sapiapy Jwaadopeaq] My Au
DI
T SR Vol afeq |t
panoudu| vN T1IC0GGE5r06 | SUDOW p | ZZ0ZIZMB0 | %88 | eweldoznos | GB6L/R0/L0 eyjua) | UBUIS Jewnyuegic ) nagepuer N | O |
panosdui| YN GI76IGERI6VG | SWWOWG | zz0g/iiEs | %08 | ewandozios | 4 | G96LLLLO “BuipNes | ubWS BlBWEY N | IAageqoey) N | 62
panaudu| WN OEG06/60695 | SWUOW9 | ZZ0Z0MEl | %08 | eweMdozips | 4 | Z66L/LONL0 Wesewes ybuis ualey Uy | 1neQ uewdl U | B2
| paraidu| ¥N OgEozacoroEe | Suvow /| ZZ0ZI60/S0 | %SE ssopsd | 4 | BL6HKOILL Buojbuawe | nd6uay 4 S wnieue] as | 2
pancudul| VN GOSPLLZVIZEP | SWUOW . | ZZ02/60/S0 | %08 euaiydonipg | 4 | E9GLEILD _@&.ﬁ?z BULBYS UaINg ag BWRN US | 9C |
panoudi) ¥N Cor7pA0GZ80 | SWUOW | ZZ0c/e0isD | %08 | ewawdonys | d 986L/EU/LD auefbuis “ybuigiqogi0 | megEWes O | 52
pancud] N | $GIBEEBLLIEG | Swow . [ ZZOZBOSO | %G8 ewaigdozips | 4 | 6ELILOGO Bunquomes | UpusS IDUBI A Bqoeu] U | ¥2
panoiduw VN 750Z0v61608 | SUWUOW . | 2Z0zi60iS0 | %se | ewewdozwos | 4 | VGBLIOLRO 1oquEN | nofuy N | IneQ uepeans N | €2 |
paroudu VN CvGlLIZEOS | SWWOW [ | CROZRO/SD | %S equawag | 4 | LS6LEQID iquiny | oefoq) 4y #e IOGiBRN U0 | 72
panaudil WN 0/20E/Ez99ze | Jeek | ZZ0070097 | %ee | ewewdozds | 4 | 0BBLEO/O UBLNALY | peyeien us | useluny us | 12
panaidu| VN LLLLO90VTYYS ieah | ZZ0ZWONL0 | %08 Qvde | 4 | BIELIOND woduies | uoyBle U | 1ABQ feuwaa) Y | 02
panoidu| YN SeavzLEishie | reak | ZZ00/W0/V0 | %08 |  sisouddsd | 4 | €86H/LO/0 UBLNALY UByEIEN S | IneQ UBINIUS | Bl |
pano:du N ECPGERENZEL | JEdA L ZZ0TVO/L0 | %O0L anda | 4 | S002/v0/L0 yodue, | UoyBUBN Uy | IAeQ EpARd UM | Bl
panosdul WN i YN | seaigl 1202iL0/10 | %S | ewaigdozips | 4 | LOOGRONO Buefwewep | UM ABIHEIHN | UM Jepueg aos | /|
panoiduw| VN | GeaOevEEzziE | seekg |ZOZO/L0 | %58 @00 | 4 | ¥B6LEDID noylem | epRWNWY N | NUBUDBWOHW | 91
panoiduwy VN G/BZEGBEIENS |  Seeh 7 VZ0TVOIL0 | %08 + Qvdd | 4 | 6/6LLOMD yoqebueyy | ubwgeyseQipi | WSQEMSNST | S |
panasdu| VN | 0ve999vG358S | SIedkE 020200 | %08 Qvdd | 4 | vSBHE0il Leiewes | Wewnper Qi | 1hag IQuoied] i | 7 |
panoiduw) ¥N | L0B9ZyELLEss | Swea g 0Z0Z/VOVLD | %88 ssoufsd | 4 | GB6LIVOE puebue] inag BqeL d | neqQ eejueid us | €l
| panoidu| ¥N £98GHZEEEroe | sieskp BLOUWOMD [ %08 | Qvda | 4 | BLBLEND abeiin eAn | ngeae N 1UeLBUES N NH_
" panaidu) ¥N [ g0gcevrioee | swealy BLOZVOIND | %06 | mwamdozios | 4 | B9GLROAD 1ano L UeleN 1] | 1WOPUSBUON O | i |
_ panodw VN | £y0pyyic0ose |  Smaly BI0LVOND | %08  ewewdonyds | 4 | 696LROILO jeqnoyy | noyWiof MAE] | Wsgemiaid M | 0:
panoidu| VN T 70621010689 | SRS | BIOZMORZ | %erL | anda 4 | IBBLBOEL jedbueseuD “oehbuep UL | megiqoeyd 7| 6
panaidw| VN | £.0LywLiZEyd | SIBAG gI0z/0GE | %06 | emadozios | 4 | 866L/IOED ¥OUNQURKEY | ublis egnuy 7 Wpjesewes 7 8
panddiuf WN | LHOE9EZ0FLI66 | SweAg BI0ZYO/IS0 | %g8 | ewaiydozyos | 4 | 0661/S0/2D weydwnkebues | ueweH pi eplemssi | L |
panniduj vN GihzaLYanLEE | SieakS BIOZEO/LZ | %08 | ewewdozmos | 4 | 9UBLO/SD HONH | BYILIaY UM QUONEN UM | 9
panaidui VN Q0vPiEB6IVYE | SPRG | BLOZEO/LL | %CB eluandozips | 4 | SLBLEDID yoduie ; uBuis eyooqi H UEB(EdH | §
panoidu] ¥N 3G9G0ZR00ZY | WEeRG | BIOCOME | %08 @00 | 4 | Z9BLS0ILE BulBuem oipualey | weg neus | | v |
panosdu) ¥N [ 6L/0L268YE0E | SeekG | BIOZOM0 | %0S ewandozips | 4 | 986L80/0 wogeBueuy | ubwis equol W uouseloig | €
pancidu| ¥N #0/9008Z6E86 sigak g 8021082 | %o. | ewandoznps | 4 | 966L/E0GL yosaH | wabueyy N | nueyd oeUEN N n m
panoidw) VN S9ZE0V0RYYEZ sieal § glozn0iz | Wwo. | ewaigdozws | 4 | L9BLSOID wedyouly | uoyowele:g v iwaq iqedy v _
igyueg | oN TETETTT Kgesip T |
swoang | ¥ OV yueg seak sipuow wsyp | 40| Aieayauag _
wogy | opo) | papeas | oN pejejduo) whnug | Ausonss Aupgesip | op Jo ssaIppy auiey s, ueipse saipyausg _ oN |
| symwey | 054l |seeypey | seeypey jo oN jo aieg 0 % josdd;  wog | eby/gog | esuapuodsaiog | no/sISHION/SSaed { J0 dweN s
-~ yZ02-€202 1ea (i
indiuey "uAsiq leanoy ) ‘grigeL -Builbuem (awok Aem .* 0 4 8 UIIEOH [EUaN JO} 215D foaloig 8yl jo ssaIppy pue awen (I
indiuewy .E__E / wowdo@sag Joj anuag uogesiuebio ayl jo sweN (I

suosiad ||| Alfeway pa|

B aﬂ
|04u07) pUB pajeal] jo uoneyiaey u ..ﬂnr% awoH Aep JieH

JNIHOS FHL 40 INYN



snaimpy ‘RuifFoe
sapapay wandopaaq sof 07
famaideg
hsmanas Bulbuen - s2eid
(1vag enuay W) gzZoz/ssz - sieQ

AT e 2 WK

_ T Bueywe Bueuie]

panosduwsj VN 9RSZRZ0R9IEL |  Wuow ( czozwOilh | %GL | sseummwew | 4 | EZOZMOILL | nOUNWM Buose mnbuer sawer | @aBuer wbuy | GE _
panosduw VN GBevIC0Z6%6Y | WUOW | | €202E00 | %08 | Ewadonos | LIBLIVDID Bupwe] | ubuis naeg Wy wegeug 3 | vE |
panosdu| ¥N GRG007LL800G |  luow | CZ00K020 | %08 | Blemdozips | 4 | BOOZEOOL | HOUMGUSIEM | ybuig auer alen | g euepueg 1 | €€ |
| panauduw) YN 08GPOPOZESSY | Swuow 7 c7022002 | %06 | ewewdozios | 4 | vB6LO0GE uajinuy Em | sapp uL | Aawnyg usilor | ZE
" panodiu VN BGEZVLYI6LLE | SO p T esoqksg | 4 JoinoBu | ey 1qoeul M | 1quebuiowiu M | IE |
‘ON Y WS 8l LM Ly ! _
U — ok o 2\ ool |
noqy | 9apoD | papaes oN pajajduso] ® L3 A Jo ssaippy auwey s, ueipse sopeoyousg | ON
syweway | IS4l weeupey seeypey jo N i g O\ JEE aoudpuodsaLo] | NO/SJAON/S Joyied joowey | IS |




i 1]
F
¥ ¥ \ VAN _.L...“_r_r_. 1 J
iy R

,
‘pieog *E_EE Eﬂm Emnm |edipap - |aae pusig juaned ay)
.:u::_u:% paubjsiajunon uewieyo jo uoissaidwi quiny | ainjeubis
...... i "u__ ;___n. m__ .__.q.___..._"._._._. w_.f ..“J__z .._u ..._.Uﬂm ﬂﬁnﬁhﬂ.h—m .ﬂ_
(Anensnisd) wsiE _Juwr.._ yifng nne L
o A =
:E.Erum IBIeIoadg/i0300Q) (409 En!ﬁuca (lequiewpserooq) N\
A
b WrEo U
/ ‘8jgeojjdde jou S| yoiym Ino aNus ,
BIBAASSUIUOLL o 10 poled e Jaye papUBLLILLICOSa) SIPaPUBLLILLICDS) JOU S JUBlLSSasSe-ay Z
‘anosdu o Ay towanoadun o) Aey/anssasbord-uousanissalboud s uoypuod  ISHISIH ‘I
: ajoN
ggﬁﬁ %Lum_\g@ R \QN- Ek%mlj L.H.h_\ﬂum o —§ML _E_ _md%@
A JIC Fievap fpagesip powondopas, puo pompayug; /payqostp busoy 25 EW\EEEAE /pgesp sy b3 \uﬁ.

a5 I oo a 35.Eum.4 \dgjuau iobs-55-20 \ ﬁ...ﬁw? L

(¥108 ‘XHVNHEIHA DL AELY J AS)S
(ANdINVI J0 LAC _mn

HLVOIAILYED ALITIGVSIN




o | L0 10PN D
Emam _E_E___._ slelg pieog |edipaiy SlelS - |aAaT OUISIg juened ay)
,MW(F:LLME ay} Aq paubisiayunon uBUWLIEYD jo uvoissasdwy quiny | /aanyeubic 2
L __..Emr._, .“r.ﬁ..“n_.__ eyd 1] o e
h.-..- Al E. WEE . : 4
: g W mdEyy EqnouL | o1
e j . e (ABojoueuydo) 1s1e0ads wrou !_e__.hﬁ
: L.JU hhmﬁ:. g C\ 177 iqueBiuroyiun "N 40 ﬂnﬁ.ﬁsﬁ.&
(pousasuoa wm__u_ua.nﬂ..uﬁunu (taquiapio3n0(Q) 10320() ,,
Q‘Jﬁ 2 1 W AN .ﬁ)ﬂ ﬁ
% e ~

‘ajqeondde jou s yoiym N0 NG ,

‘sieaf/syjuow £ " J0 pouad B Jelje papUSWILLINIa) SYPEPUSILIDTDI JOU SI JUBLLISSISSE- ay Z
—— : Ly o} Aj2xi| 1ou/aaaidui o) Ayryenssaiboid-uouseaissaiBiold s uonpuos \.w_w._af ‘Lt

2 : @joN
E_E? %ﬁ&\ﬂ.&u@\gum ................ s % M\wﬂ-ﬂ uoru ENE

Mump fIC @aﬁ;\jﬁagxﬁgﬁﬁﬁﬁ\aﬁq ?La_,.%%iw\waﬁzs_ﬁ \33_ ST, 1 S A1

?Ez&ﬁ =60 P
iy
:E... /TN PP E-80- 9 \%ﬁ%ﬁh
\\\u ﬁn\wﬁ\ﬂ%ﬁaﬁsiﬁ

T B T T T N N B 8 B B 6 8 b B 0 B 0 5 5 8 B 8 5 8 -8 - e B B

........

ey~

ZBf03= 0 wea $2131]1q0sIq {3Im SUOSI2,
2z, wk\w@%hczﬂﬂ%ﬂu Za0dINV;

(INJINVIN mc _ cuﬁmoﬁmm HITVHH ¥ TVOIATW JHL mamz.? =
ALVOIAILYHD ALITIAVSIA A0 ANSSI 404 d¥V0d TVOIAHAN ALVLS




L s Sty 420 v1pap foryD
pieOg [EIIPBN BNEIS - |3

...._.._w .

Juaed ay)
jo uoissasduwn quiny jraumeubig

‘Pieog [edipa ejels
.__..ME.___E._U ay) Aq paubisiajunon

i ok

g /g Ay o hjnaad o s sup)

S T ..inu.lf A
Wﬁ.ﬁuﬁﬁﬂhﬂﬁw \E_rﬂ .ﬂﬁﬁh&ﬁs‘ 243 JoJ Nuﬂu‘m_h.wuﬁ.u a..&vmn,__-_uan&

> -2rd-"92 " - @1kl

\m&\\k\ ‘ON 2182Y11D

Broz;

(7102 ‘XAVNHEHL DL THLA E@mﬂﬁﬁﬁ 'ON SUHAYO LAOD HATA AALRA
(MNAINVIN 40 TAOD .wmobwmmwﬁﬂmm B TVOIQEN EHL HH

ALVOIAILYA) ALITIGVSIA 40 ANSSI 404 A¥vV0od TVOIAAN HLVLS

Ew\_..»uﬁ}a\ﬁ ﬁa& \ﬁ.ﬁ PIo 986 %ﬁg@\%&;&

T Hm :ﬁ” Inithue gy i o (s
ey oW — ; wloup 'S
430 ey y g a Hﬁé e _____n
Wt vpytydiuey, g
(pauwiasuoa 3syel ojo0Qq) (120 1oj20q) Jaquwapoysoq)
e g Sevresig
‘a|qedijdde jou St YDiym Jno ayus
‘sieak/syjuow g Yoer ) S5 jo pouad pepua PapUSWILIODS. 81 JuBLLS Z
o ..wadu L 0] __.._uu! _o:mm:a.wmﬂu.wmu bw:iﬂxﬂuﬂwﬂﬁéaﬂﬁﬁﬁﬁ;hﬂ:ﬂ rhﬁch%umMMMM !
: SION
ma-..?uw?@ﬁt@ ey o i \ﬂ.ﬁﬂn&uj Guiggn A /S o ot hppqosi
d f 4 zeq i oo h_,.,a \:
AEnmu JIC ____u__&\__r\._ /Paqusip jopauidopaay , puv orafap \33 L \,E__.___Eqh [onsy), /PPIesip Rjoshyd, si Em.,\ M
nﬁkﬁwﬁwﬁﬁﬁﬁwﬁﬁﬁé wuw&@h/w o o




i
1

Department of Empowerment of Persons with Disabilities, -
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Thoubal, Manipur

Certificate No.: MNO510819540002696 Date: 20/10/2019

This is to certify that |/We have carefully examined Smt. Tekcham Ongbi Shanti Devi Daughter of Shri Aheibam
Ibomcha Singh Date of Birth 01/01/1954 Age 65 Year(s) Fermale Reagistration No. 1405/00000/1909/1811863

resident of House No. Wangjing, Tekcham Leikai, Wangjing,thoubal - 795148 Sub District Thoubal District
Thoubal State | UTs Manipur

Whose photograph is affixed above, and I/We satlsfied that;

(A) She is a case of Mental liness
(B) The diagnosis in her case is Mental lliness

(€) She has BO%({in figure) Eighty percent(in words) Permanent in relation to her (part of body) as per guidelines
(to be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): -

AR
:4:;-:» it
T

Signature | Thumb impression of the Person With Disability

I
Lk

]rlll-.-,.gli.d Lr ik
1

d i:} [ ot ,"'.-'II FI'M;.!LJ‘_T“"'I-“'I

. e ettt
a %L D—LV A Issuing Medical Authority, Thnl.llnai. Manipur
3
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This Card/Certificate is meant to cerlie-gemmbility of the persan and 's not an instrument for ID/Address Proof for sny

purpose.
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Department of Empowerment of Persans with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Imphal East, Manipur

Certificate No.: MNO720919750006059 Date: 31/10/2015

This is to certify that |/we have carefully examined Kum. Helkrujam Pancharani Devi, Daughter of Shri H Ibocha
Singh, Date of Birth 01/03/1975, Age 46, Female, Registration No. 1407/00000/2001/0725793, resident of House
No. Yairipok Laimanai Top Chigntha - 795149, Sub District Kelrao Bitra, District Imphal East, State / UT
Manipur, whose photograph Is affixed above, and | am/we are satisfied that:

(A) She is a case of Intellectual Disabllity

(B) The diagnosis in her case s Mental lliness

(C) She has B0%!in figure) Eighty percent(in words) Permanent Disability in relation to her as per the guidelines
{(Guidelines for the purpose of assessing the extent of specified disability in a person included under RPwWD Act, 2016
notified by Government of India vide 5.0, 76(E} dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:
Nature of Document({s): Aadhaar card

Signature / Thumb Impression of the Person with Disability

Issuing Medical Authority, Imphal East, Manipur

This Card/Certificate |s meant to certify the disability of the persan and is not an instrument for IDJAddress Proof for any purpase.
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Aughority, Thoubal, Manipur

Certificate No.: MN0510819760002642 Date: 20/10/2019

This is to certify that I/We have carefully examined Kum. Khumanthem Manitombi Devi Daughter of Shni
Khumanthem Itomcha Singh Date of Birth 05/04/1876 Age 43 Year(s) Female, Registration Mo,
1405/00000/1909/1725833 resident of House No. Heirok Heitupakpi, Heirok Pt |, Heirok - 795148 Sub District
Thoubal District Thoubal State / UTs Manipur

Whose photograph is affixed above, and |/We satisfied that:

(A) She is a case of Mental lliness
(B} The diagnosis in her case is Mental llinass

(C) She hias B0%(in figure) Eighty percentiin words) Temporary in relation to her (part of body) as per guidelines
{to be specified).
This certificate recommended for 5 year(s), and therefore this certificate shall be valid till 20/10/2024

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card

M
Signature | Thumb impression of the Persan With Disability

o

I!Qﬂ"“i;’ Qi

Signatory of notified Medical Authority Member

s

Issuing Medical Authority, Thoubal, Manipur

i of the person and is not an instrument for ID/Address Proof for any
plrpose,
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disahilitx Certificate

Issuing Medical Authority, Thoubal, Manipur

£

Certificate No.: MNO510819500003038 Date: 20/11/2019

This is to certify that I/We have carefully examined Kum. Miss Wajida Daughter of Shri Md Haman Date of Birth
02/05/1990 Age 29 Year(s) Female, Registration No. 1405/00000/1909/1791172 resident of House No,
Sangaiyumpham Puleipokpl, Sangaiyumpham Pt |, Thoubal - 795148 Sub District Thoubal District Thoubal
State / UTs Manipur

Whose photograph is affixed above, and |/We satisfied that:

(A) She is a case of Mental lliness
{B) The diagnosis in her case is Schizophrenia

(C) She has B6%Iin figure) Elghty Six percent{in words) Temporary In relation to her (part of body) as per
guidelines (to be specified).
This certificate recommended for 5 year(s), and therefore this certificate shall be valid till 20/11/2024

The applicant have been submitted the following documentis) as proof of residence
Mature of Document(s): Aadhaar card

wl':xr';-fyﬁ -

Signature | Thumb impression of the Person With Disability

4 -V | . ' "f,_ fa Adinid e,
't /@W e A, htusmpunint Qveghbi

Signatory of notified Medical Authority Member
Ok X

Issuing Medical Authority, Thoubal, Manipur

_r-'"

This CardiCertificate is meant to certify the disability of the persan and is not an instrument for 1D/Address Proaf for any
purpose,
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Thoubal, Manipur

/
Certificate No.: MN0510819810005089 Date: 18/02/2022

This is to certify that Ifwe have carefully examined Smt. Laishom Chacbi Devi, Daughter of Shri Thokchom
Mangijao Singh, Date of Birth 12/09/1981, Age 40, Female, Registration No, 1405/00000/2006/0488022, resident
of House Mo, Charangpat Maning Leikai, Charangpat Maklang, Thoubal - 795138, 5ub District Thoubal
, District Thoubal, State | UT Manlpur, whose photograph s affixed above, and | am/we are satisfied that:

{A) She is a case of Mental lliness
(B) The diagnosis in her case is Mental lliness (BPAD)
{C) She has 75%lin figure) Seventy Five percent(in words) Temporary Disability in relation to her Brain as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under RPWD
Act, 2016 notified by Government of India vide 5.0, 76(E) dated 04/012018).

This certificate recommended for 3 year(s), and therefore this certificate shall be valid till 18/02/2025

The applicant has submitted the following document(s} as proof of residence:
MNature of Document(s): Aadhaar card

Signature { Thumb Impression of the Person with Disability

| Rty B bl G

signatory of notified Medical Authority Member(s)

\
= A
AV

7 Issuing Medical Authority, Thoubal, Manipur

|
i

ot 10

. S s
This CardiCertificata is meant to certify the %&Ew of taoplirson and bs not an instrument for 10/Address Proof for any purpose,
Cen™ i
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

(in case of multiple disability)
Issuing Medical Authority, Thoubal, Manipur

%
A\

0

DA
Certificate No.: MNO510119850006683 Date: 13/08/2022
This is to certify that I/We have carefully examined Kum, Shagolshem Premlata Devi Daughter of Shri Late
Shagolshem Loijing Singh Date of Birth 12/04/1985 Age 36 Year(s) Female, Reglstration Mo,
1405/00000/2203/1450056 resident of the Langathel Maning Leikai - 795148 sub District Thoubal District
Thoubal State / UTs Manipur

Whose photograph is affixed above, and |/We satisfied that:

(A} She is a case of Multiple Disability. Her extent of physical impairment/disability has been evaluated as per
guidelines (to be specified) for the disabilities ticked below, and shown against the relevant disability table below,

Permanent physical
SNO. Disability “"m;:ﬂ:'“ of Diagnosis Impairment/mental disability (in
%)
e % Post Encephalitis
1 Locomator Disability Brain Sequelaa 75%
2 Mental lliness Brain Mental liness 80%

(B) In the light of the above her overall physical impairment as per guidelines (to be specified) is as follows.
In Agures 88%

In words Eighty Eight percent

2. This condition is not likely to improve.
3. Re-assessment of disability |s:
(i} not racommended,

4. The applicant has submitted the following document(s) as proof of residence;-
Nature of Document(s): Aadhaar card.

&

Signature / Thumb impression of the Person With Disability

§ Kaulie i ot 2

Signature of notified Medical Authority Member
EI " " nu;".: E i

s b

e A aﬂ
) Seffetf;ﬁ = Issuing Medical Authority, Thoubal, Manipur
4o

Cent® Wang)ioé:



epartment of Empowerment of Persons with Disabllities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Thoubal, Manipur

Certificate No.: MND510819540002373 Date: 18/09/201%
= =5 to certify that |/We have carefully examined Smt. Khangembam Ibetombi Devi Daughter of Shri Elangbam

Meina Singh Date of Birth 10/02/1954 Age 65 Year(s) Female, Registration No. 1405/00000/1908/2030804

e5.dent of House No. Samaram Mayal Lelkal - 785148 Sub District Thoubal District Thoubal State / UTs Manipur
#*=nse photograph Is affixed above, and 1/We satisfied that

A) 5hg 5 acase of Mental lliiness
18) Tre diagnosis in her case is MODERATE MENTAL DISABILITY

(€] Sne nas B0%!in figure) Elghty percentlin words) Temporary In relation to her (part of body) as per quidelines
oe specifled)

This certificate recommended for @ year(s), and therefore this certificate shall be valld till 18/09/2021

“ne applicant have been submitted the following documenti(s) as proof of residence
Hature of Document(s): Aadhaar card

W

Signature | Thumb impression of the Person With Disability

B H [ o
e L ) e o armsdnd Jinie A

sigratary of notifled Medical Authority Memibe

. g
T
I155uing Medical Authprity, Thoubal, Manipur

of the pgrson and s not an instrument for 1D/Address Proof for any
gurpose
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Disability Certificate
Issuing Medical Authority, Thoubal, Manipur
Cartificate No.: MNO510819790003247 Date: 26/12/2019

This is to certify that I/We have carefully examined Smt. Laishram Ongbl! Sushila Devi Daughter of Shri

Khundrakpam Dasha Singh Date of Birth 02/01/1979 Age &40 Year(s) Female, Registration No.
mmumm.mmmm-mmmm

Thoubal District Thoubal State / UTs Manipur

Whose photograph s affixed above, and /We satisfied that:

(A) She is » case of Mental lliness
(B) The diagnasis in her case is BPAD

(C) She has BO%(In figure) Elghty percent{in words) Permanent In relation to her (part of body) as per guidelines
(to be specified).

mmmmﬂmmmmsmmﬂm
MNature of Document(s): Aadhaar card

ﬂm;mmuﬂumrmﬁmmmmm

-

Issuing Medical Authority, Thoubal, Manipur

mmhmmmhmdmmﬁhmmmmmmuﬁm
fron P
2.
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Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Thoubal, Manipur

Certificate No.: MNO510819940003251 Date: 26/12/2019

This is to certify that I/We have carefully examined Smt. Mutum Roma Chanu Daughter of Shri Mutum Amumscha
Meitel Date of Birth 05/05/1994 Age 25 Year(s) Female, Registration No. 1405/00000/1911/0212387 resident of

House No. Walthou Khongnang Kachin, Thoubsl - 795130 Sub District Lilong District Thoubal State / UTs
Manipur
Whose photograph is affixed above, and I/We satisfied that:

(A) She Is 8 case of Mental lliness
(B) The diagnosis in her case is OCD

(C) She has 85%(in figure) Elghty Five percent(in words) Permanent in relation to her {part of body) as per
guidelines (to be specified).

The epplicant have been submitted the following documentis) as proof of residence
Hature of Document(s): Aadhaar card

Signature / Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member
]t B

-

Issuing Medical Authority, Thoubal, Manipur

This Card/Certificate Is meant to certify the disabllity of the parson and is not an instrument for IDiddress Proof for any
purpose. Lo UL
ki s o

Secreldl avies
Fefﬁﬂhw%

wangiing:
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NEW LIGHT CENTRE FOR MENTAL|\HEALPHRRE

{ A Half-Way Home for Psycho-Social Rahtha‘-'jtaﬁ% Treated & Controll
Wangjing Bazar,Moirangthem Lei |

Primted m Febroary }iX2
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Spond.By : Ministry of Social Justice & Empowerment,Govt. of India,New Delhl
Orgd. By : Centre for Development Activities (CDAC) Wanaiina. Maniour # 9889717148
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Thoubal, Manipur

Certificate No.: MN0510819830005958 Date: 28/06/2022

This is to certify that |/we have carefully examined Smt, Shamurailatpam Riturani Devi, Daughter of Shr
Shamurailatpam Narahari Sharma Date of Birth 01/01/1983, Age 39, Female Registration No,
1405/00000/2204/2014687, resident of House No. Khekman Wangmataba Mayai Leikal, Khekman -

795138, Sub District Lilong, District Thoubal, State / UT Manipur, whose photograph s affixed above, and | amiwe
are satisfied that:

[A) She is a case of Mental Hiness

B} The diagnosis in her case is Parancid Schizophrenia

{€) She has BO%(in figure) Eighty percent(in words) Permanent Disability in relation to her Brain as per the
quidelines [Guidelines for the purpose of assessing the extent of specified disability in 3 person included under RPwD
Act. 2016 notified by Government of India vide 5.0. THIE) dated 04/01/2018).

The applicant has submitted the following document(s) a4 proof of residenca
Nature of Document(s): Aadhaar card

Signature / Thumb Impression of the Person with Disabllity

[ b 14
JL'l'r-':l‘"ﬁ“' A i,y -"'.:I.v.

ﬂ*m L

Signatory of notified Medical Autharity Member(s)

-

\1
ot

.,
.
3-’\ ‘ Szﬂﬂuﬁ W‘w

Issuing Medical Authority, Thoubal, Manigur

This Card/Certificate 15 meant to certity the disal lity ot thﬂir{gn%ﬁ -E:ﬁ;wment tar 1D/Address Praof tar any purpose

Cet™® G anghio®
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Department of Emp

owerment of Persons with Disabilities,

Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medic

ificate No.: MN0510819790003851

al Authority, Thoubal, Manipur
0 2

Date: 30/10/2020

's to certify that |/we have carefully examined Smt. Khoirom Ibemhal Devi, Daughter of Shri Sanabam Kanhai
/h, Date of Birth 01/02/1979, Age 41, Female, Registration No. 1405/00000/2003/0280802, resident of House
(airipok Khoirom Makha Leikai, Yairipok - 795149, Sub District Thoubal . District Thoubal, State / UT
ipur, whase photograph s affixed above, and | am/we are satisfied that:

a1 a cave of Mental lliness
he dlagnosis in ner case is BPAD
b has B0%(in figure) Eighty percentiin

words) Permanent Disability in relation to her Brain as per the

'nes (Guidelines for the purpose of assessing the extent of specified disability in a person included under RPwD

016 notified by Government of India vide

5.0. 76(E) dated 04/01/2018).

pplicant has subimitted the following document(s) ss prool of residence:

ire of Document(s): Aadhaar card

lure { Thumb Impression of the Perscn with Disability

[ e

Q}w

-FN- ._.iﬁ :

S -

'd_,{.;ﬂ- !

[
Issuing Medical Authonity, Thoubal, Manipur

e

= Yl
amiCerificate is meant to certify W#H-hll

e peegaon and by e an instea ont far IVADHess Proot for aoy AUfpose
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India ;
Disabhility Certificate
Issuing Medical Authority, Thoubal, Manipur
Certl No.: MN0510819800002665 Date: 20/10/2019

This is to certify that |/We have carefully examined Kum. Shamulailatpem Kunjarashl Devi Daughter of Shri
Shamulallatpam Naraharl Sharma Date of Birth 01/03/1980 Age 39 Year(s) Female, Registration No,

1405/00000/1909/1881778 resident of House No. Khekman Mayal Leikal - 795138 Sub District Thoubal District
Thoubal State | UTs Manlpur

Whose photograph is affixed above, and I/We satisfied that:

(A) She is a case of Mental lliness
(B) The diagnosis in her case is Mental liness

(€) She has 9U%(in figure) Minety percent(in words) Temporary in relatior. ic her (part of body) as per guidelines
(to be specified).
This certificate recommended for 5 year(s), and therefore this certificale _nall be valid till 20/10/2024

The applicant have been submitted the following document(s) as proof of . . ence
Kature of Document(s): Aadhaar card

Q‘-’ﬁ

signature / Thumb impression of the Person With Disability

4 Koul: S @17 N, g

Signatory of notified Medic= Authority Member

-

I+suing Medical Authority, Thoubal, Manipur

of the person and is not .. iistrument for ID/Address Proof for any
purpose,
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Bishnupur, Manipur

Certificate No.: MN0410819510014628 Date: 19/09/2022

This is to certify that I/we have carefully examined Smt. Chongtham Melathoi Devi, Daughter of Shri Chongtham
Tamon Singh, Date of Birth 01/03/1951, Age 71, Female, Registration No. 1404/00000/2209/0756032, resident of
House No. Kumbi Terakha Ward No.1 - 795133, Sub District Moirang, District Bishnupur, State | UT Manipur.
whose photograph Is affixed above, and | am/we are satisfied that:

(A) She Is a case of Mental lliness

(B) The diagnosis in her case is Severe Dementia e psychosis

(C) She has BS%lin figure) Eighty Five percent(in words) Permanent Disability in relation to her Mental liiness as
per the guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under
RPwD Act, 2016 notified by Government of India vide 5.0. 76(E} dated 04/01/2018),

The applicant has submitted the following document(s) as proof of residence:
Nature of Document(s): Aadhaar card

Signature / Thumb Impression of the Person with Disability

q‘_'_.;.

Issuing Medical Autharity, Bishnupur, Manipur

This Card/Certificate is meant to certify the disabllity of the person and is not an instrument for ID/Address Proof for any purpose,

A z*?u\u.(}\ <, D—-!V'

| Secretary -
Centre for Development Activities
. Wangjing, Manipur

L
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Disability Certificate
Issuing Medical Authority, Bishnupur, Manipur
Certificate No.: MN0O410819540015725 Date: 20/01/2023

This is Lo certify that l/we have carefully examined Kum Naorem Subadani Devi, Daughter of Shri Late Naorem
Angou Singh, Date of Birth 03/10/1954, Age 68, Female, Registration No 1404/00000/2301/0381438, resident of
House No. Nambol Kongkham Awang Leikai - 795134 Sub District Nambol | District Bishnupur, State / UT
Manipur, whose photograph is affixed above, and | am/we are satisfied that

(&) 5ne is a case of Mental lliness

(B) The diagnosis in her case s Chronic Schizophrenia

{C) She has 80%lin figure) Eighty percent{in words) Permanent Disability in relation to her Mental lliness as per the
guidelines |Guidelines for the purpose of assessing the extent of specified disability in a person included under RPwD
Act. 2016 notified by Government of India vide 5.0, 76(E) dated 04/01/2018),

The applicant has submitted the following document(s) as proof of residence:
Mature of Document(s): Aadhaar card

Signature | Thumb Impression of the Persan with Disability

. f1*

Signatory of notified Medical Authority Member(s)

Ha ok
Issuing Medical Authority, Bishnupur, Manipur

This Carg/Cerficate s meant to certity the disability of fr-rl- person and 4 nol an instrument for ID/Address Proof for any purpose.
- B I
A 2 wLLQL‘"’\ B-
Secretary

Centre for Development Activities
Wangjing, Manipur
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Imphal East, Manipur

Certificate No.: MN0730819490014438 Date: 28/09/2022

This is to certify that liwe have carefully examined smt, Khundrakpam Chaoba Leima, Daughter of Shri
Yumgaibam Mangl Singh, Date of Birth 09/01/1949, Age 73, Female, Registration No,
unmnuonmusmsznsn. resident of House No, Sawombung Thongkhong - 795010, Sub District Sawombung
 District imphal East, State / UT Manipur, whose photograph Is affixed abave, and I am/we are satisfied that:

(R) She is a case of Mental Hiness

{B) The diagnosis in her case s Schizophrenia

(C) She has 80%(in figure) Eighty percent(in words) Permanent Disability in relation to her Mental lliness as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disability In a person included under RPWD
Act, 2016 notified by Government of India vide S.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:
Nature of Documents): Aadhaar carg

Signature / Thumb Impressian of the Person with Disability

} e

Signatory of notified Medicai Authority Member(s)

Issuing Medical Authority, Imphal East, Manipur

This Card/Certificate is meant to certify the disability of the persan and is not an instrument for ID/Address Proof for any purpose,

M. QI;‘::J A mg‘?’*— Dlawvi,

!ﬂw - L Th]
Centre for Development Activities
Wangjing, Manipus



{ A Half-Way Home for Psycho-Social Rehabilitation of Treated & Controlled Mentally Ill Persons )
CDAC Complex, Wangjing Bazar,Moirangthem Leirak, Thoubal District Manipur

NEW LIGHT CENTRE FOR MENTAL HEALTH & REHABILITATION <k’
W
T

Date Dé/ﬂ?!'m'

%
3
:

Printed wn Fehruary, 2022

Spond.By : Ministry of Social Justice & Empowerment,Govt. of India,New Delhi
Orgd. By : Centre for Development Activities (CDAC),Wangjing,Manipur # 9862707148



NEW LIGHT CENTRE FOR MENTAL HEALTH & REHABILITATION IL*:;-

i ( A Half-Way Home for Psycho-Social Rehabilitation of Treated & Controlled Mentaly Il Persons)  ~-4#¥%~
CDAC Complex, Wangjing Bazar,Moirangthem Leirak, Thoubal District, Manipur e
Date o&/a?!z

& kera  Lon 4(7&. C 59y
Il verr
Iryeluvoed lplies r%/@
g a1 Hp Lon |
Mg ¢ Lok 1 to- g3t

AL v
Apeert Mokwart 3 R {;MW

f; VA e e ‘ .
by ;?’ sfcrflﬂ” - AcaVine? é. 9 | "Qﬁ“

Spond.By : Ministry of Social Justice & Empowerment,Govt. of India,New Delhi
Orgd. By : Centre for Development Activities (CDAC) Wangjing,Manipur # 9862707148



NEW LIGHT CENTRE FOR MENTAL HEALTH & REHABILITATION ‘fi’;‘:ﬁ
( A Half-Way Home for Psycho-Social Rehabilitation of Treated & Controlled Mentally Il Persons ) -Sf$2"
CDAC Complex, Wangjing Bazar Moirangthem Leirak Thoubal District, Manipur e

Date Gé’/&?;r

S.D. Laloeiken (fkin) ;{?ﬂa c 43 JF
Vo o |ompestine % Cormprdiue Llatip eff =7

_ Yh- CPS T &TLS (W”M\ ﬁ?‘

' oy WM WfJ

- /&ﬂfm Vu @&

g w. Dxelol-R gl
0 i i % ). gl A




a

"
T

Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Thoubal, Manipur

Certificate No.: MNO510819920008655 Date: 16/12/2022

This is Lo cerlify that liwe have carefully examineas Kum Khangembam Ichan Devi, Daughter af Shn Khnngemb&m
Rajen Singh. Date of Birth 01/01/1992 Age 30, Female, Registration No 1405/00000/2210/1425276, resident of
House No. Samaram Mayal Leikai, Po Wangjing Bpo Samaram - 795148, Sub District Thoubal , District
Thoubal, State ( UT Manipur, whose photograph is affixed above, and | am/we are satisfied that

(A) She Is a case of Mental lllness \ u

(B) The diagnasis in her case is Mental lliness

(C) She has 80%iin figure) Elghty percentlin words) Permanent Disability in relation to her as per the guidelines
{Guidelines for the purpose of assessing the extent of specified disability in a person included under RPwD Act, 2016
notified by Government of India vide S.0. 76(E) dated Uaf01/2018),

The applicant has submitted the following documentis) as proof of residence:
Nature of Document(s): Aadhaar card

T
o

Bk 1

Slﬂﬂatlhfi" { Thumb Impression of the Barson with Disabilil ¥

{ iy
= il deeed r'-i.il'-'i

.'|I '; pimla L t L

Signatary of notified Medical Authorty Member(s)

Wil
L

Issuing Medical Autharity, Thoubal, Manipur

L e e e e et e .

s CardyCerticate 1 rmanl 18 certily the disae tliby of thee person anm i nae i kbl bor 10 Acdresy Praat fin ANy Pl pse

™M .DQL\;\L\.G\'J:W Qv

Centre for Development Activities
Wangjing, Manipur



Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Kakching, Manipur

Certificate No.: MN1110819690007571 Date: 29/12/2022

This Is to cortily Lhal liwe have carefully examined Kum Maorem Chaoba Devi, Daughter of Shri Naorem Kamala
Singh. Date of Birth 01/11/1969, Age 53, Female, Hegistration No. 1411/00000/2212/1123130, resident of House
ho. Kakching Khunyai Leikai Indrani Maning - 795103, Sub District Kakehing, District Kakching, State | UT
Manipur, whose photograph is affixed above, and | am/we are satisfied that

(A) She is a case of Mental lliness

(B) The diagnosis in her case s MENTAL ILLNESS(SCHIZOAFFECTIVE DISORDER)

{€) She has 80%(in figure) Eighty percent{in words) Permanent Disabllity in relation to her Mental lliness as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under RPwD
Act, 2016 notitied by Government of India vide S.0. 76(E) dated 04/01/2018)

The applicant has submitted the following document(s) as proof of residence:
Nature of Document(s): Certificate of address issued
by Village Panchayat head or its equival

Signature { Thumb Impression of the Persan with Disability

. . o 1 caneernet)
- “p. wad. i A il | b ey

vind Mg Jas gt

w b el ARG e

f;....;;ﬁ e

Issuing Medical Authority, Kakching, Manipur

his CardiCenificate & meant 1o Certify Lhi disability of the perdon and & not an instrument for ID/AGdress Proof far any purpose

™M - '3\23.»\,1‘\@‘\@1 Qv

Secretary _
Centre for Development Activities
Wangjing, Manipur
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Department of Empowerment of Persons with Disabilities,
Ministry of Soclal Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Thoubal, Manipur

Certificate No.: MN0O510819950009744 Date: 21/02/2023

This is to certify that I/we have carefully examined Kum. Naorem Jenita Devi, Daughter of Shri Lourembam
Jibankumar Singh, Date of Birth 01/08/1995, Age 27. Female. Registration No.
1405/00000/2212/2236852, resident of House No. Helbung Thongkhong Tentha Khonghbal - 795148, Sub

District Thoubal . District Thoubal, State / UT Manipur. whose photograph is affixed above, and | am/we are satisfied
that

{A) She is a case of Mental Hiness

(B) The diagniosis in her case is Mental Hiness

(€) She has B5%iin figure] Eighty Five percent(in words| Permanent Disability in relation to her as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under RPwD
Act, 2016 notified by Government of India vide 5.0, 76(E) dated D4/01/2018),

The applicant has submitted the following document(s) as proof of residence:
Nature of Document(s): Aadhaar card

Signature | Thumb Impression of the Person with Disability
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Signatory of nptified Medical Authority Memberis)
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Issuing Medical Authority, Thoubal, Manipur

This Card/Certificate is meant ta certify the disability of the persan and is not an instrument for ID/Address Proof for Ay purpose.
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Centre for Development Activities
Wangjing, Manipus
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Department of Empowarment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

(In case of muitiple disability)
Issuing Medical Authority, Thoubal, Manipur

s
¥ wid
Cartificate No.: MNO510120060002653 Date: 20/10/2019
This s to certify that ifWe have carefully examined Kum. Walkhom Linthoinganbi Chanu Daughter of Shri Walkhom

Inachl Meitel Dats of Birth 01/04/2006 Age 13 Yaar(s) Female, Registration No, 1405/00000/1909/1807966

resident of the Ingourok, Shikhong - 795149 Sub District Thoubal District Thoubal State / UTs Manipur
Whose photograph Is affixed above, and |/We satisfied thar:

(A) She |s a case of Multiple Disabliity. Her extent of physical Impairment/disability has been evaluated as per
guidelines (to be specified) for the disabilities ticked below, and shown against the relevant disabllity table below,

Affected Part of Parmanant physical
MO, Disabiity Body Dingnesia impairment/mental disability (in %)
1 Blindness Fyas Hlindness 0%
2 intellectual Disability Brain Intellectual Disability 75%

(B) In the light of the above her overall physical impalrment as per guidelines (to be specified) is as follows,
In Hgures 82%

In words Elghty Two percent

2, This condition s likely to improve.

3, Re-assessment of disability is:

{1} recommended Or

(1) Is recommended/ for & year(s), and therefore this certificate shall be valid till 20/10/2024

4, The applicant has submitted the following document(s) as proof of residence:
Natura of Document(s): Aadhaar card,

Signature | Thumb impression of the Persan With Disability
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Signature of notiffed Medical Authorlty Member
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Issuing Medical Authority, Thoubal, Manipur

This Card/Cartificate t§ meant to ra:tn:'v- !"!E:;;T,HT--I-‘.&_'V 0 :;ng‘lmm\.l\,' Ijll sl rumgnt for IDMAGdress Proof for any
M - Kby S8
Secretary

Centre for Development Activities
Wangjing, Manipus
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Disability Certificate
issuing Medicai Authority, Chandei, Manipur
Certificate No.: MN0910819840005403 Date: 18/01/2023

This Is to certify that I/we have carefully examined Kum. Joylish Thumliti, Daughter of Shri Th Titus, Date of Birth
29/06/1984, Age 38, Female, Registration No. 1409/00000/2301/1071576. resident of House No. Liwa Khullen -

795127, 5ub District Chandel , District Chandel, State / UT Manipur, whose photograph is affixed above, and |
am/we are satisfied that:

(A} She is a case of Mental lliness

(B) The diagnosis in her case is Chronic Schizophremia

(C) She has 90%l(in figure) Ninety percent{in words) Permanent Disability in relation to her HEAD as per the
auldelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under RPWD
Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:
Nature of Document{s): Aadhaar card

Signature | Thumb Impression of the Person with Disability
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Signatory of notified Medical Authority Memberis)

Issuing Medical Authority, Chandel, Manipur
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Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate
Issuing Medical Authority, Thoubal, Manipur

Certificate No.: MN0510819770009826

This Is to certify that |/we have carefully examined Kum. Elangbam Bina Devi, Daughter of Shri Sinam Abhiram
Singh, Date of Birth 01/01/1977. Age 46, Female, Registration No, 1405/00000/2301/0434149, resident of House
No. Lamding Elangbam Lelkal - 795148, Sub District Thoubal , District Thoubal, State / UT Manipur, whose
photograph s affixed above, and | am/we are satisfied that:

(A) She is a case of Mental lliness
(B) The diagnosis In her case s Mental Disability

(C) She has BO%(in figure) Eighty percent(in words) Permanent Disability in relation to her Mental liness as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under RPWD
Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:
Nature of Document(s): Aadhaar card

RIVA

Signature / Thumb Impression of the Person with Disability
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Signatory of notified Medical Authority Member(s)

Issuing Medical Authority, Thoubal, Manipur

This Card(Certificate is meant to certify the disabllity of the person and is not an instrument for ID/Address Proof for BRY purpose.
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Centre for Development Activities
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Disability Certificate
Issuing Medical Authority, Chandel, Manipur
Certificate No.: MN0910820080005247 Date: 08/11/2022

This is to certify that lfwe have carefully examined Kum Ringni Jangvel Lamkang, Daughter of Shri James Jangvel
Lamkang, Date of Birth 03/03/2008 Age 14, Female Registration No 1409/00000/2211/0496567, resident of
House No. Larong Khuneu Village - 795127 Sub District Chandel | District Chandel, State | UT Manipur, whose
photograph is affixed above, and | am/we are satisfied that

(A) She is a case of Mental Niness
{B) The diagnosis in her case Is A case of IDD(MR) with 75%
{C) She has 75%iin figure) Seventy Five percent(in words) Temporary Disabllity in relation to her HEAD as per the
guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person Inciuded under RPwD
Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

This certificate recommended for 4 year(s) 11 month(s), and therefore this certificate shall be valid til
08/10/2027

The applicant has submitted the follewing document(s) as proof of residence:
Nature of Document(s): Aadhaar card

signature / Thumb Impression of the Persun with Disability
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Issuing Medical Authority, Chandel, Manipur

This Card/Cenificate is meant to certify the disafity of the person and is net an mstrument for IDfAddress Proof for ANy purpose
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