
-lisabilIiry Acc;ptance Certi fi cate(SADM) https ://s adur.urahalaslrtt'a. gov. in/sadnr/en/cclti fi catc.

Government of Mah arashtra
FornrlV

Di sabi Ii ty Ce rti fi cate
( In cases otlter than those uretttioned in Forms II and III ) (See rule 4)

NAME OF THE HOSPITAL:

Ceni flcate Nurnber: ./0 7598

This is to certify that I lrave caretully exatnitred.

Person lderrtification Nrrtttber: P|524005580 I 0

Aadhar Nuntber: N/A

Govt. Illetlicnl College Hospital, Lulur
(Maharashtra, lndia)

Dare: I7/05/2017

Slrri/Smr./Kunr: KSIRSAGAR GOVIND

FaLher Name: Shri/Snrt lKtnt. I(IIANDU

Date ol' Birth (ddimnVyyyy): 05/06/1 994

Cender: r\y'trlc

Pclrnitncnt Addrcss:

Horrse Address: Ncnr Grutpancltayil

KHANDU SUNTTA

Age'.22 ycnrs

Yitlage: Knruttti S, q.\ i*lird i .'F #i Taluka: laltrr

District: latttr Pncode:413511

rvlrose plrotograph is atfixccl ab've, and arn satisi'ttt$dt tfer./+.lt i$a.ffi of Plysical.Inrya.irnrcnl

disability. I-lis / FIer extent ofPercentage ptrysical irii?ir has been evaluated as per guidelines and

is shorvn againsl tlrc televant disability h the table below :-

Drsal.)iliry Attecred part of Body Diagrosis Disability (in %)

Pl|,sicul ltriJtrtirtrtcrtt il!. u/L,Ri. L/L rt sitlcd hentipuresls 48

l.-tlre Abbve condition is Pantnncttl, ttotrprogressivc, ttot likely lo intprove

2. Reassessntetrt oidisabilitY

3. Tlre applicant has subnritted foltolving documents as prooIof residence'. Aatlhar Cnrd,Rntiott cartl

4 The applicant has submitted tbllorvhg docurnents as proof of Identity: Aadltar Cortl

/-) 
^ 

nz.t (Sigrature a d Sigratory of not rity)*ru**-'\'J--{--)
Dr. Marrislra Bolke Dr'

Assisstanr prof.essor Mcdici'e Dy 
llndent 

/ Medical Superintendent
tary

Member Mernber Secretary President

Regr. No. :2010/08/2134 Regn. No, :200J10310969 Regn' No' :087557

Sigrrature/1'hunrb irnpression ofthe person wltose favour disability certificate is issued

Notc: 'flris is not valid lor Medico Legal cases


