
PACHHUNGA UNIVERSITY COLLEGE
(A CONSTITUENT COLLEGE OF MIZORAM UNIVERSITY)

AIZAWL - 796001: MIZORAM,INDIA
EQUAL OPPORTUNITY CELL

No. EoC(PUC) tt20t9lr

To

Dated Aizawl, the 9th Septemberr}0lg

The Director
IQAC, PUC

Subject: List of PWD students enrolled within 2013 to 2019 in Pachhunga University
College.

Respected Sir,

I am submitting herewith a list of PWD students enrolled within 2013 to 2019.
Please find attached copies of their Disability certificates.

List of PWD students enrolled within 2013 to 2019
2013

SI
No

Name Core Roll No Disabilitv

Disabilit
v

Certifica
tc No

Phone
No Division Further

Study

I Lalngaihawmi Philos
ophy

l30tBA
210 Visual

MZO3
40219
92000
7976

813 19

35452

1't M.A(Phil
osophy),
Hyderaba
d Univ.
and NET

SI

No
Name Core Roll No Disability

Disabilit

Certifica
te No

Phone
No

Division Further
Study

I R Vanrammawii Sociolo
gv

l40tBA
315

PPRP

Post Polio
Residual
Paralysis

680
96154
90103

lst Mizoram
Law
College

2 Paukhanmunga
Pol.Sci
ence

l40lBA
ll8

Bilateral
Ba
Amputee

391
98625
98123

2nd MA
Pol.Scien
CE -MZU

2014

2015

sl
No Name Core Roll No Disability Disability

Ccrtificnfe Nn Phone No

I
John
Lalremruata

Economics r 501 84064 Amputee
Foreleg 655 8014r62818

2 Lalrinsiama Economics r 501 84069 Locomotor 315 8974268543 - Falr,cs-+r0



160lBS18l

2016

e-il*
-"J.

2017

SI
No

Name Core Roll No Disability Disability
Certificate No Phone No

1

Julie
Lalnunremi

Mizo l70lBAl92 Visual 273 8575724079

2 PC Lalrinfeli Geography 1 701BA414 Visual 968117 872986s8r5

J Lalrinfela Sailo
Mathematic
s

I 7018S I 61
Mascular
Weakness

927117 9612649769

4 Vanlalrinsanga Pol.Science r70lBA308 Arm
Amputee

86 9612620454

5 Vanneihchawngi Education l70rBAl20 PPRP (R)
Lower Limb J /Z 7621907420

2018

SI

No Name Core Roll No Disability Disability
Certificate No

Phone No

1 Lalrinzuala History 1801BA242 Visual
112051071
9990002s9
1

9862391567

2 Ch. Catherine
Pol.
Science

18018A049 Hearing
impairment 57 8974 I 08068

J Ralselthangi
Geograph

1 80 r 8A341 [,ocomotor 241118 8257875459

4
Benjamin C.
Lalnunpuia

PLrb.

Adrnn
18018A015

Locomotor
MZ07t06t
99900023s
9

8 1 1 9099s04

5 Ngurzamliani Chemistry I 801B5204
Hearing
impairment 282 7642815684

6
Saronpari Educatio

n
Edu 18/43 Hearing

impairment
I 15/1 8

Thanking you.

(LALSANGKIMI SAILO)
Chairman

Equal Opportunity Cell
Pachhunga University College

SI
No Name Core Roll No Disability Disability

Cerfificate Nn Phone No

1 Laldinpuii Mathematics Cerebral
Palsv

l3l 9774160785



ffi
,;'"y'r. it

Department of Empowerment of persons wlth Disabilities:o"*'ent 
or Mizoram

Ministry of SocialJustice and Empowerment, Government of lndia

Disability Certificate

Certlff cate t{o.: M20340t1992000?926 Date: 07/08/2018

Ilil i: !o ceftify that lrue have carefully examined Kum, talngaihawml Daughter of shri Lalblakdlka Date of Birth09/08/1992 foe z.r Ydar(s),Female, iegistration No. 1503/d000oiiriiiiofcriz30 resident 0f House No, Mtsstonveng, Alzawl - 79500r sub Disrrict Arbawk District Alzawl st.t. jun rrt-d,;i;
Whose photograph is affixed above, and lllVe satisfied that:

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

tC! Sh.e has 100%(in ffgure) One hundrad percent(in wqrds) permanent in retation to her (part of body) as oerguidelines (to be specifieC).

The applicant have been submitted the following Oo.ur.nt(r) u, proof of residence

t{ature of Document(s)l Aadhaar card

Signature I Thumb impression of the Person With Disabilig

Signatory of notified Metlical Authority Member

-i

lssuing Medical Authority,

uury-
Aizawl, Mizoram

Tnie Card/Cetincrte is nreant to cartiiy the disability oi the petofi and it nor an instrument for iDlEOU.ess ;roof for any
purp0se.

I

1.
:ii L :.:



NAMTT & AI}I}Rr,]$5 OII 1'II[i IN$T'IT"U'rr,/HO!'PT'fiAt

('crtilicntc r.r,, ff(- I)are ,. tz /z

DI $A I}I L I 1"!' CDRT'IIIICAT'Ii

I)are ,. tz /z-lrr
E

disahiIity of tlrr: {olIurvingl ({ttcgtr}n'.

r,Ocol}{(}fi)a Ofi c littunltA L FA [,fiy :

{i} tr}I, - hoth lcpr tlle clctl hrrt not irnns.

(ii) IIA - trntlr trnls *flbetcd

{iii} OL - onc lug irl"fuctcd {right nr lcf}

{iv) (}A - onc nnn af ftctt:rJ

ta)
(h)

(a)

thi
(c)

(a)

(b)
(*)

Inrpaircd rcach
Wbakncss ofgrip
Impair*d rcach
Wcaknrss of grip
Ataxic

lnrpairrd reach
Wcakncss ofgrip
Ataxi*

(v) BI{ - stiflback and hips (cnn nol sir or stoop)

(r'i) Nw - musculnr rve akn*ss anrl Iirnited physical enr!urance.

RLINDNIISS ON LO\tr' VI$}ON :

(i) B - Blind
(ii) FB - llarti*tly lllind t? k " *ryr^*l

C. I{ IiA RING I PII'A IIIM TI i.{T ;

(i) D-l)eal" /(ii) IID - I'artinll.y tlcr t /,/ @.
/

Mfi Nl)tL IL[,N llss/[I nx1h I, liliThltl]/fl'loN :

(Dclete tlru cntcgur'.r,rvhiclr cvcr is not applicahlu)

FonnP/26

e,*l--t - -t

t].

1ggbr**.,&
',.:X:,.."... irlunri Iication mark(s)

,." is suffbring from pcrn:an*nt



il.

3 P*rcsnlsse uf dirshilitl itt hrr.htrtasr i$

Slrri'ISnrt lKurtt;rt / ,'(
thp lhll*rving, ph1 rit;rl trr dislhurgr: *l hishr:r dtlties .'

',/ /n

r*/ft'r,,{*},**,

-.."Ycr Nrr

* Ycr Nl,

:. l'hiruuntlitit"rrt rr frirl:tfh5i\ u llrrtl-p111gfsrri,,.e ltk'*lr ttr lll'l|1f,.tl'f nr.rt liltr;l.r tr) llllpr(r\*

Ilc-nrrCssrrrtnl rrl'llrir c;r'r: t\ n()l rec{}rtttncltd*tl, ir rt:tr-rtnnltantl*tl ali*r rt purinti *tl'

*-b*4-'liu

*)*t" !{t,

*-}*{- Ntr

;ff"-5u
$rrr'' N*

*#ei ix*
1'{s'Nt,

'{f, N*

(i) I1- uiur []rrl1tffi1 rrrlk t'r ltt;trtrttl;rltnp rrith fiutlrr'

1ii) IrF - t:utt p*rlirrrrr utrtL lrr prrllrrrp;lrtrl ptr"ltttlp

tiii) t" - cittl trlstl{rtltr u'ttrL hl IrIIinp

tir't K(' - rtrn llrl lttl:ll t\111L hl ;r lntcrliltp lttttl crtrue ltitrp:

ir ) IJ - r;all tllcl'lillltl rtrrr[* ]r] ht:n*ltltp4

tVi.) $ " uittt lurl{tl"lll rt$r1' lt) rllllllii

{\'ii} Li'l - ciltl pct lrrllll unrL hr rt;tntlitlg

tr, I ii) \\:' c*n pu'l t.rrltl u ur[' h1" rr -l I k ing

fix) Sil - rnn pr.:rlrrrttt ll'rxk tr1'xr:*ing

tx] ll - cl*t p*t'li:ntr rrttrk lt) he;rringrspeaking

tril IdW'unn perlorltl \r(]rk h,r rrntlirtg uttd rrriting

( Dr.

*'{{,#Jl*ir#ff'*

,.
-}<rt- \,l--

Membgr
MediaslBtard
Dt ltC.llLDlt{A M$ tr"}' "

!lr'd ol Dtsl. EhI'
tlu# Ho*Pltnl. Ah.tr''l

{w;;*

ir{7I't -
,,ilt r---l

Spr:r:ialistr'Msdicul 0l err

* $rike uut rvhi*h is n*t npplituhln.
f*rwPl?7

.1

,, {

i tlr -lr* rfZ"frkJ:



Ri,TNI}NESS OR LOW lrySIQN
(i) R - Rlind
(ii) PB - P,artiallvBlmrf

HF A R TI{G IT\,P.qIRME T]"

(i) f) - Deaf
(ii) FD -ia*ia||y do.af

ME.}{.I]AI .ILTNESS/Irdgr.n]A I,R F'TAR Di
(De,lete flre oategory rvhiclr e.rer"is not arr

t-).

:

I
I

I

i
I
I

I

:



(ix) SE - canperform wor:k- lt)' seeing
"

U5,' Sri-Ciulpell()mlWOr{.t}vs$e.lng 1 ", ) ;',1 :,(r) !{-canperhrmivorkl}'hffiringlqfp-r.kirrg , ,, '
,- i,, . .,.(xD RW-canperfoqmpoikh,vrtlaifipgllnrlw:iting I

,' tt'" "t ' 
Yy's

.L
yes

- .'t 
a ,

(xD RW - canperfoqm poik h,vrtlaif ipg;nr1 w:iting

:

-l.\ .

Fotm?fJ7:i:, r' l

I



NAME & A}}RESS OF THE INSTE?UTE/HSSPTTAL

i]enifieateNo. <71' Date: ,+/e'/tg .

BES,ABTLT?Y CERTIFICAEE

i.

(i) BL - both legs affected but not arms.

, (iiL,BA- both arms affected
I -'-l--,'

(iii) OL - one ieg aiieciei (right or iefi)
.:

(iv) OA - one arm affected

(a) lmpaired reach
(b) \Veakness of grip

(a) irnpaired reach
(b) Weakness of grip

i t---l ^tsl AraxlL

(a) impaired reach
/k\ \I/ooL-o.. ^f --i-\u.,/ rrvwrvrlJ \rr 6lI.g
(c) Ataxic

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

(vi) NV,/ - muscularrveakness and limitednh,vsicai endurance,

rrY rrmrYhdd nn Y nrr t ! tYcr^tr
i}I.JX\iil\i)DD UTT IJ(i V.\, Y ID}[JI\ :

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

HEARII-{G IhfPAIR}'f ENT :

/:\ tr-^ htu t)'LJEAL
(ir) PD - Pariis]ir; d+af

F{EFiT/JILLNPSS,&{}II{T:I-LF-E1}LP-$,/iJ]I{-IIi:
(Dci*te ihe categr:i1' r.r'Iiicli ei'cr is ;ioi aF.piii:'i;ic,t

\
-/ {)

M.,s*tncunad ....,.l.' !:":!:/::.*.ifffinz'

of.............. .......P.mi ....W*if- .. . ,. . identificationmark(s)

.:..,............ ...,.M,.!tt . ..d.v**. . is suffering frompermanent'u"""""""' 
disability ofthe following category. J a& : 4 ' q' lqqb

n *t.i,..t Ai<- a-^*.{_pl ^

,/, LoC0F.{0T0R0RCEPJB[T-ALF.4.LSY: 
W''uI1- "'---L

, Ut ttr, t *v

.l'1



2.

l-rt ,--'
This condition is progressiv elnon-pro"gessive,/iikely to improve/not likely to improve'

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

,vears ".. "': " " "" """ months'

Percentage of disability in his/Lrer case is €-{ 'Y{""""""""""' percent'

shri/s mt./Kumari . . .. .. . . . ....., ., ......t 1'*/:lx: .P.*ffi;.

the following physicai requirement for discharge of hisarer duties :-

a
J,

4,

(i) E - can perform rvork by manipulatingwith figures

(ii) PP - can pertbnn work by pulfirrg and pushing

(iii) L - can perforrn work by lifting

(iv) KC - can perfornr work by a kleeling and crouching

(v) B - canPerform work bY bending

(vi) S - can perftlrm rvork by sitting

(viii)tr - can perform u'ork by walking

(ix) SE - can perforrl work by seeing

(x) H - cau pertblm work by hearing'/speaking

(xi) RW - can perfonn work by reading and writing

( Dr-

n,ft*qrs*w
i** t-ra4[r

U 
'z- 'i 1'v '''

fi Ln ,,t&rl*+cLc k tt ff

Yes,'NoY
Yes /J{o/
Yes / No'/'

L-{g5 i No'

Yes r NO-

.-l(gs,'No

Ut.es i No

-{es i }'{o
-/Yes/No
-ifes'Nc

Yes / No/

( Dr.( Dr.
SpecialistMedical Officer

* Strihe out vrhich is not applicable'
FarmP/27



l

. NAME & A.rrfitrfisfr

I 
-t-.CeriificateNo, 6 E J

t-
\

(|r' TIdfi "SF{p'IITI rr E/I{rrl.f{P Tf A l.
I

l.

t
-

DISABILTT Y C trl ttl lfitt AfET'l ?

,:.4" Ir}CTN,IOTORORCERERRAI,PAI SY:

G .:'.' (b) Weeknitssoiprp

I

('ii) BA-bothar'fnsqtuefl 
,] ,, 3] Hffi*fl,.-
-'/, ?''

(iii) OI - olre leg lffbcted (nfurr lefl,), *u-'*{fl) Iopait .f resch

\s-
\L[
.t\

e
sa
S
\\\_

:$
N
\\
\
\,
Fq\.

,(

- ).

'{v) RH - {iqt"* and h}pr (ean not sil nr soryit: l i ! + i ''

{v,) NW,muscularweakr*ss rmd limherf;il6nieiil'an&irdnrH,'

RI,II\II)NEsS OR I.,OIV V{SIOry
(i) R - Rlind
(ii) PB-ParuaJIyBliruI

HEARNC+IWAIRME} T

{.i) D-Deaf !: '

MF,NTAI ruNfSSnm.ffal frF:TARnATI{w '-i : (: i I

fpele,te the eategory which et'er*r ntrt applic*hle) " 
:

'.' , - ,. )

fon*nA

C

D.



i,:",:'. :71"i, t;l,1.;
. ..'. i,.;i*

't.;*i'ti*i i*i'

. ., ..1

'7- *^ '"-

,*tr, 'l

ti

* Stqrli:olf whichisnot applicahle
..'-

Aq9frdlt!,frI.Bonr|
Mi.zoran i



I{AI6E & AESRES$

Ce.f.ificate Uo, 3 7S 
-

{}F THE II{STtrT'UTI:/H $SFI'FAI-

EETSA E ELETY CEH.TXF},CATE

kcrereRALPALSy: t@EL - both legs affected but luot arms.

BA - both arms affected

rJiilc: €'l?lif'

(ai Impaireci reacli
(b) \lieakress oigrip
(a) Impaired reach
(b) \.rreak:iess of grip
(c,l A,taxic

(a) impaired reach
(b) \\rea-kness of grip
(c) Ataic

I

(i i)

C.

(iii) OL -'one leg afl'ected (righi or left) -

J

OA'o*e ar:n affected

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

(r,i) NW - musc.ular u,eakness and liarired ph;rsical enejurance.

BLIhIDNESS OR LOV/ VISION :
(i) B - Blind
(ii) PB - ParliallyBlind

}TEARNGMIPAIR}ftrF{T :

(ii D - Deaf
(ii) PD - Partialll,deaf

MENTAT,ILLI{ESS,{\{ENTAL RE'IARtrATIOT{ :

(Delete the category ri&ich ever is nor applicable)

D.

ITorryzP/Z6

il.



1/-.
\'/'

This condition is prog:ressiveinon-progreisive/likely la improveinot liilelv to ilripro','e.

Re*assesslpcnt oi'tiris case is not recorrlffiendeoiis recomfilended after a period of

,... \,'ears .... mcniils.

pereent.
.1.

.1+.

(i) E - can perfclnn work by rnanipulating lvith figures

iii) FP - can perlbnir n'ork by puliing and pushing

(iii) L - can perform u'ork b,v* liftirrg

(ir,) KC - carr perform u'orlt b;'a kr:eeiing and crouching

(\,) B - can perfbim r,vork b)'bending

(vi) S - can perforln i'v'ork b)'sitting

f,iii)W - canperform work b1'walking

(ix) SE - carr perfortn work b1' seeing

(x) H - canperform workbl' hsaringlspeailiag

(xi) RW - can perform ra'orkb,v readiiig anci writing

t-{es i No
',-tYes ,'No

-z'
.-r-Ygs,'No

)
.-{-es /No

L es/1\o

Illes,'No
,/

ua-es /No

Forn*/Z7

Spec i aii st,&Aedffiffi cer ,Ivtreeebpr
e o a rfu p!$iffi fifi1p16i n a t i o r:

7ifia\Ii Witfc{ F.tzZwl

* Strike out which is not applicable-

H ,r - kw-r] t r{ *' )



N{E D IC,A.L B OAITD FO R D iSAB ILITY CEITTII,-IC.41-E
P RE,SB Y1'tr I1IAN I.I O SPITA L, D LIRTLAN q N{IZO RAI\ {(STATtr R]3FERI(AL CENTRE FOR PtrRSONS \\/ITH DISABILiTITS)

Recogniscd b1'thc Govt. of h{izorarn
i'ide Nbrificrrion No. B-13016/g/2000-s\\,D; D1. 5.4.2001

Certificate No. : tZl
Date : r5-0] -Pc',rL

,, 
;

,,*-:He/Sheisph1,siilt1,dilabledlr l andhas.7L) or^I sevE^rr7 '
." "'"' lo 

(" "" "':':'-':'--'::-""...-.;--.-.-.--,',.'. percent) permanent physical impairmJnt / r,isual i*f ri.'ii'ienl/rspeech.&'hearingimpairmentinielgtioltohk lhei i- ,., . , 
^l -. r*-

Io.B : A.s- lcrq?

months / years*
*' ., .. 

,Srrik'e buiwhicrr,iin6t applicable-

z"i>f / ('

ffi,a
Counteisigned

CMO / CMS / Head ofHospital
,lSeal.
'. L :' r' - '..'

:'.. 'r .!- ,

Sig
oft

i-i'-; c'r C[1af (L)

Nn 3 ttl€61 "

I

I
:

(



t-tl*iQUE FiSAEiliIY rF
Gosernment of lrdia

, . t. STATE lD:

' ), N/A

.1 i,i:nr,z:tt |,ii,. ..:rr. {d#.r{**0gg6

"",
"--:7'

u-l--t4c:l-eir lil:'t'.d .1 i:-:,,',i i,' '. -, ::i:t l,::r C'-
1.,.,

d
Clvll HospltEl , Alzawl , Dawrpul Veng, Alzawl,
Mizoram - 796001

(\ -"-__I:;.*_
lssuing Authority Sign

t'::':__-._:._-"-: -:_l:_,__ -,:__-._::__.._-_- .: -. - ____ -.___-- - r
:'{,',: UHIQUE DtsAEtLtrYt0 H i.l Governmt'nto{lndio W 

,

i:::.: l*4!::34r'a+!/*- 
1



{'i-$;Vrt1t,-wi#:
.:{tui
H#
:iE.:+

r i-'--rt I r
r.€J^qisrr''ii.l

E{e,iir!ril
'*_4,)

rnmerrt of lrlizoramDepartment of Empowerment of persons with Disabiiitier,Gor"Ministry of sociarJustice and Empower;;;i, Government of rndia

DisabilitEr eertfieate
Issuing Medicat auihority, airu*i, lwi=-oru,

Ce*ificate No.: M20340719980009951
Date: 29l03i2019This is to certify that l/we have c.arefully examined Kum. Jurie Larnunremi Daughter of shri R vanrardika Date of

:#"ffillil',','.X#':-,i"i".,",,1iii?J,'fi*fd'Ii5lJ}l;f#?:i.'l{,1:h,,,=1,.:4284 resident .*r",* -ru,

vJtio-- phsrosraph is affixed -urr., rrliiiiJ,uitrr=c. 1.,r,

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

[:H:: i:;,T96(in 
figure] Fe'tv percentiin words] perinaneni in reratign rs her (pa* of body] as per suideiines (ro

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

Signature i Thumb impression of the person With Disability

5iEnatoy of notified LierJical Ruiirority Member

hsuing tledical Atthu.ity, Aizawi, F.lizoram

This Card/Ce(ificate is ,



UI{IQUE ilISAB'I
uoveinmeni 0f lndia

STATE ID:
.n;rt N/A

. - ,,)j l\.ti'iiaai li)
***f+{**7757

tTyt*

flfli:Ll"tglTiserchhrp Aoc vens, serchhrp,



,.,$** ffi
ffi

,,,,.o,?iXf T"".1:,i::tr"y,T?fl 
I,,Jff ffi ?:#j[,H.*i**;.,en,orMzoram

. Disahitir
rss u in s *; ; ily"rtr*:fn,!"T I:.,,,

ceGiscateNe,: Ir,!Zostozloo.^^--- ffi
C1' -.:,j

,'rdtr*hfi*:$#ffiffi 
ft ,*ffi **+:k*,,##;ffi ;

3i ;ff fiff:fl :l #il:I,,,, o,u,,ooic arnbtyopia

(C) She has 4l%(inguioetineiito-il"$"Xi,'Jl Fortv Five percent(in words) permanenr 
in reration ro her (parr or body) as per

The applicant have L

Nature 
", o..ur.j,'.i1,:-T]i"lJ:rrolror'"'ins cocumenr{s,} as proor or residence

signature / Thumb irnpre:

Sionai^,,, ^€ -_1... . 
tsion of the person 

With Disability

lssuing Medical Authority, ...rr#

q$n#,*
lM*
ffi
=+}f,idr

l

I

ir

I

l
I

I

fnir .uraLu

J



TiAREE *i AI)*RESS {}iT T'IiE:

/
'---..^ 1.' 4ot-|,it7,Leliiiiczlg i\i-!. -. 

r'r7-:-L-

tr IsAE TT,TTY C ERET FX CAT' E.

,
I

disabilit-.s of-the fol I c',';in g categcq''

T-€3 C{} I\E*T CR CR CEREBEAL PALS}, :

(i) BL - bcli: Iegs affected but nol aims'

(ii) EA' biith a::ns affected

{ i;i) OL - orrc }eg al'fecteC (right or iefii

(;','i OA - nne arr:r aflfected

I'iitiT'il-I-'Ti,ti C SPIT/.I /octltl lV.g ,t ' t

Da].r

{a'; irnpaired reach

(b) 1i',ieaL:ness of grir,

(ai ir:tpaired reach

(hi \,veakness of rril-'

(e) Ataric

{r,) i;npaired reaci',

ft) \tr/ea-kness olgriP
(c.) Aiaxic:

tt ?/t/
l/'[/

\-/

)J,

(,,i 
--ffi- 

stiff h'acii and hips (can not sit ol sftoi')
'.;6) 

I-.:Vr' - :.:irrscular n,eatriiless and iimited piiysii:ei eidurarice'

I

ET-,tr}TSNESS OR LO\NI\TSION ;

(i) E ;Eiinti
(ii) PB - FartiallY tslind

(i) D - Deai
(ii) ?D - Partia-ii1'deai

MEir]Tr-i.,trLLNESSItvIEI\TIALRETAEDAITOIT:

{Delete tire categon ra'hich ever is not applicabie)
t_t ,

FormFfil
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Government of Mizoram
Depaftment of Empoy/erment of Persons with Disabiliiies,

I{inistry of SocialJustice and Empowerment, Governmeni of lndia

"{ i* i+'{ t t
:i,;:, 

.'.i

Disa bi I ity Certifi cate
Issuing Medical Authority, Aizavrl, Mizoram

ee*ifi eate Ne.: M20340619950009101 Date: 04i03/2019

This is to certify that llWe have carefully examined Shri Vanlalrinsanga 5on of Shri Lalthankima Date of Birth
30/09/1995 Age 23 Year(s) Male, Registration No. 1503/00000119031023.5290 resident of House No. Bungkawn
Dam Veng Aizawl, T.section Near Community Hall - 796001 Sub District Tlangnuam (part) District Aizavrl
State i UTs Mizoram
Whose photograph is affixed above, and lArVe satisfied that:

(A) He is a case of Locomotor Disability
{B} fhe diagnosis in his case is Below Elbow Amputate

{C) He has 50%(in figure) Fifty percent(in words) Permaneni in relation to his (part of body) as per guidelines (to be
specifred ).

The applicant have been submitted the following document(s) as proof of residence

Nature of Document(s): Aadhaar card

Signature / Thumb irnpression of the person With Disability

Signatory of notified Medical Authority Member

ffi Ueqf
/

lssuing Medical Authority, Aizawl, Mizorarn

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

ti'
i
I

I
t
lr



$HIQUESIS*FI
Gocernrrefit of tndta

STAIE Ib:
N1A

Aadhaar No.

#77t8

r t?tr Ih
Ltl I ltr

k*ffidhltf,

of the Cerd lssuing Authorit)' State'Distric"

t1fir xorprt"r , Alzewl ' 
Dawrpul venE' Alzavil'

Mizoram - 796001

t,
i
1_-,

t:
i
l,
i:.li

Valid Ioto
Perfianent

,+'"-'-,..-
lssuing Authority Sign I

Y.rrrllvr utjfiu.

-. :,.- GoirrmfiEnt oriItdii

Tr,7 l2re
a-rsTiftqirTr
Vanlalrinsanga

UD ]D

Iqz0340519950089I01
usEu'rrr-y rj?e-:--
Locohstor Disabillt}r

Year of Birth % of Disabilitv
1995 50% (Fifty percent)

Date o{ lssue

.:6/0il01e

ir),



I'{AME & ADDRESS OF TI{E IIi\TSTITUI|E/I{OSPITAL
I

Certificate No. ll(/ P Dare : tl /g /tf

}ISABTLITY CtrRTIFtrCITTE

1.

@
AcidAttack victim

Autism Spectrutn Disorder

Blindness

Cerebral Palsy

Chronic Neurological
Conditions

Dwarfism

Hemophilia

Hearing Impainlent
(deaf and hard of hearing)

Intellectual Disability

Leprosy Cured Person

SLecifv (if rqquire-d)

(a)

(b)

(c)

(d)

(e)

(f)

(e)

(h)

(i)

0)

I'ormP/26

This is to certifu that

Father's name

Mother's name

Date of birth

Identification mark

Sex : ..[:.. Contact No.

:/&r:{r} F L\.{ qs.tf ls t 1.

"l ,6\1-'k
* "1,..*. -+ [

t'
.+-

*&&'r)



-tkT'
(t)

(m)

(n)

Locomotor Disabilif,v

Low-vi.sion

Mental lllness

Multiple Disabiiities
including Deafblindness

Multiple Sclerosis

Muscular Dystrophy

Parkinson's Disease

Sickle Cell Disease

Speech and Language
Disability

Specific Learning
Disabilities

Thalassemia

Y9 ltet-ue 4'Z-3 I tl-tt{*

(fie,tt-tlgK @W

(u)

2.

(o)

(p)

(q)

(r)

(s)

(t)

Any other disability as per PWD Act2Afi

3,

4.

This conditiorr is progressiv ,lnon-1rro{riwilikely to improve/notiikely to improve.
Ile'nsseqsmorrt olltltis cnse is not recolhlfinded / is recommcnded after a period of

yE0fS *,ii,.,...,,.r. !,.,,, m,SntllS.

Percentage of disabiliry in hisllrer: case is ,rir,..,i.!,.,.,, ,,Ll.A.,.y|..A..............""'/"'=""' Percent'

(r
ff1r{,t

(Dl )
Chainnan

Medical Board
Chairman

Bcard of Medical Examination
izavd District Aizawl

Member
Medical Board

Member
Board of Mediial Examination

Aizawl Distrrct, Arza,rul Fbrmp/27
Mizoran-r

Specialist

( Dr. Eoram (

t
Ea--;-
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Government of Mizoram
Department of Enrpowerment of Persons with Disabilities,

Ministry of Social Justice and Empowerment, Government of lndia

Disability Ceftificate
lssuing Medical Authority, Serchhip, Mizoram

certificate No.: M205107I"0990002591 Date: 16/04/2019

This is to certify thot l/We ltave curefully cx":rnined Shri Lalrinzuala Son of Shri K Zohmangaiha Date of Birth
2UO4|LS99 Age 19 Yoar(rl Mak:, Rcgistration No. t505/00000/1904/0648201 resident of House No. North
Vanlalphal - 796181 Sub nistrlrt Srrchhlp District. Serchhip State / UTs Mizoram
Wlrosc photograplr ls afflxcd above, and l/Wc satlsfied that:

(A) He is a case of l.ow Vision
(B) Thc dlagnoslr ln hlt carq: ls Low Vklon

(C)Hehas600/o(inl'igure) Slxty prri'cnt(inwords) Permanentinrelationtohis (partofbody) asperguidelines(to
bc spccificd).

The applicant have been submitted lhe lollowing document(s) as proof of residence

Nature of Document(rl: Aadhaar card

Signature / Thumb impresslon of the Person With Disability

Medical Authority Member

lssuing Medical Authority, Serchhip, Mizoram

ffi
ffih

Signatory of notified

ffi
This Card/Certificate is meant to certify the disabi!ity of the person and is not an instrument for lD/Address Proof for any

purpose.
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I{AME & ADDRESS OF THE INSTITUTE/HOSPTTAL

Certificate No. llSL B

{.RJ?wpAct :?016)

AcidAttackvictim

Autism Spectrurn Disorder

Blindness

Cerebral Palsy

Chronic Neurological
Conditions

Dwarfism

Hernophilia

Hearing Impainnent
(deaf and hard of hearing)

Intellectual Disability

Leprosy Cured Person

ENTSUR(
CryIL HOSPITA

1.

H.:

is suffering frorn disability of the following category :-

(a).

(b)

(c)

(d)

(e)

Snecify (if required)

t

(0

(e)

uk{ 9Nl.ll-

(i)

0)

FormP/26

Date : dzl4 !8

D ISABILITY CERTIFTCATE
Qt/L

Dr. R. LALNUN
em S'unr

9ot *This is to certify that ....i:.:.:.?1(::..:....
Father's name ......5:i.1.**i{

KJ
lacno=w

Mother's nafire

Date orbirth ...,.'{..W:t...!?3.1..
rr^-+:{;^^+:^- *^*,- li afu uan -LAkIdentificationmark ......e'X' ."'^ :*k-*. .*
sex : .fi,... contactNo . *..frffi.....:%q.n..1k9..155

t+qg -

Aadhaar/Voter'sIDNo. ......5..1.



(10

(l)

(m)

(n)

Locomotor DisabilitY

Lou.vision

Mental Iilness

Multiple Disabilities
including Deafblindnes s

Multiple Sclerosis

IluscularDYstroPhY *;

Parkinson's Disease

Sickle Cell Disease

Speech and Language

Disability

Specific Learning
Disabilities

Thalassemia

(o)

(p)

(q)

(r)

(s)

i

Gt)

2.

(t)

( Dr.

( Dr.

Any other disability as per PWD Act20l6

J.

4.

This conditionisprogressive lasngdgressive/likelyto improve lnotfikffiimprove'

Re-assessment of this case is not reUrffi6nded / is recomrnended after aperiod of

;.;..-*;;;,;1,-';;,;;'-.,,:-.' h?Y=, percent

0,
VeJdll#lou,{

MedicalBoard

Chair;'nan
Board of Medical Examinatioa AU^-l

c. eftG--
Member

Medical Board
Member

Board of Mepical Exan
Aizawr District, e,!iHl??,,ptzt' Mizor; -

(/rt(%

ff#s,'#,{il[

[pg.ttattl,haHRUA,A
ENTSurgeon, NppCD
Civil Hoipitai, Aizawt
Aizawl West:Di.t'i^'

.{izawl District Aizawl

- 
) Mizorarn( Dr.-
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UNIQUE DISABILITY ID
( r(i.,,{.'ni,r.0l (rl l11(j,3

5r^rr rr) F,ljt(foY-,.$,,E'
. ,.;l\; N/A rd'rf i4

. -,,j, ll'l;:lJj;r, H#ffi'/ Bffi,,,ffi
n"'-.'"--/ .,--

_-.- - -"--.'tttktt('\', (Jr l,r( (,r (i l1\r,rrrU Aill nor rty Statc/D;sl I{ci

l(.v('l
Clvll Hotpltal , Alrawl , DrwrPul Veng, Alzawl,
Mlzorem - 79600f
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Department of Empowerment of persons with Disabiri,iar,tourrn"nr 
of Mizoranr

l-4inistry of socialJustice ano rmpovr.rrun,, Government of lndia

Disabitity Certificate
Issuing Medical Autiiorit;,,, Lawngflai, Mizoram

Certifi cate No. r M20710619990002359
Date:22l05/2018This is to certify that l/we have carefuily examined shri Ben.iamin c Larnunpuia son of Shri c Buangthanga Date of

Bitth zzloelLeee Ase L8 Year(s) M;i;, R;;i;iration iro. iiozjiodoijiroulruruooq resiienior House No. councir[ill[,i,iif,.ii'l,L;;ijlffi";];j?/i,ii:f;il;,'l#'JffiffiilLawnsnaiituiuJi;i'r"li.o,",

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

l3#t [:,fl:%o(in 
figure) Fortv Flve percent(in worcls) permanent in reration to his (part or body) as per guidelines

The acpricant have been submitted the forowing docunrent(s) as proof of resicience
Nature of Document(s): Aadhaar card

Signature,/Thumb impression of the person v/ith Disabirity

Signatory of notified Medical Authority Member

[',,.^-

lssuing Medical Authority, Lawngtlai, Mizoram

This CardiCertificate is meant

purpose.
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Department of Empowerment of persons with Disabi,i,,ar,no'"t*nt 
of Mizoram

Ministry of socialJustice and Empowerment, Government of rndia
Acknowledgement / Resident Copy

Person with Disability Registration

Enrolment No: 15O7/OO000/1806/1656004 Enrolment Date:28/0612018

llame of Applicant

Applicant Fathcris llarnc

Applir.nt ltlother's llame

Date of Birl*r

Gender

llark of ldentlficadon

Irlobile llumber

Itlarital Status

Relation with PwD
(Person with Disafuility)

llame of Guardian /
Caretak€r / Attendant /
Related

Benjamin C Lalnunpuia

C Buangthanga

T Rohlupuii

22109n999

Male

Black Mole Near Left Pinna

8119099504

s{ttl-q-m{rrr

sntra* R-mcrqrrr

sni?fi *'rrrfrr6r;nr

Age

E-Mall ld

Catcgory

Blood Group

tsrFr+rsra=iyqr

€gnimirn

At5q1t
18 Yea(s)

st

Contact No. of Guardian /
Carct ker/Aftcndant/
Related

Address of Correspondence

Address

IT?IT

ilaturc of Docoment
for Address Proof

Permanent Address

Council Veng, Near Bdo ffice, Sangau, Sangau, Iawngtlai, Mizoram - 196901

+tkfr +rr, hqrc-i {ffq,ff, rirfr, Sangau, Lawngtlai, ilizoram - 796901

Aadhaar Card

Address

IITIT

Educational Details

Council Veng, Near Bdo ffice, Sangau,.Sangau, Lawngitlai, Mizoram - 796901

+tFrditrr, frqrr*affrff,f,'rff, Sangau, Lawngtlai, Mizoram - 796901

Hlghest Qualification 

-

Do you have dlsabillty
certificate?

Disability certificate
uploaded?

Sr. l{o. / Registration t{o
of cerfiffcate 236/18

Yes

Yes

Disability Type Locomotor Disability

bISABILITY DETAILS



NAME & ADDRESS OF TITE INSTITUTE/HOSPITAL

Certificate No. L3 Z . Date : 3l .5' I g,'

}ISAB ILTTY CERTTFTCATE

Thisistocertifuthat.'.N..?..v*..*m.*.|.ftT,,!...,..'...'..ffiHf,.1.

Father's name

Mother'snarne

Date ofbirth

@
(a) AcidAttack victim

(b) Autisrn Spectrum Disorder

(c) Blindness

(d) Cerebral Palsv

(e) ChronicNeurological
Conditions

(0 Dwarfism

(g) Hernophilia

(h) Hearinglmpairment
(deaf and hard ofhearing)

i(i) Intellectual Disability

0) Leprosy Curbd Per*; '

is suffering from disability of the following category :-

+MATM} kTV! fi :

L***k ft ISfi t* ! .:. ..

L, DL+ - l9 qK

....K.ffi*.Le Hf.t.

Specifu (if required)

Identificationmark ....*9.*9.......Q.n.... t-q . ....t**l.'..b...,..................

s"r, f*.:. contact No . ...?..0..t..5-.1.fi..3...3...*...:........... .

Aadhaarlvoter,s rD].{o . ....7..7.,Y.7...... ...-q..:-1..H. . ..8.0.7 .?...:.......,..f........



(k)

(1)

(m)

(n)

(o)

(p)

(q)

(r)

(s)

(t)

Locomotor Disability

l,orv-vision

Mental lllness

Multiple Disabilities
inctuding Deafblindness

Multipie Sclerosis

MuscularDystrophy

Parkinson's Disease

Sickle Cell Disease

Speech and Language
Disability

SpecificLearning
Disabilities

Thalassemia(u)

2.
't**

Any other disability as per PWDAct 20i6

I This condition is progressive/non-progressive/likely to improveinot likely to improve.

, ,*.e-assessrnent of this case is not reeommended / is recommended after a period of

( Dr.

Medical Board

- Chairman
coard of MedicatEx

{igawl Distr-rC
- ) [,1,1-.. .\

Member
Medical Board

Member
Board of Medical Examinatiotr'o rmP/27

Aizawl District, Aizawl
Mizora'n

( Dr.

t

Chairman

*;
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