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| S.No. Name (Shri/Smt./Ku.) Address
* _____________(Father/ Husband Name) against category
1 2 3 4
1. Adifya Agrahari 408 Ward -E_\Jg___?}ﬁ_ —EJ_Z—,_‘ UR
S/o Shri Suresh Kumar Agrahari |Rajnandgaon (C.G.) - 491441
2. Aakash Kumar Chaturvedi 'House No. 117, GeetanJall Park UR
i S/o Shri Bﬂ]ﬁrendra Chatuwedi 'Mangala Bllaspur (C G ) 495001
3. Abdul Riyaj 'Subhash Nagar, Takhatpur UR
~ S/o Shri Abdul Vahab Bilaspur (CG) 495330
4. Chandra Kumar /511, Bajrang Chowk Dundera, UR
S/o Shri Laxman Sahu |Durg (C.G.) - 491107.
5. Neeraj Rana 512 C/o Vijay Dewangan Tallors UR
S/o Shri Dali Ram Rana Behind Shitla Mandir, Amin Para,
‘Narayanpur, Raipur (C.G.) 492001 :
6. Alok Kumar Sharma ‘01, Karmagarh, Hamirpur, Raigarh UR
| S/o Shri Parmanand Sharma  (C.G.) - 496107
7. Daulat Ram Sahu Ward No. 04, Vlllage Lakhanpur UR
S/o Shri Janak Ram Sahu Jhaiap, Mahasamund (C G.) 493551
8. Surendra Kumar ‘108 Basti Para, Aroud Giroud, UR
| S/o Shri Ram Prashad \Dhamtal’l (C.G.) - 493662
9. Hemant Kumar Yadav NA Naagdoune Colony, Vyapar UR
S/o Shri Babu Lal Yadav Vihar Road, Bilaspur (C.G.) - '
495001
10. Sheshnarayan Dewangan S/o Late Shri Gangdev Prasad UR
i S/o Shri Gangdev - Prasad Dewangan, Shankarpur  Road,
5 Dewangan ‘Station Para, Ward No. 7,
; ‘Rajnandgaon (C.G.)—_491441. e
‘ 11. Abhishek Dewangan C/o Dewangan Kirana Store, UR
! C/o Shri Bhartee Dewangan ‘Sangam Chowk, Kamardih, Shankar
| | _ ‘Nager, Raipur (C.G.) - 492007 |
[ 1 Rashid Sheikh 115, Krishi Mandi Road, Ward No. UR
; 'S/o Shri Samsuddin Sheikh 7, Surajpur (C.G.) - 497229 |
' 13. Dheeraj Kumar Sinha c3, Sector-1,  Awadhpuri, 0BC :
| S/o Shri Chandu Lal Sinha Bhatagaon Raipur (C.G.) - 492001 |
14. Surendra 19/29 Ambedkar Nagar, Pump SC ’
S/o Shri Madhav Singh House Ke Pass, Sarangarh, Raigarh |
_ SR (C'G',),' 496445. % =
15. Manish Kumar Barman 48, Ward No. 01, Nawagaon SC I
S/o Shri Malik Ram ‘Thelka, Bhalukhondra, Mungeli
_ (C.G.) - 495334,
16. Akash Chaturvidani MIG-502, Chilphy Heights, Bhawna 5C 1
S/o Shri Phaguram Nagar, Raipur (C.G.) - 492001 ;‘
E%D:)'—b DY
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Name (Shri/Smt./Ku.)
(Father/Husband Name)

. Sushil Saurabh Sinha
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—
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Address
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N
(o)

30

‘Rest House Campus, Main Road,  UR-Divyang |
S/o Shri Krishna Ram Sinha Dongargaon, Rajnandgaon (C.G.)
3 - -491661 -
. Kajol Jangde 412, Near Sahara Bank, Jai SC-Female
C/o Shri N.C. Jangde Hanuman Nagar, Boriya Road,
Sunder Nagar, Raipur (C.G.)
AR 492013.
. Hemlata Tengwar C/o Meghnath Khandekar, Ward SC-Female
C/o Shri Videshi Ram Tengwar |No. 5, Jairamnagar, Bilaspur (C.G.)
| i . R |
. Premnath 03, Gotiguda Para, Kawadgaon, ST
S/o Shri Sadan Ram Mundagaon, Bastar (C.G.) -
= o 494224, N T B
. Chain Singh Markam 57, Patel Para, Mudghusri Jangal, ST |
S/o Shri Dhani Ram Baijalpur, Kabirdham (C.G.) - i
+ - — NP—— 491995. S——— - - - b - .
. Ashwani Kumar Sidar 53/25, Indira Nagar, Kharod, ST 3
S/o Shri Ram Bharos Sidar Janjgir-Champa (C.G.) - 495556
. Aditya Singh 253, Nawapara, Fundurdihari, ST
S/o Shri Paramnath Singh Ambikapur,  Surguja  (C.G.) -
i | e . ; 497001.
. Yogesh Kumar Singh §26-A, Nagoi Darima, Surguja (C.G.) ST
S/o Shri Amresh Kumar Singh |- 497001. |
. Govind Kumar Dhruw Adawal Police Line, Block-G, Q. No. ST i
S/o Shri Shiv Kumar Dhruw S/1, RT.0. Road, Aadawal, i
_ Jagdalpur, Bastar (C.G.). = sl i
. Saurabh Thakur ‘Rajmahal Chowk, Ward No. 10, ST
S/o Shri Gangaram 'Kawardha, Kabirdham (C.G.) - |
_ 491995 _ ‘
. Naveen Kumar Bharritola, Chipra, Balod (C.G.) - ST
S/o Shri Ram Prasad y 491228. |
. Jyoti Kanwar 03, New Risda, Bhadarapara, ST-Female
C/o Shri Madan Singh Ambedkar Chowk, Balco Nagar,
: Sl Korl;)_a (C.G.) - 495684. 7 N
. Juhi Kashyap 1/270, 27 Kholi, Nand Kisor Vihar, ST-Female
C/o Shri H.K. Kashyap Near Church, Bilaspur (C.G.) -
| 495001.
. Arpana Kujur Near Water Tank, Angel Heart ST-Female

C/o Shri Vijay Kujur

'Ambikapur,

School, Mahuwapara, Fundurdihari,
Surguja (C.G.)
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FORM V
CERTIFICATE OF DISABILITY

(In cases of amputation or complete permanent paralysis of
limbs or dwarfism and in case of blindness)

[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

Recent passport size attested
photograph

(Showing face only) of the
person with disability.

Certificate INO. wovvveveeciriernnaaens Dateir i
This is to certify that I have carefully examined Shri/Smt./ KU .cooeecrensanins son/
wife/daughter of Shri............ Date of Birth (DD/MM/YY).cuuwwsirienenes V- C——
. years, male/female......oorineiriaeacicns registration NG e permanent resident
of House NO. . Ward/Village/Street......oocveeees Post Office...ccuverunane
DASHTICE . ccvnreeeevenranneses State.....commerrsserensirenes , whose photograph is affixed above, and am

satisfied that:
(A) he/she is a case of:
o locomotor disability
o dwarfism
¢ blindness
(Please tick as applicable)
(B) the diagnosis in his/her case iS....c.cccoeeu-

(A) he/she has......... % (in figure).....cer percent (in words) permanent
locomotor disability/dwarfism/blindness in relation to his/her........(part of
body) as per guidelines (i..c..o.ccoe number and date of issue of the guidelines

to be specified). ;
2. The applicant has submitted the following document as proof of residence:—

Nature of Document Date of Issue Details of authority issuing certificate

(Signature and Seal of Authorised
Signatory of notified Medical Authority)

Signature/thumb impression of the
erson in whose favour certificate
of disability is issued



FORM VI
CERTIFICATE OF DISABILITY
(In cases of multiple disabilities)
[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

Recent passport size attested
photograph (Showing face
only) of the person with

disability.
Certificate NO. wocimmumsrseseree™ Date..reeessreeess
This is to certify that we have carefully examined Shri/Smt./ 6 MR '
on/wife/daughter of Shitlewsssesrseeeeer2EE of Birth (DD/ MM/ YY).cuniamseameeess Age......year, ‘i
male/female.....cooouewees '
Registration NO. e ....permanent cesident of House NO. .o Ward/Village/
Street. o Post  Office...comeereee |9 1] 25 (o SNSRI State.....ooeereees , whose photograph is

affixed above, and am satisfied that:
(A) he/she is a case of Multiple Disability. His/her extent of permanent physical
ixnpairment/ disability has been evaluated as per guidelines (oessssnssesssnenses number and date
of issue of the guidelines to be speciﬁed) for the disabilities ticked below, and is shown
3l Disability
l part of

against the relevant disability in the table below:
Diagnosis Permanent physical
No. jmpairment /mental
body disability (in %)

"1. | Locomotor disability “_
sl Dystrophy T omsEena

| _—
- _—
Cerebral Palsy _—
__
W e
Blindnes e et
M_ g

10. | Hard of Hearing
11. | Speech and Language disability

s
"_

12 tellectual Disability __
__

e B TR G

Affected

Wl

w|N|on| &

]

In
13. | Specific Learning Disability

12. | Autism Spectrumm Disorder
s o
16. | Chronic Neurological Conditions __

17. | Multiple sclerosis _
18. Parkinson’ s disease __

19. | Haemophilia _
21, | Sickle Cell disease - _

(B) In the light of the above, his/her over all permanent physical impairment as

h

er guidelines (enrsrnrssonsasens number and date of issue of the guidelines 0 be specified),
is as followsi—
In fgures foees percent
T WOTAS:aeusssmsereneeereeess percent

2. This condition is progresswe/non-progressive/likely to improve/not likely to



Form Vi) The Rights of Persons with Disabilities Rules, 2017 7

1 Reassessment of disability is:
(i) not necessary,

or
(ii) is recommended/ after .........- YRALS ..crunrens months, and therefore this certificate

shall be valid till
(DD) (MM) (YY)

@ e.g. Left/ right/both arms/ legs

# eg. Single eye

£ eg Left/ Right/both ears :

4. The applicant has submitted the following document as proof of residence:—

Nature of document  Date of issue  Details of authority issuing certificate

5. Signature and seal of the Medical Authority-

Name and Seal of Name and Seal of Name and Seal of the
Member : Member Chairperson

Signature/ thumb impression
of the person in whose favour
certificate of disability is issued.



FORM VI
CERTIFICATE OF DISABILITY
(In cases other than those mentioned in Forms V and VI)
(Name and Address of the Medical Authority issuing the Certificate)
[See rule 18(1)]
Recent passport size
attested photograph

(Showing face only) of
the person with

disability

Certificate NO. oo DB s isiisaossns

This is to certify that [ have carefully examined

Shri/Smt/Kum..ccceeeneceecnnes son/wife/daughter of Shri ..coeeiiiiiinnnens Date of Birth
(DD/MM/ YY) erecriiiensenses PAgE.......ccos.YOALS, .ovvnrnrnnnn.Nale/ female ehennne..Registration
1 o M permanent resident of House No. ............. Ward/Village/Street ..............
Post Office......ccco.... District i SEAtE i , whose photograph  is affixed above,
and am satisfied that he/she is a case Of......ccc. disability. His/ler extent of

percentage physical impairment/ disability has been evaluated as per guidelines (ssssciacanse
number and date of issue of the guidelines to be specified) and is shown against the
relevant disability in the table below:—

SL Disability Affected | Diagnosis | Permanent physical
No. part of impairment/mental
body disability (in %)

1. | Locomotor disability @

2. | Muscular Dystrophy

3. | Leprosy cured

4. | Cerebral Palsy

5. | Acid attack Victim

6. | Low vision #

7. | Deaf €

8. | Hard of Hearing €

9. | Speech and Language disability

10. | Intellectual Disability 3

11. | Specific Learning Disability

12. | Autism Spectrum Disorder

13. | Mental illness

14. | Chronic Neurological Conditions

15. | Multiple sclerosis

16. | Parkinson’s disease

17. | Haemophilia i

18. | Thalassemia

Sickle Cell disease

H
bty




(Please strike out the disabilities which are not applicable)

2. The above condition is progressive/non-progressive/likely to improve/not likely
to improve.

3. Reassessment of disability is:
(i) not necessary, or

(ii) is recommended/after ........... VERTS oaisi
shall be valid till (DD/MM/YY) ...........

@ - e.g. Left/Right/both arms/legs
# - e.g. Single eye/both eyes
€ - e.g. Left/Right/both ears
4. The applicant has submitted the following document as proof of residence:—

months, and therefore this certificate

Nature of document Date of issue Details of authority issuing certificate

(Authorised Signatory of notified Medical Authority)
{Name and Seal)

Countersigned

[{Countersignature and seal of the

Chief Medical Officer/Medical Superintendent/
‘Head of Government Hospital, in case the
Certificate is issued by a medical authority who is
not a Government servant (with seal)]

Signature/thumb impression’
of the person in whose
favour certificate of disability

is issved
Note—In case this certificate is issued by a medical authority who is not a

Government servant, it shall be valid only if countersigned by the Chief Medical Officer
of the District. o




