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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
" NOTIFICATION | |
New Delhi, the 1st June, 2001

Subject -Guidalmas —fongymzpf.wmuﬁnhaméind prmdum'f.or _
certification. : e e

No. 16-18/97~NI. I.~In order to review the guidelines for evaluation of various. . . = .
disabilities and procedure for certification as given In"the Ministry of Welere'siO.M. No. 4-
2/83-Hw.-I1i, dated the 6th August, 1986 and to recommend appropriate
modifications/alterations keeping in viawthe Persons with Disabilities (Bqusf Opportunities,
Protestion of. Rights and Fult Rarticipatien) Act, 1995, Government of India in "Miriistry of
Social Justice.and Empowerment, vide Order No; 36-18/97-NI. 1, dated:28-6-1998; set up-
four commitiags under the Chairmanships. of Divector Geweral-of-Health - Sarvices-ofe sach ™.
in the area of mental retardation, Locamotor/ Orthopaedic disability, Visual disability and
Speech & Hearing disability. Subsequently, another Committee was also constituted bn 21~ °
7-1999 for evaluation, assessment of multiple disabilities and categorlzation and extent of
disability and procedures for certification. NI

piw Do

2. After having considered the repnrts of these cqmm

j‘m"mg‘;m} ! i
convey the approval of the President to notify the guldelines for evaliy . fi
disabitities and procedure for certification:- I R

1. Visual impairment :

2. Locomotor / Orthopaedic disability

3. Speech & hearing disability

4. Mental retardation

5. Multiple Disabilities,

. R
]

Copy of the Report is enclased hesewith.as Annexure, - -
3. The minimum degnee of disability should he 40% In order to be elgibte'for any- .
concessions/beneflts: - : I T

4, According to the Persons with Disabilities {Equal Oppertunities, Protection of Rights:and - '+
Full Participation) Rules, 1996 notified on 31.12.1996 by the Central Government in

. exercise of the powers conferred by sub-section (1) and (2) of sectton 23 of the Persons -

with Disabilities (Equal Qpportunities, Protection of Rights and Full Participation) ‘Act, 1895
(1of 1996), authorities to give disability Certificate wiii be a Medical Board duly constituted -
by the Central and the State Government. The State government may constitute:a Medical
Board conslsting of at least three members cut of which at least one shall be a specialist in:
the particular field for assessing incomotor/Visual including low vision/hearing and speech
disabifity, mental retardation and leprosy cured, as the case may be.

5. Specified test as indicated in Annexure should be conducted by the medical board and - -
recorded before a certificate is given. . -

6: The certificate would be valid fora period of five years for those whose disability is
temporary. For those who acquire permanent disability, the validity tan be shown as
'Permanent’. : I

7 Thé State Governments/UT Administrations may constitute the medical boards indicated
in pare 4 above immmediately, if not done so far.

8 The Director General of Health Services Ministry of Health and
~amily Welfare wili be the final authority, should there arise any
Cortroversy/doubt regarding the interpretation of the
definitions/classifications/evaluations tests etc.



ANNEXURE | 0
Reports of the Committee set UP to review the guidelines for evaluation of various
disabilities and procedure for certification and to 1¢commend a2ppropriate
modifications/alternations keeping in view the Perspns with Disahiiities (Equal
Opportunities, Protection of Rights Arid Full*Participation) Act'1995.

In order to review the definitions of various types of disability, the guidelines for evaluaticn

of various disabillties and procedure for certification as given in the Ministry of Welfare's

0.M.No.4-2/83-HW.III, dated the 6th August, 1986 and to recommend appropriate

modifications/altgrations keeping in view the Persons with Disabilities (Equal Opportunities,

Protection of Rights and Full Participation) Act, 1995, five Sub-Committees werg _

constituted in the areas of MentabRetargation, Orthopedic/Uscomotot Disatifity; Visual

Disability, Speech & Hearing and Multiple Disabilities, under the Chairmanship of Dr ="+

S.P.Agarwal, Director General of Health Services, vide the Ministry of Soclal Justice &

Empowerment's Order No,16-18/97-NL.1, dated 28.8.1998 and 21.7.1999. A'¢bpy-each 6f ‘
the Order is at Appendix.I. - - . St B

2, These Sub-Committees, after detalled dellberations, have submitted their feports, List
of- participants of the meetings taken.by the Committee Is at Appendbeif. The réports of
the Committees set: up to review the'guldelines for-evaluation bf varicas disgbllitfes and
procedure fer certification on each-of the area of the disabilitiés are glven in Appéndix.Hl.

APPENDIXE -
No 16-18/97-NLI " _—
Government of India o
Ministry of Soclal Justice & Empowérment
New Delhl Dated 28fh August 1998, * .

ORDER

In order to review the definitions of various types of disability, the guidelinés for evaiuation
of various disablliities and procedure for certification as given in the Ministry of Welfare's
0.M.No.4-2/83-HW.III, dated the 6th August. 1986 and to recommend appropriate
modifications/alterations keeping In view the'Rersons with Disabilities (Equal Opportutitiés,
Protection of Rights and Fuli Participation) Act, 1995, the following. Sub-Committees are
hereby constituted in the areas of Mental Retafdation, Orthopedic/Locomotei Disability,
Visual Disability and Speech & Hearing disability: ' R !

1 5ub*Commlnee on Meotal Retardations s -

1. Dr. S P Aggarwal, Chalrpersen o
Director Genera! S e SR
Health Services EIERSTS C B
Ministry of Health and Family Welfare, :. - -~
Nirman Bhawan R '

New Delthl-11

2. Dr.R.Srinivastava Murthy, Co-Chalrperson '
Prof.&Head. - .. - R ‘ : . - Sl

Deptt. of Psychiatry,
NIMHANS. .
Bangalore-22,

&

3. Or. G G.Prabhu, Member
Workchil Court
Mysore,

4. Dr. (Mrs.)NeenaVohra, Member
Consultant & HOD,

T R o R MR m o ok



Psychiatry,
' - Dr.R.M,L.Hospital, New Delhi.

5. Dr Anand Pandit, Member
Hony. Prof & Director '
KEM Hospital Pune-11,

6. br. 0.K Menonh, Member-Secretary
Director
National Instt. for Mentally Handicapped Secunderabad

11, Sub-Committee on Locomotor / Orthopaedic Disability:

1. Dr. 5 P Aggarwal, Chalrperson
DGHS."
Ministry of Health Nirman Bhavan New Delhi-11

2. Or. K.X. Singh. Co-Chairperson
Prof. & Head.
AHMS. New Delhi.

3. Dr. Balu Sankaran, Member
FX-DOHS FX-Chalrman AL1MCO. New Delhi

4, Dr. Suranjan Bhattacharji, Member
HOD. Deptt. of PMR
CMC Hospltal. Vellore.

5. Dr. R K Srivastava Member
Medical Superintendent. -
Safdarjung Hospital New Delhi.

6. Dr. B P Yadav Member
Ex-Chairman

Rehab Council of India
New Deihi

7. Dr, B R Avadhani Member - Secretary
Director IPH o
New Delhi

III. Sub - Committee on visual Disability.

I. Dr. S P Aggarwal Chairperson

D.G.H.5.

Ministry of Health

New Delhi _ .

2. Dr.v.K.Dada. Co-Chairperson
Head. Dr R.P.Centre.
ATIMS. New Delhi,

3. Dr.Hari Mohan, Member
Director. ,
Mohan Eve Institute.

" Rajender Nagar.
New Delni

&, Shri Lal-Advani Member
Consultant o

Saget. New Delhi

5. Dr. 8hushabn Punanl Member

TE—2eR—R



Blind Men's Association .
Ahmedabad . ) -

6. Ehri S A Datrange Member .
National Association for the Blind
Mumbai.

7. Dr. S R Shukla Member-Secretary
Director

NIVH.

Lehradun.

IV. Sub- Committee on Speech & Hearing Disability: |

1. Dr. S P Aggarwal Chalrpeison
D.GH.S. Ministry of Health.
New Delhi ) - : “

2. Dr.S.K.Kacker. Co-Chairperson
Ex-Director,
AIIMS. New Delhi.

3 Dr S Nikam Member
Director AlIMS, Mysore.

. 4. Dr. .M.Hans. Member
Sr.ENT Surgeon. Dr. RML Hospital. New Delhi

S. Dr. M Raghunath Member
Professor in Audiology.
PGIMER. Chandigarh -

6. Dr. (MRS) RekhaRoy Member-Secretary
Director
AYINIHH Mumbai-4036050.

2. The terms of reference for the Committees are as foliows:

a) Providing uniform definitions and categorisation of degree and extent of
the disability. e . :

b) Recommending authorities competent to give certification.

¢} The Committees wiil submit their report in two months.

3. TA/DA to the members of the Comhittee will'bie boris by tHie corcerned.
Institute whose Director is included as Member-Secretary of the Sub- Committee.
(Gauri Chatterjee) Joint Secretary to Govt. of India BRI :
Tele No. 3381641 ‘

To.

All Members of the Committees.

Copy for information to : )

PSs to Secratary (SIBE)/AS(SI&E),IS(DD)

ShastriBhavan, New Delhi. Dated 2¥st July1999
ORDER

It has been dedided to constitute a Sub-Committee in the sector of Muitipi- Disshility, in
rder to have standard definitions arc guidetines for avaivation and procadur= for
certification, arid to make appropriate recomimentaiqis Ke3ping i view thy Devenes with
Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995.
Accordingly, a Sub-Committee is hereby constituted in the sector of multiple disabsiity, with
the following Members: RURUR

. o e e
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1. Dr. SP Aggarwal, Chairman

Director General of Health Services

Ministry of Health & Family Weifare Nirman Bhavan, New Deihi.
2. Smt. Aloka Guha. Mem

Director,

Spastics Society of Tamii '\Iaau

Opp.TTTI, Taramani Road,

Ohennai-13

© 3.0r. H.C. Goyal, Member

Consultant,

- Rehabilitation Departr"ent Safdanung HOSpItal, New De!hi

4, Dr. Uma Tulj, Memner
General Secretary
Amar Jyoti Charitable Trust, N-192,Greater Kailash -1 New Delhi - 110048

3. Dr DK, Menon, Member- Secretary
Director,

National Institute for the Mentally Handicapped, Manoﬂkasnagaf; Sewnderabad-soo 009,

" 3, The terms of reference for the Oommlttee are as foibws.

(a} Providing uniform deﬁmtlons and categorisation of degree ang
extent of the disabilities. _

(b) Recommending authorities competent to give certification.

(¢} The Committee will submit its report in two months.

- 4, TA/DA to,the members of the Comrnrtteg will be borne by the Nataonal Institute for the

Mentially Hangicapped, Secunderabad
(Gauri Chatteji) - -

Joint Secretary to the ‘Government of Ind|a
Tele No.338 1641

To: 7 -
All Members of the Comrmttees

Copy for m‘ormabon o
PSs to Secretary (SJ&E)/ AS (SJ&EQ,' JS{DD)

APPENDIX.II -

‘List of participants of the meeting held on 29.2.2000 under the Chairmanshlp of Dr

S.P.Agarwal, DirectorGenerat of Heaith Services with the Members of Subcommittee

constituted vide Order: No 16~18!9&-NI 1 (PWD) dated 28, 8 1998 of Mmistrv of Sm:ial Justlce

& Empowerment:

1. Dr. R.K. Srivastava. Addf.Direqnor General of Health Services.
2. Or. V.K, Dada, Head, R.P. Centre, AIIMS, New Delhi, )
3. Dr. R.Srunlvasathhy Prof, & HOD, Demt.ofPsvd;tan'y
NIMHANS, Bangalore, -

4, Dr. O.K. Menon, Direizhor ‘NIMH, Hyderabad,

5. Dr. Rekha Roy, Director,. NIHH,:Mumbai.

& Dr. S.R. Shukla, Directer, NIVH, Dehradun, -

7. Dr. Dharmendra Kumar, Officiating Director, NIRTAR, Cuttack,
8. Dr. A.S. Bais, Deputy Director General {Medical).

9. Dr. 5.Chug, Consuitant in Medicine & Chairman, Medical Board, Dr.
RML Hespital,




10. Dr. LS. Chauhan, ADG (IH),
11. Dr. AN. Sinha, CMO (HA).

Ust of participants of the meeting held on 17.8.2000 under the Chalrmanship of Dr.
'S.P.Agarwal, Director General of Health Services with the Members of Sub-Committee
constituted vide Order No.16-18/96-NI.1 {PWD). dated 21.7.1999 of Ministry of Social Justice
& Empowerment.

1. Dr. R.K, Srivastava, Addl. Director General of Health Services

2. Dr. H.C. Goyal, Consultant & HOD, Rehabilitation, S.J. Hosprtal New .
Delhi, -

3. Dr. O.K. Menon, Director, National Institute for the Mentaily
Handicapped, Secunderabad,

4. Smt. Aloka Guha, Director, Spastic Sodety of Tam:{ Nadu, Opp. TTTI,
Taramani Road, Chennai-13.

5. Dr. AN Sinha, CMO (HA).

APPENDIX.III

A. MENTAL RETARDATION

1. Definition:- Mentat retardation is a condition of arrested or moomplete o
development of the mind, which is espedlly characterised by impairmerit of
skills manifested during the development period which contribute to the

over all level of intelligence, L.e., cognitive, language, motor and soaai
abilities.

2. Categories of Menta!_ Retardation:-

2.1 Mild Mental Retardation:- The range of 50 to 69 (standardised IQ test) is indicative of
mild retardation. Understanding and use of language tend to be delayéd to a varying dagree
and executive speech problems that interfere with the development of independence may
persist into adult life.

2.2 Moderate Mental Retardation: - The IQ is in the range of 35 to 49.
Discrepant profiles of abilities are common In this group with some
individuais achieving higher levels in visuo-spatial skills than in tasks
.dependent on language while others are markedly clumsy by erjjoy social
interaction and simple conversation. The level of development of language
in variable: some of those affected can take part in simple conversations

- while others have only encugh language ho commumcam their basic needs.

2.3 Severe Mental Retardation:- The IQ is usuaﬂy in the. range of 20 t0.34. In
this category, most of the people suffer from-a marked degree of motor -~
impairment or other assodated deficits indicating the presence of cumcally
significant damage to or mal-development of the central nervous system.

2.4 Profound Ments! Retardation; - - The IQ in this categary estimated to be
under 20. The ability to understand or comply with requests or instrixctions
.are severally limited. Most of such individuals are immobile or severally
restricted in mobility, incontinent and capable at most of only very
rudimentary forms of non-verbal communication. They posses litte or no

ability to care for their own basic needs and require constant help and
supervision,

3. Process of Certifications:-

3.1 A disability certificate shall be issued by a Mecical Board consisting of three members culy

o

“ meal ek ¢ h
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constituted by the Central/State Government. At fast, one shall be a Specialist in the area of
menitai retardation, namely, Psyci‘uamst, Peediztridan and dinical Psychologist.

3 2 The examination process will consist of three oomponents namely, dinical assessment,
assessment, of adaptive behaviour and intellectual functlomng

B. VISUAL DISABILITY

1, Definition: - Blindness refers to a ‘condition where a persons suffers from any
of the condition, namely,
i) total absence of sight; or -~
ii} visual acuity not extieetiing 6/60 or 20/200(snellen) In the better eye with
best correcting lenses; or o
iti) fimitation of field of vision subtending an angie of 20 degree or worse;
2. Low Vision: - Persons with low vision means a person a with impairment of
vision of less than 6/18 to 6/60 with best correction in the better eyeor
impairment of fleld in any one 3f the following categories:-
a) reduction of fields less than 50 degrees
b) Heminaopia with macutar involvement
c) Altitudinal defect involving lower fields,

3, Categories of Visual Disabillty
All with correction

‘Category " [petereye . Worseeye . [% age.irnpainneng- '
iCategory0 .~ §6/96/18  6/24to6/% - 0%’

iCategory! - [6/18-6/36 - |6/60toNil 0%

i - 16/40-4/60 or field. _

iCategory 1I __lpfvisio'n 10°-20° 3/60 to Nil 175% o
i 3/60 to 1/60 or field |

QCategoryul .... lfvison10° |+ [FC atlft.toNIl ) ,;uo%

i FCatifctoNiar -

iCateg'ory v eld of vision 10° F.Catl ft. to NI ) 100% o

One eyed persons IG!S : - E‘_ g’ elzt gf%}sgantgo 30%

Note: F.C. means Finger Count

4. Process of Certification

A disability certificate shall be issued by a Medical Board duly constituted by the Central/State
Government having, at least three members. Qut ef which, at least one member shall be a:
specialist in ophthaimology.

B. SPEECH & HEARING DISABILITY -

1. Definition of Hearing: - A persons with hearing impalirment having difficulty of various
degrees in hearing sounds is an impaired person.

2. : Categories of Hearing Impairment.

T T hypeof [ "~ ispeech -l aéeof i
Category llmpairment DBlLevel . __Ifdi_sqiminaﬁon impalrment |
.7 Midhearing  [DB26t040  1B0tG100%In  lessthan
! Impairment dB in better ear  jbetter ear © 40%to50% |




State Government. :

On representation by the applicant, the Meu'ca. Board may re-wew "its dédisioh having regard
to all the fa"ts and c:rcums"ances o the case and pz-;ss such order in the rnatter as it thinks
fit. .

ANNEXURE-A LOCOMOTOR DISABILITY
REVISED GUIDELINES FOR EVALUATION OF THE PERMANENfPHYSICAL
IMPAIRMENT

1.1 Guidelines for Evaluation of Perrnane_nt-,Physiu! IMM: ef'-um Limb

1. The estimation of permanent impairment depends upon the ST
measurement of functional impairment-and is not exmess:on of'a SR T .
personal opinion. YLk

2. The estimaton and measurement should be made when the
clinical condition has reached the stage of maximum :
improvement from the medical treatment. Normally the time
period is to be dédided by the medical doctor who is evaluating
the case for issuing the PPI Certificate as per standard format of
the certificate.

3. The upper limbris divided into two compenent parts; thearm
component and the hand component.

4. Measurement of the loss of function of arm component cﬁhssts of
measuring. the loss of motion, muscie strength and co-urdmated
activities

5. Measurement of loss of funchon of hand component consists of
determining the prehension, sensation and strengti: For
estimation of prehension opposition, lateral pinch cyfindrical
grasp, spherical grasp and hook grasp have 1o be assessed as
shown in Hand Component of Form A Assessment Profonna for

. upper extremity.

6. The impairment of the entire extremity depends on the -
combination of the functiona! tmpalrments of both oomponents

2 ARM COMPONENT ‘
Total value of arm component is 90%

1.2.1 Principles of evaluation of range of motion (ROM) of joints -

1. The value of maximum ROM in the arm component (s $0%

2. Each of the three joints of the arm is weighed equally (30%; - .

Example:

The intra articular fractures of the bones of right shoulder joint may affect range of motion
even after healing. The foss of ROM shouid be calculated in each arc of motion as. envisaged
m the Assessment Form A (Assessment Proforma for Upper Extremrty)

Arc of ROM No"mat value Actn.re ROM Loss of ROM
Shouder Flexion- 0-220 110 50%
Rotation 0-180 90 50%

' Abd.ctior-Adduction 0-180 a0 50%
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;
Hence the mean loss of ROM of shoulder wm be 50450+50/3 =150/3 = 50%

Shoulder movements constitute 30% of the motion of the arm component, therefore the Ioss
of motion for arm component will-be 50 X 0.3d = 15% If more than one joint 6f the arm is

invoived the loss of percentage in each joint is r:alculamed separately as above and then added
together.

1.2.2. Principles of evaluation of strength of muscies:

1 Strength of muscles can be tested by manual method and graded from (-5 as advocated by
Medscal Research Counall ofGreat Britain dependmg upon the strength of the muscles.

2. Loss of muscle power can be given percemages as follows

Manual muscle

Strenath grading . Loss of Strepgth in
percentage

0 100%

1 . 80%

2 60%

3 40%

4 20%

5 " 0%

3. The mean percentage of loss of musde stmngth around ] jomt is
multipiied by 0.30.

4. If loss of muscle strength involves more than one joint the mean
Ioss of percentage in each joint is caiculated separately and then
added together as has been described for loss of motion.

4.23 Principles of evaluation of coordinated activities:

1 The total value for coordinated activities is 90% )

Ten dlfferent coordinated activities should be tested as given in
Form A. (Appendix.l of Annexure-A) )
2. Each activity has a value of 9%

1.2.4 Combining values for the Arm Component: .

The total value of loss of function of arm component is obtained by combining the value of
loss of ROM, muscle strength and coordinated activities, using the combing formula.

2+p(90-a)
90
_where a = higher value
b = lower value
Exampie "
Let us assume that 2n individuai with an Intra articular fracture of bones of shoulder joint In
addition to 16.5% ioss of motion in arm has 8.3% loss of strength of muscles and 5% lcss of
coordination. These values should be combined as foliows:

. Loss of ROM - 16.5% 16.5+8,3{90-16.5)
S0

L




Loss of strength of muscles - 8.3%: y  =2333%
To add _ ‘
Loss of cpordination - 5% : 23. 3+5_Q0_23_§)—27 0%

So the total value of loss of function in Arm component will be 27.0%
1.3 HAND COMPONENT: e : e e

1 Total value of harnd component is 90%

2 The functional impairment of hand is expressed a8 10ss of prehension, loss of semtion and
loss of strength

1.3.1 Principles of evaluation of prehenslon:

1 Total value of prehension is 30%
it includes

a) Opposition - 8%
Tested against - Index finger -2%
- Middie fi fnger-z %
- Ring -2%
- Little finger - 2%

b) Lateral pinch -5% - Tested by asking the patient to
hold a key between the thumb and lateral side of
index finger.

¢) Cylindrical grasp - 6% Tested for
i) Large object of 4 inches slze -3%
i) Smatll object of 1 inch size - 3%

d) Spherics! Iqrasp -6% Tested for
{) Large »viect of 4 Inches size - 3%
i) Small object of 1 inch size - 3%

€) Hook gras~ - 5% -Tested by asking the patient to
lifta bag

1.3.2. Princinl=s of Evaluation of sensation:

" Total va:..= of sensation in hand is 30%

2. It shouti be assessed according to the distribution ghan below:
i) Cor--ler2 Inee o sensation .

Treb ey 3o
Index finger 6%
Mii2 fimmor S0g
Ri . g 3%
Liv Tinger %
iy Pert Ilser snsation: Assessment should be made according to percentage of
loss :
of &= 227 n i thumb/finger(s)
133.Pri- .. - " Zvaluation of strength

1, To 'hvalus o7 strengthiis 30%
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2. It includes:

i) Grip strength 20% -

ii) Pinch strength 10% - _
Strength of hand should be tested with hand dynamo—meter or by dinical method (gnp
method).

Additional weightage - A total of 10% additional welghtage can be given to followmg
accompanying factors If they are continuous and persistent- despite treatment

1. Pam

2. Infection

3. Deformity

4, Mat-alignment

5. Contractures ‘
6. Cosmetic disfiguration’
7. Dominant extremity-4%
8. Shortening of upper limb

(LR

First 1" - No weightage
For each 1" beyond first 1" -2%

The extra points should not acceed 10% of the total Arm Component and tota! PPI should
not exceed 100%. in any case.

1.3.4. Combining valu.es of hand component:

The final value of loss of function of hand component is obtained by summing up values of
loss of prehension, sensation and strength

1.3.5. Combining values for the Extremity:

Values of impairment of arm component and !mpaltment of hand oomponent should be
added by using combining formula:

a+b (90-a) a= higher value

80 b= lower value
Examplé:
Impairment of Arm - 27% 64+27(90-64)
Impairment of hard - 64% =71.8%

The total value can also be obtained by using the Ready Recknoer tabie for combining
formula given at

Appendix.ll of Annexure.A.
2. Guidelines for Evaluation of permanent physlcal Impairment in Lower Limb.

The measurement of loss of function in lower extremity Is divided into two components:
Mability and standing components

2.1 Mobillty Component:-

TE—WR—3



1 Total valea of mobility component is 90%
2. It includes range of movement {(ROM) and muscle 1étrength
2.1.1, Principles of Evajuation of Range of Movement:

1. The value of 'Ma)‘iimdm range of movement in mobifitv combbnént is 90%
2. Each of three joints i.e. hip, knee and foot-ankie component is welghed equally - 30%.

PRI

Example: 7 e
A fracture of right hip joint bones may affect range of motion of the hip joint. Loss of ROM of
the affected hip in different are should be assessed as given in Form B (Asessment Proforma
for lower extremity). (Appendix.I of Annexure.A) .

h Y
Affected Joint - Rt. Hip: . _'
Arc of Movement Normal ROM Active ROM Loss in percentage

Flexion-Extension 0-140 7 . 50% .
Abduction-Adduction 0-90 60 33%
Rotations - . 0-90 30 66%

Mean loss of ROM of Rt Hip =50+33+66= 50%
g 3 ‘
Since the hip constitute 30% of the total mobility component of the lower limb the loss of
motion in relation to the lower limb will be 50 X 0 30=15% . ,
If more than one joint of the limb is involved the mean loss of ROM in percentage should be-
calculated-in retation to Individual joint separately and then added together as follows to
calculate the loss of mobility component in relation to that particular limb,

For example.
Mean'loss of ROM of Rt Hip  50%
Mean loss of ROM Rt. Knee 40%

- Loss of mobility component of Rt. Lower Limb will be
(50 x 0.30)+(40 x 0.30) = 27%

2.1.2. Principle of Evaluation of Muscle Strength:

1. The value for maximum muscle strength in the limb is 90%

2. Strength of muscles can be tested by Manual Method and graded
0-5 as advocated by MRC of Great Britain depandlng upon the
residual strength in the muscie group

3. Manual muscle grading can be given percentage like beiow:
Power Grade of Ms Loss of strength in percentage

100%

80%

60%

0%

20% *"

0%

N h W=D

CoLa e e L.
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4. Mean percentage of muscle stre&th loss around a joint is
multiplied by 0.30 to calculate loss i m rel'atxon to limb

5. If there has been a loss muscle strength mvo]vnng more than one
joint the values are added as has been described for loss of ROM

2.1.3. Combining values for mobliity component:

1. The values of loss of ROM and loss of muscle strength‘shouid be combmed with the he!p
o combining formula: a-l-h[m_) _ : s h
- (a = higher value, b = Iowerg\?atue)

‘Exampla: Let us assume that the individual with a fracture of rightl‘up bones has in addition
- to 16% loss of motion, B%Iossofmusdesu'engﬂ\atso

Combined vaiw.s
Motion-16% - 16+8(90-16)
5% gl
Strength-8% =22.6%
2.2 Stabliity component:

1. Total value of the stabilty component is 50%

2. It shoukd be tested by dinical method as given in From B (Assessment Proforma for lower |

extremity). There are nine activities, which need to be tested, and each activity has a value of

tenpam(m%)ThepementaqawTuedlnmlaﬂonmea&acnvnydepeMsupmme ‘
percentage of loss stability in relationto

each activity.

2.3 Extra points: ' '

Extra points have been given for paln, deformities, contractures, (oss of senabons and
shortening Maximum points to be added are 10% (exduding shortering). Detalls are as
following. :

i) Deformity In functionai. position 3%

in non-functional position 6%
ii) Pain ‘ Sever(grossly interfering 9%
- with function) :
Moderate (moderately inter- - 6%
feringwith function) C E
Mild {mlidly intetfering with '3%
function) :
iif} Loss of sensation " Compiete Loss o 9%
‘ Partial Loss 6%
iv) Shortening First 1/2" Nit
Every 1/2" beyond first 1/2" 4%

*v) Complications Superficial comptlications 3%



Deep oomplmtlons

3. Gmdehnes for Evaiuation of Permanent Physucal Irhpamnent of Trunk (Spine)

Basic guidelines:

1. As permenanent physical impairment caused by spinal deformity tends to change over the
years, the certificate issued in relation to spine should be.reviewed as per the standard
format of the

certificate given at Annexure -B of Appendlx.III.

2. Permanent physncal impairment should be awarded in relation to spine and: not m re!ation
to whoie body. o '

3. Permanent physical impairment due to neurological deficit in addition to spinal impairment
should be added by combining formuia. The local effects of the lesions of the spine ¢an-be
conventionally divided into traumatic and non-traumatic. The percentage of PP in relation to
each situation should be valued as follows:

3.1 TRAUMATIC LESIONS: 7
3.1.1 Cervical spine injuries _ Percentage of PPI
. ' : ‘In retation fo Spine’
) 25% or more compression of one or two adjacent - T20% T
vertebral bodies with No involvemerit of posterior elements, RV

oy

No nerve roct involvement, moderate Neck rigidity and persistent ~ Soréness,

it} Posterior element damage with radiological Evidence of
moderate parties dislotation/subluxation including whiplash injury.

A} With fusion healed, No permanent motor or : 1%

sensory changes.
b} Persistent pain with radlologlcally demonstrable 5%
instability.

ili) Severe Dislocation:

a) Fair to good reduction with or without fusion with 10%

no residual motor or sensory involvement; !

b) Inadequate reduction with fusion and persistent radicular pain 15%

3.1.2. Cervical Intervertebral Disc Leslons Percentage of PPI In relation to
Spine

i) Treated case of disc lesion with persistent pain 10%

and no neurclogical defict
i) Treated case with pain and instabllity 7 15%
3.1.3. Thoracic and Thoracolumbar Spine Injuries;

i} Compression of less than 50% involving one _ 10%

T
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b

vertebral body with no neurological manifestation .

ii) Compression of more than.50% invglving singie \3ertebra 20%
or more with involvement of posterior elements,healed, no
neurological manifestations persistent:pain, fusion indicated

iii) Same as (b) with fusion, pain only on heavy use of back 15%

tv) Radiologically demonstrable instability with 30%
fracture or fracture dislocation with persistent pain.

3.1.3. Thqracic an_d Thorapolumba_r Spine Injuries:

i) Compression of Téss than 50% involvirig one C 10%
vertebral body with no neurologicai manifestation

if) Compression of more than 50% involving singlevertebra or 20%
more with involvement 6f posterior elements, healed, no neurclogical -
manifestations persistent pain, fusion indicated

i) Same as (b) with fué.ion, pain only on heavy use of back . 15%
iv) Radiologically demonstrable instabllity with fracture or fracture  30%
dislocation with persistent pain. ‘

3.1.4 Lumbar and Lumbesacral Spine' Fracture

pain

a) Compraslon “of 25% of less of one ortwo adjaaent Vertebral bodles, No | 15%
definite pattern or neurological Defidt
b) Compression of more than 25% with disruption of Pcslmorebtmis,-pamtst 3%
in and stiffness, healed With or without fusion, inabifity to it more than 10 kas.
10 Radiologically demonstrable instability in low lumbar or  Lumbosacaral spine with | 35%

3.1 5 Disc lesion:

a) Treated case with persistent pain : 15%

b) Treateé case with pain and instability 20%

o) Treated case of disc disease .with pain activities of lifting | 25%
moderately modified |

d} Treated case of disc disease with persistent pain and ! 30%

stiffness, aggravated by heavy lifting necessitating
modification of all activities requiring heavy weight lifting |

3.2 NON TRAUMATIC LESIONS:

" 3.2.1 Scollosis:



Basic guidelines - following modification is suggested.

- The largest structural curve should b; aomdnted‘forwmle caiculating the PPI
and not ; S

the compensatory curve or both structural curves.
3.2.2 Measurement of Spine Deformity:

Cobb's methad for measurement, of angle of curve in the radiograph taken inis:tqnding :
position should be used. The curves have been divided into following groups depending upon
the angle of maior structural scoliotic deformity. .

-

Group : Cobb’s Angle ' -PPIEMﬁQ;.@-.SﬂL. :
[ - | 0-20 - -
o 21-50 e

11 | 51-100 20%

v 101 & above 30%

3.2.3 Torso Imbalance:

In addition to the above PPI should aiso be evaluated in réfition the-torso imbstancs: The
torso imbalance should be measured by dropping a plumb fine from C7 spine and measuring
the distance of plumb line from giuteal crease, . : T

Deviation of Plumb line -  ppI ' o -
Upto 1.5 Cm 4

1.6 - 30 Cm 8%

3.1-50Cm 16%

3.1 and above 3%

3.2.4 Head Tilt over C7 spine PPI

UptO 15 4%

More than 15 10%

3.2.5 Cardiopuimonary Test

In cases with scoliosis of severe type cardiopulmonary function tests and. :
deviation from normal should be assessed by one of the following method whichever seems
more reliable clinically at the time of assessm

combining formufa. :

2. Chest Expansion PP1

4’-5Cm. Nermal
Lessthan4 cm ‘ 5% for each cm
reduction in Chest expansion

No expansion 25%

b counting in one breathe:
Breathe Count PPI
More than <0 Normatl

ent. The value thus obtained may be added by o

WP W+ - W ol m-p-aan‘-n—-.___-p
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0-40 5%

0-36 : . 10%
0-20 15%
0-10 : 0%
Less than 5 . 25%

3.2.6 Associated Problams: To be added directly but the total vaiue of PPI
in relation to spine should not exceed 100%. .

a) Pain
-mildly interfering with ADL 4% . e
-moderately réstricting ADL 6% -
-severely restricting ADL 10%

b) Cosmietic Appearance:
-No obvicus disfiguration with ciothes on Nil-

-mitd disfigurernent : 2%
" -severe disfigurement 4%
¢) Leg t.ength Discrepancy.
~Firgt¥: * shortening - ) Nil

-EveryVa" beyond first" 4%

d) Neurological deficit - Neurological deficit showld be calculated as per established method of
evaluation of PPI in such cases. Value thus obtained should be added teiampuca"y using
combining formuta. _ ,

3.3 KYPHOSIS

Evaluation should be done on the similar gusdelmes as use for scoliosis with the foliowing
modifications: *

3.3.1 Spinal:Deformity PPI
Less than 20 ] . Nil
21-40 _ - 10%
41-60 - : . - 20%
Above 60 ' 30%

332 Torso Imbalance - Piumb line.dropped from external ear normatly falls at ankle level. The
deviation from normal should be measured from ankle anterior joint line to the plumb fine.

Less than 5 cm in front of ankle . 4%
Stol0cminfrontofande - . : 8%
10 to 15 cm in front of ankle 16%
More than 15 cm in front of ankle - 32%
(Add directly)

Miscelianeous conditions: )
Those conditions of the spine which cause stiffness and pain etc. are rated as follows.*

Conditions ' Percentage PPI
A Subjective symptoms of pain, no involuntary | -0%

muscle spasm,, pot substantiasted by |

demonstrable structura) pathology |
B Pain, persistent muscies Spasm' and stiffness | -20%

of- spine, substantiated- by mild -radiological




o change.
C Same as B with moderate .;anﬁological -25%
changes K
D Same as B with severe radiological changes | <30% ranns
involving any one of the regions of spine ’ o
E Same as D involving whole spine | 40%

EErOa

4. Guidelines for Evaluation of PPI in cases of Short Stature/Dwarftsm' |
1. Recumbent length or longitudinal height below 3rd percentile or
less than 2 Standard Deviation from the mean is consdered to

have short stature. .

2. The evaluat:on of a Short Statured person should be considered only when it is of
disproportionate variety and is accompanied by an underlying pathological conditions, e.g.,
Achondroplasia, Chandrodyspiada Punctata Spondyioepiphysical dysp!as:a muoopoly and
acchrydos15, etc.

3. The ICMR norms as enclosed at Appendxx III of Annexune A should be used ds'a guid‘ellne
for the height.

e A

4. Every 1" vertical height reduction should be valued s 4% per'méﬁeﬁé pﬁysic'a‘i ihﬁairméwt.

5. Assoaated skeletal deformities should be evaluated, separately ang: mgi,percengage of
both should be added by combining formula.

5. Guidelines for Evaluation of Permanent Physical Impasrment in Amputeeb:
Basic Guidelines:

1. In cases of rnult.iple amputees if the total sum of permadmt physidal

impairment is above 100%, it should be taken as 100% only.

2. If the stump Is unfit for fitting the prosthesis additional welghtage of 5%
should be added to the vaiue

3. In case of amputation In more than one imb percentage of each limb is added by
combining formula and another 10% will be added but when only toes or fingers are
involved only 5% will be added

4. Any complication in form of stiffness of proximal Joint, neuroma Infection, ebc should
be given upto a total of 10% additional weightage.

5. Dominant upper extremity shouid be given 4% addldonal welghtqge.

- Upper Limb Amputations o PPI & loss of
physical function of each limb R '
"L Fore-quarter amputations A e 100%
2. Shoulder Disarticulation : o . 90';A:
3. Above Elbow upto upper 1/3 of arm 85%
4, Above Elbow upto lower 1/3 of forearm 80%




5. Elbow disarticulation ey : 5%

6. Below Elbow upto upper 1/¥okforcarm %

7. Below Elbow upto lower lnof forearm 5% e
‘8. Wristdisiculation 0% .

9. - meme,ﬂ Sliore e -'i:.‘-—i'?ﬁlﬂa's?;%ﬁ* o e

10.  Thumb through C.M. or though 1" MEJOIRt ., 550i580% o s o -

11. T i rgh
mmwhm IR i ‘t‘so e e

Jomiorthmughproxmml—plulanx: . e asMni

pWJ‘m@ Iow T T 2

asw Middle . . . Finger.

% - . - RingFinger
%) | A

13. Ampumnonﬂnmghhnx:mnlphahmmrbmrhctﬂmonthrmghmmm
15% SN 5% 3% 2%

14, Ampummmughmddlephatmmmmﬁcuhmmmpﬁu
10% 4% 2% 1%

2% . 1% 1%

15.  Amputation through Distal phalanx or disarticulation tﬁrough DiPjoint §% - °

[

1.3 Lower Limb Amputations:

1. Hind quarter 100%.
2. Hip disarticuiation _ L%
3, Abgve knee upto upper 1/3'of thigh -~ - "'85% - -
4, Above knee upto lower 1/3 oftthigh- - L
5. Through keen v 75%

6. 8.K. upto 8 cm- S L T0%
7. B.K, upto lower 1/3 ofleg - 60%

8. Through ankle . 55%

‘9. Syme's; - : : o v -e0%

Q¥




10. Upto mid-foot - =

11. Upto fore-foot » 30% :

12, All toes Rty S o 2% o g e
13. Loss of first toe 10%

14. Loss of second fpe e 5%
15, Loss of third toe ' 4% '

16. Loss of fourth tpe 3%

17. Loss of fifth toe . 2%

6. Guidelines for !valuatlon of Permanent Physlcarrmpafnnent of Congénital
deficiencies of the limbs. )
6.1 Transverse Deficiencies-

1. Functionafly congemRattrinsverse limb defidencies are comparable to acquired
amputations and can be called symnymouslyascongemwamxtatlon however lnsume
cases revision of amputaﬁon- is required -

to fit in a prosthesis:

2. The transverse Imb defitiencies therefore should beassnsedonbaslsoftheguideﬁna .
applicable to the evaluation af PPLin cases of amputees as given Irtthe precedi'**d*am'r

Forexample: . - _ ppl
Transverse deficiency’ ‘Rt Arm complete T 90%
(shoulder disarticulation) . : o
Transverse deficiency at thigh ‘complete .90
(hip disarticulation) - ... o _ P .
Transverse deficiency Proximal Uppef arm 85%
{Above elbow Amp.) ,
Transverse deficiency atlower thigh . 80%
(Above knee Amp. Lower 1/3) * -

Transverse gefidency forearm Complete a 75%
(elbow disarticulation) . .
Transverse defidency lower forearm S 65%

(Below Elbow Amp.) - T
Transverse deficiency carpal oomplete - . : 60%

{wrist disarticulation) _
Transversedeﬁdeﬂacarpal@mpleﬁe o i 55% - -
(Disarticuiation through carpal bones) : L

6.2 Longitudinal Deﬂdendes..

6.2.1 Basic Guldellnes

1. In cases of longitudinal deficiencies of imbs due consideration should be
" given to functional impairment ~ *

2, In upper limb,-loss of ROM foss muscular strength-and hand functions
like prehension, etc shouid be tested while assessing H1e case for PP]

3: In lower limb dlinical method of stabﬂlty component and shortening of lower |Imb should be
given due weightage. ‘

4 Apart from functional assessment the lost joint/part of body should also be valued as pér
distribution Given in chapter Guidelines for Evaluation of PPI in upper extremity and lower
extremity The values so obtained should be added with the help of combing formula



Example: :
Congentital Absence of humorous where fopsrm boﬁeﬁdkepﬂv articulate with scapuia. .

Therew:llbemﬂedmducuonmROMammwthofmmdestnmemsUngjdntsapanﬁomf :

Iosofbodypart.

Lossofshoulderjointmn be given - 30%
Loss of ROM of EbwlShoulder & Wrist

Allmemmpomtssmuldbeaddedwgemerbyummmwmmaof
a+h.£20:al ) T

62ZInasesuf!cssofmebonelnfmeannmevalmﬂonmubebasedonme D

principles
ofevalmﬁmofArmoompomtwhimmdude Evaluation of ROM,-Muscle strength-and -
mdimtedamﬁﬁ&Thevalu&soobhkndsmudbeaddedmgmwnhmehdpof
combining
formula.

6.23 lncasasoflosofsinglebonelnlegmeevaluaﬁmslmldbebasedonmgprlnaplesnf_,;,
. avaluation of mobility component and stabiity components of the lower extremity. The values

mmmmmmunhdpofmmm

" 7.Guidelines for Evaiuation of Physichl Tmpakrhents in Naurologla! conditions.

1.1 Buic Guldellna.

1. Assessment in neurological omdtﬂonslsnottheamofdlseasebutﬂ\e amm
ofltseﬁeds,le.dlrimlmanlf&hom.

2 mwddlmﬂnmamlybemedhrmmdmﬂnumm

3. Proformas(formA&B)wiilbeuﬂlbedforassssmentoﬂmermoﬁormurone]es:ans,
numlardlsordasandotherlooomhormndtﬂms.

4, Normalty any neurclogical ammforﬂwpurposeofwuﬁciﬁon has to be done six -

months after the onset of dissase however exact time period is to-be decidad by'thie Madical -

Dommlsevaluatlmmemsear\dhasmmn\erdﬂnewofwﬁﬁhbeasglvmfn-‘

the standard format of certificate. o -

5. Totat pumtageofphysical lmpairment in any neurobglcalomtﬁtlonsm.ﬁ mtexceed
100% .

6. mmbmdasesﬂ'ehlghestscmewﬂlbetakmhwmmmmgmuwﬂlbe
added telescopically to it by the heip ofoomblnlng formida a+b{80-3) - °
2

7. Additional rating of 4% wil be given or doquamuppamq )

8. Additional weightage up to J,Q%qnbeg[pnforlosofsmmﬁonmeamgxtremuybm s

the totat physical ifipairment shotid not exceed 100%.

7.2Table-l
. Neurological Status Physical Impairment |

jAltered sensorium 100% o |




7.3 Table-I1

Inteliectual nnmimﬁtt&rbe asséssed by l:liiﬁcalﬁydmogﬁﬁ

Degree of Mental
Retardation

IQ Range

Intellectual iﬁ;biirméit'

Border line

_ 7Q-'r79_ .

Mild 50-69

~ st

Moderate Sow oA

3549

Serve e 2034

Profound

Less than 20

S
90%

100% L

7.4 Yable -1l =t

-
Speech defeat - .-

Pa BT IO PR R e Vi 1Y

al!hyahlsw.:r.

Mild dysarthria

Nil RETTAEFS- NPT

Modemte L

PV

- hS0%

7.5 Table - IV

el it poaf®

e T S

Type of wmmmgt

Motor cramal nerve

20% for each nieive

—S-mm e ncrve"

Sensory craniatnerve 109 for each:-neme. - -

7.6 Table-V

Motor smn ﬂuﬁmw

Neurological Invﬁiment

Hemiparesis:—
- Miid

- Moderate .

- Severe

O forenchnerve

Mwwﬁ o R SV L8 o LRt BRN L

e T 2 e

L]
A P § B AT o

F
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7.7 Table-VI

Sensory Systeii Disabily

Extent of Sensory Deﬁcit |

Physical Impairment

Upto 10% for each limb

Anaesthesia -
I-Typoaesthesia A"'DEﬁ?ndin&upon%uﬁi.-. T

Paraestheis:.: .- ..oa0 3 ote, oo

by Lassofmmmmswa%dmndms_

Hands/feet sensory loss

7.8 Table - VIII

Bladder: disability due to: feurogenic-Invoivement -

Upon % of lp_ss smsauon -

AR S L

Bladder Involvement . Physical Illlpalrmen N
Mild (Hesjtancy/Fiequency) _ 135%

Moderate (pl‘w‘lalm) 50%

Severe(occasmnal but recurrent 75%

Very Severe"(Retmﬁoh/Total Co100% T -
Incontinence)

7.9 Table - VIII

Post Head Injury Fits and Epitepﬁemlsims

Frequency/Severity of Convaisions

Mild — occurrence of one convulsion

Only WL

Phyuul Impnrment L

N

Modcrate 1-5 Convu!s;onslmonth on —

Adcquate Medlcatmn »

2%,

Severe 6-10 Convulmnnslmthnn L | 50%.
Adequate medlcauon | '
Very Severe morethln 10 anths %

On adcquate Medlcatlon | _

=

7.10 Table - IX ’
Ataxia (Sensory or Cerebdiar)




]

Severity of Ataxia Physical___@pg_i;mont_ i

L

Mild (Detected on examination) - 12%%

Moderate. .0 T L 509, L
Severe - N : 75%
Very Severe - - 100%

- 8 Guidelines for Evaluation of Physical Impairment due to Cardiopulmonary
Dlseases ﬂ _ N )
8.4 Basic Guidefinesi= S e

1. Modified New York Heart Assodation subjective classification shauld:be uuhsedtoasms
the functional disability.

A ’l

Z.Theassessmgphysuaan shouldhealerttothe factdtatpaﬂentsvd\ooomefordlspbimy
daims are likely to exaggerate their symptoms. Incaseofanydwbtduﬂhts
referred for detalled physiological - .
evaluat:on ’ . T"}‘.'-'.! ’ PENETN

3. Disability evaluation of cardiopulmonary patlents should be done after full medical,. Wr.al-

and rehabilitative treatment available, because mostofdmedlsassaremmlty
treatable '

4. Assessment of cardioputmonary impairment should also be done in diseases which iight

have associated cardiopulmonary problems, e.g.,amputees, myopathtes,

5. For respiratory assessment, muﬁneresplmmﬂ:mlstostmoedmo howm in e

cases of mtersdtlal Iung d!seases, dlm:suon studies may be done

6. In cases of Angina pectors (ch&stpaln) basouneshldieslnresﬁngEGGd!ould bedone
When there Is persistence of symptoms, exerciée or stress test should be dorie "+ -

8.2 The proposed classification with Ioss of'funcﬂon Is as follows:-

Group 0: A patient with cardiopulmonary diseasewho is asymptomatk: (i.e. has no symptoms "

of breathlessness, palpitation, fatigue or chest paln)

Group 1 A patient with mrdiopulmonary disease who becomes sympﬁonwdc during hls
ordinary physical activity but has mild restriction (25%) of his physical activities. _
Group 2; A patlent with cardlopulmonary disease who bedomies swnpaomdcdudng hts
ordinary physical activity and has 25-50% restriction of his ordinary physical actlvrtres

Group 3: A patient with cardioputmonary disease who becotmes symptomaﬁc dur!ng I&ss than

ordinary physical activity so that his ordinary physical activities are 50-75% restricted.

Group 4: A patient with cardiopulmonary disease who s symptomaﬁc even at rest or on

mildest exertion so that his ordinary physical activities are severely or completely restricted
{75-100%). '

A A« k< A ARt R A e T B ek e et o A A Bt e mrratr e i s . e L

[P
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Group 5; A patient with cardiopulmonary disease who gets intermittent symptoms at rest (i.e.
patients with bronchial asthma, paroxysmal nocturnal dyspnoez, etc.)

1. Deflnition of Multiple Disabilities:

Multiple digabilities means a2 combination of two or more disabtlities as defined in clause (i)
of Section (2) of the Persons with Disabilities. (Equal Opportunities, Frotection of Rights
and Full Participation) Act, 1'995, namely - L L
1. Locomotor disability induding leprosy cured e
I1. Blindness/low vision .

111. Speech and hearing impairment

IV. Mental retardation

V. Mantal Illness.

..

2. Guldelines for Evaluation: -

In order to evaluate the muiltiple disabliity, the same guldelines shali be used as have been
developed by the respective sub-committees of various single disability, viz. Mental
retardation, locomotor disability, visual disability, and speech and hearing disability and
recommended in the maeting held nn 29.3.2000 under the Chairmanship of Dr..S.R.
Agarwal, Director General of Health Services, Government of India, with reference.to Order
No.16-18/96-Nl.|, dated 28th August, 1998 and communicated to Minlstry of Soclal Justice
8 Empowerrnent. Government of India, vide letter No, $-13020/4/98- MH dated 16th
March, 200ﬂ

Howeuer, in order to amve at the totai percentage of multiple disability, the combimng
formula .

a+ h.lS.Q:a) as glven in the "Manual for Doctors to Evaluate

Permanent Physical Impairment, Developed by Expert Group meeting on Dlsability
Evaluation®, shall be used, where "a" wlill be the higher score and "b" Wil be the lower
score. However, the maxlmum total percentage of multiple disabilities shall not exoeed
100%, :

For example, if the percentage of hearing disabliity is 30% and visual dlsahﬂlty is 20%,
then by applying the combining formufa given above, the total percentage of multiple
disability will be calculated as follows:-

30+20.{.9.D:39.1 = 43%

3. Procedure for Certification of Muitlple Dlsablllty -
The procedure will remain the same as has been developed by the respedive sub-
committees oh various single disabliities and finalized in a meeting under the
Chairpersonship of Dr. S.P. Agarwal heid on 29.2.2000. The final disability certificate for
multiple disabliity will be issued by Disability Board which has given higher score of
disability by combining the score of different disabllities using the comblining formuia, i.e.,
a + b (9Q-2). In case, where two scores of disabllity are

S0 :
equal, the final certificate of multiple disabillty wiit be Issued by any one of them as
decided by Local authority.
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APPENDIX.I OF ANNEXURE.A R

FROM A

ASSESSMENT PERFORMA FOR UPPER EXTERMITY

. ﬂ-\r.__;h‘,,‘.‘.'_‘-‘-',' R R L o

Name .. Diagnoght;............... . o o

wmmonarrrraummm

T,

I - k;:;;,,,,,,,k e

| i - i

Ranga of - Hmm
Movement

{Active) Value |

%

o‘-—»‘ B L ' RIS s NVINED DR IR &

i o-180°
Ebow Abdlﬂnnmmm
: e, SRR SR & % IR X Ha ol i derds open ok
MW m T e | S

SR TR o K AT o NS 5 FRNVEEE] . S T TR R
Movnm;m:( ; : .
a:ﬁve)Vah-e P— — ! 0-55°

;'g;

s '
i
T

L e e e

e il AT SRR -dihd v R R L - e dB

4



4

1. Ufting overhead objects mmove and phanga:ﬁsamm 9%i L Qe AVRAN SO a0
Touching nose with endofewmity
i Eating Indian ] A
9%
Combing and OIS B R T .
9% i
Putting on a shirt/kurta
Ablution glass of water i
Value P% ;
Drinking Glass of water .
| . .
ing
Tie Nara
% ! i
HAND COMPONENT ( TOTAL VALUE 90%)
Movement Noral Value i 1
1. Index 21 . ‘ o !
Hand b, Middie hi 8% . b .
ponent  B. Ring - 2] - C g . i l
4. Littie R} ‘ . i ‘
Bo(E%) ! |
: ]
Lateral M -Iluldln 5% H
[m) m ) . g
. Large Object { 4°)
C. Cylindrical
rosp E Small Obect (1) by | ,
. Large Object (4%) P} 6% _ ' . : :
p. SmallOtfec (1 | | : _ [
- * . ) § ¢
Lifting 3} H
- a5 Q1 6% :
D. Spherical ,
Krasp .
%
Hook Grasp
2. 1. Rackal Gide } : 1
Sensation 3096 {2. Ulnar Side } Thumb
3. Racial } Fingers (4.8:1.2)
. Ulnar) .
B 30% 1. Grp 0% «
Strength .
D, Pinch ,19% ]
. Btrength

Summary value for upper extremity is calculated from component and hand component
vaiues Add 4% for dominant extremity 10%. Additional weightage to be given to infection,
deformity, malalignment, contracture, cosmetic appearance and abnormal mobility

TE—UI—h




APPENDIX .I OF ANNEXURE . A

FROM B
ASSESSMENT PROFORMA FOR LOWER EXTERMITY .
Name....c. e AQE.......oetrerrrenas Sex.... DIagNOSIS.....cocetesuemcnsaanse
AGUrESS....coceeeresmsrssnrasonsens Q.P.D, NOL..... e rnerinn e Depit
DARAGNOSIS.......cconreenemeraracionrene e reensenessasnenssesassesares seemnes
MCBILITY COMPONENT (Total Vaiue (90%)
Joint Componeat Vooal R TI Ties [iawef [N | Wew | Coublog | % Sy
E -] Value -~ | Side | Side [of% | % % 030 | Valwe Ri | Valuefor
Rt Lk Relr |Rebe Jre- mobility
Side Side - Componest a+b
%0
Rangs of 1. Fleaon-EXtension ar O-1a0" '
Movement
(Acive) 2. Abduction
Adduction el
3. Rouation arc S
HP
Rangs of 1. Flexion 0125
Movement Extersion are
(Active}
KNEE _
Range of 1. Dors cxioq Pantericxion. | 0-70%
Movement _ are
{Active) 2. Invesior - ' 0-60°
ANKLE Extension e
&
EoQT
[eiT] 1. Flexor
Muscles
2. Extensor R P e |
m" . I ‘- - 4
., : hs i Tk
3. Abduetor o RS NOMN [ S e
i i : .
Y

. _:_}



Muscles R R o

4. Adductor

5. Rotator

Ex. tnt)
Sirength Muscles _ 1 1

1. Panietliexor
" Muscles
2, Dn{ﬂm

3. Invertor
| Whmcle

STABILITY COMPONENT (T dal Valm 90%)

Based CLINICAL METHOD of EVatuaﬂon

1. Walking on plain surfaoe 10

2. Walkng on siope - 10

3. Climbing Stairs. 10
-4, Standing on both legs 10

5. Standing on affected leg - 10

6. Squatting on floor : 10

7. Sitting Cross leg ' ) .10

8. Kneeling 10

9. Taking tums 10

10% is given for complications like (I) Infectlon (if) Deformity (iii) Loss of sensation.




APPENDIX.TI OF ANNEXURE .A |

Ready Reckon Table for A + B{90-A)

90
B( | B2) [ B(3) | B4} | BS) [ &6) | B(7" | B(S) [ B® ]B(IO B J13(12 ?(13 ?114 }aus
)
ATy | 199 | 398 [397 [ 496 [ 594 [ 693 | 792 | 851 | 990 | 108 [ 118 | 128 | I38 | 142 ;s.s
N . 1o ™19 18 7 6 .14 13
AQ) | 208 | 396 [ 493 | 591 | 689 | 787 | 084 |98 | 108 |07 |7 |57 (147 196 | 166
: . 0 3 & 3 138 |7
AGY [3.97 | 493 | 590 (687 [783 | 880 | 977 [ 109 | 117 | 126 | 136 | 146 | 155 | 165 | 165
' - o 3 0 1 3 0 7 .13 7
A 1456 [591 | 687 [ 782 [878 [9.73 [ 106 | 116 [ 126 | 133 [ 144 | 153 | 163 | 172 | 183
9 4 5. 10N 14 9 3 [ 3
AS) [594 [ 689 | 783 [ 878 | 972 [ 106 | 116 [ 125 {135 | 144 | 153 | 163 | 17z | 182 | 19.1
7 1 & 0. ! ) 3 8 2 {1
A6) | 695 | 787 | 880 | 973 1106 | 116 [ 125 F134 | 143 | 153 | 62 | 172 | 183 | 199 | 200
o - Jo Jo § [ 0 7 _le 3 7 0
A [792 | 834 | 977 [ 106 | 116 [ 125 [ 134 | 143 | 182 [ 162 | 171 [ 180 | 189 [ 199 | 208
| g |1 |3 3 8 9 0 i 7 9 11 .13
A(B) |B91 | 982 [ 107 1116 | 125 | 134 | 143 1152 | 162 [ 171 [ 180 | 185 | 198 | 207 | 716
3 4 .16 7 2 $ -lo |o |2 3 4 o t
A@) [$50 (108 | 117 | 126 | 135 {144 | 153 | 162 | 190 | 180 | 180 [ 198 | 207 [ 216 | 235
0 o__lo 0 0 0 _io [ 0 0 0 fe—-jo
A [ 1089 | 118 {126 [ 135 {144 [ 153 [ 162 | 171 | 180 | 188 | 497 [ 206 | 215 [ 24 | 233
. 7 1 |6 4 3 2 ] K] & 1 6 4 13
ALY 1188 | 127 [ 136 | 145 [ 153 1162 | {71 [ 180 [ 189 | 197 | 2D6 | 215 | 224 | 232 | 341
- — 6 —43 - ]1 - 19 7 4- -3 8 le-J6 |3 |1 9 1
A(12) 11287 {137 1146 | 154 1163 | 172 | 180 | 1B9 { 198 | 206 | 215 | 224 | 25.2 | 241 | 250
.13 0 17 3 0 1 3 0 7 3 0 |7 3 o
A(13} | 1386 | 147 | 155 {164 | 172 | 181 | 189 [ 198 {207 | 215 [ 224 | 232 | 241 ] 245 [ 258
1 7 2 8 3 9 |4 0 les 19 2: s 1s
Alld) [ 1484 1 156 | 165 | 173 | 182 [ 190 | 109 [ 207 216 | 224 37232 | 241 | 249 .| 258 1 2648
9 3 8 2 7 i § 0 4 9 3 8 2 1
A(15) | 1583 | 166 | 175 | 185 | 191 | 200 | 208 [216 [ 225 | 233 | 241 | 250 | 238 | 266 | 273
7 0 3 7 0 3. L7 jo 3 7 0 i3 2]
A16) | 1682 [ 176 [ 1847192 | 200 [ 209 | 217 | 225 | 234, 242 | 250 | 258 | 266 | 275 | 283
4 7 0 1 3 6 8 0 2 4 7 g 113
AT | 1781 | 186 | 193 | 202 | 210 | 218 | 226 | 134 | 243 | 250 | 359 | %67 | 275 | 283 | 1 |
2 7 4 . 186 7 3 2 ~leo 1 |2 3 l4r 16 {7 -
AQ1E) | 18.60 | 196 | 223 | 212 | 220 [ 228 [ 236 [ 244 | 252 | 260 | 268 | 276 | 284 | 292 | 300
0 3 0 ] 0 0 0 0 0 (] o 1o [ 0
A9} | 1979 | 205 1233 [ 221 [ 229 [ 237 | 245 | 253 [ 261 | 268 | 276 | 284 | 292 1300 1 308 |
8 0 6 4 3 2 1 6| 8 ? 6 1 3
A(20) | 2078 | 215 | 242 | 231 | 238 | 246 | 254 | 262 | 270 | 277 | 285 | 293 | 301 8 | 318
- 6 7 1 9 7 4 2 0 8 6 3 1 ) 7
A1} [ 2177 | 228 | 252 [ 240 | 248 [ 256 | 263 [ 271 | 279 | 286 | 294 | 302 { 309 | 317 132
| 3 3 1. 3 0 7 3 lo 7 {3 0 ? 13 lo
AR} 12276 [ 235 (262 1250 | 257 | 263 | 272 | 280 | 288 | 555 | 303 | 310 | 318 | 325 | 333
1 o |2 8 3 9 4 0 6 1 7 2 1813
AQ23) | 2344 | 244 | 2TL |- 350 | 267 [ 374, {282 [ 289 [ 297- [ 364 | 311 | 5L% | 3Z6 | 334, 341
g 7 8 2 19 1o 4 9 3 § 12 7
Af24) 1 2473 [ 254 281 1269 | 276 | 284 | 297 | 29.8 | 306 | 313 | 320 | 328 | 3351 342 1 350
__]r- 13 3. 171 o 3 7 0 3 7 0 7 7 0
A2} | 2572 | 264 [ 291 | 278 [ 286 1293 [ 300 | 307 | 31.5 | 322 | 329 | 336 | 343 [ 351 | 358
4 0 9 i 3 6 8 o] 2 4 7 3 1 3
A26) | 2691 | 274 1300 | 288 | 205 | 30 { 309 | 31,6 | 324 | 331 | 338 | 345 | 353 | 359 | 368
2 i1 4 6 7 3 9 o 1 2 3 1 [ 1
A7} | 2770 | 284 [ 310 [ 798 | 305 [ 312 | 319 | 32.6 | 333 | 340 | 344 | 254 | 361 | 368 ) 395
. 0 3 2 " 0 0 0 ] (] 0 0 0 0 ¢
A(28) ; 2869 | 293 | 320 | 30.7 | 14 [ 327 | 328 | 33.5 | 344 | 348 | 355 | 362 1369 | 376 [ 383 |
3 0 ] 4 3 0 1 0 9 3 7 6 4 3
DA25) 1 2968 | 303 | 329 | 317 | 323 [ 330 (357 | 244 | 35.1 | 35.7 | 364 | 371 | 378 | 384 | W1
i 6 7 1 9 7 4 2 0 8 6 3 1 9 7
¢ AD) [ 3067 1313 1320 ] 326 | 333 [ 34+ | 353 | 360 | 366 | 366 | 313 | 38D | 386 | 393 | 400
[ 3 0 7 3 2 3 o 17 7 3 0 7 3 9
(AT 3166 {323 [ 349 | 336 | 342 | 34v : 355 | 362 | 369 | 379 | 382 [ 388 | 305 [ 401 | 408
: 1 7 2 B 3 1 9 4 [1] 6 J1 i 30 ) 8 3
P A} ; 32nd ) 332 [ 339 [ 345 | 352 [ 35S ] 365 | 370 | 378 | 384 | 390 | %7 ;403 110 | 116
: g 3 8 2 1 1 6 9 4 9 3 s 2 7

W g cmemaninmi gl P e e v B W okt b

[

i

[——
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1418

A(33) [ 3367 | 342 | 349 | 358 [ 361 [ 368 380 387 | 993 413 a5
7 0 35 |7 3 7 10 3 7 0 3 7 ¢

AGA) | 3462 | 352 | 558 | 38a 1971 k 7 | 383 | 389 .} 396 | 403 | 408 | 4id |0 &7 a3

4 7 g H 3 |6 8 |0 2 4 7 lg 11 |3

A(35) | 3561 [ 362 1 368 [ 374:f 380 | | 392 1398 405 | 411 [ 417 | 423 | 439 | 435 | 441
2 3 4 6 10 lg | 0 1 2 .13 la |8 7

A(36) | 3660 | 3727378 | 384 | 390 | 368 { 402 1408 | 414 | 420 | 426 |03 | 45 | 344 |40
0 o 10 |o 2 |o 0 o o Jo 0 0 0 0

AGT) | 3736 | 381 [(387 | 393 | 305.1.#05 | 411 | 417 | 423 | 428 | 434 | 440 [ 446 | 452 1458
8 7 . |4 3 |2 11 o l9 {8 7 6 - la {3

AGE) | 3858-{ 301 [39.7 [ 403 | 408 T 414 | 420 | 426 |432 | 437 | 443 | 449 | 455 | 460 | 465
3 3 1 9 7 |4 2 9. |8 6 3 1 9. 17

AL39) | 3957 | 401 |07 TALZ [ALB 824 | 429 | 435 | M1 | 446 [ 452 [ 448 | 463 465 1 475
3 0 T_{3 8 I o |7 |3 0 1. 13 0

A40) [ 40.56 TA1T ['416 | 427 | 427 [ 433 | 438 | 444 | 450 | 455 | 461 | 468 |62 477 | 25
1 7 2 8 a_ 19 4. lo. {s 1 7 2 8- 3

ART) [ 4034 1400 [A26 {7431 [ 437 | 442 | 448 {453 | 459 | 464 | 469 | 475 | 460 | 486 | 451
1y 2 8 2 9 1 616 |4 9 3 8 2 7

Al2) 3100436 :] 441 [ 245 [453| 457 | 462 | 468 [ 473 | 478 | 484 | 489 | 492 | 500
[ 7 ] 3° 17 0 3 7 0 3 |17 0 3 {2 lo.

A3} | 43.52 ] 440 | 445 | 430 |- 456 ;6.1 WE {471 | 477 | 43 7 [ 49,2 | 45.7 [ 501 | 308
Y T i 1 - 16 g8 le 2 4 4 |9 3 3

ATH) {431 [ 450 {445 [ R0 [ 465 [ 470 | 475 | 480 | 486 [ 491 | 496 | 5601 | 508 | 516 1 67¢

Ch 2 3 « s ) 8 - 0 1 2 3 4 T

TA(153 | 4530 | 46D | 4863 | 470 | 475 | 48D | WS 190 | 4935 | 500 | 505 | 510 | 915 |55 T Ss
| o lo to:. [0 lo jo 1o - fo te o 1o lo {0 le



READY RECKONER TA

BLE FOR A + B(90-A)

»

S0 . P ; e
T I B TBR) [ BEY [ B4 | BG) [ B6) | B | B(E) )] BO) [ B0 ;:m- ‘?m ?{a-‘iu ;!(15
"A[6 | 464 | 469 | 478 | 479 & | 489 | 494 | 499 | 504" F"}tia ST 1518 | 523 | 528 | 533
} 2 8 ? [ 4 3 2 ) o 1s. 13 .16 4 3
A(47 1 474 | 479 | 434 1AW (493 [ 498 {563 | 0B | S13 [SLT [ 522 | 527 [ 332 [ 536 | sS4
} 8 6 3 1 - 17 4§ 3 0 ) & 3 1 9 |7 .
A(4B°1 4B4 [ 4BD | 494 | 408 7 S08 | S12 [ 817 | 522 526 |S535 [ %36 |40 | S48 | S50
3 7 3 0 I 7 %, 0 7 3 0 yi 3 0
A9 | 454 | 495 | 503 [ 508 § 512 1517 | 21 B | 531 1335 [ 540 [ 544 | 545 1353 [ 51
3 6 1. 7 2- 14 3 9 4 0 5 1 7 2 ] 3
A(SO [ Su4 [SCB | S13 f 817 | 522 |.526 | $3.1 5 | S40 [$44 | 548 1353 1357 | 562 | 566
) 4 9 3 ) 2 7 1 6 Jo f4 1o 13- I3 2 7
AT [ 314 1518 1523 1527 [ SIT [ 538 | 40 | M8 < 539 [ 583 | 557 | 562 | 366 | 570 |.515
} 3 7 g. 3 17 0 3 ? 9 2 1 [ 3. 12 o
AS2 | 524 | 5ZB { 53277 536 | 541 [ 545 | 540 | 353 | 558 [ 562 | 566 | 570 | 574 | 579 | 563
) 2 4 7 § i1 3 6 L 0 2. (& 17 |9 t1 .3
ASY T954 [ 538 ] SA2 | S48 | 550 | 354 [ 558 | %62 | 567 | 571 [ 575 [ 579 | 883 V347 1 851
) 1 2 3 4 § 7 8 g 19 |1 2 3 J4 |6 7
A3 [ 344 | 568 | 552 | 555 | 560 | 564 | 568 "§78 F380..| 584 |- 588 | 592 |-596 . L.6a0
_)_3 o 10 1o To Jo lo |o 0 o 1o o 0 [T 0
AYS | 553 |'5571 56T [ 565 | 56 | 413 | 577 [ ¥ | 585 | SE8 {592 | 555 |80 [ 60.4 | €0
3 o F 7 6 14 3 2 1 0 9 3 7 s. 14 |3
A(S6 | 563 V'S8T | ST1 [ 575 (578 [S47 | SBE [ 590 1594 |55, | 60.1 {605 | 803 I 612 1 616
) 3 6 13 119 17 4 2 o ls ls 3 1 1 -19
A(ST | 573 | 577 | 581 TSEB (592 | 5935 | 599 {603 | 605 | 610 | 614 | 817 [ 621 | 62.5
) 7 3 0 7 3 [ 7 3 0 R E 0 7 .13 {0
ASE | 583 [ 387 [ 390 | 594 (357 | 601 | 604 [ 60.3 | 612 | 615 | 615 | 622 | 626 | 629 | 633
1) 16 |1 712 -8 3 9 4 [N 1 6 2 3 3
A(59 [ 393773596 | 60.0 | 603 | 60.7 | 610 | 614 | 61.7 | 621 | 624 | 627 | 63.1 | 634 | 63.8 | 641
[y 34 |9 i3 8 2 7 1 & o 4 |9 3 8 2 7
A[G0 | 603 | 606 | 61.0 | 613 | 6i.5 | 620 | 633 | 626 | 63.0 | 630 | 636 | 640 | 643 | 646 | 650
) 3 7 0 3 |3 0 3 7 & 0 7 0 3 7 0
A6T | 813 616 [ 619 [ 622 [ 626 | 629 | 632 | 63.5 | 639 | 642 | 645 | 648 | 65.1 | 655 | 653
) 2 4 7 |9 1 3 6 8 0 2 4 7.1 1 3
A6 [-623 | 628 | 620 | 632 | 635 | 638 | 64.1 | 644 | 648 651 | 654 | 657 | 660 | 663 | 666
} 1 2 3 4 6 7 B |9 o 1 2 3 4 5 7
A3 | 633 [ 636 | 639 | 642 | 645 | 648 | 651 | 654 | 657 | 660 | 663 | 666 | 669 | 672 | 675
0 0 0 0 @ 0 0 9 0 0 0 0 v o o
A(64 | 642 | 645 | 648 | 651 | 654 | 657 | 660 | 663 | 66.6 | 668 | 691 | 674 | 677 | 660 | 683
) e 8 7 6 |4 3 2 1 0 s |3 17 6 4 3
A5 | 652 [ 655 | 658 | 661 | 663 | 666 | 669 | 672 | 675 | 677 | 680 | 683 | 686 | 658 | 691
) 8 ] 3l 9 7 4 2 0 ] & 3 1 9 7
A66 | 662 [ 665 [ 668 1670 [ 673 | 676 | 678 | 681 | 684 | 666 | 689 | 692 | 694 | 657 | 700
7 3 0 7 3 7 3 0 7 3 0 T 3 0
AET | 672 | 675 | 6717 | 680 | 682 | €BS | 687 | 66.0 | 693 | 695 | 698 | 700 | 703 | 705.1 708
3 6 |1 7 2 8 3 9 4 0 6 1 7 2 3 3
A3 [6k2 [ 684 | 687 1 689 | 652 | 694 | 657 | €99 | 702 | 701 | 706 | 719 | 711 | 714 | T18
) 4 g 3 ) 2 7 1 § 9 4 9 3 3 2 7
AfGS | 692 | 694 | 657 | 699 | 70.1 | W4 | 706 [ 708 | TL1 | 713 | 715 | 718 | 720 | 722 | 7125
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Appendix - I of Annexur‘e."‘A

STANDING HEIGHTS FOR INDIAN POPULATION (IN INCHES) MEAN AND ST-HTARD -
DEVIATIONS
[Age ~ [Mean __ |S.D. 28D. [Menn | 8D, 2tD.
Lessthan [.22.13 2.32 17.49 21.65 2.13 i7.59
-3 months o i . f :
3-months ' | 24.68 1.58 21.52 23.98 2.40 121.50
6 months - | 25.55 13.19 19.17 25.35 1.43 229
+ - : C
9 months | 27.36 1.77 23.82 26.26 152 - 12522
+ \ :
| Yyear+ 129.09  ]2.07 2495 | 28.34 2.04 [ 2446
2year+ 32,13 2.10 27.93 31.53 2.28 L IEUT
Jyear+ | 34.96 2,58 29.80 34,33 2.50 2033
4year+ | 37.80 12.65 32.50 37.20 2,50 P3220
5 year+ | 40.19 3.16 33.84 39.92 2.90 1 34.12
6year+ | 42.71 2.81 37.09° 42,28 3.4] ' 3546
7year+ |44.84 3.41 38.02 44.04 . 3.34 37.72
8year+ |46.96  |2.89 A1 18 46.53 3.03 047
Syear+ 14870 © ]3.65 (4140 3 14833 2.96 12 46
10 year+ | 48.97 3.93 41.11 50.55 3.15 =225
111 year + | 52.51 3.83 44 86 '52.60 3.73 4314
12 year + | 54.45 3.99 46.47 54.80 4,03 20,74
13 year+ | 56.93 3.84 4925 56.65 3.63 2139
14 year+ | 59.10 3.95 51.20 58.07 3.82 R
15year+ |61.22 3.94 53.34 58.89 3.27° 52.3
16 year + | 62.79 3.84 55.11 59.44 2.80 53.84
17 year + | 63.54 4.11 5532 59.64 2.95 53.74
18 vear+ 6421 3.76 | 56.69 59.72 2.31 33.10
19 year+  64.37 3.79 56.79 59.72 2.31 35.10 ]
20year+ 64.60 2.75 59.10 59.72 2.32 55.08
i 21 year+  64.64 [ 2.40 : 59.84 | 60.24 2.24 55.76 ;
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AMENDED RULES FOR PERSONS WITH DISABILITIES

GOVERNMENT OFINDIA

MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT

NOTIFICATION
' NEW DELHI, THE , 2009

In exercise of the powers confeffed by sub-sections (1) and (2) of section 73
of the Persons with Disabilities {(Equal Opportunities, Protection of Rights and
Fult Participation) Act, 1995 (1 of 1996}, the Central Government hereby
makes the following rules to amend the Persons with Disabilities (Equal
Opportunities, Protection of Rights and Full Participation) Rules, 1996,
namely:-

1. (1) These rules may be called the Persons with Disabilities (Equal
Opportunities,

Protection of Rights and Full Participation) Amendment Rules, 2009.

(2) They shall come into force from the date of their publication in the
Official Gazette.

2. In the Persons with Disabilities (Equat Opportunitues Protection of Rights
and Full Participation) Rules, 1996, -

(i) for rule 2 , the following rule shall be substituted, namely:-

"2, Definitions.-

. In these rules unless the context otherwise requires,-
. "Act" means the Persons with Disabilities (Equal Opportunities, Protection of

Rights and Full Participation) Act, 1995 (1 of 1996);

"certificate" or "disability certificate” means a certificate issued in
pursuance of clause (t) of section 2 of the Act;

"multiple disabilities" means a combination of two or more
disabilities as defined in clause (i) of section 2 of the Act;

. "Form" means a form appended to these ruies.
. Words and expressions defined In.the Act but not defined In these

rules, shall have the meanings respectively assigned to them in the
ct ll

~ (ii)for CHAPTER 1I, the followmg Chapter shall be substituted, namely :-

"CHAPTER 11
DISABILITY CERTIFICATE
3. Application for issue of disability certificate -

. A person with disability desirous of getting a certificate in his favour shall

submit an application in Form I, and the appl:ratmn shall be accompanied by
proof of residence, and
two recent passport size photographs.
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. The application shall be Si.lbm!tteﬁ to - : : L
. a medical authority competent to issue such a certlﬁcate m the dIStrICt of the

applicant's residence as mentioned-in the proof of resndence submrtted by
him with the application, or

. the concerned medical authority in a government hespstal where he may be

undergomg or may have undergone treatment in connection with his -
dssablllty . _ .

Prov:ded that where a person with msabmty is ami nor or suffermg from :
mental retardation or any other disability which renders him unfit or unable

to make such an application himself, the applaf‘at:on on his behalf may be

made by his legal guardian. O . _ :

4. Issue of disability certificate -

. On receipt of an 'ebphcatlon under rule 3, the medical authority shall, after

satisfying himself. that-the applicant is a person with disability as defined in
sub-clause (t) of section 2 of the Act, issue a disability certiflcate in his
favour in Form II, Form III or Form IV as applicable.:

. The certificate shall be issued as far as possible, within a week from the date

of receipt of the application by the medical authority, but in any case, not
later than one month from such date.

. The medical authority shall, after due examm'atlon -

give a permanent dlsabtllty certificate in cases where there are no chances
of variation, ovaer time, in, the degree of disability, gnd,. - -,

shall indicate the period of validity in the certificatein p&esawhere there is
any chance of vanaj;;om over time, in the degree of disability.

. If an applicant is-found ineligible for issue of disability certificate, the medlcal

authority shall explain to: him the:reasons for rejection. of his 3ppl|catton and
shall :als0 convey. the reasons to him m,writing. .

A copy, of every cllsabuhty certificate |ssue;.l under thage sules by A medlcal
authorlty other than the Chief Medical Officer shall be simultaneously sent by
such medical authority to the Chief Medical Officer of the Dlstnct

5. Revuew of a dec:suon regardmg issue of or refusa! to issue,
disability certificate - :

. Any applicant for a dlsablllty cert:Fcate who is aggr eved by the nature of a -

certificate issued to him, or by refusal to issue such a certificate in his
favour, as the. case may be, may represent against such a decision to the

medical authority as specified for the purpose by the. appropnate
Government:
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Provided that where a person with disability is 8 minor-or suffering from
mental retardation or any other disability which renders him unfit or unable
to make such an application himseif, the appiication on hns behalf may be
made by his legal guardlan

2. The application for review shalt be accompanied by a copy of the certlfcate
or letter of rejection being appealed against.

3. On recelpt of an application for review; the medical authonty shall, after
giving the appellantan opportunity of being heard, pass such orders on it as
it may deem appropriate.

4. An application for review shall, as far as possible, be disposed of wnthm a
fortnight from the date of its receipt, but in any case, not later than one
moenth from such date.

6 Certificate issued under rule 4 to be generally valld for all
purposes '

A certificate issued under rule 4 shall render a person ehglble to apply for
facilities, concessions and benefits admissible under schemes of the
Government and of Non-Governmentat Organizations funded by the
Government, subject to such conditions as may be specified in relevant
schemes or instructions of Government, etc., as the case may be." ;
(iii)for rule 43, the following rules shall be substituted, namely:-

"43. Qualification for appointment of Chief Commissioner -

In order to be eligible for the appointment as Chief Commtsszoner, a person
must satisfy:the following conditions, namely:-

i. he should have special knowledge or practucal experience in respect of
matters relating to rehabilitation of persons with disabilities;

iil. he should not have attained the age of sixty years on the 1st.January of the
year in which the last date for receipt of applications, as specified in the
advertisement issued under sub-rule(1) of rule 43 A, falls;

iii. if he is in service under the Central Government or a $tate Government, he
shall seek:retirement from such service before his: appomtment to the post;
and

iv. he must possess the following educational quahﬂcat;on and . exper:ence,
namely

(A) Educational qualifications.-
| i. Essential: Graduate from a recognised university
| ii. Desirable: Recognised degree/dipioma in Social Work/ Law/ Management/
| Human Rights/ Rehabilitation/ Education of Disabied Persons.

.B) Experience.-
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Should have at least twenty-five years experience in one or more of the
following types of organizations at specified levels:- :

. In a Group 'A' level post in Central/State Government/Public Sector
Undertaking/Semi Government or Autonomous Bodies dealing with disability
related matters and/or social sector (health/educatmn/poverb/ alleviation/
women and child development); or

. A senior level functionary.in a registered naticnal or internationat level
voluntary organisation working in the field of disability/social development;
or

. Senior Executive position in a leading private sector orgamsation involved in
social work and in charge of handling social development activities of the
organization:

Provided that out of the total twenty-five years experience mentioned above,
at least three years of experience in the recent past should have been in-the
fleld of empowerment of persons with drsabnlmes

43A. Mode of appointment of the Chief Commissioner -

. About six months before the post of Chief Commissioner is due to fall
vacant, an advertisement shall be published in at least two national tevel
dailies each in English and Hindi inviting appiications for the post from .
eligible candidates fulfilling the criteria mentioned- in rule43.

. A Search-cum-5Selection Committee shall be constituted to recommend a
panel of three suitable candidates for the post of the Chief Commissioner.,

. Composition of the Committee will be governed by relevant instructions
issued by the Department of Personnel and Training from. time to time.

. The panel recommended by the Committee may consist of persons from
amongst those who have applied in response to the advertisement .
mentioned in sub-rule (1) above, as well as. other eligible persons whom the
Committee may consider suitable.

. The Central Government shall appoint one of the candidates recommended
by the Search-cum-Selection Committee as the Chief Commissioner.

. 43B. Term of the Chief Commissioner -

The Chief Commissioner shail be appointed con fuli-time basis for a period of .
three years from the date on which he assumes office, or till he attains the

age of sixty-five years, whichever is earlier.

A person may serve as Chief Commissioner for a maximum of two terms, |
subject to the upper age limit of sixty-five years. - |

I
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43C. Salary and allcwances of the Chief Commissioner -

. The salary and allowances of the Chief Conimissioner shall be the salary'ancl

allowances as admissible to.a Secretary:to the Government of India.

. Where a Chief Commissioner, being a retired Government Servant or a

retired employee of any institution or autanomous body funded by the
Government, is in receipt of pension in respect of such previous service, the
salary admissible to him under these rules shall be reduced by the amount
of the pefision, and if he had received in lieu of a portion of the pension, the
commuted value thereof, by the amount of such commuted portion of the
pension. _

43D. Other terms and condltions of service of the Chief

Commlssuoner -

. Leave -

. The Chief Commissioner shall be antitled to such leave as is admissible to

. Government servants under the Central CIVII Service (Leave) Rules,. 1972

. Leave Travel Concession: -

. The Chief Commissioner shali be entitled to such Leave Travel Concession as

~is admissible to Group 'A' officers und=r Centrai Civil Service (LTC) Rules,

1638,

. Medicai Genefits -

The Chief Commissioner shall be eptitied to such medical benefits as is -

R admissible to Group 'A' officers under the Central Government Health

oW’

Cchome ICCGHS).

43E, Resignation and reamoval ~

. The Chief Commissioner may, by nofice in wr Eting, under his hand,
~ addressed to the Central Government, resign his post.

The Central Government shall remcve a person from the office of the Chief

‘Commissioner, if he -

becomes an undischarged insolvent;

engages during his term of office in any paic ermployment or activity outside
the duties of nis office;

gets convicted and sentenced to imprisonment for an offence which in the
oninion of the Central Government involves moral turpitude;
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. is in the opinienof the Central Government; unfit to continwe:in office by
reason of infirmity of mind or body or serious defauit in the performance of
- his functions as laid down in the.Act;

. without obtdining leave of absence from the Centrai Govemment remains
absent from duty for a consecutive period of 15 days or more; or

. has; in the apinion: of the Central Government, so abused:the position.of.the
. Chief Commissioner as to render his: contmuanoe ln ofﬁce detrimental to the
interest of persans with disability: ' A

Provided that no person shall be removed under this rule except after -
following the procedure, mutatis mutandis, prescribed for removal of a - .
Group 'A’ employee of the Central Government

. The Central Government may suspend a Chlef Commlssiomev :iswespect of
whom proceedings for removal have been commenced in accordance with
sub-rule (2), pending conclusion of such proceedings. :

43F. Residuary provision - '

Conditions of service of a Chief Comrmssvoﬁer in respect of whrch 10 express
provision has been made in these ruies shall be determined by the rules and
orders for the time being applicable to a Secretary to the Government of
India.”;

- (iv) after rule 45 and before FORM DPER-I, the followmg Forms shall be
inserted, namely:-

"Form-I APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY
PERSONS WITH DISABILITIES

(See rule 3)

1. Name:

(Surname) (First name) ' ' (Middle name)

2, Father's name: Mothers name:

3. Date of Birth: (date) / {month) / (year)
4. Age at the time of application: years ¢

5. Sex: Male/Female

6. Address:

(a) Permanent address -

(b) Current Address (i.e. for communication)

(c) Period since when residing at current address

7. Educational Status (PI. tick as applicable)

6
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Post Graduate .
Graduate

Diploma

Higher Secondary
High School
Middle

Primary

Iiliterate

8. Occupation

9. Identification marks (i) (i)

10. Nature of disability: Iocomotor/hearmg/wsual/menta!/others

11. Period since when disabled: From Birth/Since year

12. (i) Did you ever apply for issue of a:disability certificate in the past
__ YES/NO |

(ii) if yes, detalls

. .Authorlty to whom and dlStl‘iCt in which appi:ed

. Result of application I3 T

13.'Have you ever been issued a disability certificate in &le past? If yes,
please enclose a true copy.

Declaration: 1 hereby declare that all particuiars stated above are true to the

best of my knowledge and belief, and no material information has been

concealed or misstated. I further, state'that if any inaccuracy is detected in

the application, I shall be iiable to forfe:ture of any benefits derived and
other action as per law. L

(Slgnature or. left:thumb impression of person with disability, or of hisfher
legal guardian in.case of persons with mental retardation, autism, cerebral
palsy and multiple disabilities)

Date:

Place:

Encl:

Proof of residence (Please tick as applicabie)

ration card, o
voter identity card, erR
driving license, e -

. bank passbook

PAN card,
passport,
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. telephone, electricity, water and any other utility bill indicating the address
of the applicant,

. a certificate of residence issued by a Panchayat, municipality, cantonment
board, any gazetted officer, or the concerned Patwari or Head Master of a
Govt. school

in case of an inmate of a residential institution for persons with disabllit!es
destitute, mentally ill, etc.; a certificate of residence from the head of such
institution.

. Two recent passport size photographs

(For office use only)

Date:

Place: ‘ -

Signature of issuing authonty Stamp

Form-II

Disability Certificate

{(In cases of amputation or complete permanent paralysis of limbs
and in cases of blindness)

(See rule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)

Recent PP size attested photograph- (showmg face only) of the
person with dlsablhty

Certificate No. .

Date:
This is to certify that I have carefully examined
Shri/Smt./Kum., :

son/wnfe/daughter of S ‘
Shri Date of
Birth (DD / MM / YY) _ — o ..Rge__ ___ years, male/female
Registration No.__» pe!manent resident ofHouse
No. Ward/Vﬁlage/
Street Post
Office '
District State . whose photograph is affixed

above, and am satisfied that :

(A) he/she is a case of:
~locomotor disability

-blindness

(Please tick as applicable)

(B) the diagnosis in his/her case is

A) He/She has %(in figure)
percent (in words) permanent physical impairment/blindness in relatlon to
his/her (part of body) as per guidelines (to be specified).

8
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2. The applicant has submitted the following document as proof of
residence:- o

™ WIREPS TIRIEE N  T  R TT EE TR

Nature of Document ’ Date of issue Detalls of authprity issxﬂng_‘gertlﬁcate

¥, AR e L LT

. dlsabmg in the table below

' (S:gnature and Seal of Authorlsed Ssgnatory of notaf”ed Medical Authorlty)
Signature/Thumb impression of the person whose favour disability certlﬂcate

is issued

Form-III

Disability’ Cettificate. ‘
(In case of muitiple dlsabllities)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE |

CERTIFICATE)
(See rule 4)
Recent PP size attested photograph (showing face. only) of the L

person with disability

Certificate No. o g -

Date: o "jﬂ't 1111 ;

This is to certify that we have carefully exammed B :

Shri/Smt./Kum. | B

__/son/wifefdaﬂghter of ' - o

Shri

Dateof Bith (DD /MM./ YY) __ - _ Age years, .

male/female Registration |

‘No. : permanent resident of House .

No. Ward/Viilage/Street. ' e
Post

Office ' District State

, Who'se‘ij'hqtograg‘ is affixed above, and.are satisfied that:
(A) He/she is a Case of Multiple Disability. His/her extent of permanent

physical impaitment/disability has-béen evaluated as per guidelines (to be
specified) for the disabilities ticked below, and shown agamst the relevant

-t

" wa "—iummnm ; RO L8 AR AL
% Dusabmtg Ajfmed part ;mgnost { Permanent. p_mvsscah s
No of Body | impairment/mental dtsabahty (m
S S . ) EE e :
1 Locomotor @ I
. disability i S S S S
. 2 i Low vision # -E- o |
M — - - SR e e i
% 3 Blindness Both Eyes 3 L
. -,,1? R Y A a0 T e S 8 T i S AT Rt i A PRETIC L IWPY = R
i 4 | Hearing £ i
.| impairment I - o
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- 7 o e SO
4 5 { Mental™ XK § o B o
4 retardation b ‘_‘_.’; e I
4, 6__| Mental-iliness. | X f . SR |

(B) In the light of the above, his /her over ali permanent physical
impairment as per guidelines(to be specified), is as follows - '
In ?{gures - percent _
Inwords SO .

_percent
2. This condition is progresswe/ non- progressive/ Ilkely to lmprove/ not .
likely to improve. o et

3. TReassessment of dlsabnhty IS

RS
iy AL

I O
R NF AR

vy B
LI it

(i) is recommended/ after years unths Sﬁd
thereftife this Cattificdte shall be valid tift (DD /MM / m

@ -e.qg. I.eft/kight/both arms/legs

# - e.g. Single eye/both eyes

£ - e.g. Left/Right/both éars |

4. The applicant has submitted the following document as. proaf of
residence:- - s e

Nature of Document Date :pf issue Detalts of authmvtty lssuing_certlﬁcate

W VT

. gnature and seal of the Mgglcal 'griaf

¢

LR it - 4 — 5 11005
; Name and seal of ... ! Name and seal of i Name and:seal of the
i Member LT r Merr'iber _ ‘_ ' . =
Ssgnature/ Tnumb tmpre' _fn in whose
Form-IV ‘

Disabillty Certificate

(In cases other than those mentioned in Pdrms n mnm
(NAME AND maess OF THE‘ MEDICAL: AI'RHBRITY WTHE
'CERTIFRCATE) :

(See rule 4)

Recent pp size attested photograph Attested

Certificate No.

Date:

This is to certify that I have carefully examined

Shri/Smt./Kum.
son/wife/daughter of

Shri

10
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. male/famala,__

Date of Birth: (DD / MM:AYY) __.. e o Age______years

—r—

No. _ | mmmmﬂfm
Y — . N
District sm e ,_wmm
above,ndammdnth«mh&isam _—

of — mnwwnom«m
physical i y han heen-evaluated as:per-guidelinas: (ko be

S, | Disabhity

Sﬂeemed) g! e & ... it . ..:..4.. Vil ﬁ.. MB':“&! -y t‘h& m Wg -
- 'el’mahhﬂt‘hﬁ]fﬂw RS
tmfawmanwmem& amuﬂq (fn

No

1 | Locomotor
disability

4 | Low vision

' Blinﬂness

& fu

- H,earing' '
impairment

S Mental .

""- | " "‘tg*‘ ® i

6 ugmaHm 3 <]

(Please strike out the disabilities which are.not- anphesahle ) T

2. The above congition is progressive/ non-pragressive/ likely to lmprove/
not likely to imprave.

3. Reassessmeant of mmw is

(l) not nemry, S

(u) isreoommarmd/amr - YRAE - mnnmmmwe

T Lo L P o Baatitenatr

Nature of Document | Date of issue | Details of authority issuing certificate

(Authorised Sigamtory-of notifies Medical Authority)

Lt R TR |

{(Name and Seal)
Countersigned

11
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{Countersignature and seal-of the CMO/Medicar‘Supénntendentfﬁead of
Government Hospital, iricdse the Certificate is rssued by a métfical" au’tﬁonty
who is not a government servant (with sealyy

Signature/ Thumb impressigh i whose favauf d:sab;iitycertlﬁcatﬁs |ssﬁbd
Note: In case this certificate is issued by.a medical authority Who'is Hot a
governihent d@rvant, itshall:be valid. only if. countei’!’igﬁed by the émefm
Medical Officer of the District.® = = 7 & &R Inrt wgndl =

Notex: The pHricipal fules were publiséd’in the Gazette of Indla vide
sromlhauan ﬁmﬁber 90 BBS(E), dbted thé 31§t Beeéﬂ‘iﬁ@i' !9%

FotmniV - DS w
Intlmation of Bejeqtkm of Appucatuoa,;gtnighmty Cenm«te (See
rule4). . T

No. L

Dated: & R
To,
(Name and address of applicant for Disability Certificate) R
Sub.: Rejection of Application for Disability Certificat®

Sir/Madam, st et SRR
Please refer to your application dated _____ for issue Qf a Disabillty
Certificate for the following disability: e

2. Pursuant to the above application, you have been #xamined by‘fﬁ'fe

undersigned/Medical Board on and [ regret to infop:-that; for the
reasons mentioned below, it is not possible to issue a»disahility certlﬁcate in
your favour:

(“,) Bl P e R 4\:\‘.. -‘ . a .
(m) A e .
3. In case you are aggrieved by the re]ectlon of your appltqatigm, you may
;?%ei:?:lnetct:io , requesting for review
i n u E f“-"l ';""‘ R A B
" YOUPS fatthfutfy, A e e s
(Authorised Signatory of the nohﬁég‘@ dleal ARSI~ 5 e s
(Name and Seal) e S A
(Dr. Arbind Prasad) :., ﬂf;ﬁ jij;’f j;“’i“" i
Joint Secr e AP
Firfsety OF SHAAT JomRg & m‘%@% ghirios se7 slien, ¢
i)‘) _11‘3
i2
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"Form-1
APPLICATION FOR OBTAINING DISABILITY CERTIFICATE 8Y PERSONS WITH DISABILITIES
(See rule 3)
1. Name: (Surname) (First diviyn © 4 Y o (Middle name)
2. Father's name: _ — _Mother'sname: -~ " - Male/Fernale
3. Date of Birth: {date) /-(month)_ / (year) TR T
4. Age at the time of application: years
5. Address:

{a) Permanent address

{b) Current Address (i.e. for communication)

(c) Period since when residing at current address :
6. Educational Status {Pi. tick as applicable)

i.Post Graduate  ii. Graduate iii Diploma iv Higher Secondary .

it.High School V1. Middle VIIL. Primary VIIL. lliterate
7 . Occupation '
8. Identification marks (i) {ii)

9. Nature of dlsabl!ity Iocomotor/hearing/visuallmentallothers

10. Period since when disabled: From Birth/Since yéar

11. (i) Did you ever apply ﬁor Essue ofa dlsablllty certificate in the past
(ii) If ves, detalls: .. = e

a. Authority to whom and district in which applied
b. Result of application _ ‘ T

13. Have you ever been issued a disability certificate in the past? If yes, please enclose a true
copy-

Declaration: I hereby deciare that all particulars stated above are true to the best of my knowledge and
belief, and no material information has been concealed or misstated. I further, state that If any
inaccuracy is detected in the application, I shal! be liable to forfeiture of any benefits derived and other
action as per law, ) . .

_YES/NO

(Signature or left thumb impression of person with disabi#tty, or of hls/hei' legal guardlan in case of
persons with mental retardation, aautism, cerebral paisy ang multiple disabilities)

Date: Place
Enct: o '
1. Proof of residence (Please tick as apphcable)
ration card, b. voter identity card c. driving license,
bank passbook’ + -g. PAN card : . f. passport

telephone, electricity, water and any other utility bill indicating the address of

the applicant,

a certificate of residence issued by a Panchayat, municipality, cantonment board

in case of an iInmate of a residential institution for persons with disabilities, destitute,
mentally ill, etc., a certificate of residence from the head of such Institution.

j. Two recent passport size photographs

k. Aadhaar Card

7 egw

(For office use only) 7 7
Date: Place: '~ Signature of issuing
authority Stamp

T 263—10 (Woo—to—0RR)
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: - Disability c;niﬂau 2

{In cases of ampgtanon or complete permanent_paralysix of limbs and in cases of bl]ndngss)_,
(See rule 4)
NAME OF THE HOSPITAL ____ - S L T
e -:_RECEGKPPSIZB_- ,
photograph. .~
22 g shvowing face-
. only) of the
o . o o ] ,,,dlsablllty
Certificate No. Date ettt b s T e, e T
This is to certify that 1 have carefully examlned BT s e N LR e T il
Shei/smt./Kam. 7 T : e
son/wife/daughter of Sori '
Date of Birth (BD / MM / YY) SRR - Age . years, male/femal_é Req}otraﬂon _
No. permanent resudem; gf Hﬁuse\Nn: g Tine ey \NarﬂNﬂImgel
Street LT - Post Office_ - e S pligas reyer
District State , whose photograph is afﬁxed above, aﬂd am sﬂiﬁﬁEd
that : :
(A) hefshe isa case of: - -locomotor d|sablllty . .
: L _ ~blindness .

(Please tick as applicable)

(B): the*dlagnoslls in: hlofher casa I8 o
He/She has .. . S(infigure). . .

words) permanent physical impairment/blindness in relation to his/her

{part of body) as per guloellnes (to be speclf‘ ied).

2. The apphcant has subraittedme ioilnwing.;dommentasproof of resiumce‘- N ‘. 'ﬂ-f

Nature of Document Date of issue Detalls of authonty |ssufng cert:ﬁcate
e :
(Signature and Seal of Autherised Signatory of noﬁiﬁed. Medical Authoﬁity{);.‘::

s

Dr b Y
President Member Secretary Concerried '§5’eci§llst
Signature/Thumb impression.of the person
whose favour disabmty certificate is issued
9
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. tlcked helow, aﬁd%ihnwn againsbthearelevmt d!sahmtv in the table, below. L

WME sm’l*ao%%m REAEIRITE-€; i § sliiay, R
- 2 ofifyre- 3

s rRLE Gmm Maharashtra
"Farm-111 __
- Ny CeMicEte Recent PP size
(In case ¥ multiple disabilities) (See rule 4) - attested photograph
.s.. fshowing face oniy)
**iofithe person with .

(NAMEOF THEHOSPITAL. ..

Soeloe Tk ‘ disability
Certificate No. ___ Date: :

This is to oertify that we have carefully examined ' .
Shri/Smt./Kum, e - /son/wife/da.
ughter of Shri_ ] N T e
Date of Birth (DD / MM / YY) — Age. _ ‘years,  Male / Femalé

Registration No... , Address — , _ Cio v Millage /
City e Qe Dist_ R whose photograph

is affixed ab@ve and are satisfied that:
(A) He/she Is a Cage of Multiple Disability. Hls/her extent of permanent physrcal
impairment/disability-has beer avaluated as per guidelines (to.be specified) for the. dlsabihhes

' Permanent physical

Affected part

N; o D'Sab"ftv of Body angnqsIs impairment/menta} disability (in %)
© Locomotor disabilty @ S |

2 Low vision _ #

3 Blindness 7 Both Eyes

4 Hearing impairment £

5 Mental retardation b ¢

6 Mental-iliness X

(B) In the llght of the above, his /her over all permanent pthaca1 |mpa|rment as per
guidelines(to be speciﬂed), is as follows:-

" In figures:- =~ “percent frfﬁrordsu N S - Percent -

2. This condition {$° progressive/ nor_! progressive/ likely to 1mprovel not likely to umprove
3. Reassessment of dtsabmty g7 () not necessary, Or
{li) is recomm months, and therefore thls

certifitdte’ sﬁgﬁdle vatid 6l (D5 / MM Yy

{0 - e.g. Laft/Right/both arins/legs)  (# - e.g. Sliigle eyé/both-eyes) (£ -#.g. Left/Right/both ears)
4. The applicant has submrtted the following document; as proof of residence:- o

Naturs of Docurnent ' Oate of lssue Datails of authority issuing certificate

5.Signature and seal of the Medical Authority.

Pre"sig.e'l{ . - - .. _rmaMember Secretary - - - ... Concarned Specialist

Signature/ Thumb impression in whose favour disability certificate is issued
10
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| Crwo- W ORime- 3
Satig o Gomnmt of Maharashtra
S ) Form-Iv ..
ninhility cgrtiﬂcate
(In cases other than those mentioned in Forms II and 111} (See rule 4)
(NAME OF THE HOSPITAL _ _ , iR T Tt
‘ ' o . T Recent pp size
... photagraph
‘ Aftested
Certificate No. - : . Date: S
This is to certify that I have carefully examined o
Shri/Smt./Kum. : son/wife
/daughter of Shri_ i , e
Date of Birth (DD / MM / YY) ____ ' Age vears;!MaIe'/Female
Registration No. Address ___ LR — A
Village /City .~ .= . _Tq. S iSRS e

whose photograph is afﬂxed abOVe, and am satlsﬂed that he/she |saﬂ:ase oF,

disability. Histher extent of percentage physical m'tﬁainneﬂtldt!ablllty has been
evaluated as per guidelines and is shown agalnst the rslqygnt disabllity in the table below:-

Sr. ' . " Affected part etm Plerrﬁa-nlint physical
Disability of Body Diagnosis impairment/mental disability (in %)

- Locomotordisability

No
1 @
2 Lowvision #
3 Blindness 7 »
4 Hearing |mpairment E
5 X

Mental retardation

‘x

6 Mental fliness

{Please strike out the dlsabmt:es which are not appllcab!e ) o

2. The above condition is progressive/non- progresswe/llkely ta, lmprove/ ot Itkely to improve.
3. Reassessmént of disability Is : (1) not necessary,..Or (ii) is recommended/ after

years months, and therefore this certificate shall be valid tili {DD / MM 7 YY),

(6 - &9, LeR/Right/both arns/legs) (# - a.g. Single mim eyes) (£ - ¢.g. Left/Right/both ears)
4. The applicant has memged tlninllowmg document as progf of residence:r; s
Nature of Docurnent T Dte of issue ' Dthlls of autharity Issuing certiﬂcate

iRt T RS T

A

(Authorised Signatory of notified Medical Authority)
(Name and Seal)

. Signature/ Thumb ifpression in whose favour disabillty certificate is issued
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Government of Maharashtra
BYIFL AL R0 f i Aved
' (Form-V)
lntlmatlon of Rejection of Applk:atlan #or Disamuty Certificate (See rule 4)

- No. L . Dated; I L L UARTRM@Ire T T AT 0

(Name and address of applicant for Disabiiity Certificate) |

Sub.: Rejection of Application for Disshidix.Castificata .~ ...
. : B e ouneesl o miianA
Sir/Madam,

1. Please refer to-your applicétion datéd - for issue of a Dlsability Certlﬁcate for the
following disability:
2. Pursuant to the above apphcatlon, you have been. expmined bw;hq unﬂersjgnedlMedlcal

Board on , and I regret to inform that, for the reasons. mentianed below, it
is not possible bo issue a disabim:y cemﬂcate in your favour ,
0] -
(ii) . e , S
(iii)

3. In case you are aggrieved by the rejection of your application, you may represent to
, requesting for review of this decision.

Yours faithfully,

* (Authorised Signatory of the notified Medical Authority)
(Name and Seat)

12




- e vy 3 R Q6 TR T o/ BRI iR & Wi, R0%%

T - 3
S TITEFS OO R Y IR RO
Government of Maharashtra
" Form=10-1A
: _ Disabllity Certificate Recent PP size
Teogeeewn 37T R casl eF ARt ard Cerebral Palsy):- - i 2 wtésted photograph
(showing face only)
(NAME OF THE HOSPITAL ____ — — _ofﬂarqerson with
Certificate No. Date:
This is to certify that we have carefully exarmined PR
Shri/Smt./Kum. _/son/wife/daughter of
Shri i
Date of Birth (DD / MM / YY) ___ ) Age years, Male /Female . . . .
Registration No. Address . . A Village /
City Ta. T D e L i e whgse photearhph
is affixed above, and are satisfied that:
(A)He/she is a persor H LSAHeARY Wk IS o Y s B
Autism / Cerebral Palsy __

LT AL

2. ThIS conditlon :s progresswe/ non—pmgressive/ likely to lmprove/ not Ilkely to il'ﬂprowe.=

i)notn cessary; & S
J mmhs fﬁﬁdti'rerﬂfm‘é thls. -

3. Reassssment-efdisabmty Is:
' (n’j‘is‘“ﬁee:omf-‘déﬁ dibif]- S -T2 Véh
- cartifichte SRaPDeRENS ﬂlﬁﬁD‘[ WIWTW < o

4. The applicant has submitted the foliowlng document as proof of resndence -~_"'
Nature of Decument ‘Date of issue mum-mmmyinnm

vl

 5.Signature and seal of the Medical Authority,

President. " -+ 7oeraEe ey Member Secretary Concerned Specialist

Signature/ Thumb impress;on in whase favour dlsabillty ceruﬂcau is issued
N Tt 0 S A LR IC AP EC TR ¥
Tt A
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Government.of Maharashtra

CERTIFICATE OF MENTAL RETARDATION FOR GOVERNMENT BENEFITS

Recent PP size
attested photograph
’ (showing face only}
{NAME OF THE HOSPITAL of the person with

disability
Certificate No. Date:
This is to certify that Shri/Smt./Kum
Son/ Daughter of ‘ o of Village/Town/City
with particulars given below:-
A)AQE .o
DYSEX .ot

CATEGORISATION OF MENTAL RETARDATION
Mild/Moderate/SeverefProfound .................oecsecersrmssrmanssusnssessans
Validity of the Certificate : Permanent

. The applicant has submitted the following document as proof of residence:-
Nature of Documant Data of lssus Detailx of autherity issuing certificate

5.Signature and seal of the Medical Authority..

President Member Secretary Concerned Specialist

Signature/ Thumb impression in whose favour disability certificate is Issued
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