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National e-Governance Plan

Public services closer home

Department of Health and Family Welfare / fAg3 w3 ufgeg afgmrs fegwar
Issuance of Disability Certificate / wniar3r €r Agdlfede A'dt a9 S8t
Application Number / w3+t &89 : Date of Application / w3+t & fH3t : 959 /3fgHts T &/ Name of Block & Tehsil
Fields marked with asterisk (*) are mandatory/ fAg? €3 3 379 (*)8fdmr 3, 63 93& Agt 96

Part — 1 Personal Details / fen[a3la13 2g<"

RTS Service Code:

Details of Person Filling the Application Form / »Jit 279+ 396 =8 fenadt Tr ag<

1. Name / fo&arg T &

2. Address / fa&arg € u3T

Self Attested Photo of

3. Relation with Beneficiary / fadarg & w39
CEASLES

Beneficiary

Personal Data of Beneficiary / B3U3g € fenwaIiars 3

4. Name / & *

5. Gender / f&ar * O Male/yawm O Female/%igs

6. Date of birth / A&H fH3t 7. Age (if Date of birth not known)/
61T (Rag TeH TH3T &t u3Y)

8. Place of Birth / AGH WHE'S

9. Father's Name / fusTer & *

10. Mother's Name / H'3T € &'

11. Address / U3T *

PIN Code / fils 33

District / fegr *

12. Marital Status / fenrg Fegt

13. Spouse Name / U3t/ y3at e &t

14. Email ID / €A% wrst St

15. Contact Phone Number /RUgst
TE 35 EET *

16. Voter ID Card Number / 23 Wt St 793
[=C)

17. Aadhaar Number (UID) / worg &=id (g met
)

Aadhaar Enrollment Number (if
Aadhaar not issued)/ WO'd feadsne

399 (AoT WO'd 59 7'at &1 Ifer)

18. Below Poverty Line (B.P.L.) Card Number /
I o 3 HS (5. 1 i) T I3 du9

Part — 2 Service Details / A=T €T e@d<"

Application Details / WJHl & g

19. Mode of Delivery / weredlt & 3did *

[0 suwidha Kendra / Afear Sea
[0 Gram Suwidha Kendra/ 3+ afedr §e9
[J By Post /3 gxrar

20. Application processing Office / Mgt ara=et €839 *

Disability Certificate Details / wriars™ @ Ag<lfede TF 2=

21. Since when residing in Punjab / fd& wrst 3 yag fég afoafa 3 2 *

22. ldentification Mark / ug's fas *

23. Nature of disability / »riar=sT &1 yara *

[ Visual / 2= feg
[ hearing / mae f&g
[ locomotors / Sarea
[ mental / evmaft 393
[ other /3¢t 35

24. Since when Disabled / »yar3T o wiedt *

Page 1of3




BN

UAad Agd'g
3 ' ~ - Wt gorata A
P < wiWe 4 National e-Governance Plan
&:// Government of Punjab
5 -

Y/
(¢
|

e

Public services closer home

25. (a) Have you Applied for disability certificate in past ? / fa 3t »nfarzT €
Fadifeae et ufgst & wigeft fddt 32 At *

(b) Authority to whom applied / fam mfaardt & niawt fadt 3

(c) Applied in which district / fan fig f&g »iaft fedt ot 9 ?

(d) Result of Application / gt = atar

26. (a) Have you been Issued disability certificate in past / fa 3a7& »a3T &
redtfede ufgst 3 ardt oftzr dehr § 2

(b) Certificate Number / wadifeae &89

(c) Issue date / At 395 &t 3t

(d) Issued by / 7rdt g9 T& = &

Part -3 List of Required Documents / #iget ensm=wt €t it . Please tick (V) the document attached / fa@ur 39a &5t eAz=w § & (V) a9

Whether Mandatory

Name of Documents / ER3T<H" & & Valid Documents / 20 EA3_H / Optional / wrgdl/ féfe

Voter Card / 29 7393 OR/ #f Driving Licence / Mandatory / wigdt
Frfefeq seri OR / #f Bank Passbook / §5 umga OR
/7 PAN Card / U5 9493 OR / #t Passport /
ymUde OR / A Telephone, Electricity, Water bill,
indicating the address of the applicant / 235, famst,
uet e 5 fan feg f§3a9 &r usT 92 OR / #t Aadhar
Residence proof(self attested) / foarfen &7 wg3 (A< | Card / »marg srgs OR/ i Certificate of residence
1 issued by a panchayat, Municipal (_:ooperation

’ IHE) Cantoment board and gazetted officer or the
Concerned Patwari or Head Master of Govt. School
| faarfen nadifede faazT fa yarfes, sarg faam, 26t g9
T IS MeHd M3 HEU3 Ueerdt 7t nadTdt Hgs &
ISHHET EvraT At 3T 3= | OR / A With disabilities,
mentally ill, etc., a certificate of residence / »Uar3T »3
fevmaft 35 3 dhig foorferft madifeae feg |

2 Scanned Passport size photograph (self attested)/ Mandatory / T—l—g!‘é’T
HIE UHUge Aifed 22 (AR 3AYld)

Ao o8 s govr / g9l I 5 893 9= Al 6 w3 8 At gulE / 3153 ot 38 1 fa it 39 3 fieg I / J=.

BIUII T IASHI / wigeT femrs
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Feed Back Form/ 338 2gH

1. Is there any unnecessary information being asked in the Form?/ &t Yes/ I No/ &F

TIH foo 39 & IBF Arearar Wt I I

If Yes, Please specify the detail/ Had Jf, 37 2J<" fe& &

2. Is any vague information is being asked in the form?/ &t @9+ feg Yes/ It No/ &
I @ wrEe Arearat Hat It 3

If Yes, Please specify the details/ Aaid JF, 37 2J< fa€ &

3. Is the space provided in the form is sufficient for filling up the Yes/ It No/ &
required information?/ af I/9H feg HJEm I B3 < Arearat
II5 T B I

If No, Please specify the details/ Aaid &', 37 2d< fe€ #t

4. Any other suggestion you may like to make, Please specify / I8t Ig HY™ BT E"Ej@ J Irage fee =
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