
Wlfeldaughter/;,,;on.ofShrr --~~_~ __ " ~~,~ ., 

Whose "'articulars are furnIshed bCI0;;;!jt'IS et . N:n .;tl4ed. Cd,.£1ldp'ersol an/#t.'Je-u.~ , 
~, ~ C=-r·---- 9rlli/)J~"__ 

has -..,--~ __ %C._"I::{):L.jgf:!j~ __ _'yercem) PERMAN EN'] /1IjL:) 
;(2 .. ;" P?;!I~,ULARS O.~TH~";.E~SONS. WI.T H. DISABILfTYf!t j} __ . /} .: 

(1) AO~k~~ ~. Ps· '--4~ D'S! '!I~<-rr 
(2) Age: ~J;t;;:; .• J.,e~~" ;])Sex : .. ----/2a~;_,.j~ .4.-_._ '-.-~ 

(4)SigAature QrI,TIQfPWD' _fl'tJ../I,-,,'~ ~_...~ 
Reasse~sJne-iif;ts.n.ofr-ec~m,mcnded:_a'F~is pehi'aJiclit and thee. are 
variation i'n !hedegree of disability. . . 0 . 
Reass~Ss!'ilent i~ recommended after a period Of1Jh'1~~~~-:;cars as t' 
arc ~hant;es of variation in the degree of disability 

Z 3 Members ~(Medlw/ How d With veal £/lIcl_/:Gre. . '. _..\, VJ. ': :\. 
I . \hl~ ..---- 

- 4- 0' / 'f"7._ __y;.; 'i .. ,'.:3 
S . I~' r,f,*"" ,.' "n . pecl~ ~t);~:1\f ': .. "."' .',': ~ . 
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DC\Jr~ of Qi$nbility {%agc} ,.,/..~. /' • 
Dlltatled 111 tho Act/guldo IlI1ol.l} •...• ;:.: •.. ! .. : ~.~ U.:::-: , . 

-, e" 



il[sJI1"')'lh 

OJY( {I 

g,~~:,~:,O~:~~;7,;i:::~; •• ) ··~:lp'lf).············ l!:::::===:==== 

Volidit}' (:2.,.~::-:l./.1.l:}.J:u-;.;;f: ~ ,. /~... . 

/ . 
NI ~f'" Qf the Board Member of the Boa Y Chainn rr f th,~oard 

< ., - ~b"tm't\ 
Dr~ •• •· •. ·······~·· .. ·~I_ I D'·eb"O!~ ,,~:-"d 

,~lJ~~QJ:'~'.: ' \ "\0" 
~.~~~- .~~. ~ 

Act ~~ iSabilitie~(eqUal ~portunitie$, proteotlc.. of Right and ful 
Pal! ~ rd6~ . 
MedIcal B d will give permannent disability certificate in case of sUch p,,~en 
disabmfies where Ihere are no chance of various in the deg,ee of disability, wher&'Iettherau 
any ch~noo of variation in tile degree of disability, the Medical Board wllllndtc-ale \)er\(jd a 
validIty in Ihe certificate. 
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",26/2018 
Gmail _ Disability certificate of one student batch 2017 from the department of zoology 

Fri, Nov 30, 2018 at 12:57 PM 

T R Jan <drtrjan@gmail.com> 

isability certificate of one student batch 2017 from the department of zoology 

ilal bhat <bilalwildlife@yahoo.co.in> 
eply-To: "bilalwildlife@yahoo.co.in" <bilalwildlife@yahoo.co.in> 
0: "T. Jan" <drtrjan@gmaiJ.com> 

https:llmail.google .com/mail/u/0?ik=d218cadaab&view=pt&search=all&permthid=thread-f%3A 161854301 0462205722&simpl=msg-f%3A 1618543... 1/2 



Batch 2017 

DilIed:- 0:;- /1. J.I#t 

Aqib Ahmad Bhat 
Gil MohdllllJU 
17 veor.\· 
(,ha'(lor Shonimz 
Photograph allestltt! 

(PPRP OfieCt lower Iinib.) 

·)FFlC'l·R 
Il)~ 

(C"Jl~~M'CI1i('al Board) 
Snop/all 
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Disabilih C(>rtiJk"l~ 

~CI"tlncate No: CMOIKLP.!DMBI20_li:jLL L{__[tj----' 

-",-_"",-,1-;ted :. '")......, )-:;P '7 
It!:; : .• :-:_'""'I.fe "la' VI': I'rl\~ '(-Iff-kl'j {.;·'('iI~~I'lpLl Mt Ifv ":!-j/~"I';' 

:>t)i)JI;"U,,:' ~1-ffj~ ; __ 1.. 0 \_b an 

$3USfir-'a that fi 
He! Sl'.'. IS a case v' ._It.1~ .. DlsaOlhw Hs! l"'le' 

e>.!e'l' of ~.ane-nt p,y_sKal !n.1U, elqnePl I D. IS bill:'," 11?£ ::)c.e: i-valuatec and IS IlidlCaled hereunder' _ _ _-_.-- - .- -"--p;;w£entl 

ano ar, 

S t~c Di~abilily 
AHected 
pan of 
body 

Temporary 
Disability 

_ ~ ._ I~ ~/,,~gc_ 

H-t Iv MYOpia =; 5o~ =- 

I ~FcfJ;; -t fe-tcd:: 
H""'tng impairment t ev--y= 

Locomotive / \ 

Mental retardation ! 
any orner . '. ':\ 

(Specified in Act] , 
2 The anove condItion-is progre;slv~.' '0); progre~sive '1Itkciy-iOimp;ove lnotlikeiy-to trnp eve _.-' 

S, The certificate shall be valtd tor _ _ ;C;, ILiie Time I Years 

4 Reasons tor rejection of applicatIon for. disability ce ----.- 
S. Siqnature and seal of the Medical Authority, 

Blindness 
. _ 

/" ' V<swvts~on 

l.J?prcsy cured 

5. 

6. 

7. 

~.---- 
I 

-----, 

._~.' 

Sl(,nature t Thumb !muressiotl ot the ocrs ou II: whose favour disability c ertihc ate is ls s ood 


