Sri A.S.N.M. Government College (Autonomous)

(NAAC Re-accredited by ‘B’ Grade with 2.61 CGPA)
Palakol, West Godavari District - 534260

List OF PWD Students
SI. | Yearof | Name of the Student | Gender Unique Disability Type of Percen Program
No |[Enrolment Enrolled under ID Card Number Disability tage of Enrolled
Differently Abled Disabili
Category ty
1 | 2019-20 Y. Gayathri V.S. Female | 05060850190000011 Blind 100% I B.A
Lakshmi ness(VC)
2 2019-20 Eda Ratna shekar Male NA Cerebral 80% Il B.A
Pasly(PC)
3 2020-21 G. Akash Male 0506043140119015 Cerebro-
Vascular 90% Il B.A
Accidents
4 2020-21 M. Rathnaraju Male 05061440050107116 | Permanent 86% II B.Com
Physical
5 2021-22 P. Dhanunjayaram Male 05060430180126021 Cerebral 89% I B.B.A
Palsy
6 2021-22 B. Devi Female | 05059440120126052 Post Burn I B.Sc
Injury 89% (HBC)
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Nature of Disability ( Jteratidio )i Permanent

Physical(Locomotor/Orthapaedic)
i | (dd0wwo wbud Deerofitio)

Percentage of Impairment (Jgerofid 76o):
e [90.0%

Government of Andhra
CERTIFICATE FOR PERSO!N W17

(1ssued under the authority vids .0 Me N0 31 WD €V & i /
Doctor iy 1977 /

) ]
Medical Board: Community Kealth Center, Bhimavaran Signature : %7&‘/ / //
1D No.of Person with Disability: 050 19015 NI

Name : Dr. SRI'NARESH KARNA IRRINKI
Designation : ORTH EDIC SURGEON
Registration No 34382

Date of Issue: 06/01/2013

This is certified that Shri Gedcada Akash, Sfo Srinivasarao, Mal
of H.No.2 1-22/24, Agarru Habitation, Agarru Village, Palacole ! 16
District, is suffering from Permanent disability of the following category:-
Physical(Locomotar/Orthopaedic) Disability.

The disability is in refation to his : Left Upper Limb. Impaired reach Vieakness of grip, | Doctor
Sub-type of disability :Cerebro-Vascular Accidents. |

11 years, resident

Cause of Disability : Disease and Infaction.
LEFT HEMIPLIGIA.

»
+ Re-assessment of this case is not recommended. Name >
» Percentage of disability in his case is 90% [Ninety percent]. Desig n atio PDT- c' H -C. BHIM Av A RA M
» He meets the following physical requirements for discharge of his duties, F-can perform /
work by manipulating with fingers,PP-can perform work by pulling and pushing,L-can 1 1 )
perform work by lifting,B-can perform work by bending,S-can perform work by sitting ST- Reg'strahon NO # 15889
can perform work by standing,W-can perform work by walking,P\-can perform work by
reading and writing, Doctor
o Identification Marks of Person with Disability:- " ,
2)No Moles . Signature :
b)No Moles .

r
W o by Name : Dr, K ESWAR

. Signature/Thumb impréee
; of Person with Disaily Designation : D.C.H.5.,,W.G

Registration N/? : 14489

[}'/WM'»’J | ; .
Sigdatdre Sig( tursC// Signatur{g,,[gd |

Dr. SRI NARESH KARNA . - el T# 5 A
RRINKI Dr. KOLLY PRABHAKAR Dr. 3 ] R, \0 NOTE - 1' is Card ‘
Designation: ORTHOPAEDIC ~ Designation: SUPLT.CH.C, ~Desipnation: Bus Rail
SURGEON BHIMAVARAM D.CHS. WGt A'f / ‘d { " co
RegnNo © 4382 RegnNo ;15889 Regrpho P44 sanction or eligib
civifAsst. Surgeon Modieal Supdt, MEDICAL BOARD aUthOﬂtle’ concerned /

g.Canm Community Hoalth Canter

Comufiptieat h

2. Al particularsC oWt disability ang
degree of disability, are ba“d o
information given by I-card holder,

\7':'\

: I‘AR(&M/('cniﬁc;ichi'(hN woncode doprint=certificatc... 17772013
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Pera 4
Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.O.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

Medical Board: Community Health Center, Bhimavaram
ID No.of Person with Disability: 05060430180126021

Date of Issue: 05/01/2013

This is certified that Shri Panja Dhanumjayaram, S/o Ravikumar, Male, age 12 years,
resident of H.No.# 1-106/A, Varidhanam Habitation, Varidhanam Village, Palacole Mandal,
West Godavarl District, is suffering from Permanent disability of the following category:-
Physical(Locomotor/Orthopaedic) Disabllity.

The disability is in relation to his : Whole Body. Impaired reach,Weakness of grip
Sub-type of disability :Cerebral Palsy (CP).

Cause of Disability : BirthAsphyxia.
CEREBRAL PALSY.

Re-assessment of this case is not recommended.
Percentage of disability in his case is 89% [Eighty Nine percent].

He meets the following physical requirements for discharge of his duties. PP-can perform
work by pulling and pushing,L-can perform work by lifting,KC-can perform work by
kneeling and crouching,B-can perform work by bending,S-can perform work by sitting,ST-
can perform work by standing,W-can perform work by walking,RW-can perform work by
reading and writing.
Identification Marks of Person with Disability:-
a)A Mole On The Left Leg .
b)A Mole On The Neck .

So T QRSN
Signature/Thumb lrni;\r"e fon

of Person with Disability
/3
gnature Signature Signature e
Dr. SRI NARESH KARNA A
Sk Dr. KOL BHAKAR Dr. K ESWAR/PR/A‘E
Designation: ORTHOPAEDIC Designation: SUPDT.C.H.C,, Designation:
SURGEON BHIMAVARAM D.C.H.S{,W.G.Dt.
. 3 R .No : 15889 3
ngn No eo 34382 Morﬁgr\ gupdt. Regn.No 14489
cwijasst. Surg CHA™
T €ommunity Health Centar MED Alnna
Commur§ Note: lsi&aot valid foBMBAicU ARGl -GoSED st oo MEDICAL BoAgD
Bhim —
BHIM alth C"me:
AVARAM W.G.Dyy
[a b 1)
httn://awww cadarem an on\Ilid /RADAREM/ComtificathWithDarcananda AnDacint—aaetifania
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Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(Inaued under the Authorily vide G O Ms No. 31 WO ©W & DW Dept. Osted 01.12.2000)

Medical Board: Community Health Center, Bhimavaram
10 No of Person with Disability: 050594401 20126052
Date of Issue: o8/10/2010

This is certified that Kumar Barre Devi, D/o Yesubaabu, Female, age 10 years,
Yelamanchill Habitat.on, Yelamanchill Village, Yelamanchili Mandal, West Godavar District,

IS suffering from Permanent disability of the following category: -
Physical{ Locomotor/Orthopaedic) Disability.
The disability Is in relation to het Bilateral Upper Limb. Impaired reach, Weakness of

anp
Sub-type of disability :Post Burn Injury Sequel

Cause of Disability @ Accident
POST BURN CINTRACTURE OF BOTH HAND

Re-assessment of this case is not recommended

-
- Percentage of disab..ty in her case Is 89% [Eighty Nine percent].
She meets the following physical requirements for discharge of her duties. S-can perform

work by sitting
- Identification Marks of Person with Disability:
aA Mole On The Right Hand Elbow b
- : L
o (& B 20 229

DA Mole On The Left Leg
Signature/Thumb impression

of Person with Disability

Signature y d Signature - Signature ‘\
» & T\
RS S Dr. KOLUU PRABHAKAR Dr SWARNA NAGARJUNA
Designation: CIVIL Designation: SUPDT C.H.C Designation
ASST SURGEON BHIMAVARAM DCHS WGDt
Regn.No 19164 Rega.-No ASp8asS Regn. No 13372
Civ | Asst. Surgeen ( UMMt Saith CSentes CHAIRMAN
Evase. AMIMANARAM 1o, LN S BAM. W .G Dist, ” MEDICAL BOARD i
. T  ——e—— ———— -
N N BHIMAVARLAM-W. G, D
s
A *+ \\
i : c \\
. N ’ » :
’ *

. 3 »Y
o) ',_.—

| lapi0
\ " v
O@’S.A\DJXRI:M'(‘cnil'lcmc\\'|lhl’crsuncudc.du'.‘prim certificateprintd&e ... 10/30/2010




