PACHHUNGA UNIVERSITY COLLEGE

AIZAWL - 796001: MIZORAM, INDIA

EQUAL OPPORTUNITY CELL

(A CONSTITUENT COLLEGE OF MIZORAM UNIVERSITY)

No. EOC(PUC) 1/2019/1

To

The Director

IQAC, PUC
Subject:

College.
Respected Sir,

[ am submitting herewith a list of PWD students enrolled within 2013 to 2019.

Dated Aizawl, the 9™ September, 2019

Please find attached copies of their Disability certificates.

List of PWD students enrolled within 2013 to 2019

List of PWD students enrolled within 2013 to 2019 in Pachhunga University

2013
Disabilit
;3:, Name Core Roll No Disability | o e P';“:)“" Division FS“:::;"
te No
z -
MZ03 18 (I:A.Agl;ll
1 Lalngaithawmi Philos | 1301BA Visual 40219 | 81319 Hsotfer)z:l;a
S ophy | 210 92000 | 35452 g SSLas
7976 d Univ.
and NET
2014
Disabilit
o Name Core RollNo | Disability | . ¥ P';["O“e Division F;::L';"
te No
PPRP I st Mizoram
| R Nahisiawii Sociolo | 1401BA | Post Polio 680 96154 Law
gy 315 Residual 90103 College
Paralysis
Pol.Sci | 1401BA | Bilateral 98605 |8 M, e
2 Paukhanmunga e 118 Ba 391 08123 Pol.Scien
Amputee ce - MZU
2015
]3:] Name Core Roll No Disability Ccl::?:':ﬂ‘lietyhio Phone No
| Economics | 1501BAO64 | AmPutee | (oo 8014162818
Lalremruata Foreleg
2 Lalrinsiama Economics | 1501BA069 | Locomotor 375 8974268543




2016

]

Kot

:L Name Core Roll No Disability c:::?;fi'::ym Phone No Covdarmre.
1 | Laldinpuii Mathematics | 1601BS181 g:’;e;"a' 131 9774160785 | - e .
2017
:L Name Core Roll No Disability Ce[:iis:i?;lti:yNo Phone No
o [ : Mizo 1701BA192 | Visual 273 8575724079
Lalnunremi
2 | PC Lalrinfeli Geography | 1701BA414 | Visual 968/17 8729865815
3 | Lalrinfela Sailo | Mathematic | 15 pgygy | Mascular | o000 | 9612649769
S Weakness
4 | Vanlalrinsanga | Pol.Science | 1701BA308 i 86 9612620454
Amputee
5 | Vanneihchawngi | Education | 1701BA120 | FPRP  (R)| 5., 7627907420
Lower Limb
2018
:L Name Core Roll No Disability c:::f;f;‘::ym Phone No
MZ051071
1 | Lalrinzuala History 1801BA242 | Visual 999000259 | 9862391567
1
2 | Ch. Catherine | POk 1801BAO4g | Hearing 57 8974108068
Science impairment
3 | Ralselthangi fe"graph 1801BA341 | Locomotor | 241/18 8257875459
e MZ071061
g SEaain G k4o, 1801BAOLS 1) scomotor | 999000235 | 8119099504
Lalnunpuia Admn 9
5 | Ngurzamliani | Chemistry | 1801BS204 | Hlearing 282 7642815684
impairment
6 Saronpari Educatio | Edu 18/43 Hearing 115/18 "
n Impairment
Thanking you.

(LALSANGKIMI SAILO)
Chairman
Equal Opportunity Cell
Pachhunga University College
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Government of Mizoram
Department of Empowerment of Persons with Disabilities,

Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

. - -— s e e
issuing Medical Authority, Aizawl, Mizoram

Certificate No.: M20340219920007976

Date: 07/08/2018
This is to certify that I/We have carefully examined Kum. Lalngaihawmi Daughter of Shri Lalbiakdika Date of Birth
09/08/1992 Age 26 Year(s) Female, Re

gistration No. 1503/00000/1811/0249730 resident of House No. Mission
Veng, Aizawl - 796001 Sub District Aib

awk District Aizaw] State / UTs Mizoram
Whose photograph is affixed above, and I/We satisfied that:

(A) She is a case of Blindness
(B) The diagnosis in her case is Blind

(C} She has 100%(in figure) One hundrad percent(in words) Permanent in relation to her (part of body) as ver
guidelines (to be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member

gt

; Issuing Medical Authority, Aizawl, Mizoram

Tris Card/Certificste is meant to certity the disaoility of tne person and is not an instrumerit for iDfaddress Froof for any
purpose,




NAME & ADDRESS OF THE INSTITUTE/HOSPITAL

Certifieate No. 6. Date ! % /2 /re

DISABILITY CERTIFICATE

. “Thisis certified that Shri/SmvKumari ... ol &
son/wife/daughter of Shri ”"'/6 At A

{ % e 7 g.é - . LBt
Of‘/{‘?'@-m ”"’f?’“‘/c}/l/ﬂ identification mark(s)

.................................................................................................. s Suﬂlcring from permanent

disability of the following category.

A, LOCOMOTOROR CEREBRALPALSY:
(i) BL -both legs affected but not arms.

(i) BA -both arms affected (a) Impaired reach
(b) Weakness of grip

(iii) OL - one leg affected (right or lefl) (a) Impaired reach
(b) Weakness of grip
(c) Ataxic

(iv) OA -onearm affected (a) Impaired reach
(b) Weakness of grip
(¢) Ataxic
(v) BH-stiff'back and hips (can not sit or stoop)

(vi) NW-muscular weakness and limited physical endurance.

B. BLINDNESS OR LOW VISION :
(i) B-Blind

(ii) PB-PartiallyBlind v—"" Z\O«J Uty

C. HEARINGIMPAIRMENT:
(i) D-Deaf
(i) PD - Partially deafl’
AAr]

D. MENTALILLNESS/MEXTALRETARDATION:
(Delete the category which ever is not applicable)

FormP/26
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L
T'his condition 1s progressive non-progressive likely to improve not likely to improve.
Re-assessment of this case is not recommended/is recommended after a period of

e

L

ool SRR S months.

Percentage of disability in hishercaseis ... ... 0. 2 LA

Shri/Smt /Kunuri ... /(‘(A?lm..& CRCRAAAN " e TIEELS

the following physical requirgprent for discharge of his‘her duties :-

(i) [ -can perform work by mampulating with figures «Yes No
(ii) PP -can perform work by pulling and pushing ~Yes No
(iii) L - can perform work by lifting ¥es ' No
(iv) KC -can pertorm work by a kneeling and crouching yNn
(v} B -can pertorm work by bending _¥$ No
(vi) S - can perform work by sitting Yes No
(vii) ST -can pertorm work by standing Les’ No
(viii) W - can perform work by walking VYC?? No .
(ix) SE - can perform work by seeing Yes / No ( foau—& *:-/ >
(x) H -can performwork by hearing/speaking YrEs No
(xi) RW - can perform work by reading and writing —Yex ,\h)'/
7
ey
(Dr PoSanvglahth . )
AV o mination

T \

Vigrigi = s O
YU ¢
(Dr. KL {tands anligp ) (Dr._Re AxCbioc A - )

Specialist’Medical Ofticer Member
;;;;:;‘éx amination Medical Board
Board 0 i District ATT™! DR. H.C. LALDINA MS (EN 1)
Mizoram Head of Dept. ENT.
Chvil Hospital, Aizav!

* Strike out which is not applicable.
FormP27
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- This common is progremwe-nnn n“r*f

'Re ncqeqcm?nt of t}ns ua&e ‘12 not rPcnmmenr‘Pdhs recommendpd after a nermd of
e e vears DS _mnnthﬂ '

E
a'

e Pprcen’t'ige of dlsabxhty in h!hr’hE‘TC‘?QE‘lQ orses PETOETI,

7 "ﬁ £ ;
4-‘. ; S‘hﬁ/‘lmt fKuman 4/4’3’/?’?/‘”54"'? WW’” Tovsiios oot roone s esnee TRRCEERThE
: F 11~ i .

Howing phy elcal requuemem for diccha rge n{‘ htm’her dutles -

) F ranpelfonnwork hvmamnuhtg crwﬂhf wurcs o Yes/ o~ [0 :

i PP canperformwnrkhvnnlhnga[ldpmhmc .Yesf No'—/ s
(i) T ranpelfonnworkhvhﬁmn etd .%estn

{(iv) 1KC-‘-._- can per’fonn'wn'rk hy akneeln,;g; fer b Fes INg—"

i e B- mnpcrfonnWorkhvband; o | s I Ve /Na L

' () 8- canpetfomnwor_k h:,!fi?‘lgt"”__ _$ ,_ 4 el“/"w
{uii) ST- canperfonnwoy* hv.ﬂtanﬁmgl v il "’356"“~’ No
g "(vnﬂ\v vanperiormwork hVWHIkm“ : ," . WQ/NOM ;
'~ (ix) SE.- canperfonnwnrk'theemg Lot S -'Ye%ﬁ'ﬁ
() H- canperfonnworkhvhewrmp/qj; Fe R 3 q/l\?’
: erf-'.i’ M

: .‘(m RW- canperfonnwnrkhvreadmpf

it i Boalﬁ-lbﬂ’;&ﬁé?-ﬁ}am
: hfﬂ&"#@%hiﬂ W:_

F.ﬁ,rzcrﬂﬂ

s

fi:

; Mﬁ] '{U NU"‘Gk

g PP R

7"

gD [1‘.233. of the Deptt.UOttBGP“@“ il At e ot
(. e CivilHossttal & Ty e Al )
-~ f Eﬂlm:am— o (el e RN S
\_ Men&)ﬁ““‘ P J S Board Of‘p@dﬁ@ “;‘@*'
Medical Board ‘1 'ﬂ%ﬂ@iﬂ

§I| .‘

-* Strike out which is not applicable. )1 o

gl | | ol FormP/27



NAME & ADDRESS OF THE INSTITUTE/HOSPITAL
Certificate No. 4 ?’ ’ Date - /-//?'//5

DISABILITY CERTIFICATE

1. Thisis certified that %/Smt&(umaﬁ [) ur e -"{“-*f

sc%/wifefdaughterofShn.‘..,.....{j.:... Q“'\“F‘M (Z
OF oo mmieine s a5, R hi "““‘3&”"“ ............................................ i dentlﬁcanon mark(s)
.................. vl o el T,.0Chake ... is suffering from permanent

Jo8! 4.9, 1996
Rlydinet /34 (w?naliut B

disability of the following category.

A LOCOMOTOROR CEREBRALPALSY:
(i) BL -both legs affected but not arms.

LyA - both arms affected (a) Impaired reach
(b) Weakness of grip
(iii) OL - one ieg affected ( lrlgm or iefi) (a) Impaired reach
(b) Weakness of grip
(c) Ataxic
(iv) OA -one arm affected (a) Impaired reach
(b) Weakness of grip
(c) Ataxic

(v) BH - stiff back and hips (can not sit or stoop)

(vi) NW - muscular weakness and limited physical endurance.
B BLINDNESS OR LOW VISION:

(i) B-Blind
(i) PB- Partlal]vB]md

-—

C. HBEARINGIMPAIRMENT:
(i) D-Deaf
(ii) PD - Partially deaf

. MENTALILLNESS/MENTALRETARDATION:
(Delete the category which ever is not applicable}

FormE 2



Z: This condition is progressive/non-progressiv ellikely to improve/not likely to improve.

Re-assessment of this case is not recommended/is recommended after a period of

............................... VBATS .v-eierirensrsrsresees MONtHS
= Percentage of disability in his/her case 18 e iontaansa ﬁ e e percent.
4, Shri/Smt./Kumari RSO )\ o ot s e A R S meets

the following physical requirement for discharge of his/her duties :-

(i) E-canperformwork by manipulating with figures Yes/No™™
(ii) PP - can perform work by pulling and pushing Yes / No-~
(iii) L - can perform work by lifting Yes / No+"
(iv) KC-canperform work bya kneeling and crouching ~ +-Yes /No~
(v) B-can perform work by bending Yes | N&~
(vi) S - canperform work by sitting _ «es/ No
(vii) ST - can perform work by standing LYes/No
(viii) W - can perform work by walking “Yes /No
(ix) SE - can perform work by seeing «Yes/No

(x) H - canperform work by hearing/speaking : “Yes/No
(xi) RW - can perform work by reading and writing Yes /No—"

(Dr. JA-A =% : )

Boar
t+ Aizawl _
: M&ﬂ@@j’g’“ 'E:‘
/
e gyl fl
( Dr. L! LainEdhtalo b 4 77 ) (Dr/@/f Wd’ ‘‘‘ -- 4 )
Specialist/Medical Officer ol f‘&icm'g::ff-,?;;-c_‘,.’

* Strike out which is not applicable.
FormbP/27
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NAME & ADDRFSE OF THY INETITUTE/HOSPTTAL,

Certificate No, 685 Date:  7- £/ -

i

__Thleﬂ@ﬂlﬁedthaim{ﬁuman %W 227 4
qnnfunfe!daugmer of Shri ... ?Mzﬁg MZ‘ / Z’/ f ag&{) X, ﬂ

._,denﬂﬁcahonmark.(s)mﬂf% ‘A/ 4 m&»& DL Lﬂ) /’“Wzsmﬂ’emg

DISABILITY CERTIFICATE ;:

-

?rgl

from permanent disbility of following category. - = 'ﬁpﬁ 2P DN J",” M

&1,

1 OCOMOTOR OR CEREBRAL PATSY:

i) PB- Partially Blind

' HFARWGIWA[RMENT

1) D-Deaf
(i} PD- Pmmydeaf

MENTAT JLINESS/MENTAT T?F'T'ARDATI(’N DRt
(Delete the category which ever 1« not applicahle) - :

FormP/26

(i) BI.:both legs affectad butnof arms- 51 e s G
: i : £ S W s
(i) BA.-both arms affected 500 (a) Impairedreach i MU
: S e SRR (b) Weakness of grip x ~
(i) OF - one leg affected (ight orlef). a; - (a) Impairedreach X
— ~ o () Weakness of grip
Lemeinl (c) Ataxie \E
(iv} OA -one arm affected | ri) Impa:mdreach | ’Q
458 ' (b) Weakness of grip
: , _ (2} Ataxic
) BH- sttﬂ'backand hips (can not sit or stoop) <
(viy NW ;mﬁSCulag'weakneus and limited M_webl*cndﬁmﬁe ik
BI INDNESS OR LOW VISION,
() R-Blind _






NAME & ADDRESS OF THE INSTITUTE/HOSPITAL

Ceriificate No. Z T Date

DISABILITY CERTIFICATE

1. Thisis certified that Q@H\me Dué-é‘rmé’/f“ 77 s/ ; :
sonfmfefdaughter of Shri .. ﬁ? / ../’{f? C/c;wffmc/cm Q ageﬁ SEX.. /)r’ -

,jﬁ{‘ﬁw i .. identification mark(s)

dlsabihtv of the followmg categor‘.

.. s suffering from permanent

LOCOMOTOR OR CEREBRALPALSY : / ‘
i} BL-bothlegsaffected butnot arms. :
(ii) BA-both arms affected " (a) Impaired reach
ST (b) Weakness of grip
(iii) OL - one leg affected (right or 'leﬁ) “ {(a) Impairedreach
ST . (b) Weakness of grip

= : (c) Ataxic
‘ \/_Mne arm affected (a) Impaired reach

(b) Weakness of grip
(c) Ataxic

(v) BH - stiff back and hips (can not sit. or stoop) ;

(vi) NW- muscular weakness and limited physmal endurance,

B. BLINDNESSOR LOW VISION :
(i) B-Blind
(ii) PB PartlallyBlmd

€. HEARING EIPAIRI\'IENT s
(i) D-Deaf
(i) PD - Partially deaf
D. MENTALILLNESS/MENTALRETARDATION:

(Delete the category which ever is not applicable)

FormP/26



2 This condition is progressive/non-progressive/likely to improve/not likely to improve.
Re-assessment of this case is not recommended/is recommended after a period of
.............................. VEBTS 1vvaeeesensenssreeres IONLAS.

3. Percentage of disability in hisfl}er caseis e RS el percent.

L

4. Shri/Smt/Kumari.........x BRI TED A s sivmresresmsisinssseommsimassssiessivaposens GRS

the following physical lc,qun ement for dlschargc of his/her duties :-
(i) E - can perform work by manipulating with figures Yes f’NOx/
(ii) PP - can perform work by pulling and pushing Yes /No
(iif) L - can performwork by lifting Yes/ No\/
(iv) KC-can perform work by a kneeling and cm;uuchmcT \_/’i"é_s /No
(v) B-can perform work by bending : ‘\/{es / No
(vi) S - canperform work by sitting _ /és /No
(vii) ST-canperformwork by sianding ~ Hes /No
 (viii) W - canperform work by walking . \,X es/No
(ix) SE -can perform work by seeing Wés! No
(x) H-canperform work by hearing/speaking Pf@s /No
(xi) RW - can perform work by reading ‘and writing V¥es /No
s el
Al = "," b )
,ﬁm:a\rw'r =
Mé&@ﬁ%o&rd
(Dr. CONNIE® 5 (Dr._H.c B £ in# )
Specialist/Meétcal OTficer Boa%g’fﬁm’aﬁf | h
Uzaw %&Mcﬁﬁm‘ng i
. Mizoram i<

* Strike out which is not applicable. =
FormP/27






URIGUE DISABILITY iD

Government of India |

Ak STATE ID:
Sy NA
y Aadhaar Ne. !
i |

-
~ Tiress of the Card issuing Authority State(District
R T |
Clvil Hospltal , Aizaw! , Dawrpul Veng, Alzawl, H
Mizoram - 796001

UNIQUE DISABILITYID

Government of India
17 [ Name
| Jufie Lajoanremi
up o
MZ0340719880009951
Disability Type Lo
Low Vision e W
S l“-\ ,
Yearof Birth % of Disability N
1938 40% (Forty Percent)

Date of lssue  Velid upto
29/03/201%3  Permanent

Issuing Authority Sign




7, e
A, ot
L gl

Government of Mizoram
Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of Indiz

Disability Certificate

Issuing Medical Authority, Aizawl, Mizoram

Certificate No.: MZ0340719980009951 Date: 29/03/2019

This is to certify that I/We have carefully examined Kum. Julie Lainunremi Daughter of Shri R Vanlaldika Date of
Birth 08/02/1998 Age 21 Year(s) Female, Registration No. 1503/00000/1903/1714284 resident of House No.
Zemabawk - 796017 Sub District Tlangnuam (part) District Aizawl State / UTs Mizoram

Whose photograph is affixed 2bove, and /We satisfied that:

(A) She is a case of Low Vision
(B) The diagnosis in her case is Low Vision

{C) She has 40%(in figure} Forty percent(in words) Permanent in relation to har {pert of body) as per guidelines (to
be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card

Signature / Thumb impression of the Person With Disability

Signatory of notified Madical Auihoriiy Member

U

tssuing Medicat Authority, Aizawl, Mizoram

-

This Card/Certificate is meant to certify the disability of the Person and is not an instrument for ID/Address Proof for any
pipose,



vernment of India

UNIQUE DIsaBILITY 1p I

i STATE ID:
{4 N/A
3 o MadhzarNo
er e utﬂm7757
el
s i
J..l __,_/’::..-f‘ﬁﬁress of the Card Issuing Autharity State/Distric f
A e leve!
bt District Hospltal Serchhip Aoc Veng, Serchhip, |
ILI'_-. Mizoram - 796181 ' .
is

URIQUE DISABILITY [D

Government of India

MZ051021996000257¢
1 Dlnsbilty Type e N
Blindness . N""\_\I ®

e
Yeorof Bt w, o Disubiity TR
| 199 A5% (Morly Five percont) T,
! Dato of Issue  Valid ypiy i g PO
0 12/0372010 Permanant .

ot ]

- e 12
Issulng Ap_thprity_ﬂgn e
e e v A S L A



et

¢
=KL,
-
I

oy

Department of Empowermenl of Persons y

N
Ministry of Social Justice and Ernpowerrnent, Government of India

Govemment of Mizoram
ith Disabiﬁties.

Disabili‘ty Certificate

Issuing Medical Authon’ty, Serchhip, Mizoram

“Certificate No.: M20510219960002570
This is tg certify that l/we have carefully examined Kum. P C Lalrinfeli Dy
Birth 16/08/195¢ Age 22 Y,

ear(s) Female, Registration No, 1505!00000/1903/0663481 resi
Chhingchhip, Mualpui - 796161 istri ip Distri i izoram
Whose photograph is affix

(A) She is 3 case of Blindness
(B) The diagnosis in her case js Ametropic amblyopia

(C) She has 45%(in fi

gure) Forty Five percent(in Words) Permanent in relation to her (part of body) as per
guidelines (tp pe Specified),

t(s) as proof of residence
Nature of Document(s}: Aadhaar card




NAME & ADDRESS OF THE INSTITUTE/HO SPITAL _
@“1’, g P
Ceriificate WNer. ¢ Z7 7 z’? . | Diate P

DISABILITY CERTIFICATE

/

y Jors e

1. Thisiscertified that .uimemt/E\LLman 'ﬁf;".' S '”*p e L
sonfwife/daughter of Shri. K"ﬁv el e ‘L“&fr'é ageld. sex.i!
of.....éj‘. ..‘?’5’; KAAL A0 e identification mark(s)
.......... s /f}’zé_‘é’@ ‘/V/’W.}v <orone. 1 suffering from permaner
disability of the following category. Db = v £=F9TF

A LOCOMOTOR OR CEREBRALPALS&
(i} BL-bothlegs affected but not arms.
(ii) BA-both arms affected ' (2) lmpaired reach
(b) Weakness of grip
(iii) OL - one leg affected (right or left) (a) Impaired reach
(b) Weakness of grip
{(c) Ataxic
Gv) OA -onearm affected (a) Impaired reach
: : = (v) Weakness of grip
: : 7 (e) Ataxic
(v i - stiff back and hips (can not sit or stoop)
vi) WW - muscular weakness and limited physical endurance.
BE. BLINDNESSORLOW VISION:

(i) B-Blind
(ii) PB - Partially Blind

C. HEARINGIMPAIRMENT:
(iy D -Deaf
(ii) PD - Partially deaf
D, MENTALYLLNESS/MENTALRETARDATION:

(Delete the category which ever is not applicable)

FormF/2¢
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4, Shri/smt./Kums

the following physwal
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(Giij L -canperiorimwork by I}ftmg 5

f
{

ending

=

{v) B - can perform werk by
(vi} S-cenperform work by sitting
(vii) ST - can perforz: work by standing
(viil) W - can perform work by walking

i " 0 --[’
(ix) SE -can perform work by seeing b fes /Mo

. ‘e F L iNT
(x) H -canperform work by hearing/speaking “—Yes/ No

(x1) RW -can perform work by reading and wiit

ra 5
"\3 (}—Q/Q} = f*;':;:g,,«ff

A e %

(Dr ,rf L. ﬁﬂ"/ﬂf’ N

. e et PR, (P R >
2 3% RO TeCOMTTTICHEB0/AR YROMIRTIENAsa aNgT

orn work by g kmeeling end crouching ves Nk

&roenl
ﬂa‘o ~ L

»a
o
[g']

- O T o, TR e e YT
* Strike out which it ot apics
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Government of Mizoram
Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Aizawl, Mizoram

Certificate No.: MZ0240612950009101 Date: 04/03/2012

This is to certify that I/We have carefully examined Shri Vanlairinsanga Son of Shri Lalthankima Date of Birth
30/08/1995 Age 23 Year(s) Male, Registration No. 1503/00000/1903/0235290 resident of House No. Bungkawn

Dam Veng Aizawl, T.section Near Community Hall - 796001 Sub District Tlangnuam (part) District Aizawl
State / UTs Mizoram

Whose photograph is affixed above, and I/We satisfied that:

(A) He is a czse of Locomotor Disability
(B) The diagnosis in his case is Below Elbow Amputate

(€C) He has 50%l(in figure) Fifty percent(in words) Permanent in relation to his (part of body) as per guidelines (to be
specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card

Signature / Thumb impression of the Person With Disability

i

Issuing Medical Authority, Aizawl, Mizoram

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any
purpose.



; 5 Vanlalﬂnsanga

uoip

. MZ0340619950002101

I

Government of India

STATE iD:
N/A

Azdhasr No.
scseiait T T

by

UNIQUE DISABILITY 1D

= Disshiity TrRE T

| YexrofBith % of Disability
& 1985 50% (Fifty Percant)

Date of lssue  Valid upto
06/03/2019  Permanent

: Locomotor Disability — —

S e e

-

- Ews

Issuing Authority Sign

level

—

% // : ', z
")72:&5—{0" the Card lssuing Authority STt [District

Civli Hospltal , Alzewl, pawrpul Veng, Alzawi, :
A Mizoram - 796901 i
e -——'—:‘__—_:__f_:%«'
R




Certificate No. /////7 Date : /7/5//'7

(a)
(b)
(c)

(d) .

(e)

€3
(g
(h)

(1)

Q)

Chronic Neurological -

NAME & ADDRESS OF THE INSTITUTE/HOSPITAL

DISABILITY CERTIFICATE

. E
Thisistocertify that Y ANKN KR L S . _ ‘ i
Father’s name ¢ - ; STy
Mother’s name ﬂ‘\‘k‘a&u\’\ Q’t“"“'e Sl CT%UfO Pﬁ::;
. j (o) ] 'r_‘ : t“l spiigly © A,
Date of birth 01&3 \(1?‘“1 ..... Qw ..............
Identification mark M'L‘¢Gk ...... L‘:{’ SRR EIR N O C I A
Sex : F 2. ContactNo. ... HH3 TRl e
Aadhaar/Voter’sID No. ... (" 3(‘95—”00(‘("{%3 ........................... -
Address ot St s et ‘\\‘ao Q,CQR\MM ..... Neseg, ) A T
........................... B2 ]SRN B e W Wk
is suffering from disability of the following category :-
(RPWD Act 2016) Specify (if required)
Acid Attack victim

Autism Spectrum Disorder

Blindness

Cerebral Palsy

Conditions

Dwarfism

Hemophilia

Hearing Impairment
(deafand hard of hearing)

Intellectual Disability

Leprosy Cured Person

FormP/26
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M~ Locomotor Disability nogr fotd VTS| Nl
T : s
prcy s 6O LES

(1)  Low-vision

(m) Mental Illness

(n)  Multiple Disabilities
including Deafblindness

(o)  Multiple Sclerosis

(p)  Muscular Dystrophy

(q)  Parkinson’s Disease

(r)  Sickle Cell Disease

(s)  Speechand Language
Disability

(t)  Specific Learning
Disabilities

(u)  Thalassemia

2 Any other disability as per PWD Act 2016

3. This condition is progressive/non-progres sive/likely to improve/not likely to improve.

Re-assessment of this ease is not rccmkmfndcd / is recommended after a period of
e YOS i, months,

PR Percentage of disability in his/her case is 40{70 percent.

.

(Dr. AL tmaclitfedrs "~ )
Chairman
‘ Medical Board

; , Chairman : v :

Eoard of Medical Examination _
District Aizawl \@‘7 /b/(,/(-’ ;
( Dr. "/‘Mwﬁﬁmm ( DETRHAIN 2o by cn 1N G 2. )
Specialist - V' Member
Medical Board

Member

Boarc_i of Medizal Examination
Aizawl District, Aizawl FormP/27

Mizoram
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Government of Mizoram
Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Serchhip, Mizoram

Certificate No.: MZ0510719990002591 Date: 16/04/2019

This is to certify that I/We have carefully examined Shri Lalrinzuala Son of Shri K Zohmangaiha Date of Birth
21/04/1999 Age 19 Year(s) Male, Reglstration No. 1505/00000/1904/0648201 resident of House No. North
Vanlaiphai - 796181 Sub District Serchhlp District Serchhip State / UTs Mizoram

Whose photograph Is affixed above, and (/We satisfied that:

(A) He is a case of Low Vision
(B) The diagnosls In his case Is Low Vision

(C) He has 60%(in figure) Sixty percent(in words) Permanent in relation to his (part of body) as per guidelines (to
be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member

Issuing Medical Authority, Serchhip, Mizoram

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any
purpose.
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LowVision
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Atprar : T
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A, -
e
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Certificate No. HSjlg Date : 2%/ 3/18

(a).

(b)
(c)
(d)
(e)

()
(2

NAME & ADDRESS OF THE INSTITUTE/HOSPITAL

DISABILITY CERTIFICATE

This is to certify that
Father’s name

Mother’s name

Date of birth
Identification mark

Sex: ... ContactNo.
Aadhaar/Voter’s ID No.
Address

is suffering from disability of the following category :-

(RPWD Act 2016) Specify (if required)

Acid Attack victim

Autism Spectrum Disorder

Blindness

Cerebral Palsy

Chronic Neurological
Conditions

Dwarfism

Hemophilia

e ‘Hearing Impairment SINHL

(1)
@)

(deafand hard of hearing)

Intellectual Disability

Leprosy Cured Person

L - FormP/26
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(u)
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e
Dr. RA NTLUANGA
NT SURGEON

Locomotor Disability
Low-vision
Mental Illness

Multiple Disabilities
including Deafblindness

Multiple Sclerosis

Muscular Dystrophy o

Parkinson’s Disease

Sickle Cell Disease

Speech and Language
Disability

Specific Learning
Disabilities

Thalassemia

Any other disability as per PWD Act 2016

This condition is progressive/nontpfggi‘essiveﬂikely to improve/not Iik%improve.

Re-assessment of this case is not rebofimended / is recommended after a period of

Percentage of disability in his/her case s .............

(D K-LoRems

607

il

F- Volalleaio

Medical Board

Board of Medical Examination
Aizawl Distric

sessussssanavers PETCERL,

pd

C.SAIA )

CIVIL HOSPITAL, AIZAWL

jalist
BRI ALHRUAIA
ENT Surgeon, NPPCD
Civil Hospital, Aizaw]
Aizawl West Dictri~¢

Member

Medical Board

Member

Board of Medical Examinat;
Aizawi District, Aizal OPP/27
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UNIQUE DISABILITY ID
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UNIQUE DISABILITYID

¥h Government of India |
e |
a1 [ Name
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Disability Type Ml N ®
- Locomotor Disabilit
f Birth f;' bil \’::::\
Year of Bi % of Disability ~ 185,
1998 60% (Sixty Percent)  rae .
Date of Issue  Valid ugto {les

31/05/2018 Permanent
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Government of Mizoram
Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Lawngtlai, Mizoram

Certificate No.: MZ0710619990002359

This is to certify that I/We have carefully exam
Birth 22/09/1999 Age 18 Year(s) Male, Registration No. 1507/00000/1806/1656004 resident of House No. Council
Veng, Near Bdo Office, Sangau - 796901 Sub District Sangau District Lawngtlai State / UTs Mizoram

Whose photegraph is affixed above, and I/We satisfied that:

{A) He is a case of Locomotor Disability
(B) The diagnosis in his case is Accident

({C) He has 45%(in figure) Forty Five percent(in words) Permanent in relation to his (part of body) as per guidelines
(to be specified).

The aoplicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member

e a0

L e " (;J’M_
7 “?’1‘;@' /
AL AT A
' ?—«%’1 Issuing Medical Authority, Lawngtlai, Mizoram

et Dot
P

i

This Card/Certificaie is meant to certify the disabiiity of the Persen and is not an instrument for ID/Address Proof for any
purpose. :
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Government of Mizoram
Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Acknowledgement / Resident Copy

Person with Disability Registration

Enrolment No: 1507/00000/1806/1656004 Enrolment Date: 28/06/2018
PERSONAL DETAILS

Name of Applicant Benjamin C Lalnunpuia ETH FTATH ST & AT

Applicant Father's Name C Buangthanga ST % (qeT &7 AnT LEEnvI

Applicant Mother's Name T Rohlupuii AR & WAT FAH CARIEGK

Date of Birth 22/09/1989 Age 18 Year(s)

Gender Male E-Maii Id

Mark of Identification Black Mole Near Left Pinna  Category St

Mobile Number 8119099504 Blood Group —

Marital Status —_—

Relation with PwD

{Person with Disability)

Name of Guardian / Contact No. of Guardian /

Caretaker / Attendant ———— . Caretaker [ Attendant/ —

Related - p Related

Address of Correspondence

Address Council Veng, Near Bdo Office, Sangau, Sangau, Lawngtlai, Mizoram - 796901
ar &iffeer %, Frae 9 %itfew, €T, Sangau, Lawnatlai, Mizoram - 796901
Nature of Document Aadhaar Card

for Address Proof

'Permanent Address

Address Council Veng, Near Bdo Office, Sangau, Sangau, Lawngtiai, Mizoram - 796901
LGl S wiffer 7T, e a3 =iffew, w311, Sangau, Lawngtlai, Mizoram - 796001

Educational Details

Highest Qualification

DISABILITY DETAILS

Do you have disability Yes Disability Type Locomotor Disability
certificate?

Disability certificate Sr. No. / Registration No.
uploaded? s ol Catieite - — 236/18




Certificate No. Z 8 2 . b o e

(a)
(b)
(c)
(d)
(e)

()
(&
(h)

(@)

)

NAME & ADDRESS OF THE INSTITUTE/HOSPITAL

DISABILITY CERTIFICATE

This is to certify that NG bR 2AMLI AN ) -

...............................................................................................

Father’s name Z-MMCI PUILA -

.................................................................

Mother’s name LH/L&HF}TSH}H} ..........................................
Date of birth TR S e e e
Identification mark B O Q@%h ..................

Sex: }5 Contact No. QB’SI%C?z‘S‘D ................................................
Aadhaar/Voter’s ID No. A et ‘?5‘ 7Y 8 072 - v

.............................................................................................

AUENER - e e K.M "0"}’&’ .............................................................

...............................................................................................

is suffering from disability of the following category :-

(RPWD Act 2016) Specifv (if required)

Acid Aftack victim

Autism Spectrum Disorder

Blindness
“Cerebral Palsy
Chronic Neurological
Conditions
Dwarfism
Hemophilia / x
Hearing Impairment C)&Zuw.o_ 1. C-éﬁj} ij P ﬁ%(,
(deafand hard of hearing) ‘
Intellectual Disability O
: i Ry ’;"Q't J:.}.—“"’.:{-'L’ ;
Leprosy Cured Person 5 N o
X o\
o, *

N FormP/2%6



(k) Locomotor Disability

(1)  Low-vision

(m) MentalIliness

(n)  Multiple Disabilities
including Deafblindness

(o) Multiple Sclerosis

(p) Muscular Dystrophy

(q)  Parkinson’s Disease

(r)  Sickle Cell Disease >
(s)  Speechand Language ¢ i W
Disability

(t)  Specific Learning
Disabilities

S e <, - - —

(u)  Thalassemia

2. Any other disability as per PW%"Act 2016 S
3. Thisconditioni ive/non-progressive/likely to improve/not likely to improve.
This condition is progressive/non-progressive/likely mmwt likely to improve

. “Re-assessment of this case is not recommended / is recommended after a period of

% ..eeee-ee perCENL.
(Dr. J2 . REIZSEAGA- )
Chairman [/ ™
X Medical Board
) é\ = Chairman o
SE {5‘ BoafdﬁfMedtcaJ Examination

(Dr. & »S"éf l}awi Dusrnc( .7

Q-;p X w(ﬁtélist s Member

® Q‘gp . Medical Board
& : Member

Board of Medical Exammatloﬁ“ ormP/27
Aizawl District, Aizawi
Mizoram
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