B AL A
W // Government of Punjab
AN

Department of Health and Family Welfare / fRgs »3 ufgea afews fegmwr
Issuance of Disability Certificate / wniar3™ e Agdlfede Aat a9 B8

Application Number / Wa+t &89 : Date of Application / Wa+t € fH3t :

Fields marked with asterisk (*) are mandatory/ frg? &3 3 379" ()3famr 3, 6T 39 Agt I6

Part — 1 Personal Details / fena3iar3 9=

ational e-Governance Plan

Wy gt A
‘ ; N

Public services closer home

g5 [3fdH® T &/ Name of Block & Tehsil

RTS Service Code: 22,23,24

Details of Person Filling the Application Form / wawll 9+ 33& =8 fewast e 9=

1. Name / f&ag & &

2. Address / fa&erg & u3T

Self Attested Photo of

3. Relation with Beneficiary / fa&arg T =ur3g Beneficiary
RASLES
Personal Data of Beneficiary / 83U3d & fanwa3a3 3<
4. Name / & *
5. Gender / f&ar * O Male/ysw O Female/"ig3
6. Date of birth / 7iaH fH3T 7. Age (if Date of birth not known)/
813 (Aad FoH fH3t &t u3m)

8. Place of Birth / A&6H WHE'S

9. Father's Name / fugrer & *

10. Mother's Name / H'3" €7 &

11. Address / U3™ *

PIN Code / fils 33 District / fefgr *

12. Marital Status / fenrg Heigt

13. Spouse Name / U3t/ U3at T &

14. Email ID / SRS wret 3t

15. Contact Phone Number /Rug=t
T 35 &g *

16. Voter ID Card Number / 23 wret 3t 793

o

oEd
17. Aadhaar Number (UID) / wa'd &9 (g wret Aadhaar Enrollment Number (if
) Aadhaar not issued)/ WOrg feadsne

39 (Aed Wog &53 Tt &t Jfemm)

18. Below Poverty Line (B.P.L.) Card Number /
IR 3 =5 (5. . WB.) T g3 dug

Part — 2 Service Details / A= € 2d<"

Application Details / W3l € ¥g<"

19. Mode of Delivery / werfedht & 3dtar *

|  Sewa Kendra/ A< ded
[J By Post/ 3 eMdr

20. Application processing Office / nig+t argeret €e39 *

Disability Certificate Details

| wpar3T @ Agdifede T ager

21. Since when residing in Punjab / fd& wret 3 yas fég afoafa g 2 *

22. ldentification Mark / ugTe fgs *

23. Nature of disability / »rfasT &1 yarg *

[ Visual / 2= g
[ hearing / Aae &9
[] locomotors / &aneg
[ mental / evmsft 39 3
[ other /<t 39

24. Since when Disabled / »uar3T €t niedt *
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Public services closer home

25. (a) Have you Applied for disability certificate in past ? / fa 3t »ifarsT @
Fodtfede wet ufgst & wigdt fEdt 32 it >

(b) Authority to whom applied / faw »ifgardt & nawht fedt

(c) Applied in which district / far fas fég nigdt fedt a9 ?

(d) Result of Application / »ia+t T a3tar

26. (a) Have you been Issued disability certificate in past / fa 397& »far3T &7
wadifeae ufas 3 ardt otz It J 2

(b) Certificate Number / wadifsae s8d

(c) Issue date / A<t gg& <t 3t

(d) Issued by / 7rdt g9s =& T &

Part -3 List of Required Documents / wigdt ensmant &t meft . Please tick (V) the document attached / fa@ur a9a &=t eng=nt § & (V) a3

Whether Mandatory

Name of Documents / €3 €7 & Valid Documents / 20 €A3=H / Optional / wgdl/ féfea

Voter Card / @eg 9793 OR / i Driving Licence / Mandatory / wigdt
gfefear sfed OR / 7 Bank Passbook / §5 ymga OR
/7 PAN Card / U5 9393 OR / #t Passport /
ymUde OR / #f Telephone, Electricity, Water bill,
indicating the address of the applicant / 25w, faast,
yet © faw fan fev fadarg &r usT d° OR / 7 Aadhar
Residence proof(self attested) / faofen =" mgg (A= | Card / »mrg /93 OR / 1 Certificate of residence
1 issued by a panchayat, Municipal (_:ooperation

: ELEC)! Cantoment board and gazetted officer or the
Concerned Patwari or Head Master of Govt. School
| faarfen radtfede faos fa Uorfes, =ag feam, 268<t 8993
It IAeS MeHd M3 HEU3 Ue=Td! T HIaTdt HIS &
ISHHET T At 3T 3= | OR / A With disabilities,
mentally ill, etc., a certificate of residence / mUarsT m3
fenmaft 39 3 dig faorfert Aacifede fe€ |

2 Scanned Passport size photograph (self attested)/ Mandatory / AgSt
HI& UHlde Arfen &8 (A2 3HRld)

A 7S e fawrs saTr / g9t I fa @93 292 Wl 96 W3 I8 Arearat gurgs / 3153 ot B8 1 fa /it 39 3 e I / J=kh

TSI € IASHT / Wige' (eHe
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Feed Back Form/ Si39d @gH
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1. Is there any unnecessary information being asked in the Form?/ alt

TIH feT I8 & IBH Arearal Wit I I

Yes/ It

No/ &

If Yes, Please specify the detail/ 7 o7, 37 23< € t

G T wHUHS Aredrat Haf ardt 3

2. Is any vague information is being asked in the form?/ St ggH feg

Yes/ I

No/ &

If Yes, Please specify the details/ Aag I, 37 3= fe@ 7t

I35 2 B IS I

3. Is the space provided in the form is sufficient for filling up the

required information?/ af @9 feg HIEMIr AUHA 837 & Arearat

Yes/ I

No/ &F

If No, Please specify the details/ Add &, 37 =I<" fe€ 7t

4. Any other suggestion you may like to make, Please specify / Jgr g HS™ 2" B"g% J 3rge feg At

Page 3 of 3



