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APPLICATION FORM FOR ADMISSION TO FIRST YEAR [ / SECOND YEAR JIl

féﬁ"-"#)

KONGHU VELALAR POLYTECHNIC

THUDUPPATHI (PO), PERUNDURAI - 638 057. ERODE DIST. TN.

OLLEGE

Application No.13 327  Admission No : 24-E4064D Register No :
Read carefully before you start filling up the application form. t2l ece==-02 3 (VR O4
Jll ENGG. 1 MECHANICAL ENGG. 1 AUTOMOBILE ENGG. 0 ELECTRICAL & ELECTRQNICS ENGG.
COMP. ENGG. 1 PETRO CHEM. ENGG. a»CHEM. ENGG. 1 ELECTRONICS & COMMUNICATION ENGG.
Na f the Candidate X
- @ (As pr:rl'eSSOLC Records in Capilal) PK'A VEENRAT. k<. Affix Recent
- Colour'
2. Gender : Male / Female Passport size
- Photograph
/3. Date of Birth & Nationality 2] A o[o]z] &INDIAN Lo
{As per SSLC Records)
"
4. State : TAMILNADU / KERALA / OTHER™STATE..|...c.ccoeuvreeerennns
5. Religion © Hindu / Islam / Christian / Others
_/ 6. Community (SC/ST/MBC/BC/OC) : &% . NP
7. Caste we na ol
8. Mother Tongue rT < Blood Group :
ama \ ;
/ 9. Parents Details Father Mother
Name kam;\eda.s.e.o_-k. . Meay Jeliot+ -k
Occupation PQ_L nte y by Aeo
Working Place ‘EE \\ Lo Hon - —_
Qualification = 1ot -
Monthly Income loyvso o0 s
10. Address Permanent Address Contact|Address
D.No. / Street A8 / |, e V‘i Tha afc:’(ﬁ'mom!-
Place Neveye tam Gﬂrc[’ou_*
Post / Via p:]] E” ]E 4’_ Po
City / Taluk Arccha
District _E}‘Q C' Q
Pincode L2811 Ch
Celt No. aAtz2qe 74582 | 7397 {42
11. Bus Stop Route Hostel
REG No. SSLC/HSC TOTAL MARK | YEAR OF PASSING BOARD No. of ATTEMPT
12. Exam Passed
Recommended By | ®W3end ( taw ) Staff Name & QY .J




13. School Details : School Name
&
Place
S$SiC Language | English Mathemaltics Sctence Social Science MaxinI?Jtr:' :vlarks
Marks
Scored
Month & Year|
of Passing
. Biology
, ; . Chemistry / ) Tolal /
HSC S English W T AL Praclical | Oongrualgjr;a Ie:noel Maximum Marks
Marks
Scored
Month & Year
of Passing
14. Medium Of Study : Tamil/English
DECLARATION BY THE APPLICANT AND PARENT / GUARDIAN
IPb"ﬁY'&h'?‘Qj,IC,, Son/Daughterof ... I Er%gﬁl“’-‘}' and
Mr......HQ'fT Jull‘Qs' <ereer.. Parent / Guardian of..... [ \rea_h‘mﬁk hereby solemniy declare

that the information furnished and the statements given in the application, and the enclosures are true, correct and complete.
We further declare that, should it be found otherwise, the student will be liable to forfeit his seat and / or be removed from the
rolls of the Institution at whatever stage of study he/she may be, besides be liable for criminal prosecution.

We are also aware that failure to pay the fees in full at the time of admission will result in cancellation of the seat allotted to us.

| Pledge myself never to take part directly orindirectly in any political, communal or any other such activities. | further
pledge myself not to cause damage in any manner (purposefully, carelessly, negligently etc.,) to the properties of the college.
Should it be found that | have committed any of the above acts, | agree to receive any punishment including summary
dismissal from the college and hostel and liabilities for the damages caused.

) [+
+ v o

Place : .L(@Lp@r_.dc&bb!g go L1 gVt J Y1(2R
Date : 0})-12 So | Signature of the Parent / Guardian ignature of the Candidate
No of Brothers : l:’ No of Sisters : l:l No of Family Members : ‘:’ Amount Paid : aoaé@_-
Student Mobile No.  : [T T T T 3

LLT] 4 n5un
Aot o O S T ] g
Remarks

Signature with Date

Certificates Received Details (] Nativity Certificate el s
[C] Transfer Certificate [ Income cert;ﬁcate ot

] Mark Sheet [] Conduct Certificate

(] Community Certificate [C] Aadhaar Xerox

I:r Passport Size Photo

Application Verified By Name
& System Seal

Sign
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: i QNSs T nu;bjn'
o s Lo wileusnast | waiNUeNmsr
1. HUY 100 <
2. <y IR eo1D 100 Yy
3. Lt ) i 100 2
4. SigReluieo 100 143
5. Fdps Jifiiauico 100 8
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ks i et i A i A e e A o R A e
snemiisLp au.e1601.
CERTIFICATE SL. NO. SEC 2 / 9 8 0 8 6 1
’ SlEr@H wrkleoL umerﬂg, Caeys6 @ (L

{ STATE BOARD OF SCHOOL EXAMINATIONS, TAl

Sres Catasan Sieop, Cssnenss 600 006
DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNAI - 600 006

Ben_iflemeorr uistall Bmid euGLLE snemdlsw

Y
¥ SECONDARY SCHOOL LEAVING CERTIFICATE
¥ uggmb euguiy / X STANDARD
. ; slpr®H o7 siflenrsSine e Lul® apirsuuBGEng
\ ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU
OF THE CANDIDATE Ligmeulb / SESSION
3 PRAVEENRAJ K 1 SEl 2021
X / R Wi s R|S NAME
Al
3 KAMALADASAN K MERY JULIET K
: _ : -
‘! r
\ Tl & L4
B PIES
A ¢ W
[
J)
{{Pig-6
i SUBJECT RESULT
S B Caiidd |PASS
W TAMIL
& SHRIBD Gpiéad pass
“H ENGLISH
{ &smilHLo .
-d{ MATHEMATICS Coité8l s pass
5 Sifiedicd o
v SCIENCE Gaiéd ;pass
o) a0086 M .
SOCIAL SCIENCE Cahgh ;pass
j‘i el Quumi
[ } OPTIONAL LANGUAGE sssee; rhaan
JJ
b | “iobs Gsdl | DATE OF BIRTH GgiQeucir / ROLLNO. Luddm@ioryf) / MEDIUM O w;
A 12/10/2002 8303099 TAMIL
A . ! _
<A et A ENT RE wu. S Quer o/ o E & DAY
-/,# XM21P0458303099 D&000138 19.14.2021
f |
1,% (045/8888/045004 } Liem e L [ SCHOOL NAME
'
4 PRIWATE
y
m‘g?bc/
! K.sml.SIVAKgMAR
r LD]LI 6ut LlFWIedT
y h-.' P “'9“ ve ereas wmBled) usitafls GaiayseT @Geguid (Gl Biee) sMETE
Gaiaflsr a6l iium MEMBER SECRETARY
HiEllel, USRS 10 1 2 STATE BOARD OF SCHOOL EXAMINATIONS (FEC) TAMILNADU |
R A R R A T W A S0 A R RO RV AV N A ALF A AR FWJ 4

o
St |

R

R AR TR TN

é

3



@il ;
¢ granamamt (2p) @eim.24, usrefls shalld (91.8s) genm, HTET.16.09.2021-@sk (GG Berersummy)

Gstibui 2021, uggmd agly gememd Gatelld wHlQuarsErsE uvdars Coisd aar
LRSI (RS TaT S

NOTE:

%+ IN SEPTEMBER 2021 SSLC SUPPLEMENTARY EXAMINATION, A PASS HAS BEEN DECLARED
INSTEAD OF AWARDING MARKS AS PER G.O 2(D) NO: 24, SCHOOL EDUCATION (G.E) DATED:
16.09.2021.
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S : GOVERNMENT OF TAMILNADU Neg'ze’
TMR Ltteie &606fl5 FlEDD umber
Code No. DEPARTMENT OF SCHOOL EDUCATIO
ey LDMDMIF e Year

: TRANSFER CERTIFICATE

Lieitelé G606R BUSGHINGD HREGMSHILLLE, Recognised by the Director of School Eduation.

[Spant ewir. | 6907522-37 440 EMIS No.: 350804008)2.00078

EEEEE o /202 e e oo | YRR

Sigs: GLOGD ﬁsmsm'.iusi'lsrﬁ.
1. a)ustafullsr Quuit Name of the school e st GennE '638112 ......................................
b) céoef) uneut_ L 6ir Gt Name of the Educational Distict NG BT
¢) sugsour wren L 38r Quui Name of the Revenue District IR Y3 £ =02 1) A

2 wremeust | wmenes) G (gansHan STLpBEIHESTIN)

Name of the Pupil (in Block Letters) =" E)-.Jﬁ)__ﬂ%g]ﬂﬁjﬂ EX (i1 B——

3. simsuldr ogbeg smumlsr Glunui

S
Name of the Father or Mother of the Pupil = (= W%%Q.Mr ................................
4. Eg,élm @Gﬂfl:l m!ilﬂll:ﬂ s Nationality and Religion vsassesasesemmbdssaResssbestoranrianan @'{;J.]&] ....................

, 5 Qe Community umsmresstr | wwemrss Ssioush g g Siflsysafss stemeauCiugnih GTTammE STTHHELTT ETSITLI.
¢ whether he / she belongs to

(@) &b.‘ﬂ Qmmﬂl_r'r Q,'shmg] uw@@@ Adi Dravida (S_C, R T e R
(b) Geir i gl Backward Class s
(¢) WBaapd Ssir gl angly Most Backward Class REEER-:,,‘.‘.,.,......,'.'.a._:..._..,.,,...,...._.»_.{.g..l._g.g.'-' i IR
o . . - = ISBUED ITHCRITIES
(d) 8 St BarsSellGhel Sfisvz GesHHE
wmiusst SIS,
Converted to Christianity from Scheduled Cast OF  coeeesessssmmesssssmmmsss s s

(e) oy Lsusmemmilssig) SamiucL Blami
b otifiad Communitios [ o i —
woremreudt | onemieShust Gup@BinSCL mibs Sifleysalls) sTBTeUG GETMDE STHESUIS Aois Sibs SHnsE aSGr oyt * sveing S140S
CoustrT(i. D)SEIL 6 wreTTast | wireswadl GHOUTES STHE Eemsmzé swiheun ersiid @IS GrusttGi. l
If the pupil belongs to any of the five categories mentioned above, write 'Yes' against the relevant item nd also indicate the
particular community to which he / she belongs.

6. uneflamb Sex o | Qs
7. Opig Cad - samaigud, rgsHeue ; .
Lﬂﬂmms&f ! m"'m[nﬂ ugcml'_lgs'u Q_E'Itﬁl'l.'l.lly. ..'!. 2‘-..:..’.-9......2:.9.9.2-_"..--{. HM’)-E‘—“I@I@.. =
Date of Birth as Entered in the Admission Register e - Sk = -
in figures and words N EEGCT L. - E2Tem a0 5 2. AsTer1E
B, 2. 60 STIohS SEmUwmETS @Himer
Persona| Marks of ]dentiﬂca“on L e evevenarosarnsarsrssnorea]taaanantonsaissmraransaessnnnencsseis
- -~ Q — - wL :
(8) .o IO G ). R - BERY 7Aoo RSN Sh e e B
(B) oo ,doi%;q::asgfs:é:mghg@a\@ﬂa%séﬂ .................................
0wl CarbaiuiL G wimi CarbaiurL 03 .0b.20l4  f-1o 29E Nt
UG (AUGLEDS TSSIS TEgsan)
Date of admission and standard in which f

Mot

admitted (the year to be entered in words) Atadarl. Ht@ﬂ%‘éﬁ L_\%\cm “-rl@D




10.

n

12

3.

1.

15.

16.

18.

LorTeT it usitarleni oSl @& Qedgd Crrsdia

Ul 551 6U55 o (mpsemen)

Standard in which the Pupit was studying at the
time of leaving (in words)

Cuosb euginilig 2 wwisy Quas 5@ Sy wamr STSTTLIS,
Whether qualified for promotion to higher Std.

lonsvateurt Liprl) 2 galls Qg ergnyin Qudmeuw

(eip6r slamgmss @Ga)

Whether the pupil was in receipt of any Scholarship
{Nature of the Scholarship to be specified)

Lortezaiouit SenL e usiraf) e gle WbE S0 edEE Qastmmm
(a0 save | Sy Gios @I @ sryggayn)

Whether the pupil has undergone Medical Inspection
during the academic year {First or repeat to be specified)

witsmat usitaflany el G Glasim God
Date on which the pupil actually left the School

LremmeuifleiT g1gé: e (yib, Lismuti
The pupil's conduct and character

QuICHTT oydierg) LTSS, Wnmsmreuisiy

WTHEIE emsylsg Camf) allmaminilgs Gz

Date on which application for Transfer Certificate was
made on behalf of the Pupit by the parent or guardian

wmhy& ensilsflst G54 Date of Transfer Certificate

Uil sranb Course of Study.

.......................................................................................

---------------------------------------------------------------------------------------

Name of the School

vsimefluSlsir Qi &s0al gy sur(H)

Academic Year

U8 gLy
Standard (S) Studied

(pssd Cuomyf) uelfif) Gromygl
First Language Medium of Instruction

204 -2 )5

b— 13 ﬂkgblj

=015 ~ 29 16
315 2911
2017 — 2o0)p

7-1a s.tgiﬂ;
215 2ue Ny

B

2D 29)9

Hrhisg

9. usieflg smesmo 2y &fwflsir evasGlumiy
GCagud, usiraflifer (& gmmyh
Signature of the Headmaster with
School Seal

g'-_'-;".. Pl g P Dl e

el GFH G

Gy : @éameniayie onsse wimb ANEOR 2
aufl anglugrgin,

: oy
N e TR

oy Tunakifomard wdreadl
QEUSTHEETHS - 335

q2

LDIIen 1D

Gunsgurar S s Qaug) smeirdlsomy 18 Qew

Erase:.; and unauthenticqted or Fraglulent altqrations in the certificate will Iqad toits cancellation.
usiarflg; semsusmonmSihu emafeorred soaGumiLSL Geustar@ub. LSy Gawii L aSluriiger afhmemrsmey BOTETE

9oy Glumyiumssreur.

&-mw&gfé@

wrsvwsussr shasGELmITin
Signature of the Pupil

k- SLtlBeno
CuhGomt (cmg) ungismeusuiflsir enesGhumin
Signature of Parent/ Guardian.



MBC ] A wewt b @PAG mwe/Dlirki Cade | ¢ 10
o A ks ailh @BaD eekr/ Taluk Code t 12
-“:__q y Quvoh ofD ama/Village Code | : 055
=L e
Q@lys sverdlsp
Community Certificate
srendls|p stevor / Certificate No: TN-5202207088650 prar / Dage: 11-07-2022

Gy wreniib, Qumbgep QL b, gpard Yeoauburenemwud Agirwoib/Bemb,
sgay e -, & b pa§, HFEASTLG HGNT e peaufie g f®
Sodengra & gheguller Quu§ Fim swegreeT Teruall, SITE Spenewt | Hleasd erer:
85. PuBESSLL_CLr, BaHrEBssi G whpd Apursrenoufiany Sifleilen
peoggiep prst 29.07.2008 aiflews eteior 28 6Ly Beraur stoirp Baab [NDuet-
a@teus Csipsair aaré sndpalisatuGOpg. :

This Is to certify that Thiru Praveenra) K son of Thiru Kamaladhasan residing at doog No. -, Cm
nagar, thachankattu puthur of Mugasipulavampalayam vVillage / Town of Perundural Taluk of Erode District of
the State of Tamil Nadu belongs Meenavar Community, which is recognized as a Most Backw{d Class as per

Government Order (Ms.,) No. 85, Backward Classes, Most Backward Classes and Minority Welfgre Department
(BCC), dated 29th july 2008 vide Serial No. 28.

Signature valid
Digitally signed by SELV. MAR CHINNUSAMY
Date: 11/07/2022 13: IST

wres.tb /District : Erode
et /Taluk : Perundural

ugell /Designation ; toaixLe) g et m'Awi /Zonal | Deputy Tahsildar
@iy 7 Remarks :
Beoradipp Blermsuriun Bl Lgnd, stliuriub Sioeg ey Camaugiidae /
This certificate is digitally signed and does not require any seal or signature.

et dlamisema o gl Qein:

(a0 TN-5202207088650 aémp gmeflauc L sndrfig)p sreivanenr https:/{tnedistrict.tn.gov.

in/tneda/ VerifyCerti.xhtml & zsrefi Qaig siflurjanauh.
(asoeg)

(ap @alGufl Gawgneilér 2D barcode LT gpooh Beneugagfe efuriasap.

Genulneness of the certificate can be verified by.

(a) Keying in the unique certificate number TN-5202207088650 in the URL hups://tnedistrict.
tn.gov.inftneda/VerifyCerti.xhtml.

{(or}
{b) Reading the 2D barcode with mobile barcode reader and verify through gnline.
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* Govenmentolinda AADHAAR

PR
e TR

ufley simnLwremb / Enroliment No.: 0000/00299/77462

To

dyeltgng snmamnesd
Praveenra) Kamalahasan®
S/0,Kamaladhasan

0510412016

Perundurai
Gnanipalayam
Erode

8760621140

91817849

3

2_mu&hen

IIIIIIHIIIHIIIIIIMIHIIIIHIIEIIIH

G A918178493FT

10/76 Balaji Avenue
Vadamugam Vellode Vadamugam Vellode

Tamil Nadu 638112 v

616507 / Your

6907 5323 7440

6T60T 8|

BB aiyEnisth

Government of India
Wpafdnng swaamnes
Praveenraj Kamalahasan
Imihs Bas 008 | 12110/2002"
SETune | Male

—— 6907 5323 7440
, 6T60TS] SleML_WIMETLD

. 6T6UTS) e LIMeNTLD

3861160

B L5600 ienLwnengidlmansn sredmy
©hflonég sl

I SEMLIITET SNsiisng EensAUSEND (LHsILD
2. miloubssE Qamenensyh

GO GYHMBES 15 mlug.tr@,mcungj UGN &
Al riaamen 151065 Ceustm(R.

INFORMATION

o Aadhaar is proof of igentity, not of cilizenship.

% To establish identity, lauthenticate online.

Note : Children on attaifing 15 years of age need
to update biomegfric information.

2L&1F G @@m@aﬁm QasbgiruwinGLn

QUGRISTOHHD Sifa LHMID NT& ST
Ceameuaener LIWSTUHEHS Qsmeien &M
o seflagons BrE@D .

Aadhaar is valid throdghout the country.

<]

e Aadhaar will be helpfyl in availing Government
and Non-Governmen{ services in future.
""""""" e L
,-\ . TR VT SRR Lt e TE T N
%gm] {Unique IdentficativAUthoTity of india ™
el Address:

BLOCVSZAFETT. 10,76, LACLTE
SIQeUSNLL, EuL (EID
QaunGam(l. auL(pab
CleusniCam(3. Qu(LHSIoWD.
@neflurananulh, mCoRE. sbhp
B 633112

510, Kamatadhasan, 10/76, Balaji
Avenue, Vadamugam Vellode,
Vadamugam Vellode, Perundurai,
Gnanipalayam, Erode, Tamil
Nadu, 638112

6907 5323 7440

= =

1547 help @ uidy govin wrw uid2i.gov.in







ummnreard owewgilmih
tncome Certificate

sncarphlgitp oredor / Certiflcate No: TN-4202205134636 moey / Datyg: 06-06-2022

RComG wreusL1b, Glumigienp suliuab, an—gpad CleudrSmr @ o
magh, s&Epa] st 194, uresnpfl sndsir Coggr arfisr Qedraflicms G
Gumigienp ST cugpn GeustrtGamrn( FCor( arerm (puaidlbld afigpaomd Howl =
Cufl EPeflnn’. aowreafise QLW Sy £ sweopTaesT oufaaflednr @Hubit sdur (b
aimorend B. S4000 (emumb aebrug) prere AUl o Gih) rer ghiM
Siefipgudrer sSlcugrumsir inhpitb cflenTaanruilsn Sl ufléd srdrpailhs

194, Balajl garden roja garden chennimalal road perundural tk vadamuga ve
vadamugam Vellode -b Viliage /7 Town of Parundural Taluk of Ercda DIstrict of the
Nadu. His/Her family annual iIncome based on detalis furnished by his/her in the t
verification is Rs. 84000/annum (Rupees Eighty Four Thousand Only).

State of Tamil
ble below and

Aaurce of Income 1
f [~!
Ut | @@y epoetasfidn Gt / wpajgpeap /| TR S| Gampin / Y
g Namis of the fasmily Membae Ralattonaige *":v‘“‘ Y unmd /7 jelleurrusk / | aufena /| appeas /S Tn?-l P
;7" Professinn |Agvculturs| Rantal Oifars ]
IDanaion |/ Busines
1 K Mary Julead Ball o w 1] o T T oo
X T Kamalndhasan Hustrand [ (1] w (4] [ ] o
b | H eavennra) Py L] LL m ik L] i
4 K Dhanlys Lakabami Iaughier (1] [ ] o 2] L] o
Total Annuval Incoins of the Hamudly/
Sundm Bibu egpammnh (13 (i (1] (4] 24800 LR TR
“Sigraturevalid i

Digitally signed by SELV. MAR CHINNUSA
Date: 06/06/2022 12: T

whaniab /District @ Erode
anZiab SValuk 1+ Perundural
umell /Deslgnation : wewiew ginaw e nodlwy /Zonal Deputy Tahelldar

wmiicng s Remarks :

Béecdrmp BlerenaGluimiond Hh ol L grdd, avaGhuminh peoag (pidlany Sgenansidoemer /
This certificate Is digitally signed and does not require any seal or signature.

Bt aflegdissnet eguld Glednu:

(o) TN-4202205134636 atemp mefllion L. sndnilgp seivenswr https://thedistrict.tn.gov.

In/tneda/VerifyCertl.xhtml & s srafltt Qedgy esflunidmanpb.
Caisoeom)

i),y wmiiEud) Cengrallds 3D baccode tkeydamnss oeend Benerarwsgperdifl e |eflunfanaps.

Genuineness of the certificate can be verified by.

ta) Kaying tn the unlque certificate number TN-4202205134636 In the URL huips.//tnedistricy.
n.gov.inftneda/VerltyCarti.xhtmi.

{or)
({b) Reading the 2D barcode with moblle barcode reader and verity through anjine.
srsrfipgp Cripugwmeh srenbh : 06-06-2022 gppdd 05-06-10213

Cectificate validity period : 06-06-2022 1o 05-06-20273







Lo & svardlsp
Residence Certificate

snerflzp evedwr / Certificate No: TN-1520220704574 prér / Dage: 08-07-2022

o yddgngy & giengdler Quui Hm awegredr sdrualr, ABrr@H
wreui.L1b, CuUmEEnp eult 1b, pardl yoanburanstuh fgron / HRKD, | ss5ey erdw -,
A enbd may, gieisTi @ 4gnT edrp gpasafluild 01-05-2021 Cu@lilelmpg)
prergier afiss andlipri aaré srarpsflssiuGRpg.

This Is to certify that Thiru Praveenraj K son of Thiru Kamaladhasan Is residing at Door No.
-. C m nagar, thachankattu puthur Mugasipulavampalayam Vlllage/Town, Perundufai Taluk, Erode
District from 01-05-2021 thl date.

Signature valid
Digitally signed by SELVABUMAR CHINNUSAMY
Date: 08/07/2022 10; ST

wrew b /District : Erode
acetd /Taluk : Perundural

ugdl /Designation : wem-n gwwew acrcfui /Zonal [Deputy Tahsildar
| @My 7 Remarks :
Résrerflsp Bleranaturiun HLoull gréd, @stumiub siweg wiflar Camaudlome /
This certificate is digitally signed and does not require any seal or signature.

Speuswr dlagiinanar et Qedw:

(3D TN-1520220704574 steérp gafloule. endmiig)p ocwanesr https://inedistrict.tn.gov.

in/tneda/VerifyCertl.xhtml & edraflp) Qeligy sfluniasapd,
(0005

(g eal@ufl Qaungndilssr 2D barcode ugluner gpeih Howawgagfldl sflunjiaaib,

Genulneness of the certificate can be verified by.

{a) Keying in the unique certificate number TN-1520220704574 in the URL [https: //tnedistrict.
tn.gov.in/tneda/VerifyCerti.xhtml.

{or)
(b} Reading the 2D barcode with mobile barcode reader and verify through arfiine.
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angriaslaaL- cpf N , 19'/9-)
5 yewtS

pate of lesue

Cshnppihe aan ©
yalid uplo - R q g'g
Name .
E,\D@wﬂ ‘5-@1

g,m.l.lﬁ-"g\ e
3 Q‘W?JF meﬂMQ\he" ér o

Guardian Name mm m
3. Spiss CaPuinih = “ﬂ“mmm
Dale of Blﬂh
4, unedend ﬂ Fema‘e
Saxk .
8.8 fuhos-
graulnd faul nd DCIOhers.
angied - SCiSTJBCIMBC e
Commun
L rat .
Sub-Cas Q p‘ﬂﬁw'
nwmaﬁud\ 10/‘76 )er“ 3 5
arnl;g,lﬂ-“" " "
dress (v D
ﬁg\e':mne Wo): G)y‘"@@

Tl @g,na. 1
GOVERNMENT OF TAMIL NADU 1 1
rgefladr ufle usgai
PASS BOOK
gt sufsam:
BTG rlﬁ“" el
" lﬁ!‘&‘.ll.t. tis ;, 3
Issuing Authorit P T _',‘, S m,wso.‘ :nsm'ai.'
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Form - VI
Certificate of Disability

{In Cases other than those mentioned in Forms V and Vi)
(Mame and Address of the Medical Authority issuing the Certificate)
{See rule 18(1)}

»

Certificate No. Date : l"ll PR l 1)

This to certify that | have carefully examined Shri/Smt./ Kum

e Rrone Al
Date of Birth (DD/IMMIYY) ..\L.](0.].20072........... Age

........

................................................

mateffemate ...Md e
_oltbe...... WardiVillage/Street ... Rl S5 Dyanks.
District .ooeeerinas Broa.de. State TQY‘L?.\NO;Ma whose photograph is

registration NO ...

......

.........

..............

son/wife/daughter of Shri Slo:. Xamatadhalén;

Post Office .} RE.YW,

------------------------

............

........

affixed above,

=nd am satisfied that he/she is a case of Mmuﬁﬁm# ........................ disability. His/her

extent or percentage physical impairment/disability has been evaluated as f{

{number

relevant disability in the table below.

er guidelines

and date of issue § the guidelines to be specified) and is shown against the

Permaneft physical
gl Disability ﬁgfgcted past of Diagnosis impairment / mental
N y disability|in %
! S
i 1 L tor Disabil
L ocomotor Disability \
2 | Muscular Dystrophy \
| 3 | Leprosy cured \
| 4 | Cerabral Palsy \
5 | Acid attack Victim \
| 6 II Low vision \
7 | BDeaf \
3 Il Hard of Hearing \
' | Language Speech =
| § | and disability
10 | Intellectual Disability Vit ¥ 2BV, .
i ] DLisforiy LIy Y VoA Lo |
Yy S




s i et — e P e et
1 g, v T
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e e,

‘_! Specific Learning
| 11 | pisability \
12 Autism Spectrum
Disorder
13 | Mental illness \
14 Chronic Neuralogical
Condition
15 | Multiple sclerosis \
16 | Parkinson’s disease \
17 | Raemophilia \
18 | Thalassemia \
19 | Sickle Cell disease \

(Please strike out the disabilities which are not applicable)
2. The above condition is progressive/non-progressive/likely to improve/not likely to improve.

—_-.—-'___-.__—'
3. Reassessment of disability is :
(i) not necessary, or
{ii) is recommended/after ........... S .................. YEAIS .eevinicansisensas months, and therefore this Certificate

shall be valid till (DD/MMY) .....L§./.L )], s feco... c
@ eg. Left/Right/both arms/legs

# eg. Single eye/both eyes

£ eg. Left/Right/both ears
3. The applicant has submitted the following cloclflment as proof of residence :-

Nature of document Date of issue Details of authority issuing certificate
6907 5323 “Ihko.
PNodhes Ni-

(Authorised Signatory of notified Medical Authoriwy)
(Name and Seal)

A (e
Dr.LJA A%HANDRAN,DPM..
Reg. No: 77389
Asst. Surgaon,

Pl Countersigned
Signature/thumb @.H., ERODE. {Countersignature and seal of the
Impression of the Chief Medical Officer / Medical Superintendent !
Person in whose Head of Government Hospital, in case the
favour certificate of Certificate is issued by a medical autherity who is
disability is issued not a Government servant (with seal}}

Note : In case this certificate issued by medical authority who is not a Government
servant, it shall be valid only if ocunter sign by Chief Medical Officer of the District



2ef. No.6098 /E5/2021 Office of the Joint Director of Healtih
Services, Erode - 638 009.

Dated. .08.2021

MEDICAL CERTIFICATE

Sub :- Medical Certificate for Selvan.K.Praveenraj S/o.Kamalad
Studying in X -Std at Arasan Tutorial College, Erode -
Request— consideration during Public Examination-
March 2020 - Regarding.

e

Bsan

This is to certify that Selvan.K.Praveenraj S/o.Kamaladasan Studying in

X -Std at i Studying in X-Std at Arasan Tutorial College,Erode is suffering fromn Dull

Difficulty in Mathematical Problems. It fulfills the Creteria for Learning Disability.

Average Intellectual functioning with Slow Reading,Slow Writing with Speliing Errt:'Ls.and

s per

the Recommendation made by the Psychiatrist and Psychologist of Govt. Headgtarters

Hospital, Erode , He may be benefited by the facilities available for Public Examingtion to

be held during March 2020 as per guidelines.

4. Extra One Hour Time during Board Examination.
5. Allowance for Spelling Errors.
6. Use of Ca'culaior and Clark Table.
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Erode.

Joint DirectorOf Health Services,
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