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Certificate of EWS and Divyangjan

Name of the

o Student

Selvakumar S

Details of Certificates

Name of the Certificate

. Person with Disability Registration Certificate

. Unique Disability Identity Card

Gokul M

. Disability Certificate

1
2
3. Pass Book with Disability Certificate
1
2

. Pass Book

Arunkumar P

National Identity Card and Pass Book with Disability

Certificate
Ponraj S Pass Book with Disability Certificate
Santhosh A Disability Certificate
Vimal R Unique Disability Identity Card
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Certificates of Visually Challanged Students

1. Sri S. Selvakumar

Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Acknowledgement / Resident Copy

Person with Disability Registration

Enralment No: 3311/00000/1707/0263380 Enrolment Date: 14/07/2017

I:ERSONAL DETAILS

Name of Applicant Selvakumar HTHEE F AT FEATFAT
Applicant Father's Name Supramani S F AT AT SUPRAMANI
Applicant Mother's Name Magudeeshwari A a7 AT B AT ——
Date of Birth 12/11/1939 Age 17 Year{s)
Gender Male E-Mail Id e
Mark of Identification  Mole On Left Side Category obe
Maobile Number 8760383230 Blood Graup it
Marital Status Unimarried

Relation with PwD Self

(Person with Disability}

Contact No. oF Guardian |
Carataker / Attendant/ ———
Related

Name of Guardian /
Caretaker [ Attendant | ————
Related

Address or Carrespondence

Address Door No 7/90, Saravanapatti, Thoppampatti, Thoppampatti, Palani, Dindigul, Tamil Nadu - 624617
T 7T AT /v, §raTTZEr, THORPAMPATTI, Thoppampatti, Palani, Dindigul, Tamil Nadu « 624617

Nature of Document for Aadhaar Card
Address Proof

Permane;lt Address

Address Door No 7/90, Saravanapatti, Thoppampatti, Thoppampatti, Palani, Dindigul, Tamil Nadu - 624817
THT 2T FT w(ee, ATATTZET, THOPPAMPATTI, Thoppampatti, Patani, Dindigul, Tamif Nadu - 624617

Educational perails

.gher Secondary

DISABILITY DETAILS ‘ '

Disability Type Blindness

Do you have disability Yes
certificate?

Principal ¢ |
Sri Ramakrishna Mission Vidyalaya
Collgge of Education (Autonomous)
Coimbatore-641 020,




Disability certificate Sr. No. / Registration No.

23969

uploaded? 188 of Certificate

Date of Issuance of Details of Issuing i :
Certificate 30/10/ 2.012 Authority Medical Autharity
Disability Percentage 100%

Disability Area Left Eye,Right Eye Disability Since 1999

Pension Card Number —  --oeea-

Hospital Treating

Disability e Disability Due To —

EMPLOYMENT DETAILS

Employed or Unemployed Unemployed

Unemployed Since 01/07/2017

BPL / APL NA

Personal Income {(Annual)  —--eeee- Father Income (Annual) From 10000 To 100000
IDENTITY DETAILS

Identity Proof Aadhaar Card TIN (NPR) e

Aadhaar No. 870833334377

This is computer generated receipt and does not require any signature.

rincipal /e

Sri Ramakrishna Mission Vidyalava

College of Education (Autouomous)
Coimbatore-ad1 020,




UNIQUE DISABILITY ID

Government of India

i e
1% / Name
TEATFATT
W Selvakumar
ﬁ UD ID
2 TN1140219990142437
.; Disabiiity Type

' Blindness
‘ear of Birth  Percentage of Disability
1800 100% (One Hundred Percent) -

‘:;e-':m-"-———‘
Dale of Issue Valid upto finfis;
10/09/2020 Permanent Issuing Authority Sign
0386/ B/ 0012948

UNIQUE DISABILITY ID

Government of India

State ID: NA

' Aadhaar No: *******4377

Address of Card issuing Authority
District Differently Abled Welfare Office -

036/ B/ 0012948

. ncipal /e

Sri Ramakrishna Mission Vidyalaya

Cellege of Education (Autonomeus)
Coimbatore-641 020.




gL Gmndl
Date of issue
Qednpsds G100
Valid up to:
(18 anBDES -
(Only for chi

UL @ BmE S (EHE Wt (i)
jdren helow 18 Years of age)

Name @&Bm : RT?

2. ghms/ s gesmas QLT
%Ethe%.’ﬁotherlGuardian Narre TS olansy

3 gwpsafuspiona [ TTTTT[ [tk
Date of Birth & Age ;
. r 7 Gusmor

1. Gt

4 ursdlemd
Sex

le | Female

5 auglL Sm.al/u. 186800 LoPmid Fa./is.0
Community SC/STAEC/MBC and D.C/Others

2 19fla) = &

Sub-Caste e

6. (peaif (GaresGud o EmiL )
Address (with Telephone No.) @13_‘39,

; & oot e bt
BT A0 2T ASSJOS b= i
7. Grbabden Ofay &ed |
Blood Group

ﬁmﬁ‘@ =6V
8. analls 6eH/Aarfihsdall/Estfibpan

Educational Qualification/Vocational/Professional

9. (BGIbL auEHLIFeaTD (&80 (5)
Family Income (P.A) s

Y

<

LA CRETE]
GOVERNMENT OF TAMIL NAD

2 _5Hi

Ar s o
PASS BOOK g
augraIG D lemin: |
silostH oyRE
Issuing Authority ¢ =
GOVERNMENT OF TAMIL NA
it L Sy S O | e e i
State Cada Dislrict Disability Codo Kantity Card No
™ DGL RIL.] 7d s
i 23959,
B sy wmen syl dugfiuast whSL sis, LS TS, 0 SIS LIADLY
2 e’ ) Piamsisrd agkeiu@l 2 galam | agims s Sdmlums
G OuGE #LLG /e | syfiainTs sea LB Qund He@umL unaram.
poprar o | oo Gast onipd ol o ; 3
| Cup gupdssd sem madeiug e Sflermds Fraw_rsn@® feopgs
gam_mar sibug dsund Bmupmiing surtss meag Bren s Corisar
2 e A

Instruction -
The holder of the identity Card for person with Disabilities is eligible 1o claim
concessions / benefits provided by Cantral Govarnmenl, slale Government,
statutory Bodies and other Local authonlies in accerdance with the Act/Rules/
Instructions rssued by these authorities from lime lo time.

Whoever fraudulenty avails or attempls lo avail any benelit meant for Persons
with disabilities, shall be punishable with imprisonmen for a team, which
may extend 1o two years or with fine which may extend lo twenly housand

rupees or with both
o

11, Geusmaumiliy 2yeaie 6SSld
udlny Qeuwiul Gierargm ? oy @lsvems
Whether Registered in Employment  Yes No

12, syl Goumeusuminiu Office?

SJQIINSLD
District Employment of office

auTpEMSS GaTiflsy
LOMIITLER| LOWILD
Vocational Rehabilitation

. Cenlre (VRC) )
e 1 ]

e LLITTT] [TTTTT]
13, 20816 |0 W AT BT () ac—%‘a’“‘b‘éb Lo Kid

(Identification Marks) (i)

S

15. urgidisT oare) / f5allfsin
(Degree / Percentage of Disability)

4. urdludlar gerena
(Nature of Disability)

5 e ; Eoo}e: CHONDRES”
16. u@dgiend srem aphifhug; | sk L
Medical Certificate issued by

e c
(@) uEssNEY i g&f (G s
(a) Medical Board - =0 S e iy ‘?‘!2

(&) eupriug) 7
o — 3D 0. o

(b}  Date of issue
6«' 5 gf\u;g_ LB

S5 . . bl :
o msgmnﬂuzbf - .w”mj-l_mlggmgff: I
BlLgimal Qugalre Gras @ QU e 1085 i
Lseri i
Smalurzrf Tf-:jumb Imprassion . Signature of%ugr?c;ﬂ;”::LT
recel " Aot Doy nsdkaace O

$) _~Dindigul,

' incipal i/
Sri Ramakrishna Mission Vidyalaya

€ollege of Educniion {Avtonomious)
Coimiaiore-u41 020,




ot & hlstm SIS
¥ sasag’my Certificate

Qs wHmIs sl
m@#&ﬂ‘“m‘.‘rmm R Y i

& Address of the Insititute / Hospital rssum% the certificars
Name e
Certificate No. _ ) ] . .

e - fm seTreif s anT WEWWQQ
Certificate for the persons with Disabilities

sgihoro-ie h

Sl Bt

QU ugha eraier

urrrrmmmgn;gmrrly_l_m s_.trr@ggg?ﬂmrr!cumm ﬁgm!@&:ﬁﬂggmw
T —— 1 | gﬁ:.‘__. Ming:

TI;T;gr,:ltc certify that Shri/s :ﬁEtvé{D T‘Qﬁﬁ

Sonfwmfe.’daughter of N

Sbri.......... .
Rge. ... 13'£_ old male.r a!Veglslrah 1 No., f . 452
.case of .. PN Dina dat &) IM‘

HefShe i physmally dusabre fvisuall d:sabledfsp ch & hearing
disabled and has . ... ; \,\,{‘Kr 7 D percent)
Permanent (Physical |mpa|fmenUV15ual ;mpa:rmenthpe.ech 3
Hearmg impairment) in relation to hisfher... " S

Note ’

1. urgllaflar seiranin WpeTGasrdmin S puwgy / peardsrimd
SMLPRUTSG (GmTom L wsom g | @ oL
(PR g1
This condition is Progressive/ non progressive / likely to improve
/ not likely to improve*

2 i mrrgmsm!
Qe urﬂ;ggmzm.&uuu
Re- assessment ;

2 Hasiem @SN wg wHE
&/ ufimmrasiu aflsas.
'8 nal recommended / is recomi.

- Paﬁd off.. - -.Months/years®
. G s, D SYpdsab.
" strikeout which s not applicable

'ed afte. »

Tl 1

il \-§\4
W " S
L %\

3 . X
.;#‘ r=

ms-GtumJ I.HPV ¥ emsGumimg 2T

(&5 (psmai
w5 "“T) Wsdorur e (s Hmru s
“ {D{-’)CTDR) (Docrom # (DOCTOR) -

* Seal Sea'l’ ’i" Seal

"3

Lomfim)és Smemreflufeir mesGthru U / eflTs Crene:
Signature / Thumb lmpresslon of the leferently Abeld

Mt

Sy m@;ﬁ&n & Gt/
m@mmuﬂmﬁuwm
" Slgnature % gha Gevernmenl
Doclor / Name of the
Hospital with Seal

Y



2. Sri M. Gokul

Farm.ll
BILITY CERTIFICATE

v i -.I'.

{In case of ampulation of complete permanent N E -
Paralysis of limbs and in cases of visual impaimment) GOVT. HEAD QUARIERS Hospﬁm_

(See Rule.4) DINDIGULDISTRIGT -

(NAME AND ADDRESS OF THE MEDICAL AUTHORITUY ISSUING THE  _ DINDIGUL, _~

CERTIFICATE)
Certificate No. 423;'_:’;_%/}"073!/2 ) & Date: ”5} = /.’ =]

This is to certify that | have carefully

Shri/Smt/Kum. Mok UL- Son/  Wife/  Daughter of

shi Sle  MuNIAPPARN  DaeofBith 97121999 DD 1 MW Y Y

"Age R0 Years, Male & Femate

Registration No. T N / TVl i / )22 7 Permanent resident of House __

NG NoGe- Slvagir fath
NO =59 Ward/Village M&T M, Sireet gf“”\,;?” f" Post

" = . .
Taluk Pl District Dindigu} State  Tamilnadu 5/. ntr

Whose photograph is affixed aboe and am satisfied that: \’/ e by
(A)He/She is case of to NIP
» _Locomotordisability By eyes Meacidan ds,f;%cﬁ w :
= Visual Impairment F 7 AL Y
(Please tick as applicable) 40 v  Dizaklity

(B) The diagnosis in histher caseis _ Maewlon  clychopi, “1r;B
o Jd
1) He/She has __ 20 % (infigure) _[ORTY percent (i words)

2) permanent physical impaiment/blindness in refation to hisfher  2hndimas

- (pari of body) as per guidelines (to be specified)
3) The applicant has submitted the following document as proof of residence

Nalure of Date of issue/Document No Details of authority issuin
mz}er}h i Cerlificate o :
ar lden :
g 6969 5069 ”53 Govt.of India
CHAIRMAN........ ./ &t V70
[ g

MEMBERL.. (05

. [Zr.
MEMBERIL., $lssh S 15ls/15

Tyae

MEDICAL BOARD,
DINDIGUL DISTRICT
DINDIGUL:

rincipal [«
Sri Ramakrishna Mission Vidyalava
Coliege of Education (Autonomous)
Coimbatore-641 020.




80008 Somwalem po amflys o pyns
%M@nﬁéﬂmnﬂaﬁpnﬂuﬂ\-&
Faian oo b,
udu-o&;ﬂ.lm..mﬁ:.ngiJ&

s iuCL G h m‘ R ]q

Date of lasue *
Qedngsan armi
Valid upto ’

U Quwd (8(5@03

Nama

2 ges/gmidurgmran Quwr o
Father/Mather/Guardian Nama @ aﬁ\w Luoer

1 Ipgip GCad wim awg)

Dalg of Birth & Age
4 ureflemb
Sax
5
Gommunit
b sr.aLl

LLITTITTIR

LA A1) i tofytd #.10./us e

1Ll Se/ST/C/MBE and DC/Others

Sub-Casle @éﬁ@mq

6 gpaanfl (Qgm

Address (with Telaphona No.)

QL8677 1803

7. @rspsdlar ey
Blood Group

5 B4 7,55
Uka -T%)

8 awall/Qamfifesdell/Qsminysn
Educalional Quallfication/Vocational/Professional

9. @ELU aIGLTaTD (g @TE)

Family Incoma (P.A)

10. Qmye
Occupalion

'
i
i

am‘ﬁsq A MGR ﬂw%fl :
q,

DUFLICATE

AT

“ Q
{@"‘
o—s

slomTE S
GOVERNMENT OF TAMIL NADU |

259 Al LD

O LCIEC T SR O v W

B

gei L

(ssuing Authority : el :
GOVERNMENT OF TAMIL NADU | SSGdadh, |

harn i bl Qus
L s [T
Stata Goda Disaney

ieraty Cami o

Crpe AT | e oot o sm aein
J Anind (‘,‘_“:‘\ ¢

w Loroeu | VT | (5207

A EEL LT 5 i
QT R AT S QL

Funst gl e oo ssit aiegh 3 Goml A

apllas | sppmase prn ot w S lums

s | BB sfapsremio 1) ) Cund safiom i

ghigrer BdRne / Cumayantadon iz, Heacm spmesmml
i p’;“_gu’p-_n;ﬂ‘y‘-,yn e a1 s \.'.jwvm&:'s-_:mfygéz:é

samLme meeg Ul BrusTeline SuTRed samy Sraeo Sesatas

pOLmIELE g

Instruction -

Tne holder of the dentty Card ot pesson with Differenty abied 15 elqitis
(o claim concessions /| benafils pronded By Central Govetnment. state
Government, statulery Bod'es and clher Lacal autherities 1n accordanze
with the AcvRules/insiructions issued oy these authenbies from time o
time

\Wnoever (ta ly avails or allempls to avall any sepefl meant ‘ot
Parsons with disabiliies, shall bs punishakie valn impriseament foe a team
which may ex(znd 10 tWe years of with fine wiich may eatend 1o twenty
thousand rupees af with both

o o
1. Gamaumisig ,mmmuagbfﬂﬁ.\ X =
ugdnl Qs GawsT ? %L: [31:
Registralion in E.mplnymen! os ” Qw@ﬁl
¥ ANpHE S L
12, waaale G:'umﬂmmbuu Lﬂ[m!fu‘:! wan :

B Em 1 offica Vocational Rehabilitation
aslrtd Employmant 0 o (VRC) iy
wgflay steE L J ‘ = e
T il 5 ey i T
e RERL
Data B)=s ;1

13, apkie,sjeoL e s ((2’

(menhﬁcalinn Marks)
&M phamenin o~
14, amemh ot isabilty) V1L

(Nature 2 ‘407 DE_&_

a8 mony | epall@lme &“ %_)
2 :g:;’rnéﬂe / ﬁ%menmge ol D:sahnlhy). g
ayhidwg | ayprisdlund

(I HBIE araTy)
L :ﬂ%glcd Cadificata issued by

wag si@amill
) Ir:%%ﬁ?al Authorily é\ =3 P OB
hENEGY . BanihB :
(@) l;ﬁmcal Board 6 H
ml:ntilﬂlu BT
Dale of issue -

. S pe iy |

s marpPaiunln ma G
mal Qualin Grma gp pund, |

51351%:5 1 Thumb Impeession of ‘ oy 0 gy ﬁm

card holder

rincipal 1/«
Sri Ramakrishna Mission Vidyalaya
College of Education (Autonomous}
Coimbatore-641 020,



3. Sri P. Arunkumar

g dhleni omindg o
Disability Certificate \{
(LAY Abdmanard Blsir Gl mm;h
yenanti ansEiing) e [
Namo & Address of the Instilute f Hosgital issuing the corificata
Celificate No. Date

st GRS e arirai ket
LLertificate for the Persons with Disabilities
e oo
& Cudon Gl anig
MG g ugﬁm sreEs s
umrmmmy);gnmh L e s i Bl b/ 4 ki e e
oL anailllat (W) maengpen i,

Thisis o cmity thit Shri/SmSefu Ec;“mku_m

sanlwifé:’daugnlar of
$hv!

ald maledemale ralion No.
a»canaoi = M

HezSh is physically d vlsual uisalstml I spewth & hoating

disahied wﬂlﬁas ; % (2o Parcony)
permanent {ph vaia,u impmrm Nl f Speech &
Hammgmmmmm%% BJ_&ig;— A

hiota

Lzl Garema Wr-ugnn O sty | g st

DI (TGRS [ (et i g tplugh) 7 eemanpe i g Rt
This contilion is prag £ Ron-prog flikety to improved

nol likely to improve*

2.  tawadiesit)  epeinGidiod) Smes g o adn

Qo 1 uiﬁlgmwmuu,l o st sfldsmas.

Ro-assessment is not recommended 7 1s recommended after
a period of months/years®

oy )

* Sinkeau! which s nol apaphicablo.

B

wiorammitadl gnanbiGumugdanen gt avdidinp

CERTIFICATE OF MENTAL RFTA“OMIDN FOR GOVERNMENT BENEFIT |

;'?@fﬂ('w\:ﬂ"-*umﬂ*
i #

gty e, Cafimos ndiy onedmeihansGuian, ainm

S0 sl nipdimpr.

This 1s 1o certify that ShrilSmt/Salvi
Daughlsu 1 + (S
with particulars given uu!nw ‘q 3
(a0 oy (1) Glears

Age Hay
) eaQuugdn/E goned Gonalnt Gran
Signature/ Thumb improssion
s dt @edifusmy aimn ubgms
CATEGORISATION OF MENTAL RETARDATION

eirst /s (i i it

il erathn'sauererpmround
LTS ¢ B
\laildity u! the Certificale: Permanent

§

t" 1102 2l

SEamodicy A et
B

g Tesr oo iEihdae  malun’aih

Mppupemg Wiy gl gy ynnpsnintilair o
Hieuet (b {opdhBsmppdny |
Recen! Allesled \say A ) {'!)'“ﬂn“"’u*“"“'
Photegraph v angiigh

apemsuastisty  enspianm
Signature of he Govermmend
Daontor § Hospitot with Seal
‘Chairperson Mental Retardation
Cerlitivation Board

showing the disability
allized hare. : oud

Barair: ;ﬁ":n
Date:
B

Place:

of Vil lnga.tTwnfCl!y ‘

@gﬁmmm 1]
{DOCTOR)

(DOCTDR}
Seal

Seal

i sl /@ guaman G
A hpression of the pali

sk e R gamalinto
@wm wawwwmb

75 Counfgrs!giled
Bdﬁai SupeﬂmnnﬂenﬂCMﬂﬂ-{ead

it Hospitat !un geal)

Li/e

> incipa
Sri Ramakrishna Mission Vidyalaya
College of Education (Autonomeus)
Coimbatore-641 020. 2
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| GOVERNMENT OF TAMILNADU

2 o meafast Lol u
7 F-"A.SS BOOK

e |
Siate Coda

™

%@ va-lﬂwﬂ .-)pmwl-l-li ;anﬁ g %

IR

un.mlnmh al.‘- Mmzaqyﬁ&u (0] m b n s

chisy .._;-uqbdm: apda mﬁwﬁhm R, o m xmum '
i s wmﬂ@@uv&ﬂ#ﬂgg (R cier{ixn Gl G '

araiy Lo T BRI R

tstruction 4

T foder ol 1he ldentey Coed Tor Porsai vith Digablities 15 ohgiblo 0

ctaim cancansionnibenefits provided hy Cantral ansummnnb Slalu

Gaverment, Stalatory Bodien ond other Lacal authedtios in actorlance

e Acyftuinsinsirctions wsued by these authontios rmsn a0 &mm

Wt lmuaulnﬁ!ly avaits ar pttempts fo Mall “ny lmm:m mennt fod

persons walh shall b ¢ i for a tur,

wlpch may axdond o o yoars m wath fiee Mwm mny oxtand to kvonly

nausont rupens of with bulh

1 ’

Sri Ramakrishna Mlsmnn Vidyalaya
College of Education (Autonomous)
Coimbatore-641 020.
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agpieiul s, Gl \" - 11, Wnsmanining) ..-’;gufnnumt:l;y,hﬁ )
Data of 1s508: TR Lt (D i
ok whelher Regisiered in Employment? Yus Mo

Fbsenn

Cladieudenthon  aiein i i i
< 12wty Garmsainiiag DS "’i"”*@"'
A tampinpag. seioo

Vallel up to: ;
{18 mandfilie tale (Sipham s eththics ) SR

& @ Lol () s
{Only for children below 18 years af age ; Districl Employment Offica Vocalional Rehabilitation |
el - : Centie (VRC)

= O SSE OA WIS

2. 1&-.3."”_"1"{';”;!lllin{g:ﬂ,ammm (AT (ﬁ s : ey "‘“l“’ | | |
FathertMotherdGuardian i:‘-}mu Q‘ \Q%W\ any l I I J I IJ
i []] | T] |

:
| - de 1] Bl A St M S
: a P
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dimelen e
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(4. dumdbicn s
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] - o " § !
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5 tipanitif] {{'-ngvmmf"; 1] "‘“‘W“mm%%\n%\n%# Mmima! Caotlificate lssug {
f v

i Address {with Telephone Moy

: % (2) trgneomd @iy

5 RSANALRS S S e

t 7. Wugmbdr Gy (SR %5-.‘“ Nb {a) Medical Board TR

i * Blood Gloup e . (ag) ogisar wae RG] L Jnafgh!h‘

‘ 8. SSTEmA (b} Date of Issue: Lo P
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i Educational QualificationNVecational/Frofessional T, NS Al St bl metin w% uf ?J—:‘, -
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9, @i e (s en) %
VU Y,
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with disatiliies, shall be punishable wath imprisonment for a term, which

may extend lo two years or wilh fine which may extend fo twenty thousand
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5. Sri A. Santhose
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6. Sri R. Vimal

UNIQUE DISABILITY ID

Government of India
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Government of India
State 1D: NA

Aadhaar No: NA
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