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DISABILITY CODE AND THEIR DESCRIPTION

' CODE

22

Other Disabilities

DISCRIPTION ;"
00 | No Handicapped Tesai A i
01 | Blindness/Partial Blind iy st /i s A
] 02 Leprosy Cured Persons ek WH&'W@
i 03 Hearing Impairment - Deaf And Dumb sty feramentardr i
04 Locomotor Disability Including Orthoprdic Disability & W RS
E 05 Dwarfism : mquﬁm‘quu} '
| o6 . | Delitoatus Disability - Mentally Challenged W;‘Tzaﬁaa‘m (FieRiE) :
07 Multiple Dlsab:htes = a‘gfamrr l
08 Mental llness U 3T f L
09 | Autism Spectrum Disart;r“ i S Fifefezs (@) .
0 Cerei;;éi—l.;;ilsy Hrae et
11 Muscular Dystroph; 3 mﬁ’iﬁ'h@?ﬁ {
3 | Chmitic Noutlegion! Canaitions e —
% i3 Specific Lea;lming Disabilites | T A : E
i4 Slow Learners/Intellectual bi;abiiity Border Line e ;
i5 Multiple S:;:lerasis - e Wﬁﬁfﬂw f
i6 Speech An;l Language D;.sa’bi]ity HTEl § 9O SHEEe ;
17 Thalasser;ia!(?ancer I FerereAr j
18 Hemophil;a fb'mf"‘m | i
19 | Sickle Cell Disease fieveper et |
| 20 Acid Attack Vietim atte siew fafwn }, | s
i 21 Parkinsot:';)isease e ; T
i |



FORM - :
. MEDICALCERTIFICATE FOR
THE VISUALLY IMPAIRED CANDIDATE

Certified Sl § D coa i nesrvaidbnsmmmesson dubaninin sebarese e s
7 IR,

Registration No. ~-jesrsmsseommmenn... have this eeewmceosmmanens day
examined the candidate whose particulars are given below :

Name of the Candidate

Sex

Approximate Age

Identification mark 3 {

(a) Father's Name

{h Mother's Name

Extent of residual vision, if any

il o L o8-

&

7. On set of visual impairment (Please state
whether visual impairment is from birth or acquired later.
Ifithas been caused ufterwards, :heagcand :
cause of visual impairment may be.

(For the putpose of concessions granted to
visually impaired candidates, visually impaired are
those who suffer from either of the following.)
(a) Total absence of sight :
)] Visual acquity not exceeding

6/60 or 20/200 (Snellen) in the better

~ eyewith correcting lenses,

{¢)  Limitation of the field of vision substanding

angle of 20 degrees or worse)

8. Please mention the percentage of disability andstate
clearly whether the cundidate is wmnllym;mmd who
can be considered for the purpose of giving concessions,

- granted by the Board toVisually Impaired Candidate.  ©

Signature of Candidate Signature of Opthaimologist

: Designation:
vty G Office Stamp -
‘ " Addr&#s

Date :

Countersigned by Civil Surgeon and Date
School Index No./ Jr. College Index No.
Signatare of Head Master/Principal and Stamp :

(348)
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FORM - f pEase
MEDICAL CERTIFICATE FOR ? Fromanaile t
THE HEARING IMPATRED CANDIDATE SENER |

i
SE e

Certified that, 1 Dr. - ,,,,,,
Registration No. . A year 20 -----,
examined the candidate whose particulars are givenbelow : |
Name of the Candidate
Sex : | |
Approximate Age
Identification mark
{a) Father's Name
{b) Mother's name - | 4
An estimate of the residual hearing, if any, and the ' (8) ' | Rightear:
basis on which this estimate has been arrived at - {b) |Leftear :
7. Onset of deafness (Please state whether deafhess: : ?

is from birth or acquired later, Ifit has been caused
afierwards, the age and cause of deafness may be
indicated)
- (For the purpose of concessions granted
to hearing impaired candidates, hearing impaired
are those, in whom the sence of hearing is non-functional
" forthe ordinary purposes of life. Generally lossof ;
' hearing at 60 decibels or above at 500, 1000, 2000 ;
" frequencies will make residual hearing : i
non-functional}
3. Please mention the percentage of disability and
. state clearly whether the candidate is hearing impaired
for the purpose of giving concessions, granted by the
' Boardto hearing impaired Candidates
g. Please enclose audiogram chart

el el el

o

"’

Signature of Candidate e s;weef ENT Specialist
Place: Designation: |
Date : Office Stamp

Countmmgmd by Civil Surgeon and Date
School Index No. / Jr. College Index No.
Signature of Head Master/Principal and Stamp

{qus)

R



FORM-I ,
MEDICAL CERTIFICATE IN RESPEL. . OFAN ORTHOPEDICALLY
(PHYSICALLY) HANDICAPPED ORSPASTIC CANDIDATE

For the purpose of concessions ggntedmwﬂ?{phﬁimﬁy} handicapped or spastic,

the Orthopedically (Physically) Handicapped or Spastic are those who have physical defector dafor-
mity which causes an interference with the normal functioning of bones, fuscles and joints.

{ Certifiod hut, 1 DI »memrtmismrimsrs - dosemnanmemeenne Registralion
NO.  smmmeesemmmmmsammes have thig -e--memmaeem- s day of bmmmmerommme yEA B arnihmine

|
i

-} examined the candidate whose particulars are given below ang that he/she falls within the abeve
definition : i

_ (Tick relevant from following List) :
3 POST-POLIO-PARALYSIS, HEMIPLEGIA, QUADRAPLEGLA,

t,  Nameofthe Candidate RS
y: 3 Sex : i s l
5 Approximate Age £« ]
4 Identification mark i)
2, (a)  Father's Name |
: (b)  Mother's Name |
6. A. Natureof disability:

MALUNTTIED, FRACTURE, NERVE PARALYSIS, UFPER :
Exﬁaﬁkn?xxxxwﬁumeaawsrﬁxsﬁnranﬂﬁﬁi |
SHORTENING, DEFORMITY, CONGENITAL,
ABOVE KNEE, BELOW KNEE, HIP HEMIPELVECTOMY,
QYMES, CHEOPARTS, WRIST, FINGERS, BELOW ELBOW,
ABOVE ELBOW, SHOULDERS, FURE QUARTER, e
, UNILATERAL, BILATERAL '
. B. Extentol disability !
| Betimate n percentage (me.Bridge Scalc)
On Anatornical, Functional, {Patients Assessment,
Examioer's Assessment) - ; :
Percentage (Please mention the percentage of disability
and state whether the candidate is Orthopaedically

considered for the purpose of giving concessions
: granted by the Board 1o Physk:ailymndiwppﬁdf
i Spastic candidate -
| ¢, Useof Appticant; (Tikz { from followirig 15t)
Calliper, Cruteh, Above Knee, Below Bnee, Prosthesis,
Cane, Unilateral, Bilateral, Above Elbow, Below Elbow, |
| Hemipelvectony, Shoulde, Dis-Articulation ‘

{a94¢)



r.  Anyoperation done of indicated
£, Photograph (Attested) to be pasted below
to show the nagure of digability and any

Any other particulars to ¢larify that nature and extent
of disability that the Surgeon pight like to point out:

post Card Size

(Full Body Photograph)
|
1 fa.
i :
] e
Signature of Candidate | :
Place: Signature of Orthopaedic Surgeon
Date : " Designation:

Address:

Coutersigned by Civil Surgeon and Date |
School Index No. / Jr. College Index No. .
Signamtéof}!eadl\dastcrf?rimipaigndsmnp : i

{a43)



| i Attested

; FORM-IV | (Aucsed |
! _ MEDICAL CERTIFICATE FOR THE CANDIDATES 1 Photograph |
Eix

HAVING LEARNING DISABILITY | |

{
! —-———I
e e s 2

Centified that, we, Dr. Regd. ﬁée. EP————— T T R Y

Special educator --——y-- e Regd. No./Licence No. et emssmmmmmenene RAVE, EXAMINC
the candidate, whose particulars are given baiow, on the following dates independent of cach othet

L Name of the Candidate 4

£ Sex ‘

3 Age in years and months

4, a) ldentification mark

:

) Signature of the Candidatt : 1
5 {(a) Father's Name : :
‘ ()  Mother's Nane : }
8. Nature and ntage of the disability ;
; (Based on the tests devised by the Board comprising of '
; o Neurologist, Child Psychologist and Special Bducator) %
Please indicate the disability with a (¥) (tickmark)

' i
i . |
{ (@ DYSLEXiA s g
" @ DYSGRAPHIA %‘* il
() DYSCALCULIA

we further recommend the following concessions to be permitted for the same.

Dyslexia 1 ‘ ~ ;

The permmission to conduct the examination with the use of a writer who will read out the question
paper and take a dictation of the answer and the permission to offerTwo Languages (onemother
f tongue / medium of instructions and the other second language) tcad of three languages. For
| third language option of Work Fxperience according 10 Scheme :fiubwcw for these candidates
f may be granted. Fm
Dysgraphia: ‘ P &
The permission to usc 2 Writer for answering the paper and the ssion to offer Two Lan-
guages (one mother tongue / medium of instructions and the other eefmd Langusge) mftr::fd of
shree languages. For third language option of Work Experience acoprding 10 Scheme of Subjects
for these candidates may be granted. |

1
: Dyscaleulia ; i et
i The permission to opt Arithmetic for Std. VI (75 marks) and m rk Experience (75 Marks)
|
i

O

!
H

R ——

! instead of Mathematics (Algebra and Geometry). No concession ing sny other subjects
Signature of the examining neurologist anddate - ¢
Signature of the examining Paediatrician / :
Special Educator and Date

Countersigned by Civil Surgeott and Date

Signature of Head Master/Principal and Stamp

School Index No./ Jr. College Index No.

(3%9)
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i
|
!




FORM-V.
Medical Certificate for the A Austistic Land*&ate e ST

Allesied

“hotograph 1

Certified that, 1 Dr. é L \

chisimbanNo Dated - —  have
mm&e@mwﬁomp&tmﬂmmww :

. &

1. Name of the Candidate :
2. Sex & . i

 § Age/Approximate Age

4. Identification Mark

.
n
-

{a) Father's Name :
(6)  Mother's Name: |
6. Exient of autism

¢ Please mention the percentage ofmm:y

and state clearly whether the candidate tsautusbc g o b
and cligible to getconcession granted | |
by the Board 10 Autistic candidate

Signature of the Candidate :

Place : ; t |

Date : : | y

' Signature of Specialized Doctor
Countersigned bnyvxiSurgwn and Date : Desi e

" achiool Index No. / Ir. College Index No- ; Offics Stamp
Signature of the Head Master / Principal and Stamp : Address:
v L) - |
{459)

- .




