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Coucession certtficarr fonn ryu"ft"St3 persodpatients/

mentally retardad per$or/ pu"*o*fr*r-G,ii *ffi* TS-T$ *:::T^*:*d 
pe$on $tith

ffiffit;&;f;;-##;t"trnypoth sffiictions together in the sam€ person)

Paste parsportsizo
photograPh

Duty slgned nnd
stampsd bYthe
rpruittg Doctor

This is to certis that Km/shrilsmt. whoso pnrtioulars-lry. fY*ished b€low is a

bonafidE ORTT{QPAEDICALLV PLBGiC PERSON/ PATTENTS WHO

cANNor TRAvEL wITHour TI{E AssrsrAI'iCE oi nn BscoRT / MENTALLY RETARDED

pERsoN wHo cAl.rNor TRAvEt wrrxout eu EscoRT/ PER'soN WITH vIsuAL

TMpA,TREMENT wrrn TorAL nCseNcE oF srbtrr i mRsqN vlTtl HEARIFIG AND SPEECH

TMpATRMENT TorALLy GoryH nrrr,lc:noNs fuETHER IN THE SAME PERSON)*

.

Partisulars:
a) Address;
b) Father's/Husband's Name:

c) Age:
d) $ex:

"i 
il stor whether the

disability is temporary or permanent) I

f) Sigpaturs or thrrrnb iqrpressian

of the pe$on ;*king concessioq ( n?l nece$'*' for those with

both hands missing or non'funstional)t

tsi@entDocto#)

osPial# Sffi-mffining futl name and

Registrarion Number of the Docto#

Ptace:

Date:

*$tike out where not aPPlicable'

#For pERsoN IvITH vlsu;L IMpAIREI'IENT WITII TorAt ABSBNCE oF sIcHT'

RMp/llsad of instit'tion for the blind r*ogRt*o ssn also issue oertificate for visual

impairmentqwtttr total absence of sight)' ,

l) The csrtificato should be irsuod onrr to {r9y, 0RTH'PAEDI.AITY HA}'IDICAPPED/ PARAFLECIIC

pERsoN/ pATTBNT$ wgo cn'i,nriit' rnevg, wfirorrr rHeJssisrANc' oF AN EscoRT I

ME*rALL' RETARDBD pnn-sou wiro calqqr-ifr,tvnr, w*Houi AN EscoRT/ pERsoN *ITH

vrsuAL TM'ATREMENT wrrrr_rdrei-lss'NcebF-slo*f I rnnioN wrr' I{EARIN. A}'ID SPEE.H

IM*AIRMBNT TorALLy (BorH arrlrcnoNs rodlfitEni r.rr" pr,'Jo tott be signed;and starnped in such

a way that doctor's oignature unO stump;t*"tti*tl ?" 
* i't"q -T|'LTI" 

on the certificate'

2) For:.mentony redrded p*rro,v i:[n3bN *rr* iisiiii irtaiernsruirnm wrrH rorAl ABSBNCE OF

$rcHT l pERSor{ wrT}r Hn*niNa--nNn srnsd{ JirrFnrnuprqr rornlLLY (BorFl AFFLIcrloNs

TocETHsR), rho oertlfloate wi[ be mlid for nve yeurs ]i.o"iit- ca- of issus' For temporarv disability in the cass

of ordropaedicalty/ parapleeic -ry*"1*,. 
;he ce*ifichs oirG *rie for 5 y*t- and in case of permanent disability'

tre cerrilicato wili rimain votic f"r (0 il;y*rr, * o*J 
"rp.ii"rir "rtq 

til;. "f 
ziXtS: 

-tti 
ten y€a$' in case of

De',orr$ in the age groop of 16 ro 35'years-S (r) io .*J.. ;6;"d 1u9*" 
fiu * gi 35 ye'ars' thi certificato will

irmuin varrd for w[ore life of thg roi,rr'a persons. ;n;;;pil] "i,rt" itio{orvahdrty of th9 certificate' the

l;; is rnquired to obqin a ftosh certificatq' 
c€ssion. The originsl osrtificate wllt.have

futfftrl*'i,ff; ,ffiXfr :;'#Hlljl#H$ill3lHllffiffi dff ;'h, j;d').iii'^i*o'o

aJ *i ortt*ation in *re rorm is permitted'

letl0BBTA\P8ticttls\conccssio forms' doc)(
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