i e g9 srfSfafam, 2098 (The
Rights of Persons with Disability Act,
2016) TER faeivred qureofl, JegHma= 9
yHToTg S faaRuTATSTRaT Arteats ga

HERTSS AT
TSI~ IR forumT
3T 01T e JTd-209¢/U.56.86/3IRITI-§
M. UGS NMAR SHRA,
90 HSIAT, T HATHY, Hdg - 800009
fedi®: 98 IR, 09¢

9) rdeife JIRFY AumT, 3= 1T BHfe: TUfd-3093/7.55.2%09/3MRII-¢,,
fa=Ti® 0§.90. 2093

) e AT ARGALETTD Y U, 098 (FHI I9d=dT oI 9T g
AT RR T A a3 )

3) hg AT faaiT QR g ST, 209¢, fHT® 2¢.92.2045

®) e AT ARIET, w9y I, 2090 (FraH)

4) AraoId IRITY faunr s Ao wHfd: smfd-2099/9.56.906/3MRITI-¢,
fa=Ti® 919.90.2090

&) g ATEE ARRGALRETD o8 SIMIRI, 09¢ (FEHAT ST FaR 0
FINTTETad oA d JATO IR ae] ARGz d ol

©) Freasie IR fqurr,zmad Aol waie: mfd-209¢/9.56.9193/3MRII-¢,
a1 30.06.209¢

¢) ArdSITe IR fA9mT, zmaa Aol wHie: sfd-209¢/9.9.983/3MRITI-¢,
fadi® 0§.0¢.209¢

Q) HATHH,IRIY HIT FATHSGY,IARIY I, 45 Iid T . HAR/ hef-3/<-
o/ T B/ ITHRU/ ¢R36/9¢, T&HI® 93.0¢.209¢

AT -

RTITd AR e i & dRA feaia YeREEd S T[T
fIaa wrugrd I, f&7d 3 fSHaR, 2092 UNGT HERTSE IMHAT=AT SADM (Software
Assessment for Disability Maharashtra) IT HIUTHI UUTSIGRT 9) eRIGIN (37T,
QFHUHRAN/EIY, 3) IMRB AN, ¥) AFRIE AOTR, Y) Sedid I (Intellectual
Disability), &) SEfGICT (Multiple Disability) 3T & TbRTaRIes faedived gAToTas faavor

o\ /.

TS Niegl /amM=1/Sulvied!] $May d9d IR 9 A8MRAIfedT derfhd
HEAATHA, Bg AT 3@ geil giRecge 3 hishe AfeRi 3fvs Refdaiica
BTG JAS!, HIs T ISR ST 3 3Mecye 3ih Wi 3f=s fForiT fswerfafafes
(ST ), STGT, Has AT ARATAThT HIUATT I 3TE.
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. g I feATe ¢ feHER, 09 ISl Aeyifq %.3 Jfte « i il gah
fATTIH,209¢ THT B3 YT FEX HIIEIHL bR 90 HEIS DA Yg, Y9 T Y¢ TR
TGHUT 29 B RN (ST TR TaT FHTIZT BRUAT ST TR, < JSTSIHT0T AT

9) TREISIY (3fere), Q) HUEENRAT, 3) MRS e, ) ARG IOR,  Y) gl
fSeITTaT (Intellectual Disability), €) Igfaed?Idl (Multiple Disability), ©) 2TTRYID d1¢ Yol
(SIheM), ¢) WA (3ifes™), Q) Hgal U&rard (ARFa dredl), o) FAGHT faepe!
(RIS FSXETHY), 99) ASSITARID S 3SR (11T GRIBITD S DhS3), 92) T
31eTaT (G fewaeifafesdl), 93) Aeciuss FeiRiiRaN, a%) ardT d 19T Sy (T 3f<8 o7l
feaaifafardy), qy) et ag)feahiean, qu) Nee do S9N, a¢) e Ich
f@acH, aQ) Uifha=a &I, 20) TRIVMT (FI-fESH), 29) FOIT (SR T3
TR~

3. Py A AU ®.y Il b 9y S, 090 ST AR Q9
Teh Rl SN FhRIaEd o9 UG be3 3L, WH] d1dd AHGi Ja-rarada
el .2 YN IR fi Y Ufies, 098 RIS d $R fdIcd FhRMNTS!
ARG EraraTdl AR .6 AATes ARREEAT i 4 SR, 09¢ RS URTg
HST IR, TSNS ST =T $hg 3=l “feaivT ot gad A4 Q09¢,
TIR 29 YR @ JeRiaIe e gqvHs Iusd @[ JNel &g
AT I bobear Arlgald I, BRIvERd! 9 3Ule Yead! JrEEd AiawdR g
SUYTT 19 2T [aRTE N Bk,

3T fRot-

g T ot R gab S IH, 209¢” Y ITSUTT YT G STTah
DHRUYTHRIT D5 AT AEIG3 (b Geed] MR TS MBI SIS, MBI
g AEIRUTfSHId! Jed T Helfdened g AeMTRUTGddl gav S0ad 3 feaaiTar
Jeqd g feirard HogE AR Wioll e hedyHl SRS
AT HRUYT Tge3.

3N ITH I S =

9T Td RTegT SIS, AT SIS, 3T I d e8RS Bl derdh i
AT IETey HETFTRUTG G $A¥ SIUMGY Blal SuNTeaT T THIU B0y aad
a3 I o sfsar sRecye 3w hiviee AT s ReEfddiczm gl
IS T ASR ST Toe gRecye 3h W s R fSRfNdic
(fe=girsr=), JigT a1 AIMe O SUGY Gl deiedl WRATAR b dedh
HS RATYT HRUATT Ud 3TTE.

g5 90 Yahl R
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3. SIS e e afyg S
(fa=y
=)

q FTegl/ A= SIuTa3 Y TegT 3ey | AfaRad Riesl  31ed | ddferd

fafecas fafecaa (Fafere [EERIRIS)

2 ST/ ATV SIMAT | DI AfeTd | aR™S Jeqd iy STh Ry [EELKGE]

3 MBI/ HETRRYIGHBT | 3fferSTar EEEARSICEED

CEEAREICEI UL
9 TEMRUTS T SUMSY | JeHIMfteTd | Jaaiy Susifdes/ aRs
JIDIT SMIBRY

g D5 AT AT BTSN | HEJT Y EINSECEIPEICEaN
IS T IigT

) SWIK dsoM Faferd fauaciies U 1erar 3ifdd s Heod e 3R d
iR He R e e [T JegHTIT BRUATH! STATaaRT 3RIc3.

3) fagiTe g9 fv el afdHThaa uarg I,

) e Ricgma RresT 71ed fafecas = Rieardis Soaar defhy ds@
WITYT HRUIT N3N I WRTAR AT xelies T S1frssTar & i Sivaard
HSoId 33T Blecies Heold 33 Bledds! dafed fafdy fawars  dsida
05 TR Ho 3MQ3T HIevard ardd. | fafay fawait ardt uRRre -8 7ed Seei
3ME.

y) T/ THeasles e AURER HRUMS IS TH[e3 TR ATdo5d HSwTe]
STt W fawaTchies fazIerstien AHTC2T HRUITET JfABR LI

§) feIRTT THOMOETeR deaTd Jredel, W AiId 9 Wed Iid ATdig, Ued™ d
el HHIG AT S FITHRSD MBI,

) TS 31 -
9) feaaireg yaoms i =Rl S Nicadls Eiarh e @ Neads

IRIATH AT s, AT ST THTOTg S (i< 19T T Rfegid Suae
BITR TS TR Saead] Nedde M B3/ 386 Aefdenad/ 8 TR
i3] JEDHR ABTILTHI/HUNHT IHYT SUATd Vs, (NI hRITHR
fareTeg THTOTI Qo= AT ITe] aRBIE-¢ 78 Sire o are.

Q) feaiTa yHoMESt HEfed ARIST - “Form IV [Rule 17 (1)] 9o fagka
THRTT ST BRMET BRG FG¥dl ST www.swavalambancard.gov.in AT Hehd

WIRTTGT WG BT 53, BIUNHITT WIS QT FRNTST Ul ST+ AT

35T Online TegTH HRAT IS cs.
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3) IISICR UK Wd: & THAT T i< BIISINR T =T 315 Bl s

¥) feaaim @R oo yaoms Hesforamd! Widies dReua Jex. HRo)

JMIZTH ITBTH

31) 3T QRIET (HIVCTE! Yh) - AR DI, ATGH ABEY, MBI/ Dlesord
M@EEI, gqule, UAdTs, g S fhar a9 f¥ed slewas

ITDT BT THT! U

§) NarEEd YR1ET (BIUdTE! Uh) - B [4e3, Hwdd B gradl, /92 fdhar <3t
SART, AT FHoY=, B9 93, grofiug!, eRug), IMu=mrId, TRYTesdl,
TeMRUTSHI, BE Fso™ RSe fearit yamgz, fyardl  ofd

Q) IS URIUIE AMHRTET 2 BRI (hie)) FTeX BRI SR, e} BT
TSl BB Blecie I¥Td. fSaiicd TR Yol BRI dexX $%
.

%) feaiTrar qureh g Jeg |9 -

9) eI A 31UAT UTSHIAT ATAeT I WA/ JSTST AIGU hoday

Q) BUMHAR f&Hid 08.09.209¢ T ANIGRTS AR B0 [+1Rer0] Aiafqugrd
I g IR FeR e fSied gAmome Gegqda 9 JHTONGRY By
s aRRE - 9) THEAT WaeH fSHaitey A6l fadie 3y Ui, Q098 =1
ARTGaId G iR BT, (TRRTE - Q)

3) e JHOT9S www.swavalambancard.gov.in T HhaRTSBIaH ST 3778
IIATST 4 Hafd HRATT AISe MBI T HIIUN A B, GoI - AT
DHIATHITRN Wb ATYT Log in ID & Password UT&l o+ BATAd. ( YD h. 00-
R§93§¢¥Y Email Id- dcdisability@gmail.com)

¥) www.swavalambancard.gov.in Il BERESEIE] Log in ID & Password HUIWd
TSR FEATT SADM  HhaRIBTao faeiied FHIUS fqRor R ugre Ag 1.

Y) SIS/ R UG AT (R T SUSSATIR Hdfea fegireg

Teh T THTOTGS fAeRoT T4 YU IgR QU o BhRTdl.

§) o [RY I3 SUsE BIUIR ARG g I MR IHEATd dac! dgad
BT TAATATST FRITAT B edl IRYFBITAR THAT JUT 2T 37T, 3™ fa21y d
T IRITY IR T STSH Ho &I d ST SR THRI (9 U
T yHToTa AR Bleiies ITTST Y3 dhrTdd.
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9) SR FARATHEY BT fENT HRTATS! (29 U feaaivea ysmora= faasid gIvR
Jed, IEETA Hiiedd! AYHLY I YT SEvArd I1dl. a9d e

Aigulihd AHSTIAT YEaT SUITT Tl SUHSH, UG YHRY STHILE Had Al
JHIOTYATATST AT d SAX STHITHT BIUTRT IATI3I D AT T3 s

¢) e quraoiiaTdt sraurdas @RS, Ferfe aMy 3mes (fFa-ias
ARIBIASIRT), HITHIIRTS (HIARRYT) 9 FaaR—UaR a0 (3Taguar
IRURT) IUG A, HACT Ueg<d I+ el Ha f[agia FaHEae! T9R IuaeE
PO ST,

Q) WIS FHUEIR FIFHeY arilel “d)1 (BERA)” UV &I ITT.
JRATSTT IUDBRUNET 4T ASIT & TYTAUIT AT BT MADIT SIS AT /
Jefhy FRIIENedrd HRUATd Irdl, §)7 (BERA) SUGE e HLAT WA
IRMUER SR X HS <01 J TG MBATS AU HRUMIT (ST e SUG
B U §UTHRE MBS,

q0) YHTUTIATATS] SRIVIRT ICAFRT YUF T STl 21y ffheas/ ey sifterdn/
ST AT IUHS AT BIY BT,

) JHETOTIS faaRor .-

q) feegiTearea quraoiardt 9 e gEogs fIaRomErdl “guar” g1 feaq
Rfegl/ A= ®UMSINS! d9d “IephaR” 81 fead Suftes/  amiol
BIMSIMATST FTAT BRI A AR, Wb TROIJAR ATSTSAINS JURIT Ueh
311 &1 faa srfaRert STy faaRor YA Svararead Hridre! BRrdl.

) AT FeRiipgd o5l U BIdT™, ATl B 2Tl fQHid 08.09.209¢ &1
ARTGad GaTigaR TurFofl B YT ST TG HHID V, VI & VI Tl A1y
T TG THIOIS www.swavalambancard.gov.in AT AhaRI@IaR FIUhIg
TUTSIGIRT SUGTe ATd.

3) SR &N HTIHY (Permanent) 3163 IR WaR e Sl wrerd faeaire
O AT dR1d. SR ST T BTG iai™ 986 I0R J3e a¥

SRIfAD Had (BT1ad)) S Ho+ [QiTed THTTIH faavid H.

8) e SR EeaYs SG Hedugd BIdHRId BabY JurFull Hoe
e THTOTYS QU= ShRIdTe! AT ITal.

Q) SR IAMded [T THTOTIATATS] UTH THS ( Non- Eligible) TR &R &g Form

VIII "l‘j*ﬂldhlcé dhIR Hoddldl (Rejection intimation), dHd THRIA! BRI dHa
PRI T
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¢) eaghra woE B fRaimac=ar araarer ffdy giden, waodl 9 3™
BT g MBI T 3RS G fafdy Io=iardt araRdr s .
©) STUT el (AT Wefl) YOl ABHIT g Bearehidl ARV JATATIH, 93k 3= faeied!

Manually TSUKITSG (SR YHIOYS § SADM  IT FIUTH I HUTGHIGIRT U

MBS AT THOYS MYLET AR YATIIAT TS hoedl HISEdudd dg
NENIG)

¢) e IRNST SR I T o 99 TG ), e 3 Aok
HET 5h. 1 (9) Fe TS b3l TRITTAR HafSd aRSTHS TS Rl 5.

Q) IS Hexd IUGATSH, IR Jdl, URFASS TWRMAR, IId  dITDH
AEIIENSIIS S5, UMY, das IY 9 &g Inaared] Jdg JAis aF
TRRITH R TN FARTER IR 63.

3) AR YR §T6T ;-

q) IRRE - 9 7 by ITFAMET &P o8 SHARY, 209¢ &l AT STSSH ! A8,
M T[T PISAT SR 94 QAN YhRiEl Jedq9d g FH7ofieRor
e BRI (IR0 TG Bl A8,

) IRRIE - 2 4L by A fATD Y Tes, 2098 Sl URIG Bedos! SHEREET
SIS ol 38, L “TIHI AT SN Ted YhRTHATS < oA g FHT0fIh 0T
T ARG 31D a1 SATAT ATl AR U 3T 3772,

3) URRBC - 3 98 g AN &6 94 S, 090 IS fT @rawi] gab AfATIH,
209 19T 19 ( Rules) S3IIURY JTTERIEAT SIS eh 3MTR. ML TAGTIH ( Form
V) fE=RTea JHO9S 9 (Form V, VI, Vi) @ THR Ha(quarar Format (Rejection
Intimation Form-VIll) STSUIIT ST 32, ddd fadid 9y S, 099 =T
JAEGIHS UBRU-VIl (Chapter VI) AHS H&H 9 9 9¢ & (o
FHTOTAATE T e GeieTecd 3Te, d 8 AT FHTI ATe.

v) e i quraviidt aaven drorme! aRIRT d@ Aearar fdar s
fSepoft Yot Gfder a1re, 92 HRuYTd Il

y) e FRITAST Sod AT (16 T 3.) T YA qrofl 3. a7 AT
ISEARIE LD IGEICTT

g) o FwRNST y9oMTs MRuIe! aRIR AT SHOR ATsl, ITT SeTar egrdy.
AT ST R AT [Sazit 3TeRIdl THT0T9H ST,

V) feaiTa gaIEESR 9d e, IfYog HaHed Y 9y STaq HRIdd.
faeITeg THTOT9H § YA Fdad d 3T fafde dedmora R Arsiars i araRd]
JHTOTYU €74

¢) Yed fha1 Ta.El. 99 WrsIMe g W uarird! SrTom=al guiear defer {42y
TS TeRT BRI, 3Mazdd 3Re d) ANEd gl 31ed fafhcas/ srfersTar/
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JIDIT ITeTh I Ul TRl BRIEN. (Yod YA Gaodorar gud Tl
IRITE -4 7L AEd ST 37=.

Q) T YHIUITS TET® SIeu™ dedid Aol Jedefids Haferd arii=l 3rof
HTAT. TSI UH.3M. 3MR. T ST NS X3 J8dTes SSTdl, TR
SR JHTOTO S QUITd ATd.

q0) AT FHIAT TN TS fSeard Mead e ([l ueadl/Anyg
HeIHY 7 BT [Se)ed) HaIEIdT g BraaziR dRarg dRude IS,

99) T ARG 371/ TITHROT fhdl T&TH SR Blel AiTedr e T
Gl FATH D, IRIY AT, ARG AT FAISAISY, Hag Jran o7 sifcs IETes.
T 31D ATfRTRITST www.cedisabilities.nic.in T Hdha¥Iol dad TdT.

) THR, 3 g ozl iew:-

9) TEEA] R YHOTIATIT GoUras fhal Aarar difgst a JHomas |
T, QT f[auri ST d, IR AaT (URYS®) fdhar SrfersTdr, o, .
DHRUYT! AT RTE1e3. HEHITE .4 JiTes 3 g f&=ie 99.90.2099 AL T4
BEITHATY] TehTR, AU T (a2l AR WIS ISHHTY JARET HRUIT 3o TS,

Heord g
9 U WRAT (AIPMR, | QM W] YT | 9) SR 5
AYJNISHD, AFMC) I RECIC TGRSR Q) R wg

3) Wit foem @9 @rgdt
THIOTY feodol el aviege)

2 ad RIRSEAR g | AT, SISl WHE | 9) ARSI
HETFTRYUT o5 ] JEDBIT | BUMST, YA, Ga8 | ) JedIY s1dierds
HEIfemad 9 B7omad 3) e fawama afss wreamas
3 ¥d AN HAUT BIUNGY d | GEed fOuri | 9) SaTe®d,  IRMI QT
FIREAR eI/ | SUNAIa®, IR daT , | IRAS®
IURTeRT/ MRRIT T/ | aRASs ?) Rieet 31y fafeca®, (@mdie
faarfr by Jar somey / PRIAATT  JITBIT  HSoRN
PSR VY T TIS D)

3) W foRmw 9w @rgdt

THTOTS feeiel e avTg)

) sl deatars fies doumar Rl UdR0 HeadM 3ITRIAl FadITd Sdd
aTed Frerdid. izl s fvi qiftw s’ie a @ faves Bivag! o fts
BT YV AATal.

3) BUNRRAET Q3 FSaM ST IR ST 13 SREICYS A Wi 3f-s
fReriv fSHfSI (fhairom), 91, J98 a1 dalg GE Aed odl Isa.
q9RTd/ diedid i yamoms yrefavarard! Mdzh deo aeRTe AFRT®
JRITY T/ G BIITes, Yol Al Had Ul IS .
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8) WIUTh ISl (www .swavalambancard.gov.in):-

q) P I o hSedl (www.swavalambancard.gov.in) IT FITTHRT FOTSER
f&regiTed JATOTTS Login Id @ Password UGl $TedredT feiieTang a1 f&siie
3ifeiaR,209¢ UG (IR BRI AT . TN HGR AV JUITeH RIS
Hd ST SR WA A SMhHR, 37U Hedm, ARa HRITGT, gul I
HIITHARN AP YT Login ID & Password &l Ho+ BATId. (AUh . 00-
R&A3&¢Y¥Y Email Id- dedisability@gmail.com)

) P& IMNATAT www.swavalambancard.gov.in T GG YUTeigR  faasia
HRUYT 333 THTUIH HYUT IR d¢ 1A,

3) hg AT www.swavalambancard.gov.in Tl HhdIBITe AP R
3ifacia,R09¢ UG feaaive g fIdiRa HRuImd Irdid. SADM HI0rH i
TSIERT i yHoMs faaror giaer e 9 ieeiar,09¢ W= g
IS, de-dR SADM T IS IMATAT FUG R Uieaasd JHIS faasia
PHIUGT IS 1.

aRRBIE -9 | Bg IR, TG faid 08.09.209¢ (ANIE2ID Gerl)
aRRIE -2 | bg I ARRGEAT TP 24.08.3098  (RAHTAAEE
SINCEILTAG R

UREBIE -3 | Bg AT G, fid 94 7, 2090 (T el gb
3ffAIfera, Q098 FEd ¥ 375 g YHTITIAT )
TR -¢ | feegivTeT 0TS He oS! JTazdd Tei! ral

UREBIC -y | Vod Ty IS AIS! ATazdeh I T

aRRTe - | feeivTceTedl YRR fSediiTed JHI0S QU= SRT aTe !

e} e Ui AERTSE ST www.maharashtra.gov.in I HdhavI@eaR
UGS HRUIT IS AGA Tal Hehellh 09¢0R99998090889 AT 378, BT ATQ3
feolice TR Amefifhd o BIevard Ud TR,

HeIRTt I XTwUYle) e Q3 RSINENIE! 3|,

Digitally signed by Subhash Nivruti
ubhash =
DN: c=IN, o=Government Of

Maharashtra, ou=Finance Department,
postalCode=400032, st=Maharashtra,

. )

2.5.4.20=b1f74930407346db2703eca69f

I V r u I b25a73a3ba8647d94e4c83579e877eeaa
6372e,

serialNumber=8aa1f531272224e355732

€c20c64b2a014c4d982a276b8f3e704899

G a d e 5acbf1651, cn=Subhash Nivruti Gadge
Date: 2018.09.14 15:31:27 +05'30'

(g.fmsT)
BT JATBRI, AERTS 3T

q) 1. IIYUTes I A, IroT9d, a8
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) 1. AT, I vG |afd, S, 9

) AT FHTI, fAemaRye Iie @rorit Ao, e 194, 995

) H1. 3Teger, fAe=aHT I @rer |iyd, e wae, {98

) AT ORI yerar, e uRve /farawr g wrontt |, gy, ges
)

)

)

)

A

oC AW

Ny

iyl

A1 H3T, JIRITY I GWTorl |, #3765Y, a5

A1 #131, (|d) I @rer |, 7S, {49y

HIITSIHA, 3R AT WIST A4, H3169, 448

HATITSTHAT, (Fd) I Qo e, Wﬁa‘s‘

q0) {4 fAgTTHE® Haw, e vad, Has

q9) I G, BRI I, IS

q2) YR H Alera/ Je Afga/afed, Fd G/ [HET, 7316, 48

93) e |, ST +d AR 9T, H316, Ga5-09

qg) eI A, Jer R e 9 siivefl g [T, $376Y, Ja5-09

9Y) FET Aferd, ARG =T aﬁﬁqwﬁrww%’s‘

qg) U Afea, Rurres Afraray, fumywad, J4s

V) TEED, H1. e IR (o 20, Jas *(qsnaﬁ)

9¢) I, H1. I RIS (3715 20, Jas *(TATER)

Q) AT, AERTE SIHHI AN, Ha5  *(TATERN)

20) YA, IR AT AAT AT HATH D, I3 1 SR AT

29) faurirr smge (=)

*R) 3G, e as HETTRUTGH ], Hd$

23) Hrgiﬁamﬂcbvuwwuqumu ,q01
)
)
)
)
)
)
)
)
)
)
)
)
)

N &

A

R8) YT, HETRYTS [T (¥a)

RY) RiesTerprY (9d)

28) AT, AR Ha HASAH, HIs

QW) HATH D, deifhy fR1er0r g W2 Ao, Has

) RNieeT sreafafecas (@d)

2R) RTeET IR MfIHRY (37d)

30

39 HSHdlo’)qv/ SIS ®, JRITY HdT IRASS (d)

3) TSI, FID Y Ty AR T SIS (|d)

33) 73T, TeIfhd HRIIRTaT d B 0MaY (4 W ferd Some)

3%) TTD I IATeTH, AT BT, SIRTRT SIS (774)

3Y) WA, msﬁmgﬁwwﬁﬁw%wﬁgﬁmmww

3¢) HRA Y, ISR ST 36 gRecYe 3iTh Wi 3f=s fFariT feswsifafafes
(e ), 9isT, a8

30) AL, B.5.TH. SIS, .G A SHS Bloyol, {as

3¢) 3NUBTAL, B1.1C .9 ARSI AT FUH, HTs
Q) AT, IN.Y. . ARR SIS, s
)
)

A

oC
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amifaie =g At @ Rar daray
(e wefaaayer fawm)
FfergET
72 faweil. 4 Swa, 2018

FLIAL 76(H).—smin =i wnfosw fam, amife R afeRa Sen 5 At faifa
femrimenall & wom & fore qeuies o wiear & Ra-fide e @ R wfim, Renires wofisen fam
B! FeET ¥ T 8 Tes, 2015 $ ASY (arEy—l) g e fades wfafy afda @ o o

s et fades wffy 4 10 A9, 2015 B 456 B 3w u Gotn Gy Y f=fetag A 4 8 =g
wif =nfe &) oo

(i) wiafaeas fe=gimar

(if) gfte arf,

(iii) sravr qrieyE ;

(iv) frwifas afm same

(v) ¥t wael) oW & waifae afd
(vi) frem waeht e,

(vii) AT S, 3R

(viil) @g R=gimEr

e wafd feamem wafiwy e g Se 8 Sy-witn ot 21 Ry, 2016, 3 IFRIE, 2016
#HR 23 Sa), 2017 & andEl g wnfie & wF off |

) afnmﬁiaﬁw—méﬁ?ﬂaﬁﬁm—ﬁwﬁakmf.m&mémaﬁamsﬂﬁﬁmww%ﬁ
i waiee Rim @ g % s a9ff g o @ 12

96 G208 th
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R SEfe I IfRfd =1 Are fhar & @Ry vd gRaR dearr Harer HeiRa Raaidmet & yHoH
Bq qodIP R Ufshar W fen—fder ageifia &x & fau siftd w0 & affipd § 8k dggar |l 83U
afafoat @ Tafed Rurel @ qifdw ©9 <= & v wRey vd gRaR HedTor HATerd &l Jofl T8 off;

IR SEfd 8 U AR gRT Ugd &1 T Ruel R foR &=+ & fou |, w@eed g gRar seamn
AT BT AT H 11 3, 2017 DI Udh dod AMAINTG B T8 o IR Touvd WRey Td RaR dHedrol
HATST < 3TUI STRIATY 09 [, 2017 BT Hoil off;

A M, Hal IR, Ao ARNBR AT, 2016 BT &RT 56 (2016 BT 49) FRT Ued ufdadl &I

WIRT xa gY, Fga—Il ¥ Iueaferd Wred vd uRaR Hedml J3Ted 3l el & R &-+ & a8 Afdd H
fafifae feaaimarsil @ WHT &1 Jedie H & I 3 YaagRT faen—Fee AfRgfd o=l 8 sriq—

i uARass 9, §© I gad, U, 3 AT YIfsd ofik aggmNvr Aied Ifafdyae e ;
iil.  ofear &R A s

iii.  9fR, erfyars iR T e ;

iv. faftre i fearmar afzq difgs e,

V.  HFER® W0 ;

vi. RR&Tee e e

vii. eI, el Riadma It I, iR

viii. ag Ry,

gae—I1 ¥ fexgiTar qedies & Ie%Y B Sad [Qu—{ve, S9 9l & Rard JAfdspid HRd 8y, e U
Wﬁﬁmwémaﬂﬁmaﬁnmw%‘ IRA WRBR, AAINTD A1 AR ARBIRGT FAI TRIE

1 S[F, 2001 B ATGATT H&T 16—18 / 97—TATg | g1 A= fAaaiTamail & oAl iR YA &1 Ufshal &
fo feem—frderl ok wRa WeR, IS < 3R ARHTRAT FATET @1 18 HRAR), 2002 &1 SRS H=AT
16—18 /97—TQ31Tg & GRI AMNS WM & Hedidbd Td ERer qem ydvE &1 ufhar g feen—Feen &t
STRIHHOT BN |

feuor 1:— fRaiom SR Sff=H, 2016 & 9RT 57 (2016 &7 49) & fATT H, I TGN AT ST Y AT &,
HE 9T YRR YAIO AT6TRAT & w9 H SfUferd sfgdan 3iiR 3rgvd @ dTel @fdqdl &1 amHfae &, i
T YA SR ®ReT BT "cdh BT 3R VAT PR &3 W ARG sl o feed vd e e el
THTO WIfROT 319 GHTO Hral dl frsarfed war |

fewor 2:— aRew a1 HEIRTIG, W Ud URAR Hedv Haeld, YRd WRGR S AM«l fofg o+ & forg
aifem Wi 8T o Saa feen—fden & ar # aRwmreli a1 avffeort ar Jeaies ufshar & wuraRor | |efed
A H BIg fddre IT Feg S~ B8l 2 |

A
UGt |

BI. §.—16—09 / 2014—srs—III
HRA ARBR
amEifoe = 3R AfRrSIRAr w3arera
feaairo= efaasyor faumr

(SISI-III 3rg4r)
qIfaRoT g, TSNS B,
arfl e, 7S el
ARG 08 elTg, 2015
AT

faerm: Mreades AR Pwe 4 75 aRfafem & 18 12 78 Rearl & Jouied ok y[rHE & o
feem—fAcer TR #x =g AT BT ITe |
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A 7 (TS =1 iR STSIRAT) & rgAe" & a8 o foram & & fFefaled wem &
|y AEdeE AfeR f[Ague, 2014 # 12 9% uRfdfem @1 T Reamrel & qodied R g & forg
ferem—fadent @1 siftm wu <71 7g faems |fdfa &1 789 N —

1. e, areeT
fEiTor Aufadaxor fI9TT, MRA IRPR

0. dfig NESY
WReY 3R IRAR HedToT HATed, RA IRBR

3. e RIRe]
3ifer sfea sRece o Afedha AR,
% faeeh

4. ARG R | qE
R 3R URIR HedToT AT
fefor wam, 93 faeet

5. fawrmene RES
RIS,
AH ST 3T,
¢ faeeh

6. fovremer RES|
wAIfafdaar
Sf I AAER AT 3RUdTd,
¢ faeeh

7 fovreas RES
UST

HAH SRS 3T
RERESl

8.  favmmene RESD]
SIS
AH RS 3T
¢ faeeh

o  fovrmeus RES
SERCEIE]
T M AR AT IRUATA
RERESl

10. fovmmee GESY
Rrgy fafdean
HAH SRS 3EdTe]
RERESl

11. forrTeTer NESS
Y3
AH RS 3T

T3 faeel

12. e, GES
3l IR T AT FRISE BR ARk 2w
jies
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13. SENED g
I AHRTD fAdetiT AR
FAIfAATaTR, RihexTarg
14. SERIED o
¥g e afmal & FeftheR & fog I wver, affianrg
15. SENED g
16. SENEE NESS
e SIS BR fAudel! 2Sihts, IS
17. Tews RS
18. SENEE NESS
Y. SFATE U SICe BR Biad g, 8 facel
19, <fuq, RS
IR fFRifbear srgaar aRkve
20. WgH wfed e
o gerfadexor famT, gafarer 9a+, ol divciad, =S
faeeht
21. SENED R
feemTor Fefaadxor faumT, qaiaRer 9a=, AIoNel dirciad, s
faeett
2. afAfy & faaref favy f=fofRad € —
(@) faems wfafa <@ —
(i) T feeirdmel & Jeaidd iR yAvH & forg femm feen—fcwi &1 |+
(i) fReaiTeN PR fag™®, 2014 § GRILAMUT B g 8 ARRIT & qedidd & oy feen—Fcwi o
fafead v 3Ry @) ufhar |
(iii) KT & W& gAfrd YAV @) FardH dgiadr <@ T |
(@) R P o= T &l A=AIfTd &) Fdhdl B |
@) AT @1 o el I Jraem FTAR facell H AT B SIg |
(=) AV /ST AT ST gRT a8+ fhar STge |
(®) |y s RUIE 6 A8 & IR URgd Al |
(sra=irer AR Sraefl)
qgad Afd, MRA WRAR
RYTY AT 24369056
S 3
1. AT & T AR
2. A (@riTe = iR AfERan) & i dfua
3. afta (Ssdeeye)) o Aol |fa
4. Hyad Afea (Sursegs) & ddivd
5, e (SEdeegE) & 9y



[T II—-®UE 3(ii) ] YR kT TSI+ STHIEROT 5

Surde 11

fearieq afSrer siftrffraw, 2016 (2016 &1 49) & dsd Afed ve afda d fuaifRa feammar 1 dmn
qATH d I =y feen—fader

I. fafawas feeairar

g fafavas feaaimar &1 srf RgaRadded a1 d¥e—dad a1 T @ Wil & aRemRawdy W@ a1
TG S e A Hafo e Tfafafedl & e @ forg ve aafdd @1 sriraar 9 86 & |

s b:
T AT (S0 R e @=w @) @ wmrll aéiRe g (ddiens) & qeaied @ fay feenfadw
1.1. ST T A @1 wrf aRe g (didiens) @ Jeaied @ fog feenfader

(@) orgHH 3R uR¥m @ fhar S o9 Aere Rafdy fafecar SueR @ ifffedd guR & 9RO 9@ uga
Il & | A FHI A I ffdear ffbeas gR1 ol @1 S @ S UEoE & AFe Uud 6
IITAR YIGIRIS THOS SR &% & oy AMel &l el &R a7 2 |

(@) FU IW G QT ICH WISl gedh AR BT Hed | fawifora & g B

(M YT gCh B BRI B JHIAF b URAT H AT B A1, RepeR godl R AT AR & JHar BT
A7 T 2 |

@) B UcH b PR b JHEM D URAT H b, HIGT IR Jgedl & FER WMHE g1 ubs e,
qRde gedl, JATBR UHs, MATBR UHs AR §h UHe &I AThaT HI & foly Hedidd fHar S

=MfRY |

(®) Yol oRF A BT R GEL gehl Bl Al & wared i) R e 2
@) Ho i 100 ufoea | ifdE @) ERf |
®) fIaimar o qurie dea & w9 § gAIa fear S & iR U@ ofF & w9 # 8 |

@) et U @=e A9 & Gdg F g 1 S 8 |

2.1, ol (Hu =av" @191) gca

STl TCh Gl e 90 TR 2 |

1.2.2. Sirel @ wfoeiiedar &1 Hm (ReTH) & Jeaied o figr
(@) o gch ¥ AfHIH FRATH @ oI 90 UfRrd 2|

@) O SISl # S AATT P, DleAl IR Hells gcd Ugel GAM wU ¥ 30 ufcrerd “iRkd fey g o | denfu
e Ugfd W dRIiee Jedied Al g1 @I Afferd fhar Smu a1 e srIRifu WY SeIi 7
s9ferg < fafr=T st &1 enfiie &= & forg g st & 78 &

HYT = 20 UFIRIG TP, Ble = 20 YRR TP, BHolls =10 UL I Td BT = 40 Uferd I, AffAferar o
A R iR @R-1/3 ¥ ¥, §afid—2 /3 @, a1 THR—TT @) | I U a9 W1 BT b I
AP Sire M 8, I¥d Sils H Yfaraar &l 8l SR 3T 3R 37T A URSIed & Sl & 3R a9
T 1T AT S 2 |

1.2.3. MEURRN @ 7ot & Joaied @ Rigra -

(@) ARURRT @1 Forqll SR UG g§RT i @1 O Fadl § 3R AUl & Aoqal R R &=d 8
Rt srgae™ uRkve (THIRHN), @ia, I &. N1 RIBIRY By MU /AR 0—5 b U BI S Tl ©
@RRre —I) |

(@) WUl wfdd @l B @I A AU SgaR gieraar <1 S Jadl o
() ve Sre # wEwl 7S 1 T @ A ufreradr 0.30 gRT N @ AR 7 |
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(i) afx wrawel Fogh & =1 ¥ ve 9 e e wifie B € o 9e it # ufcreraar @ A g1 3Tl T
I IRBfIT BT I & 3R I Th |1 Sire! S & ot b wfoefierar @ =1f @ foro fAuiRa & 12 21

1.2.4. gaf-ga wfafaftrl @ Jeaiea & g -
(@) wwfaa wfefafrt & forw e e 90 ufeerd ¥ |

@ T ffre wafea wfofef o8 & d§ Ry egar S @1 o1 dadar ®
(uRR¥re —[-0 a=7 A™1 & fofu Heaid ywTH)

@  ude Tl @ qog 9 ufterd 2 |
@) Hed @ fon faf= Sel @ ofaa g A uRRre—IIT wR 2|
1.2.5. YIl U<h & oY WYad A -

FAfaa TR @ Jou Fgad HRA B gRT el S 2

T+ 41 (90-1) / 90
81 U = Ieak Hed 3R d = AR
1.3.1. B HCH:

(@) T UCH B F oI 90 UfRIT T |

(@) BT B RIS Il Ubed AaHl BT, IS B AR AGGI B & w9 § ad B! SRl © |
132 Udsd Wde Jeurde & Rigra :

Thed B Gl eI 30 YT 2 |

S W ©

(@)  uftRr — 8 wfierd

% fawg Sifg fear —  Tqo STl — 2%
— " Il - 2%
— ST el - 2%
—  BICT Il - 2%

@) el gea — 5% — S SR U ok & I U A1) Udhed @ ol I B e & gIRT UKoy
fvar |

@ JTBR Yhs — 6% & forg aeror fpar

i. T 4 59 AR Bl g avf  — 3%
ii. 1—2 39 ATHR HI BIEI IR - 3%

(&) MATPR Ubs — 6% & o1y g fbar

i TET 4 39 TR Bl g8l 9% — 3%
ii. 1—2 39 3MPHR Bl BICT aK] - 3%

®) TP UdE — 5% — UH 997 BT SSM & forg I &I FEd & gRT uRierwr oy
1.3.3. [T & Yeaiea & Rigia:
(®) BT H WA BT B e 30% 2 |

(@) 39® A 3T 7Y AR & SR Yedidd fHar STgm:
(i) |T BT gear
ST X 9%
o Il 6%



[9MT I-EvS 3(ii)] A <hT TSI ¢ STHIOT 7

7 3Tl 5%
ST Al 5%
BIST Sl 5%

(ii) IR BT AMRS JHa: S /SRl H JPT & JhAM & R & JJAR AThel
ST =Ry |

134. Woqdl @ Joaied o fagia
(@) oIk &7 Bt T 30% B

(@) % e &
(1) s g 20%
(ii) = ared 10%

g1 B TRh BT URIETIT BT ST Hlex I Aai+=e A ([Uhs ugf) grr fbar ser =Ry sifdufea wrdf
AT /9 3RR) @& BRI YA HUY WA (SRR T8 HUN BR) & IRIERT arel ARl &l 10% 3ifemmar <
S 2

SU A DI HH BT B oy, ifaRkes siftmmar fFremgar &
Ugd 1'— Pls AR AT TEN
U 1" W qER YD 17 B forg— 2% AfReh st

R ATAFAT — STAR & FIav@ AR el & BRGI & Ar—ar FT=faRad dRal & | 10% 1Rk
SfferAT=TaT faam S Haar 2 |

(i fagpfa
Friferm Reifdr # 3%
ix—prafers Refd ¥ 6%
(i)

TR (FR & AT BB g€ T g<em) 9%
A (B & A1 ged) 6%
ged (BRI B AT oATST AT BXer) 3%

(ili)) TN BT JHA
ot JHerT 9%
iR 81 6%

(iv) ifeerard
e Sfeerds 3%
T Sifeerdd 6%

drdieng &1 Ba% B 1 wrIel § 100% & 31 T8 BN |

I oA A B ey i %o v B S B |
feiTaT % qUlis # SeetRad ®1 ST 8 3R U ofFT & WU H T8 |

1.35. B 9cP & AYId YA °

B UCh & BRI b JHAM Pl IJH oI Udhsd, T AR ABd & JHAH & I Bl SATsh U fHar
ST 2



8 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(ii)]

1.3.6. a%d AW & foQ GYgad qd

oIl BCdh $I Gregdl AR BT °Uch qrad & Jod GIad g3 SUART B Sirel STl aMfeg:

T+ 41 (90-T) / 90

8l U = IeaR 9l 3R 41 = YAR

2. fFraeh o= @ A el aiRe T & qeaied @ fag et

el av9 A # S & JHaE @ A9 & ged H fawiioa fasar Sirar ', sterfq fefiear sik Rerar ge@ |
2.1.1.  wfaefiean gca

TRRfier ged &1 {1 Jed 90% © Rored Tfcreierdr Fmr (arRaiis) ok AUl &1 dred et 8l 2 |
2.1.2. fefrerar € & qoied o figia:

(@) fcreferar Ted # wfrefierar @1 frwan S & gea 90% @

@) uS A Sl AT Fow, e AR IR—TTH dlel bedh Bl Ugel AAM w0 I ARG — 30% fdar 1 o,
A AeTe gl § drfcie Joaied os T8 ofde WY Suidl © If U AHIuRe AT 7eH SIS
A & 3R gAY FHIURRT 3R 7egd SISl &1 AFERT &l FrrgaR SfEa As@ fear M &

Heel = 35% Tdb, gl = 35% b, AT = 20% qH, AR & A ) R @b — 1/3 1 39,
qHGH — 2 /3 b, AT THR — ST o) |

I 3T B Th | Af¥G sl A fHar Siar & dr gfiaerd # ARACH BT 3iAd JhAM 3feT Siie &
Hae H e ¥ uReford fBar Sy &R R I9 ARy of1 & ddg 3 Ifoeiiear gcd & JHar &I 0]
&Y @ g v W Sirg faar Sy |

21.3. #iguzl ded & ATHT &1 Rigia:

(@) ==F A # sAfeas AT wRe B g 90% ©

(@) ARURRT @ dred Hgerd UEfd §RT S $1 S Faall © 3R AU g H A9 ofth R R &= ge
0—5 T&H TS BT Sl Fdhel 2 |

(M) AT AAURET @1 drhd UFET Br A QU SR ufiRraar <1 S dahl @

AU AThd BT ARATHD TOTHD ThIR % ¥ drhd BT Jbar
THR

0 Mg 100

1 [SUNESES 80

2 HAIR 60

3 afear 40

4 AT 20

5 ATH 0
(@) 3T & |y # BN @ TN B & ol Siie & ARl IR ARTURRIT @1 drdd &7 Siad wfareradr 0.30
O B A B |

(€) I T & fdd Sis & A B U FEURKT HT TqThd dI B Bl &, A Jod ARJACH &
TJHae @ foy fuiRa fHy srar Sie o 21
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2.1.4. wfaehear gca & fay Gyaa o -

JARATYH BT BT AR AFURET B qhd & JHA B oI FIad GF DI Fergdl | [T fbar <Y - ¢ + 4
(90—T) / 90 S8l U = JzacR I 3R 41 = AR A

22. Rerdar gca

(@) Rerdr gc® &1 G o9 0% ©

@) uRRre 114 ®rf @1 (Freen 8R & oy Jedied diem) d Ay 1Y orgaR faefed dgid gRT s
qRAeToT far SgEr | g A wfafafat € e aRiern s @ rawddl ®, 3R ue afafafd # o9
gfawd (10%) &1 93 | IS Iy & g ¥ Jeg gforaar dde iy & dag 5 g Rerar &
afererd W= R a2

23. 3IfaRs 3w

R, T, sragad, SurRll 3R wiféT ganfe & forg aifaR ofd (@1 #1%) faw oima €
BT U 2 (A8 # BT iR W Blel 78)

geHq 1,/2" LA

TP 1,/2" UJAH 1 /2" | I 4%

G wawsil o fawuu, <, saddd Infe @ foy siftedw ifaR ofd 10% (S &1 Bredy) Wid B |

(@) fapfa
Frafes Rafa # 3%
R—arais Rerfa # 6%
(@) =<
TR (FR & AT BB &S dH gde) 9%
79 (HTF & AT EX<eN) 6%
godT (BT B T ATST AT TXIE) 3%
@@ | B JhAr
oot g 9%
SINCASIE] 6%
@) S
SENENIERIY 3%
Tl Sfeady 6%
s @

3. e @ &8 @ Wil RS wf & e & fau fewn—fader
o feentrden:

3.1. g B L B el AT BT & HROT B arell @R ARIRS 81, 991 F 951 Tl &, A DI 8l & Aay
# SR fhg T e UF T R EvE & forg AMe fRenfee & orgar |Hie @l S @y |

32. V% &I 58 @ ey § Wl aIR® g1 & IR § foiy form Ser =nfRu |
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1.

eafes afa

ARATSH el W3 dle:

.

WRATSHA W3 Al

de @ 'S & wsg 7 ddieng
o1 gfereradarn

i. TP IT 3T A~ HBHR b 25% A7 e Fied & A1 4D 20%
HIRAT 3R AR AT |

ii. TG o A9 afed w2 Qe /e & fAdted a9d &
|1 YRR Oedh JHAr
P) AT B AT TN, Bls RN Hex A7 Fddl gRad= -&f SS)Z)

@) fSAATRA feiiavaer IRRAT & AT AR <4 |

iii.

TR favermg= :

%) fa=r fosdl sral¥re Arer a1 |9l wrfiert | Hoad & AT a7
e & oo afear | et

W) Folad © A1 AT HHY 3R AR &1 <

10%

15%

URAIsPh ol sexdiedd fowh &fa:

.

URATshol goxdiedd [S&h &fd :

de @ &S & weg 7 A
o1 gfereradarn

i.

NIR <d & A o &fd &1 SUAiRd Al oifebd Pl

*RIATHA BH a1

10%

ii.

Tq IR IRURAT & 1Y Wb &fd &1 Sy=TRd el

15%

ARMD AR ARPIeF=R WIgT ool

.

R 3R AR Bl WIS SOkl

de @ &S & weg 7 A
o1 gfereradarn

fdl =RIAMShel WARh & Q9T T HASH drel DI MHA
PRA 8Y 50% ¥ P Pl AdSH

10%

ii. URCRR Teadi, gl fhy gu, fodl =R ea et & for 20%
TTAR G, ST Fordd Pl AFNERNT F Udhd HISHI a1 ftd
DI M B 8T 50% ¥ fH e
iii. Head @& A (il) & IR T8, $ad UIs & R STAN W 15%
iv. TTAR T] @ A1 HhaeRk A7 bR faRead 9 fearaifiea wu 30%

I yef¥F rfRerar

daR 3R aradpa Wis: haaR

.

WO AR/ AT JaIuhd WigA hFax

de @ B8S) & wsy 7 AR
o1 gfereradarn

T AT & S gY acse difSol BT 25% AT S BH e, BIS
¥ e 781, @13 =RITHa SihRie el

10%

ii. URERIR Tcdl, AR T8 3R BoRdl, Holdd & 1T IT HAoldd & 20%
far €11 fu gu, 10 fHaum | &1f¥fie wR SoM # argweiar A
25% W fdd B e

iii. |38 @ WY el ddR I JaRRd e H AR gie | 30%
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gevdedd few afa:

. gexdesd e &fa dg¢ o1 g8 @ Geag 7 ddlang
@1 gfaeraar
i. TMOR €& & AT SYATRT HHAT 10%
ii. TITAR €< 3R IIRRRAT & A1 SUAIRT ATHAT 20%
iii. | R &€ 3R Whel ®U ¥ §UMd I @l el & @ 25%
SUATRT AT
iv. TN g¢ 3R PHoRdl & A1 SUAIR HHA, NI IR & oTv 30%
ATRh T AR & AN ARRIEA 8 Sawdd deed |
R
4. iR I afo

wpifera g 3k /a1 fewiraiferaa:

4.1.

4.2.

4.3.

4.4.

4.5.

I U Ui Rerfer 8 fd ve @afp @1 e &1 €l 4 urd, a1 T g 9 gghal 8 Ol © |
gTelifh I U B—amarl el 8, T W=, WhiIferiifie ashdly U ORel 31k "G a1 "
JBR B TRE fa@rg & Al & |

HIfTAIR & EAI® & |rer gRWIfa favar & e 9ot g @1 881 & teRa—deRer gfie &
AT U e &l g v fAe 2| B9 o) Ay &1 SuanT axe 9% mam Y # AT e 2 |
T At G @1 7 A o It @1 9% B 7 10 R @ Afdw fF N 9% @1 wwiferafaa A ST 2
o f&ft 8k 10 &N & /9 & "UReRe  SAAMAr AMT AT ® o f& e # e TEF 21 urd
EATTH BT STIRT FefT RIBIRTT (AT SS9 IURAN) 3R oaR ARSINA DI (THID) BT A3 FeiiRa
TR B forg fomar Srar 2 |

AR AR W, IR @ TRar aswar @ 3t w® R a=dl 2 3R o1 a8 Agayef o, faem wu
A B 3R fodd & fory worT & | didiars &1 ufcRiaan F=gar 8 —

e B4 Qe Il =1 %
e 1 10-20 ff 195
T 2 21-30 feh 699
e 3 31-50 f&h 109 19
e 4 51-75 &l 20 % 29
e 5 76-100 f&h 30 % 39
g 6 101-125 f&h 40 9 60
aqs 7 126 &1 a1 srfep 60 ¥ 31w
Ife IuRYT &1 a1 IR a1 fFeifoRiag arel afts &1 wifeaaRoved Al & forg Jeaic

far S =Ry | et e @ ded e 7 Wefd SifEl a1 Aeite o aied & AgER Afferd
THRAT & JFAR ARG Ao IR &1 gfrwadr b f&ar S 8 |

TR YR & BISATHR Ba= Gev IR FHg A gfaeradr fIads & ThIferaiRg arel ael &
frraforRaa & e Al g1 Siher [ SIQ St o Hedidd & |Hd -IgTd ®U I 31 [Gxqa-
BT | 39 UOR U< e 93 & Al ¥ el SIe |
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(®) Brit far
9. fereaa Bl faar ffians %
i. 4 A A o1 I
i, (39 W49W TIB 5
ili. | 299 93 99 d@ 10
iv. | 199 2 99 @ 15
V. 1 9. TH 20

(@) v wrg d fredn:

d. | v g ¥ A R CIERA
i. |40 3 s NS

ii. | 3140 5

iii. |21 w30 10

iv. [119920 15

v. |59 10 20

vi. |59 ®H 25

BT & HAGT BT STINT & AARD Aed DI ST ol Favdl & U + &1 (90—1V) / 90 (S8 U = S=dR oI
SR = AR o)
46. S ™

SIRIch YIRS & ITeldl, I8 FAge & g # H qoaid fHar SIe1 a1feu | g e &l Tgedd Hid A
9Ec AST B 4 DI Al 7 g § Tdh w9 Ag §RT A197 ST A1y |

WY ATgd &I fage drdiamg
15 4. dH 4%

16 — 3.0 9. 8%

31 — 50 ¥ 16%
51 ¥ HW 32%
R @ 7 9 ) go@ frdtams
15° Tb 4%
15° ¥ I7fH 10%

T fay guR Hefta awwg: di" Sis oM @ fau dfed go & A9y 4 didfleny &1 g I
100% ¥ 31f¥re €T eI @nfay |

@ =
—UEIUd & AT ATl EXe 4%
—HIfT wY 9 gfoafaa geiva 6%
—R w9 9 gfaefad vsivd 10%
*EIUS — v Sige @1 arfafafeat

@)  PAReE W

~HUSl R PIg W< fTwu0r Tl Nl
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—4en fawyor 2%

—TR famuor 4%
(m o T

—ger 1 / 2" B Mgl

—JAF 1 / 2" U8 1/2" ¥ AP 4%

2)) *RIAMTRA BA — U Al 3 Udleng & i & FEiRd 03 & JaR dfeT Fadl HHl @l Torm
DI SN ALY | 39 THR W I DI GF & | A SISl 1 a1y |

47.  FISUA
FISIT N BT g H TP AMY I AP g1 AlS 8, I AR W HURI UIe F B 2 |

ARRIS FHaeT (Woiferdife REd ANEE & IgHR) @ | i 20 fS —40 &0 & &= 81l 2, 3iR 40
&l 3 arfd Prs W TehdT IATHRY 7N S 2 |

FrfeRad FeieEl & |1 SR I Wiferaig @ foft ST fey 1y w9 fenfdell R qeaia f&ar S
Il

g o) & 4 Fywifes fapfa il TR w1
40 & HH Mgl
41-50° 10%
51-60° 20%
61-70° 30%
71-80° 40%
81-90° 50%
91-100° 60%

48 oS [T BN B W FHe ae WU A8 MR WR T8 & WR W QR 2

AR ¥ e BT <ol qaadi sike age ¥ WY |8 dd A/l oY |

TET & G 5 WAL | BH 4%
TET & G 5 9 10 WA 8%
TET & T 10 | 15 HH 16%
TE & G 15 4L ¥ e 32%
GIEASIS)

49. fafqg waf:

e @ 7S A 9 Rafoai, S worar iR & &t & BRU 8 offdhd IR gAldg 81 8, B FTF-TgaRr e ol
T

9. Reafa ffians %
i. T¢ © [ITIRS &0, Bls HBdH AFURRN P Uad, S I
W AaTs g F e T8 8kl ©

ii. T, IR AU Uod 3R e &1 88l & HoRdl, gob 20
FSAATT B aRad=i | Hraw &1l §

iii. | daftg Weaefea aRad=l & a1 Sad ii & AR 25

iv. |3 @1 &8 D (4l Th &F I oS g THR SATANTIH 30

gRedl & AT S 1l & AR
v. | vl e A o g 9 iv & e 0
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s T
5. fam8ea ara aafwal ¥ wrl IR s1f @ Jeaiea & foay feenfader (Tegdi=a):
51. Wa feenfadern

(@) UHIES TRt & wFal H, IR 81N BT Y% WA GF BT SUANT &R TN B S & T + df
(90—T) / 90 (TT8T U = IR Hed 3R a1 = YR ) |

@) I U 5% BT ARSRRT AfIR<h #ew BiET & forg Iuyeh € 2 o Jed H Sirel oy |

M R Sirs, <RI, HHAYT AME B PoRdl & wU H dls A SfeaAd oI G 10% TP AARD ds
fe=m ST =nfey |

@) by MU vmeeE § ugE S 3 (@fiedr aRedl ¥ <R $UN &) B AfEer @1 10% iR WR
e S =nfRu |

52  SUY T TR :

|, HUN T TSI BT WK 3¥ falme i

Heg ¥ wIrfY gy
a1 %

1. BR—FAICY TR 100

2. BT fdeeeT 90

3. I & S 1/3 Tb g1 gFARA (PIENl & HWR) 85

4. oI & el 1/3 TP ¢ 8RR (SR Bl & HWR) 80

5. HieHl faeoed 75

6. 3T Yol & ¢ TS (BTN & <) IR 1/3 dD 70

7. T Yol & ¢ AT (BIENl & ) -rael 1/3 Tb 65

8. Pells faeed 60

9. BIUA BISAT H A BT 55

10. SRR RRSSIEEEEENG) 30

11. HETHIUITIoTd SIe H ¥ AT AR BIeld H 9 IS [dwad 25
12. MR Hellelol oile # ¥ I7 fS¥cd Holiad # 9 33T fawsed 15

13. AR BT H W TRYCe AT =1 &l TaYl Sire ¥ ¥ faewa
RSRISUC
Heg Sl
S e
BT Il

—_
W

[\SEROSIRV, |

14, AR Bied # 9 TR A1 e &1 dlensdl Sie H W
e

BEIRSUE)

Heg el

SIS STl

BIST Il

—_
=)

— N

15. AR Bl § ¥ QRYCIH AT I B1 SRisdl Sile H 9
fese

RERISUC

He STl

ST Sredt

B Il

— = N W
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53.  AEdl 3T YA :

. | Edr 3T e TE $1 WY 34 faldre 3 &
Wy 9 v =it
a1 %

1. | & Farcx 100

2. | R feufarpere 90

3. SE @ SO 1/3 6 219 BARA (e & HU) 85

4. SE & A 1/33 R ¢ BARA (G & HR) 80

5. [geadd 75

6. oI fefdgd (e & k) Ul 1/3 IR a& 70

7. o fefagd (ges & =) -1 1/3 &R a@ 60

8. |TEiHd 55

9. | &aw 50

10. | 79 R GF (CRI-ASICH Sl & WR & foly FHIg<ey) 40

1. | 3mM & IR & (CA—AIHA Silel & &R ddb g3w) 30

12. | R &1 |1 Srfera 20

13. | R 31 U8l STl P JHEH 10

14. | IR 3 A Il BT JHAM 4

15. | IR & A Sl 1 JHar 3

16. | WR @I =Rl STl & JHar 2

17. | IR &1 ur=dl Il BT JHAM 1

6. I AT SeiTd ST @) Rl RS w1 @ Jeaied o foy feentdw
S T Q1Y BT A 3 ST S AHY I I DI 3MRMP Hrar yoi quRera ¢ |

avf ¥ fafqer si qeffexor gonferdt @1 g fbar o X1 81 a9 1998 W SfaRisca wu # afferufed aviiexor o
A T TP TOTel AMETEUIST (ST ARl Bk Uradfeawd vd sefifeasd) avffawor yormeft 2 |

SIS ST I & ATEI SeExvl # Solid $HdRY QIY, FHIuRe A1 &dRer 319 Ud = 3T § Sivord
fefagar W vd o 37 H T Nf$Td dARficgSae v (feae a9 gs) Wi 2 |

U BT

6.1. HAHAS WU F TG IS T ST 6y 77 Trgeel & g 8 3R 9 SI¥ulid gRgeed &
WU H FAS ST AHAT | STeAifh, FO AW § URICH BT FURA T HIA T fhe a7 & foy amaeds 7 |

6.2. sdfery o s ¥ Ry MU wRygfedl & Aal § didiens @ Jeaidd & forg o] faenfres & smR
TR IR 3T BT HHI BT gl HaT ST =112T |

eraﬂ%mdﬁ’m‘é

IR HHI TR dfE QUi (e fawees) 90%
IR HHI ol ofre H (fBu feaféagere) 90%
U FHI FHIURT JHUN FIE (BIE & HUR) 85%
U FHI A TE W (e B JUR, ARR 1/3) 80%
IR HHT Y ol Ui (Preil fdwoes) 75%
IR HHT T 37T YOIl (BIE B =irel) 65%
IR HH B YOI (Barg [APR) 60%

AU BHI HSTHIYA JUT (Hriel Bfgdl H A faewem) 55%
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LA wfaAl
o feenfdw
6.3. 3T P UK ST b AHA H, S foaR srats w1ty & forv feam s

6.4. U 3T H, ARSNUA &I B, AU &1 AThd 3R Udhs+ o 81T & HI M1fe Gdieng & ATl &f
HeGTh B FHY UIEOT fhgT ST |

6.5. el 3T # ReRdr g &1 Agi=ie ugfa 3R fHae i & ©Ier 8 &I Sfud dgw@ fear S |

6.6. HIHD HodIdhd & @], HUN A HMAT R ael oRA A1 TR H deg & Jeiad & foy
feemfedell # fag U faoRUT & SR WY U SIS /IRR & 3 1 A1 Joa faar o =nf?v | g9 uaR ura
T 7T g1 Ao I @ WeE | ke SITgd |

6.7. 3T Yol H Udhd Bl & JHAM & AWMl H HAlbd MM €ch & fugdl o= smenRa smm, Rrad
JARATYH, ARTSH BT 2Ah 3R T AR BT Jedid A & | 39 USR U (Y Y J FA G Bl
HEE ¥ UP AT e ST |

68. W ¥ TP TS & JHAM & AMAl H oAb TR AR el oRA A1 ReRAT g9l & J-IbA &
fAgidl & MR WR BT ARV | 39 UHR U U U o HIAGH GF @I 788 9 T AT SIS Sy |

s o
¥4 e SR g Refodl ara afpal § wrfl akiRe afv @ Jeaiea o fog et
7. deld |

I He Uh A [Aefa 81 a8 ifdwier 9 & 99y ugEe | o Wi 2| Jefy g yeR @ o fawfaat
3= gRReIferl # 1 gftewa Rl & | [l &9, AM sreraT T8 81 9o © |

IRA ¥ 9 e (AP Bl TEar B JAibd AP URM gRT ISR qHGe Toell BT JANT B gY fbam
ST 2 |

IE 06 fIifdd Hddl (Uea g & 9 Fod Ud 7 Uid & 9 Fdbd) UR MR 8 | Ud Fdd B IO 0
(A=) 0.5 QMRS FU A SRATAY) 31UAT 1 (T84 WU W ) & w0 H 3| fAPfa & A1 &1 T a1 S
g U UET “UTed Ui’ @ e Uig” T AT 3 B w9 H B STl B |

ured TR &fe O (TATH) wadr N (G, RS s (RE) @ Tl i (3TE) & faw o @
HHer & | vad g0 0 (Al 780 4 3 (T8 Rgf) 96 & Hae faar o1 aRem 7 |

freme o (THTw) AfSHe Hiol (THA) AYAd] TAT e’ B 3% ST (TAYDIC!) & IO BT MO & | Tagd
I 0 (@18 fIer 72 4 3 (67 PR) 96 & F@ad MMHR & GRAM 2 |

Fel WIR (E17™) TITH 3R THTH & SIS 2 |
AT g7 0 (@15 fIeR 72 ¥ 6 (67 fAaR) 96 & 99 fAeR &1 gy 7 |
FeAahe W fAGRTar @1 MOMT & g R RIdRE WR ST SUANT HRd 8¢ FFfaRad 7o gomel! 8:—

Hd IR afa @1 gfoeraar
0 0
0.5 3
1 7
1.5 10
2 14
2.5 17
3 20
3.5 24
4 27
4.5 31
5 35
55 37

6 40
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:ﬁ_c’:—
()  feciTd o gl e & wu H§ gEiE fBar S @8R U o & wy # AL
(1) fecmimar SH®! el oxa A & ey § Tt @ S 2
(i) urEfde AEfieRt & "Me H, % didiens ux@ iR @ forg uRefora fear Sirar € &ik d9 dae
3 YA fHar e 2 |
(iv) @ feegimar g’ 100 Y% & 1fdE T2 BN |

8.1. fovmisHr

Pifes formrsdr va weayel Reifa & are S0 wmeifies a1 wreafis & wu # avffea fBar mam 8 &k iidA
Yh &d BT U AUE & WU H dddl SHBT aUF 81 (AT S AHAT | I8 TRA HADI, T, TADT ATSbraii
3R e BT YATAT PR dTell Ueh GRIT S7Uerdl 3iR ol UfhaT © 3R gAHT URUM TR 81 Fahdl & AR
TR ol Bl FIfSpa aR Faar | forprsar el ¢, Ue, Rk iR e &R ared ST § Sulera &1
AHAT & IR WRIfHe Al § Sliiardd @ SRME & W fJaRia 81 waar ©; fadmes arme oo fafeear
AT ATER & GRd 918 81 Fdhd ©, §B "ol & IR, $B a8l H, AT gl $ I8 419 Tl T 59T 1T |

8.2. SHD! TURAT TR Hedifdhd 3R IS &I SNl &8 —

. TS 1: URM; Foliel SWRM W ANING FEAT BT Gold AT JWCT, USHAT TSHAT & g W AT AT
afRATOT # 5% A 10% SfcRTel T fawafa |

e US 2 3W IR B g W, AEHG IRIPAT & WL B I IRYCA]; Gal $I IRl BT [IER0T, A
RIS T F A A W fq9ee & g8 R A3 A1 URATT 3§ 10% I 30% RT3 =i |

. TS 3: AHI ANING o I Fohd [Jaed e Siiad @ Tl & 9 s@d & 4ge W A3 Al
afRATOT # 30% ¥ Afdd SfcRTel 3T fAFla |
. e 4 faferelt 9fg (@rrfa, forb R, dafde Tgee™ ; formeHr e & |

forpisar U w2l IiR® =ife
1 10% ¥ oA
2 10 -39%
3 40 — 50%
4 50% & AfeH

feroqor.—
() fReimar o1 gof W@ & w9 § g\ fear S § SR U oY & wU H T8l
(i) fecamrdr SOt feel =g ar & day § g91forg @ S 2 |
(iii) UTRIfad AEfER & ARl H, Y% YIURIE U)d R & foy uReford fear Srar § ofR a9 daieH 93
SUIRT fhar SIrem 2
(iv) H e uferd 100 % | ifdF & EF |

9. IARBIC IS

IRBIC SIS AT FGAFBT SIS feral IRSIC el A qulRiy e @ wifoiia Refa 8 S Sirs fawerm,
U HeeR UG gaordl [abR & | 39 IRReIfT | ddg yqve faer fshe wfeaura & e aoie fax
qeH’ e B w # far S 2

IRGIC AT & HRU BTN Td R Yad Srel & A dgell I U afd Bl g rafe MR Refa #
SH® HRT IR WA § FgdqUl R Iq~ 8l Fhal © | Jafd sif¥imiord: a8 =1 i arerfa IR srerar
TEd # BT 7| AR$IC e A WiuRe SRRt & aRom Wwu BT 7, g9t AgEE gRuell srafde
A geaTferol 99 T 2

Retfa @t T&9d1 /F1g vd Sfeadt & IR ARG S & GBRT & oy 3R qfiepro] Yot Iuaied = |
TRDIC BT B AADHIY e yonferdl d MSAUMbd T vecifmer ey AfFaferd 8| Jefd, o I AR &1
qiffeRur IRBIC e PR & WR/Sfeadl Ud = R JEIRd &, o 39 RAfd &1 afe aie qaigqT © |
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s AR g BRI YUl IRDIC G (AP DI 9&dl gs Te-dl Ud WIH & HRY [de8ed & SlRgd Bl
ff gifar = |

SR B AT IR TR IRbIe 3nmaiiefl # efa @ yforeradr 4 yer 28—

I 3R %R BIRBE frewe Rape / Tobe
el & fom O 15% 20% 25%
FRBIC
fapfa & A aRDIC 20% 25% 30%
fIpfd ok sredves & 30% 35% 40%

A1 ARDIC
faofa sk aRer erear 40% 45% 50%
@ A1 ARDIC

(i) feeatrar &1 et g1 & U # ywifrd fhar S 2, fret U # S

(ii) fIIITAT B SHH! WRIGTST & A1eY JHIOTT fham ST 2 |

(i)  fgurd (SaRwT) ST I AW H URAF T & forg ufrera difens @ woEr @ A ® qem qoueEnd
HATSTd Bl BT WART fhar a7 2 |

(iv) feeaimar @ g ufoeraar 100 wferd & &ifde &8 8RfY |

s =

10. TR ¥Ry el aRRIfRT & SR = i @*j\C'UICbﬂ & forg enya Arfeeies Rigr |

10.1. w1g el gRRTRAT &1 FreaiRon, 91 &1 MaRo 981, fog 59 uw9mdl s1eid 0T fAvds gaciaRor &l
fRefRor 2

10.2. I ANER® IGNT dad =i 3R HWMACI FRY BIRTHT & & folw & vt {6y S Jad ¢ |

10.3. /1 AleR F1Y BIRGI, ANURRA GBR T o= domiawds uRRefEl & fFaRer & forg SuRe Jr
HTh UG BT WART fbam e |

10.4. WHERIG: JHIOF & TAGH & oy fodl yeR &1 g FEiRen, I & U B9 @ 80 WK @ uvand Rt
SIET @12y, Jfy Sugdd F9 fae o1 fAfeed AMel &1 q-iha &R+ drel fafbead gRT fhar g qen
THV—UH & AFS HUGeE H AU TY AR TH0—UF & YAfdalld Bl RIBIRET BT |

10.5. fdT o Frgas uRReIf H eRIRS &3 @1 gor gfireraar 100 Ui I &1fesd 7 81|

10.6. MA@ AWl # If¥dan sfpl R [AaR fhar S| Sgad Bhel & Headl 9 KA bl Bl SISl
ST |

F + T (90—F) /90
10.7. U@ FU T BT WA B & f0 9 10 ufderd @1 ffaRad &1 sl 3 a1 Sy |

10.8.10 TR d& &1 ARG 9o Uhd N H HIGATHSGA B HH & foy geM fhar o |@abar 8, foeg
THT IRIRE g9 100 Ufererd ¥ @1fde & &

EEEIR NICIREEIRGI

11. w&TETd
11.1 WuRafda IfeT FIga" (THTRT™) A= FRiRar sferar S i ar & o BRel | difed
il @1 <fe il § Sa! fFiRar sierar e o S0 o1 4199 $1 HEs © |

g AGS W IRR A 97 F@rol & g I6 0—6 TP gREATId 2 |
® 00— AL T |
* 1—PIS HE@yYl I el | BB AeTOl & qraolg W W ARIARAT BR urT H |6 |
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* Al AN/ 4T WeRaT & W &1 @A B U FH WR] fava W afafaftar & e |
T |
o 3 fRANTAT / AN HETIAT 1 ATILIHAT & R, (o1 FEIAT & aef U H ek |

® 4Tl g e/ werRET & ol aNiRe smavdarell @I q-T #R U H orawef dem oA
HERIAT & Il Uil H rqHe |

o 5—fig feauirdr, TRITAIR <@¥Ted Ud ARTT &1 3ravsdar, favaR I So U= & aqmed, aigH |
[ ) 6—1iﬁ|

UHIRYH IR yferera didiamg

0 O

1 40 yfaera 9 $H

2 40 yfaera 9 50 gfaed
3 51 gfaerd ¥ e0 gfaerd
4 61 ufcrera 9 8o uferera
5 8o uferera 9 arferas

12. =1 w1y fearran

12.1. a4l ]9 @1 Hfr TARIRS I

acrfierar & gfoerdar & SR W
BRUITARIRIRT d% TP T & forg 10 gfererd
PRIESE Faeeierar & gfaerdar @ MR W)

BT/ WRI 4 GaaTefiaar &1 & Hdaeieldl &1 HHl & JJAR 30 Ufrerd dd

12.2. RIGfH & HRU s Sfeaar feairar

s dfeadr TARIRS I
A2 (goTeT / flhad=) 25 yferera
TR (STATITATI) 50 wferera
e (3RFH @1 Fal—hal UR=g JRIgRi 75 gfererd
AT T8 (e / AR YRR 100 Gfcrerd
12.3. vefamar (@ad) srerar wafi®)
wefraar @Y redn wrrg TmaRe &fy a1 %
" (ST IR STSTa) 40 vforerd & ®H
AR 40 ¥ 60 Ufcrera
T 60 fcrerd & 3rferw
s
13. Avcvdg afaat

13.1. Foquely &ty (Taeflens) & uvad g9 SR feairar &1 uRemd | e ® iR g fadl afdd @
RRIAT® Td fharas WR & GA qHfiexor 9 Fuifed fear o1 aear 2| Jefl o= Rifefcra Sfieaag s
JIR e, WrafeRIE), 19 = eRMEIRN, glexieffe anfifbaeq, araifie 99 Rrsm, Ruafgfeea e
HEATSS onfe, S & iR faeuivar =i &1 wifdd &R Iahd €, Tieng & uwad fadl W 99 S &1
qhd &, RIS AR HAHD A, 98 AN TP Ydidh WU H Il 81 SRl 2 |
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13.2. TERIRIS dTcl Afdd H UoRd & BT SUJEIT BT FTLROT, vqxlmcm FARNBDHLA Ah WEAA Bl S9N

(SMSTRE-RIGERISME) IR & ol SRR A DI gRT Libdlldnd AR GRITThd S §IRT AT S e
2| WigAd dIs dfodl arel aafed glRmn (RRed wWigad §99) \HHH\%H) afdy aRaa & AR sivfiad by

TR
T quaansy &fa gRkem:

FH—qut TH4—TH5 WS ¥ Plg AlCY AAAT Haal H1I YRR el & Y 2 |

G—31qu] W fbg FgdT WR W HH Dls Al HII GRIEd Tl <@l T WRg TH4-TE5
Sl §H WA © | (TH4—TH5 TR Bodl WY JAAT AFEll B Hqdl T8d &l
Hae) |

T30t AR BRI TG A TR A DA H ARMEG © d1 g o9F WR A A6 g AR
B T A AfeF AURT ofi< 3 (3of 0-2)8T |

T—3qof e’ B FRGH WR A HH H ARG &, T F1g dF Wk 9 A g Jiuit
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(i) fafecar srefiers serar ge e affert a1 fifde |

(ii) TIR® ofrwefra geate vd omeifufes # faems

(iii) feemom @ Rafd & o gaR I fafdaar e g1 FmfAfde ta faivs
1832 Ufear § wnfia vl /faeivgl @ 99 3R dlvd waifte wgayel saee @ qufy, ik &
¢ $ob gdldg a3l @) AITADAl & Whdl 2 |

®. A9 & foY Wi — AT @1 ey dwTg, BRI & [ & aiREd, B ge R @1 BIer 841, serar
el 3T & 9™ # 3= afe |

g Mfraresd — = =1 Sirel @ T1fay @t W1 &1 "o & fofg oy, wemd ofR qeT M EneRd |

TT. B A FAT S Tl SIIAMAMICY |

. HIAT AT DY S B Y AT EF BT THST |

s HAGATHD FATH DI Sfid & folg dfet dige U9 Iarexvmed, g e @ |

El TR fher, Sarerened — S @1 g @ gl oF T fewem, wfsar, 43 gu IR, S=IeIa ST @1 &,

T @ A

II. gfe qrferar
19.1. URHNT: gfe T1fdd
() "IreraT W U Af AT ¥ R S guR @ vward Wt iR § W BIS uh 8-
(i) el gfedarn a

(il) 3/60 W HH gfc IfaEl WAlGT YUR & UTAR I8k G 10,/200 (FIel) H HH; Aer@l
(iii) 3fe & &3 10 &l & A P17 HerraRa A

(@) "9 ghe” | W Reafy afvud @, el afad d FfalRad # e Refd 8-

(1) Hafad guR & U¥Ed R 3ifd H 6,18 ¥ f¥e TE AT 20,/60 W FHH &l 3/60 AP AT
20 /60 T B gfte Tevrar; sferar
(ii) 40 f&ft & &9 10 S T& @ DI F FerraRa gfic A |

19.2. YTV U5 @1 Ui - faavmar vamr 05 eremfl sierar wirll 89 &1 fofa fafees witeser grr form
ST | AR R 8 BT GHONER aawad 7, dfe gRReIfT ok farss &1 wwimaer iR Ruem ) wA
Oy faRre Seedl & forg ol yamor uF SRR Bl WAl & | e IS ARS8, Pl Seoid THIT UF H
I AT & AT W 39 W B I a@mftu | ey, Aedes s, e SteraaeE 9fed e
IMRfee FARIHTA derde, MRS BT @Ml Boll dREAT T & AR 31 ARy 30 4 R
THTOT O SIRY fRaT 7 b B |

193 gfie qrferar yarofierer arFgvs 3R sl

3t &1 g guriva guR (FRifecar, rea fafecs s/ areaRe =edl) & a1e far S 9@y | =5 I
faevg Tor &1 Refa, iffdr @1 gftreraar @ Sita e iR fFrergar e soft @1 fafed awm—

48R Slg It ©RE AT g9 gfaerd feeairar sioft
43S gI;AT YR 4SS gI;AT YR
6,/6 9 6/18 6,/6 9 6/18 % 0
6/24 3 6,/60 10% 0
6,60 B 3,/60 db | 20% I
3/60 A BH 1% | 30% I (vore i@ arel
UepTI—alY 8] )
6/24 ¥ 6,60 6,/24 A 6,60 40% 1T & (fFr=1 gfe)
arerar .
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6,/60 9 HH 3,/60 db

50%

11 = (Fr= gfie)

3/60 W ®H B9
pTe—aTe el

60%

T (e gRe)

6,/60 X BT I 3,/60

ReramT & ®= B
M- 10 St d& 20
H $ 99 a7

6,/60 I BT
3/60 d&

70%

T = e 3fe)

80%

111 =.(Fr 3fe)

6,/60 & ®9 I 1,/60
3rerar

ReramT & &= &
IrF—g 10 M | +H

T3 &

90%

TV (@) (i)

Pad  UHTAAIUG  had
YHIeET], hls  UDIIE

100%

IV (@) (3ferdrn)

&OTcT

S
¥

G2
&1 gfie devrar & forg foram S =Ry |
Afgaa arfasr

91 3 gfe (Adgs gur g3 gfte deoran) fixfidiv

6/6 to

6/18 6/24

6/36

6/60

3/60

2/60

EHHIYS

160 | 3 e

6/6 to
6/18

1A s gfe (Wdditws gur g3 gfe devran) difidiv

0% 10% | 10%

10%

20%

30%

30% 30%

40% | 40%

40%

50%

60 %

60 % 60 %

40%

40%

50%

60%

60 % 60 %

40%

50%

60%

60 % 60 %

70%

80%

80% 80%

90 %

o dicll— Il affE d8ax aifE & Y- A Afe d5ar A= 2 |
o faermm feeairar <4 sifel & fau gfie fuevrar & sgwu dfew @ HNiar fafea @ 7€ 2

90 % 90 %

90 %

90 %
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frerizor & 5 @ 3mg—u gfie a9

=AY 3=
<40°to | <20°to o
20° 10° <10
;3? o 1 40% 50% | 60%
"E 20° t
<20° to
¢ | 0% | 80%

o  dichi— I aif@ dear sifw 2 i— 9N sifw dgax aifw @ (ufaeraar frefer 3g o9« dsav
I &3 &A= A T AT 2)

19.4. Fafdcar grleravor
frfear wereRor § g o 0T faRive wfie BEm iR feeirar yHres fRfdeear sdflere a1 ge fafdedr

e a1 fafdet ol a1 50 WRER gRT Witgd fadt Faged witrer gRT ufewaaRa g |

III &. saur 91fear (¥R ua a1 G- ara)

20.1. gRHTT :

(@) R’ | VT afed a2 e E ol H ifiars dimexdt &1 70 ST &fT €;

(@) " A AT’ | VT Afdd AWUd § e M1 bl A Afard AT 60 ST ¥ 70 SIEl © |
20.2. fefvor & fag anfesfe Rigia -

20.2.1. UIR $SHA d¥WeEles &1 aRAUT (THIA) -

(@) THIET BT RATIT T &Y HF 3R 91N & & forg e IiffearaifvRe gRT AFd gg <
JATERIMALT & IUANT gRT b S =Ry |

(@) IR—RAAT U @ A/l ¥, 3feid iR a1fvars iR iSRGl a1 s@vr gfwen Re (Tdlem)
ST arfaRRad oieront @ RawTRer @ ST 2 |

(M) 3 9 5 a8l & MY ¢ & dedl W TAHICT HT YRATT HfST 8 Fhal 3 VA Al ¥, ST FRSH
Siffeargl / fagaer Re=pride iffeamg) (femRy) Sifa s S anfeg | Ry iR Jgar =4t 3 il &
I & forg TdiemR a7 el W We R (TuayHsnR) Sifd & uxmel f&ar i 2 |

20.2.2. 59T fEeqiar &1 yfoeraar ) o -
(®) sravr feaairar &1 #sva yfaera

(i) 500 ESST, 1000 BSST, 2000 BEol, 4000 8ol & foIy &T¢ aﬂﬂsﬁ?Waﬂﬂﬁsﬁﬂﬁaﬁmﬁﬂw
PN (G A1 fedt ey o) sifafes & @18 ufafsar 981 et 2 A1, 59 95 Sd AMT ST ) |
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(ii) ST fEIRTAT & AFSYA YA bl TV BT 3R 914 B & o1 T I 1 QU Y X<l
XHAR B ATAR ITOET DI S B |

Sl H  HEeYd | feararn ) S " HEeYd | fearrar &1 gfaea
dde yfaera LY

09 25 0 61 41.71
26 1 62 43.42
27 1 63 45.13
28 1 64 46.84
29 1 65 48.55
30 1 66 50.26
31 1 67 51.97
32 1 68 53.68
33 1 69 55.39
34 2 70 57.1
35 3 71 58.81
36 4 72 60.52
37 5 73 62.23
38 6 74 63.94
39 7 75 65.65
40 8 76 67.36
41 9 77 69.07
42 10 78 70.78
43 11 79 72.49
44 12 80 74.2
45 13 81 75.91
46 14 82 77.62
47 15 83 79.33
48 16 84 81.04
49 17 85 82.75
50 18 86 84.46
51 19 87 86.17
52 20 88 87.88
53 21 89 89.59
54 22 90 91.3
55 23 91 93.01
56 24 92 94.72
57 25 93 96.43
58 26 94 98.14
59 27 95 100
60 40

20.2.3. Havl feairar & gfaeradan
squT feeiar & gfaera =

(sravr feaiar @ A8} &= &1 gfaed X 5) + (savr feaaivar & sHeiik d14 &1 gfaem)
6

III @. 3if¥are gd w1 feerrar

o

20.3.1. URHTNT :"3ff¥aTg; Td AT F@nvrar’ & Sifde vd Fgfad dRell 4§ A¥drd gd 98T & Ud A1 U o
3fp Tchl Bl YITAd B dTell  iRIde™l IT UHIRAT Ol URRYTAl & SR STI~ 89 dTell IRl
feagiarar arfgd 2 |
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20.3.2. 9TV Hcbl bl YATfAd HA drelt yRRerfaar forae forg wmyor feaairar gamr uv9 o fear
SIT ghdT 2 |

o IRTVFRN

*  TARITEH

o fguely xR PiS vemarg
o  HfRTlRre fawfa
[ ] WE’

* o # ghelee

20.3.3 . 3Af¥are feeairar gfaeradr @1 oEr

(@)  sifars Sierar g e
Ffad @ Afge  AfAEfdd H Hdied AT Al SEURUTHSD  AfYaTR dF TR oEer 9 W
(YISO THTTS], 2003) AAAT JTUIRVMAS U (THIRYAA], 1g) B SUIRT B g Bl AMRY 3R
gHIfad arfiare; RFTIdar @) gfaerddT (TEsNSY) FfaRad &iw emenRd 99 o ArdY SImy—

SEd gHIfad 3rfiares; SRFTIdT (THITS) @ ufreradn
1 0-15
2 16-30
3 31-39
40-55
5 56-75
76-89
7 90- 100

(@)  smars gdiger

AT TR 3TaTsT tedT (SR, R emarst &1 wawedr, Yo+ fhar, Raarg, sraRrd, $ars, e 8, &1
yfIyaar &1 A9 & ol afarel &1 A= SfaeReNe e $1a0 Jedih (WIvdly 5) 3@l gRar TwiRar
TG (SITRATE) DI TN fHIT ST FhdT & | YAIfad TR STaTel Iedl &1 favad & A9 & fory i d sid

fay =g |

Jd | yWIfad AR Imarel weedr (3TdRfe) @1 ufereraar

0-15
16-30
31-39
40-55
56-75
76-89

90-100

N NN | |W (N
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() eif¥ars feeiTar a1 gfieraar—
2X Uga3s v B S W + sndiRiv & Sud W

3
20.4.1. 9T9RA gl I yHaIfad Hx1 arell Reafoar, rae foae amm feeaimar yamvr—uz o fear s
AbdT 2

® &AM

20.4.2. HST gdegor

7Tl TR 98 (SRUEY) T B MR WIS H SMErd & Ud de @ BE "ol d1e YA fhar S '
IR WRAM A (TF) BT 0T AT, AT AL & §RT A9 UlhAT & AR DI S |

20.4.3. 9T feaaimar #1 yfaeraar

AR =T @t fcerdar @ T Ry MU IR e 9 e & ufiesed ¥ SeRudl & el § g9 Wl H
T & oIy iR Sogudl @ Sidl # g B W@ & forg A TUET B S Fahdl 2 | SareRene, afk TRy 56 B,
5 % yfresed (a9 #) iR 6 (Gfaa #) 40 & o o7 fIivrar &1 ufcreraar 40 uforerd 2

Sscqudl & bl 4 gbIg I B foIg

el
® bl A
LRI
¥ g |0 1 2 3 4 5 6 7 8 9

@ foru

0 100 98.9 97.8 96.8 95.7 94.6 93.6 92.5 91.4 90.4
1 89.3 88.2 87.2 86.1 85.0 84.0 82.9 81.8 80.8 79.7
2 78.6 77.6 76.5 75.4 74.4 73.3 72.2 712 70.1 69.0
3 68.0 66.9 65.8 64.8 63.7 62.6 61.6 60.5 59.4 58.4
4 57.3 56.2 55.2 54.1 53.0 52.0 50.9 49.8 48.8 47.7
5 46.6 45.6 445 43.4 424 413 40.0 39.2 38.1 37.1
6 36.0 34.9 33.9 32.8 31.7 30.7 29.6 28.5 27.5 26.4
7 25.3 243 23.2 22.1 21.1 20 18.9 17.9 16.8 15.7
8 14.7 13.6 125 11.5 10.4 09.3 8.3 07.2 06.1 05.1
9 4.0 2.9 1.9 0.8 00.0 00.0 00.0 00.0 00.0 00.0

20.4.4. Fafecar g1frevor smaur R «ifars &k v feaaiar & gwoiiaxer & g & fou fafee
refletas srerar g fafdhcdr MfaRT srerar fafae ol s1erar I8 WRAR g1 AAGId o= I AAde UTIBRT
ferferear UTferepRor gHTOfeRYT BT Jeger BN | FRafdbear uTferRor gHToNeRor H wfiel e

(i) fafecar sefiers serar gea fafecar Afer serar Rifde |si srET o1 318 Fvded TSN |

(1) FATH—HH—ITAT (FUACT) T faers |

(iii) fafercar srefis serar g fafdcar e srerar fifad o= grr gen MM e fams srerar
5T WRHR GRT ARG 370 I FAG UTIBR] |
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IV. sifg®s feeirar

21. sifgs fearar

21.1. RN — difge e, difged dral (T, M, TR FaRv) &R saey der orad ufdfed &
ARG IR TR 210 & SIeTel wfie &, QM1 8 &1 arfe aRkdms o Rufd &1 ufowa 21

212, Sifa: 59 ¥ 980 9 9l @1 [AbN [ 4§ 81 & SR, I 99 qIoriT fafbedsdl o o9 R § | o,
S Tl B ARE, ASIUAT Al $/@v / fte /Affdvae 814 /BRI BT s SR Wi aTd AT fafdead!
ERT PRATS Sl Al & | T I 9= faga R & forg defia feg omd €1 @rafo—1 <) |

21.3. I fofa: S= f6y U 57 =@ @ S Aaed B ARH, e & fou 9t/ A|ie . AerdEb]
DI HaT AT ST | §9a Y SUART IUSR0I H g5 WA fhar S |ebdl 8

(i) ITHA BRI JeHTHTH
(i) onEHy TRE— BT / THTSURS T
SR SUGN & IMIR W AfddTa I Fem gARea fear S | g & MR e R IRk @

iadT iR fdard feeairar & urHiforedr &1 e |

21.4. fea@Irar o HTHTATH bl & IR WR RN BT 0T B e | feaimdr 7oer & forw =1 &t

o
UUNT Th gl SIIYIT:

(i) grgauaed 3 0-20: =R feermar -100%
(ii) qeTaTd 3 21-35: warAre feaird -90%
(iii) eauHTE 3 36-54: Hegw fagirar -75%
(iv) TaUHTE 3 55-69: He fearrdar -50%

v) drgauaed i 70-84: MR faegiar -25%

21.5. gATASHROT & fag Ay gaoiaxer & forg <gAae Mg g (01) a¥ X1 &7 | IRaw erwe e
SISl & BRI U 99 I 3@ 3R 5 99 B AP b & qedi bl IFT F0R fbar S |

21.6. fafecar ymitraor: Rfec sflas serar g e AffeRT srear fifdd |si sierar 59 TRaR gRT
AT 3 BIS T USRI FAfhear 9IS T a1edel BT | 39 UNEdHRoT 3 f=ifeiRad wnfie v&i—

(@) Fafecar sEfed T g fifdhear JAfEeRl serar Rafde Foi 1T 5T WRGR R AR =
BIS TG UG |
@) a1 QM) fafecas swear o Rafecr RN (S8 Suae) /FaRT fafhcas sear iR
(@ oy 18 a¥ & AP ) |
M e serar gaara AR
@) wERET fafeeas |
21.7.  YHO-93 &1 fafer=aan
(i) 599 ¥ P9 MY D gl & (oY AT YAI-U: YA-UH H&HdH 3 a4 /5 ¥ Bl AP Tb (T4
A S AT uge ) |
(il) 599 ¥ SW @I MY & d=di & 0 T U5 # IR & AAGIUT BT Il B8N | JHAO—UF HT 5

Ty, 10 a¥ 3R 18 aY BT MY TR TGN PRAMT B8R | 18 I¥ DI AP R NI AT 1T FAOT—95
Shaoi= fafemm=r gmm |
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22. faRre siftrm feearran (Tagersh)

22.1.  9RwmmT— e sftrm featmar & — fafdy o°f @1 o= Reufoat sifa & R+ #@ias @ik foaRRaa
AT @1 AfFefad @ HH & 8, R die, T forae 8l weal @ Q1R g™ # 31erar IRig ol @l
I H W BoAE Feqgd Bl 2 iR o srauRenenss feamiar @ are-faer, femnfean, fevmagfer,
feaufaRTar ok fieraes waxary smard Refa &1 wwaer w&dr g |

222. BMHE4I—

(i) <@ 3R ol faenedl & Riers, wem 3 # sr@r 8 a9 &l MY WR I A I W USel B, BFEA
BRI B | B GRIeTo 3Mrepfer 2 # fer a2 1 Afe BHdE # 9 axieror sierar bR # - SR
“IRIR” W H 2, BEAH SHS! AR Hohd Al § df 9 Bl M & JoAid" & oy darid fdbar
ST =MfRy |

(1) fIerer yremd @ egerdT H yRe faeney (ufdd iR uigde) H Ue wHdE |fafa Rt | sedE
TETUT & IS & q1€, Ife Dl AT gar geral & of Reid gRT S9a!l Aeray & gyl &R
BFE AT & Gaar § oFr anfey | Riees qw@i & A 9 S gedl o R & ddy q
IB! WEIERT &R RO & Hedied @ forg e o | afe Ara—far IRT fRd S € sk seaA
YTl THUTS] URAIAd Hell & a9 92 Bl W & Jid- & oy Fafid dxar @y |

(ili) femre™m & verl g BFdA | @ geifed RwRel afzd aed &1 gavas! Jedied & forg

It Q1) fFfecas &1 defia faar Ser |

223 faem— e 4 @ (M) Rfecas &R fFated serar gaafa s\ afta g <9 e o
T Ihel BN | S A <ROT WA 2

(i) =R g (1) s &1 MR @ @) Rfecas TRfEe geaied o | sad gfe @ik
1T R Afed W] IRIATSThe URIEToT A 24T | 37Tel TROT &1 BRIaE] &)1 A Yd g I
JEad foar S & b gean WM gt oiR s1aor 1 uga v © |
(il) =RU—2 ARH W I/ [FATTRA AAISTD THIMSUEATS AT AT SRAGUHA —3 S YANT
BRI s &) MR ¥ | AT agay 85 § &4 FIfRa 81 &, 99 a=0T 3 AL 8N |
(iii) =RU—3 THUAS! fEIRer S¥ yATAS! e & oy sHe! IRHIRAT ATUAE &7 99 o gU, $9H
faftre Arsemice TlerT YA e RET |
224, TIRM SNIR — ISR A9S @RI U9 1Y A9 SR (TAASTATERUATH) e gaUas! & foy
Ferfe Sifa &g vERT | s g |
225 fafecar gifrevor: Rfecn srfias sear g ffec ARt serar fdd |si [T 59 RAR

ERT 98 AU 3 Bls FAged UIHRT YATAROT UTIaRor &1 3fedel s8R | fafdhear umfdresor # 3 enfie
BT—

@) ol sefes s =@ fafec @R s Rifdd doi serar Ivg WReR gRT AfAgfrd
I BIg T UIEHNT |

) 9T () e sierar grel Rifdbear <RI (S8l Suae) |
) BEIREECRCIR ECINIEICEIIREE
) Fqary fafhcad srerar faey Riere s1ear vaves! & iR & fore gfifera fRrers |

226. UHIV-UA &I fAmm=aan: 8 av ok SEY W Mg drel gedl & oy yAIRoT fBam Seem | 9= Bl
SIART 14 99 AR 18 g¥ Bl MY TR YANEROT HRMAET BT | 18 aY B AP W SR YAV-UF Siigd T [y
BT |

g

=

o
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AU / Rietdh gIRT CEzell RN ES

I BT HH THA el NERNERC R PACICIS ]
BT |fd <@r T

\4

el & folt 9r (1) Rfecds gRT faga *RRIASTdd weor |fgd
e war foerioT

i fdwares / gfte / s/aor Argarel died g9Ifad S &3 &1 [uNEl IR & T

A 4

qAdSd gRI

— IgRetT B (GrgayETE)

— difged  (§idcr /THeSUHASISH]) & forg
fafdre oReror wfed fAwlRor

fad faey &1 J—foi fear T

TRRAT Hieh
ESA SIRINE S qRIPA vaﬂﬁﬂ%‘eﬁ?
SIERARIERCIEIES ¥ g AT

A 4

54 ¥ BH Y qPb D
Il B IR YHTUT—T

A 4

5 a4, 10 a¥ 3R 18 a9 B
3Mg WX G: YHATONHROT

Apfa —1 difgsd fFearmar arer A gedi o1 ygar R yArefieRer & Iy gsirg 18 gfed |
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et 9 auer /e Is ¥ fiRde &) fRerd oxd & |

et ST wiET ar] w)d g SR Ot wfed a=a @1 fenera afafa / urerd ar
Aehid a=d &

Rierepl @1 5= iR e © UF Afed THUas] qdied & forg el fhar
T

el & oy qrat () FRfdread gRT g *RIAIN T uRieror dfed fdhar
T

A 4

TS / gfte / savr Argars dfed gaIfad S &85 @ [uEl IR @ TS|

fafdre odem AfRd THTEINEY / SeyanSTRRi-—3 BT UART BRd
gY TSNS ERT Mg & forg fFefRor |

e AMEHY 85 W A & Al GAYeTS! @ fofy fafdre gleror

TS gftead

e HeIidd HRal 8 IR YA HRal @

14 99 3R 18 I Pl AP W YA: FHAONHRIT |

Apfa —2 difgsd fRearmar arer A geadi o7 ygar iR yArfiaRer & forg gaimg 18 g |
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V. a=fie wvorar

23.1.  URATNT: HHARNS SOOI W a9 8 — g9, FAeen, ez, SHEGR0T sfar Hid b1 g wy o
faeru g 1, S & fafeey, @IeeR, aRAfdedr & Ugarms &1 &qdl 3T Siiad &1 AR AR &1 gl @l
AT B FARIRY H & 7, Ry 399 ANS Hadl AMAS el § Sl b Afdd & faveg T AR AR &
faemra o Reftr 8 iR faewaan gfgaar & 9= 9@ &9 89 & gRT aiffeqgd & 18 2 |
23.2. AT S, TRV UfHAT & TeH H IS BN Ifaid Acrfe FeiRer, sngSisued ST 3iR / srerar
amsaR] feRor |
233. HHENG HOC $ oy IRAYT AR oaiad &R Hqeg iRy 39 (snSSisues) ywae (SutHd 4
?E) YR fhar ST R
23.4. BB qHA! H, T8 YIEAT AT H Fag © 3l [l dRoT ARG gigaar qeaia smferd € sl
AFBIG MER] IS PRART Sl Fhdl & | AR DI T0FT BT S0 $F UHR BHAI:

(i) ¥ AFR® AR 50 | 69 Td @I AW (MGG 38 I URIET]) Hg ARG [Siar &

I 2 |
(il) wem ARG feaiTdT: gay 35 | 49 @ HHT 2 |
(iii) g AHRae feiTan TSR] 20 ¥ 34 B WA H 7|
(iv) IR AEfe feairar g8 aoft § engayg 20 | FH 8F &1 AN T |

235 VY AMc, S8 ARG Fdgd Refd # dad IeSsISuud &1 MdIHhdl & g8 had IMesisuud B
foparfead fhar 1 Toar & 3R feaairar & 9= & gaod fear 51 dodr & |

236. U AMc, S8l ARG FaER R § $Had AEaR] & AMaeIHhdT &, d81 [QiTdr &1 A1 JHIoa &3
& [l AT ATgay URIETT BT YANT fHAT SIQ |

237 B AWl H, BHad Y TRV § UG w9 H QAN FT e T8l fHAr S wahdr g | Y4 afad
fRRTAT @ T & U TReT0 TR SRR T @7 AT AT O b WR WR OB GHdT § | 39 TR b
AT H TEI B ST 9 SR IMSSISUUA & VAN fhar S iR ifde fig il 18 fesgiar @ o &
FTAR I9 Afd BT [TANTAT BT AFT BT AMRY |

24. fafecar giteor:  ffdcar srefiers, siar ge fafdeear ¥Rt sreEr fRifdd Joi= sr[r T WReR
BRI JAAGRIT 3= BIE FHgey WP, 71 J1 gEr Aawdl Afed YATiiaRer UTfadRor &1 sfeel Brm—
(®) eIt feriRer & forg AAifihed,
) SR T BT FaveT & forg ufifera AaEE |

V1. fR®1fas df3er goment & &ror feairar

251  9RHTHT:

feRTforp df3hT TN 3 YHR Bl o—

(i) 98 TeRINE” ¥ T & — "d e a3 0T e ARawh iR Awas &1 e Bilkrasmei &
AE d & ARl IR & AR Widl &faiRd & fd § 3R SMRifered & uRumH ey ARkdsh
IR AHES Bl BT DIRBIAT BT U TEX & A1 HUNI[ PR Sl & YT Bl ©;

(i) “urfea= [T W IR ® — dfFer  F @ T I ged drell AN T eue, a ueft S,
g SifARed wfa & &1 U Wi €, I8 g USSR g9fi ANl Bl ARSh BT gl diren
Ty o1 f[AgfT 3R IRITRIHCR SUmIET & HH J TH9E © |

252,  FERHeRINGG, UIfhdT AT Sl RR®Ife T qemsll & SRUT 8F dTd AdgGeR TRIfUSR gometl H
Wﬁﬁ%@%wﬁﬂﬂﬂﬁaaﬂﬁ@a@mw|¢ou|4|d|2f%cmwl%‘|$‘vrﬁ{uﬁﬁrﬁ
RReMed @ el & &RU g dwge  farmr & 9dfdd FEdamEe &l aR1 o g

(argaer I & ORT 10—10.8) & SITAR b [HAT SMYT AR FFae [V & JJAR AMSSIRUTH BT TIRT H 8T
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HAI—AMISe el (AARIS woran) & Jedidd fhar Sy | 99 g4 Rfodl @ oror difgs fairar ot
O, G T+ (90—T) /90 BT YANT R Y I ST |

W Reafd 3§ T @1 R STaaR 8N SR A &1 R R 29| 9enf, ag-feanar @ sif¥iedd |
gfrerddr 100 UfRerd & o1 e g @R |

253. U d¥@r gV gRaAHd € iR U @ M H YHIIT R ARG 8l © | dad R df¥eT <eg 8
AT &R AT & | IMURad=/ ¥ ;3 ge drel Al H el R yA-u SRy fhar o
daar & | fafifee amal § af Sxd € @1, U 9 & 915 fQAiTar & §THeied HRard S Gahdl © |

254, feegivar gAv-uz # fReifors dfer gemd (R &1 9mM) SfeaRaa 2 |

255 fafecar uiftravor:  Rifdhear sdias A g e fer), Rifdd |oia [ 9 AR §RT
e o ®IE FHged WEN, N 3y T <7 oy Hawnt A gHrfiaxeT WiieRoT HT feder EN—

(@) erg FeRIferd dfFa qemell & aa () ffex -Idn/ld*{dnllcddn et emell & URUMERY g%
ARG ™ ®  BAdfbodd /faa 9FRie worar arenl RRerfae dfYer <ument &

KRR |
@)  wfafdvgs feeairar o gAfra w-a @ fore faevs |
() MR YRIET0T B FaRelT & ol URIferd AAIdee (a1 3T gaard) |

256. AR JEAIHAT &, AN ADIGA MMSR] TN HRATIT S FHAT © | MR TOFT &1 S1f0rai $9 USR Bhf:

(®) e AN 50 ¥ 69 TP I AT (ATl ATy Wiemwn) He feeivd @1 gz g |
(@) A feaiTan: onE 9 35 W 49 B W H 7 |

@m dg femTar: SEd URE 20 & 34 B A H T |

(=) TR feeaiar g9 o § JMSay 20 | HH B &AM B |

257. VO HEA # Wigl, RR®1ferd df3ier <omsi § dad ATSSIsUTH Pl aIIhdT 2, I8 had AeesuTd o
feanfead fhar ST Fodr § IR feirar &1 qr=r Y\ foar < |dahdr 2 |

258. UY AMAl H S8l RREIGe dEdr cemell § dad SR & AeISHd &, g8l [QeiTdl & w®R &I
THIOTT HRT & oY A SMSaR] URIE0T & YART BT a2y |

259. $B A H dad VP W ¥ ATUH wU A (AR &1 b el fbar &1 G & | Q4 afad
fafea fegiar @1 oM & Te Then R gER A AT X1 @ MO B WR R BT 9dhdT ® | U Al A
MY, 3R IMSSIZUTH GFI BT TANT fhar SQam | 3ifdes <fia feaairar arell o 39 aafad &1 feirar &t
HTAT BRI |

| VIL & R & ®ror Reirar |

26.1. YRATNT: Yad PR BT 3980 T o—

(1) “ Rgpa %@ T 7 9 aad 2 gHenies R ad dgdg Saa iR F @ afd @
IR RT™T RSN IRTddT, e Rafd iR fAfi= SIfeoasi & &1 g O €, g9rFalfed

Bled & IRIMHG™Y “ gHITAfIS  ofTel Nad BIfThRI & f3reell @ &ifd &1 dad 2 |
(i) It § aed § TaRie ARl ST g e deroT gAraled B 7 $F B AT 7
T TR UHe B & |
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(i) Ao & U & — U SMMgalred dMRI, S U8 Juy @ § <l Il 8 clfd Afgaradl gy
U TR Tl H BRIART B Mg 8, RNH Yad & AW Odh] $ogHar @1 & AR Jead &
qRUFRGSY 9Tdd w0 ¥ BIC 919 4 A 981 & e © |

26.2. feaiTar yav-ua &1 YSR — 39 o0 qeias @ ufdar felia i ok &9 9 &9 s a¥ &
IR TR AHI—HI TR DI FHIET B S 2 Hifs 59 dHIRAT BT Wed aRIER ge arell @ | oy, ARt
I g fei T BY AT 80 UfRIG ®I VAT & WR H HUR 8, Sifdadl bl Fgd UK PR IR I FHO—TH
SN R fer Se |

26.3 fafecar gid@xer — @@ PR & SRU g8 AR & yaroieRv iR Jodidd & fog fRfeo
mfdreeer # = wnfie @i

@) g e e e siear fifbaarery o e Rifdboar et — e
) AT fRIRIT srerar a1 R191) fafreas Sir 1 /e 2 |

(
) TSS! I o AAT UIgHR faeivs |
(=) o faRmear aret well | Weftd 3fic srmmIar, s/av aHwn, TERAsh I | A&

faes |
27. Rigpe ®If¥er AT

27.1. BHFAIET faveiyor & fApR & IRUFRGHY I T AQT=d &0 B SAFANSANIRRT 9o Sl & | 3
A g SRl & AE A

(@) 9, I TAFAIST & HaRATHS ®Ul 3 aofg 9 8, o & Rida S1if¥reT 9T (Tadies) |

(@) 9 S SEARAIET B U AT Afe T SR &AM &% B ARG B Fhd A B Bl
IO W o & arerfifar & wu H|

<) 9, Sl grad wUg gArdfed (@@ @ ) B gof AeRid gareifdT (Qad) &1 3R dqe
A Aol R1g] Raa B IR1 BRA BT JABAD Bl auls H © | A SO0 H e fBy U wE GeR ©
H1dE BUR THRANIT (TAUTEed) BT BRUT JMgafdre Reafr #rer a7 7 |

272, T AME=IAR ¥ O fdd a9 # ] a1 31fSe &1 afitasIor <@ o gahdl © |
28. AT Fr=ar:

28.1. YR THNCIGT @I ARG H gEcld Y9Ifdd Uh A1 /B Al H &l 3qdl Tl SEar & YAl o &
foq SIS & 980 & omuRl W g uRac=l gR1 fbam S € | $9 UR &1 Yedivd 3 fa=g aRads &1 R
JoTS & 8ol ¥ ToCiid Tl & forg B Talfas sRde @l 6 Rfa 8 |

282  THRAINGT f=ial &1 Qe Fewd 3T ATaRe Aed (Serexvmed wadiey, 3, € uae, § 3iR 3 3R4)
BT SATSIHRICH 3R BHSUTGS Th-Ib] gRI FEoIdl I Ul RIT SfT Fhal g |

29. adIgy

291 “Ridpd HI¥@E dWR 7 (TERE) @ 3fatad gMei iR Aiffre 2givrma Rafa # a9 &1 vadiva
Al fiwe SIS dre SR S & Ferolf &7 Had 2 |

292  FHEOI Refd srear Ridve dIRMET NIRRT & BRUT TFT RIS ¥ Tadied & JTaR{ToTT RS &1
FH far & | RIdel DIf®r SfHar vy &7 & S99 T # urr S § i Ridet SifreT 9 (Tadioses) &

HRUT BESITAI ARG 2RI (TaEes / B0) Joifiar i IR B |

293 Y TRING [TANTAr dde geArsi 3 BT fhaAeia 7 %, i, s@ur @1 afd, s, gsel
AT, Bl Hadll Sfeaan, @ R Bl U$ ST, TRl AR AAS S AR & YARIgRT § I~ B8Rl © |

204 T (U MR &), RSUfadar &1 GHAT 9 FEedr W Q@ O dlell IIRGRN @1 fawudt | =
TRT 4eT Bl § 8IR S9d BRI IRERA T Ridet 99 A/ foam am 2 |
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295 fad PIRGET FHFEAT B Aie TRIRAT fard ®9 # gRad-eiia 8| Al °§ uRadd 89 & BRol
ST ATRAIARIT 3120dT TIEIUh & WYV &l URURSG fhar 3R amifore anfefe Refdar den I wWRey )
YT ST dTl 30 BRBI & HRUT I8 Afb w7 H Y&l ¢ |

206 THCIAINIG ITAIARI | Ridwd HIRIET d&vr (B SFesy T uH), gexifor™ Rafa & dgag ==l 21
9 B W U IR I8 BI PRUT 8 g8 3D HaTg AR RIS BT HH <d1d 8T |

30. Rrapa SI¥eT I/ & gER ®U
@)  Riawd HIfe/ TadRi S99 Al wu # Riawd Sifdrer 9 | dg9g |
@)  Rrawpd B ATORNHAE U SR I8 Heel AeR § Arel e |

) TIGIS! GOl 3fd] TadTS] R AT UISISNUASNTT Uil & A1 TR Ridhel BIf¥rdT ARy
T AU P URGRS fhaT |

2)) Y fapRIUT fEHrefad |
31. AN &1 yar o vm=r 3R AT e — Surde 5 29|

TTd] SelagI B BIRMNST §RT HafHd JARTeNar 3rmEr e fafhcdrera # wadl sfde &1 dvie, JIfedd AerjaRe
= srerar 9 e & 9 uRe Yo fhed URIeToT & AR S T W Sude § |

321, SAcife yEdASRoT

TS # feaaiar # ofde @Ha 9 uRads BT 8T § IR S9folv oW §HY ddb §9 HIGT YT I8 Ud
RRERI I & O, URME RAfd & Agr—am, g8 Hdve, Bl 4 dg diel & d&v), Wale AIREsed Brefis,
3R URar €1 19 & HROT HH—FH 9 I Y T& B Sfeadny, fmTdr & SR g1 2 |

322. @R

TS gedl @ oIy gHIPIdbA ST 3R UM UIhrselfaasd & Sffard i o Jeger & Silgd Bl HF fhar
2 | TR wva Wl g ST gER (385 A1 ST 101 U W i) © srerar /3R R GHH B g@R weror
(Gvs o, ghl, ferefrsd, S uiver &7 &I, Iecl) 8, a1 R (FEIiRoT fhar S =nfzu |

323. <9

I8 TS T 991 AR A 2, 1 Saersfafcd @R &) & wU H Udc & Adhdl 8, ddheid aa
I, Ue, ofd, Udferdi, WXAH, qRAIs onfe # Hl <@l S Adhdl | I8 FATHIAT T8 A0 fqenea #, @
S & fea—damdl iR AMIiTed WRIGRT & gfowiar o gfody amar g1 = sremsl 9 5 eiR
fepareperal @1 AW & 4 4 | dredd B @l gite @1 8 | Ride DIRIGT S I aR—aR (@fay 9 a1
AP IR BT YHIVN) TEATH AWA AT Ribd PG AT Ik AR &1 Sied W’ A </ T R
IR—IR TES! IChH, TIRRIeR AR 3R Rl 9N ¥ g€l @ g d HHI 81, RRESRI 98 g &T
PR I & AR ST TOT B HH ) TEARET B FBB SAfeadg 8 A1 Ta—h B THIfdd B FHh |

B ST | T IR fhar ST SRRl ® 3R TAUHUE ST IAfed UMl BT Sfad HIET Bl AT BRAT B 3R
Il I b Ife SToxd gsdl & o 3= <arll & 33101 &l | v § a1 2

324 Bl &1 fig  Rigia (i)

I8 ER IR TE—uRard aedl el gR1 fafted e IR 9N § S Bl & TRR W Blel H W Fa
FA & | R 0, TN U1 [T €, S ard—ueard 3§ gRUmH 3 3T 7 M WX 1 Al 81 el B |
ATEIRYT I FAR (3FrdT HHI—FHT Iad FaR BT A1) Ridel aret BIRIS1sI & U I HHF Bl o |

325  3mETd AR dfH sTHIfS AHHuT (3Mues)

TS U fad favy @ Rl afa iR Refrar o1 v waw w19 el @ iR omard & forg ArgemieR
af Ty 3| At dar e <fmar 49 wERaw SRF BT SR 8, 39 WR IR w9 ¥ & o § IR 9%d
At Iuaf & fory RN o Fea@yUl & | WY A oawg aAlS UK @i 6, 9N B Bl s TS ©
Tg fqenerd iR FRRed R GV & FFT & BRU 99 Fhdl & | JARTSREd (ST STerd & BRI 81T ),

UER AR g afdi q=di # wfafdvge afd o1 sRer a9 wadl ¢ |

I8 Tk TR Rafd 7 ok 39 yaR & ARl &1 Jeias iR e ydes Ut & @ foy STaR o @l
deffa oxm @Ry | U IR, S emEma, dRmEved onfy | difsd g SR giefud SueR, (ERfE),
PEYRIGSS YfRTTel SIHIUTH], THIARSMS 31l TR Afed THATRATS &1 JAasgdhal sl | vy w9 4§ 84
STfeAail I S dTel gaT deai & YadIS] & AP Yau sq Hool WIS ¥ ufed & |
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33. I SIfeaadme

g Sfeadiall #, IR T IR, Bl Hadll Sed Yaaary, HHR & TaRFReR AHId 88, AAdeie Al 3ffa
A ¥ | SACIAINRE §RT 89 a5l 31 &F 9 &F TP dlftd FHel BT el 2 | 98 N & Jded & forg
TIHI @A B SRRd © Kb d I 8 ol @ 2| §{B I YANID sHRUNeH THAd YR |
AT B Fhd & | YRIUO UfBAT W IS M & Wk b BRY e BIRIGI T & TIRIUO Fbd a8
TS B |
341. fiawd d4a 99 @ fay gaoife sacitfiecs ©9 dd IR (Tagadid) @ a&or
(@) JTETT AT D=IT ATS! GRATH Bl 24 S F HH dold el TSgs! BT H 9l ga b elvl &
PR IR—IR Fafedrera # SRae FHRAMT frar gd &7 ad fafem |
@)  IR—9R JEGHINIT §a B (PTH I8 & 918 Gfady 2 I Afd dR) far IR—IR IiolAT Bl
ST |

() AT THITRAMS ¥ # RIS dIaIfIdhd fFar fag @t g1 |
(=) TR—1 AAAT &R 2 DI RAPhaT Bhsl & SHR |
(®) Ry Ul (Wegd IR A9 WRICSTTIRAT AAAT IFHT AHI 0T Bl TAFRweR (Bl e &R 30

¥ 50 yfcrere) |
@)  PH A DA TP ARG B o] A H g @l w1+ afled [derere Uemgurfea el |
(8) UHTED SISl DI BISSAl BT T |

@)  <EiEf e [ RGN & SRE YS—Ad TSR o |
342. dad RV d&vi § Yad fafifE o sRd gl B At R AW @1 srawgedr gsdl € Al A
AR # IR IR TAemales vad faf g gfafear (30 ufoera wmel) SR SreliggSoe™ faem 9 g% 8Kl 2|
T Yd a AT @1 9eT 8 Ve Ul fAfY IR Uh S WE (WA, $3), dsuald, dallgsisl UH /T 3fuferd
2| R 3 fafafi o &= aret g=ai o7 WRd BRICT AR &R dolvd Rl Fxam &l STexd 2l |

34.3. ad fAfa &7 Sevd § — ST dig AT GIF & Ydd YaTg dlel gedl & Xeld Bl Ab b e
TG R BT 30 UfRrd A &H B (Ridhel Aol SHIHAT # memd fFaRer a_ieor i ured YA ([Srd—1) |

34.4. fafRa RefeagRar ok SFT vea e & w3 grr Sifeadsil @1 Marer fear o daar 2|
fegifrrgRar IR Ried A AR A I=a AT @1 ST BT $H FT © |

345 Sdfdh P Fol AN el (TAINTH) TN / B+ ATAT AMAAR TR TIAUHAT H oD o FedH B
qTel T U T € |

35. eI farmea & ARl iR AFIiTe YRIERT & uftey | RTar ik @Rey QEdN®) & w1l
B JRIER BRIV HRATHD AR TRAAHS JHAM AT 8 | 99 & ArI—A1 anren § uRad= srar
2, 3 TP I} FHI I AT ST AR |

36. TefiRdT Y T

0 — Uodl STAGLBRINGG §RT MO ihed Jd dMRI IR ATRFICSHEH — UR] Sl UIeud el §
(TS 30) iR WeRRUCHSel @ gfte &I T8 |

1. (Todivags) @ d)e fadd a0 oFifan, d@iffie ggonfod (Tadied / BO) ermafifar, vedivas! ok
TR 34, 26 U 1Al $HH BT §¢ gHlfbe & Jab TR AR RRSRI AT vodivd 'R 30
iy @fde gAY @ & forg vaq faffma @1 SeRa B € SR YA g%y 9 (YAdisydy) B
AR Al 2 § Iftre Yaafafa daxor &k daor gas 2|

2. U = wEH0 H $9 W B9 d9 IR @d dIfRN § 9F @ o9l & SR ouer 9§ oif¥id <d
(@ ATFARTS € 3T AIed <) |

3. d 12 FEHI 4 9 9 $H 9 IR AU a@Hid & IAfaRad e ¥ 1ffeh IR e
H Wil B |

4. IUET 9 IS IS & &1 SRV RHbd 9a9 2 I T gddg RN, S JaRIeR
TR, siacsnfvfafes, faf=r Sl @) eI dacd, mard iR &fdrd sxaffid SRT (S1REY), R &1
3R, T HRUN & | $° Ig[QANTAT a1 HI Hafia fHar S =y |
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5. 3T ¥ SR fdoell & BRI b WIRY &fd Mqdr IR—9R B dTel TRBN STSURRTATH AU (T 6
7EH H 3 ¥ 31f¥d aR) |

6. MU ¥ U SICAdt S AR YARKTSRET THIRSTS b H il T [RGB @
afd, Rieaenell, Ridd dd sl @ 99N, 3fc & AT iR RGN I T9R T HRO I
arel! fguela dieirsmred feruel |

7. SHITDT BIRCARTH! §RT ATG TS Ul § HW 3 & 7€ 8 & BRI &I Bl Hrafcaad &fd |

8. WHHAT SN Tl WUHEd, vHeTEd, TadRi onfy & wrur i § G wfeaanii alRkd swer |

SR e et T
TR ) feaatar <t g1+ =iy
0, 1 <40 %
2 40—50%
3. 51—60%
4 61—65 %
5 66 — 70%
6 71 — 75%
7 76 — 80%
8 81 — 85%
37. SERIED

37.1. SR AT sgem B HE ofral WUl fBAT 9 B & PRV G FHE G Bl el 2 |
B ATRNTAAT ARG & 3R I9db Y9I Fef0T 8, <1+ gD | I AfdbaR Ui eI a
IR B UBR & | A H IFDT IS TR AR I AT & SMER WR, $71 ATl Serol bl &l J&I
TRl — aaatg R et (ERIANE) iR IR—<ad faffa enfira areriifEmE  (TASISIEE) #,
Fifepd faar S Faar 2|

37.2.  fSfcd garafdaHier iR UTASTHCRIR3NTHE (A7 i@ Udh <Jd IMaAfcd DIl UIEw) & YRS
a7 iR B FHRIHS AW & oy 918 & el vad B {d (HdRN) iR wadiverdl q_ieqor gR1 &t
Sd BARAIEST (TIE)) B b R ARG & | gufie i <gaar iR &1 e & forg smfe Avall &
AeErae Arerdiffar AR # ARF BRfeT fear Srar 2

37.3. gAAIfIIURN wR wnfeeie Rigial @ fav asy @red e (T9aed) & wrfesie o g9
UHR B—

(1) TARAIIARN aa: favraa # e g va ongafiie fier € R sef 8-
@) I 999 wU W Yy IR REal # yaferd g |
@) A MRS AR B B D T |
() 3 AT S Ud Ul & ot Uil ® ST 2 |

) T YR BT I Had Th AN S dlel Afdd & @1 ol & | O aafdaal § 9 o fos
UHR P SHRI BT B 3R 9 & A<=e dR WR BIs 6T fFerd ¥ |

3) UG A-Uar § 9 UG-—Ua AARie ®U § Udh S S| e @ g 9 fee afaa
faoy & T S =T 8, a9 dRT @ Rerfay geael 2

(a) 9 TP SIS S QA Silad ARl M S arel 8 (SUrRd Sid) S
(@)  II® TN F BN ae ged § 9 B R B 26%  @awr & 2
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@)  U™S THRE B arel 9 g2 § A 25 % T6 BT GaxT SEdT |
@) TG T | BF dTel * g% H 50% T SR BT WRT & |
gAfely, MR aret IS, | AR, GHRNT dEd” 1al SR H - gHIfdd 9= IS 81 Aahd B |

(5) ATIRNTAAT J 3R ATeRINAIT Hegw yag (IR € e Sflae Tiw < &l ATgedehd & qoll
ST Fad B g A1 e fear S g

6) rTaTRa e g (E10H) T ETdd UM 2 W 5 9§ @) Y O% ReR AT 2| AR W
JeRNfAAT g o1 R ad fafma (Yas ofreraa Sl &R i dered ot g1 fafaa fasar srar 2
Bl — Twifts Uds At 3o IR (TRIMRARN) 3R g dolexd B Al gad  Sfod =07 qen
=R S gfaenstl o1 o GRRed fear S € | w8l ST | SuenRd N gob Sfies S wed €

(7) ArA—far <M1 & gwifad Iasl # aRads @ SHaRN fH SM | I8 o= 1 9=a © fe o
o greT gar G, AT AR aTEd AT MR w9 W yAIfad BT | S URhAr BT Ta—gd &7 6T Aoty
(TSN AT MR B | R RN Sfiad @1 Ue TRIR 3R MAEE N 8, $9 SR MRA™ ST $ 3fdid
THITT A 2 |

@) S A AN & S gHIFANSd @ fAdrell &1 uar SR S ddhar 21 §EN w9 A
AT qR= T TaT Rl ST 9T GR&A © 3R gHCIAlfIdel W A SHEHT 3—6 AN &I MY & U Udl
ST ST FehdT & iR g9 Ud a¥ @l oMy W gfe o1 o Faell 2 |

(0) dRIaTes Rafa wWRiiEl & ofhd Sdfid TRl Yad 59, 9 $96T gdl ol S ddhdl 8
SATAIfSAUfRT &1 fafea &) &) ARG BT gdT I A J9Tfdd g2dl & S &I b B gRT 39
T o Ahdl 2 |

(10) NI WA ST S BRIGHT W AN aigdl BT Udal ol ST IR difes S
ABRIAD i RUic AR HH AN dTel STid WRIE I f AeRIHaT JHRIaEd! 1 SIHeRl & foy Suae
g |

37.4. @i A9 vty ik yga™ — Sueyg VI
(@) quf T o ()

(@) AigpaEfied RUhife Yad SRl gaeie ded TR I ([TEd 9 9 7 S /S,
THAIG: 50—70 U% Udl, THAIUE: 12—20 Yiofl)

) R 3@ o

(&) USRI fdErd gU SIRAMIUA (3R], U BIN®I, F&d BIRIGI, ASHRIICH
BT 3R W ®Y F AT B A1 & Fe H 91 g AADII I9d DINHY ) |

(@) galvafaa (Tadivesd)
drer-dadfar 7 gadfigadt TEm @@ 0-30%, TEdE: 70—100%
A 2: 2—5 %
(@) wrET= =11=:
TS 12—17 SUH /SIUH, THAE: 80—100 THU, THAIUD: 27—32 YIoll, ARANRICH ARAIGIHG
TedIy: 96—98%, TAEIUG: 2% W HH, TIEI: 2. 3 — 33%

@M <ga fafw dfa: <9 fafe @ gd daraifea (ad) 9—105 S /diwa & i § @ s
=rfey |

g fafa @) omgfed a5 @) 1My, 9o iR 3T BN & STJER 2—4 WKE B 2 |
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(@) <iE AR &1 Jeaid

(1) ¥ wReT dra oRET IR & Jaa! § aul dig MUSR &I <idT 2 |
(il) IHd IR TIT FT THRIRATE
(iii) IHd BT IR
ARA BRICT & WR $T 3B 10 I 15 IR & & [AFFT & a8 fHa1 g iR o9 ARAGRRT @1 Jeaid
R 1000 psil /Tl ¥ 21 8 d9 Dol SRG Y& B ST 2112y |
IRT BRI 3R FhIBISIAITH! BT STl IRTAT TR SUTE BRI ST 1Ry |
37.5. dig JARMR & Sfcaad, 9§ ad A @ wedell & gaois

(@) & dig dorE B gy Al Al § Sfedard 9g wadt €| g iR g, Jdma &1 e
3R SUSIERISH UUIell &1 gfg iR b &I JHA Ugar & IR0 3 |

@) I HhT AR TSI WHASHHIUT B FARIST H W AT ywrg fa@r |aadar 2 |
) 9 fafrra & R0 FaRT SN o guergfed @t ofR vaenEdt & waIfad & |dd B |
(=) I g BHoldF Al & TART A fauradar gkt & a1 S9 W fFafsd 63 S @ Sexa B

G

sfey, 98 faemsl &1 W H — 91 Q) ffdcas Afd, g3 I faeme, IRGIGAcRIAINe
IR STSIBIATANSIE BT BIFT ST © |

RN TR & IR I fAues & v gaen=e wRmel iR THee # asrdedr B |

STl BTS WRECI oM IMAd & 3R dIS] Bl AMaIdhal Uhs dol  SMRAT /Dol /a9 ATaeaehdT
DI 250 WA A IS T 98T O AW H WelacH! B AqFHAT & | WeldaeH 91§ § 8F
qrell 3 Sifearansti ¥ 91 88 2 |

38. feeirar @ Joaiea & fay IR ugfa
(@) deRear & forw wemm o ifEr Ribdedl, TucIw-Holell Aftd Asshrsied fRulsife iR
Tod] SO IBRITT ERT gfte &I T8 WR=] W=l 3R dIci# 1 srasaar 76 |

@) AR IE#H BT agHar Aied g ATeRNFAT IR 10 TR WOl T g4Il B BRIl

Bl

® U Urd AT AT O FHg I, AR sraerer, AMITe gRem AR Figed fafbedr
—qd fafma nf3a oiR UAaTSUay iR TUaU & AR 400 2 9 e §e Hed dd W A
hee &1 Reama |

() TSS! Aooll RIRIRTT iR TS ST W+ g1 fAfRed enReadRiR & werorl arenr Al
I AT AU ¥ JFUWR AT T |

@) 39 W &N d gy 98 fRegirar 418 ok 59 I favie g 59 Iw@n o ARy |

(©) MRATGRIRT 3R WA BAFCT 1000 TSN /TAVA A FHH BF TR IUET I SUR cAlg delex &
AT |

g

©)

@  fgwlie diS# @) srawdar ik Suddd afed o U & WR 4 ¥ SR |

(®) 6 Tl URd ERUNHGM & el |fed fgaiyes I @ smasredr 9 SWR iR fgafyes i
PT JMAIIHAT I SW AR 2,50 THVA H Udbs Aol I AT /B S gferay wR 5 3R 31fSd &
IO SR |

(T) S f R 6 H ST AT &, WEHAT 3R 1S Aol Wfed Wl 7 o1 U |

) ST fF SR B R 7 W e @ el afzd RN iR WRw wRfew 'R 1000
TSl /TS | 3Mfdd IR SHIdIRE, Taume! iR S g1 vl ag ol &1 fawerar |
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)

TR 8 4 SR & &Vl Jad dIc] A Sfe GHAY ol TIdId], HITHRNTSd], Talgdl, UadiRT a7fe
e EeE e |

38.1 feauimar «1 Afm

X 1

X 2

WX 3

X 4

WX 5

X 6

R 7

X 8

X 9

- > 40%
- 41 — 50%
— 51 — 60%
- 61 — 65%
- 66 — 70%
— 71 — 715%
- 76 — 79%
- 80 — 85%
— > 85%

382. WU H — S@ FE AN S MR TANTRICA U¥IeroT gRT AT §@g & I ot @ giie 81 S
2 o b Swiad fAf¥ad far Tar @ iR Tl & oRIaIR & 84 31did 7 SIvd % W &F afed g dTell HidT
USdl & 71 981 # fawd § ok R wadl @1 10 9 W TR @ & forw Ffia wu & i @) Sexd &
g I 3 a9 feegiTar ursr & a9 — fdwg A1 S SR qHY G @ -9, Ol 3R e BT i @l

9o dTell 18 Sfcadell & JHedifdhd fhar S S & SR aftia fear 11 8 den SR e Y oW

=Y |

A # ga figra

Q) wIEd AT ¥ UIAAG & AHR R G IR G989 7l o Tdisll 3R IRTT ¥ JR 1, §
3R BLTATS dTelT BT ATRY |

(ii) HIeUAfeE BF1 ARy |

(iii)

TS TUeTgfed €1 ok & & fory wifg g+ =Ry |

@iv) 7 fafmg & IR 70 ufqwa & emaur 897 a1y |

v) qd fafsmg &1 aR|rmr 3 — 4 €l & a9 W 12 — 15 TATS. Boll 891 91y |
(vi) SR Aeel ufafear @ fou fafsa g anfRy

(vii) TP FATE 9§ 31 YR L BT AR |

(viii)

(ix)

UFHIARYT BT TRE AUISI—1 B =1MRY |
A {HAT 3T SRR FrAT THSTIT B3N MRS fdT UBFAT §IRT UTKd BT 8am IR e

3R aroT 2|
39. BT
391 cHIwiferar & yRymT:

®)

THBIRT Ua—aed U STolld & f[d@dR © Slifd difeiec ®aex VI (TwdlVII)
(FAmIferr T # ) srerar IX (TH3MEUad) @Hmiferar € # ) & & & HROT H BT 2 |

g S PRP & UFhl & deai b IRITHERY HH <@ Tl © |
TATBITIT PRId—hYd STF B9 dTel ISP 10000 NN § I Th H @] SrdT @ |
SIUBYE D dlfiep Afaeh FAeToT UR (e 3ATeber I8 il & b fava d gHIwiferamy=

o J

AT BT FFATT H=T 400000 % |
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)

TAMICRIT U, SAMIfCRT @ &1 Ul 31fdid MM & Sl ol SHIBITRIT SIAET BT 80—85 % Td
gl

AETAT SHBITAT A1 Ul dl 3R ¥ JHUl TR J41d STofdT & b 1, T 8 3R T 9 qHI
ST Y aRaadl & F=redr & Rafa 8 &k o 6 & 9mell & 1/3 9 @rifds

ST Uae & G A & foly AIfhferan &1 | SUAR 3Mawdd 2 |

THIMBTOTT &7 Wag S9 ol § fhar i & e sfagm far—

(i) YOI qIU H SMAMT | =g BT

(i) el YaaaEd (O W /SR & folu @ 98 @1 7)), WrEaR Siiel, FiqulRi &k
B Dl AT ARTS |

(il)  SITETd IT Ao B qTg IAfH YT

T AR B T -faeE § Yaawg & e aiRaiRe sfier B1dr B |

v Af¥ad SR Baex VI a1 haer IX & &1 &1 yei¥id &)= a1l dR$ IRg IR iR
Pl 2 |

Af fmr gRaR & sfaem, tREAN & A1 R 9= a1 5 W W a1 T TErd iR SR
afepa 3rif¥re dfdieRed g (TIEIE) iR Mg wicee f9d 3k wienfaq wwg & fa=r
RETHd TR Hag fhar S | 2

39.2. Yaqard 3freafaaar

THIfthferar # faRivydr fhlegy vadema ugfy 2 |

(®) g ARG BT R SfaT F g T8 S 2

(@) HH AT Tt WRIGi # SATGT IGa™Id Fal & AhdT ofd dd S+ UR ATITd a1 Aol = fhar a1 &1 |

() Ao # YT B THRAT AR TR a0 HRE R I GaRd |

(&) | AfAD YT SISt AT AR # fidRe w7 | Brar 2 |

(S) BB YFaAE Siad & oy 97de 81 FahdT 2 IR e oy Tohlal SUaR &1 amaedadar gl & |

39.3. yHTo9 & foU ur=ar

(@) sforer (@RaRe e afta) fAever goy wifad g & o ke siwfad <& |

(@) oo Afswma RerS o7 FHeT o |

(1) TRIRE TeT

(&) TS STHIC WMHhIgd (MNffed Ty, oTifdrd AFeRed Ty iR oAiffad Tw7a)

() b =Y (A U =)

39.4. HAIAT YT YANTEE ¥ e SafdaTd aRe wwd @ gfte Suael axrg Wi | (aRRre VII)
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39.5. faairar ¥s fFgaR 8rfl—

(4T PR \CAPIN| D SRHGIN

SAIhIorT @ THRa

@ B vl g o1 gfd
A= Ifre (mgud) gfa

PRe | Prefiferer (vaga) a1
Tfafafer &1 LES]
PIGEIK]
g uRER  50-150%  0.50-1.5 amgy,

o TAIfhforar  5-40% 0.05-0.403157 U6 99 /ey fufdem & SR
e

A IR <ire Bl /T A &l |
il

qe gHIfbfer  1-5% 0.01-0.053m$g. &M IR S B (TF IR /HE)

Tl fafbedr & 918 od 99 d6
i gIFT
AR &ite (FH-PHR)

qg Al <1% <0.013m8y TURR /Siel § TR Xaed
g g U 9§ S IR Xaoid
g9l Yool ged JAftd I)
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gHIfhfory & forv feagirar ofe

feiTar R

10—20%

21-39%
40%-50% *

51-60%*

60-79%*

80%-85%*

ad H A DR
Tfafafy &1 ufoaa

>-5%

1-5%
<1%

<1%

<1%

<1%

A<ife TfRar

THeEfed fb TRaiRe sfie™ eRHS 2

IR Hifde AU Wl B Tl B A 2 3R

M TS | SWIed & AfARe i
AT Raaara

SWRIFT & IJfARed Riemfes Siel # 2 <isy,
qoTdT @) T B AT Se—fafdeds / fhiwfewe
ERT TR B TIFhal Blell ¢ |

SRITT & 3MfaRad 5 7o # &H § $HF 3 IR

g BT © 3R U GYF H STIeY B T |

SWRIFT & ARG SIS T IR IT I

grd <l Siel § FIgR /SRIad & AfaRad

IIEY @ RRIANTD ATl B! AT A1 9
Rigm @ 1T 3T HHEOIN
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VIII. sg—feearran

40. 9g—faeiTar

40.1.  9RHTYT : Fg—feimar 4 e fFfde a1 a1 afde ATl o1 Jao A 8-
3ferem

fe gfte

G AfaT Afd

10T QAT BT B9 (IR T FHar FeA arel)
RIGIEERCAECIURI

CIGICE]

difge feegiar

AR Tl

el WagH faer

10.v9Rass =1d
11.sggwIyor

12.RrRa&1fere df¥eT =mg
13.fafafdse fagan feegtar
14. 9g—beRIR™
15.31f¥are;, Td AT feeaidn
16.SrerRifear
17 . zwfsforar
18. R HIRT®HT AT
19.37%1 3mepHoT UifSd
20.9rfae 9T

402. 3@ @ foy feem—Fdw:

A A o

402.1. YAP Uhd el & oy SuanT fhy o aret fRen—f<en & ugell IR & s fRAFTar arel afdd &1

UAd AT & 3Mbard & folv STt fohar Sie |

40.2.2. TUYAN &3 QAN & B UM W U & oI, $+T (90—F), b FIIo G BT IUANT
ST | 90

g FH PR BN BTeAi(P, 3Td fAANTATS BT AfHaH Bt Ufaerd 100 UfoRa & affdd 81 8
ey |

IRV & forg, A s19v7 fIaairar &1 ufoRra 30 wfrerd & ofik gfte femirar 20 wfrerd &, @ SR g 1Y
HAIST A Pl AT HRD, 98 [QANTAISA & ol YT B 0T 71 YR A & SIgei—

30 + 20(90 — 30) = 43%
90
40.2.3. 31 9 A% Raivarei of gaih o1 & foy, ue Reimar &1 qeaied fhar s iR feirdr @t
&l &3 & g faemel grT @1 Sl | g”ie i mar & foy o of & SR R, S 9ad &4 T9R 9
srofiag fam S | 93 -
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@ + " (90-%)
90

e e & FaR 89 dF 918 &1 QAR W ar] fBar S | a8 TomEr s1feidad 100 Ufierd & e
g |

IaTER0 & forg, el aafdq # et 1, 2 @ik 3 81 ¥ad B, 1 & foly R Hated (&), & wRER 8 TR & foIg
TR RER & (F) (GA Faled); iR 3 & oy TR 2 (1) Fad $F TR | SWE JF & JAR:

® +"(90-%) =x
90

(Tt &1 TR 1 3R 2 = X)

I () B SO () fIARTAr & 0T & Seed & forw 3 O 1 2
X+T(90-x) =y
90

(feeamrer &1 ¥R 1, 2 IR 3 = y)

MR feaairar siftfead 100 Ufderd e WfAd 89 db 39 d)g &) 9T 9N X7 |

41. fafecar yrieraor
ag faegirar yAia &1 & forg wroiiexor fafeedr witewor # =1 wnfier 8Rf—

(@) IS IWNPR R IARIERIEA fafee seflae a1 g@ i affer ar ffdd wsi= a1 & s=
AT UM RI — Jede]

() Gafda fRen—Freel &1 AaIHd & JJAR TR BT Jida H1 & oy Aufer o |

RINELS |
@1 1. 2. 3. (@) <9 }

#iguefl wfdd gefievor (ygfder srgaa uRve —gwsRdl |r9A) -

oy faa=or

0 A FURTET P Fega el fbar I &7 ©

1 frafiremee an ARl @1 Haee & udr R S 8T 2

2 Tocd o AT AMAURET & Alshd A bl AHRT g3l

3 THATHYY & RIATh AAURRI & Afhd Adga

4 THATPYYT R UCRE & [q%g UL BT Alhd Agad

5 ATENROT 2Tfart
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gRRf¥ree 11
{1 1. 2. 4. (@) 3iX 22 (@) <G}
qud &

SR R & foly JeaidT gux

% 3T B
forv R

& | Wb | R | WG | RG | 95 DH
(&) % | % | % @& | %

i

i

T4z
tEEEES]

P T DI
NIEINSIET)
qed 90 Ufcrerd

90 ufaerd

90 _m‘%ma

qed 90 yfcrerd

P A | ], A
Wﬁ'&l’qwﬁﬂ Q.W
T 90 UM | 3 et ey

Bl B | 1,68 R
AUl wifad SRl
A 90 TR | o goreh wirs
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90 ufcrerd | 9gell B HW
IBMT 3R

10. 9 gferd
o

T I (B oI 90 Uferera)

30 wfcrerd T8
1. & 3

%, fauer

(8 wfcrera)

Q. a3l geal
(5 wfcrera)

T,

. MATHR
NEE

. g9 gl

2. 30 yfaera
IS

30 gforera wfad

I BR & oI AR g °ch IR W °cd Jedl § TUMT B SR & |

TgE BR & forg 10 yfierd S |

10 UfoRra SIfaRad WR &1 Ahpavl, fapfd, gdoar, dfder, drefes SuRft iR s/ fafdwas & forg faam
ST R




[ 9T 11— 3(ii) ]

AT ol TSI« STHEROT

55

Frrdt RR & forg et oo

forr

e 3 (@t e 90 Ufcrerd)

EEERC)

S

3T | HTEROT

I

T3

X%

X%

b
%

b
%

Q=T

I

LCIN]
%

aref

ard o a
&1 WY
qd

% 3T B
fog R qeu

IR ged (fel Jod 90 Uleera)

[§

o

p

qAIdhd & [FeI~h Ugfd & AR W

© No ok wN =

9.
Tl 90

TEN R R T
guIfad IR R @S BT
A Ad8 W T T
TAM W FAAT
fafeat wR T
g
B 9R JoAT

THAT
P ST R doT

10
10
10
10
10
10
10
10
10

10 gferera SIfeaarit @ forg faar Srar 2 S fas (1) dwor (i) el (i) Faer &1 Joam |
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gfRRf¥rse III
{1 1. 2. 4. (&) <F)
faftr=1 sisT 4 eitaa am= Yo (($A):

SIS ECk taa arm= ot (fefh):
PET EIS 0-180
fazame_ (erfer) 0-50
BRI 0-180
ENVRIEDY 0-50
Fafdcar (@NdRe®) e 0-80
T (qTet) e 0-90
PrEl EIS 0-150
IR 0
LN 3l Rerfay 0-80
IATA 0-85
RIS LS 0-80
IR 0-70
afeor faerer 0-20
AR fazrer 0-50
SUCISILGR EEENUI 0-70
EIS] 0-15
IRAR 0-20
fquer IS & U & R W AT gi=dl el dl
feu
3T gAY s 0-50
3IST ML s 0-80
HRIT 2—5 THAT qre 0-90
IR 0-30
BISIEN S 0-90
SEIRE) s 0-90
ERUECERRIN 0-10
SIS GGk sitaa arm= ot (FefY):
e e 0-125
B CRIEED) 0-15
BRI 0-45
X ITPRT 0-30
uTed (q1ER) AT 0-45
Fafear @rdRe®) afac 0-40
g e 0-135
fazae. (ercafer) 0-10
ScE| U BI 3R G T 0-20
Tl BT I 0-50
TE /IR eIl 0-35
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afeqa 0-25
IReTRoT 0-20
BT 0-10
SIS qre 0-30
fomr 0
IR @ fordl & syl oire s 0-50
ICRGIR 0
ARBITR U3 (413) EIS 0-100 (BT T = 40,
FHR [T = 60)
fava 0-60 (BT T = 25,
HFR IT = 35)
arsl g1 0-30 (BT AT R HFR I THT aRI6R B)
IR 0-45 @F =% a iR <)
Teéq e 0-50
[ERSIN 0-60
qre gepra 0-45
SIERE! 0-80
TRfdrse IV

[A=1 233 3k 25.2 <H]
ARG feaaidar Jedaied iR AMHa d (ATSSISYTH)

IR fEiTar Jeaias iR de Whd (SeIsyud) A [AeR | faftar @& aidead & fay SuanT fag
S aTel ARG BRI & AT IR R Tar & #rom & forg e 39 g, o o < feam mam g

'J:I—c{ J—

I W B @A 1, ey, IR SR, @H IR WRY &1 GITA B dfed IRR Bl aesdT,
Jied, WRed, & ST WY A 2 |

IL. TRERE fHAg (Arnfore d9e): aRife IR GEiioe o A e e I gkl & 9 diadid P
BT 3R I RGT MSA 2 |

III. ¥9R 3R |9 dia /faRed /IR—IRad Hee & IATeA IR F93M @ gRT g@%l & 91 §aR 3iR
CISEISRIICE RS
IV. @ik 5l ft vgq R AR /R & oW /e & surg 9 a3t § &

1. &R /A0 q e sl /ISR (IaE) ISR /W@ ISR /9RaR & [&ar ar s=gen 3 e
HRAT | ASR TR PIAT B T RE I 3R HIAN A 3R I 9 WR BRI A DI RGN Bl el
B | ISR BT A7FT 1 WA

2. R HME A FASET R W G UG, BR W JR AN I @I, B¢ A DI Sg9Te 3MTfa Afgd
URAR BT HTIH GAT| B AT B IR o iR U aRE A R HFIA ¥ 3R I a9 )R B
PR DI A |

3. o / dfdd d e sr e 6 Rem 9 99t e
3seHd & fo R

1S fegirar T (@1$ o =1, arguRerd, 7o)

AR foeterer (Fregefl, @)

HegH feaaivrar (FegH, )

TR feaairdr  (S=a, srcafer)

e feaaivar (el 8 &R Fad 2)

)

M @ v~ O
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Gl THIX: SURRD 4 HEl (3T S@HTe], YRR AR, FaR AR AHg, AR M) B TR SIS 3R Bl @R
SIS ECE

8 31 srafy (Sierlang) a1 He<:

SRME: 2 99 | B ST S ATl ThR 1 &

2—5 I 2 SIS
6—10 d: 3 SIS
10 9Y ¥ 3ffrd: 4 SIS
afrae feeaiTar—
FA AT TR + SiieTs R = dfigs R ar R gfiaer:
0 oI5 feafrar T8 = 0%
1-6 wrgel fe=amran =<40 %
7-13 #em feanran =40-70%
14-19 7R feeiar = 71-99%
20 wrre feegiar =100%

BT U & fow &e e = 40%

AESIgeTE” & ferg Agaret

3 SUBRUT BT TR B & oIy, I F¥9d Al A STHbRT UTd BT Sl a1y | 3599 IS bl A1eTeh, o s
AT 3R A & fewor enfiel 8, 59 Suciel & |

L WA B IWHTA : U FHINIG AFGS! iR TRl gRT darferd Iy @& w9 # a1 Ser =1y |
3G e el # wfie &

%, ol Wedn iR ANIRG WReT & IERETd

LG GG B G G

T Sl 9 iR @ @ SRR BT ERE

¥ 1 98 @I B QAT B, U HUs A §U F Giar 8, T $HRaT 8 SR (U Sial Bl a9 dal

8?

S 1 98 [T ®U A A BT 2?

9. 1 98 FE [OrE 3R AT BT HISH ofdl 2?

. S9HT A9 RICHER $41 &7

T 91 98 Weedl SR ST & SfId AHE & A Sl AMEl & ward [/adr 2?

0 = BIg RANTAT &I AHISTS ARPad 3R NP Fe¥ 4, M B TR AR W@ & Ued I 3 |

1 = AFE: W@ S@Wd IR fe@Ee d§ AMell FREe ((Uie s@aeR & foly 81, T &RA1, HUS gaal
anfe =1EY) | SHS WA J Wk S Ufcrder gk 78T € | uRaR &1 ®1g wfiferdt e ¥

2 = HEOH: WY WY & foru fRIaT &1 g e wu ¥ enfud fhar S a1l o INIRe YaRe, Hie,
ST & 3R IRR DI Gl BT el FRIET |

3 = W W SEwra # RRrae w0 &3 & fafed & Sg ) I e gY HUS USAar € a1 dEd 9 o odr ©
TqAT T BT L AT © | TRING WReF & oY TR WRT BT FATOT (FUIVOT, FHA, ST H 3RATBRI )

4 = UIMG: I T@ATA Bl Bl AT 9T Hd P (IIER: Wi i & forg Siifew, Ao Raar &1
JAMILYHT, HIS &, TEAT 3N AR GAdeTUT 3TaeID)
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II. Iax dAfeas afafaferar

gaH eI, TR IR gERI @ A, WfAfafeRt ar WAl @1 At e, ardafds uga § Herw 8F @
e SR TR &1 36 B, TN & 3R FAG PR & oy IR 1 gfifchar et 2

el yea
P TR B A IHDT JIER T 87
7 98 foTe 87
FIT 98 AT BT Sfd1d <l 8!
FI7 98 HIRgd IR ARING 3MhrAamdT & Ffd o= # e &7
FIT 98 Wdd ©U | IS dael § B B H He g7
I IASHIIAT & AT FATER D Bl 27
7 98 HA 999 @ H e 2
T 98 I8 3R 30T 31 ARINSG ifiefts famgrar 22

d 9 4 @ 4 4 d

THIR
0 = &% I AT, ARKTT FELl & AT BB 6] AT A BT Ol & AdR—ARKId Fael § Pls Fcra el

1 = ARl Uhid AR TR OB FaR | I BT UM AT SIS A1 Sl 8, e 3| AR W = AR gIRT
He fBar S € |

2 = HeAH: AN B Ui UfAflhar @1 Yo RaRegaR 8| {8 Hidl | Ad <= o AHdl © b e BT gl A
3T BR Fhd & AR BU A 99 Fhd @ |

3 = R FHfvTes Refedl § @raeR s@fea 2 &k amiigd & e e a1 &M § TR 99 dar
B € I BT AR w9 | afRspd fhar S @

4 = YMg: TR SR Wil Fu¥ # I, SR &1 TRl &I TR @aRT | |9ifad aRemEl | S aRaR |
III. <9r 3R 931

=T AT B A1 HATg B B foIU dlel T G & Ar—ar forRad ofik IR—ARgd T3 &I FaSHT 3R AT
e DI &HAT |

1. U=+

R T& AN A 91 B | 99T 27
ST T BR 3 & ol 98 9T $hRal 87
R I8 HH W I A I e Sar 87

T I AT FH B, Y G R FA BT H FerH 2?

R T8 IRR DI 99T 3R GARI DI AR DI FHSIAT 2 I JIHRIBC, AT, ARIAT 3 |
HIT I8 Ue R fore # fora €7

HIT AT I R 1S ARS8 B foy diednfad &= € ?

d o d g 4 g §

DI

0 = s fAANTAT &1 I A HAT 2, a1l AT © AR 3 AR W AN & AT HUS BRAT © (oI D]
/ D AMIRTG—ARGias ded § riferd frar o1 waar & il | g9 &1 $Is [gd el

1 = AFel: I B AEITe Rl § SRIMMT A1 Yo qaram 137 8 | dEifoie [Karsil & deon & gaer <
ST | B |

2 = HEH: ISP HUDI BT U 98 & Galvl UM, FB AqARI W AN & Alihg URER & A1eg 3R A1
Ml & yezi| & |1 8Wey & BRY URAR B &1 BT BROT g 2

3 = WA AN & A WUD B D AHRIIP, AlHY URER BN FHT (AR H M W IINgd 3 8 3IR
SRATST AT BIF BT Sfd1d &l 3d 8)




60 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(ii)]

4 = YiTe: IS 8 Pl AU 2 AR AlhT T A 9T 8 FHI ol o g7 SIdl 8 | SaTex0: B &b 3ax
G Pl / Ga Pl Al PR FHdT © AIRGD AR Y AT Y JATH FAdH ©

IV. i
THH AR, TR & M AR AedfOre geei= wonfial €| UF 3msTe" & AW § dddl Ud S0 THR I
ﬁTrFTI’\’:
=l yem

@ F 98 ST/ ROER 87

@ A fafed gar g, @ @ 98 Fafia w9 W & SR O @ 87
T R IE ABY UHG BT B AR D AT ] dRE A ATeiHel dordl 8°?
.
S

T MY IF TR R FT F WRI™AT B 22
. IR RISMR E, @ &1 98 AN @iod @ foly I Rl 87
IHIRT:
0 = Py feagi@ar a8t N FRffT w9 § &M B9 & o S & iR &M & wred &1 JuEdm iR &M &
fore e Wi & fiaR 21
1 = APl B A, 3D A1 dTeHe oM R HH DI AR BT T G @ oIy 7S Bl B B DT &l

# JooRg1 IRTae, BIeT &1 gqdT 3NfT |

2 = #ER: M © ured d AREe, JaeR suRefd, 59 99 & IR § f&ar o | O wfearsal &1
STIA |

3 = TR Bt e § fiRmge, oM W fAacTar), oM & vl &7 ured &)a & forv JuR T8 | 3 Ay
Y BT gHDT |

4 = UTS: M ¥ g YA WR IURT 8, FHAMG FaT | dRISHR AR AR UM & ol BIg T T8l B |

s v, Ry &1 A Fafiadr ok qaar R qeaied fear S ey o freefaRad et § e ®
fPy S €1 5% G A P U aedd WERl @l A R AR & | R H gRvY vd 9ggey 9EE 3
TEITE R gU ST, {b SoIe O ANl & 9T, BR Bl qHly BR, i Pacdl & AT B PR G4,
RISTAT SRl BT YRT HRAL, [T BRAT, HSROT HRAT AR AT HAT |

B1E — fJerrerd /sl PR, s, s & el 4 oY, arfire Jverd # @der 9 e R 3w
BT 3t B | 5 AN & RIS i @ik T oI Wae # 3rgael 819 UR fR7et &l §€ ®_AT Uy o,
S 4 BT WHR AT AR |

ATSIISYYH IR I3
g 0 1 2 3 4



[ 9T TI-@0% 3(ii) ] ARG 1 TSI : STHTERT 61

gRRre V
[A=1 31 <]

e A arel @ fag gaivaifaidell @& ares @ fay wphif-ir 8g whifrr s
TERve §ia (AFs g RiTa <9E Y A siiwifed HRfad) sia)
Srfiesd g (S—FaRIvATa—ssI—bid) diefafad) sra

L A ek

[’ | P

"

Nagullve

TERYe Wid

TERMUE < dieT Jo i o1 & forg, 39 wevr 4 e S faRredr iR Hag=efierar 2 3R uee &=em
M & | GPRIHS GIE & forg b gie wRierr grR1 91-100% @1 wHaeefiear, 85.47% @1 fafkmear &1
UTAT BRAT BT | AHRIHAD AT Hed Bl 66% 3R ThRIHD T 9ed 97- 100%.

I AT # gArAifeAiedt & foay e gt &k

QSIS TR GfAuTg URME THIFT (1 3R 2)

AFEIRS AT # e <@ eTRd 4 wRieror (U@ a1 Uo ¥ 31 <@ el & TR & MUR W A7He
fpar S Addr 2)

TREE (SRR v & frg)

e TR (TeE 3 forg)

e
Il

LA
A

- +
Sickle cell solubllity test

gRf¥rse VI

(=1 37.4 TH)
RICKIRECRE]
AN &1 bl fSfiiea gaAraaTiIey R SYH % Wies / BhIfFT dige (W) # Td STell & e &
SUANT HRA gU |
0.36% & |elTsH Ol & A Udh cd H g% -dhe 3y RTal @ Y8 Ael ARANeHd B! < | B &1
U S & folt Todl UerdiUedl & 9 Td9 R gU WhIFRT Sird & wU H Sell IR g9 Sird ®I ST dahdl
gl
erfifr Feror — AR gof I @1 AT W@AIfed b BIRIGT BISeR §RT U &1 Sl & | T & JdR &
S & oIt Tadl WR AR IR IRMIey QIRARA, AA, TAAINE, TRITER iR JRSISe)) & MEiReT &
fou swHe far ST & 1 TR ofR UERigd it a1 S gen olierr & e w9 ey




62 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(ii)]

TIH &, TP [T wlse IR U6 w8 IR Wb FIRR (U199) U6 AMRI I (03 UaH &l 2 | 5@ ©U 4
TR TR iR #ea QRIAAT & AFcll BT Joidd $R & (ol 3fawd Jeriifr H Sl yqg iR 7R
Barg B! AR 3R oM & JIA0F FEs & |

feqparage dree — Meqarsed (A1 Mea) gar IRAR € i =g ffdfer < oifl gordia R &
8T USAMI ST 2 | 3 AR UR JARTHA &1 AHRI W1 & {397 89 WR gaifetfesd g # gig 1 ol 2 |
S 6 UIET @I A H W1 gaT ARAT H I 6 UIET USIgA &1 WR AHId: 1 AHRI w0 9 MR A7 9ed WR B
SiT 6 UIST GoTTgd 9 WIS fhar ST Hahdl € 3R &l @&l & d1e uRierr fdar 1 8l |

I S <Xfds 9l I~ B gU I Gacd BIbE IR °id H cclgsd (U & fihved) §9 g
Ripel Al EHrelfed (Tadgd) & oY Taaied &1 SrgaRiierdl & 0T & 3R UR U WRel HH NTd ardl]
THIAT St & w0 § STANT fhar Srar €| 9% ge’ifier a1 gMoierd Reftal & §ia ofak &8t oxdl 2 | Tadie
IR vEdel wam wfefiaar fee & @ife SolagmRR™ W tedivd gorelia & diefifentiar &k a1
JEHI EFRAIST iR Ied YA & HRY 30 AHRHAD FAM 8 39 Ud 30 TORIAS W& &
IRUMHERY VI S & AR UR SR fBA1 ST =12y | Sea Tadiuh & PR YRIE0 6 Held &I Y ddb
AfI=ga 2 3k 39 dRg Fauna Ry & forg swmre =181 fan &1 waat

fAdfeiT S I8 TIdNE & AJER WAM IR @9 a3 [AeRI ¥ dIgaud  [$Heiieri—vad gy,
TN /3; vaded /Bo S, Tt / B+ o1, TEdNE /TEdIel BT HE B @ oY Uh WRd Brafed
T B | TE IRIEV HH RASHHR § IR @l RABfel W MRd B | TadItd & a8 W
Y BRI & 98 I RIpfeiT S~ AR ¢ |

gferdr gRT ARA Biked

ffem el & fF *R ), e R ugee & forg omRa @1 Refa FeiRa &1 Ascaqel &1 @ 2|
IMRA B HH! iR Joiiftn & gt ok =1 SHrafasl @ FraremT a1 Fe—Rmll RT @ & &1 Rfid
HRAT AP 8 AHAT © Ol SHCIAINTD AIUGS] BT 98l Fhdl o | ISR § =T AT 9¢ U ARRA UIQ
T B | JMRA &7 BHl RIfId & & forg WA BRed &) Araceie W Uah ARTd g9 a¥iaT 2 |

el ediverdl Sifg = EHRAifaT sfel Bl el @R ® foIg EHRAfd & @ered Sed e dRd
HHCUTH] & MR TR AT AR AR ERFATAIRT BT Udl & & oY J—NT HT SRl |

gRR¥rse VII

[A=7 39.4 3]
gAIfhferr &1 fem

gAMb o & 3rfdrdier AT & ged &1 ve fafed aRar sfoer 81ar 21 grife, fafed aRar & sfoea &
T T Th—rETE JHel od @ | URAR @ sfaerd & 391 39 "rHal § ifffedr ywifad St & \ew SaaRad+
S HRUT YT B £ | 3 ATl Afell Al @ Uh @idl Ufad & HeEH | JoiRd Yed 9 wWifad i & BRoT 81
qhd ¢ |

afe gAIfbforr &1 @5 fafed wRaRe sfoem &1 2, @1 &b WIevl &1 Ua sf@ar I8 91 dadl © b b &
o TF BT BIET I I WS SRS YT 8 R fHdl aafts # s/ @7 981 &1 gfErs 2|
I e

THIFT e T URIET0T B 8, S e € 6 b S & o &7 2 |

THIT TR0 & TBR -

gui R [l faRIY wU 9 wicee Pl iR @H 98 @& 9Hg PI Siid kb $I [l B kh b U@ D al
TAGiH], Weiffad g (@A) iR afhd e draraiRed esd QUIEIE) & w9 H§ AT S @12y | |9
wicee I, A N, oiR &d 997 a6 U SMifthforar U ok eHiftbferar & @) faeivyar 2|

qui Ih UM (AT

Ig AT YNIETIT BHIANST B AT, ATl Kb BIRTBRN & IMBHR R AT R Wh § UV OH a1l a1 gar
B I W BIRTHRI AR wicelel & HA=IT $I AT 8 | e9Ifbferd drel i # AR A= 8IaT & | gTeife,
TR AT darel U wufth &1 3ifSie THhumd AT &d THY db Whdd 8IdT 8, d sErdifed R drd b
PIRNGT B T HH 8 TDhd! © |

aftrg 3Nif¥e A IenRe ergd (TR Sk




[ 9T TI-@0% 3(ii) ] ARG 1 TSI : STHTERT 63

T GRIETI] UE 91T & b < b o8 B fore fhar wwg ovrar ® @ VI (8), IX (9), XI (11), &R XII (12)
haeR] DI AR GFAT BT AUT © | Al §799 A B N o a7l Hhaex 980 BH ©, A1 G & BT B oY A=
J AYE FHI TIAT B 3 URIETOT & UROTH AT U AT d dTl AN B "I ool FAlfeT 9HYg I |
STHIIE B 39 Ufhar # PIsNfe AT dletol= AT Taiffie TRIS gRT URT fhar STar 2 | 9= a8 I+ 30—32
Jdhs ¢ 3R TX B & 3R IR Il R SuA 2 |

et ergA (did)) <

T UNIEVT Wh b UH B ol Sl I ofdl & 9 I Aar g a8 uafte wu w1 (1), 11 @), V (5), VII(z) iR X
(10) Bl Pl o &AA BT AUD T | AR STH W Pls A FRP 980 BA ©, A I b UBH B oY A A
AHfdre FHT TaT © eHIfhforar § ek arel rfdreter @il # 5 wieror & uRvmA |meT 86

fewor: I TRIeToT AR, B H AT SR THIFT TR0 & wU § BRI B 8 3R MBI @+l R Sy ¢ |

IH B TB hac @ forg falre wReor (haex ww@) Bhaex VI a1 waex [X wRi & 7m0 3R fem @ gfe
PR B Y a1 S Gl 2| Hhaer WRE A 9814 AR & &M AR e o= & g srawasdd €| I8 h
TeTor 2HIfhferar & UhR R TIRAT & <0idT 8 Walkaq SUIR Aol 999 & U YR 3R TRdT & S

HE@Yl 3 |
L taex VIII WidH & o g8ifhferar T & &9 g
IL Baex [X 9 © S gHifthforar €Y § & 2 |

[H. 16—09 /2014—SISI—III]

QIR T Slel i, e

MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
[Department of Empowerment of Persons with Disabilities (Divyangjan)]
NOTIFICATION
New Delhi, the 4th January, 2018

S.0. 76(E).—Whereas the Department of Empowerment of Persons with Disabilities, Ministry of Social Justice
and Empowerment, had constituted an expert committee vide order dated the 8th July, 2015 (Annexure I) under the
chairmanship of Secretary, Department of Empowerment of Persons with Disabilities to suggest guidelines for evaluation
and procedure for certification of various specified disabilities;

And whereas the expert Committee met on the 10th November, 2015 and decided that eight sub-committees in
the following categories should be set up:

(i)  locomotor disability;
(i) visual impairment;
(iii)) hearing impairment;
(iv) chronic neurological conditions;
(v) persons affected with blood related disorders;
(vi) developmental disorders;
(vii) mental illness; and
(viii) multiple disabilities;

And whereas the above eight sub-committees were set up by the Department of Empowerment of Persons with
Disabilities vide orders dated the 21st September, 2016, the 3rd October, 2016 and the 23rd January, 2017.

And whereas the said sub-committees, after detailed deliberations, submitted their reports and these reports were
examined by the expert committee headed by Secretary, Department of Empowerment of Persons with Disabilities;

And whereas the expert committee noted that the Ministry of Health and Family Welfare is the final authority to
recommend guidelines on evaluation and procedure for certification of specified disabilities and accordingly the
consolidated reports of all the eight sub-committees were referred to the Ministry of Health and Family Welfare for
finalisation;

And whereas a meeting was held on the 11th April, 2017 under the chairmanship of Secretary, Ministry of
Health and Family Welfare to consider the reports submitted by the eight sub-committees and subsequently Ministry of
Health and Family Welfare conveyed their recommendations on 9th June 2017;
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Now, therefore, in exercise of powers conferred by Section 56 of the Rights of Persons with Disabilities Act,
2016 (49 of 2016), the Central Government hereby notifies the guidelines for the purpose of assessing the extent of
following specified disabilities in a person after having considered the recommendations of the Ministry of Health and
Family Welfare as provided at Annexure II, namely:-

I.  locomotor disability including cerebral palsy, leprosy cured, dwarfism, acid attack victims and
muscular dystrophys;

II. blindness and low-vision;

III. deaf and hard of hearing and speech and language disability;

IV. intellectual disability and specific learning disabilities;

V. mental illness;

VI. chronic neurological conditions;

VII. haemophilia, thalassemia and sickle cell disease; and

VIII. multiple disabilities.

2. The said guidelines for the purpose of assessing disabilities at Annexure II shall supersede the guidelines for
evaluation of various disabilities and procedure for certification vide Government of India, Ministry of Social Justice and
Empowerment notification number 16-18/97-NI 1. dated the 1* June 2001 and the guidelines for evaluation and
assessment of mental illness and procedure of certification vide Government of India, Ministry of Social Justice and
Empowerment notification number 16-18/97-NI dated the 18" February 2002, except as respects things done or omitted
to be done before such supersession.

Note 1:- In terms of Section 57 of the Rights of the Persons with Disabilities Act, 2016 (49 of 2016), the State
Governments or as the case may be, Union Territory Administrators shall designate persons, having requisite
qualifications and experience, as certifying authorities, who shall be competent to issue the certificate of disability and
also notify the jurisdiction within which and the terms and conditions subject to which, the certifying authority shall
perform its certification functions.

Note 2:- The Director General of Health Services, Ministry of Health and Family Welfare, Government of India shall be
the final authority to decide upon cases where any controversy or doubt arises in matters relating to interpretation of the
definitions or classifications or evaluation procedure regarding the said guidelines.

Annexure I
File No. 16-09/2014-DD-I1I
Government of India
Ministry of Social Justice & Empowerment
Department of Empowerment of Persons with Disabilities
(DD-III Section)

Paryavaran Bhawan, CGO Complex,

Lodhi Road, New Delhi

Dated the 8" July, 2015

ORDER

Sub:- Constitution of Committee to furnish guidelines for evaluation and certification of 12 newly identified
disabilities in the Rights of Persons with Disabilities Bill.

It has been decided with the approval of Hon’ble Minister (SJ&E) to constitute the Expert Committee to finalise
guidelines for evaluation and certification of 12 newly identified disabilities in the Rights of Persons with Disabilities
Bill, 2014 with the following composition:-

1. Secretary Chairman

Department of Empowerment of Persons with Disabilities,
Government of India

2. Secretary Member
Ministry of Health & Family Welfare, Government of India

3. Director Member
All India Institute of Medical Sciences,
New Delhi
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4.  Director General Health Services Member
Ministry of Health & Family Welfare
Nirman Bhawan, New Delhi

5. Head of Department Member
Neurology,
Safdarjung Hospital,
New Delhi

6. Head of Department Member
Psychiatry
Dr Ram Manohar Lohia Hospital,
New Delhi

7. Head of Department Member
ENT
Safdarjung Hospital
New Delhi

8. Head of Department Member
Hemotology
Safdarjung Hospital
New Delhi

9. Head of Department Member
Ophthalmology
Dr Ram Manohar Lohia Hospital
New Delhi

10. Head of Department Member
Paediatrics
Safdarjung Hospital
New Delhi

11.  Head of Department Member
PMR
Safdarjung Hospital
New Delhi

12.  Director, Member
Ali Yavar Jung National Institute for the Hearing Handicapped
Mumbai

13.  Director Member
National Institute of Mentally Handicapped
Manovikasnagar, Secunderabad

14.  Director Member

National Institute for Empowerment of Persons with Multiple
Disabilities, Tamil Nadu
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To

(a)

(b)
(©)
(d)
(e)

DAL=

15.

16.

17.

18.

19.

20.

21.

Director

Member

National Institute for the Orthopedically Handicapped, Kolkata

Director

Member

National Institute for the Visually Handicapped, Uttarakhand

Director

Member

National Institute for Rehabilitation Training and Research, Cuttack

Director

Member

Pt Deendayal Upadhaya Institute for Physically Handicapped, New

Delhi

Secretary,

Indian Council for Medical Research
Joint Secretary

Department of Empowerment of Persons
Paryavaran Bhawan, CGO Complex, New Delhi

Director

Department of Empowerment of Persons
Paryavaran Bhawan, CGO Complex, New Delhi

The terms of reference for the Committee are as follows:-

The Expert Committee shall:

®
(i)

Member

Member

with Disabilities,

Convener

with Disabilities,

review existing guidelines for evaluation and certification of various disabilities,
formulate guidelines for evaluation of newly introduced disabilities in the RPwD Bill, 2014 and
procedure for certification,

(iii) look into the best practices of certification prevailing across the nations.

The Committee may co-opt any other member.
Meetings of the Committee will be held in Delhi as per the convenience of the Chairman.
TA/DA will be borne by the respective organization

The Committee should submit its report within 6 months.

All Members of the Committee
PS to Minister (SJ&E)

PS to Secretary (DEPwD)

PPS to JS (DEPwD)

PA to Director (DEPwD)

sd/-

(Awanish K. Awasthi)

Joint Secretary to Govt. of India

Tel.No. 24369056
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Annexure I1

Guidelines for the purpose of assessing the extent of specified disability in a person included under the Rights of
Persons with Disabilities Act, 2016 (49 of 2016)

I. LOCOMOTOR DISABILITY

Definition.- “Locomotor disability” means a person’s inability to execute distinctive activities associated with movement
of self and objects resulting from affliction of musculoskeletal or nervous system or both.

SECTION A:

Guidelines for Evaluation of Permanent Physical Impairment (PPI) of Extremities (Upper and Lower
Extremities)

1.1. Guidelines for Evaluation of Permanent Physical Impairment (PPI) of Upper Extremities

(a) The estimation and measurement shall be made when the clinical condition has reached the stage of maximum
improvement from the medical treatment. Normally the time period is to be decided by the medical doctor who
is evaluating the case for issuing the PPI Certificate as per standard format of the certificate.

(b) The upper extremity is divided into two component parts; the arm component and the hand component.

(c) Measurement of the loss of function of arm component consists of measuring the loss of range of motion,
muscle strength and co-ordinated activities

(d) Measurement of loss of function of hand component consists of determining the prehension, sensation and
strength. For estimation of prehension opposition, lateral pinch, cylindrical grasp, spherical grasp and hook
grasp have to be assessed.

(e) The impairment of the entire extremity depends on the combination of the impairments of both components.
(f) Total disability % will not exceed 100%.
(g) Disability is to be certified as whole number and not as a fraction.
(h) Disability is to be certified in relation to that upper extremity.
1.2.1. ARM (UPPER EXTREMITY) COMPONENT
Total value of the arm component is 90%
1.2.2. Principles of evaluation of range of motion (ROM) of joints
(a) The value of maximum ROM in the arm component is 90%

(b) Each of three joints i.e. shoulder, elbow and wrist component was earlier weighed equally - 30%. However,
functional evaluation in clinical practice indicates greater limitations imposed if hand is involved. So,
appropriate weightage is given to involvement of different joints as mentioned below;

Shoulder = up to 20%, Elbow = up to 20%, Wrist = up to 10%, & Hands = up to 40%, dependent upon extent of
involvement (mild — less than 1/3, moderate — up to 2/3, or severe — almost total). If more than one joint of the upper
extremity is involved, the loss of percentage in each joint is calculated separately as above and then added together.

1.2.3. Principles of evaluation of strength of muscles:

(a) Strength of muscles can be tested by manual method and graded from 0-5 as advocated by Medical Research
Council (MRC), London, UK depending upon the strength of the muscles (Appendix -I).
(b) Loss of muscle power can be given percentages as follows:
(i) The mean percentage of loss of muscle strength around a joint is multiplied by 0.30.
(i1) If loss of muscle strength involves more than one joint the mean loss of percentage in each joint is
calculated separately and then added together as has been described for loss of motion.

1.2.4. Principles of evaluation of coordinated activities:

(a) The total value for coordinated activities is 90%
(b) Ten different coordinated activities should be tested as given in the Form A. (Appendix II - assessment
proforma for upper extremity)
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(c) Each activity has a value of 9%
(d) Average normal range of different joints for reference is at Appendix III,

1.2.5. 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 combining formula.

a+b (90-a)
90
where a = higher value and b = lower value

1.3.1. HAND COMPONENT:
(a) Total value of hand component is 90%
(b) The functional impairment of hand is expressed as loss of prehension, loss of sensation and loss of strength.

1.3.2. Principles of evaluation of prehension:

Total value of prehension is 30%

It includes:

(a) Opposition - 8%
Tested against - Index finger -2%

- Middle finger - 2%
- Ring finger -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.

(c) Cylindrical grasp - 6% Tested for

i.  Large object of approx. 4 inches size - 3%
ii. ~ Small object of 1-2 inch size - 3%

(d) Spherical grasp - 6% Tested for

i.  Large object of approx. 4 inches size - 3%
ii.  Small object of 1-2 inch size - 3%

(e) Hook grasp - 5% -Tested by asking the patient to lift a bag
1.3.3. Principles of Evaluation of sensation:

(a) Total value of sensation in hand is 30%.
(b) It shall be assessed according to the distribution given below:
(i) Complete loss of sensation

Thumb ray 9%
Index finger 6%
Middle finger 5%
Ring finger 5%
Little finger 5%
(ii) Partial loss of sensation: Assessment should be made according to percentage of loss of sensation in
thumb/finger(s).
1.3.4. Principles of Evaluation of strength
(a) Total value of strength is 30%.
(b) Itincludes:
(1) Grip strength 20%

(i) Pinch strength 10%
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Strength of hand should be tested with hand dynamo-meter or by clinical method (grip method). 10% weightage to be
given to persons with involvement of dominant upper extremity (mostly right upper extremity) due to acquired
conditions (diseases/ injuries etc.).

For shortening of upper extremity, addition weightage is as follows:
First 1" - No additional weightage
For each 1" beyond first 1" - 2% additional weightage.

Additional weightage - A total of upto 10% additional weightage can be given to following accompanying factors if they
are continuous and persistent despite treatment.

(i) Deformity

In functional position 3%

In non-functional position 6%
(i1) Pain

Severe (grossly interfering with function) 9%

Moderate (interfering with function) 6%

Mild (slightly interfering with function) 3%
(iii) Loss of sensation

Complete Loss 9%

Partial Loss 6%

(iv) Complications
Superficial complications 3%
Deep complications 6%
Total % of PPI will not exceed 100% in any case.
Disability % is to be certified in relation to that extremity.
Disability % is to be mentioned as whole number, and not as a fraction.
1.3.5. Combining values 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.

1.3.6. Combining values for the Extremity:

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

a+ b (90-a2)/90
where a = higher value and b = lower value.
2. Guidelines for Evaluation of Permanent Physical Impairment in Lower Extremity

The measurement of loss of function in lower extremity is divided into two components, namely, mobility and stability
components.

2.1.1. MOBILITY COMPONENT
Total value of mobility component is 90% which includes range of movement (ROM) and muscle strength.
2.1.2. Principles of Evaluation of Range of Movement:

(a) The value of maximum range of movement in mobility component is 90%

(b) Each of three joints i.e. hip, knee and foot-ankle component was earlier weighed equally - 30%, but functional
evaluation in clinical practice indicates greater limitations imposed if major proximal or middle joints are
involved and, therefore, the appropriate weightage is given to involvement of proximal and middle joints, as
follows:

Hip= up to 35%, Knee= up to 35%, Ankle= up to 20%, dependent upon extent of involvement (mild — less than
1/3, moderate — up to 2/3, or severe — almost total).
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If more than one joint of the limb is involved the mean loss of ROM in percentage should be calculated in
relation to individual joint separately and then added together to calculate the loss of mobility component in
relation to that particular limb.

2.1.3.  Principle of Evaluation of Muscle Strength:
(a) The value for maximum muscle strength in the extremity is 90%.
(b) Strength of muscles can be tested by Manual Method and graded 0-5 depending upon the residual strength in the
muscle group.
(c) Manual muscle strength grading can be given percentage as below:

Numerical Score of Muscle Power Qualitative Score Loss of strength in %
0 Zero 100
1 Trace activity 80
2 Poor 60
3 Fair 40
4 Good 20
5 Normal 0

(d) Mean percentage of muscle strength loss around a joint is multiplied by 0.30 to calculate loss in relation to limb.
(e) If there has been a loss muscle strength involving more than one joint the values are added as has been described
for loss of ROM.

2.1.4. Combining values for mobility component:

The values of loss of ROM and loss of muscle strength should be combined with the help of combining formula: a+b
(90-a)/ 90 where a = higher value, b = lower value.

2.2. Stability Component
(a) Total value of the stability component is 90%
(b) It shall be tested by clinical method as given in Form B (Assessment Proforma for lower extremity) in
Appendix II. There are nine activities, which need to be tested, and each activity has a value of ten per cent
(10%). The percentage valued in relation to each activity depends upon the percentage of loss stability in
relation to each activity.

2.3. Extra Points
Extra points (% of impairment) are given for deformities, pain, contractures, loss of sensations and shortening etc.
For Shortening (true shortening and not apparent shortening)

First 1/2" Nil

Every 1/2" beyond first 1/2" 4%

Maximum extra points for associated problems such as deformity, pain, contractures etc. to be added are 10% (excluding
shortening).

(a) Deformity

In functional position 3%
In non-functional position 6%
(b) Pain
Severe (grossly interfering with function) 9%
Moderate (interfering with function) 6%
Mild (slightly interfering with function) 3%
(¢) Loss of sensation
Complete Loss 9%
Partial Loss 6%

(d) Complications
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Superficial complications 3%
Deep complications 6%
SECTION B:

3. Guidelines for Evaluation of Permanent Physical Impairment of the Spine

Basic guidelines:

3.1. Permanent physical impairment caused by spinal injuries or deformity may change over the years, the certificate
issued in relation to spine may have to be reviewed as per the standard guidelines for disability certification.

3.2. Permanent physical impairment should be awarded in relation to the Spine.

TRAUMATIC LESIONS

Cervical Spine Injuries:

No.

Cervical Spine Injuries

Percentage of PPI in relation to the
Spine

i 25% or more compression of one or two adjacent vertebral bodies with | 20%
No involvement of posterior elements, No nerve root involvement,
moderate Neck rigidity and persistent Soreness.
ii. Posterior element damage with radiological evidence of moderate
dislocation/subluxation including whiplash injury
A) With fusion healed, No permanent motor or sensory changes 10%
(4
B) Persistent pain with radiologically demonstrable instability. 259
(%
iii. Severe Dislocation:
a) Fair to good reduction with or without fusion with no residual motor | 10%
or sensory involvement
b) Inadequate reduction with fusion and persistent radicular pain 15%
(%

Cervical Intervertebral Disc Lesions:

No. Cervical Intervertebral Disc Lesions Percentage of PPI In relation to
Spine
i Treated case of disc lesion with persistent pain but no neurological | 10%
deficit
ii. Treated case of disc lesion with pain and instability 15%

Thoracic and Thoracolumbar Spine Injuries:

No. Thoracic and Thoracolumbar Spine Injuries Percentage of PPI In relation to
Spine
i Compression of less than 50% involving one vertebral body with no | 10%
neurological manifestation
ii. Compression of more than 50% involving single vertebra or more with | 20%
involvement of posterior elements, healed, no neurological
manifestations persistent pain, fusion indicated
iii. Same as (ii) with fusion, pain only on heavy use of back 15%
iv. Radiologically demonstrable instability with fracture or fracture | 30%

dislocation with persistent pain
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Lumbar and Lumbosacral Spine: Fracture

No. Lumbar and/or Lumbosacral Spine Fracture Percentage of PPI In relation to
Spine
i Compression of 25% or less of one or two adjacent Vertebral | 10%

bodies, No definite pattern, No neurological Deficit

ii. Compression of more than 25% with disruption of Posterior | 20%
elements, persistent pain and stiffness, healed with or without
fusion, inability to lift more than 10 kgs.

iii. Radiologically demonstrable instability in low Ilumbar or | 30%
Lumbosacral spine with pain

Intervertebral Disc lesion:

No. Intervertebral Disc lesion Percentage of PPI In relation to
Spine

i Treated case with persistent pain 10%

ii. Treated case with persistent pain and instability 20%

iii. Treated case with persistent pain and activities of lifting 25%

moderately modified

iv. Treated case with persistent pain and stiffness, aggravated by 30%
heavy lifting necessitating modification of all activities requiring
heavy weight lifting

4. Non Traumatic Lesions:
Scoliosis and/or Kyphoscoliosis:

4.1. Scoliosis is a condition in which an individual's spine has lateral, or side to side curvature. Although scoliosis is a
three-dimensional deformity, on an x-ray, scoliosis curves can often look like a simple “S” or a “C” shape.

4.2. Scoliosis is defined with radiographs that includes a standing x-ray of the entire spine antero-posterior view, as well
as the lateral view. Curve magnitude is measured in degrees using the Cobb method. A straight spine has a curve of 0
any curve greater than 10° is considered scoliosis. Between 0°and 10° is considered "postural asymmetry" which is not
true scoliosis. The lateral radiograph is used to determine the thoracic kyphosis (or roundback appearance) and the
amount of lumbar lordosis (swayback).

4.3. In general, the severity of the scoliosis depends on the degree of the curvature and whether it threatens vital organs,
specifically the lungs and heart. The percentage of PPI shall be as follows:-

Group Cobb Angle % of permanent
impairment
Group 1 10-20 degrees 1to5
Group 2 21-30 degrees 6t09
Group 3 31-50 degrees 10to 19
Group 4 51-75 degrees 20to 29
Group 5 76-100 degrees 30to 39
Group 6 101-125 degrees 40 to 60
Group 7 126 degrees or greater More than 60
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4.4. A person with scoliosis or kyphoscoliosis should be assessed for cardiorespiratory limitations if present. Additional
weightage in % of permanent is to be given according to severity of involvement as assessed clinically or relevant
investigations mentioned in the Guidelines under respective section.

4.5. In cases with scoliosis of severe type cardiopulmonary function tests and percentage deviation from normal shall be
assessed by one of the following method whichever seems more reliable clinically at the time of assessment. The value
thus obtained shall be added by combining formula.

(a) Chest Expansion

No. Maximum Chest Expansion % PPI
i More than 4 cm Nil
ii. 3 cm. to 4 cm. 5
iii. 2 cm. to less than 3 cm 10
iv. 1 cm. to less than 2 cm 15
v. Less than 1 cm. 20

(b) Counting in one breath:

No. Single breath count % PPI
1. More than 40 Nil
ii. |31to40 5
iii. | 21to 30 10
iv. | 11to20 15
v. |5t010 20
vi. | Less than 5 25

The additional weightage is to be added using combining formula: a+b (90-a)/ 90 (a = higher value, b = lower value).
4.6. Torso Imbalance:

In addition to the above PPI should also be evaluated in relation the torso imbalance. The torso imbalance should be
measured by dropping a plumb line from C7 spine and measuring the distance of plumb line from gluteal crease.

Deviation of Plumb line PPI
Upto1.5cm 4%
1.6 -3.0cm 8%
3.1-5.0cm 16%
5.1 and above 32%
Head Tilt over C7 spine PPI
Up to 15° 4%
More than 15° 10%

Associated Problems as given below: To be added directly but the total value of PPI in relation to trunk should
not exceed 100 %.

(a) Pain
-mildly interfering with ADL" 4%
-moderately restricting ADL 6%
-severely restricting ADL 10%

* ADL - Activities of Daily Living
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(b) Cosmetic Appearance:

-No obvious disfiguration with clothes on

-mild disfigurement

-severe disfigurement

(c) Leg Length Discrepancy:

-First1/2 " shortening
-Every1/2" beyond first1/2"

(d) Neurological deficit - Neurological deficit should be calculated as per established method of evaluation of PPI in

such cases. Value thus obtained should be added using combining formula.

4.7. KYPHOSIS

Nil
2%
4%

Nil
4%

Kyphosis is a larger-than-normal forward bend in the spine, most commonly in the upper back.

The normal range of thoracic kyphosis (according to the Scoliosis Research Society) is between 20°-40°, and any
curvature higher than 40° is considered abnormal.

Evaluation should be done on the similar guidelines as used for scoliosis stated above with the following modifications:

Spinal Kyphotic Deformity

Less than 40°

41-50°
51-60°
61-70°
71-80°
81-90°
91-100°

Permanent Physical Impairment

Nil

10%
20%
30%
40%
50%
60%

4.8. Torso Imbalance - Plumb line dropped from external ear normally falls at ankle level.

The deviation from normal should be measured from ankle anterior joint line to the plumb line.

Less than 5 cm in front of ankle 4%

5 to 10 cm in front of ankle 8%

10 to 15 cm in front of ankle 16%

More than 15 cm in front of ankle 32%
(Add directly)

4.9. Miscellaneous conditions:

Those conditions of the spine which cause stiffness and pain etc. but are not listed above are rated as follows:

No. Condition % of PPI
1. Subjective symptoms of pain, no involuntary muscle spasm, Nil
not substantiated by demonstrable structural pathology
ii. Pain, persistent muscles spasm and stiffness of spine, 20
substantiated by mild radiological changes
iii. Same as ii. above with moderate radiological changes 25
iv. Same as ii. above with severe radiological changes involving 30
any one of the regions of spine
v. Same as iv. above involving the whole spine 40
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SECTION C:
5. Guidelines for Evaluation of Permanent Physical Impairment in Persons with Amputation (Amputees):
5.1. Basic Guidelines:

(a)

(b)
©

(d)

In cases of multiple amputees, the % of permanent impairment is to be computed by using the combining
formula: a+b (90-a)/ 90 (a = higher value, b = lower value).

If the stump is unfit for fitting the prosthesis additional weightage of 5% should be added to the value.

Any complication in form of stiffness of proximal joint, neuroma, infection, etc., should be given upto a total of
10% additional weightage.

Involvement of dominant upper limb (right upper limb in majority of individuals) in acquired amputation should
be given 10% additional weightage.

5.2. Upper Limb Amputations:

No. Level of Upper Limb Amputation % of permanent
impairment in relation to
that specific limb
1. Fore-quarter amputation 100
2. Shoulder Disarticulation 90
3. Trans Humeral (Above Elbow) upto upper 1/3 of arm 85
4. Trans Humeral (Above Elbow) upto lower 1/3 of arm 80
5. Elbow disarticulation 75
6. Trans Radial (Below Elbow) upto upper 1/3 of forearm 70
7. Trans Radial (Below Elbow) upto lower 1/3 of forearm 65
8. Wrist disarticulation 60
9. Hand through carpal bones 55
10. Thumb through C.M. or though 1st MC joint 30
11. Thumb disarticulation through metacarpophalangeal Joint or through 25
proximal phalanx
12. Thumb disarticulation through inter phalangeal joint or Through distal 15
phalanx
13. Amputation through Proximal phalanx or Disarticulation through MP joint of
Index finger 15
Middle finger 5
Ring finger 3
Little finger 2
14. Amputation through Middle phalanx or Disarticulation through PIP joint of
Index finger 10
Middle finger 4
Ring finger 2
Little finger 1
15. Amputation through Distal phalanx or disarticulation through DIP joint of
Index finger 5
Middle finger 2
Ring finger 1

Little finger 1
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5.3. Lower Limb Amputations:

No. Level of Lower Limb Amputation % of permanent
impairment in relation to
that specific limb
1. Hind quarter 100
2. Hip disarticulation 90
3. Trans Femoral (Above knee) up to upper 1/3 of thigh 85
4, Trans Femoral (Above knee) upt o lower 1/3 of thigh 80
5. Through knee 75
6. Trans Tibial (Below Knee) up to upper 1/3 of leg 70
7. Trans Tibial (Below Knee) up to lower 1/3 of leg 60
8. Through ankle 55
9. Syme's 50
10. Upto mid-foot (proximal to tarso-metatarsal joints level) 40
11. Upto fore-foot (distal to tarso-metatarsal joints level) 30
12. All toes 20
13. Loss of first toe 10
14. Loss of second toe 4
15. Loss of third toe 3
16. Loss of fourth toe 2
17. Loss of fifth toe 1

6. Guidelines for Evaluation of Permanent Physical Impairment of Congenital deficiencies of the extremities

Congenital limb deficiency simply means the partial or total absence of a limb at birth. These may be sporadic or
syndromic.

A variety of limb classification systems have been used over the years. The current and accepted form of classification
that has been adopted internationally since 1998 is the ISPO (International Society for Prosthetics and Orthotics)
classification system.

Common examples of congenital limb deficiencies include congenital femoral deficiency, proximal focal femoral
deficiency and congenital tibial deficiency in lower limb and congenital radial longitudinal deficiency (radial club hand)
and congenital ulnar longitudinal deficiency in upper limb.

TRANSVERSE DEFICIENCIES

6.1. Functionally congenital transverse limb deficiencies are comparable to acquired amputations and can be called
synonymously as congenital amputation. However, in some cases revision of amputation is required to fit in a prosthesis.

6.2. The transverse limb deficiencies therefore should be assessed on basis of the guidelines applicable to the evaluation
of PPI in cases of amputees as given in the preceding chapter.

For example: PPI

Transverse deficiency Rt. Arm complete (shoulder disarticulation) 90%
Transverse deficiency at thigh complete (hip disarticulation) 90%
Transverse deficiency Proximal Upper arm (Above elbow) 85%
Transverse deficiency at lower thigh (Above knee, Lower 1/3) 80%
Transverse deficiency forearm complete (elbow disarticulation) 75%
Transverse deficiency lower forearm (Below Elbow) 65%
Transverse deficiency carpal complete (wrist disarticulation) 60%

Transverse deficiency Metacarpal complete (Disarticulation

through carpal bones) 55%
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LONGITUDINAL DEFICIENCIES
Basic Guidelines
6.3. In cases of longitudinal deficiencies of limbs, due consideration shall be given to functional impairment.

6.4. In upper limb, loss of ROM, loss muscular strength and hand functions like prehension, etc shall be tested while
assessing the case for PPI.

6.5. In lower limb clinical method of stability component and shortening of lower limb shall be given due weightage.

6.6. Apart from functional assessment, the lost joint/part of body should also be valued as per distribution given in the
Guidelines for Evaluation of PPI in upper extremity and lower extremity amputation. The values so obtained shall be
added with the help of combining formula.

6.7. In cases of loss of single bone in forearm the evaluation shall be based on the principles of evaluation of Arm
component which include Evaluation of ROM, Muscle strength-and coordinated activities. The values so obtained shall
be added together with the help of combining formula.

6.8. In cases of loss of single bone in leg the evaluation should be based on the principles of evaluation of mobility
component and stability components of the lower extremity. The values obtained should be added together with the help
of combining formula.

SECTION D:
Guidelines for Evaluation of permanent physical impairment in persons with Club Foot and other conditions
7. Club Foot:

Clubfoot is a common deformity of the foot. It is most often noticed at birth. However, similar looking deformity can be
seen in other conditions as well. Deformity may be mild, moderate, or severe.

Severity of Clubfoot Deformity is commonly assessed in clinical settings in India using a Scoring method developed by
Shafique Pirani.

It is based on six clinical signs (three signs of hind foot and three signs of mid-foot). Each sign is scored 0 (normal), 0.5
(mildly abnormal) or 1 (severely abnormal). The amount of deformity is “scored” and recorded as “Hindfoot Score”,
“Midfoot Score” and as a summed “Total Score”.

The Hindfoot Score (HS) is the sum of the scores for Posterior Crease (PC), Rigid Equinus (RE), and Empty Heel (EH).
HS value is a measurement of contracture posteriorly from 0 (no deformity) to 3 (severe deformity).

The Midfoot Score (MS) is the sum of the scores for Medial Crease (MC), CLB, and Lateral Head of Talus (LHT). MS
value is measurement of contracture medially from 0 (no deformity) to 3 (severe deformity).

The Total Score (TS) is a sum of the HS and MS.
TS value is measurement of overall deformity from O (no deformity) to 6 (severe deformity).

The following scoring system using Pirani severity score for calculating disability in clubfoot:

Total Score % of Impairment
0 0
0.5 3
1 7
1.5 10
2 14
2.5 17
3 20
3.5 24
4 27
4.5 31
5 35
55 37

6 40
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Note:-
(i) Disability is to be certified as whole number and not as a fraction.
(i) Disability is to be certified in relation to that lower extremity.
(iii) In cases with bilateral involvement, % PPI is calculated for each side and then combining formula is used.
(iv) Total disability % will not exceed 100%.
8.1. Lymphoedema:

Chronic lymphedema is an important condition regardless if it is classified as primary or secondary and cannot simply be
described as an accumulation of protein-rich fluid. It is a chronic degenerative and inflammatory process affecting the
soft tissues, skin, lymph vessels and nodes and may result in severe and often disabling swelling.
Lymphedema may present in the extremities, trunk, abdomen, head and neck and external genitalia and can develop
anytime during the course of a lifetime in primary cases; secondary cases may occur immediately following the surgical
procedure or trauma, within a few months, a couple of years, or twenty years or more after treatment.

8.2. Its severity is assessed and graded as follows:-

* Grade 1: 5% to 10% interlimb discrepancy in volume or circumference at point of greatest visible difference;
swelling or obscuration of anatomic architecture on close inspection; pitting edema.

* Grade 2: More than 10% to 30% interlimb discrepancy in volume or circumference at point of greatest visible
difference; readily apparent obscuration of anatomic architecture; obliteration of skin folds; readily apparent
deviation from normal anatomic contour.

. Grade 3: More than 30% interlimb discrepancy in volume; lymphorrhea; gross deviation from normal anatomic
contour; interfering with activities of daily living.

. Grade 4: Progression to malignancy (e.g., lymphangiosarcoma); amputation indicated; disabling lymphedema.

Lymphoedema Grade Permanent Physical Impairment
1 Less than 10%
2 10-39%
3 40 -50%
4 more than 50%

Note:-
(i) Disability is to be certified as whole number and not as a fraction.
(i) Disability is to be certified in relation to that extremity.

(iii) In cases with bilateral/ more than one limb involvement, % PPI is calculated for each limb and then combining
formula is used.

(iv) Total disability % will not exceed 100%.
9. Charcot’s Joint

Charcot joint or neuropathic joint, or Charcot arthropathy is a progressive condition of the musculoskeletal system that is
characterized by joint dislocations, pathologic fractures, and debilitating deformities. The hallmark deformity associated
with this condition is midfoot collapse, described as a “rocker-bottom” foot.

Charcot arthropathy results in progressive destruction of bone and soft tissues at weight bearing joints; in its most severe
form, it may cause significant disruption of the bony architecture. Charcot arthropathy can occur at any joint; however, it
occurs most commonly in the lower extremity, at the foot and ankle. The Charcot foot has been documented to occur as a
consequence of various peripheral neuropathies; however, diabetic neuropathy has become the most common etiology.

Numerous classification systems exist for the categorization of the Charcot foot according to the severity/location and
complexity of the condition. Most of the classification systems of Charcot foot include radiographic and anatomical
findings; however, Lee C Roger’s classification is based on the stage/complexity and location of the Charcot foot
deformity, which offers a more prognostic view of the condition. In addition, this classification system depicts the risk
factors for amputation with increasing severity and location of Charcot foot deformity.

Given below is the % of impairment in Charcot’s arthropathy based on Roger’s classification:
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Location and Stage Forefoot Midfoot Rearfoot/Ankle
Acute Charcot without 15% 20% 25%
deformity
Charcot with deformity 20% 25% 30%
Charcot with deformity 30% 35% 40%
and ulceration
Charcot with deformity 40% 45% 50%
and osteomyelitis

Note:-
(i) Disability is to be certified as whole number and not as a fraction.
(i) Disability is to be certified in relation to that extremity.
(iii) In cases with bilateral limb involvement, % PPI is calculated for each limb and then combining formula is used.
(iv) Total disability % will not exceed 100%.
SECTION E:
10. Guidelines for Evaluation of Locomotor Disability due to chronic Neurological conditions.
Basic Guidelines:

10.1. Assessment in neurological conditions is not the assessment of disease but the assessment of its effects, i.e. clinical
manifestations.

10.2. These guidelines shall only be used for central and upper motor neurone lesions.

10.3. For assessment of lower motor neurone lesions, muscular disorders and other locomotor conditions, methods of
evaluation as mentioned above will be used.

10.4. Normally any neurological assessment for the purpose of certification has to be done six months after the onset of
disease; however, exact time period is to be decided by the Medical Doctor who is evaluating the case and has to
recommend the review of certificate as given in the standard format of certificate.

10.5. Total percentage of physical impairment in any neurological condition shall not exceed 100%.

10.6. In mixed cases the highest score will be taken into consideration. The lower score will be added to it by the help of
combining formula:

a+b(90-a)/90
10.7. Additional rating of 10% will be given for involvement of dominant upper extremity.

10.8. Additional weightage up to 10% can be given for loss of sensation in each extremity but the total physical
impairment should not exceed 100%.

Motor System Disability
11. Stroke

11.1. The modified Rankin Scale (mRS) is a commonly used scale for measuring the degree of disability or dependence
in the daily activities of people who have suffered a stroke or other causes of neurological disability.

The scale runs from 0-6, running from perfect health without symptoms to death.

. 0 - No symptoms.
. 1 - No significant disability. Able to carry out all usual activities, despite some symptoms.
. 2 - Slight disability. Able to look after own affairs without assistance, but unable to carry out all previous
activities.
. 3 - Moderate disability. Requires some help, but able to walk unassisted.
. 4 - Moderately severe disability. Unable to attend to own bodily needs without assistance, and unable to walk
unassisted.

. 5 - Severe disability. Requires constant nursing care and attention, bedridden, incontinent.
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. 6 - Dead.

mRS Score % PP1
0 Nil
1 Less than 40%
2 40%-50%
3 51% - 60%
4 61% - 80%
5 more than 80%

12. Other Neurological Disability

12.1. Extent of Sensory Deficit Physical Impairment
Anaesthesia Up to 10% for each limb
Hypoaesthesia Depending upon % of loss of sensation
Paraestheis Up to 30% depending upon loss of sensation
Hands/feet sensory loss Depending upon % of loss sensation

12.2. Bladder disability due to neurogenic Involvement

Bladder Involvement

Physical Impairment

Mild (Hesitancy/Frequency) 25%
Moderate (precipitancy) 50%
Severe (occasional but recurrent Incontinence) 75%
Very Severe (Retention/Total Incontinence) 100%
12.3. Ataxia (Sensory or Cerebellar)
Severity of Ataxia % of Permanent Physical Impairment
Mild (Detected on examination) Less than 40%
Moderate 40 to 60%
Severe More than 60%
SECTION F:

13. Spinal Cord Injuries

13.1. The resulting impairment and disability after Spinal Cord Injury (SCI) is typically significant and devastating. The
determination of impairment and disability after SCI is usually straightforward and may be accomplished by general
categorization of an individual’s neurologic and functional level. Although secondary medical difficulties, such as
pressure ulcers, spasticity, deep venous thrombosis, heterotopic ossification, myopathic pain syndromes, restrictive
pulmonary compromise etc., which may impact both impairment and disability, can arise at any time after SCI,
neurologic and functional abilities are typically stabilized by twelve months.

13.2. Documenting impairments in a person with an SCI is best determined by performing a standardized neurological
examination as endorsed by the International Standards for Neurological Classification of Spinal Cord Injury (ISNCSCI)
Patients. Persons with Spinal Cord Injury are graded on the ASIA (American Spinal Injury Association) Impairment

Scale.
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The ASIA Impairment Scale:

A = Complete No motor or sensory function is preserved in the S4-S5 segments.

B = Incomplete Sensory but not motor function is preserved below the neurological level and includes intact
S4-S5 segments (light touch or pinprick at S4-S5 or deep anal sensation) and no motor
function is preserved more than three levels below the motor level on either side of the body.

C = Incomplete Motor function is preserved below neurological level, and more than half of the key muscles
below the neurological level have a muscle grade <3 (grades 0-2).

D = Incomplete Motor function is preserved below neurological level, and at least half (half or more) of the
key muscles below the neurological level have a muscle grade >3.

E = Normal If sensation and motor function as tested with the ISNCSCI are graded as normal in all
segments, and the patient had prior deficits, then the AIS grade is E. Someone without a SCI
does not receive an AIS grade.

13.3. The individuals with SCI shall be categorized into one of the four main diagnostic categories for the purpose of
disability evaluation and certification:

No. Diagnostic Category % of permanent impairment in
relation to whole body

1. Tetraplegia (or more specifically, bilateral severe loss of upper | Up to 90%
extremity function plus the presence of paraplegia

2. Paraplegia Up to 75%
3. Cauda equine syndrome without bladder or bowel dysfunction Up to 40%
4. Cauda equine-like syndrome with bowel or bladder impairment such as | Up to 60%

lumbosacral plexopathies

(a) Tetraplegia replaced the term quadriplegia in 1992.

(b) Terms such as tetraparesis, quadriparesis, paraparesis are to be avoided.

(c) Additional weightage of upto 20% is given for presence of significant neuropathic pain, spinal deformity,
spasticity, contracture, heterotopic ossification, pressure ulcer etc. depending on severity, and added to the
permanent physical impairment % computed as above.

(d) Total disability % will not exceed 100%.

(e) Disability is to be certified as whole number.

SECTION G:
14. Acid Attack Victims

14.1. Definition "acid attack victims" means a person disfigured due to violent assaults by throwing of acid or similar
corrosive substance.

14.2. Acid attacks cause chemical burns. Acids cause coagulation necrosis with precipitation of proteins. They can cause
lifelong bodily disfigurement. The medical effects of acid attacks are generally extensive. Acids used in acid attacks may
be acetic acid, carbolic acid, chromic acid, formic acid, sulphuric acid, nitric acid, hydrochloric acid, hydrofluoric acid,
oxalic acid, phosphoric acid etc. The severity of the damage depends on the concentration of the acid and the time before
the acid is thoroughly washed off with water or neutralized with a neutralizing agent. The acid can rapidly eat away skin,
the layer of fat beneath the skin, and in some cases even the underlying bone.

14.3. Impairments resulting from acid burns are not restricted to the skin. Often, more than one system is involved, such
as skin, musculoskeletal, respiratory, vision etc. Scarring represents a special type of disfigurement. Scars affect sweat
glands, hair growth, and nail growth, and cause pigment changes or contractures and may affect loss of performance and
cause impairment. The lymphatic system can be affected in the lower or upper extremity, causing chronic swelling of the
leg and feet, or the arm and hand respectively.

14.4. Since majority of acid attacks are aimed at the face, eyelids and lips may be completely destroyed, the nose and
ears severely damaged. Acid can quickly destroy the eyes, blinding the victim. The eyelids may no longer close, the
mouth may no longer open, and the chin may become welded to the chest.
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14.5. Given below are the frequently noted physical consequences of acid attacks:

Skull: May be partly destroyed or deformed. Hair is often lost.

Forehead: Skin may shrink, as though stretched tightly, and be scarred.

Ears: Shriveled up and deformed. Deafness may occur immediately or later.

Cartilage in the ear is usually partly or totally destroyed, exposing the victim to future infection and hearing loss.

Eyes: Direct acid contact or acid vapors can damage eyes, causing blindness. Even if the eyes survive the acid attack,
they remain vulnerable to other threats which can cause blindness during the victim’s recovery. Eyelids may have been
burned off, or may be deformed by scarring, leaving the eyes to dry up and go blind. This is very difficult to prevent.

Nose: Shrunken and deformed. Nostrils may close completely because the cartilage is destroyed.
Cheeks: Scarred and deformed.

Mouth: Shrunken and narrowed, and may lose its shape. Lips may be partly or totally destroyed. Lips may be
permanently flared, exposing the teeth. Movement of the lips, mouth and face may be impaired. Eating can be difficult.

Chin: Scarred and deformed. The scars may run downward, welding the chin to the neck or chest.

Neck: Often badly damaged. It may have a thick cord of scarred flesh running down from the chin to the upper chest, or
a wide, heavily-scarred area on one side of the neck. Victim may be unable to extend the neck, or the head may
constantly lean to one side.

Chest: Often badly scarred. The chest may have narrow lines of scars or wide patches of scars from acid splashes or
drips. In girls and young women, the development of their breasts may be stopped, or their breasts may be destroyed
completely.

Shoulder: May be badly scarred, especially around the underarm, which may limit the victim’s arm movement. In some
cases, one or both of the victim’s upper arms may be stuck like glue to the sides of their body.

14.6. Disability in acid attack victims is to be estimated by taking into consideration extent of damage in terms of area
and depth, as is in cases of thermal injuries (burns). Good colour photography with multiple views of the area of
involvement enhances the description. Every acid burn, regardless of the depth of injury, heals with some element of
contracture. Contractures frequently require a series of staged surgical procedures before optimal function and cosmesis
are achieved. Scar tissue is less tolerant of the everyday stress imposed on it than normal skin. An extremity can be
considered impaired even if it has a full range of motion because of a poor quality of skin after the chemical burn- skin
that is thin and fragile, likely to ulcerate easily even with minor injuries. Even people who have received skin grafts can
have intolerance to sunshine, heat, cold or sensation.

14.7. Restriction of normal movement by contracture is not limited to the extremities. Scars around the trunk also can
become tight and stiff. When a scar occurs over the trunk or anterior chest, severe and chronic postural changes can result
which may cause secondary spinal deformity or altered respiratory function. A badly scarred perineum or buttocks may
make sitting in one position for prolonged period painful and difficult.

14.8. The guideline for assessment shall be as follows:

Part of body affected Deficit % of permanent
impairment
Scalp and vault including forehead | Disfigurement alone 5
Deformity or full thickness loss 10
Eye brows (Right & Left) Loss of part of one or both 3% each
Total loss of one or both 5% each
Eye lids- Upper Skin disfigurement alone 3% each
Deformity or full thickness loss 5% each
Skin disfigurement alone 2% each
Lower Deformity or full thickness loss 3% each
Ear (Pinna) Skin disfigurement alone 2% each

Deformity due to full thickness | 3% each
involvement of skin and cartilage
without obliteration of meatus
Deformity due to full thickness
involvement of skin and cartilage with
obliteration of meatus

Nose Skin cover disfigurement alone 3%
Deformity due to full thickness | 5%
involvement with both nares (nostrils)

5% each
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patent
Full thickness deformity with one nares

lips leading to contracture

obliterated 10%

Full thickness deformity with both

nares obliterated 20%
Lips Skin cover disfigurement one lip alone | 3%

Deformity or full thickness loss of one | 5%

lip alone

Deformity due to involvement of both | 10%

Cheek and lateral area of face

Skin disfigurement
Deformity or full thickness loss

5% each side
10% each side

Neck Skin cover disfigurement 5%
Deformity due to involvement of skin, | 10%
muscle or deeper tissue

Breast (Female) Only skin cover disfigurement 5% each
Deformity resulting in loss of function
due to involvement of

i)  skin, areola & nipple 10% each
ii) Skin, areola, nipple & | 15% each
parenchyma

Front of trunk & abdomen | Only skin cover disfigurement 5%

excluding breast Deformity or full thickness loss 10%

Total back Only skin cover disfigurement 5%
Deformity or full thickness loss 10%

Groins Only skin cover disfigurement 2% each
Deformity or full thickness loss 5% each

Buttocks Only skin cover disfigurement 3% each
Deformity or full thickness loss 5% each

Genitalia Skin loss resulting in mild deformity 7%
Severe contracture of orifices or | 20%
sloughing of wurethra or severe
deformity of penis

Thigh Only skin cover disfigurement 3% each
Deformity or full thickness loss 5% each

Lower leg Only skin cover disfigurement 3% each
Deformity or full thickness loss 5% each

Foot Only skin cover disfigurement 3% each
Deformity or full thickness loss 5% each

Upper arm Only skin cover disfigurement 3% each
Deformity or full thickness loss 5% each

Forearm Only skin cover disfigurement 3% each
Deformity or full thickness loss 5% each

Hand Only skin cover disfigurement 5% each
Deformity or full thickness loss 10% each

Mouth: Sometimes, the lips may be partly or totally destroyed, exposing the teeth. Eating and speaking can become

difficult.

Esophagus: Inhalation of acid vapors creating upper digestive tract problems

Respiratory involvement: Acid vapors creating upper respiratory problems

Up to 20%
Up to 20%

Up to 20%

In addition, significant respiratory function impairment is to be assessed based on the guidelines as given in respective
section and weightage added depending on severity of involvement.

Miscellaneous: An additional weightage of up to 10% shall be given based on gender, age, occupation, and any other

physical impairment not mentioned above.

14.9. The total % of permanent impairment/disability will not exceed 100%.



84 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(ii)]

SECTION H:

15. Cerebral Palsy affected Persons with disabilities

15.1. Definition- "cerebral palsy" means a group of non-progressive neurological condition affecting body movements
and muscle coordination, caused by damage to one or more specific areas of the brain, usually occurring before, during
or shortly after birth.

15.2. The Gross Motor Function Classification System (GMFCS) should be used for evaluating cerebral palsy affected
individuals. It is based on self-initiated movement, with emphasis on sitting, transfers, and mobility. This is a five-level
classification system, and the primary criterion is that the distinctions between levels must be meaningful in daily life.
Distinctions are based on functional limitations, the need for hand-held mobility devices (such as walkers, crutches, or
canes) or wheeled mobility, and to a much lesser extent, quality of movement. At present, expanded and revised version
of GMFCS is available (GMFCS- E&R).

GMEFCS Level Description of Mobility status % of permanent
impairment in
relation to whole
body

Level I * Can walk indoors and outdoors and | Less than 40%

climb stairs without using hands for

' support

& * Can perform usual activities such as
' (AR running and jumping
jt - {'—r*":.'%" * Has decreased speed, balance and
! l' =~_ [ it d coordination
e =
Level II * Can climb stairs with a railing | 40 to 50%
* Has difficulty with uneven surfaces,
ﬁ inclines or in crowds
Ad r * Has only minimal ability to run or
ey b
‘E_ :]-.--_4! ]
-
Level IIT * Walks with assistive mobility | 51 to 60%
devices indoors and outdoors on level
surfaces
* May be able to climb stairs using a
railing

* May propel a manual wheelchair and
need assistance for long distances or
uneven surfaces

* Walking ability severely limited | 61 to 79%
even with assistive devices
» Uses wheelchairs most of the time
and may propel own power
wheelchair

» Standing transfers, with or without
assistance




[ 9T TI-@0% 3(ii) ] ARG 1 TSI : STHTERT 85

Level V * Has physical impairments that | 80% or more
restrict voluntary control of movement
* Ability to maintain head and neck

{‘f position against gravity restricted

oo, * Impaired in all areas of motor

RS function

Ak * Cannot sit or stand independently,
Sl = even with adaptive equipment
© (=]

* Cannot independently walk but may
be able to use powered mobility

Note:- (i) In a person with cerebral palsy, other than problems of movement or posture, there may be other limitations
such as visual impairment, hearing impairment, speech impairment, epilepsy, mental sub-normality (low 1Q) etc. These
are assessed separately as per the guidelines and the final disability % calculated using the combining formula: a+b (90-
a)/ 90 (a = higher value, b = lower value).

(ii) Total permanent physical impairment/disability % will not exceed 100%.
(iii) Disability is to be certified in relation to the whole body.
Manual Ability Classification System (MACS)

15.3. The Manual Ability Classification System (MACS) describes how children with cerebral palsy (CP) use their hands
to handle objects in daily activities. MACS describes five levels. The levels are based on the children’s self-initiated
ability to handle objects and their need for assistance or adaptation to perform manual activities in everyday life.

15.4. MACS can be used for children aged 4—18 years. MACS spans the entire spectrum of functional limitations found
among children with cerebral palsy and covers all sub-diagnoses.

15.5. Level I includes children with minor limitations, while children with severe functional limitations will usually be
found at levels IV and V. MACS levels are stable over time.

15.6. The certifying medical authority needs to know the following to use MACS:

The child’s ability to handle objects in important daily activities, for example during play and leisure, eating and
dressing, is to be considered as per the following scale:-

Level 1. Handles objects easily and successfully. At most, limitations in the ease of performing manual asks requiring
speed and accuracy. However, any limitations in manual abilities do not restrict independence in daily activities.

Level II. Handles most objects but with somewhat reduced quality and/or speed of achievement. Certain activities
may be avoided or be achieved with some difficulty; alternative ways of performance might be used but manual abilities
do not usually restrict independence in daily activities.

Level III. Handles objects with difficulty; needs help to prepare and/or modify activities. The performance is slow
and achieved with limited success regarding quality and quantity. Activities are performed independently if they have
been set up or adapted.

Level IV. Handles a limited selection of easily managed objects in adapted situations. Performs parts of activities
with effort and with limited success. Requires continuous support and assistance and/or adapted equipment, for even
partial achievement of the activity.

Level V. Does not handle objects and has severely limited ability to perform even simple actions. Requires total
assistance.

MACS Level Feature % of permanent
impairment
Level I. Handles objects easily and successfully. 20%
Level I1. Handles most objects but with somewhat reduced quality 30%

and/or speed of achievement.

Level II1. Handles objects with difficulty; needs help to prepare 40%
and/or modify activities.
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Level IV. Handles a limited selection of easily managed objects in 55%
adapted situations.

Level V. Does not handle objects and has severely limited ability 70%
to perform even simple actions.

SECTION I:
16. Leprosy Cured Persons with disabilities
16.1. Definition- "leprosy cured person" means a person who has been cured of leprosy but is suffering from-

(i) loss of sensation in hands or feet as well as loss of sensation and paresis in the eye and eye-lid but with no
manifest deformity;

(i) manifest deformity and paresis but having sufficient mobility in their hands and feet to enable them to engage in
normal economic activity;

(iii) extreme physical deformity as well as advanced age which prevents him/her from undertaking any gainful
occupation, and the expression "leprosy cured" shall construed accordingly.

16.2. WHO grading of disability in Leprosy:
Highest grade for each eye or hand or foot = 2. Maximum EHF sum score = 12. (E= Eyes, H= Hands, F= Feet)

Grade Eyes Hands Feet
0 No eye problem due to leprosy; | No anaesthesia, no visible | No anaesthesia, no visible
no evidence of visual loss deformity or damage deformity or damage
1 Eye problem due to leprosy | Anaesthesia present, but no | Anaesthesia present, but no
present, but vision not severely | visible deformity or damage visible deformity or damage

affected as a result of these
(vision: 6/60 or better; can count
fingers at 6 metres).

2 Severe visual impairment (vision | Visible deformity or damage | Visible deformity or damage
worse than 6/60, inability to count | present (such as | present (such as
fingers at 6 metres). Also includes | cracks/wounds, claw fingers, | cracks/wounds, claw toes,
lagophthalmos, iridocyclitis and | wrist  drop, contractures, | foot  drop, contractures,
corneal opacities amputation etc.) amputation etc.)

16.3. For sensory testing of hands and feet, light touch (just enough to indent the skin very slightly) of the tip of ball
point pen is recommended.

16.4. For testing loss of corneal sensation, light touch of the clean cotton wisp from the lateral side is recommended. It is
also to be noted whether blinking of the eyes is normal or not.

16.5. Muscle power is tested clinically by Voluntary Muscle testing of commonly examined peripheral nerves and graded
as per the Medical Research Council, London Scale.

EHF (Eyes, Hands, Feet) Grade Score is calculated.

Higher the Score, greater the Disability. Maximum EHF Score possible is 12.
EHF Score is 0-1, then % of Disability is up to 20%.

EHF Score is 2-3, then % of Disability is 20% to 40%.

EHF Score is 4-5 then % of Disability is 41% to 60%.

EHF Score is 6-7 then % of Disability is 61% to 70%.

EHF Score is 8-9 then % of Disability is 71% to 80%.

EHF Score is 10-11 then % of Disability is 81% to 90%.

EHF Score is 12 then % of Disability is 91 to 100%.

16.6. In a leprosy cured person with involvement of dominant upper extremity (mostly right hand), additional 10%
weightage is to be given. Total permanent physical impairment/disability % will not exceed 100%. In a leprosy cured
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persons, review may be done after two years, if needed or desired by the affected person, in view of likely worsening of
deformities in some persons.

SECTION J:
17. Guidelines for Evaluation of PPI in cases of Short Stature/Dwarfism:

17.1. Definition.- "Dwarfism" means a medical or genetic condition resulting in an adult height of 4 feet 10 inches (147
centimeters) or less.

17.2. The evaluation of a short statured person shall be considered irrespective of whether it is of proportionate variety or
disproportionate variety and is accompanied by an underlying pathological conditions,

Every 1" vertical height reduction shall be valued as 4% permanent physical Impairment in relation to whole body.
Associated skeletal deformities such as contractures or deformities shall be evaluated, separately and total percentage of
both shall be added by combining formula.

Height of the adult % of permanent impairment
4 feet 10 inches Nil
4 feet 9 inches 4%
4 feet 8 inches 8%
4 feet 7 inches 12%
4 feet 6 inches 16%
4 feet 5 inches 20%
4 feet 4 inches 24%
4 feet 3 inches 28%
4 feet 2 inches 32%
4 feet 1 inch 36%
4 feet 40%
3 feet 11 inches 44%
3 feet 10 inches 48%
3 feet 9 inches 52%
3 feet § inches 56%
3 feet 7 inches 60%
3 feet 6 inches 64%
3 feet 5 inches 68%
3 feet 4 inches 72%
3 feet 3 inches 76%
3 feet 2 inches 80%
3 feet 1 inch 84%
3 feet 88%
2 feet 11 inches 92%
2 feet 10 inches 96%
2 feet 9 inches 100%
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SECTION K:
18. Muscular Dystrophy

18.1. Definition.- "muscular dystrophy" means a group of hereditary genetic muscle disease that weakens the muscles
that move the human body and persons with multiple dystrophy have incorrect and missing information in their genes,
which prevents them from making the proteins they need for healthy muscles. It is characterised by progressive skeletal
muscle weakness, defects in muscle proteins, and the death of muscle cells and tissue.

18.2. After detailed clinical examination, each of the features namely, weakness, contractures, scoliosis, cardiac or
pulmonary involvement are evaluated and disability is computed based on the criteria for each of these and added to the
locomotor disability component, using the combining formula: a + b (90-a)/ 90 (a = higher value, b = lower value).
Disability is to be expressed in relation to the whole body. Total % of disability will not exceed 100%. Due to
progressive nature of this disease, review may be necessary after a period, such as 2 years or as desired by the patient or
as decided by the disability board.

18.3 Medical Authority and instruments required for certification of locomotor disability

18.3.1 The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority as
notified by the State Government shall be the head of the certification board for the purpose of certification of locomotor
disability including cerebral palsy, leprosy cured, dwarfism, acid attack victims and muscular dystrophy. The Board shall
comprise of:

(i) Medical Superintendent or Chief Medical Officer or Civil Surgeon
(i) Specialist in Physical Medicine and Rehabilitation or Specialist in Orthopedics
(iii) One specialist as nominated by Chief Medical Officer as per the condition of the person with disability.

18.3. 2. The most important resource is the knowledge and skill of the Members/Experts involved in the process.
However, a few items listed below may also be required:

a. A measuring tape for measuring — vertical height of the person, degree of chest expansion, shortening of an
extremity, or difference in girth of a limb etc.,

b. Goniometers — small, medium and large, for measuring range of motion at different joints,
c. Hand-held dynamometer,

d. Clean cotton piece for testing corneal sensation,

e. A ball point pen for testing sensory deficit e.g., in leprosy-cured person,

f. X-ray films, e.g., in cases with spinal deformity, amputation, arthritis, club foot, congenital limb deficiency,
fractures etc.

II. VISUAL IMPAIRMENT

19.1. Definition.- Visual impairment
(a) "blindness" means a condition where a person has any of the following
conditions, after best correction—
(i) total absence of sight; or
(ii) visual acuity less than 3/60 or less than 10/200 (Snellen) in the better eye with best possible correction; or
(iii) limitation of the field of vision subtending an angle of less than 10 degree.
(b) "low-vision" means a condition where a person has any of the following conditions, namely:—

(i) visual acuity not exceeding 6/18 or less than 20/60 upto 3/60 or upto 10/200 (Snellen) in the better eye with
best possible corrections; or

(ii) limitation of the field of vision subtending an angle of less than 40 degree up to 10 degree.
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19.2. Nature of Certificate: The medical authority will decide whether disability certificate should be temporary or
permanent. The disability shall be permanent to be certified. The certificate can be temporary if condition is likely to
worsen and also for specific purposes such as for pursuing education. The need of reassessment, if required, should be
clearly mentioned in the certificate with time frame. In certain cases such as keratoconus, developmental defects,
operated congenital cataract with corneal decompensation, operated congenital glaucoma with hazy cornea etc., the
patient especially can be issued a temporary certificate.

19.3. Visual Impairment Certification Criteria and Gradation

Vision assessment should be done after best possible correction (medical, surgical or usual/conventional
spectacles). The Ophthalmologist shall circle the vision Status and the Percentage Impairment and mark the Disability
category accordingly as under:-

Better eye Worse eye Per cent Disability category
Best Corrected Best Corrected Impairment

6/6 to 6/18 6/6 to 6/18 0% 0

6/24 to 6/60 10% 0

Less than 6/60 to 3/60 20% I

Less than 3/60 No Light Perception 30% IT (One eyed person)
6/24 to 6/60 6/24 to 6/60 40% III a (low vision)
Or Visual field less than 40 up | Less than 6/60 to 3/60 50% III b (low vision)
to 20 d d centre of
? . cgtee arou cejn e (.) Less than 3/60 to No Light 60% III ¢ (low vision)
fixation or heminaopia )
. . Perception
involving macula
Less than 6/60 to 3/60 Less than 6/60 to 3/60 70% III d (low vision)
Or Less than 3/60 to No Light 80% III e (low vision)
Visual field less than 20 up to Perception
10 degree around centre of
fixation
Less than 3/60 to 1/60 Less than 3/60 to No Light 90% IV a (Blindness)
Or Perception
Visual field less than 10
degree around centre of
fixation
Only HMCF Only HMCF 100% IV b (Blindness)
Only Light Perception, Only Light Perception,
No Light Perception No Light Perception

For Visual acuity the line should be read completely, in case of partial line read, one line below that line should

be taken for visual acuity.
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Matrix Table

Left Eye Vision [Best Corrected Visual Acuity (BCVA)])

¢  Yellow- Right eye is Better eye Brown- Left eye is better eye
e Percent disability is marked inside the box corresponding to the visual acuity for both eyes

Field of Vision around centre of fixation

6/6 to HMCF to

618 6/24 | 6/36 | 6/60 | 3/60 | 2/60 | 1/60 | o
<
> | 6/6to68 0% 10% | 10% | 10% | 20% | 30% | 30% 30%
=)
z
£ 40% | 40% | 40% | 50% | 60% | 60% 60%
<«
E
2 40% | 40% | 50% | 60% | 60% 60%
=
2
2 40% | 50% | 60% | 60% 60%
g
@)
E 70% | 80% | 80% 80%
=
2
k: 90% | 90% 90%
5]
iy
= 90%
=
0
&

Left Eye
<40° to <20° to o
20° 10° <10
;3? to 40% 50% | 60%

Right Eye

e  Yellow- Right eye is Better eye Brown- Left eye is better eye (only better eye Fields to be taken in to
account for determining the %)

19.4. Medical Authority.

The medical authority shall comprise of one ophthalmologist and certificate of disability shall be countersigned by
Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority as notified the State
Government.
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III A. HEARING IMPAIRMENT (DEAF AND HARD OF HEARING)

20.1. Definition:
(a) “Deaf" means persons having 70 DB hearing loss in speech frequencies in both ears;
(b) "Hard of hearing" means person having 60 DB to 70 DB hearing loss in speech frequencies in both ears;
20.2. Guidelines for Assessment:
20.2.1. Measurement Air Conduction Thresholds (ACT):
(a) ACT is to be measured using standard Pure Tone Audiometry by an Audiologist for Right Ear and Left
Ear separately.
(b) In case of non-reliable ACT, additional tests are recommended such as Immittance, and Speech
audiometry or Auditory Brainstem Response (ABR) Testing.
(c) Measuring ACT may be difficult in children aged 3-5 years. In such cases, Conditioned Pure Tone
audiometry/Visual Reinforcement Audiometry (VRA) shall be conducted. ABR or Auditory Steady
State Response (ASSR) testing can be advised for the estimation of ACT in infant and young children.
20.2.2 . Computation of Percentage of Hearing Disability:
(a) Monaural Percentage of Hearing Disability
(i) Calculate Pure tone average of ACT for 500 Hz, 1000 Hz, 2000 Hz, 4000 Hz for Right Ear and Left ear
separately (whenever there is no response at any frequency ACT is to be considered as 95dB).
(ii)) Monaural percentage of hearing disability is to be calculated as per the ready reckoner given below
separately for Right Ear and Left Ear.

Monaural PTA in| % of Disability Monaural PTA in dB % of Disability
dB

0 to 25 0 61 41.71
26 1 62 43.42
27 1 63 45.13
28 1 64 46.84
29 1 65 48.55
30 1 66 50.26
31 1 67 51.97
32 1 68 53.68
33 1 69 55.39
34 2 70 57.1
35 3 71 58.81
36 4 72 60.52
37 5 73 62.23
38 6 74 63.94
39 7 75 65.65
40 8 76 67.36
41 9 77 69.07
42 10 78 70.78
43 11 79 72.49
44 12 80 74.2
45 13 81 7591
46 14 82 77.62
47 15 83 79.33
48 16 84 81.04
49 17 85 82.75
50 18 86 84.46
51 19 87 86.17
52 20 88 87.88
53 21 89 89.59
54 22 90 91.3
55 23 91 93.01
56 24 92 94.72
57 25 93 96.43
58 26 94 98.14
59 27 95 100
60 40
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20.2.3. Percentage of Hearing Disability

Percentage of Hearing Disability =

(Better ear % of hearing disability X 5) + (Poorer ear % of hearing disability)
6

III B. SPEECH AND LANGUAGE DISABILITY

20.3.1. Definition: "Speech and language disability" means a permanent disability arising out of conditions such as
laryngectomy or aphasia affecting one or more components of speech and language due to organic or neurological
causes

20.3.2. Conditions affecting Speech Components for which Speech Disability certificate can be issued

e Laryngectomy
¢  Glossectomy
e Bilateral vocal cord paralysis
e Maxillofacial anomalies
e Dysarthria
e  Apraxia of Speech
20.3.3. Computation of Percentage Speech Disability
(a) Speech Intelligibility Test

The verbal output of person should be evaluated using either Perceptual Speech intelligibility rating scale (AYJNISHD,
2003) or Perceptual Rating Scale (SRMC, Chennai) and percentage of Speech Intelligibility Affected (SIA) to be
measured based on score as given below:

Score Percentage of Speech Intelligibility
Affected (SIA)

0-15
16-30
31-39
40-55
56-75
76-89

90- 100

~N| N | B W N =

(b) Voice Test

Consensus Auditory Perceptual Evaluation of Voice (CAPE-V) orDysphonia Severity Index (DSI) can be used for
measuring percentage of Overall Voice Clarity Affected (OVCA) which includes roughness, breathiness, strain,
pitch and loudness. Average score to be given weighted for the percentage of overall voice clarity affected

Score Percentage of overall voice clarity
affected (OVCA)

0-15
16-30
31-39
40-55
56-75
76-89

90-100

~N| QN | B W N =
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(c) Percentage of Speech Disability =

2 x Upper range of percentage of SIA+ Upper range of percentage of OVCA

3
20.4.1. Conditions affecting Language Components for which Language Disability certificate can be issued
e  Aphasia
20.4.2. Language Test

Western Aphasia Battery (WAB) in Indian languages is to be administered post six month of the onset of the
stroke and Aphasia Quotient (AQ) is to be calculated as per standard procedure by an Speech language
pathologist.

20.4.3. Percentage of Language Disability

Percentage of Language Disability can be computed directly from the ready reckoner given below by
intersection of value for Number in Tens place in WAB score and Number in Unit place in WAB score. For
example, if the AQ is 56, intersection of 5 (in column) and 6 (in row) is 40. The Percentage of Language

Disability is 40%.
Number Number in Unit Place in WAB Score
in Tens
Place in
WAB 0 1 2 3 4 5 6 7 8 9
Score
0 100 98.9 97.8 96.8 95.7 94.6 93.6 92.5 91.4 90.4
1 89.3 88.2 87.2 86.1 85.0 84.0 82.9 81.8 80.8 79.7
2 78.6 77.6 76.5 75.4 74.4 73.3 72.2 71.2 70.1 69.0
3 68.0 66.9 65.8 64.8 63.7 62.6 61.6 60.5 59.4 58.4
4 57.3 56.2 55.2 54.1 53.0 52.0 50.9 49.8 48.8 47.7
5 46.6 45.6 44.5 434 42.4 41.3 40.0 39.2 38.1 37.1
6 36.0 34.9 33.9 32.8 31.7 30.7 29.6 28.5 27.5 26.4
7 25.3 24.3 23.2 22.1 21.1 20 18.9 17.9 16.8 15.7
8 14.7 13.6 12.5 11.5 10.4 09.3 8.3 07.2 06.1 05.1
9 4.0 2.9 1.9 0.8 00.0 00.0 00.0 00.0 00.0 00.0

20.4.4. Medical Authority. The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other
equivalent authority as notified by the State Government shall be the head of the certification medical authority for the
purpose of certification of hearing disability, and speech and language disability. The certification medical authority shall
comprise of:

(6)) Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority

(i) ENT Specialist

(iii)  One specialist (audiologist/speech language pathologist) as nominated by the Medical Superintendent
or Chief Medical Officer or Civil Surgeon or any other equivalent authority as notified by the State
Government.

IV. INTELLECTUAL DISABILITY

21. Intellectual Disability

21.1. Definition - Intellectual disability, a condition characterised by significant limitation both in intellectual
functioning (rasoning, learning, problem solving) and in adaptive behaviour which covers a range of every day, social
and practical skills.



94 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(ii)]

21.2. Screening: Many of these children are on follow-up with pediatricians as developmental delay. Hence, they can be
assessed by pediatricians and screened for associated co-morbidities, viz. hearing/ vision/ locomotor impairments/
epilepsy. Then these children are referred for detailed assessment. (See Figure 1)

21.3. Diagnosis: The screened children will be referred to Child/ clinical psychologists for Adaptive functioning and IQ
testing. The tools that can be used for the same include:
(i)  Adaptive functioning: VSMS
(i)  IQ testing: BKT/ MISIC
Based on the above the diagnosis of ID will be confirmed. Based on adaptive functioning assessment,
severity scoring will be done and disability for ID charted.

21.4. Disability calculation: The disability calculation will be done based on VSMS score. The following will be used
for disability calculation:

i) VSMS score 0-20: Profound Disability-100%
(ii) VSMS score 21-35: Severe Disability-90%
(ii1) VSMS score 36-54: Moderate Disability-75%
@iv) VSMS score 55-69: Mild Disability-50%
) VSMS score 70-84: Borderline Disability-25%

21.5. Age for certification: The minimum age for certification will be one (01) completed year. Children above one year
and up to the age of 5 years shall be given a diagnosis as Global Developmental Delay (GDD). Children above the age of
5 years shall be given a diagnosis and certificate as Intellectual Disability.

21.6. Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other
equivalent authority as notified by the State Government shall be the head of the Medical Board. The Authority shall
comprise of:
(a) The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent
authority as notified by the State Government
(b) Pediatrician or Pediatric Neurologist (where available)/ Psychiatrist or Physician (if age
>18years)
(c) Clinical or Rehabilitation Psychologist
(d) Psychiatrist

21.7. Validity of Certificate:
(i) Temporary certificate for children less than 5 years: The certificate will be valid for maximum 3
years/ 5 years age (whichever is earlier).
(i) For children more than 5 years: The certificate will mention a renewal age. The certificate will
have to be renewed at age of 5 years, 10 years and 18 years. The certificate issued at 18 years
age will be valid lifelong.

22. Specific Learning Disability (SLD):

22.1. Definition.- "specific learning disabilities" means a heterogeneous group of conditions wherein there is a deficit in
processing language, spoken or written, that may manifest itself as a difficulty to comprehend, speak, read, write, spell,
or to do mathematical calculations and includes such conditions as perceptual disabilities, dyslexia, dysgraphia,
dyscalculia, dyspraxia and developmental aphasia;

22.2. Screening.-

(i) The teachers of the public and private school shall carry out the screening in Class III or at eight years
of age, whichever is earlier. The screening test is given in Figure 2. If in the screening shows test three
or more answers are in “frequently” column, then the child should be referred for further assessment.

(i) Every school (public and private) shall have a screening committee headed by the principal of the
school. After applying the screening test, if an anomaly is detected then, the teacher should bring it to
the notice of principal and screening committee of the school. The teachers shall interview the parents
to assess their involvement and motivation regarding their child’s education. If the parents are
motivated and screening questionnaire suggests SLD, then child should be referred for further
assessment.

(iii) The child shall be referred to pediatrician for SLD assessment by the principal of the school with the
recommendations of the screening committee endorsed.

22.3. Diagnosis: The diagnosis will require a team approach involving a pediatrician and clinical or rehabilitation
psychologist. This would involve three steps:
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(1) Step 1- Assessment of paediatrician: The paediatrician will do the initial assessment. This will involve
a detailed neurological examination including vision and hearing assessment. It has to be ensured that
the child has normal visual acuity and hearing before proceeding to next step.

(i1) Step 2: IQ Assessment: Child/ clinical psychologist will do the IQ assessment using MISIC or WISC-

III.

If the IQ is determined to be >85, then step 3 will be applied.

(ii1)Step 3- SLD Assessment: This would involve application of specific psychometric tests for diagnosing
SLD and giving it a severity scale.

22.4. Diagnostic Tool - National Institute for Mental Health and Neurosciences (NIMHANS) battery shall be applied
for diagnostic test for SLD.

22.5. Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent
authority as notified by the State Government shall be head the certification authority. The medical authority will

comprise of:

()

(b)
()
(d)

The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent
authority as notified by the State Government

Pediatrician or Pediatric Neurologist (where available)

Clinical or Rehabilitation Psychologist

Occupational therapist or Special Educator or Teacher trained for assessment of SLD.

22.6. Validity of Certificate: The certification will be done for children aged eight years and above only. The child will
have to undergo repeat certification at the age of 14 years and at the age of 18 years. The certificate issued at 18 years
will be valid life-long.
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| Assessed by Pediatrician with detslled neurological examination for comer bidities J
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Figure 1. The suggested flow for identification and certification of Children with suspected Intellectual Disability
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Teachers complain of poor understanding/ drop in school grades

y

Teachers applies Screening test and refers the child with anomaly to School
committee/ Principal

Referred for SLD Assessment with letter by principal and teachers” screening

|

Assessed by Pediatrician with detailed neurological examination for comorbidities

1

Chalk out the domains affected and involvement of visual/ hearing abilities

!
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)
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Include other \lr
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Y

Re-certification at 14 years and
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Figure 2. The suggested flow for identification and certification of Children with suspected Specific Learning Disability.

V. MENTAL ILLNESS

23.1. Definition: "mental illness" means a substantial disorder of thinking, mood, perception, orientation or memory that
grossly impairs judgment, behaviour, capacity to recognise reality or ability to meet the ordinary demands of life, but
does not include retardation which is a condition of arrested or incomplete development of mind of a person, specially
characterised by subnormality of intelligence.

23.2. The examination process will consist of components as required namely, clinical assessment, IDEAS scale
and/or IQ assessment.

23.3. Indian Disability Evaluation and Assessment Scale (IDEAS) administration (see Appendix IV) is to be used for
mental illness.

23.4. Insome cases where there is suspicion of intellectual deficits or additional intellectual evaluation is required for
any reason, Standardised IQ test may be carried out. Categories on IQ score will be:

@) Mild Mental Disabilities: The range of 50 to 69 (standardised IQ test) is indicative of mild
disability.

(i) Moderate Mental Disability:  The IQ is in the range of 35 to 49

(iii))  Severe Mental Disability: The IQ is in the range of 20 to 34.

(iv)  Profound Mental Disability:  The IQ in this category estimated to be under 20.
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23.5.  In cases where the mental behavioural condition requires only IDEAS, then only IDEAS can be administered
and degree of disability certified.

23.6. In cases where the mental behavioural condition requires only 1Q, then a standardised IQ test shall be used to
certify degree of disability.

23.7.  In some cases, only one test may not estimate disability comprehensively. Such a person may have borderline or
normal score on one test with disability score on the other. In such cases both IQ and IDEAS shall be used, the score
indicating more severe disability should be the degree of disability for that person.

24. Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent
authority as notified by the State Government shall be head of the certification authority with the following two other
members:-

(a) Psychiatrist for clinical assessment,

(b) Trained psychologist to administer 1Q tests.

VI. DISABILITY CAUSED DUE TO CHRONIC NEUROLOGICAL
CONDITIONS

25.1. Definition:

Chronic neurological conditions, such as—

(i) "multiple sclerosis" means an inflammatory, nervous system disease in which the myelin sheaths around the axons
of nerve cells of the brain and spinal cord are damaged, leading to demyelination and affecting the ability of nerve
cells in the brain and spinal cord to communicate with each other;

(i) "parkinson's disease" means a progressive disease of the nervous system marked by tremor, muscular rigidity, and
slow, imprecise movement, chiefly affecting middle-aged and elderly people associated with degeneration of the
basal ganglia of the brain and a deficiency of the neurotransmitter dopamine.

25.2. The disability caused due to chronic neurological conditions such as multiple sclerosis, parkinsons disease is multi
dimensional involving manifestation in muscular skeleton system and also psycho social behaviour. The disability in
musculo-skeletal system on account of these conditions shall be assessed in terms of Section E (para 10-10.8 of
Annexure II) of these guidelines relating to assessment of locomotor disability due to chronic neurological conditions and
the psychosocial disability (mental illness) shall be assessed by using the IDEAS as at Appendix IV. Comprehensive
disability on account of these conditions shall then be calculated by using the formula a + b (90-a).
90
Where “a”  will be the higher score and
And “b” will be the lower score. However, the maximum total percentage of multiple disabilities shall
not exceed 100%.

25.3. Neurological conditions which are reversible and without sequel are not certifiable. Only neurological conditions
which are permanent are certifiable. Permanent disability certificate can be issued in irreversible/progressive cases. If
needed in specific cases, a re-evaluation of disability can be done after a period of one year.

25.4.  The disability certificate shall mention Chronic Neurological Conditions (name of disease).

25.5. Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other
equivalent authority as notified by the State Government shall be the head of the certification authority with the
following two other members:-

(a) Pediatrics for childhood chronic neurological conditions/psychiatrist for mental illness due to chronic
neurological conditions/neurologist for chronic neurological conditions without mental illness

(b) Specialist for certifying locomotor disability

(c) Trained psychologist (clinical or rehabilitation) to administer IQ test
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25.6.  Standardized IQ test may be carried out if required. Categories on 1Q score will be:

(a) Mild Disability: The range of 50 to 69 (standardized IQ test) is indicative of mild disability.
(b) Moderate Disability: The IQ is in the range of 35 to 49.

(c) Severe Disability: The IQ is usually in the range of 20 to 34.

(d) Profound Disability: The IQ in this category estimated is to be lesser than 20.

25.7. In cases where the chronic neurological condition requires only IDEAS, then only IDEAS can be administered and
degree of disability certified.

25.8. In cases where the chronic neurological condition requires only 1Q, then a standardized IQ test should be used to
certify degree of disability.

25.9. In some cases, only one test may not estimate disability comprehensively. Such a person may have borderline score
on one test with marked disability score on the other. In such cases both IQ and IDEAS shall be used. The score
indicating more severe disability shall be the degree of disability for that person.

VII. DISABILITY CAUSED DUE TO BLOOD DISORDER

26.1. Definition.- Blood disorder in relation to —

(i) "sickle cell disease" means a hemolytic disorder characterised by chronic anemia, painful events, and various
complications due to associated tissue and organ damage; "hemolytic" refers to the destruction of the cell
membrane of red blood cells resulting in the release of hemoglobin.

(i) "thalassemia" means a group of inherited disorders characterised by reduced or absent amounts of
haemoglobin.

(iii) "haemophilia" means an inheritable disease, usually affecting only male but transmitted by women to their male
children, characterised by loss or impairment of the normal clotting ability of blood so that a minor wound
may result in fatal bleeding;

26.2. Type of disability certificate - The process of evaluation shall be dynamic and to be reviewed periodically at least
one year interval, as these diseases are progressive in nature. However, in patients with severe disability with score above
80%, permanent certificate shall be issued subject to proof of survival.

26.3. Medical Authority — Medical Authority for certification and evaluation of disability due to blood disorder shall
comprise of the following:-

(a) Chief District Medical Officer or the Chief Medical Officer of the hospital — Chairperson

(b) General physician or paediatrician as the case may be

(c) Orthopaedic surgeon or PMR expert

(d) In case specialities sequel relating to visual abnormality, hearing problem, cerebral dysfunction, respective
specialist.

27. Sickle Cell Disease

27.1. The clinical syndromes resulting from disorders of hemoglobin synthesis are referred to as hemoglobinopathies.
They are grouped in three main categories:

(a) Those owing to structural variants of hemoglobin, such as Sickle cell disease (HbS).

(b) Those owing to the failure to synthesize one or more of the globin chains of hemoglobin at normal rate, as in the
Thalassemias.

(c) Those owing to the failure to complete the normal neonatal switch from fetal hemoglobin (Hb F) to adult
hemoglobin (Hb A). The third category comprises a group of disorders referred to as hereditary presence of fetal
hemoglobin (HPFH).

27.2. Individual can have a combination of two or more of these abnormalities.
28. STRUCTURE VARIANTS:

28.1. Alteration in the structure of hemoglobin are usually brought about by point mutations affecting one or in some
cases two or more bases coding for amino acids of the globin chains. In HbS such a point mutation is caused by the
substitution of valine for glutamic acid in position 6 of § globin chain.

28.2. Hemoglobin variants of clinical significance or genetic significance (e.g. Hbs S, C, D™ E and O™®) are readily
detectable by electrophoretic and chromatographic techniques.
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29.Hb S

29.1. The term “sickle cell disease” (SCD) encompasses both homozygous and the compound heterozygous states that
lead to the symptomatic disease as a result of formation of sickle cell red cell, due to presence of Hb S.

29.2. The homozygous state or sickle cell anemia cause both haemolysis and also reduced oxygen affinity of HbS. Sickle
cell anemias refers to specifically to those Individuals having homozygous for the sickle cell disease (HbSS), compound
heterozygous (HbS/p’) thalassaemia.

29.3. The main clinical disability arises from repeated episodes of vaso- occlusive events (called painful crisis), organ
dysfunction, impairment of vision, hearing, anemia, bone disease, pulmonary complications, skin ulcerations, gall
bladder stones and psychological problems.

29.4. Main problem occurs because of easy deformability of RBC under stress (sickling), hypoxia or infection, and RBC
becomes SICKLE SHAPE hence this name.

29.5. The clinical severity of sickle cell anemia is extremely variable. It is partly due to the modifying factors such as
interaction with o Thalassemia or synthesis of HbF and partly to socioeconomic conditions and other factors that
influence general health.

29.6. Sickle cell trait (B genotype AS), heterozygous state, is not associated with hematological abnormalities. In this
group sickling occurs at very high altitude and low oxygen pressure.

30. Other forms of sickle cell disease

(a) Sickle cell/HbC disease: Usually associated with milder form of sickle cell disease.

(b) Sickle p Thalassemia: Gives rise mild sickling disorder.

(c) Interaction of HbS with HbD™™*®, or HbO*™ or HbO"* A" accompanies with severe sickle cell disease.
(d) Other sickling hemoglobin

31. Detection and Diagnosis of Hemoglobinopathies: - (see Appendix V)

Simple tests are easily available at district hospital like Hb estimation, peripheral blood film examination after adding
sodium metasulite or without it and confirmation by Hb electrophoresis by HPLC from any reference lab or in district
hospital.

32.1. Clinical Presentation

In SCD the disability changes over time and therefore shall be measured longitudinally. It is a chronic disease may lead
to disability as a result of the primary condition as well as due to complications such as pain crisis, acute chest syndrome,
splenic sequestration crisis and rarely even aplastic crises which is due to Parvo B19.

32.2. Fever

Mandatory routine Pneumococcal vaccination and penicillin prophylaxis have reduced the risk of mortality for SCD
children. All children with SCD who have fever (>38.50C or 1010F) or /and other signs of infection (chills, lethargy,
irritability, poor feeding, vomiting) should be assessed promptly.

32.3. Pain

This is common in all patients with SCD, it may manifest as dactylitis (“hand-foot syndrome”), vasoocclusive pain may
involve the limbs, abdominal viscera, ribs, sternum, vertebrae etc. Pain episodes limit participation in the school,
activities of daily living, and social events. Various studies have confirmed the association of between pain and activity
limitation. Patients with sickle cell anaemia who had frequent (three or more episodes per year) painful crisis, found to
have poor quality of life. Recurrent skeletal disease due to repeated bone infarction, avascular necrosis of femoral head,
and decreased bone density with vertebral disease leading to chronic back pain and nutritional deficiencies are some of
the complications of the SCD that can affect the mobility.

Pain relief needs to be appropriately done, and includes good hydration along with NSAIDS and even opioids may be
needed.

32.4. Acute chest syndrome (ACS)

This is an acute illness characterized by fever and respiratory symptoms, accompanied with a new pulmonary infiltrate
on a chest x ray. Even though the ACS usually is self-limited, it can present with or result in respiratory failure.

Simple transfusions (or rarely exchange transfusions,) decrease the proportion of sickle red cells.
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32.5. Strokes and transient ischemic attacks (TTIAs)

The biggest risk of permanent impairment and disability for individuals with SCD is cognitive and psychomotor
impairment secondary to a stroke. Silent cerebral infarcts can cause specific cognitive deficits, notably in attention and
executive function which are critical for successful academic performance. Language deficits, unrelated to CVA, have
been reported among children with SCD. This could lead to the communication problems in school and the workplace.

Mobility impairment can occur among children as a result of cerebral palsy (which can result from stroke), stroke, and
other aetiologies.

This is a serious condition and such patients should be referred to a higher center to receive evaluation and required
management. Patients who have suffered strokes, TIAs etc. will need transcranial Doppler (TCD), computerized axial
tomography, MRI, or MRI with angiography. Comprehensive management of SCD requires a multi-specialty team,
especially for young children with these complications.

33. Other complications:

Rare complications include leg ulcers, pulmonary hypertension, avascular necrosis head of femur, psychosocial issues
etc. At least an annual review by a hematologist will be necessary for these children, they will need to transit to adult care
for further management as they grow older. Some patients may benefit from allogeneic hematopoietic stem cell
transplant. Sickle cell disease transplant indications are very selective, due to the risks of morbidity associated with the
transplant procedure.

34.1. Indications for allogeneic Hematopoietic stem cell transplant (HSCT) for sickle cell disease:

(a) Stroke or central nervous system event lasting longer than 24 hours, acute chest syndrome with recurrent
hospitalizations or previous exchange transfusions.

(b) Recurrent vaso-occlusive pain (more than 2 episodes per year over several years) or recurrent priapism.

(c) Impaired neuropsychological function with abnormal cerebral MRI scan

(d) Stage I or II sickle lung disease

(e) Sickle nephropathy (moderate or severe proteinuria or a glomerular filtration rate 30 to 50% of the predicted
normal value)

(f) Bilateral proliferative retinopathy with major visual impairment in at least one eye

(g) Osteonecrosis of multiple joint

(h) Red-cell allo-immunization during long-term transfusion therapy

34.2. Transfusions are needed in only special indications. If transfusions needed, then a pre transfusion extended red cell
typing is required [Rh Sub group (Cc, Ee), Kell, Kidd, S/s] as these patients frequently develop delayed Hemolytic
Transfusion Reaction (30% cases) and allo- immunization. Children receiving regular transfusions will need to have
serum ferritin monitoring and chelation therapy.

34.3. The aim of transfusions to reduce Hb S levels to below 30 % prevent strokes in children with high central nervous
system blood flow [evidence from the Stroke Prevention Trial in Sickle Cell Anemia (STOP I)].

34.4. Prevention of complications can be achieved by prescribing Hydroxyurea and judicious use of blood transfusions.
Hydroxyurea decreases crises in patients with severe sickle cell disease.

34.5. Whereas those with sickle cell trait (HbAS), HbS/B*, or HbSC typically have mild to moderate symptoms.

35. The international classification of functions disability and health (ICF), distinguishes functional and structural
impairments from limitations in personal activities and restriction on social participation. The disability changes over
time hence it should be measured longitudinally.

36. Severity Score

0- homozygous sickle cell disease but asymptomatic-but has got mild pallor ( HCT 30) and splenohepatomegaly
and diagnosis confirmed by Hb electrophoresis

1. Sickle cell anemia such as (HbSS), compound heterozygous (HbS/B’) thalassaemia, HbSD, and HbO™™,
anaemia that is severe and chronic, with persistent haemocrit of 26% or less, and symptomatic, requiring blood
transfusions to maintain the HbS level < 30% and TRANSFUSION DEPENDANT and symptomatic as per
New York Heart Association (NYHA) more than class 2

2. Above plus Painful crisis due to blood clots in blood vessels at least three times in the past five months (vaso-
occlusive crisis or thrombotic crisis).

3. Above plus Hospitalization beyond that of emergency care at least three times in the past 12 months
(could be due to aplastic episodes, haemolytic crisis, strokes, heart problems, kidney failure or pneumonia)
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*4. Above plus Functional impairment caused by sickle cells that meet another disability listing due to avascular
necrosis, osteomyelitis, and bone infarction of multiple joints, stroke and transient Ischemic Attack (TIA), leg
ulcers. —should be referred to multidisability board

5. Above plus Permanent Loss of spleen function or chronic hypersplenism with recurrent infections( more than 3 in
last 6 months)

6.  Above plus Complications like impaired neuropsychological function with abnormal cerebral MRI scan, sickle
nephropathy, sickle cell lung disease, bilateral proliferative retinopathy leading to loss of vision and chronic liver
disease.

7.  Above plus Impaired cardiac function due to end organ damage measured by functional ECHO Cardiography

8. Above plus Sickle cell anaemia with BT associated complications due to infections like HBV, CMIV, HIV, HBC
etc.

At level Disability should
be

< 40%
40-50%
51-60%
61-65%
66-70%
71-75%
76-80%
81-85%

—_—
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37. Thalassemia

37.1. Thalassaemia refers to group of blood diseases characterized by decreased or absent synthesis of globin chains.
Most thalassaemia are inherited as recessive traits. From clinical point of view most relevant types are o and P
thalassaemias. Currently based on their clinical severity and transfusion requirement, these thalassaemia syndromes can
be classified phenotypically into two main groups; transfusion dependent thalassaemias (TDTs) and Non-transfusion
dependent thalassaemias (NTDTs).

37.2. Screening is based on estimation of Hemoglobin (Hb) by digital Hemoglobinometer and NESTROFT (Naked eye
single tube osmatic fragility test) as the primary screening test, followed by Complete Blood Counts (CBC) and HPLC
test, for the screen positive cases. Serum Ferritin is done in required cases to confirm concomitant iron deficiency anemia
in suspected thalassemia carriers.

37.3. The guiding elements of National Health Mission (NHM) Guidelines on Hemoglobinopathies are-
(1) Haemoglobinopathies are genetic disorders with an autosomal recessive inheritance implying that
(a) They are equally prevalent in males and females
(b) Have a ‘carrier’ and ‘disease’ state
(c) The abnormal gene is passed on from one generation to another

(2) The carrier state refers to a person carrying only one abnormal gene. Such individuals do not have any disease and
clinically have no symptoms,

(3) The disease state occurs when an individual’s both genes are abnormal, one abnormal gene being inherited from
each of the parents.

(4) A couple where both the partners are carriers of an abnormal gene (mutated gene)
(a) have a 25% risk in each pregnancy of giving birth to a child with disease state.
(b) have 25% chance in every pregnancy of having a ‘normal’ child.

(c) have a 50% chance in each pregnancy to give birth to a ‘carrier’ child.
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Thus, a carrier couple can have ‘normal’, ‘carrier’ or ‘disease’ affected children.

&)

(6)

(N

®)

€))

(10)

Thalassemia Major, and Thalassemia Intermedia are the major disorders that require lifelong management and
are to be considered for prevention.

Untreated Thalassemia Major is invariably fatal by 2-5 years of age. Commonly Thalassemia Major (TM) is
managed by regular blood transfusions (Packed Red Blood Cells) and iron chelation therapy. Availability of
leuko-depleted packed red blood cells (pRBC) and iron chelators are to be ensured for adequate management
along with facilities for regular monitoring. Adequately treated patients can live a fulfilling life.

It is possible to know whether the child to be born will be affected by disease, or be a carrier or normal by
detecting the mutations of both parents in the fetal tissue. The process is called Prenatal Diagnosis (PND).
Thalassemia Major is a severe and life threatening disease, hence, termination of pregnancy is permitted under
Indian laws.

Newborn screening can detect abnormal hemoglobin variants. On the other hand, thalassemia major is difficult
to detect by newborn screening and can be detected hematologically mostly after 3-6 months of age and
confirmed at one year of age.

Carrier state is asymptomatic, but can be detected by relatively simple blood tests, opening up the possibility of
controlling hemoglobinopathies by preventing birth of affected children.

Cost effective population screening programmes are possible for detection of carriers, as low cost screening tests
with high negative predictive value are available for detection of carriers of -thalassemia.

37.4. DETECTION AND DIAGNOSIS OF Thalassemia-Appendix VI

(a)
(b)

©
(d)

-Complete Blood Counts (CBC)

Severe anemia with microcytic hypochromic red cell indices

(Hb<7g/dl; MCV: 50-70f1; MCH: 12-20pg; )

Peripheral blood smears:

RBCs showing anisopoikilocytosis (tear drop cells, target cells), microcytosis hypochromia, and nucleated red
cells markedly increased in relation to degree of anemia

(A) Hemoglobin (HPLC),

HPLC pattern in p-thalassemia: HbA : 0-30% HbF : 70-100% HbA2 : 2-5%

(B) Normal Values:

Hb: 12-17 gm/dl, MCV: 80-100 fl, MCH:27-32 pg, Normocytic Normochromic
HbA: 96-98%, HbF: <2%, HbA2: 2.3-3.3%

(C) Transfusion Regimen: Pre-transfusion Hemoglobin (Hb) should be kept between 9- 10.5 g/dl.

The frequency of transfusions varies from every 2-4 weeks depending on the age, weight of child and other
factors.

(D) Evaluation of Iron Overload:

@) Serum Ferritin: Serum ferritin reflects the overall iron stores in the body tissues.
(ii)  MRI of liver and heart
(iii) Liver Biopsy

The serum ferritin levels shall be assessed after 10 to 15 transfusions and chelation therapy should be initiated when the
serum ferritin value is more than 1000pg/L.

Serum ferritin and Echocardiography should be made available at most of district hospital.

37.5. COMPLICATIONS OF IRON OVERLOAD, MULTIPLE TRANSFUSION AND INDICATIONS OF
SPLENECTOMY

(a)

(b)
©
(d
(e

)
€]

Even with adequate iron chelation patients may go on to develop complications. Iron overload results in toxicity
to the heart, liver, and harms the endocrine system- affecting growth and development.

It can even result in skeletal and bone mineralization problems.

The patients may be affected by transfusion transmitted diseases like hepatitis B, C or HIV.

Toxicity from iron chelation medicines, if occurs may also need to be managed.

Therefore, a multi-specialist team including a pediatrician, cardiologist, gastroenterologist, and endocrinologist
are necessary.

Psychological counseling and support are needed to deal with the consequences of a chronic disease.
Splenectomy is needed only in few cases where hypersplenism is symptomatic and BT requirement exceeds
>250 CC of packed cell RBC/kg/year requirement. Splenectomy is associated with many late complications.
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38. Scoring system for assessment of disability

(a)
(b)

()

(d)
©)
()
(2

(h)
®

@

Mild anemia refractory to iron supplementation, and microcytic hypochromic with hepatosplenomegaly and
confirmed by Hb electrophoresis but asymptomatic and no BT# requirement

Thalssaemia Major with monthly BT# requirement but Haemoglobin maintained at 10 —should receive some
benefit like time out, special leave, social security and free treatment-TRANFUSION DEPENDANT and
exertional dyspnoea on walking few yards more than class 2 as per NYHA and AHA

Above plus Thal-major with monthly BT# with signs of bone marrow hyperplasia and osteoporosis decided by
bone Dexa scan

Note at this stage should be seen by mutidisability board and should be seen by orthopedician.

above plus Iron chelator requirement osteoporosis and Serum ferritin less than 1000ng/ml

Thal major as in level 4 plus with Bimonthly BT# requirement and all the above

6.Thal major > than bimonthly BT requirement with features of hyperspenism and more than 250 ML packed
cell transfusion/Kg per year plus features of level 5

7. Thal major with splenctomy with infection and plus features as in level 6

Thal major with features as above at level 7 plus haemosiderosis and serum ferritin level > 1000ng/ml and with
multi organ failure decided by Echocardiogram, LFT and GTT

Th major with features at level 8 plus with BT associated infections like HBV, CMIV, HIV, HBC etc

38.1. DISABILITY GRADING

Atlevel 1 -<40%
Atlevel 2 -41-50%
Atlevel 3 -51-60%
At level 4 -61-65%
At level 5 -66-70

At level 6- 71-75%
At level 7 -76-79 %
At level 8 -80-85%
At level 9 ->85%

38.2. In nutshell- when diagnosis of Thalassemia major confirmed by appropriate clinical examination and laboratory
tests as specified above and has progressive pallor with Hb persistently low ie <7gm% and have failure to thrive and
require regular BT to maintain Hb above 10 shall be entry point for disability eligibility and with passage of time, as and
when new complications develops disability shall be reassessed as mentioned above and higher score should be awarded.

# BT principles

-1) should be from voluntary donor, matched for major blood group like ABO and Rh plus C,E and kell preferably
ii) Should be leucodepleted

iii) screened for Hlv, hepatitis B and C

iv) PCV should be around 70% in transfused blood

v) transfused volume should be 12-15ml.kg over 3-4 hours

vi) should be monitored for febrile reaction

vii) should not be more than one week old

viii) should have CPD 1 as anticoagulant

ix) washed RBC or irradiated RDC or RBC obtained by apheresis are better and desirable

39. Haemophilia
39.1. What is Haemophilia:

(a)

(b)
()
(d)

©)
)

(2
(h)

Haemophilia is an X-linked congenital bleeding disorder caused by a deficiency of coagulation factor VIII
(FVII) (in hemophilia A) or factor IX (FIX) (in hemophilia B).
The deficiency is the result of mutations of the respective clotting factor genes.
Hemophilia has an estimated frequency of approximately one in 10,000 births.
Estimations based on the WFH’s annual global surveys indicate that the number of people with hemophilia in
the world is approximately 4,00,000
Hemophilia A is more common than hemophilia B, representing 80-85% of the total hemophilia population.
Hemophilia generally affects males on the maternal side. However, both F§ and F9 genes are prone to new
mutations, and as many as 1/3 of all cases are the result of spontaneous mutation where there is no prior family
history
Accurate diagnosis of hemophilia is essential to inform appropriate management.
Hemophilia should be suspected in patients presenting with a history of:

@) Easy bruising in early childhood
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(i1) “spontaneous” bleeding (bleeding for no apparent/known reason), particularly into the joints, muscles,
and soft tissues or brain

(iii) Excessive bleeding following trauma or surgery

(i) A family history of bleeding is obtained in about two-thirds of all patients.

(j) A definitive diagnosis depends on factor assay to demonstrate deficiency of Factor VIII or Factor IX.

(k) But disease can be suspected with family history, male child with echymosis or bleed without any obvious or
trivial trauma and abnormal activated partial thromboplastin time(aPTT) and normal platelet count and

Prothombin time

39.2. Bleeding manifestations

The characteristic phenotype in hemophilia is the bleeding tendency.

(a) Some patients may not bleed throughout life.
(b) Patients with mild hemophilia may not bleed excessively until they experience trauma or surgery.
(c) The severity of bleeding in hemophilia is generally correlated with the clotting factor level

(d) Most bleeding occurs internally into the joints or muscles

(e) Some bleeds can be life-threatening and require immediate treatment

39.3. Eligibility for certification

(a) History (including family history) especially males being affected and females are spared
(b) Review of previous medical records
(c) Physical examination
(d) Baseline coagulation profile (prothrombin time, partial thromboplastin time and thrombin time)
(e) Factor assay (if available)

39.4. Confirmation of diagnosis individual factor assay from recognized laboratory shall be made available (Appendix

VII)

39.5. Disability grading shall be as follows:-

Severity of Hemophilia as per
Individual factor concentration

Percentage
of normal
factor
activity in
blood

Number of

international units
(V) per milliliter
(ml) of whole blood

Clinical presentation

Normal range

Mild Hemop hilia

Moderate
Hemophilia

Severe
Hemophilia

50-150%
5-40%

1-5%

<1%

0.50-1.5IU
0.05-0.40 1U

0.01-0.051U

<0.011U

Bleed during a major
injury/surgery

Do not bleed most often/may
never bleed

Bleed less
frequently(once/month)

May bleed for long after surgery
Spontaneous bleeds rare

Frequent bleeds into
muscles/joints

May bleed one to two times per
week

-~ i ' o r.
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Disability grading for Hemophila

Disability Percentage of Clinical severity
score normal factor

activity in blood

10—20% >-5% Asymptomatic but family history is positive
and limitation of physical contact sport
advised and abnormal aPTT

21-39% 1-5% Above plus occasional spontaneous bleed

40%-50% * <1% Above plus symptomatic with 2 bleeds in
joints with limitation of fullmovement-need
tobe assesed by orthopedician/physiatrist

51-60%* <1% Above plus bleeds at least 3 timesinlast 5
months and contracture in one joint

60-79%* <1% Above plus intracranial bleed once or limit
ation/contracture in two joints

80%-85% * <1% Above plus neurological sequel orwith

compartmental syndrome with
Limb weakness

VIII. MULTIPLE DISABILITIES

40. Multiple Disabilities

40.1. Definition: Multiple Disabilities means a combination of two or more disabilities mentioned below:-
Blindness

Low-vision

Leprosy cured persons

Hearing impairment (deaf and hard of hearing)
Locomotor disability

Dwarfism

Intellectual disability

Mental illness

Autism spectrum disorder

10. Cerebral palsy

11. Muscular dystrophy

12. Chronic neurological conditions
13. Specific learning disabilities

14. Multiple sclerosis

15. Speech and language disability
16. Thalassemia

17. Haemophilia

18. Sickle cell disease

19. Acid Attack victims

20. Parkinson's disease

WX NN B W=
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40.2. Guidelines for Assessment:

40.2.1. The guidelines used for every single disability shall be used for assessment of each disability of a person having
multiple disability in the first instance.

40.2.2. Subsequently, in order to arrive at the total percentage of multiple disabilities, the combining formula a + b (90-

a), shall be used where 90
“a” will be the higher score and
“b” will be the lower score. However, the maximum total percentage of multiple disabilities shall not

exceed 100%.

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

30 +20(90-30) = 43%
90

40.2.3 For certifying more than two disabilities, each disability will be evaluated and the degree of disability will be
calculated by the notified Specialists in the area. Based on the score received for each disability, they will be graded
from the most severe to the least severe. The formula:

a+b (90-a)
90
will be successively applied to subsequent disability till the last disability is covered. This calculation is subject to
maximum of 100%.

For example a person may have disabilities 1, 2 and 3, the score for 1 is the highest equal to (a); score for the second is
equal to (b) (second highest); and score for 3 is (c) the lowest score. According to the above formula:

a +b(90-a) =x
90
(score of disability 1 and 2 = x)
This (x) will become (a) for the purpose of calculation of disability 3 which is C.

x+c(90-x) =y
90

(score of disabilities 1,2 and 3 =vy)
Such calculation will continue till the last disability is covered subject to a maximum of 100%.
41. Medical Authority
The certification medical authority for certifying multiple disability shall comprise of the following:-

(a) The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority as
notified by the State Government — Chairperson
(b) Specialist required for assessing the disabilities as per the requirement of respective guidelines.

Appendix I
[see paragraph 1.2.3(a)]
Muscle strength grading (Medical Research Council- MRC Scale):

Grade Description
0 No contraction of muscle being tested
1 Flicker or trace of contraction of muscle being tested
2 Active contraction of the muscle with gravity eliminated
3 Active contraction of the muscle against gravity
4 Active contraction of the muscle against gravity and resistance
5 Normal strength
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Name

.Age

[see paragraph 1.2.4 (b) and 2.2(b)]

Sex.

Reg. NO. i

Diagnosis
Address
O.P.D

.Deptt

ARM COMPONENT (Total Value 90%)

Appendix II

FORM A:
ASSESSMENT PROFORMA FOR UPPER EXTREMITY

ARM
COMPONENT

Component

Normal

Value

(Degrees)

Rt.
Side

Lt.
Side

Loss
of

%
Rt.
Side

Loss
of

%
Lt.
Side

Mean
%
loss
Rt.
Lt.

Sum
of %
loss
Rt.
Lt.

Combining
value Rt.
Lt.

%
Summary
value for
component

Range of
Movement
(Active) Value
90%

Shoulder

Range of
Movement
(Active) Value
90%

Elbow

Range

of

Movement
(Active) Value
90%

Wrist

Muscle
Strength Value
90%

Shoulder

1. Flexion

2. Extension
3. Rotation -
Ext

4. Rotation -
Int.

5. Abduction
6. Adduction
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Muscle 1. Flexion
Strength Value | 2. Extension
90% 3. Pronation
Elbow 4. Supination
Muscle 1. Dors Flexion
Strength Value | 2. Palmar
90% Flexion
Wrist 3. Radial
Deviation
4. Ulnardeviatior
Coordinated 1. Lifting
. overhead objects
Activities
remove and
Value 90% placing at the

same place 9%

2. Touching nose
with end of
extremity 9%

3. Eating Indian
Style 9%

4. Combing and
Plaiting 9%

5. Putting on a
shirt/kurta 9%

6. Ablution glass
of water 9%

7. Drinking Glass
of water 9%

8. Buttoning 9%

9 Tie Nara Dhoti
9%

10. Writing 9%

HAND COMPONENT (TOTAL VALUE 90%)

30%
prehension
1. Hand
Component
A.

Opposition
(8%)

B. Lateral
Pinch
(5%)
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C. Cylindrical
Grasp

D. Spherical
Grasp

E. Hook Grasp

2.

Sensation 30%

Strength 30%

Summary value for upper extremity is calculated from component and hand component values.
Add 10% for dominant extremity.

10% Additional weightage to be given to infection, deformity, malalignment, contracture, cosmetic appearance and
abnormal mobility.

Form B
ASSESSMENT PROFORMA FOR LOWER EXTREMITY
Name .Age Sex
Reg. NO. i

DIAGNOSIS ittt sttt b
AAIEsS_ e e
OPD .Deptt

MOBILITY COMPONENT (Total Value (90%)

Joint Component | Normal | Rt. Lt. Loss | Loss | Mean | Mean | Combining | %

Value | Side | Side | of | of | % Rt. | valueRt. | Summary
Li Lt. value of

%0 %0 Rt. mobility
Rt. Lt. Lt. component

Side | Side

Range of
Movement
(Active)
HIP

Range of
Movement
(Active)

Knee

Range of
Movement
(Active)

Ankle &
Foot
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Muscles
Strength
HIP

Muscles
Strength
KNEE

Muscles
Strength

ANKLE &
FOOT

STABILITY COMPONENT (Total Value 90%)
Based on CLINICAL METHOD of Evaluation

. Standing on both legs 10

. Walking on slope 10
. Climbing Stairs 10

. Taking turns 10

. Squatting on floor 10
. Kneeling 10

O 0 9 N bW N

. Sitting Cross leg 10
Total 90

. Standing on affected leg 10
. Walking on plain surface 10

10% is given for complications like (i) Infection (ii) Deformity (iii) Loss of sensation.

Appendix III

[see paragraph 1.2.4(d)]

Average Normal Range (degrees) at different Joints:

Joint Movement Average Normal Range
(degrees)
Shoulder Flexion 0-180
Extension (hyper) 0-50
Abduction 0-180
Adduction 0-50
Medial (Internal) rotation 0-80
Lateral (External) rotation 0-90
Elbow Flexion 0-150
Extension 0
Forearm Pronation 0-80
Supination 0-85
Wrist Flexion 0-80
Extension 0-70
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Radial deviation 0-20
Ulnar deviation 0-50
Thumb CMC | Abduction 0-70
Flexion 0-15
Extension 0-20
Opposition Tip of thumb to base or tip of fifth
digit
Thumb MCP | Flexion 0-50
Thumb IP Flexion 0-80
Digits 2-5 Flexion 0-90
MCP
Extension 0-30
PIP Flexion 0-90
DIP Flexion 0-90
Hyperextension 0-10
Joint Movement Average Normal Range (degrees)
Hip Flexion 0-125
Extension (hyper) 0-15
Abduction 0-45
Adduction 0-30
Lateral (External) 0-45
rotation
Medial (Internal) 0-40
rotation
Knee Flexion 0-135
Extension (hyper) 0-10
Ankle Dorsiflexion 0-20
Plantarflexion 0-50
Ankle/Foot Inversion 0-35
Eversion 0-25
Adduction 0-20
Abduction 0-10
MTP joints Flexion 0-30
Extension 0
IP joints of Flexion 0-50
toes
Extension 0
Thoracolumbar Flexion 0-100 (Thoracic = 40, Lumbar = 60)
spine (Back)
Extension 0-60 (Thoracic = 25, Lumbar = 35)
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Lateral flexion 0-30 (Thoracic and Lumbar are almost
equal)
Rotation 0-45 (on either side, left and right)
Neck Flexion 0-50
Extension 0-60
Lateral bending 0-45
Rotation 0-80
Appendix IV

[see paragraph 23.3 and 25.2]
Indian Disability Evaluation and Assessment Scale (IDEAS)

Indian Disability Evaluation and Assessment Scale (IDEAS) is a scale for measuring and quantifying disability in mental
disorders, to be used for assessment of disability related to mental illness, as given below.

Items -

I. Self Care: Includes taking care of body hygiene, grooming, health including bathing, toileting, and dressing, eating,
and taking care of one's health.

II. Interpersonal Activities (Social Relationships): Includes initiating and maintaining interactions with others in
contextual and social appropriate manner.

III. Communication and Understanding: Includes communication and conversation with others by producing and
comprehending spoken/written/non-verbal messages.

IV. Work: Three areas are Employment/Housework/ Education Measures on any aspect.

1. Performing in Work/Job: Performing in work/employment (paid) employment/self-employment/
family concern or otherwise. Measure ability to perform tasks at employment completely and
efficiently and in proper time. Includes seeking employment.

2. Performing in Housework: Maintaining household including cooking, caring for other people at home,
taking care of belongings etc. Measures ability to take responsibility for and perform household tasks
completely and efficiently and in proper time.

3. Performing in school/college: Measures performance education related tasks.
Scores for each item:
0- NO disability (none, absent, negligible)
1- MILD disability (slight, low)
2- MODERATE disability (medium, fair)
3- SEVERE disability (high, extreme)
4- PROFOUND disability (total cannot do)

TOTAL SCORE : Add scores of the above 4 items (self-care, interpersonal activities, communication and
understanding, and work) and obtain a total score

Weightage for Duration of illness (DOI) :
DOI: < 2 years: score to be added is 1
2-5 years: add 2 .
6-10 years: add 3
> 10 years: add 4
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Global Disability -

Total Disability score + DOI score = Global Disability Score Percentages:
0 No Disability =0%
1-6 Mild Disability =<40 %
7-13 Moderate Disability =40-70 %
14-19 Severe Disability =71-99%
20 Profound Disability =100%
Cut off for welfare measures =40%

Manual for "IDEAS"

In order to score this instrument, information from all possible sources should be obtained. This will include interview of
patient, the care given and case notes when available.

I. SELF CARE: This should be regarded as activity guided by social norms and conventions. The broad areas covered

are

S0 o a0 o

Maintenance of personal hygiene and physical health.

Eating habits

Maintenance of personal belongings and living space

Does s/he look after himself, wash his clothes regularly, take a bath and brush his teeth?

DOES s/he have regular meals?

Does s/he take food of right quality and quantity?

What about her/his table manners?

Does s/he take care of personal belongings with reasonable standard of cleanliness and orderliness?

0 = No disability: Patient's level and pattern of self-care are normal, within the social cultural and economic
context.

1 = Mild: Mild deterioration in self-care and appearance (not bathing, shaving, changing clothes for the
occasion as expected). Does not have adverse consequences such as hazards to her/his health. No
embarrassment to family.

2 = Moderate: Lack of concern for self-care should be clearly established such as mild deterioration of physical
health, obesity, tooth decay & body odours.

3 = Severe: Decline in self-care should be marked in all areas. Patient wearing torn clothes would only wash if
made to and would only care if told. Evidence of serious hazards to physical health. (Malnutrition, infection,
patient unacceptable in public).

4 = Profound: Total or near total lack of self-care (Example: risk to physical survival, needs feeding, washing,
putting on clothes etc., constant supervision necessary)

II. Inter Personal Activities

Includes patient's response to questions, requests and demands of others, activities or regulating emotions, activities of
initiating, maintaining and terminating interactions and activities of engaging in physical intimacy.

Guiding Questions

Scoring

PR e a0 o

What is her/his behaviour with others?

Is s/he polite?

Does s/he respond to questions!

Is s/he able to regulate verbal and physical aggression?

Is s/he able to act independently in social interactions?
How does s/he behave with strangers?

Is s/he able to maintain friendship?

Does s/he show physical expression of affection and desire?

0= No : Patient gets along reasonably well with people, personal relationships. No friction in inter-personal
relationships.
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1= Mild : Some friction on isolated occasions. Patient known to be nervous or irritable but generally tolerated
by others.

2= Moderate: Factual evidence that pattern of response to people is unhealthy. May be seen or more than few
occasions. Could isolate herself/himself from others and avoid company.

3= Severe: Behaviour in social situations is undesirable and generalized. Causes serious problems in daily
living/or work. Patient is socially ostracized.

4= Profound: Patient in serious and lasting conflict, serious danger to problems of others. Family afraid of
potential consequences.

II1. Communication and Understanding

Understanding spoken messages as well as written and non-verbal messages and ability to deduce messages in order to
communicate with others.

1. Questions

a. Does s/he avoid talking to people?
b.  When people come home what does s/he do?
c. Does s/he ever visit others?
d. Is s/he able to start, maintain and end a conversation?
e. Does s/he understand body language and emotions of others such as smiling, crying, screaming, etc.,
f.  Does s/he indulge in reading and writing?
g. Do you encourage her/him to be more sociable?
Scoring:
0 = No disability: Patient mixes, talks and generally interacts with people as much as can be expected in
her/his socio-cultural context. No evidence of avoiding people.
1= Mild: Patient described as uncommunicative or solitary in social situations. Signs of social anxiety might be
reported.
2= Moderate: A very narrow range of social contacts, evidence of active avoidance of people on some
occasions and interference with performance of social rules causes concern to family.
3= Severe: Evidence of more generalized, active avoidance of contact with people (leave the room when
visitors arrive and would not answer the door or phone).
4= Profound: Hardly has any contacts and actively avoids people nearly all the time. Eg : may lock
herself/himself inside the room. Verbal communication is nil or a bare minimum.
IV. Work

This includes employment, housework and educational performance. Score only one category in case of an overlap.

Employment:
Guiding Questions
a. Is s/he employed/unemployed?
b. If employed, does s/he go to work regularly?
c. Does s/he like his job and coping well with it?
d. Can you rely on her/him financially?
e. If unemployed, does s/he make efforts to find job?

Scoring:

0= No disability: Patient goes to work regularly and output and quality of work performance are within
acceptable levels for the job.

1= Mild: Noticeable decline in patient's ability to work, to cope with it and meet the demands of work. May
threaten to quit.

2= Moderate: Declining work performance, frequent absences, lack of concern about all this. Financial
difficulties foreseen.

3= Severe: Marked decline in work performance, disruptive at work, unwilling to adhere to disciplines of work.
Threat of losing his job.
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4= Profound: Has been largely absent from work, termination imminent. Unemployed and making no efforts to
find jobs.

In similar ways, housewives should be rated on the amount, regularity and efficiency in which tasks in the following
areas are completed. Consider the amount of help required completing these. Acquiring daily necessities, making, storing
and serving of food, cleaning the house, working with those helping with domestic duties such as maids, cooks etc.,
looking after possessions and valuable in the house.

Students - Assess a score on performance in school/college, regularity, discipline, interest in future studies, behaviour at
the educational institution. Those who had to discontinue education on account of mental disability and unable to
continue further should be given a score of 4.

IDEAS SCORING SHEET

ITEMS 0 1 2 3 4
Self care
Interpersonal Activities
Communication & Understanding
Work
A. TOTAL SCORE
B. DOI SCORE.

GLOBAL SCORE (A+B)

Appendix V
[see paragraph 31]
Screening tests for screening for carriers of haemoglobinopathies for sickle cell cases
NESTROFT Test (Naked Eye Single Tube Red cell Osmotic Fragility Test)
DCIP test (Di-Chlorophenol-Indo-Phenol) Solubility Test

L1 e

| |

.LE

!'u:ulhr

NESTROFT TEST

Nestroft Test: For Beta thalassemia trait, this test has a high specificity and sensitivity and is easy to perform. The
positive test has to be followed by a confirmatory test Sensitivity of 91-100%, specificity of 85.47%. Positive predictive
value of 66% and negative predictive value of 97- 100%.

Screening protocols for Hemoglobinopathies in community settings and public health facilities Initial screening (1
and 2)

Test tube based Turbidity tests in Community settings (one or more tube tests may be included depending on
prevalence)
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NESTROFT (For Thalassemia major)
SOLUBILITY TEST (For HbS)

L1

- 4
| Sickle cell solubliity test

Appendix VI
[see paragraph 37.4]
Test Name Description

Estimation of Hemoglobin in gm % by digital Hemoglobinometer using a finger prick sample in field / screening point
(school).

NESTROFT Naked Eye Single Tube Red cell Osmotic Fragility Test in a single tube with a saline concentration of
0.36%. Can be done on finger -prick sample as screening test for selecting samples for Hb HPLC for detection of 3

Thalassemia Trait - CBC Complete Blood Counts are obtained by an automated Blood Cell Counter. Used for
determination of Hb level and for RBC parameters (RBC, MCV, MCH, MCHC and RDW) for evaluation of type of
anemia. MCV and MCH are the most important indices in diagnosis of thalassemiaPS or GBP Microscopic examination
of a stained peripheral blood smear (PS) on a glass slide provides a General Blood Picture. Required to evaluate cases
mainly of severe anemia and moderate anemia. GBP in thalassemia major and severe TI is quite characteristic and highly
supportive of diagnosis.

Reticulocyte count - Reticulocytes (or Retics) are young RBCs identified by staining by supravital stains like New
Methylene Blue. They are usually found to be increased in hemolytic anemias when there is destruction of normal
population of RBCs. G6PD enzyme levels are normal in young RBCs even in G6PD deficiency thus a falsely normal or
high level of G6PD enzyme may be obtained if test done after clinical symptoms have appeared

Solubility test is used as a simple low cost screening test for sickle cell Hemoglobin (HbS) based on the property of
insolubility of HbS in a high molarity phosphate buffer solution forming tactoids (water crystals) producing turbid
solution. It does not distinguish between heterozygous or homozygous states. HbD and HbG showing similar mobility as
HbS on electrophoresis are soluble. False positives are common due to polycythemia and other abnormal hemoglobins
and high HbF may result in a ‘false negative’ test thus should be used only as a screening test. The test is unreliable upto
6 months of age due to high HbF and thus cannot be used for newborn screening

Sickling Test It is a simple functional test for distinguishing Hb S disorders- HbSS; HbS/E; HbS /B0thal, HbS/ B+thal;
HbS/HbD; from other variants having same mobility as HbS.The test is based on ‘sickling’ of RBCs in reduced
oxygenation. There are some other rare variants other than HbS that also produce sickling.

Serum Ferritin by ELISA

At some stage of the diagnostic protocol, it may become important to determine iron status to arrive at diagnosis. It may
be necessary to exclude iron deficiency and in carriers of thalassemia and variant hemoglobins or to establish coexistent
iron deficiency that may alter hematologic parameters. Normal or increased iron are found in thalassemia. Quantitative
assay of serum Ferritin is a cost effective method for establishing iron deficiency.

Hb HPLC The test based on automated High Performance Liquid Chromatography of Hemoglobin to separate different
hemoglobin fractions is used for detection ofThalassemia and common hemoglobinopathies.
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Appendix VII
[ see paragraph 39.4.]
Diagnosis of hemophilia

The majority of patients with hemophilia have a known family history of the condition. However, about one-third of
cases occur in the absence of a known family history. Most of these cases without a family history arise due to a
spontaneous mutation in the affected gene. Other cases may be due to the affected gene being passed through a long line
of female carriers.

If there is no known family history of hemophilia, a series of blood tests can identify which part or protein factor of the
blood clotting mechanism is defective if an individual has abnormal bleeding episodes.

Screening Tests
Screening tests are blood tests that show if the blood is clotting properly. Types of screening tests:

The complete blood count in particular the platelet count and bleeding time test should be measured as well as two
indices of blood clotting, the prothrombin time (PT) and activated partial thromboplastin time (aPTT). A normal platelet
count, normal PT, and a prolonged aPTT are characteristic of hemophilia A and hemophilia B.

Complete Blood Count (CBC)

This common test measures the amount of hemoglobin , the size and number of red blood cells and numbers of different
types of white blood cells and platelets found in blood. The CBC is normal in people with hemophilia. However, if a
person with hemophilia has unusually heavy bleeding or bleeds for a long time, the hemoglobin and the red blood cell
count can be low.

Activated Partial Thromboplastin Time (APTT) Test

This test measures how long it takes for blood to clot. It measures the clotting ability of factors VIII (8), IX (9), XI (11),
and XII (12). If any of these clotting factors are too low, it takes longer than normal for the blood to clot. The results of
this test will show a longer clotting time among people with hemophilia A or B. in this process of coagulation is
stimulated by contact kaolin or collagen or ellagic acid. Normal value ie 30-32 seconds and are cheap and available at
most of places

Prothrombin Time (PT) Test

This test also measures the time it takes for blood to clot. It measures primarily the clotting ability of factors I (1), I (2),
V (5), VII (7), and X (10). If any of these factors are too low, it takes longer than normal for the blood to clot. The results
of this test will be normal among most people with hemophilia A and B.

Note these tests are simple, easy to perform and act as screening tests and are available at most of places

Specific tests (factor assay) for the blood clotting factors can then be performed to measure factor VIII or factor IX levels
and confirm the diagnosis. Factor assays are required to diagnose and confirm a bleeding disorder. This blood test
shows the type of hemophilia and the severity. It is important to know the type and severity in order to create the best
treatment plan.

L Factor VIII is the protein which is lacking in hemophilia A.

IL. Factor IX is the protein which is lacking in hemophilia B.
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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
DEPARTMENT OF EMPOWERMENT OF PERSONS WITH DISABILITIES

NOTIFICATION

New Delhi- 25" April 2016

Subject: Gﬁdalh-:hrmhqion and assessment of Autiam and procedure
for certification

No. 16-21/2013-DD-HI- Autism has been recognized as ane of the disabiiilies under
Section 2 of the National Trust Act, 1999 read with the Persons with Disabilities
(Equal Opportunities Protection of Rights and Full Participation) Act, 1985 (PwD
Act). The National Trust for the Walfare of Persons with Autism, Cerebral Palsy,

guidelines for evaluation of various disabilities and procedure for certification notified
by the Ministry on 1.06.2001 covers only the categories of disabilties identified in the
PwDAotanddonmmrmtlﬁﬂcaﬂonofALﬁsm.ThaSmeGmammentsonmis
reasonable ground are not issuing Disability Certificate to persons with autism.

2. In order to frame guidelines for evaluation and assessment of Autism and
procedure for certification, as given in the Ministry of Health and Family Welfare's
O-M. (F.No. Z-28020/106/2014-CH-RBSK) dated 9" July 2014 and to recommend
appropriate  modifications/alternations keeping in view Persons with Disabilities
(Equal Opportunities Protection of Rights and Full Participation) Act, 1995, the
Minmdsmmaﬁwmmmdlmm has developed
Guidelines for Assessment of Autism for the purposes of issuance of disability
certificate in consultation with Union Ministry of Health and Family Welfare.

3. Definition: Autism Spectrum Disorder is a lifelong neurological condition
typicsuympoaﬂngmunﬁmlhmmofmmatammedﬁymm
mmimmmmemd'wm:mwmmbaﬂon:mnmuwﬂh
hyper-or-hypo-reactivity to sensory input; unusual interest of stereotypical rituals, or
behaviours; and may or may not be accompanied by intellectual impairment.

4. For identification of m cases the INCLEN tools shall be used. INCLEN
Tools for identification of a cases is at Annexurs A



9.  The Indian Scale of Assessment of Autism has been developed which
provides the detailed assessmant procedure and tools for assessing the extent of
(disability for persons with autism beyond 6 years of age. The Indian scale for
assassment of autism is at Annexure B. Certification of disability for persons with
autism may be cartied out by a Autism Certification Medical Board, duly constituted
by the Central Govemiment or the State Government, comprising of members from
the foilowing fields:

1. Clinical Psychologist/Rehabilitation Psychologist
2. A Psychiatrist
3. A Paediatrician or General Physician as the case may be

The Stale Govemments are, therefore, requested to constitute the Autism
Ceriification Medical Board immediataly.

6. Based on the identificalion of cases of Autism in terms of INCLEN tools,
certification of Autism on the basis of ISAA tools shall be issued. The Proforma for
issuance of Cerlificate of Disability of Persons with Autism shall be as per Annexure
C. The certificate would be valid for a period of 5 years for those whose disabillity is
temporary and are below the age 18 years. For those who acquire permanent
disabliity, the validity can be shown as “Permanent” in the certificate.

7. The Director General of Health Services, Ministry of Health & Family Welfare
shall be the final authority, should there arise any controversy/doubt regarding the
interpretation of the definition/classification/evaluation test elc,

Detalls of the Annexures appended to the guidelines are as under:

List of Annexure

Annexure A INCLEN diagnostic tools

Annaxurs B Indian Scale of Assessment of Autism

Annexure C Proforma for issuance of Cerlificate of Disbility of Persons with
Autism

C 2 o

(Awanish K. Awasthi)
Joint Secratary
File No. 16-21/2013-DD Il
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ASD Tool
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. [ NEURODEVELOPMENTAL DISABILITIES AMONG CHILDREN
IN INDIA: AN INCLEN STUDY
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INCLEN Diagnostic Tool for Autism Spectrum Disorder
(INDT-ASD)
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s Primary caregiver nust be present with the chilid

e R el

o These bettsyiors e to be-nssessed in the contest of chilifren of sume age 4

o Explalii in pareiits that thie answens should be hused on the child’s bekavior most of the tipe
A ST o =% - ma i - . Wt

« Follow the age dirsetions given alang with the question, Far questions where no age tut-off s
wiven, they should be askad for il childrm i nll nges (249 yoars)

1 - ==
- -
o Y .:n-...qc-_.....-

s Ask the quesiions verhsthn
Queation cun be repested I the respondent can not undesstan
S1ill, if the respondent eanpet understand, give example for the pariiculor behavior,
No Tarther etaborption fs allowed

o . 1 mrE—rw — e

o The guestiinnise should be suppleminted by observations for the sumgestiee belmviar in the
child throughout the assessment,

. -
. e
y =& - ?

. arvet the betmvior of child during the ontive Jniervisw to confinm the pesenue or abeenee i
pasticillar behavior (Fim ssk. then observe if obeerviition ks discropnnt, then re ik the Guestion
i re-check thie obsarvation)

* i =3 =-a s

y — e
-y T

o Whiti there bs diserepancy bitween parental response and your abservation, * indicstes whether
parent teport oy abssrvation should tale precedemee, and marked secondingly.

4= A= i - - TEL i sam =

——

* asterish (%) 2 T TR 2 - om=
o Whei thie pieiit’s tesponss fs “iinsire” yoiic obseevation of the particulur behavinr will be gives
weightome even anterisk (*) s om parental respanise. In oz you ste wso e 10 oheerve the
bebaviar, antl then only mdk the response e "Unsure™,
+  Some criterin have multiphe questions, While scocing, coinsider the criteriy fulfilled sven if
pespoives 1o why ene of the questions is nbnormal, For examqle, the oritevion Alz s considersd
fulfilled if smy one of 1, ii, 1, or Iv is ubnormwl in the child

o e - - -
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- SECTION A
Ak E’lmnt
(Tiok ¥ foiibfee o §F Envivels e
(Tiei ¥ in thie Do iF mmrj s bt based on W T
S abseryntion) _
Aln | 1) * Fur dilliiran nped less fean  pears: 1 Inghildren below 4 Yea Limme
Dlees your child usunlly enjoy being - raken § yeors sge: H._Hpoun It
in the lop or husged? being uched and
£ - | cuddlied by paremt:
| enjoystoleratesiauir
\ md st {Tends geis
: pset] o ifferent
For ehilirés g 4 yewrs or siaré: Whea '
Wﬂi‘ﬁlﬂ Vil hﬂb}'ﬂ.ﬂdmﬂ‘, did hehlie ; - '
anjsy el taken in the lap or N b
g >
s | "

o ———

—— — e ==

= nme BB ms o

i * Cuallty ol eve

Y

m_“iﬂ'! yow or ther people? PN L [
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ralking io pou, .

r = - =

I .

i = -

i) * Dees yotr ehild usunlly e vatious | Use of tliese gostures |
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| irveractiong? | grezting and while |
Eg Namarre, Salimm, warng Sye-fv, depniting E
hella, toveling feel nie ' ;
(A1 lesl somsetiines spantanecily) i
(kzp approprinle sxatgle oy required :
—-!_ . - _' ‘11...&- E

i
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2
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|
|
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i Does your ehild have fricnds of hisfher age
{Tn school and neighbar-hoad) with whom
I bl loves to char, ghaie faod o play
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- " a =

. |
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Ale | )* Foreltflilren ayed less flian 4 pears; | Dbiserve how the Yes Linyure
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SECTION B
Cumplete this section (1-5) based gl respinses rum ssetion A atidl further history taling (6-17)

L. Na of eritetia fulfilid in AT of thesection A (Social Interuttion)
0z Lessy Lo pw
1: Two ot more

3. No, of eriterin oiflled in A2 of the section A (Commnaication)
0 Ml
1: One or more

3. No. of eriteria falfilled In A3 of the section A (Restrioted loterests) -
@ i
k1 One oy mione:

-

4. Interpretation of questioannire (1 to E ]| _
' 0: No ASD ( If cesponss to Zormore of | to3 18 "0") _
1: ASD preseut (If respones to 1 is 1% amil response o elthe or both

ol 2end 3B
s, Totnl number of eriteria fulfilled in AL, A2 and A3 together
0: Less than Six
1: Six or moye —
& Doos | 0id your chlld have any of any of the followlag? - = = = 5 . N a
B No 1:Yes

A. Significant delay in develomment of Imngimge of the child? (Net spaken stiigle words by 2 years und
geimmunhentive phrases:-by 3 yean)

= ;
s e - L -
= - -l

—_

- QT p—— - - .- - st s

B. [Nfficulty in using langunge i didly setivities of during imtemetion
with oller people?

- —_— -— =

- = -l

C. 'Started participating [ varisties of pretend play at & lnter age/Not started pietend play?

e
- wheEE D

D, ANY of the Follawing (math '1* Ifauy oue af the folluwing s yeT)

(Tick (¥) the problems present | tha child)
- To be sepurate ayd indiffersnl from other childesn-

: P m

«Nolfew frisnds - q
< DMttty it sthool (die to behavior orsdies)  ~ =S et e
- Less indermanding regarding socienl nofms ' S % wlt Ba

7. DIl your chilil have these symptoms bofore three years 1

iz Mo
1t ¥eauDa not know! Mot sure
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| 8 Do the child fulfill all the following eritesia for dinguosis of Rett’s Disorder?

o Female Child

o Luoss of purposefil Hand kills between 5-30 months age tmd davelopment of stersotyped hand
wringing, hand washing of hand to mouthing movenents

» Lassof social engagement early in course during $-29 mamiln (although often socil interaction
develops later)

s Seyerely impaired expressive and recispitive langitge development with severe piychomotor
retmrdation '

f: No - 1: Yes

5. Dues the child Tulfill all the following eriteria fov disgnosis of Childhoed Disintegrative
Disoider?
o Nomal develapment il 2 years age, By the presence of age appropriate verbal and nonverbal
communicttion, social rmiationsliips, plny and aduptive bohavivs
s After 2 yours of age, Inss of previously acquired milestonss (befure age 10 yénrs) in 2 of maore of
the following aress (Tick (') the mreas in which milestanes are fost) '
- | Expressiveireceplive langusge
- Sncial skilldAdagtive behaviar
- Bowel or biadder control
= Play skills
- Motor skills
s Abmormnlities of functioning in at least two of the following areas:
= Qualitative impairment in social mternction
- Qualitative impalrment in communication
- Resrivtad, repetitive and stereotyped patterns af behivior
0: Mo _L: Yes

10, There is no elinically significant delay in any of the following?
¢ Languuge development (sinigle wirds ussd by age 2 years, conimunicative phrase used by age 3 years:

e
- il = . -+ 1E !

¢ Cognitive Development OR Development of nge-appropriae salf-help skills

»  Adaptive behavior (Gther than in social Intesiction)
: Mo 1: Yes

11. Sumimary assessment of ASD
0: No ASD (Response to 4 i2"0") _
11 Autizm (Responsz to ALL of | to 7 is 1™ and 8.9 5550
2: Asperger's Disorder (Respone= (o 4 =" @D MM and 10 is=1")
3: PDD-NOS (Response to 4 is “1™ and eithee 5 or 7 or both 15707)
4z Rett's Disorder (Respons=to 4 15 ¥ | and 8 &5 1™)
5: CDD (Response 104 s 1" and 215 "17)
9: Indeterminate [Criteein aot ful filizd, voo mony umure reppanses, could nod be tested in npnecmiiate comiition)

12, Can these symplomy be solely explained by Tnteflectual Disabifity? D
O:No 15 Yes Il yes, refer 1o TAG nivlew

13. Aduitional nete snd observation during the interview

MName of The Asaessor Signature of the Assessor Date of asessment

- 15~



Annexure-8B
INDIAN SCALE FOR ASBESSMENT OF AUTISM

Purpose

The purpose of developing an Indian Scale for Assessment of Autism (ISAA) was
to assess persons with Autism for issuance of disability certificate

Description of the Scale

Indian Scale for Assessment of Autism is a rating scale comprising of 40 test
items grouped under 6 domains:

L

Social Relationship and Reciprocity

Persons with Autism generally remain &loof, socially withdrawn and do
not interact with otheér people. They have difficulty in understanding
another persun's feelings, such as pain or sorrow. They have problems in
maintain «ye contact and do not develop age appropriate peer
relationships.

Emotional Responsiveness

Individuals with Autism do not show the expected feelings in a social
situation. Emotional reactions are unrelated to the situation and may
show anxiety or fear which is excessive in nature without apparent
reason, They may show inappropriate emotional response.

Speech - Language and Communication

Individuals with ‘Autism have problems in specch development. They find
it difficult to express their needs verbally and non-verbally and may also
have difficulty in understanding the non verbal language of others.
People with Autism often have echolalia and may repeat a word, phrase
ar sentence out of context.

Behaviour Patterns

Persons with Autism may engage in self-stimulatory behavVior it the form
of Nlapping hands and using an object for this purpose, They insist on
following routines and may resist change. Some Autistic children may be
restless and exhibit aggressive behavior.

16




V. Sensory Aspects
Persona with Autism are usually sensitive to sensory stimull. A majority
of them are either hypo or hyper sensitive to light, sound, smell and
other external stimulation. Some Autistic children explore their
environment by smelling, touching or tasting objects.

VL. Cognitive Component

Individuals with' Autism may lack attention and concentration. They do
not respond to instructions promptly or respond afier a considerable
delay, Some of them may have special or unusual ability known as
savant ability in some areas like mathematics, music, memory and
artistic abilities,

Instructions for Test Administration

USAA must be administered under standard testing conditions and testing
methtds as given Lelow:

a] Testing conditions

The examiner should be sensitive to the person's physiological conditions.
arising out of hunger. sleep and state changes. Testing should beé avoided
when the person is indisposed or unduly distressed.

b} Method of assessment

Assessment involves:

i. Observation

il. Informant /parent interview
iii.  Testing

c¢) Test materials

Appropriate material and activities are to be used to elicit responses from
individuals with autism during assessment, The Kit should comprise the
following items:

ITEMS

I. Car 13. Waich

2. Ball (different 14. Hand bell
types)
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Dall (different 15, Paper and crayons/colour Pencils

types}

4, [Rattle 16. Blocks

5. Picture book 17. Squeezer - Cat/Dog

6. Pegboardwith  18. Apple/Banana/Orange/Vegetables
rings

7. Sorting board 19, Box

B. Cup 20. Bottle and pellets

9, Spoon 21, Mirror

10. Beads with a 22. Shape sorter
string

11, Colour 23. Slide with rolling ball
card /Board

12. Key 24, Musical toys

a) Tesling ime

Time required for testing will vary according to the complexity of test
items and subject’s alacrity in responditig, Assessment of persons with
Autism using ISAA may take up to one hour.

Scoring system
ISAA should be scored as per the scoring system given below,

Each of the 40 test items is to be rated on 5 categories, out of which one is to
be checked. These are further quantified by providing percentages to indicate
the frequency, degree and intensity of behavioral characteristics that are
observed. The categories alorig with the percentage are assigned as follows:

Rarely (Up to 20%) indicates that the person exhibits this behavior pattern for
up to 20% of the time. This score is normal for their age and socio-educational
background - Score 1

Sometimes (21% - 40%) indicates that the person exhibits this behavior
pattern for 21% - 40% of the time. Some of these behaviours may be a cause
for atterition and concern, but by and large they may be considered within
normal limits for their age and socio-educational background.

Person is completely independent in activities in daily life — Score 2

Frequently (41 - 60%) indicates that the person exhibits this behavior pattern
for 41 - 60% of the time. These behaviours occur with such frequency and
regularity that they interfere with the persons' functioning in daily life.
Behavior at this level will be definitely disabling.
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Person may be able to perform activities of daily life with minimum assistance -
Score 3

Mostly (61-80%) indicates that the person exhibits this behavior pattern for
61-B0% of the tme. The given behavior may oceur without any discernible
stimulus. The behavior under consideration occurs so regularly that it
significantly hampers the person in performing daily activities.

Person needs assistance in activities of daily life - Score 4

Always (81-100%) indicates that the person exhibits this behavior pattern
almost all the time, so much so that it would be considered a major handicap,
The behavior is seldom appropriate to the given situation.

Pérson is campletely dependent on activities of daily life — Score 5
The minimum score that can be obtained is 40.
The moaximum score that can be obtained is 200.

Operational Definition of ISAA items

1. SOCIAL RELATIONSHIP AND RECIPROCITY
1. Poor eye contact

Individuals with Autism avold lodking people in the eye. They are
unable to maintain eye contact as expected for & given age or required
social norms. Eye contact may be unusual such as gazing for o long
on ane spot or looking sideways.

2. Lack social smile

Individuals with Autism do not smile when meeting people or in
reciprocation, A smile that reflects social response and recognition
cannot be elicited from such persons

When a child enters see how he/she reacts to strangers. Whether
smiles or not. How he responds to friendly overtures such as a smile
or handshake,

3. Remaln aloof
Individuals with Autism may remain aloof, sell-absorbed, withdrawn

and not responsive to people or environment. They seem to be
precccupied with their self and be away from the social world around.
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7.

They hardly respond to or initiate contact with others. There is lack of
age-appropriate pretend play,

Do not reach out to other persons

Individuals with Autism do not interact with other people and remain
socially unresponsive. They do not initinte, seek or respond 1o social
interactions. They may not respond to their name, and even if they do,
it may not be appropriate.

Check if the child /individual tekes any initiative to elicit a response or
reaction from others, Does he respond to his name or not and how he
reacts when to try to engiage him in & socizl interaction.

Inability to relate to people

Individiials with Autism do not initiate contact with others and may
not relate to people as expected of their age. Reminders are required
to attune the individuals with autism to the presence of people and
social situations.

Inability to respond to social/environmental cues

Individuals with Autism are not responsive to sbeial and
environmental demands or expectations, They show behavior which is
not synchronous with the demands/requirements of the social
environment,

Ask if the child behaves appropriately or not in keeping with what is
expected in a given situation and also find out whether the child
behaves appropriately when parents take him/her to visit friends or
relatives, or behaves properly in a market.

Engage in solitary and repetitive play activities

Individuals with Autism play alone most of the item or prefer solitary

agtivities. They avoid plaving with others and may not engage in group
oriented activities or tasks at all.

Ask if the child plays in a group with other children or he plays alone

with some object or material repetitively.

Inability to take turns in social Interaction

Individuals with Autism do not comprehend the significance of taking
turns in reciprocal interactions with others. Thev do not wait until
theit turn comes or other's turn ends.
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Check if the child can play with a ball by taking turns with someone
or can he play bat and ball with someane, which requires turn taking
and whether he waits for his turns when talking to others.

9. Do not maintain peer relationships

Individuals with Autism do not develop age appropriate friendships:
They may not engage in age appropriate peer ifiteractions or maintain
peer relationships as it is socially expected. Autistic persons appear to
find it difficult to understand social rules and conform to social
boundaries,

Ask il the child plays with children of his age, what He plays with
them and how well he mixes with them or bonds with them.

II. EMOTIONAL RESPONSIVENESS

10. Inappropriate emotionsal response

Persons with Autism de not show the expected feeling in a social
situation. They express inappropriate emotiondl responses like
laughing when scolded or spanked and inappropriate degree of
responses like excessive crying or laughing that is unwarranted.
Emotional reactions are unrelated to the event or situation around the
individual. They may show unpredictable shift in emotions, that is,
they may become excited, agitated or distressed for no apparent
reason.

11. Show exaggerated emotions

Persons with Autism may show anxiety or fear which i§ excessive in
nature and which may be triggered off without an apparent reason. At
times, it may be exaggerated or atypical. The Autistic individual may
show extreme fear of innocuous objects or events leading to
uncontrolled behawior.

12. Engage in self-stimulating emotions

Individuals with Autism may engage in self talk that is inappropriate
for their age. The Autistic individual meay smile to self without any

apparent reason. Check if the child talks to self or lauglis or smiles or
whines for no apparent reason.

13, Lack of fear of danger
Persons with Autism may not show fear of hazards or dangers which
others of the same age would show ar know.




14, E=xcited or agitated for no apparent reason

Persons with Autism may show excitement, over activity or agitation
that is both excessive and unwarranted, The Autistic child moves
sround with brisk energy and may be difficult to control.

Ill. SPEECH-LANGUAGE AND COMMURNICATION

15. Acquired speech and lost it

Speech development is not age-appropriate. The Autistic individual
may have developed speech, but lost is subsequently. 50% of autistic
may be mute.

16. Difficulty in wusing non-verbal language or gesture to
communicate

Persong with Autism find it difficult to express their needs non-
verbally and may also have difficulty in understanding the non-verbal
language of others, instead of gesturing or pointing; they may lead
others to the desired object by dragging or pulling the latter’s hand,

Arrange Cup, Doll, Car, Spoon and Key in a row and ask the child to

point 1o ane of the objects. Keep two or three objects at a time to
check il the child can point to objects.

17. Engage in stercotyped and repetitive use of language

Persons with Autism may repeat a word, phrase or sentence sul of
context. They repeat the same statement many times.

18. Engage in echolalic speech

Persons with Autism may repeat or echo questions or statements
made by other people. They may not understand that they have to
answer the gquestions.

Observe if the child is repeating what you said either the whole or a
part of what you sald.

19. Produce infantile squeals or unusual noises
Persons with Autism may squeil, make bizarre, noises and produce

unintelligible speech-like sounds. They may produce speech-like
sounds that lack meaning.
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20. Unable to initiate or sustain conversation with others

Persons with Autism may not be able to ipitiate or sustain
conversation with others,

Check if the child can meaningfully respond to & series of questions or
maintain a dialogue for adequate time.

21. Use jargon or meaningless words

Persons with Autism may use strange or meaningless words which
convey no meaning.

22. Use pronoun reversals

Persons with Autism may show difficulty in the use of pronouns. They
frequently reverse pronouns such as *I" for "You”,

23. Unable to grasp pragmatics of communication (real meaning)

Persons with Autism have difficulty in undérstanding the true intent
of speech of others. They may not understand the pragmatics of
speech communication. For example, When somebody asks them
“Can vou tell the time?”, they may say “Yes" and stop. Check if the
person understands Humdur and sarcasm,

BEHAVIOUR PATTERNS

24. Engage in stereotyped and repetitive motor manners

Persons with Autism may engage in self-stimulatory behavior in the
form of flapping of hands or fingers, body rocking or using an object
for this purpose.

25, Show attachment to inanimate objects

Individuals with Autism may be staunchly attached to certain
inanimate objects which they insist on keeping with themseives such
as string, rock, pen, stick, toy, bottle and the like.

Keep all the objects and check if the child shows attachment to
inanimate objects. This can be seen if he likes to play with one onject
consistently and seems very much attached to it and shows resistance
and temper tantrums when that ohject is taken away.
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26. Show hyperactivity/restlessness

Individuals with Autism may be restless with boundless energy which
makes it difficult for others to control them. The hyperactivily
interferes with their learning and performance tasks.

27. Exhibit aggressive behavior

Persons with Autism may show unprovoked aguression and socially
inappropriate behavior such as hitting, kicking and pinching.

28. Throw temper tantrums

Individuals with Autism may indulge in self-injurious behaviours like
biting, hitting or mutilating self. Such individuals have to be
constantly supervised to prevent injuring themselves,

29, Engage in self-injurious behavior

Persons with Autism may indulge in self-injurious behaviours like
biting, hitting or mutilating self. Such individuals have to be
constantly supervised to prevent them injuring themselves.

30. Insist on sameness

Persons with Autism may resist change in their routine and insist
that things be the same as they were. Such individuals may insist on
continuing thie same activity and it would be very difficult to distract
them from such repetitive activities. Any change in the schedule leads
to frustration and temper tantrums. Thus, persons with autism show
a degree of rigidity in their adhererice to routine and accustomed
ways.

Check if the child wants to sit at the same place, reads the same
stories, prefers the same route, wants things to be kept in the same
place and wants the same schedule of activities in a prescribed
sequence always.

SENSORY ASPECTS

31. Unusually sensitive to sensory stimuli
Persons with Autism may react strongly to certain sounds, lights,

touch or tastes by closing their ears, eyes or refusing to eat food of
certain catisistency. They may actively avoid certain sensory stimuli.
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Ring the bell or any sound making object o see how the child rescts.
Check if he is finding the sound aversive or distressing or if he closes
his ears. This is for suditory stimuli. Check how the child reacts to
your touch. Observe how the child reacts to bright illumination or
derkness.

32. Stare into space for long periods of time

Persons with Autism may stare at some distant spot or space lor long
periods of time. They seem to be unaware of summoundings when thus
occupied.

33. Difficulty in tracking objects

Persons with Autism may have difficuity in tracking objects or
persons in motion. They are unable w Mllow or fix their gaze on
moving objects or persons for the required period of time,

Throw the ball or rattle and see if the child tracks it or not. Veer a car
and move it around or spin the top and check if the child is looking at
it if it twirls and moves away or not.

34. Has unusual vision

Persons with Autism may be able to pbserve tiny details which may
not be apparent to others. Such individuals focus their attention on
some insignificant part of an object that is generally ignored by
others.

Check if the child is looking at some miniscule part of the object or
toy or watching from the corners of his eyes or brings objects very
close to his eyes and stares.

35. Insensitive to pain
Persons with Autism may hardly react to pain. They seem not to be

distressed or cry when hurt. They seem to have high thresholds for
pain.

36, Respond to objects unusually by smelling, touching or tasting
Individuals with Autism may go around exploring their environment
by smelling, touching or tasting chjects. Some of them may not show
appropriate use of objects or toys,

Keep ell the objects and observe if the child is smelling; touching or
tasting the objects or if he is using the objects appropriately.
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COGNITIVE COMPONENT

37. Inconsistent attention and concentration

It is difficult tb arouse the attention of individuals with autism. They
do not concentrate, and if they do, then it may not be on relevant
aspects of the object or event. As a result of this, they may be
inconsistent in their response.

Ask the child to put the pegs on the board and sort the pieces and put
them in their right places on the sorting board or fill the bottle with
the beads or string the beads in a twine, Check if the child can attend
and concentrate on the task,

38. Delayed response time

Persons with Autism do not respond to instructions prampily or
respond after considerable delay, Quick response to instructions is
hardly even to be expected.

Show picture books/blocks and ask the child to show some object in
& plcture book. Observe if the child is responding after a delay or with
repeated instructions. Ask [or the name of things or objects or its uses
or differences between ohjects depending on the age of the child.

39. Unususal memory

Persons with Autism may show memory for things which most of the
individuals would have long lorgotten. Some of them have exceptions]
ability to remember things from the distant past, Check if the child
recognized people he met long time back or remembers the routines
taken or places visited or dates or time or locations or names of things
to an extraordinary extent.

40, Savant ability

Persons with Autism may have special or unusual ability in some
areas like reading early, mathematical feats or artistic talent. Some of
them may show superior ability, but in a restricted field of interest.
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An 1509001:2000
Institution Manovikas
Nagar Secunderabad -

Name of the child

Gender

D. 0. B,

Date

Age

S00009

Direltlon;

Below are glyen 40 statements which are divided under six
domaing, Pleaze tick (¥ ) marik the appropriate rating for 2a<h
item of the scale b observing the child and by Interviewing
thie parents in order to assess Autism,

Items

Rarely
Upto
20%
Score 1

s 21 -40%
Score 2

Frequentl
v 41-60%
Score 3

Mostly
61-80%
Score d

Always
§1-100
% Score

1, SOCIAL RELATIONSHIP AND RECIPROCITY

Has poor eye cantact:

| Lachs social smile

Remains aloof

Dioes not reach out of others

Unable to relate to peopls

ot b o o

Unable to respond to
socigh/enviranmental cues

Engages in solltary and
repetitive pliry activities

Unable to take tumns in social
iiteraction

Does not maintain peer
relationships

11, EMOTIONAL RESPONSIVENESS

10.

Shows inappropriate
emational response

11

Shows exaggerated
emotions

1%

Engages in self-stimulating
amaotions

13.

Lacks fear of danger

14(

Exited or agitated for no
Ipparsnt reaason,

L1 SPEECH - LANGUAGE AND COMMUNICATION

15

Acguired speech and loat it

16:

Has difficulty in using non-
verbal language of gestures
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tn communicite

17,

Engages in stereotyped and
repetitive use of language

18.

“Engages In echolalic speech

19.

Products infantile
squeals/unusual noises

20.

| Unable to initlate ar sustalh
conversation with others

Lises jargon or meaningless

Uses pronoun revérsals

21
2L
3

Unabile to grasp the
pragmaticsor
cammunication

V. BEHAVIDURS PATTERNS

4.

Engages in sterectyped and
repetitive motor
mechanisms

25.

Shiows attachment to
Ingriimats objects

26,

Show.
hyperactivity/restlessness

7.

Exhibits aggressive
behaviour

28,

Thwows temper tantrums

29,

Engages in self-injurious
behaviour

30

Insists on sameness

V. SENSORY ASPECTS

31.

Unusuafly sensitive to
sensory stimuli

iL

Stares jnta space for long
periods of time

33

Has difficulty in tracking
ohjects

34,

Has unusual vislen

350

Insensitive to pain

36

Respands to objects/people
unisually by smelling,
touching or tasting

V1. COGNITIVE COMPONENT

at.

‘Inconsistent attention and
concentration

38,

 Shows delay in responding

39,

Has unusual memory of
some kind

an,

Has savant ability




Annexure C
CERTIFICATE OF DISABILITY OF PERSONS WITH AUTISM

GOVERNMENT OF
(Name and address of the State/authorized Autism certification Medical Board
issuing the certificate)
Recent attested
photograph
affixed
here
This is to certify that Shri/Smt/Kum. Son/Daughter
of of village/Town/City ( complete address of the applicant)
with particulars given below:-
a) date of birth
b) sex

¢} Signature and thumb impression

has been examined by the State/authorised Autism Certification Medical Board
and hefshe is found to be categorized as persons with no autism/mild
Autism/moderate autism/severe autism, His/her percentage of disability
1S :

Signature and seal
of Chairperson of
State/authorised Autism Certification Medical Board

Place
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20. AT afaRaa ¥ sefiv S8 Rewivar ywmoras fi [fgwar- Faea sk (@ue sEas
AT T T ST Tof AmiETe) et 1995 (1996 F1 1) F arefiw S fewivrar wwmorTs ==
AT F T F TEra 399 A sater a @At a= T o |

AT 8
=TT FT aerEFR OIS

21. GATEHIX dIE & GGl & Acd—(1) FoeelT # F11T T 91 F A-EhT Faedi &l 95F 5
FrEqra o & o a7 g9e &0 Iiafad & ded H7 S92 Fohar o |
(2) FETT AATGHIL AT o AL-ATTHH T TEEAT &I, ST Taoetl § Fame 981 #% 19 &, T awdias 9% & TdH
a7 % forw <fRek wear Siie T wear &7 39 32 | HarT RT ST, S FE 99 F q99g F ATaRT wi
ERCRES
U HHE TEET T ZAT H, ST FA T GATGHT IS FT 8T 8, Fl 3H 495 9867 & &9 § AT ¢ 9T ATAT
Ao ST 2 Ao T a9 Ha 6T ST S 698 &9 H Tol ol 3 qaed g1 TH0T9 T&qd 6T iy &
A TY o TRt | | SHT AT S 3gE ¥ Oy S AT odr g A8t AT f o
(3) FHT TATZHIL TS o AT IT TIEAT M I Fed AT ATAT A T HaTT Gated g, e o1ehiq a8
T FT T 2, & I (AT 6 T 38 M U THIS Teqa 3 92 4 38+ et s st #ia
| IHT ITAT 31T Zg409 o [ 12 UHT Wedl Aed qai =647 8, FHar srow

22. ¥3% &t FaT—(1) f=aivar FdT aargse a1 f a5 qramoraar et # sie 0= arie =7,
STT STearef g 9o it ST, Sviora & STosfT
uiq I [ TAF g AT § FF F FH U 55% gl |
(2) ST&7E, FHT TATEHIT AT & HH o FF 70 qEeql & (o g o2 918 Y &9 Sz srafsrd #33 |

(3) TEET-AI=E AT 55 i 15 Fqve AT Fit 3w 9w JoF &t 6 Tav faAT it a7 U 5% * 877
SIY T T GAAT <o gU 30T IH [0 ST aTel Heqag e il FAT &7 |

(4) AEET-A=E UHT a7 TG0 F HaTg® T AT I T I Toree? ST FIET AT UHT o= AT &, 5
STEAeT HTH =hl qreatadt # If=ra awsy, g=7 < |

(5) T AT TaeT 5o § A= & forw foet oo i, Sreht aeer-af=a g a9 ©ote &7 it g=e7 761 &t
TE F, T AT T T TF gHITL Tal g1 ST qh oh Teaer TAT e & oI I8 ST1a F 7 |
(6) FTT TATEHTT 1S faA-ufafes a7 Rt fAfore fam & forg sraeft Sz s wrfira T g |
(7) TS FIT TATEHL TS it a5 1 TRt fae & forw i B Strar 8 7 aeer-at=a Ut e aoF &
qHT, gl 9% TI0q #T T ff, Ff rariorg &1 7 g7 & darges g 397 a7 i #=260q 95% 6t o
AT il GAAT AT ATAIAF Tl T |
(8) ST FETT TATEHIT ATE sl (hell [ae o ToIT 3 TR Tl 0l ATl g g 39 (&7 & forw, S| so%
Ao 1 ST 8, 7 Rt e fam % forg sl o SITeft € |1 U Sow i gEer a9 gaet wr suEE
(4) § FaTIUEteaa G § <7 STOsT |

23. droTie STfeRr—saTener FIT TATEHIT AIS T TAT S5H i FTEAEAT HT AT ITqhT ITTeATT

H IUTEAEA ALEATT FI o ST reged ST Iuveder, <A1 (Hl 9o § srquiesd g a1 Suferd qeer
U HGET Tl JF T FEALAAT FA  (oIT 7 |
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24, TTgfd—(1) FET TATGHIT A1E F Tl AT FT U-fagrs FFET Fo * forw srorgfd g |
(2) Toreft 5o o Torw A a8 a7 et 95F & T & 19 o 9aedl T Uh-Tdars gaedl § HiF 3Uedd
S T STeqeT S5 Tl UH 8T & [orT AETTHT A7 Rt arat arire & forg s o ag e &3, s & o |
(3) IR S5 & forw Fre TorgR smaeas Fai g |
(4) 1 Ao, S aefRata, frt aramor 71 fFor S w1 uSeT Ag 8, ¥ TId 935 § F=97 g ol o |
25. FgEa—(1) AEE-T=F 3T TEEAT F AT Al AqEe FA AT Afoerg @, g doF #
AT foraT o7 AT Foa 6T FrEaradl F  RaHT 39 T3+ * o Tl ot |
(2) T 3% & FEG B TAH TLATAAA] d% 6 TLH § T&T ST S UHT T2  eqey s ga
FeefT it T STOAT i gEaTET fHy S |
(3) wrATIRAT T TaeT T MLTeT & o #1aTe s 99T & 0" 9aed-919d & HAad ° 39dsd gl |
26. o1 H HAAR fohaT ST aTeT FREATR—TEaTT STedeq it SAqAT & (Rl AT ol fhelt Usier §
TS0 At T ST 37 fRreeht g=mT R 22 % 3ufaae (5) F ot waer g 981 & 12 8, #1 et dow |
AT T 2T |
27. FXT GATGHRX AT il 5% & [T ToieT—(1) T SoF H FaN F7 G998 6T %7 | a7
STTORTT, e a8 UsieT # &1 8, foar Sta sterer Rt 9o § sreaer 1 = 6 deheq 7 a1 T4 2l |

(2) IT AT IoF & YT § T JoF | TR Toq1d I F47 & FHIT G2 T2 AT G86F USiST § TIAT T HEAT
& F | TREAT T AT § TRT 37 TS Teqe] Tg0d grar g av UET IRad« a1 STos |

28. 3guq g1 RAffemg—aafT &t 9o% # o= g 1w asft geei &7 fafes saffaa aee=ai # si

HA I ATl HGETT & agAd & A & g7 SITUIIT ST AAl % THIT gI 0l 3907 |, TATeA(d, Teaer a1 Teqeq
1 srqaferta § IUTeeT AT AT B AqAATT H 95F il TLAEAAT FAA aTer qa&F H7 T 17 A1 [origs 7q
g |

29. et FdaEr &1 RfEw ar Fh s Ffe a afRfdw= 7 AT gaesr T i1 #
FEATET 9IS & o 7 freft Rl a7 el s =4fe % fRemm g % For & srfafemmer 721 2rft |

AT 9
i safaFaat & forg qe s o sga
30. T&7 AT & &9 # gl ¥ o sgar—(1) e sy & w9 § [gfaa % oo g safaa aa aF 9=
e B 7 -
(%) ag Trelt areaaraTea Reafa=meas & «as 7 81 ¢

qiq I SATFAAT T ATIATAD: & STUIHT Ik I ATHTSR w1 AT &3t 77 gaber a1 /e e
T qAATE AT FEeivrst ¥ forer § aregamrea = 71 R g ;

(@) TSTeh 979 T TEHTL AT 5T FLHL AT Tiocteh Haed STHT T TH-FLhET AT Tq1Tcd Hhrai o
E=aRTaT & Sated Araet a1 AT &7 °§ 94 F T 6 9% A7 AT AT TR e Y
HAUET TAT=aeh T | SIS TIL o HedAHIl 6 & | (<A Tar AT ATHTS &Hh & & § 77 9
FH 25 q0 AT AqAT &

T 25 Y F FA AIAT H H IAH I FH H FH A a9 F AAT [QANSHAT 6 AT AT
TETTHAHLIT F & H T AT ; 3T
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(1) g AT o AY T 1 SAAG<T T 60 T FT AT ATRY ;

fooqur 7T a7 FET AR AT ST g AT 9T H g 5 a8 9 u% At & 9@ uHy qar |
AT ed oM |

31. s & &9 ¥ gl ¥ e sgar—(1) s & =0 § [yl ¥ oo wrg safa qa@ 9 o 781 grm
(%) =g Trelt wreaaraTea Eeafa=mes & & as 7 21
U S SATEAAT FT AT & AT orees 918w w1 A7 fAter ar wey At g At
T qAaTE AT feerirsHt i forer § wrerarmea B 71 R g ;
(=) TS oTe AT FEERTE AT ST LRI AT Tioctah AT SUHY AT AT-ACHRET IT T1acq Aahrar &
fesaivrar & Hatera ATaat a7 qITTs &= § 998 “F &2 6 92 H1 AT (Hel o ohd T 3T
AT FaTogeh 65 § SIS &Y & FAGRT % & § {SGeqmar a7 Gt @ae & &89 § #7 9
FH 20 T FT AIAT & © 3T

(1) g AT o AF T 1 TGS FT 56 T FT AT ATRY ;

32. H&T AIFT A A & [y & {fd—(1) F3 a7 ge7 ogFa 12 it REa g1 9 88
AT 94 %7 & FH &7 e Tq2 & AUl oY [Zal & <= qaur=e-a= ¥ 9= % forg arr syetiy, | = e
30 3T 31 # fAfRd sgarstt &l T F2d &, & AT6aT AHT FLe & [olT AT &7 |
(2) BEANT-Ig-T=9 AR FT ToT FoT AYFT ST AFT F Ug U AT IgEd aemtFAar F e fr
feremTier = foro R ST
(3) BIFAIH-Tg-= I AHIT T TS HT(HE 3T TIAAT AN FRT THI-THT I AT A0 6 SAqAE AT
STTUATT |
(4) Ftata g e e oG9 § 39 staaat § 9 Sregid sufaaw (1) § afiia @Eme & Toga? |
rea oA 31 T o= a1 =ta, e afefa axf=a aw=, =2t g1 a&d & |
(5) FHIT ALHIY IS A-H-=aa FHIT T FHnreer B 70 T v sreaeff 7 e g a1 g
AT T |

33. =T AYFA 3T AT T IRMATH—(1) BT AIFT T TaEre, 39 arrg 7 et ag 98 g
FLAT & & T a9 AT G0 T 6T A1 T FeA T, A9 ° ST A7 Tqca< gf, i |

(2) SATFT T TETATE AT AT NI ST IHHT &7 qY Al A< AT o o0 F@Aeqre 7w ST aem a7 519 & &
T TS Y ol 3 AT el Y odT g, TAH & 57 A qaea? af |

(3) TS =AT<h YA AT AT A 6 & | TTAHAH I FIAFIA & [0 T 9 % T T g o 3aT FHH:
E AT AT G715 A o0l A ITOT Tl 0l &, HAT T T |

34. &I ATIH AT AT F AT T .~-(1) T&T AF U Ja9 T 91 % oy geha gom, S
AT AL & q19d il AT 3 |

(2) SATH TH A AT FAT o o717 FHATT G, ST ATLT AL 6 AIT T &l AT g

(3) ST&T H=T AH AT A s HAATHIT ALhT dadh T G g7 o 9ifva et |§em a1 F&araq
AT &7 JaTHgT FHATT g ST ST UHT 93 94T i a1aq e ST 7 @1 ¢ agi 39 = HaHl & 7T
AT AAT | T Hord T THA AT T2 AT [0, 7 I 3E G F T AT % aaer It aritad o
T TRt 8, Ft GO o UH SIIT9rd ST it TRA Al o oae § § e GgT S |
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35. H&T A< T AYH At qaT & F+F Aaea i< .- (1) =T MIh AT I UHT el & o
THATL BT, ST ToreT FanTel e &l e a0 Tatae aar (geh) Fam, 1972 % o7 o= 8 |

(2) =T AT ST A VT gal e Ramaa & e gdhaw g, S et 998 ‘% AT & wesid
e #ar (gt amn ) =, 1988 & i =T ¢ |

(3) H=T ATH 3T Ah UH e wEal o7 g g, ST et 99g “F AT il feald Gl
FATE ThIA & AL AT B

36. ARTI 3T AT .- (1) TET AT AT AT, ATT FEATAT F el Fes I FLHTE I Farrera
e T T I 99 9% § ANIT & Tan |

(2) FearT ALHIT Tohelt SATh Tl TEF ATH ST ATh I T & geT Tadil, TTS ag—

() T feaferaT 27 s 2

(@) T FARTA 6 A el TG AT H q@Tar g I7 S8 BT 6 FaAl § 90 Al
TRITeReTT FXaT § ;

(M) TRt T sroeTe w7 U SuiEE SgET Sar g AT FEE | deiey A Sar g, SeH weee
HqLHTT T T | AfqF srermar sqafad g

(%) FelT LRI AT T H, AiEqsh IT AT 6 RT-G19eT F F107 A7 Afaf=aw § Fovsrfeawta 39w
Feat % [AoaTad # T ATTHA & FRT 98 9T a4 1@ & (o0 ITIH el

(T) FaIT TR § Fuieata i SqArd AT By EET awsg @ 71 S it s @ty F oo
T | FqutRd TEar g ;A

(F) FearT TLHIT 6 T H, T AT 3T AT F T8 T 36 THIT TEIART FH2AT g o6 IHH1 98 9T a
2T et =Afeat & B & o grivaee ¢

g T =RE A7 =9 Fom & o, FeiT S F 9HE “F F FHATRAL w1 gelT AT & o7 dR)
TTRIT T TATALTT TAAHT Aigd ATE (hT aRIT AT geTdT ST |

(3) T AL Tohell UH BT AT<h AT AT &l oree [Aaeg STIH (2) F S8R 39 gaTU A &
o aferaTd sew &t 1< 8 ST UHT whhard A g @fe 8, Aefed w2 e |

37. Safrs Suey. - T q&T Sh Y S<h ol fohval UHT AT 91q1 ol arad, e forg == =i &
FIE ATHATH ITSL Al AT AT ¢, AT, TATIEAT, AT TLHIT F F=rd AT AT q=F Fl TEHT AT
T 3T smeent g foha St |

38. T AT ST AYH QI AT ol ST AT TIHAT.- (1) AT =afeq Faferfaa Attt =
SAATAE T ATAT HIS TATE T <heh &9 ° AT 70 FhelT SATHHAT F ATeAHT & =T < AT 3H & q9eT
TEQT Y FHAT AT IH T AT AT AT il AT Fd U TISEE b ST AT 5-He FIET /o, TATq(—

(%) =TT =TT T ATH, FU AT 74T ;

(@) FaTrRta, et TerhTe a7 TR 7 AT, qUIT ST IAT, TgT aF Irg AT FRAT ST HoR
() TS & HeATET T A AT el AL FRT II9A G ;

() TRETE ¥ Siafae afEweel  qaeT § FEqra;

(F) 7 Ay, e forw st ==fa amar Far g |
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(2) TET AT T A T qivaTs it T ux, aiars # Sfeatad AT 9eme a1 gl & a8 e
3 gU ORATe Hf U gia [fde F0m & 7 79 &G sre@r g7 g a1 ST 1T 69 6 S ATt Iog
q oAt it fawara dafer  fiae AT 7 99T 98 T w1 |

(3) FHATS T AT AT UHT 77 qIE &, SEaET gaare Aeid i ST Gl g, TeAHL AT 376 ATHHAT

HET AH AT AIE 6 HHET ITESAT g |

(4) STET qIATET AT IHHT ATHFAT VLT ATl il T AT IT AT 6 THe ITHSATT 214 | STHHe 12T &,
FET {ET SAT<h AT A ATTHRH T TRATE Hl GRS FHT T T I[OTHEIOT 6 ST T IHAT AT FT
AT |

(5) STgt TarelT TerenT AT IHHT ATTFRAT qAaTe hl ARG Fl I AH T A 6 THeT STEIATT g H
AT TZAT &, TT T A AT ATE ATATIT AT 91T 77 % TN THT 9= Fars F¢ T, o
g TATre TershTe T a0 F2A S S I FLAT o7 saedsh aw/eAqr 2 |

(6) H=A AT AT ATH, TS AELTH g AT IATE &l THAefT &9 & et T |

(7) =T A AT A U Magdi 9%, Breg ag =T au0= s frdarear & T o wwa o 9iare &
AATE T ST T T |

(8) HET HATYH AT ARYThH TATFT ®F &, 0T qeqehe g == it wifd A ara | 17 71 it srafey &
e afvare &t fafF=T w0 |

39. {& ATYH l AgIIAT & [T FATGHIL A~ (1) Fral T T FHferiad qaaedt & Haswe a9
FATAT TF FATSHIL FIHTd HI<H H, AT -
(F) STt it A=t | feataag AfREe Rermarst & 779 T35 § § T4® & TaHied Hid %
o o= farerws, s & Sy afgemd gief
(F) STEre GAFT ATATAL o & § FFTER A ase 7T ST a1er d19 &9 -
(i) T Fraraer § uF @ ;
(i) TRERT YOIt dl & Ua (F9ws ; &7
(iii) FAAT ST FATX ATATRCGT AT ST HATY, AT STAAT 1 ITASH FHXTe ST ATAT THALTA 6 &1 §
T UF A9 ;
(1) Fe=rirsEt & e & &7 § U e,
(%) U= fafare ferers; e

(%) feeirsmt 3 e g srper g ferfrer fFw o s ue e |

(2) =T ATH AALIFHAT 6 ATATL [AUT-a AT STHA TAATT AT AHEAT HT GHAT, ST IHN! 95H T AT
H 3 RO 9= 3 | 9Eraar 3 |

(3) FeATEeRTE ARt F Faeat £ qarafy €9 a9 et ST geed O arafeerd 9T a8t g |

(4) faeeft & gomesre afufa F A7-amrehi gaedl i1 aredfas® a5 & T o F forw 27 gere w9qu yfafe

¥ ed T Harg AT S |

(5) TATEHTT AT F AL-emeehrT Taed, S faeet § Fam 98 #3d €, F7 aredaiaT 9% & T o & oy

A AT ST ATAT A HT I &L I HETF AT STTUAT, ST F3 1T G 6 H9g ‘T ATl il AT ¢ |
40. i ROrE 1 &g AT SAT- (1) g7 argen, B ad & s & warq FemEse oftw, &g

ANTTHT A o A1 (Hda< § 99 T aTiue (90 AT BT 31T FeaF LR I TET HIT SEH 3 6w
T I I RATHRATIT T IOT G- T &= ST |
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(2) fafore = &1, sufRay (1) § [l arfts foae & Fefofea et & 7 v+ F 999 § S siaEy
ERIAE RIS
(F) IHF ATAFTRAT T FHATIGS 6 ATH ST FSATHF TS 3T (AT FIA ATAT TF ATE

(@) TE T, e o g s v stfaf=am 7 g 75 ST o1y 76 % refiq wer<h Ay @ g i
TH Gy § IEF FIAITAA T g fAferfea,

(3T) =T AH FIT 6T T8 T FRrmTieer;
() STrerfeere o Frateaa i e & i T

(F) srvx Fr2 fow, o ger args gy afeatora BT ST aq=a a70=A1T ST a1 ™ s 9w w
T THT-g0T 9 AfAfee T S

IEq 10
41, Tgr [Afe &1 w&w.- (1) T [ #1 98w F=21 & e uF arit FeEe gom, Sad fetatea
I Ao g, sTad-
(F) T, FratT TR F (RIS FOrpeheor farsmT- srever;
(F) 3reaed, THIEASh =Td, HIAH HadT AT T : 9T A1 Hed o ICe T ITH 1S - T3,
(M) Fo=TT=r AATEHTL, el ALHTL T ATHTONR AT ST TEATREHRLTT HATAT - HEET;

() FeAIT TLRTT F TATE 3T GRATT FF0 HATAT, GTa G914+ fosre @omer (e forer si

ATALAT AT qur 3gax forer foram), 9w o R w=rer, st far @ s g e
T & 7 wiafter, ST Soh-at=a § 9RE & F= &7 7 g1, TUTHHT 6 AT ThThT o - J3¢7;

(T) Tl AL G AHHA F ATAMAIRE 60 ST arer a1 =7 f<w S ferer-forer et &t Mermarsti =
giafAfarea 3 - #aw;
() T TR (AT HLTTRRHTOT (AT 2T Heh-a 1= — HATST ST G FrAarereh AT |

(2) o R AT A A Afdererd Far, A ag sraeas qwE, g g G av § 79 % 79 uF
srferaer Rt ST |

(3) ATHATEE Taeg A1 A | ATersh il AT F o7 IF 70T A5l e |
(4) T TR w7 e oft TgEe, 39 Saty F e S T wrEnmgr A8t g, e W UET 966y ug
T FEAT & |
(5) AR FT-amahrT gaeT ATt Fwr F Afgaedt § a0 o9 & o U JmEr 97 oY <\ 99 &
T % 70 a7 g, ST e 1 ST o H9g “F % FHATIT 6l AT 2 |
(6) Foreft off =xf=F 1 U= (1) F @< (F) F Ffi ot T & 9577 F €9 | ATA{<E 78l (haT S0,
Tfg a8 -
() ToreT T sroery T oI ST Rig SgETET STaT g AT AT 8 e e 99wt B T § Afde sTeHar
dqaterd g
(@) ForeT T T feafor & &9 § stafaofta B sSmar g a7 frarmar g )
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42. T [fer w1 STEnt—(1) == sfaffae F ary fi e @ et F geferor F oo
= e s fesrrsre T [t o srefie Suetser e, e g At aestt |
(2) sufaaw (1) & fAfde T [faet o srefie Sucrsa oy e= wrdr [fer = siafia gr s

(3) FAfer & w=far =<t e =7 var St | sr|T Rt StTowm av g=er v S § AR G sroa, SertE
TRt 9T BTRT el T YT o HTET0 ANReTa Mg dl & orefie Tgd gu fafqsa e s |

(4) T=fer =1 fafRam vl SfF & B stros, S e e g fAfRes B s

(5) e =1 IwART Awferfea sEsEt & forw T ST, srerfq —
(F) TH &= # A ggrar e #, S EfRfEe w1 9 S aewr i B SR i weEwe F
ST Al ST & AT TITST & F Fal TLRTE bl et S a7 w1 o orefie faeqaiioa /27 ¢ ;
(@) fAfer & gemafae v s =2, e = stfefaaw g a1 su% s Sora o s sfea 2
158
(1) T =7 YT % forw, S ot e g AR G s

(6) =T & WAF YT Al ATHT T & T, IHh ATHIG o (o7 TGT SATUIT |

(7) ot T, ST aigd Aqa T FHATGE S F UE Reeat o odt & a9 w T S
g ATTIAFHAT ST STTEAT o LT T AN F T 37T ITANT hl T@ATA FXA o (70 ST T |

43, I, —AT FT T FTATTAF ATTHI, TAF fo a9 & forg [ier F el =27 I w27 & o

TN AT FHT, orad T a9 & Jaa<r g § e fr srgfera wfaat sie s #r =fdha Brar s siw
I ATHT T F wwer BT T S |

44, Fii¥s R —f=rie Ferfeor faamr i arfts e § age [f F g9feq vs geam
Tfraferd g |

q€Y9-1
(GRISIEAREERL))
[Efem f=m 13(1)]

1() TSI

AT TATIH F T-T[A I A TFTAT T Fof FeAT, e siavia Trarees/aniare/FHe i at/ drwfeas
Taed ST ST AT g, o Sred stersrrfers waame siw gfore] 981 g 1 (37 et | UAT T qtF ontae
BT ATRT, TSEeht AT AT A+ &1 H&TF ALRET €T FIET (63T SI1av &) |
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Td BHTGT & SiTaw Frd f&ae &
dgar o | Ffaw #dw | o fRsgmrar, G st | enfesw,  Sifaw | =W (1) T (@) F e
=] e a9 & | Wr-Aeass =@ma, 3 GRar | e, @ |/ | Remaret ' gEa
F9TaT FEATE BT | TAT F©5, FAMA, o7 gAer | Aforee ey | =afaaai & & ag
g FRET i efim gfwm g | e AmEEs T | feegimar, e st
Ffee-sfgar 2
(1) (2) 3) (4) (5)
RATE % arefi BATET  Sifaw Frd oo =i
dgar v | afew i Rreg qav| 7o fReamrar, S sianiq snfesw, Sitas w9 (1) ¥ (4) F refier
A gegar | A FRAR T g | TI-Hieass =1q, 3t fohar | feeghrar, ded | fRersmarst & 3
AT T3, A9, TFT gA| | faferee RIECRIK T
& TET o Tef g | e i =i, S| siavra
g AT TT Ffee-3fear
(1) (2) (3) (4) (5)
- —-—
R ILCID R
TIT

(%) Ff BHTET & A Jlag AT FHT OF= Gfderd | {8 & q0 TS | FHT A7 i F q=F F100 61 ITafhdT

|

2. RfFai- Rigaar, S o aRategat sfoame B =maw a9gdt & e g &Y S g2 919 &6t
Fafr T ATTF HZ |

(F) TATET & AF IS T Afeg=ra Rt f gear a1 Saer & I 93 18 REaar f @&

(Te=aT = &l faeair Afgars & forw gurs stiws f3w 5m)

Rt & e, s stafRas i afify § st g

SSd

afagf=ra

T/ fA 9T TS U=

T T =
(39 =T &1 0 e, Fored a8 71X F)
TTYTTT TISWITE TS

@) 2(®F) g7 RAE F wdT AR & INE 3T a9 REFqEr #i7 sAteeea T FT & R
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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
[Department of Empowerment of Persons with Disabilities (Divyangjan)]
NOTIFICATION
New Delhi, the 15th June, 2017

G.S.R. 591(E).—Whereas a draft of the Rights of Persons with Disabilities Rules, 2017 was published as
required by sub-sections (1) and (2) of section 100 of the Rights of Persons with Disabilities Act, 2016 (49 of 2016) in
the Gazette of India, Extraordinary, Part-1l, Section 3, Sub-section (i) vide number G.S.R. 398 (E), dated the 21st April,
2017, inviting objections and suggestions from all persons likely to be affected thereby, before the expiry of thirty days
from the date on which the copies of the Official Gazette containing the said notification were made available to the
public;

And whereas the copies of the Official Gazette in which the said notification was published were made available
to the public on the 22" April, 2017;

And whereas objections and suggestions received from the public on the said draft rules were considered by the
Central Government;

Now, therefore, in exercise of powers conferred by sub-sections (1) and (2) of section 100 of the Rights of
Persons with Disabilities Act, 2016 (49 of 2016), the Central Government hereby makes the following rules, namely:-
CHAPTER-I
PRELIMINARY
1. Short title, extent and commencement.- (1) These rules may be called the Rights of Persons with Disabilities Rules,
2017.
(2) They extend to the whole of India.

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

2. Definitions.- (1) In these rules, unless the context otherwise requires,-

(a) "Act" means the Rights of Persons with Disabilities Act, 2016 (49 of 2016);

(b)"certificate™ means a certificate of disability issued under section 57 of the Act;

(c) "Form" means a form appended to these rules.
(2) Words and expressions used herein and not defined but defined in the Act shall have the meanings respectively
assigned to them in the Act.

CHAPTER II
RIGHTS AND ENTITLEMENTS

3. Establishment not to discriminate on the ground of disability.- (1) The head of the establishment shall ensure that

the provision of sub-section (3) of section 3 of the Act are not misused to deny any right or benefit to persons with
disabilities covered under the Act.

(2) If the head of the Government establishment or a private establishment employing twenty or more persons receives a
complaint from an aggrieved persons regarding discrimination on the ground of disability, he shall -

(a) initiate action in accordance with the provisions of the Act; or

(b) inform the aggrieved person in writing as to how the impugned act or omission is a proportionate means of
achieving a legitimate aim.

(3) If the aggrieved person submits a complaint to the Chief Commissioner or State Commissioner for Persons with
Disabilities, as the case may be, the complaint shall be disposed of within a period of sixty days:

Provided that in exceptional cases, the Chief Commissioner or State Commissioner may dispose of such complaint
within thirty days.

(4) No establishment shall compel a person with disability to partly or fully pay the costs incurred for reasonable
accommodation.



28 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(i)]

4. Central Committee for Research on Disability.- (1) The Central Committee for Research on Disability shall consist
of the following persons, namely:-

(i) an eminent person having vast experience in the field of science or medicine, to be nominated by the Central
Government, ex officio-Chairperson;

(ii) nominee of the Director General of Health Services not below the rank of Deputy Director General -Member;

(iii) four persons drawn from National Institutes representing physical, visual, hearing and intellectual disabilities, to
be nominated by the Central Government — Members;

(iv) five persons as representatives of the registered organisations, from each of the five groups of specified
disabilities in the Schedule to the Act, to be nominated by the Central Government — Members:

Provided that at least one representative of the registered organizations is a woman;

(v) the Director, Department of Empowerment of Persons with Disabilities, New Delhi shall be the Member
Secretary.

(2) The Chairperson may invite any expert as a special invitee.

(3) The term of office of the nominated members shall be for a period of three years from the date on which they enter
upon office, and the nominated member shall be eligible for re-nomination for one more term.

(4) One half of the members shall constitute the quorum for the meeting.

(5) The non-official members and special invitees shall be entitled for travelling allowance and daily allowance as
admissible to a Group “A” officer of the Central Government.

(6) The Central Government may provide the Committee with such clerical and other staff as it deems necessary.

5. Person with disability not to be a subject of research.- No person with disability shall be a subject of research
except when the research involves physical impact on his body.

6. Procedure to be followed by Executive Magistrate.- For the purposes of dealing with the complaints under section 7
of the Act, the Executive Magistrate shall follow the procedure provided in sections 133 to 143 of the Code of Criminal
Procedure, 1973 (2 of 1974).

CHAPTER 111

NODAL OFFICER IN THE DISTRICT EDUCATION OFFICE

7. There shall be a nodal officer in the District Education Office to deal with all matters relating to admission of children
with disabilities and the facilities to be provided to them in schools in accordance with the provisions of sections 16 and
31 of the Act.

CHAPTER IV

EMPLOYMENT

8. Manner of publication of equal opportunity policy.- (1) Every establishment shall publish equal opportunity policy
for persons with disabilities.

(2) The establishment shall display the equal opportunity policy preferably on their website, failing which, at
conspicuous places in their premises.

(3) The equal opportunity policy of a private establishment having twenty or more employees and the Government
establishments shall inter alia, contain the following, namely:-

(a) facility and amenity to be provided to the persons with disabilities to enable them to effectively discharge
their duties in the establishment;

(b) list of posts identified suitable for persons with disabilities in the establishment;

(c) the manner of selection of persons with disabilities for various posts, post-recruitment and pre-promotion
training, preference in transfer and posting, special leave, preference in allotment of residential
accommodation if any, and other facilities;

(d) provisions for assistive devices, barrier-free accessibility and other provisions for persons with disabilities;

(e) appointment of liaison officer by the establishment to look after the recruitment of persons with disabilities
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and provisions of facilities and amenities for such employees.

(4) The equal opportunity policy of the private establishment having less than twenty employees shall contain facilities
and amenities to be provided to the persons with disabilities to enable them to effectively discharge their duties in the
establishment.

9. Form and manner of maintaining records by the establishments.- (1) Every establishment covered under sub-rule
(3) of rule 8 shall maintain records containing the following particulars, namely:-

(@) the number of persons with disabilities who are employed and the date from when they are employed;

(b) the name, gender and address of persons with disabilities;

(c) the nature of disability of such persons;

(d) the nature of work being rendered by such employed person with disability; and

(e) the kind of facilities being provided to such persons with disabilities.

(2) Every establishment shall produce for inspection on demand, records maintained under these rules, to the authorities
under this Act and shall supply such information which may be required for the purpose of ascertaining whether the
provisions have been complied with.

10. Manner of maintenance of register of complaints by the Government establishments.- (1) Every Government
establishment shall appoint an officer not below the rank of a Gazetted Officer as Grievance Redressal Officer:

Provided that where it is not possible to appoint any Gazetted Officer, the Government establishment may appoint
the senior most Officer as a Grievance Redressal Officer.

(2) The Grievance Redressal Officer shall maintain a register of complaints of persons with disabilities with the
following particulars, namely:-

(a) date of complaint;

(b) name of complainant;

(c) name of the person who is enquiring the complaint;

(d) place of incident;

(e) the name of establishment or person against whom the complaint is made;
(f) gist of the complaint;

(g) documentary evidence, if any;

(h) date of disposal by the Grievance Redressal Officer;

(i) details of disposal of the appeal by the district level committee; and

(i) any other information.

CHAPTER V
VACANCIES FOR PERSONS WITH BENCHMARK DISABILITIES

11. Computation of vacancies.- (1) For the purposes of computation of vacancies, four percent of the total number of
vacancies including vacancies arising in the identified and non-identified posts in the cadre strength in each group of
posts shall be taken into account by the appropriate Government for the persons with benchmark disabilities:

Provided that the reservation in promotion shall be in accordance with the instructions issued by the appropriate
Government from time to time.

(2) Every Government establishment shall maintain a vacancy based roster for the purpose of calculation of vacancies for
persons with benchmark disabilities in the cadre strength as per the instructions issued by the appropriate Government
from time to time.

(3) While making advertisement to fill up vacancies, every Government establishment shall indicate the number of
vacancies reserved for each class of persons with benchmark disabilities in accordance with the provisions of section 34
of the Act.

(4) The reservation for persons with disabilities in accordance with the provisions of section 34 of the Act shall be
horizontal and the vacancies for persons with benchmark disabilities shall be maintained as a separate class.
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12. Interchange of vacancies.- The Government establishment shall interchange vacancies in accordance with the
provisions of section 34 of the Act, only if due process of recruitment to fill up the vacancies reserved for persons with
benchmark disabilities has been complied with.

13. Submission of Returns on Vacancies.- (1) Every Government establishment shall furnish to the local special
employment exchange returns in Form - | once in every six months for the period from 1% April to 30" September and
from 1* October to 31* March, and in Form -1l once in every two years.

(2) The six monthly return shall be furnished within thirty days of the respective dates which is, 31% March and,
30" September of every financial year.

(3) The two yearly return shall be furnished within thirty days of the closing of every alternate financial year:
Provided that the first two yearly returns shall be furnished for the financial year closing on 31* March, 2019.
14. Form in which record to be kept by an employer.- Every Government establishment shall maintain the record of
employees with disabilities in Form - 111.
CHAPTER VI
ACCESSIBILITY
15. Rules for Accessibility.- (1) Every establishment shall comply with the following standards relating to physical
environment, transport and information and communication technology, namely :-

(a) standard for public buildings as specified in the Harmonised Guidelines and Space Standards for Barrier Free
Built Environment for Persons With Disabilities and Elderly Persons as issued by the Government of India,
Ministry of Urban Development in March, 2016;

(b) standard for Bus Body Code for transportation system as specified in the notification of the Government of India
in the Ministry of Road Transport and Highways, vide number G.S.R. 895(E), dated the 20™ September, 2016;

(c) Information and Communication Technology-

(i) website standard as specified in the guidelines for Indian Government websites, as adopted by
Department of Administrative Reforms and Public Grievances, Government of India;

(i) documents to be placed on websites shall be in Electronic Publication (ePUB) or Optical Character
Reader (OCR) based pdf format:

Provided that the standard of accessibility in respect of other services and facilities shall be specified by
the Central Government within a period of six months from the date of notification of these rules.

(2) The respective Ministries and Departments shall ensure compliance of the standards of accessibility specified under
this rule through the concerned domain regulators or otherwise.

16. Review of Accessibility Standards.- The Central Government shall review from time to time the accessibility
standards notified based on the latest scientific knowledge and technology.
CHAPTER VII
CERTIFICATE OF DISABILITY
17. Application for certificate of disability.- (1) Any person with specified disability may apply in Form -1V for a
certificate of disability and submit the application to -

(@) a medical authority or any other notified competent authority to issue such a certificate in the district of
residence of the applicant as mentioned in the proof of residence in the application; or

(b) the concerned medical authority in a government hospital where he may be undergoing or may have undergone
treatment in connection with his disability:

Provided that where a person with disability is a minor or suffering from intellectual disability or any other
disability which renders him unfit or unable to make such an application himself, the application on his behalf may be
made by his legal guardian or by any organisation registered under the Act having the minor under its care.

(2) The application shall be accompanied by -
(a) proof of residence;
(b) two recent passport size photographs; and

(c) aadhaar number or aadhaar enrollment number, if any.
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Note.- No other proof of residence shall be demanded from the applicant who has aadhaar or aadhaar enrollment
number.

18. Issue of certificate of disability.- (1) On receipt of an application under rule 17, the medical authority or any other
notified competent authority shall, verify the information as provided by the applicant and shall assess the disability in
terms of the relevant guidelines issued by the Central Government and after satisfying himself that the applicant is a
person with disability, issue a certificate of disability in his favour in Form V, VI and VI, as the case may be.

(2) The medical authority shall issue the certificate of disability within a month from the date of receipt of the
application.

(3) The medical authority shall, after due examination -

(i) issue a permanent certificate of disability in cases where there are no chances of variation of disability over
time in the degree of disability; or

(ii) issue a certificate of disability indicating the period of validity, in cases where there is any chance of variation
over time in the degree of disability.

(4) If an applicant is found ineligible for issue of certificate of disability, the medical authority shall convey the reasons
to him in writing under Form V111 within a period of one month from the date of receipt of the application.

(5) The State Government and Union territory Administration shall ensure that the certificate of disability is granted on
online platform from such date as may be notified by the Central Government.

19. Certificate issued under rule 18 to be generally valid for all purposes.- A person to whom the certificate issued
under rule 18 shall be entitled to apply for facilities, concessions and benefits admissible for persons with disabilities
under schemes of the Government and of non-Governmental organizations funded by the Government.

20. Validity of certificate of disability issued under the repealed Act.-

The certificate of disability issued under the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full
Participation) Act, 1995 (1 of 1996) shall continue to be valid after commencement of the Act for the period specified
therein.

CHAPTER VIII
CENTRAL ADVISORY BOARD ON DISABILITY

21. Allowances for the members of the Central Advisory Board.- (1) The non-official members of the Central
Advisory Board, in Delhi, shall be paid an allowance of rupees two thousand per day for each day of the actual meeting.

(2) The non-official members of the Central Advisory Board, not residing in Delhi shall be paid daily allowance and
travelling allowance for each day of the actual meeting at the rate admissible to a Group “A” officer of the Central
Government:

Provided that in case a Member of Parliament who is a Member of the Central Advisory Board, the daily allowance
and travelling allowance shall be paid at the rate admissible to him as Member of Parliament when the Parliament is not
in session and on production of a certificate by the Member that he has not drawn any such allowance for the same
journey and halts from any other Government source.

(3) The official member of the Central Advisory Board shall be paid daily allowance and travelling allowance, at the rate
admissible under the relevant rules of the respective Government under whom he is serving on production of a certificate
by him that he has not drawn any such allowance for the same journey and halts from any other Government source.

22. Notice of meeting.- (1) The meeting of the Central Advisory Board on disability shall ordinarily be held in New
Delhi on such dates as may be fixed by the Chairperson:

Provided that it shall meet at least once in every six months.

(2) The Chairperson shall, on the written request of not less than ten members of the Central Advisory Board, call a
special meeting of the Board.

(3) The Member -Secretary shall give fifteen clear days’ notice of an ordinary meeting and five clear days’ notice of a
special meeting specifying the time and the place at which such meeting is to be held and the business to be transacted
thereat.

(4) The Member-Secretary may give notice to the members by delivering the same by messenger or sending it by
registered post to his last known place of residence or business or by email or in such other manner as the Chairperson
may, in the circumstances of the case, think fit.

(5) No member shall be entitled to bring forward for the consideration of the meeting, any matter of which he has not
given ten clear days’ notice to the Member- Secretary, unless the Chairperson may permit him to do so.
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(6) The Central Advisory Board may adjourn its meeting from day to day or to any particular day.

(7) Where a meeting of the Central Advisory Board is adjourned from day to day, the Member-Secretary shall give
notice of such adjourned meeting at the place where the meeting is adjourned, if held, by messenger and it shall not be
necessary to give notice of the adjourned meeting to other members.

(8) Where a meeting of the Central Advisory Board is adjourned not from day to day but from the day on which the
meeting is to be held to another day, notice of such meeting shall be given to all the members as provided in sub-rule

(4).

23. Presiding officer.- The Chairperson shall preside over every meeting of the Central Advisory Board and in his
absence, the Vice-Chairperson shall preside, but when both the Chairperson and the Vice-Chairperson are absent from
any meeting, the members present shall elect one of the members to preside over that meeting.

24. Quorum.- (1) One-third of the total members of the Central Advisory Board shall form the quorum for any meeting.

(2) If time fixed for any meeting or during the course of any meeting, less than one-third of the total members are
present, the Chairperson may adjourn the meeting to such hours on the following or on some other future date as he may
fix.

(3) No quorum shall be necessary for the adjourned meeting.

(4) No matter, which had not been on the agenda of the ordinary or the special meeting, as the case may be, shall be
discussed at adjourned meeting.

25. Minutes.- (1) The Member-Secretary shall maintain the record containing the names of members who attended the
meeting and of the proceedings at the meetings in a book to be kept for that purpose.

(2) The minutes of the previous meeting shall be read at the beginning of the every succeeding meeting, and shall be
confirmed and signed by the presiding officer at such meeting.

(3) The proceedings shall be open to inspection by any member at the office of the Member-Secretary during office
hours.

26. Business to be transacted at meeting.- Except with the permission of the presiding officer, no business which is not
entered in the agenda or of which notice has not been given by a member under sub-rule (5) of rule 22 shall be transacted
at any meeting.

27. Agenda for the meeting of the Central Advisory Board.- (1) The business of the meeting shall be transacted in the
order in which it is entered in the agenda, unless otherwise resolved in the meeting with the permission of the presiding
officer.

(2) At the beginning of the meeting or after the conclusion of the debate on a motion during the meeting, the presiding
officer or a member may suggest a change in the order of business as entered in the agenda and if the Chairperson agrees,
such a change shall take place.

28. Decision by majority.- All questions considered at a meeting of the Committee shall be decided by a majority of
votes of the members present and voting and in the event of equality of votes, the Chairperson, or in the absence of the
Chairperson, the Vice-Chairperson or in the absence of both the member presiding at the meeting, as the case may be,
shall have a second or casting vote.

29. No proceeding to be invalid due to vacancy or any defect.- No proceeding of the Central Advisory Board shall be
invalid by reason of existence of any vacancy in or any defect in the constitution of the Board.
CHAPTER IX
CHIEF COMMISSIONER AND COMMISSIONER FOR PERSONS WITH DISABILITIES
30. Qualification for appointment of Chief Commissioner.— No person shall be eligible for appointment as Chief
Commissioner, unless -
(@) heis a Graduate from a recognized University:

Provided that preference shall be given to persons having recognised degree or diploma in social work
or law or management or human rights or rehabilitation or education of persons with disabilities;

(b)  he is having experience of at least twenty-five years in a Group “A” level post in the Central Government or a
State Government or a public sector undertaking or a semi Government or an autonomous body dealing with
disability related matters or social sector or as a senior level functionary in registered national and
international voluntary organizations in the field of disability or social development:
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Provided that out of the total of twenty-five years of experience, he should have at least three years of
experience in the field of rehabilitation or empowerment of persons with disabilities; and

(c) he has not attained the age of sixty years as on 1% January of the year of recruitment.

Note.- If he is in the service under the Central Government or a State Government, he shall seek retirement from such
service before his appointment to the post.

31. Qualification for appointment of Commissioner. — No person shall be eligible for appointment as Commissioner,
unless-

(a) he is a Graduate from a recognized University:

Provided that preference shall be given to persons having recognised degree or diploma in social work
or law or management or human rights or rehabilitation or education of persons with disabilities.

(b)  he is having at least twenty years experience in a Group “A” level post in the Central Government or a State
Government or a public sector undertaking or a semi Government or an autonomous body dealing with
disability related matters or social sector or as senior level functionary in registered national and international
voluntary organizations in the field of disability or social development; and

(c) he has not attained the age of fifty-six years as on 1% January of the year of recruitment.

32. Method of appointment of the Chief Commissioner and Commissioner.— (1) The Central Government shall, six
months before the post of Chief Commissioner is due to fall vacant, advertise in at least two national level dailies each in
English and Hindi inviting applications for the post from eligible candidates fulfilling the qualifications specified in rules
30 and 31.

(2) A search-cum-selection committee shall be constituted to recommend a panel of three suitable candidates for the post
of the Chief Commissioner or the Commissioner.

(3) The search-cum-selection committee shall be constituted in accordance with the instructions issued by the
Government from time to time.

(4) 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) and other eligible persons whom the Committee may consider suitable.

(5) The Central Government shall appoint one of the candidates recommended by the search-cum-selection committee as
the Chief Commissioner or the Commissioner.

33. Term of the Chief Commissioner and Commissioner.- (1) The term of office of Chief Commissioner shall be 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.

(2) The term of office of the Commissioner shall be for a period of three years and may be extended for a period of
another two years or till he attains the age of sixty years, whichever is earlier.

(3) A person may serve as Chief Commissioner or Commissioner for a maximum period of two terms subject to the
condition that he has not attained the age of sixty-five years, or sixty years, respectively.

34. Salary and allowances of the Chief Commissioner and Commissioner- (1) The Chief Commissioner shall be
entitled for the salary and allowances as admissible to a Secretary to the Government of India.

(2) The Commissioner shall be entitled for the salary and allowances as admissible to a Additional Secretary to the
Government of India.

(3) Where a Chief Commissioner or the Commissioner being a retired Government servant or a retired employee of any
institution or autonomous 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 pension, 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.

35. Other terms and conditions of service of the Chief Commissioner and Commissioner.- (1) The Chief
Commissioner and the Commissioner shall be entitled to such leave as is admissible to a Government servant under the
Central Civil Service (Leave) Rules, 1972.

(2) The Chief Commissioner and the Commissioner shall be entitled to such leave travel concession as is admissible to a
Group “A” officer under the Central Civil Services (Leave Travel Concession)Rules, 1988.

(3) The Chief Commissioner and the Commissioner shall be entitled to such medical benefits as is admissible to a Group
“A” officer under the Central Government Health Scheme.

36. Resignation and removal.- (1) The Chief Commissioner and the Commissioner may, by notice in writing, under his
hand, addressed to the Central Government, resign from the office:
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Provided that he shall continue in the office till his resignation is accepted.

(2) The Central Government may remove a person from the office of the Chief Commissioner and the Commissioner, if
he -

(@) becomes an undischarged insolvent;
(b) engages during his term of office in any paid employment or activity outside the duties of his office;

(c) is convicted or sentenced to imprisonment for an offence which in the opinion of the Central Government
involves moral turpitude;

(d) is in the opinion of the Central Government, unfit to continue in office by reason of infirmity of mind or
body or serious default in the performance of his functions as laid down in the Act;

(e) without obtaining leave of absence from the Central Government, remains absent from duty for a
consecutive period of fifteen days or more; or

(f) has, in the opinion of the Central Government, so abused the position of the Chief Commissioner and
Commissioner as to render his continuance in office detrimental to the interest of persons with disability:

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

(3) The Central Government may suspend the Chief Commissioner and the Commissioner, in respect of whom
proceedings for removal have been commenced in accordance with sub-rule (2), pending conclusion of such proceedings.

37. Residuary provision.— The conditions of service of the Chief Commissioner and the Commissioner in respect of
which no express provision has been made in these rules shall be determined by the rules and orders for the time being
applicable to the Secretary and Additional Secretary to the Government of India, as the case may be.

38. Procedure to be followed by Chief Commissioner and Commissioner.- (1) An aggrieved person may present a
complaint containing the following particulars in person or by his agent to the Chief Commissioner or the
Commissioner or send it by registered post or by email addressed to the Chief Commissioner or the Commissioner,
namely:-

(a) the name, description and the address of the aggrieved person;

(b) the name, description and the address of the opposite party or parties, as the case may be, so far as they may be
ascertained,

(c) the facts relating to complaint and when and where it arose;
(d) documents in support of the allegations contained in the complaint; and
() the relief which the aggrieved person claims.

(2) The Chief Commissioner or the Commissioner on receipt of a complaint shall refer a copy of the complaint to the
opposite party or parties mentioned in the complaint, directing him to give his version of the case within a period of
thirty days or such extended period not exceeding fifteen days as may be granted by the Chief Commissioner or the
Commissioner.

(3) On the date of hearing or any other date to which hearing could be adjourned, the parties or their agents shall appear
before the Chief Commissioner or the Commissioner.

(4) Where the aggrieved person or his agent fails to appear before the Chief Commissioner or the Commissioner on
such days, the Chief Commissioner or the Commissioner may either dismiss the complaint on default or decide on
merits.

(5) Where the opposite party or his agent fails to appear on the date of hearing, the Chief Commissioner or the
Commissioner may take such necessary action under section 77 of the Act as he deems fit for summoning and
enforcing the attendance of the opposite party.

(6) The Chief Commissioner or the Commissioner may dispose of the complaint ex-parte, if necessary.

@) The Chief Commissioner or the Commissioner may on such terms as he deems fit and at any stage of the
proceedings, adjourn the hearing of the complaint.

(8) The Chief Commissioner or the Commissioner shall decide the complaint as far as possible within a period of
three months from the date of receipt of notice by the opposite party.

39. Advisory Committee to assist the Chief Commissioner.- (1) The Central Government shall appoint an Advisory
Committee comprising of the following members, namely:-

(a) five experts to represent each of the five groups of specified disabilities mentioned in the Schedule to the Act of
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whom two shall be women;

(b) three experts in the field of barrier-free environment-
(i) one expert from physical environment;
(ii) one expert from transportation system; and

(iii) one expert from information and communication technology or other services and facilities provided to
the public;

(c) one expert in the area of employment of persons with disabilities;
(d) one legal expert; and
(e) one expert as recommended by the Chief Commissioner for Persons with Disabilities.

(2) The Chief Commissioner may invite subject or domain expert as per the need who shall assist him in meeting or
hearing and in preparation of the report.

(3) The tenure of the members of the Advisory Committee shall be for a period of three years and the members shall
not be eligible for re-nomination.

(4) The non-official members of the Advisory Committee, in Delhi, shall be paid an allowance of rupees two thousand
per day for each day of the actual meeting.

(5) The non-official members of the Advisory Committee, not residing in Delhi, shall be paid daily allowance and
travelling allowance for each day of the actual meeting at the rate admissible to a Group “A” officer of the Central
Government.

40. Submission of Annual Report.- (1) The Chief Commissioner, shall as soon as possible, after the end of the
financial year but not later than the 30" day of September in the next year ensuing prepare and submit to the Central
Government, an annual report giving a complete account of his activities during the said financial year.

(2) In particular, the annual report referred to in sub-rule (1) shall contain information in respect of each of the
following matters, namely:-

@ names of its officers and staff and a chart showing the organisational set up;

(b) the functions which the Chief Commissioner has been empowered under sections 75 and 76 of the Act and
the highlights of the performance in this regard;

(© the main recommendations made by the Chief Commissioner;

(d) the progress made in the implementation of the Act; and

(e any other matter deemed appropriate for inclusion by the Chief Commissioner or specified by the Central

Government from time to time.

CHAPTER X
NATIONAL FUND FOR PERSONS WITH DISABILITIES

41. Management of National Fund.- (1) There shall be a governing body consisting of following members to manage
the National Fund, namely:-

@) Secretary, Department of Empowerment of Persons with Disabilities, in the Central Government -
Chairperson;

(b) Chairperson, Board of National Trust for the Welfare of Persons with Autism, Cerebral Palsy, Mental
Retardation and Multiple Disabilities - Member;

(© Financial Advisor, Ministry of Social Justice and Empowerment, in the Central Government - Member;

(d) two representatives from the Ministry of Health and Family Welfare, Department of School Education and
Literacy, Department of Higher Education, Ministry of Labour and Employment, Department of Financial
Services and Department of Rural Development in the Central Government, not below the rank of a Joint
Secretary, by rotation in alphabetical order - Members;

(e two persons representing different types of disabilities to be nominated by the Central Government, by
rotation — Members;

()] Joint Secretary in the Department of Empowerment of Persons with Disabilities in the Central Government —
Convener and Chief Executive Officer.

(2) The governing body shall meet as often as necessary, but at least once in every financial year.
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(3) The nominated members shall hold office for not more than three years.
(4) No member of the governing body shall be a beneficiary of the Fund during the period such member holds office.

(5) The nominated non-official members shall be eligible for payment of travelling allowance and daily allowance as
admissible to a Group ‘A’ employees of the Central Government for attending the meetings of the governing body.

(6) No person shall be nominated under clause (e) of sub-rule (1) as a member of the governing body if he -

(@) is, or has been, convicted of an offence, which in the opinion of the Central Government, involves moral
turpitude; or

(b) is, or at any time has been, adjudicated as an insolvent.

42, Utilisation of the National Fund.- (1) The amount available under the Trust Fund for empowerment of persons
with disabilities and the National Fund for people with disabilities, as on the date of the commencement of the Act, shall
form the National Fund.

(2) All monies available under the two Funds referred to in sub-rule (1) shall stand transferred to the National Fund.

(3) All monies belonging to the Fund shall be deposited in such banks or invested in such manner as the governing body,
may, subject to the general guidelines of the Central Government, decide.

(4) The Fund shall be invested in such manner as may be decided by the governing body.
(5) The Fund shall be utilized for the following purposes, namely:-

(&) financial assistance in the areas which are not specifically covered under any scheme and programme of
the Central Government or are not adequately funded under any scheme or programme of the Central
Government;

(b) for the purpose of implementation of the provisions of the Act;
(c) administrative and other expenses of the Fund, as may be required to be incurred by or under this Act; and
(d) such other purposes as may be decided by the governing body.

(6) Every proposal of expenditure shall be placed before the governing body for its approval.

(7) The governing body may appoint secretarial staff including accountants, with such terms and conditions, as it may
think appropriate, to look after the management and utilisation of the Fund.

43. Budget.- The Chief Executive Officer of the Fund shall prepare the budget for incurring expenditure under the
Fund for each financial year showing the estimated receipt and expenditure of the Fund, in January every year and shall
place the same for consideration of the governing body.

44. Annual Report.- The annual report of the Department of Empowerment of Persons with Disabilities shall include a
chapter on National Fund.

FORM-I
(Persons with Disabilities Employer’s Return)
[See rule 13 (1)]

Six monthly return to be submitted to the Special Employment Exchange for the half year

Name and Address of the Employer............coooiiiiiiiiiiii i
Whether - Head Office.........coooiviiiiiii

Branch Office.........ccoooiiiiiiiiii .
Nature of business/principal aCtiVITY:.........ouvuiuiiiiiii e
1. Employment
@) Total number of persons including working proprietors/ partners/ commission agents/contingent paid and

contractual workers, on the pay rolls of the Government establishment excluding part-time workers and apprentices.
(The figures should include every person whose wage or salary is paid by the Government establishment).
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On the last working day of the previous half year

Blindness | Deaf Locomotive disability including | Autism, intellectual | Multiple disabilities from
and and cerebral palsy, leprosy cured, | disability, specific | amongst  persons  with
dwarfism, acid attack victims | learning disability and | disabilities under columns
low vision | hard of hearing | and muscular dystrophy mental illness (1) to (4) including deaf-
blindness
1) ) ®) (4) (®)

On the last working day of the half year under report

Blindness | Deaf Locomotive disability including | Autism, intellectual | Multiple disabilities from
and and cerebral palsy, leprosy cured, | disability, specific | amongst  persons  with
dwarfism, acid attack victims | learning disability and | disabilities under columns
low vision | hard of hearing | and muscular dystrophy mental illness (1) to (4) including deaf-
blindness
1 ) 3 (4) ®)

Men with disability
Women with disability
Total

(b) Please indicate the main reasons for any increase or decrease in employment if the increase or decrease is more than
5% during the half year.

2. Vacancies.- Vacancies carrying total emoluments as per prevailing minimum wage per month and of over six months
duration.

(@) Number of vacancies occurred and notified during the half year and the number filled during the half year (Separate
figures may be given for men with disability and women with disability).

Number of vacancies which come within the purview of the Act.

Occurred Notified Filled Source
(Describe the source from which filled)

Local/Special Employment Exchange General Employment Exchange

(b) Reasons for not notifying all vacancies occurred during the half year under report vide 2(a) ..............coovvvevininnn...

3. Manpower Shortages

Vacancies/posts unfilled because of shortage of suitable applicants.

Name of the occupation Number of unfilled vacancies/posts disability wise
or Designation essential qualification essential experience experience

of the posts not necessary
1 2 3 4

Please list any other occupations for which this Government establishment had recently any difficulty in obtaining suitable
applicants.
Signature of employer
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To

The Employment Exchange

Note.- This return relates to half yearly ending 31 March/30" September and shall be rendered to the local Special
Employment Exchange within thirty days after the end of the half year concerned.

Form -11

(Persons with Disabilities Employer’s Return)

[See rule 13 (1)]

Occupational return to be submitted to the local Special Employment Exchange once in two years.

Name and Address of the EMPlOYer. ... ....coouieiiiii e,

Nature of business

(describe what the Government establishment makes or does as its principal activity)

1. Total number of persons on the pay rolls of the Government establishment on

(Specify date)..........

..(This figure should include every person whose wage or salary is paid by the Government

establishment)(Separate figures for men with disability and women with disability may be given).

2. Occupational classification of all employees as given in item -1 above.

(please give below the number of employees in each occupation separately)

Occupation
Use exact terms

Such as Engineer
(Mechanical);

Teacher (domestic/science);
Officer on duty (actuary);

Assistant Director
(Metallurgist);

Scientific Assistant (chemist);
Research Officer (economist);
Instructor (carpenter);

Supervisor(tailor);
Fitter(internal
Combustion engine);
Inspector

Sanitary); Superintendent
Office; apprentice
Electrician).

Number of Employees

Men with disability Women with disability Total

Please give as far as
possible
approximate
number of
vacancies in each
occupation you are
likely to fill during
the next calendar
year due to
retirement.

Total

Signature of employer

The Employment Exchange

(please fill in here the address of your local Special Employment Exchange)

Note: Total of column 5 under item 2 should correspond to the figure given against item-1.
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FORM-III
(Persons with Disabilities Employer’s Return)
[See rule 14]
Name and Address of the Employer........ ..o
Whether - Head Office..........coeviiiiiiiiiii,
Branch Office.........c.oooviiiiiii,
Nature of business/principal activity: ..........coovviiiiiiiiiniiniiiinnennn..

Total number of persons on the pay rolls of the Government establishment (This figure should include every person
whose wage or salary is paid by the Government establishment).

Total number of persons with disabilities (disability-wise) on the payroll of the Government establishment(This figure
should include every person with disability whose wage or salary is paid by the Government establishment).

(&) Occupational qualification of all employees (Please give below the number of employees in each occupation

separately.
Occupation Number of Employees
Use exact terms Men with disabilities Women with disabilities Total
Such as Engineer Please give as far as
(Mechanical); possible
Teacher (domestic/science); approximate
Officer on duty (actuary); number of-
Assistant Director vacancies in each
(Metallurgist); occupation you are

likely to fill during
the next calendar
year due to
retirement.

Scientific Assistant (chemist);
Research Officer (economist);
Instructor (carpenter);

Total

(b) Please indicate the main reasons for any increase or decrease in employment if the increase or decrease is more than
5% during the halfyear................................

2. Vacancies: Vacancies carrying total emoluments as per prevailing minimum wage per month and of over six months
duration.

(a) Number of vacancies occurred and notified during the half year and the number filled during the half year.

Number of vacancies which come within the purview of the Act

Occurred Notified Filled Sources
Local Special General (Describe the source
Employment employment form which filled
Exchange
1 2 3 4 5
Total

(b) Reasons for not notifying all vacancies occurred during the half year under report vide (a) 2................... above.
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3. Manpower shortages

Vacancies/posts unfilled because of shortage of suitable applicantions

Name of the occupation or Number of unfiled vacancies/posts
Designation of the posts

Essential Essential Experience
qualification experience Not necessary
1. 2. 3. 4,

Please list any other occupations for which this Government establishment had recently any difficulty in obtaining
suitable applicants.
Signature of employer

Dated....
FORM- IV
Application for Obtaining Certificate of Disability by Persons with Disabilities
[See rule 17(1)]
(1) Name:
(Surname) (First Name) (Middle Name)

(2) Father's Name : Mother's Name:
(3) Date of Birth : / /

(Date) (Month) (Year)
(4) Age at the time of application : years

(5) Sex: Male/Female/Transgender
(6) Address:

(a) Permanent address (b) Current Address (i.e. for communication)

(c) Period since when residing at current address

(7) Educational Status (please tick as applicable)

0] Post Graduate

(i)  Graduate

(iii)  Diploma

(iv)  Higher Secondary

(v)  High School

(vi) Middle

(vii) Primary

(viii) Non-literate
(8) Occupation
(9) ldentification marks (i) (i)
(10)  Nature of disability :

(11) Period since when disabled: From Birth//since year

(12) (i) Did you ever apply for issue of a certificate of disability inthe past___ yes/no
(i) If yes, details:
(a) Authority to whom and district in which applied
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(b) Result of application

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

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

(signature or left thumb impression
of person with disability, or of
his/her legal guardian in case of
persons with intellectual disability,
autism, cerebral palsy and multiple
disabilities, etc)

Date :

Place:

Enclosures:

1. Proof of residence (Please tick as applicable).

(@) ration card,

(b) voter identity card,

(c) driving license,

(d) bank passbook,

(e) PAN card,

(f) passport,

(g) telephone, electricity, water and any other utility bill indicating the address of the applicant,

(h) a certificate of residence issued by a Panchayat, municipality, cantonment board, any gazetted
officer, or the concerned Patwari or Head Master of a Government school,

(i) in case of an inmate of a residential institution for persons with disabilities, destitute, mentally ill, and other disability,
a certificate of residence from head of such institution.

2. Two recent passport size photographs

(For office use only)
Date:

Place: Signature of issuing authority
Stamp

Form-V
Certificate of Disability
(In cases of amputation or complete permanent paralysis of limbs or dwarfism and in case of blindness)
[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

Recent passport size
attested photograph

(Showing face only) of
the person with
disability.
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Certificate No. Date:
This is to certify that | have carefully examined Shri/Smt./Kum.
son/wife/daughter of Shri Date of Birth (DD/MM/YY)
Age years, male/female registration No. permanent
resident of House No. Ward/Village/Street Post Office District
State , whose photograph is affixed above, and am satisfied that:

(A) he/she is a case of:
e locomotor disability
e dwarfism
e blindness
(Please tick as applicable)

(B) the diagnosis in his/her case is

(A) he/she has % (in figure) percent (in words) permanent locomotor
disability/dwarfism/blindness in relation to his/her (part of body) as per guidelines ( ............... number and
date of issue of the guidelines to be specified).
2. The applicant has submitted the following document as proof of residence:-

Nature of Document Date of Issue Details of authority issuing certificate

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

Signature/thumb impression
of the person in whose
favour certificate of
disability is issued

Form - VI
Certificate of Disability
(In cases of multiple disabilities)
[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

Recent  passport  size
attested photograph
(Showing face only) of the
person with disability.

Certificate No. Date:
This is to certify that we have carefully examined Shri/Smt./Kum.
son/wife/daughter of Shri
Date of Birth (DD/MM/YY) Age years, male/female
Registration No. permanent resident of House No. Ward/Village/Street
Post Office District State , whose photograph is affixed

above, and am satisfied that:
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(A) he/she is a case of Multiple Disability. His/her extent of permanent physical impairment/disability has been evaluated
as per guidelines (............... number and date of issue of the guidelines to be specified) for the disabilities ticked
below, and is shown against the relevant disability in the table below:

Sl. Disability Affected part of | Diagnosis Permanent physical impairment/mental
No. body disability (in %)
1. Locomotor disability @
2. Muscular Dystrophy
3. Leprosy cured
4, Dwarfism
5. Cerebral Palsy
6. Acid attack Victim
7. Low vision #
8. Blindness #
9. Deaf £
10. Hard of Hearing £
11. | Speech and Language disability
12. | Intellectual Disability
13. | Specific Learning Disability
14. | Autism Spectrum Disorder
15. Mental illness
16. | Chronic Neurological
Conditions
17. Multiple sclerosis
18. Parkinson’s disease
19. Haemophilia
20. | Thalassemia
21. | Sickle Cell disease
(B) In the light of the above, his/her over all permanent physical impairment as per guidelines (.......... number and date
of issue of the guidelines to be specified), is as follows : -
In figures : - ---------m-m-m-—- percent
In words :- percent

2. This condition is progressive/non-progressive/likely to improve/not likely to improve.
3. Reassessment of disability is :
(i) not necessary,
or

(if) is recommended/after ............... Years .....cocoene. months, and therefore this certificate shall be valid till

(bD) (MM) (YY)

@ e.g. Left/right/both arms/legs
# e.g. Single eye
£ e.g. Left/Right/both ears

4. The applicant has submitted the following document as proof of residence:-

Nature of document Date of issue Details of authority issuing certificate

5. Signature and seal of the Medical Authority.

Name and Seal of Member Name and Seal of Member Name and Seal of the Chairperson
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Signature/thumb impression of the
person in whose favour certificate of
disability is issued.

Form — VIl
Certificate of Disability
(In cases other than those mentioned in Forms V and V1)
(Name and Address of the Medical Authority issuing the Certificate)
[See rule 18(1)]

Recent  passport
size attested
photograph

(Showing face
only) of the

person with
disability
Certificate No. Date:
This is to certify that | have carefully examined
Shri/Smt/Kum son/wife/daughter of Shri
Date of Birth (DD/MM/YY) Age years,
male/female Registration No. permanent resident of House No.
Ward/Village/Street Post Office District State

, whose photograph is affixed above, and am satisfied that he/she is a case of
disability. His/her extent of percentage physical impairment/disability has been
evaluated as per guidelines (........ number and date of issue of the guidelines to be specified) and is shown against the
relevant disability in the table below:-

SI. No. | Disability Affected part of | Diagnosis Permanent physical
body impairment/mental disability (in
%)
1. Locomotor disability @
2. Muscular Dystrophy
3. Leprosy cured
4, Cerebral Palsy
5. Acid attack Victim
6. Low vision #
7. Deaf €
8. Hard of Hearing €
9. Speech  and Language
disability

10. | Intellectual Disability

11. | Specific Learning Disability

12. | Autism Spectrum Disorder

13. Mental illness

14. | Chronic Neurological
Conditions

15. | Multiple sclerosis

16. Parkinson’s disease

17. | Haemophilia

18. | Thalassemia

19. Sickle Cell disease

(Please strike out the disabilities which are not applicable)
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2. The above condition is progressive/non-progressive/likely to improve/not likely to improve.
3. Reassessment of disability is:
(i) not necessary, or

(i) is recommended/after years months, and therefore this certificate shall be valid till
(DD/MM/YY)

@ - eg. Left/Right/both arms/legs
# - eg. Single eye/both eyes
€ - eg. Left/Right/both ears

4. The applicant has submitted the following document as proof of residence:-

Nature of document Date of issue Details of authority issuing certificate

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

Countersigned

{Countersignature and seal of the

Chief Medical Officer/Medical Superintendent/
Head of Government Hospital, in case the
Certificate is issued by a medical authority who is
not a Government servant (with seal)}

Signature/thumb
impression of the
person in  whose
favour certificate of
disability is issued

Note.- In case this certificate is issued by a medical authority who is not a Government servant, it shall be valid only if
countersigned by the Chief Medical Officer of the District

FORM - VIII
[Intimation of rejection of Application for Certificate of Disability]
[See rule 18 (4)]
No. Dated :
To,

(Name and address of applicant
for Certificate of Disability)
Sub: Rejection of Application for Certificate of Disability

Sir/ Madam,
Please refer to your application dated for issue of a Certificate of Disability for the following disability:
2. Pursuant to the above application, you have been examined by the undersigned/ Medical Authority on

, and | regret to inform that, for the reasons mentioned below, it is not possible to issue a Certificate of Disability in your
favour:

()
(i)
(iii)
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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 Seal)

[F. No. 03-01/2017-DD-I11]
DOLLY CHAKRABARTY, Jt. Secy.

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.

ALOK KUMAR ciat170616 115345 10530



3T 01T AT 3MTd-309¢/H.55.86/3TRII-§,

gRfdse- ¥ (Annexure -4)

Sr. | Section & Page No. Type of Disability Sub Type
No, | in Notification Dated
04.01.2018
1 18.3.1. Page No. 88 | Physical Disability a. Locomotor Disability
b. Leprosy Cured Person
c. Cerebal Palsy
d. Dwarfism
e. Muscular Dystrophy
f. Acid Attack Victims
2 19.4 Page No. 90 Visual impairment a. Blindness
b Low Vision
3 20.4.4. Page No. 93 | Hearing Impairment | a. Deafand Hard of Hearing
b. Speech and language
Disabilities
4 22.5 Page No. 95 Intellectual a. Specific Learning
Disability Disabilities
b. Intellectual Disability
5 24 Page No. 97 Mental Illness a. Mental Illness
6 25.5 Page No. 97 Chronic Neurological | a. Chronic Neurological
Disease b. Multiple Sclerosis
c. Parkinson's Disease
7 26.3 Page No. 98 Blood Disorder a. Thalassemia
b. Sickle Cell Disease
c. Haemophilia
8 41 Page No. 106 Multiple Disabilities | a. Multiple Disabilities
(Including Deaf and Blindness)
Sr. Section & Page No. Type of Disability Sub Type
No, | in Notification Dated
25.04.2016
9 5 Page No.2 Autism a.Autism Spectrum Disorder
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Copy forwarded for information & necessary action 1o

CCM (PM)s, All Indian Railways. |
CRB, MT. FC, Secretary. DG/RHS, Ralway Boa _ ) AMIC),
E p [Vig), ED(A). EDF(C), ED(Chg.), ED(C&IS) EDTC(R) EDV(T), ED/Satety, 0PR,
JOTC(G) AND TCICR), VISS). PR, TG TG-IV TG-V, & F(C) Branches, Railway Board
MD, Centre for Railway Information System (CRIS), Chanakyapuri, New Delhi, for
making nacessary changes in the PRS and UTS suftwares and website,
MD, IRCTC, 8" Fipor. Bank of Baroda Building. 15. Sansad Marg, New Delhi for making
necessary changes in IRCTC websile..
Direclor General, Railway Stafl Collag e Vadodara.,

N —=

s

¢ -3

9
5 Managing Director. Kenkan Railway Corporation Lid , Belapur Bhavan, Plot No, @,

: (Shetly n!m§
Ditector Passenger Marketing

- G
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Annexure.:-6

Chart Showing the institutes to be designated to issue disability certificate for different disability type.

Schrlal Type of Disability Whether it is possible to issue cerificate ?
Govt/Mu Non - ..
nicipal District |General Sl_lb -_ Rural Orthopedic |AYJNIHI  |AIIPMR |Traching Specialist /Technician .
. R . District i i e . necessary for Remark if any
Medical |Hospital [Hospital . Hospital* Hospital Bandra HajiAli Municipal .
Hospital . Certification
college hospitals
i i Opthalmologist should
1 Blindness Yes Yes Yes Yes No No No No Yes Opthalm'ologl'st/ pthalmologist shou
Opthalmic officer [be compulsory
halmologi Opthalmologist should
2 [Low-vision Yes Yes Yes Yes No No No No Yes Optha m_o ogl.st/ PENAIMOIOBISE ShoU
Opthalmic officer [be compulsory
. Physician/ .
3 |Leprosy Cured Patients Yes Yes Yes No No No No No No . Also at Leprosy Hospital
Darmatologist
Kondhwa Pune
ENTS AYINIHI Bandra is final
4 . . Yes Yes Yes No No No Yes No No .urge.on/ L
Hearing Impairment (Deaf Audiologist authority in dispute
and hard of Hearing) cases
AlIPMR Haji Ali has
domain of all the state.
5 [Locomotor Disabiliy Yes Yes Yes Yes No Yes No Yes Yes Orthopedic Surgeon |For RH Orthopedic
Surgeon should be
made available on
deputation
6 [Dwarfism Yes Yes Yes No No No No No No
7 |Intellectual disability Yes Yes Yes No No No No No No N
- L Psychiatrist and
8 |Mentalillness Yes Yes Yes No No No No No No Psychiatrist and L
- - . Physician is must to
9 |Autism Spectrum Disorder Yes Yes Yes No No No No No No Physician isseu these certificates
10 (Cerebral Palsy Yes Yes Yes No No No No No No '
11 |Mascular Dystrophy Yes Yes Yes No No No No No No
Chronic Neurological .
12 -, Yes No No No No No No No No Neurologist
Conditions
Paediatrician/Psychi
atrist/CIin/icar Special Educator to be
13 [Specific Learning Disabilities Yes Yes No No No No No No No taken from Education

Psycologist and
Special Educator

Department
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Chart Showing the institutes to be designated to issue disability certificate for different disability type.

SN‘:"aI Type of Disability Whether it is possible to issue cerificate ?
Govt/Mu Non
i ialist /Technici
nicipal District |General Sl_lb . Rural Orthopedic [AYJNIHI  |AIIPMR |[Traching Specialist /Technician .
. . . District . . - .. necessary for Remark if any
Medical [Hospital |Hospital R Hospital* [Hospital Bandra HajiAli  [Municipal e L.
Hospital . Certification
college hospitals
Physician must be
14 . . Yes Yes No No No No No No No .
Multiple Sclerosis available
ENT Surgeon/ AYINIHI Bandra is final
15 [Speech and Language Yes Yes No No No No Yes No No Audiologist/ Speech |authority in dispute
Disabiliy Therapist cases
16 |Thalasemia Yes Yes No No No No No No No . .
- . Electophoesis , Solubility
17 |Haempholia Yes Yes No No No No No No No Physician .
- - test must be available
18 |Sickle Cell Anemia Yes Yes No No No No No No No
Opthalmologist/ ENT -
Multiple Disabilities P gist/ Two or More Specialists
19 | . . Yes Yes Yes No No No No No Yes Surgeon and others . o
including deaf blindness of different specialities
as the case may be .
must be available
Surgeon/Plastic Surgeon / plastic
20 [Acid Attack victims Yes Yes Yes No No No No No No & . Surgeon needed to
Surgeon (optional ) )
certify
Neurologist . -
21 [Parkinson's disease Yes No No No No No No No No . g Neurologist / Physician
/Physician

Must be available.

* For Rural Hospital certificates can be issued depending on availability of Specialist.






