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Application for obtaining Disability Identiry Card
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Present CCUPAtION.... ...t nnnns e sssnssnssssssssasssssnssssnassssssnsssssasssssss sns sessnsssssnss
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Documents attached ( Please tick)

(1) Proof of Age

. Copy of Birth Certificates issued by Registrar Births and Deaths or

. Copy of School leaving Certificate or

° Copy of Matriculation Certificate or

. Copy of Date of Birth duly certified by the concerned Gram Panchayat Secretary

(11) Proof of Address

. Copy of Ration Card or
° Copy of Electricity bill or
. Copy of Water Bill

(111) Attested copy of Disability Medical Certificate issued by Competent
Medical Authority.
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