ON I TIFI FORP N
Paste passport size Concession certificate form for orthopedically handicapped /
_photc;s}zph duly paraplegic person / patients / Mentally Retarded person / person
s’g';dﬂm Stami ol with visual impairment with total absence of sight / person with
Docior. hearing and speech impairment totally (both afficitions together
in the same person)
This Is'to certify that Km:/Shil. /Smt. ....scusissismismsimsimsmismmasosssnvismsisesniisssmmssusin whose particulars are fur-

nished below is a bonafide ORTHOPEDICALLY HANDICAPPED / PARAPLEGIC-PERSON/ PATIENTS WHO CAN NOT
TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT / MENTALLY-RETARDED-PERSON-WHO-CAN-NOT-TRAVEL

(B) ADATOBE & cssciussmsussivmscsiusssaviousunossnsssaisesssssessssnssssnsensssFessssssasassssuass s suat s s sasesusnsss sEsoN N LLNIENsUNNHR I PALSSFOOTESSasIOOITRURTERRTS
(b) Father's /Husband's Name RSN SRR JRD: - SEORIELNN USRS RRTRRORR DRSNS ARSI,
(C) [ADD.irrerisessvissssssssnenisssiisisssnsssivisisimrRR RIS R RS R RS () SO csssvisssmusmmmsmsomssmvissasess oo mms s seesssasaas SRR
(e) Nature of Handicap (To be written by doctor whether the disablity is temporary or permanent) : .........................
(fy Signature or thumb impression of the person seeking concession (not necessary for those with both hands
Mis8ING OF NON FUNCHONA .isususissisumsassisssussmssssosssssesnssssisssassasssassmussossassesssssnssesssnsasassssssassesssssersisasnsassessssnsysssnsussres
Signature of Government Doctor,
PIAaCO:: amasssmassssussssmsmis (Sig )
Date: ...cusninnnssssiasn
. Seal containing full name and
Clear seal of Government Hospital# Registration Number of the Doctor
*Strike out where not a; Blicab|e
For PERSON WITH VISUAL IMPAIREMENT WITH TOTAL ABSENCE OF SIGHT, RMP/Head of institution for the blind recognized

can also issue certificate for visual impairment (with total absence of sight).

1. This certificate should be issued only to those ORTHOPEDICALLY HANDICAPPED / PARAPLEGIC PERSON / PATIENTS WHO CAN NOT TRAVEL
WITHOUT THE ASSISTANCE OF AN ESCORT / MENTALLY RETARDED PERSON WHO CAN NOT TRAVEL WITHOUT AN ESCORT /PERSON WITH
VISUAL IMPAIREMENT WITH TOTAL ABSENCE OF SIGHT / PERSON WITH HEARING AND SPEECH IMPAIRMENT TOTALLY (BOTH AFFLICTIONS
TOGETHER). The photo must be signed and stamped in such a way that doctor's signature and stamp appears partly on the photo and partly on the
certificate.

2.For Mentally retarded persons /PERSON WITH VISUAL IMPAIREMENT WITH TOTAL ABSENCE OF SIGHT/ PERSON WITH HEARING AND SPEECH
IMPAIRMENT TOTALLY (BOTH AFFLICTIONS TOGETHER), the certificate will be valid for five years from the date of issue. For temporary disability in the
case of orthopedically / paraplegic person, the certificate will be valid for 5 years and in case of permanent disability, the certificate will remain valid for (1)
five years inc ase of persons upto the age of 25 years, (2) ten years, in case of persons in the age group of 26 to 35 years and (3) in case of persons above
the age of 35 years, the certificate will remain valid for whole life of the concerned persons. After expiry of the period validity of the certificate, the person is
required to obtain a fresh certificate.

3. Photocopy of this certificate is accepted for the purpose of grant of concession. The original certificate will have to be produced for inspection at the time
purchase of concessional ticket and During the journey, if demanded.

4. No alteration in the form is pemitted.



