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Type-1:  Minimum 40% permanent Visual impairment

Type-11 :  Minimum 40% permanent Locomoter disability

Type-I11 : Minimum 40% Speech Hearing impairment
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Certificate No. Il
Proforma of Certificate of the Weightage of Physically Handicapped
(Certificate by CMO)
It is certified that Mr./Ms. (candidate)........... son/daughter of Mr. (Name of Father) ............... is
physically handicapped by the following reason. (Only CMO will write the reason).
The aforesaid disability of the candidate may be kept under the following Handicapped category.
(Please tick the right category)
Type-1 Minimum 40% permanent Visual impairment
Type-11 Minimum 40% permanent Locomotors disability
Type-111 Minimum 40% permanent speech hearing impairment
It is also certified that the above situation will not be obstructive in taking education to the
candidate.

Signature of the candidate Signature of the Medical Officer



