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<ceptance Certificate(SADM) https://sadim.maharashtra, gov.in‘sadm, en isualimpairment.

for Assessment « 1bilily, Mahar:

Depariment, Public Depaniment, Directorate of Medical Education and Rosesrch

Government of Maharashtra
Form-|1
Disability Certificate
(In case of amputation or complete permanent paralysis of limbs and in cuses of blindness)
(See rule 4

R " SIR JJ GROUP OF HOSPITALS AND GRANT GO ERNMENT MEDICAL
IAME OF THE ; .
NAME OF THE HOSPITAL: LLEGEMUMBAI-08

(Maharashtra. India)
Centificate Number: 229370 Date: 2171172075

This is 10 certify that | have carefully examined.

Person Identification Number: 1157900320524 NU' JJH / HC / U‘S CEHT/ 2—7 u g

Aadhar Number: N/A HARR

Shri/Smt./Kum: 4ANSAR] MOHD.MUDASSIR MOHD.AZIN SHAHISTA NAAZ

Father Name: Shri/Smt./Kum. MOHD.AZIM . ;
Date of Birih (ddrmmivyyyi: 22/10/2007 Ager H reay !

Gender: Male
Permanent Address:
House Address” GULSHAN URDU SCHOOL KURLA ANDHERI ROAD JARI MART

KURLA
Village: N/4 faluk Muembai
District: Mumbai Picode 400072

L am satisfied that;

(a) He/She is a case ot Fsual Impairment

{b) The diagnosis in his/her case is BE Advanced retinitis pigmentosa with macular scar

He/She has 100 % (in figure)  One Hundred pe-centage (in words) Permanent in relation | sual impairmeny
to histher Both Eyes ( part o' body ) as per guidelines ( 16 be specified )

2. Reassessment ol disability not necessary

The applicant has submitted following documents as proof of residence:

Aadhar Card

The applicant has submitted follewing documents as proof of lgentity:

Aadhar Card

M/ (Signature and Seal ',I‘,-'\ullmnsedSig:mmr_\ ol notitied Medicul \uthority »
DR. RAGINI PAREK H DrNITIN BAVDEK AR DR.T# Q\&

PROFESSOR Superintendent s DEAN
Member Member Secretary President
Regn. No. : 64173 Regn. No. : 2002010274 Regn No - 48614

Signature/Thumb impression of the person whose fay our disability certificate is issued

Note: This is not valid for Medico Legal cases.
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This Card is not transferable,
If found inform the college office

Hindi Vidya Prachar Samiti's
RAMNIRANJAN
JHUNJHUNWALA COLLEGE
(AUTONOMOUS)
Opposite Ghatkopar Railway Station
Ghatkopar West Mumbai 400086,
Maharashtra, INDIA
Tel No : 022 2515 1763
Fax No : 022 2515 0957
WebSite : www.rjcoliege.edu.in
Email : rjcollege@ricollege.edu.in
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