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DISABILITY CERTIFICATE 

 

This is to certify that I, Dr. / Prof. ……………………………………………………….…have 

examined this day (date) ………………………………………………………………Sri / Kum. 

………………………………………….. D/o / S/o  Sri ………………………………………. 

aged ……………………………………. Years and have found him / her to be Orthopaedically 

Handicapped / Hearing Impaired / Partially Visually Impaired / Total Visually Impaired. 

 

(For Orthopaedically Handicapped only) 

 

Nature of handicap :  
      
1.   Upper Limp (Brief description of disability and      % 

      Percentage of disability) 
 

2.   Lower Limp (Brief description of disability and      % 

      Percentage of disability) 
 

3.   Trunk (Brief description and percentage of disability) 
 

4.   Amputation (Brief description)        % 

      a)           % 
 

b) % 
 

Total percentage of orthopaedic disability 

(In words) …………………………………………………………………………….. 
 

 

 

(For Hearing Impaired only) 

 
 

1. Type of impairment (mild, moderate, severe, profound Hearing impairment, 

near total deafness, total deafness)      

(State type of impairment)      ………………………….. 
 

       2.    Decibel level in the better ear     ………………………….. 

db 
 

       3.    Speech discrimination in better ear in percentage     % 
 

       4.   Percentage of impairment        % 
 

 

(For Visually Impaired only) 
 

       1.    Cause of Blindness      ………………………….. 
 

       2.    Residual Vision       ………………………….. 
 

       3.    Visual Acuity      ………………………….. Snellens 
 

       4.    Percentage of Blindness        % 
 

. 

 

 

Place :        Signature and Seal of Orthopaedic 

Date  :                       Surgeon / ENT Surgeon / Ophthalmologist 

 

 

AFFIX A PASSPORT 

SIZE LATEST 

PHOTOGRAPH 

SHOWING THE 

DISABILITY, 

ATTESTED BY THE 

CONCERNED 

DISTRICT SURGEON 


