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INSTRUCTION

The holder of the Identity Card for Person with Disabilities is eligible &
claim concessions/benefits provided by Central Government, Stat
Government, Statutory Bodies and other Local authorities in accordanc
with the ActRules, Instructions issued by these authorities fram time 1
time .

Whoever fraudulently avails or attempls to avail-any benefit meant f
persons with disabilities, shall be punishable with imprisonment for a ten

which may extend to two years or with fine which may extend, to twer
thousand rupees or with both.
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Form - VII
Certificate of Disability

(In Cases other than those mentioned in Forms V and VI)
(Name and Address of the Medical Authority issuing the Certificate)
{See rule 18(1)}
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extent or percentage physical impairment/disability has beenkevaluated as per qguidelines
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relevant disability in the table below.
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1 | Locomotor Disability /
2 | Muscular Dystrophy

3 | Leprosy cured
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4 | Cerebral Palsy /

5 | Acid attack Victim
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6 | Low vision //
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