Disability Acceptance Certificate(SADM) https:/

Form-IV
Disability Certificate
( In cases other than those mentioned in Forms (§ and 111 ) (See rule 4)

NAME OF THE HOSPITAL:

Centificate Number- 123075

‘This is to certify that | have carefully examined.
Person Identification Number: PI52100449036

Asdhas Number: N/A
Shri/Smt./Kum: NISAL. CHETAN DATTATRAY LATA
Father Name: Shri/Smt./Kum. DATTATRAY

Date of Birth (dd/'mm/yyyy): 812/1989 Age: 26 years

Gender: Male

Permanent Address:

House Address: SIDDHANATH HOUSING SOC, SAYOG NAGAR, RUPEE NAGAR, TALAWADE.
Village: Pune Taluka: Pune City
District: Pune Pincode: 412114

photograph is affixed satisfied case of Physical Impairment
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and |s shown against the relevant disabiliy in the able below :-

Disability Allected part of Body  Diagnosis Disability (1 %)

Physical Impairment L /L pprp It lower limb 45

1. The Above condition is Permanient, non-progressive, not likely to improve

2. Reassessment of disability
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4 The aplicant has submitted following documents as proof of Identity: Aadhar Card -
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