Department of Health and Family Welfare / fRI3 W3 Ufgeg afewre fegmr
Issuance of Disability Certificate / WRIST3™ T AIifeae At I35 B8

Application Number / warit &9 : Date of Application / wart € fH3t : 559 [3fTA® T & / Name of Block & Tehsil
Fields marked with asterisk (*) are mandatory/ f7g2 &53 3 379" (*)3fimrr 3, 69 998 gt T
Part — 1 Personal Details / fena31913 23« RTS Service Code: 22,23,24

Details of Person Filling the Application Form / waril 9+ 39& %8 fowadt T 29"

1. Name / fa&arg e &

Self Attested Photo of
2. Address / fa&srg T u3T

3. Relation with Beneficiary / fadard & sraur3g Beneficiary
ERACLES
Personal Data of Beneficiary / 3 3U39 T fnd3INa3 3"

4. Name / & *

5. Gender / f8a1 * O Male/yaw O Female /g3

6. Date of birth / A&H fH3t 7. Age (if Date of birth not known)/
B3 (AT AaH 3t &t u3n)

8. Place of Birth / HoH WHE™S

9. Father's Name / fugrer &' *

10. Mother's Name / H'3™ € &F

11. Address / U3 *

PIN Code / fils 33 District / fr&r *

12. Marital Status / fenrg Heidr 13. Spouse Name / U3t/ u3at T &

14. Email ID / €% wet 3t 15. Contact Phone Number /Augd
Tt 35 dEg *

16. Voter ID Card Number / €3 e 3t 93

&9

17. Aadhaar Number (UID) / waorg &59 (U.Jv)frg']' Aadhaar Enrolliment Number (if

) Aadhaar not issued)/ WOrg feadsne
&9 (Adg Worg &89 7ot &t Ifemr)

18. Below Poverty Line (B.P.L.) Card Number /
I Jur 3 S (5. . i) T 93 du9

Part — 2 Service Details / A= T 2327
. ______________________________________________________________________________________________________________________________________________________________________________________|]

Application Details / Watit € 3=
[l SewaKendra/ A<Tdegd

[J By Post/3d eI

19. Mode of Delivery / werfedtt € 3dter *

20. Application processing Office / »at argeret €€39 *

Disability Certificate Details / »Ridi3T @ AIdede or ag=r
21. Since when residing in Punjab / fda w3 va fég afoafg 32 *
22. Identification Mark / ug fgs *

[ Visual / &= fég
[ hearing / Aoe f&g
[ locomotors / Sarnea
[] mental / enmaft 333
[ other /3¢t da

23. Nature of disability / »rfarsT &1 yama *

24. Since when Disabled / »uar3T =t mi=dt *
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25. (a) Have you Applied for disability certificate in past ? / fa 3t »niarzT 2

Hactfede et ufgest < gt et 32 st ™

(b) Authority to whom applied / faw nifterdt & niowht fgdt I

(c) Applied in which district / fam fas f&g »iodt fedt ot 9 ?

(d) Result of Application / »a+t T aFtar

26. (a) Have you been Issued disability certificate in past / fa 397§ »iarsT &

Aatfede ufgst 3 Ardt g et 3 2

b) Certificate Number / wadifeae a8g

(
(c) Issue date / 7t I35 &t 3t
(d) Issued by / 7rdt 995 =% © &

Part -3 List of Required Documents / wgdt ens=w <t it . Please tick (V) the document attached / faur 32 & eAzren § f&a (V) a2

Name of Documents / EF37aqT @7 &F

Valid Documents /| 30 TH3=H

Whether Mandatory
| Optional / #gdl/ fefea

Residence proof(self attested) / faafen =" rg3 (A=
1. Efsic))

Voter Card / fe3 d93 OR/ i Driving Licence /
gefda sferi OR/ #t Bank Passbook / 5 umgs OR
/7 PAN Card/ U5 a93 OR /= Passport /
ymUde OR /7 Telephone, Electricity, Water bill,
indicating the address of the applicant / 23te, faast,
uet w fas fan feg fadarg @ Uz I OR/ #f Aadhar
Card / »urg 9793 OR/ A" Certificate of residence
issued by a panchayat, Municipal Cooperation
Cantoment board and gazetted officer or the
Concerned Patwari or Head Master of Govt. School
| faafen nadifeae fagos fa Uofes, aag feam, g6<t Sa3
7 IS MeHd M3 WUz yeardt #f naadt Ha® ©
ISHHET enfraT Adt 3T 92 | OR /4 With disabilities,
mentally ill, etc., a certificate of residence / mUdrsT w3

fermaft 39 3 $hg foarfert racifeae fe€ |

Mandatory / 7gdt

2 Scanned Passport size photograph (self attested)/
HIa Ulde Ao 82 (AT 3HT)

Mandatory / Fgst
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| confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware
that my information including biometrics will be used for generation of Aadhaar and authentication. |
understand that my identity information (except core biometric) may be provided to an agency only with my

consent during authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity

information (except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IACI JIeT IF fx

. iy [aWal s pv N al . e Ny fa fa . NN e N
H fUgs 12 Hdtfontt S wiewe 182 fegt 3° 3793 9 Jfg faar o w3 NI =8 gl sret

g o3t ot meer (AW IfeSHica) ol @ vgAs ¥ | H fem 37 3 7 of fa A<t geer (AR
FeHfe) YHfea »i3 niog g8z &t =93t A=dt | HE usT J fa yrfeasT €976 At feg

gos (fhee a9 gfeGifex ), fan & AT § Wt AfoHSt &% #f »iog wae @ Suddt
fer moer (fHee 9 grfeGifea ®) 37 udg T 9% oHS I 3 H T fe& fonrs gaet / ga<i
Jt fa €93 TI° Adt I& i3 I AEad gURE B3 fanmat et H &+ 39 3 fined

Jeian , J<iah

Citizen’s Signature / fgdq7d © IA3ng
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Feed Back Form/ S3sd @gH

1. Is there any unnecessary information being asked in the Form?/ Eil Yes/ It No/ &F
I feg At & 937 Areardt Hat It 3

If Yes, Please specify the detail/ Had Jf, 37 2Je" feG A

2. Is any vague information is being asked in the form?/ &t @9+ feg Yes/ It No/ &
&t @ wrEe Arearat Haft It 3

If Yes, Please specify the details/ Add IF, 37 @J<" fe€ 7t

3. Is the space provided in the form is sufficient for filling up the Yes/ I No/ &F
required information?/ af I/9H feg HJEm MOA 33 < Arearat

ECLRSR -G

If No, Please specify the details/ Add &, 37 2J<" fe&

4. Any other suggestion you may like to make, Please specify / Jgr I3 HS™ 2¢F B‘Q@ J 3T ge feg At
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