Name of the student enrolled ufGender Unique Disabili|Type of Disability Percentage of D|Program en
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
Augib Ahmad Bhat Male 607 LOCOMOTOR 40 PERCENT  |MAUR
RAZIA JAN 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 TELI Male 1257 ORTHOPEDIC 65 PERCENT |MAED
RAKIBA JAN 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
AALIYA SULTAN Female 7N/01/19/2/614VISUALLY 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 1 Dated 6/6/201VISUALLY 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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DISABILITY CERTIFICATE

No: - Est/IMB/ L&\ 29
Date: -2\ /03 /2016

. Name:- Naseem Ahmad Bhat.
. SI0, DIO, WIO:- Faroogq Ahmad Bhat.

g
Ve
S CE Offin
R%af?:'aa-ﬁ

. Type of dis.ability: - Visual Disability/ Hearing/ Impairment/Loco Motor Disability/

. Sex & Age:- Male 22 years.

Address: - Inder Pulwama.

oA W =

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 acuitydm Right eye 3mtrs and left eye
6/36 P and does not improve beyond this.

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

Member

embe,

(Chairman Djstrict Medical Board)

id
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Date: - 9\ ' >-12015

1. Name:- Ishrat Mushtag

2. s/0, DIO, WIO:- Mushtaq Ahmad Dar.

3. Sex & Age:- Male - Pulw,

ma
4. Address: - Wahibugh Pulwama. ‘
5. Type of disability: - Visual Disability/ Hearing/ impairment/Loco Motor Disabilityin
Mental Retardation/Any other (specified in the act.) : _ S
6. Diagnosis : - As reported by Medical Officer (Diploma in Oﬁh’thalmoiogy)
District Hospital Pulwama. Patient has one eyed visual écuity
Right eye 6/18 and Left eye No PL @eued . Visual disability 40%.

Dégree of Disability: - 40% (Forty Percent at present).'

Member

. (DrAdil Bashir)
~ Consuitant Surgeon

JI Oﬁice,



orihopaedically handicappad / paraplegic/ tolly deaf dumb person / completely blind pers’tgn
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Department of liealth Services Rasnmur

3 N o}#)@ﬁ OF THE CHIEF MEDICAL OFFICER GANDERBAL. ugﬂ’*%?&‘//f"

Otides

Bselth & Family Welfarg

4\ o Di@TRICT MEDICAL BOARDOF ______ Gapdorbol Kesbials
w4 Certificate No_ 14 o T e Date _ %%
g — 0.4 y_ St g :

/‘ CERTIFICATE FOR THE PERSONS WITH DISABILITY £

This certificate is issued as per the general puidelines for evaluation and
assessment of various disability issued by the Government of India in the Ministry or‘L——/f
welfare (Naw. the | Mmrs{Qv of Socnal Justice & Empowerment) vide Gazette Notification
No: 4 - 2/83 - HW/II dated 6" Auyust, 1986 and as may be amended from time 10 (ime
and sectio’n~2(b),{e), (l (n), (@), (p), (). (r). (1) & (u) of P.W. D. Act, 1995

' Thisis to ccr:itfy that Smt/Ku / Shri ___ Eﬂ
Wife/ daiighter/ sonof Shri____ B g 44&2_

Whose particulars are furnished bl.lcm is

has __ éﬂ S ;{ __percem) PERMANENT. /'}7{;/
PA. TI(.ULARS 0 T LRSON§ WlTH DISABlLi’ (%

(1) AD: Dist: P

(2) Age: %_JQ_;M% = i n Su #B—dfdf_
(4) Signature or LTI of PWD _1an ' '
Reassessment is not recommended as giat Inty is permanient and there are ncs ¢

e varmuon in the degree of disabil lity. % 0/,...2 ] : ¢
| . Reassessment is recommended afier a period of 4’4‘%£{T{momhsﬁycars as thengy ZW‘<

arc chances of variation in the degree of disability.

Signap#e of 3 Members n/ Medical Board With seal and Daye.

-Specia!'

inprEe . \eTbe i {ioaﬁq Member o
D= i E ;

Kousl
il SO
Coug%e Medical Superintendent/ ﬁ/g

CDMO/ Heei of Hospl[al Wl:h Seal and Dale

lind or low visi




2/4/2018 Mathematics, University of Kashmir
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MATHEMATICS . 0194-2429870, 2424152, 2421346 &4 math@kashmiruniversity.ac.in

SCHOOL OF PHYSICAL & MATHEMATICAL SCIENCES Head Of Department's Message | ContactUs | Login

SYLLABI v LIBRARY ¥ COMPUTER LAB ¥ STUDENT SERVICES ¥ RESEARCH v ACHIEVEMENTS

W

¥ ALUMNI ¥ NAAC

MENU

pecially Abled Students SPELIACLY AULEDSTURENTS

p://maths.uok.edu.in/Main/ViewPage.aspx?Page=Speically_Abled_Student
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Gmail - Disability certificate of one student batch 2017 from the department of zoology

"I/N,

6_‘0 T R Jan <drtrjan@gmail.com>
o B R e

message
bilal bhat <bilalwildlife@yahoo.co.in> Fri, Nov 30, 2018 at 12:57 PM
eply-To: "pilalwildlife@yahoo.co.in" <pilalwildlife@yahoo.co.in>

o: "T. Jan" <drtrjan@gmail.com>

https:.'lmail.google.comn’mai|luIO‘?ik=d21 8cadaab&view=pt&search=aIl&permthid=thread-f%3A1 618543010462205722&simpl=msg-f%3A1618543...
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