ATVV Mandal’s
B D Kale Mahavidyalaya, Ghodegaon

Resource Centre for Differently Abled Students
Year (2012-13)

Sr.No Name Class Gender
1 Dangale Sanchita Dattatray T.Y.B.A. F
2 Darekar Gauri Sunil F.Y.B.COM. F
3 Nisal Sonal Suresh S.Y.B.A. F
Year (2013-14)
Sr.No Name Class Gender
1 Dangale Sanchita Dattatray MA | F
2 Darekar Gauri Sunil S.Y.B.COM. F
3 Inamdar Mumtaj Ahmad F.Y.BA. F
4 Patkar Shrikant Dattatray F.Y.B.COM. M
Year (2014-15)
Sr.No Name Class Gender
1 Dangale Sanchita Dattatray MA I F
2 Darekar Gauri Sunil T.Y.B.COM. F
3 Inamdar Mumtaj Ahmad S.Y.B.A. F
Year (2015-16)
Sr.No Name Class Gender
1 Inamdar Mumtaj Ahmad T.Y.B.A. F
Year (2016-17)
Sr.No Name Class Gender
1 Kale Sachin Arun F.Y.B.COM. M
2 Pingale Siddesh Shivaji F.Y.B.COM. M
3 Gupta Puja Satanand S.Y.B.A. F
4 Inamdar Mumtaj Ahmad MA | F

Co-ordinator

B.D.Kale Mahavidyalayn
Ghodegaon,Dist.Pune
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Government of Maharashira

i Form-1V

Disability Certificate

: { In cases other than those mentioned in Forms II and 111 ) (See rule 4)

NAME OF THE HOSPITAL:

Certificate Number: 66087
Date: 26/03/14

L g - PR o OO
I'his is to certify that I have carefully examined: ==

Person Identification Number: P152100097835

Aadhar Number: N/A

{ Shri/Smt./Kum: Inamdar Mumtaj Ahmad

’ Father Name: Shri/Smt./Kum. Ahmad Inamdar

Date of Birth (dd/mm/yyyy): Age: 18 years
ender: Female

Permanent Address:

House Address: A/P-Chas Tal-Ambegaon

Village: Pure Taluka: Pure

District: Pune . Pincode: 410515

whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment

disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-

Disability Affected part of Body — Diagnosis Disability (in %)
OPERATED BIL CTEV 41

1. The Above cendition is Permanent, non-progressive, not likely to improve

Physical Impairment Bil. L/L

2. Reassessment of disability not necessary
3. The applicant has submitted following documents as proof of residence:

KRation card +
\ (Signature and Seal of Authorised Signatory of notified Medical Authority)
Gl T § AR
Ricieuil A Qs
. Dr.Njtin Hivale Dr. Deepak G. Kulkarni

A
W B

Sassoon General Hospital Chairman Disability Board

PG
SN Member Segg Ay Presidgnt
Iy }5‘( ' Jliw 4! ~ Qf“or
e . . ¥ . 2 INVA O .

! 3294 0ics Regn. No. : 2007/04/0616 Regs Mg, 48

| b MC & SASSOON HrquP?TAL oo ol . -

i Signature/Thumb impression of the person whose favour disability certificate is issued

Note: This is not valid for Medico Legel cases.

y R&@g}g@m!\{igﬁ%ﬁai OffiCelredical subdfin@adi at8ustic

03/26/2014 05:43 P

tance Certificate(SADM) https://sadm.maharashtra.gov.in/sadm/e: Jgener.




Pune-0/ 15-(40,000 Forms)-4 1
B. J. MEDICAL (OPLFGE & SASSOON GENERAR HOSPITALS, PUNE
CERTIFICATE OF THi MI:DICAL BOARD FOR PERSO™s WiTH DISABILITIES

NOT FOR COMPENSATION CLAIMS
For general purposes only e.g. employment special conveyance

allowance/scholarships for handicapped persons etc

Read: 1) Resolution No. FDD/108 17625659 1570/CA-13
March 1986 Govt. of Maharashtra, Social Welfare. Mantralaya,
Mumbai- !

2) Notification No. 42/81 HW-111/Government of India, Ministry

of Social Welfare, Delhi dt. 0% Auc
— \\
' %/-' :

ﬁSJO(“ ate ffﬁ?{&. f

&Y
S gt

bepdrlmem of
§J Governr ol Madical Collegekd ey |
™ 3388000 General ospita) Pune B ™ ]
Clertificate No. ] ............................... aw )l“]‘j ............
This is to certify that SHri./Snft/Kum. Couri  Sunil  Darckae
S 'n/wf‘fc/daughtcr of Shri. f\/ ~ Dorefan age ! e old mgle/female,

registration No. _/ { 69/01 isacaseof | Q/M j\{mf/P Crchr— fed  J eV T pPm

He/She is physically disgbéd/visually disabled/speech and hearing disabled and has L3 %o

i3 s \ ) : \ LN ) . ‘ ) i i
f y}\»()ur )V‘J\l \13—1"\9\ percent) permanent / temporary (physical impairment / visual impairment / speech

¢ r—

and hearing impairment) in relation to his/her

/

. I'fe/She 1s f‘ﬁ/unfit for benefits for persons with disabilities.
{
Note :-
1) This condition is progressive/non-progressive/likely to improve / not likely to improve.

2) Reassessment is not recommended/is recommended after a period of

3) Audiogram with photograph is attached with certificate.

Marks of identification :

Signature/Thumb Impression

of the patient.

Ass@aﬁ&xgrofessm of Medldnﬁ , - RM.QF Medical Superintendent
Dept. [‘f%};@ﬁﬁﬁ’{ éfph{@di(‘me (\_,:assoon Guneral Hospital, $S00 | Ko ﬁ%ﬁmmﬁ
Surgery /Medxcme/{)ty\%t:;n%é %%98?851 COHEge & Reg"? éﬁt Medlca‘ Ofﬂ% rﬁ @ B, (Pathe

fsi.
: e ,';‘gg,é%'l
Sassoon General Hospital Pune <agsoon General Hospital Reg. N

cuner niondefn
Gupe :

Pune-1 Gasso0n



B. J. MEDICAL COLLEGE & SASSOON HNERAL HOSPITALS. PUNE
CERTIFICATE OF THE MEDICAL BO R FOR ONS WITH DISABILITIES

NOT FOR COMPENSATION CI v IMS

For gencral purposes only e.g. ¢ yment, spectal conves e ‘

allowance/scholarships for h: m‘ £oed persons ete. ‘

Read: 1) Resolution No. FDD/108 1. 525659157 O/CA-13 } 1

March 1986 Govt. of Maharashtra. S wial Welfare. Muantral: i
| I

Mumbai-| i !

2) Notification No. 42/81 HW-11 14 -overnment of India. M:=stry |

of Social Welfare, Delhi dt. 6" Aug :986.

This is 1o certify that ShefSew/Kum.

Sealwife/daughter of Shri,

rcgisrratioﬁ L?‘ él-fg ﬁ

DC(HU\‘mV

_ Sochiyey

acaseof “@w

———— e

Date:....~ 'V
Do ta kea 3 c
%
ﬁ%’k}_ﬁ_,_h, age & _ old mate/female.

Co ongy el ked Nv y Cheranay ¢

e —

. . ) , _ 9
);}éShe is thS'TC'a'TTSI—aTs_ab‘IE'd/vm:;Hy disabled/specch—amd—hearing—disabled and has - o Z\(:é»_ 7
(__ gfﬂ@!’\\\{ percent permanent / tem—pa.s,u_\,__(_[.AL\L&Jﬂ irment / visual nnoairment / speech
.1dh&a+me—rmpmm)m relation to his/her o s

Note :-
D) This conditien is preeresstve/no::
2) Reassessment is not recommend

3 Audiogram with photograph 1s &

Marks of identification

Signature/Thumb Impr.

of the patient.

Dept. ofed ho/EN;;@isvm og‘f&
Surgery /Medicine / P a{ﬁ@?l\*a
W‘&@hlk B M Pu%

: |
. oo

; }%/Shc is T/usdifor benefits for persons with dis

'mmrcss‘]\‘c/uke—l—f«—h-‘-—ﬁe—awr /not likels
2 /is recommended afie:

wched with certific ate

Placte role Mrr@ﬁ;é’ A peck

abilities.

o improve.

»—ffk&_H_ T IT)A‘-' /vears.

period of

;J;g___%ré“ 4

g

a3loz(ll
R.M.O. Medical Sliperintendent
“assoon General Hospital. Sasscen General Hospital,
Pune. Pune.

Recident Nedical Officer B
Sassven Generat Hospital |

Ne

G. Kulkarss

7D (Patig

¥ X ]
%” - T 0. 4867
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r Acceptance Certificate{(SADM) . htirvs://sadm.mzhnarashtra.govin/sadm/en/gener...
ity > €\ i 2}

Government of Maharasitra
Form-1V
Disability Certificate

( In cases other than those mentioned in Forms 1T and 111 ) (See rule 4)

Sasoon Hospitals,Pune
(Maharashtra, India)

NAME OF THE HOSPITAL:

L Certificate Number: 353236 ’
e e Date: 07/12/2016 -

This is to certify that [ have carefully examined.

Person Identification Number: PI52100489843

Aadhar Number: N/A

Shri/Smt./Kum: PINGALE. SIDDHESH SHIVAJI ANITA

Father Name: Shri/Smit./Kum. SHIVAJI PINGALE

Date of Birth (dd/ram/yyyy): 15/05/1997 Age: 19 years
Gender: Male

Permanent Address:

House Address: A/P-NARODI, PINGAL PATTI TAL-AMBEGAON.

Village: Narodi Taluka: Ambégaon
District: Puiie Pincode: 410503

whose photo ﬂraf)h is affixed above and am satisfied that he / she is a case of Physica! Impairment
disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-

Disability Affected part of Body  Diagnosis Disability {in %)
Physical Impecirment Rt U/L,Rt. L/L CP RIGHT HEMIPARESIS 50

1. The Above condition is Permanent, non-progressive, not likély to improve

2. Reassessment of disability

3. The applicant has submitted following documents as proof of residence: Aadhar Card

4. The applicant has submitted following documents as proof of Identity: Aadhar Card

(Signature and Seal of Authorised Signatory of notified Medice~Authorit

—

W@kate Dr.Sne al Klshor Wadekar ‘ Dr. Aja?i.v

pL
Medical Superintendent and

R f ‘.Lecui)fglﬁ.HEB H?BKPJE R.M.O. Chairman Disability Board
~MembeH/02/1176 Member Secretary President
Re?n I\,f‘?@b@cﬁi@% [Regn. No. : 2016/05/0954 Regn. No. : 2001/01/0258
Nerd o Ort 1E Sy m“, P .
SignaBire)” b 1%1)’)1’0531011 of ﬁlﬂ pexaorsmejfﬂﬂ’{w dlgﬁh}]ﬁf@eﬁmcdte is 'bsue%}z’ Alay A. M.E,“z‘;‘ﬁ';eg
Note: This is not valid for Medico Legal cases. Fune - p1 Ospitai Reg. No. 2001/ 01129%
N ‘ Superinteadent
rorr a0y

Sassoon General Hospilai Funs.



