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Annexure.:-6
Chart Showing the institutes to be designated to issue disability certificate for different disability type.
|serial o
Zmo:m Type of Disability , Whether it is possible to issue cerificate ?
@] .
Govt/Mu Non
b- Speciali -
nicipal District |General mp._ R Rural Orthopedic |AYINIHI  |AlPMR Traching pecialist /Technician :
. . . District ; ) Lo . necessary for Remark if any
Medical [Hospital Hospital . Hospital*  |Hospital Bandra HajiAli | Municipal L
P Hospital , . Certification
college * N : i hospitals N
Blindness Opthalmologi Opth logist Id
1 n Yes Yes Yes Yes No No No No Yes P . mmmn\ pthalmologist shou
. — IWFﬂm__B_a_c:_nmﬁ be n%_‘_znc_.mo_% —
. : tha i ists
2 |Low-vision Yes Yes Yes Yes No No No No Yes P &o om_..A\ Opthalmologist shou
— Opthalmic officer |be compulsory
|——o ——— ooy
. Physician/ )
3 |Leprosy Cured Patients Yes Yes Yes No No No No No No . Also at Leprosy Hospital
Darmatologist
Kondhwa Pune
] o TeTne
ENT Surgeon AYINIHI Bandra is final
4 . R Yes Yes Yes No No No Yes No No . 6 . / S S
Hearing Impairment (Deaf - Audiologist authority in dispute
and hard of Hearing) cases
————————earng) | ]
, AlIPMR Haji Ali has
| domain of all the state.
5 |Locomotor Disabiliy Yes Yes Yes Yes "No Yes No Yes Yes Orthopedic Surgeon [For RH Orthopedic
— _— Surgeon should be
made available on
deputation
' 6 |Dwarfism Yes Yes Yes No No No No No No
7 _im__mnﬁ.cm_ disability Yes Yes Yes No No No No No no itz Psychiatrist and
8 Z_mﬂm_ iliness - ves L Yes AL . 19 A AL uo Zo <§ sician Physician is must to
9 |Autism Spectrum Disorder Yes Yes Yes No No No No 2 0 \ isseu these certificates.
10 |Cerebral Palsy Yes Yes Yes No No No No No No
11 |Mascular Dystrophy Yes Yes Yes No No No No No No
z - 4 —r— II’JJ'/
12 Chronic Neurological Yes No No No No No No No No Neurologist
Conditions
nmma_m....:n_m.:\.nmﬁ:_ Special Educator to be
atrist/Clinical m Educati
Specific Learning Disabilities Yes Yes No No No No No No No Psycologist and taken from Education
e <. | Educat Department
. pecial Educator
) _
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Annexure.:-6

Chart Showing the institutes to be designated to issue disability certificate for different disability type.

Whether it is passible to issue cerificate ?

o=l Type of Disability
No.
Govt/Mu Sub - . s . Specialist /Technician
:Eu.m_ cmmn:.n» mm:m.a_ District x,:a_. « Ozrn.imm_n ><_”_._I_ ”:v““_x _ﬂmn?dn I necessary for Remark if any
Medical [Hospital [Hospital Hospital Hospital Hospital Bandra aJiAh ::..Q_um Certification
college hospitals
: N N N Physician must he
i4 Yes Yes ° No No No No o o o .
Multiple Sclerosis available
ENT Surgeon/ AYJNIHI Bandra is final
1S |Speech and Language Yes Yes No No No No Yes No No Audiologist/ Speech |authority in dispute
Disabiliy Therapist cases
16 ._.rm_mmm_,:_m Yes Yes No No No No No No No N Electophoesis , Solubility
17 [Haempholia Yes Yes No No No No No No No Physician .
- - test must be available
18 |Sickle Cell Anemia Yes Yes No No No No No No No
Opthalmologist/ ENT
Multiple Disabilities P gist/ Two or More Specialists
19 |. . ) Yes Yes Yes No No No No No Yes Surgeon and others . e
including deaf blindness of different specialities
as the case may be .
must be available
Surgeon/Plasti Surgeon / plastic
20 |Acid Attack victims Yes Yes Yes No No No No No No m . G Surgeon needed to
i Surgeon (optional ) i
|certify [
. i Neurologi
21 |Parkinson's disease Yes No No No No No No No No ) S,o.m_ﬂ Neurologist / Physician
| /Physician .
Must be available.

* For Rural Hospital certificates wm: be issued depending on availability of Specialist.
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