T3 g et T o Ao |
Afden,

Estd. June 1970
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2.2.3: Percentage of differently abled students (Divyangjan) on rolls. ( Current
Year Data)

List of differently abled students.

2018-19 Ku Gargi Parvekar B.AAFY
Ku. Meena Bharuka B.ASY
Ku Yamini Deshmukh BATY
Ku Aditi Tupkar BATY
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Disability Acceptance Certificate(SADM) https://sadm.maharashtra.gov.in/sadm/en/gener.

Government of Maharashtra
Form-IV
Disability Certificate
_(In case: flﬂ*@n;th&* ntioned in Forms II and III ) (See rule 4)

NAME OF THE H B Govt. Medical College Hospital,Aurangabad
(Maharashtra, India)

Certificate Number: 381090
Date: 23/02/2017
This is to certify that [ have carefully examined.
. Person Identification Number: PI51500526389
Aadhar Number: N/A
Shri/Smt./Kum: PARVEKAR GARGI YOGESH SUREKHA
Father Name: Shri/Smt./Kum. YOGESH
Date of Birth (dd/mm/yyyy): Age: 16 years
Gender: Female

Permanent Address:

House Address: Garkheda

Village: Aurangabad Taluka: Aurangabad
District: Aurangabad Pincode: N/A

whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment
disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-

Disability Affected part of Body Diagnosis Disability (in %)
Physical Impairment Bil. L/L = exisd It:fenmg i 72
Papaparesis
. 1. The Above condition is Permanent, non-progressive, not likely to improve

2. Reassessment of disability :

3. The applicant has submitted following documents as proof of residence: Aadhar Card

itted following documents as proof of Identity: Aadhar Card
(Signature and Seal of Authorised Signatory of notifi

iran Uttamrao Nandedkar Dr Panp ikhil Pradeeprao  Dr Sudhir Prabhakarrao Choudhari

/ Dr
/ 4 - Assisstant Professor Medicine RM.O. Medical Superintendent / President
(/ Member Member Secretary President
Regn. No. : MMC-2009/05/2227 Regn. No. : MMC-2015/05/2427 : Regn. No. : MMC-62710
: nt Professor M.0. medical Supsrintendont
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Aurangabad.
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Gargi Yogesh Parvekar

FLAT NO. 2 SWAPNNAGARI
ABHISHEK APPT

GARKHEDA

Garkheda

Garkheda Aurangabad Aurangabad
Maharashtra 431009

14/05/2013
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Gargi Yogesh Parvekar

Si=H a¥ / Year of Birth : 2000
#HfgaT / Female

7467 0056 1714
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Certificate of Mental Retardation for Government Benefits https://sadm.maharashtra.gov.in/sadm/en/generateMR Cert.gc

Govemment of Maharashtra
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Certificate Number: 537156 Date: 07/06/2018

This is to certify that I have carefully examined.

Person Identification Number: MR51500735717

Aadhar Number: N/A

. Shri/Smt./Kum: BHARUKA MINA JUGALKISHOR SUSHILA

Mother Name: Shri/Smt./Kum. SUSHILA

Date of Birth (dd/mnv/yyyy): 10/06/1984 Age: 34 years
Gender: Female

Permanent Address:

House Address: SHRIMANT GALLI

Village: Aurangabad Taluka: Aurangabad
District: Aurangabad Pincode: 431001

whose photograph is affixed above, and am satisfied that he / she is a case of Mental Retardation

disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-

I

Disability Categorisation of Mental Retardation Diagnosis Disability (in %)
Mental Retardation Mild MENTAL RETARDATION 50
2. The Above condition is Permanent, non-progressive, not likely to improve

3. Reassessment of disability

4. The applicant has submitted following documents as proof of residence:

. Aadhar Card

5. The applicant has submitted following documents as proof of Identity:

Aadhar Cam' :.

7 (Signature and gal of Authorisdd Signator: notified
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Mina Jugalakishor Bharuka

I 7/ Year of Birth - 1984
=1 / Female
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Unique tdentification Authority of Indi
Government of India

AT ] / Enroliment No 1218/16370/08960
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Yamini Vijay Deshmukh

FLAT NO 5, DISHA RESIDENCY

KHINANSARA PARK

OPP_ SIDDHIVINAYK TEMPLE GARKHEDA PARISAR
Aurangabad

Aurangabad (MH) Aurangabad

Maharashtra 431001

07/04/2072
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Yamuni Vijay Deshmukh
A7 41 / Year of Bith - 1997
=1/ Female

5752 8914 2185
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SONRe e examined the candidate whose

particulars are given below

of cundidate ; A—d.j'H .T\L‘OLAY

2. Father’s name C‘{‘fkmb’»\ TM()LO\V
3 Female
. 1 Approximate age el %\-{’1’_3

tdeatfication mark = (4L {V\,{Qf\(‘ﬂh?\

Anesiimate of the residual hearing, if any and the basis on which this estimate has been arrived at :

Right 2 . @ Q%}}d‘f?r S)LSM,.{
(§10] ettem ® C}' 2"9 dO \’\ED\MN \0‘515

Onset or deafriess (Please state whether deafness is from birth or acquired later, if it has been caused

afterwards the age and cause of deafness may be indicated.
(For the purpose of scholarship the deaf are those in whom the sense of hearing is non-functional for the

ordinary purposes of life. Generally loss of hearing at 7()duuhdwl jhovg alJO() 1()( 2000 frequencies will
make residual hearing non-functional). > [""/ )

o Tve \»Eo\mr; 1635 is ;V\'H-e vearvge SHEF=,

Picase state clearly whether the uHILIlLidlL is deaf for the purpose of scholarship. SRR

9. Please enclose audiogram cha [\
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Signatuie of candidate (Signature
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Aditi Ganesh Tupkar

A=H a7 / Year of Birth - 1998

=1/ Famale

2983 0103 5441

T C/O Ty T, 17 g Address: ¢/0- Mohanrao Tupkar,
4-18-34-24 AT A, qATET HNO 4-18-34-24 BHANUDAS
T, 3, A TR, NAGAR, JAWAHAR COLONY
H2T7TZ, 431001 Aurangabad, Aurangabag (MH),
Maharasmra‘ 431001

B

1947 W.Mh Www.uidai.gov.in P.0. Box No, 1947,
1800 180 1947 Bengalury-sg9 001




