Form-VI
Certificate of Disability

(In cases of multiple disabilities)
[See rule 18(1)]

(To be issued by the appropriate notified Medical Authority)
(Name and Address of the Medical Authority issuing the Certificate)

Certificate No. Date:
This is to certify that

we have carefully examined Shri/Smt./Kum.
son/wife/daughter of Shri
Date of Birth (DD/MM/YY) Age
years, male/female
Registration No. permanent resident of House No.
Ward/Village/Street Post Office District State ,

whose photograph is affixed above, and am satisfied that:

(A) he/she is a case of Multiple Disability. His/her extent of permanent physical impairment/disability has



Disability



