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Cer‘trﬁed ahati D
Regxst:‘aﬂon No:-
day of:-=

FRMI

Madica? certificate for Biind Ca‘ﬁd dats )

-

1=

Atﬁestéd
Photog ra_ph

qwen below E

'Z

4.:\.3-

Name of Candidate
Father's Name i
Sox

4 npproxrmate Age

S
6

) 7

-Identification mark
Er‘ent of rﬂ»s:dwai v*siom if any

Gn se‘t of bimdrzess [Qiease state
. whether blindriess s from bi r‘ff* or
acqmred fareraifithasbeen .
caused aﬁx,rwards, the &g¢ and

.cause of bl mdnr—‘-ss may be rr‘dxcated ] |

havé { —
: 20( K exammed the cand datc whose parti culars are

K Right -e}{é

. Left eye £

[For the purpose- of concessions granted. to :
* blind candidates , blind are those who '

suffer from either of the following :

. “a] Total'absence of sighit.

_ 8

¢ b]. Visual acquity not exceedmg :
6/60 or. ZO/ZGO[SneHen} in‘the
better. eye withr cc*rectmg
lerises,
¢] . Limitation of the field of
. vision substanding angie ef

20 degrees orworse]: .

F’lease sState dear{y whether thc B

'»candxdate is blind who can be,

consxdered for the purpese of - '

- giving concession, granted by the i
- Board 'to bhnd candzdate

S\gnature of Appi icant
Place i
.Date’,

Schoof Ssamp & sxgnamrg of Head M&ster‘

Sc,hool No

[Sagnature of Op haf'ro ogm}

Designation
. Offlce Smmg
_ ‘Address’

)
e




o Foagx«in-] |
Medu.a Certificate for the Deaf Candidate ©

Cemnﬂd that 1, Dr, weeveceee knimnnien
Registration No. =-=ssssmreeseeecac have this - S e s ..
d'ay of ~-----'--,--=---—-i-'20"_ ﬂxamned the candldate whose pamcdar are gwen hnlow

Name of f?ne‘idate -
Father" s narre '_ el e
-3, Sex T T
4. Approxrmate age . -
5. ldentification mark . -
6. An estimate of the residual heanng,
if any 2nd the basisn which this -
- estimate has been afrived at-
“a] Rightear - e =
b] Leftear - - A

1

F.T
B

"7 Onset of defa'f,zjie_ss [Please state whather ; o
Jeafness is from birth or acquired = o "
. later, It has been caused afterwords

. the aqe and cause of Jea"ref‘s may be

ndlca ed] '

[For the purpose of corrcessionz oranted:

to deaf candidats, deafare those in

‘whom the sense.of hzaring is nén-functiorial _ . .
for the ordinary purposes oflife. Generally T
toss of hearing at 60 decibels or above at ' '
500,1000,2000 fraquencies will make

residual hearing non-functional}

'-8. Pié;se statzclearly whether the

candidate is deaf for purpose of y
gwmg concessions granted by the
- Board to deaf candzdates
”
-} _9 Piease endo:e a.udiogram chart
: ngnature of \.ar*dldate . - ' l.;xgnamre ef ENT = aixsﬂ
Place AN SR A . Designation . ‘
Date : LT Cfficestamp @ _ .. 1
Signature of Head Maa‘wr T ' ' | ‘
& Stamp . o _ *
Schont No. ' -~ Address.
' ,uxaqsxé_gznéé,unhﬁu1: '
.
1
]
X



- ~ " FORM-TI |

o NlEDICAL CERTIFICATE IN RESPECT OF AN ORTHOPAEDICAL LY
o ’PHYSICALLY} HANDICAPPED OR SPASTIC CANDIDATE e
'For the purpose of concessions granted to ormopaechcally physically- q;mdzcapped or:

, \mstlc sthe Orthopacdmally {Physically} Handmapped or Spastlc are those who have physical’

- derect or aerommry which causes an m’cerrercnce Wn:n me normzu mncuomng of oones Jmuscies
and joints '

Cemﬂea ihatI Dr R — Sessasssmasssintuen ;.‘..,-.,.."..........;,_,:.‘...l..meglstrauon NoO ... ...... 70 -
have thiS .rdieseissnniaen. s i '..‘..._.'..,..‘...day of.l.L.. “veesenn. €Xamiried the apphcant whose
" parti culars are given below and that he/she falls within the above definition ..
| 1| Narne of Candidate . IS L o . .
IdentlﬁcatlonMark e = T, El . e
Sex B e :
Father's Name'
Approxnnatc Age
a] Nature -of dlsabmty . '
Ao T1ok relevant from. fOHOng L1st} AT T N
A POST POLIO- PARALYSIS HEMIPLEGIA e oo i
' QUADRAPLEGIA MALWTIED AN B .
E,FRACTURE NERVE PARALLYSIS UPPER"- .- R L
--FXTREMITY ,LOWER: EXTREMTY LIiMP R, Y
PAINEUL, SHORTENING, ‘_
_ DEF ORMITY CONGENITAL ACQUIRED
L ABOVE KNEE ,BELOW KNEE : ,
' PHEMIPELVECTOMY SYMES, !
: CH_EOPARTS WRIST FINGERS BELOW ELBOW
- | ABOVE ELBOW ,SHOULDERS FORE QUAR"“ER' S
]UNILATERAL BILATERAL o L5 by Bl
-b]EXtent of disability S ' '
Estimate in percentage [mc,Bndge Scale]
| ON ANATOMICAL FUNCTIONAL S
[ PATIENTS ASSESSMENT EXAMINER‘
ASSES SMENT']
1’*roentage [ Please state’ Whether the percentage of
: c’xsablhty is 25 or abovc] : s - : - _
1 ¢} Use ofapphcant o EE o ' -
FI‘ ick relévant from foilowmg list 1 I ' '
» CL\LLIPER CRUTCH LABOVE KNEE BELOW
_ KNEE, PROSTHESIS ,CANE,UNILATERAL , :
BILATERAL ,ABOVE ELBOW ,BELOW ELBOW_’
,rlMIPELVECTOMY SHOULDER DIS-' T -
ARTICULATION ..~ ' . 4 R ‘ !
dl Any operation done or i ,ndlcated : U *ae
e] Photograph [Attested] . CLosle o s .

To show the natute of. d1sab1hty and any apphence ‘ PR A
if nsed; ; 3 ' : '
7. Any- other paruculars to clanfy that nature and . |
extent of chsablhty that the Surgeon m1ght hke to pomt o
Oﬂf ,' . Rem )

OhiLn

Sign mu e OI Apphcan‘t : Slgnature of Orthopadxc Surgeon- _
Plage @ " ¥ . = o - Desigpation ": -
Cpatet s LT v« Otfice-Stamp -

o TR 5 ‘ Address

Scnom Smmp angd- mgnature ot ﬂead Master
Schocﬂ No ' v

mcou,nl__.\.emncat@_._fomiii o 1
. ! ® .



TQQM v

MEDICAL CIZR’}L IFICATE FOR CANDID. ATES ’E’(AV!NG
J ‘ LEARNING DISABI‘LI Y

" Certified that we, Dr. umdammenome e e : Regd No.-~ :
. -angd Dr./ Special educator-- : ' ---Regd No, / Licence N —
‘has examined the candidate whose- partxculms are given below on the ;ollowmg dates mdcvendent

. ofeach other

Ln0Re

L NAMF OF THE- CANDIDATE [T

T2 }*AI‘HER’SNA\/IE S S e e

. ‘ ® .
3. SEX .
4. AGEIN YEARS AND MONTHS : '
5, - IDENTIFICATION MARK -
6:  'NATURE.OF THE DISABILITY - :-ies-memememeaeemms - Based on the tests devxsed by the
board comprising of  neurologist; child psychdlogist and spccxal educator ] Please
. indicate the d1sab111ty W1th a[ V1 nckmauq : %
[a} DYSLEMA S [::]
[b] DYSGRAPHIA - { ' 1
[c] " DYSCALCULIA = - E:} o
We further recommend the followmg concessi on 5 to be Dermxtted for the same.
b i st e R ey .

: _DY SLLXIA -_

The perrmssxon to conduct the examination with the use of a wn?r who will read
© out the question paper and take a dictation of the answer and the permyjgsion to offer Two' .
Languages [ one mother téngue/ medium of instruction and the other swqtmd language]
" instead of three languages. For third ianguage option of work expcnenge accordmg to
scheme of subjects for these candidates.

i TN

DYSGRAPIHIA -

The permxssxon te use a writer for answering the paper and thcg Per:mssxon to oﬂ‘er
. Two Languages { ene mother tongue/ medium of instruction and the ot}}gz Stlzcond language] -
instead of three languages. For Third language option of work expeneﬁce ac;:crcimg to

« scheme of subjeuts fmr these candldates

EYQCALCULIA -
' The. permlssxon o opt Asithmatic for Qﬂ V 118 fﬁMaxxsl and SWadd Exps:ncnce

S B iviarks] histéad of Mathcmahu [Algeu..l and Tecmetry ]. N’o co ession rcgardmg

- any other subjects. .
Signatiire'aT the-examining nevrologist and Date:
Elgna.mre of the exﬁmxmng pmdimmmn fy =
Special educator, and Date :-.
.

Tountersigned by Civil Surgeon and Dats :.

JLEARNING DISABILITY



Form v /'Pé_‘ge?." o _ _ ' Date -

" The vaxsmnal Secretary .
M‘ahamsh’tra State Board of Secondary &

Higher S;eegndnry Ed’ucatxcn , b
" Pune Divisional Bem'd ' 5.
Pune 41 1005 .
: @
# _Q Concessxons For Leammg Disabled Candldate
- Sif_,'
- T'have the honour to inform.you that - 3
(Apphcatmn "5r.No. or Seat o, is bonafied )
student of this §chool .As per Medical Certificate (as above) is leammg dxsabled '
candidate is therefore please grant the followitig concessions for 8.8.C
Exan.unatzon as per Board's.regulations . :
1. The candidate be given 25 % extra times to solve the Questxon paper
2 The Acandzdate be ngen nearest examination centre as mentioned bciow .
Name Of T}‘le Jixamination Pl_ac;e .Cen’tre No .‘
— e
3. The candidate be gwen all types of concessions as per the Board'
reg’alatxons '
4. The < andicute is to Oﬁ@’“ and appear for the followmg subJ g,cts S i
o1 st Languaw __ptxonal Sub]ec !

-2, 2ndLaﬁguage LR PR
3.3rdLanguage _ |  School Subjects "
LR T Envxommental Educatxoq (38)
' - (Sompulsory ) S

5 2. Healty and Physical Educgtxon; o
_ : ; , - (Compuisory ) L7 PD.
€. ”' ~ 3. Persenalitf\Developmy 0¥l . (RG)
o . ' (CompulsoryN\_ - ~ & .
- 4.0neof the folto
(Tzck Mak "V "
- L. Sc_outi‘ng ' (P2) o
2.NCC/ Séa Cadet Corps ' (P3)

3. Def -ce Smdies

8. Vo cational Guzdence
x -

School Index No

Head Master /‘PrmCipaI
(Schc@i Stamp )

Date :-
- appl_form blind07 -

g

e



