KONGHU VELALAR POLYTECHNIC COLLEGE

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

APPLICATION FORM FOR ADMISSION TO FIRST YEAR [iglf / SECOND YEAR i}

Application No. 23466 AdmissionNo: 2.3 G c o 43 Register No: 2.7 ) 51,9 £ ¢

Read carefully before you start filling up the application form.

O CIVILENGG. O MECHANICAL ENGG. 3 AUTOMOBILE ENGG. O3 ELECTRICAL & ELECTRONICS ENGG.
1 COMP. ENGG. 1 PETRO CHEM. ENGG. 0 CHEM. ENGG. SHEECTRONICS & (OMMUNI(ATION ENGG.

/ﬁnwﬂ%’fﬂe VN

(@) Name of the Candidate
(As per SSLC Records in Capital)
V] ssLciHsc

E.{-""Gender . Male / Female
TC "
3./ Date of Birth & Nationality Al || OF o | |4 |8 INDIA SN

Eﬁ [(As per SSLC Records)

; TAMILI:I:\’DU / KERALA/ OTHER STATE

4/ State
Aadhaar )
5. Religion : Hindu / Islam / Christian / Others
6. Community (SC/ST/MBC/BC/OC) : (5 C
7. Caste L kowhv VELSLe
8. Mother Tongue : Y1 Blood Group :| tH\v¢
9. Parents Details Father Mother
Name | KaihI e e . ¢ MeueEsW pr T . kK
Occupation TVER —~\YWI\ZEm BN . -,
Working Place BTWAYWT —
Qualification 42 Cc use) Ley C
Monthly Income \2 ,b0b | mon ¢,
10. Address Permanent Address Contact Address
DR, S &%, K Raqiue men, | Wevunw v gounvg ny
HEEE & ver Ao yaloya MV(V('\V\GLMM\/?
Post / Via Brerhon | Pereianr o7 (p)
City / Taluk BeTudy v (Th) PERVNSUR FT
District ERppE L oapF
Pincode 6R&ECO2_ E.gd:’o K3
Cell No. 334 e teg £22 60 £C|R ]
11. Bus Stop ff(«v\alxu?mh/\f; Route (G Hostel| ——
\}é . . : REG No. SSLC/HSC | TOTALMARK | YEAR OF PASSING|  BOARD No. of ATTEMPT
. Exam Passe
Aotz | ssLc[A3S | QHE | o | o)
Recommended By (Z - L (:‘DFVL Staff Name |

POLRIFIZLR




13. School Details : School Name& Place P\ orhe

Studied VI Vii VIit IX X Xl Xil Std. in Govt School

—— Total /
Maximum Marks

Tl A7 | sk Wy PR Riefie

Month & Year

SSLC Language | English Mathematics Science Social Science

of Passing FWTLQ; L1 Ly N te . pr%_'?
. Biology
. . . Chemistry / . Total /
I
HSC Language English Mathematics Physics Practical | Congjat;ri ;’aﬁnoel Maximum Marks
Marks — — —
Scored ~ = e )
Month & Year| — — o m— —_
of Passing T P

14. Medium Of Study : Tamil/English | 19™1 L

DECLARATION BY THE APPLICANT AND PARENT / GUARDIAN

P Sﬁ NWQ—THQM'}( ............... Son/Daughterof..... MH\QESPNS ...................... and
Mr. AR89 RE ChvveS. Parent / Guardian ofjnwquBN*K hereby solemnly 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
rolis 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 or indirectly 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.

Place : SLMNOPNEN @A‘&%ﬁ L. "?vdﬂrmy A
Date : flgtbglfwlg Signatire of the Parent / Gusssian Signature of the Candidate
No of Brothers : No of Sisters : [——Z} No of Family Members : Amount Paid :

Student Mobile No. : alk &l e School ID :

Aadhaar No. :%éﬁﬂ%ﬁ%ﬂﬂ rl I Uf | I I II l | I
EMIS No. I R S [ R (| R T

Fees Details :

FIRST YEAR SECOND YEAR FINAL YEAR
College Fees : College Fees : College Fees
Bus / Hostel Fees * : Bus / Hostel Fees * : Bus / Hostel Fees * :
Others : Others r Others

Remarks :

fuls feer /@»@Q 1l
sgast}@

™
s tasl Signature v%th &
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'I-*-,@fq 4

e e, eTeTOT
CERTIFICATE SL. NO. SEC

SWOPHIG wrbleols LsTeflg CoiaseT @ (LpLow
- S"I'ATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU

&S CHTeayS6T gienm, GlFsmensor —
DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNAI - 600 006
LBl LsTefl @mid auGluE smaTiisL
SECONDARY SCHOOL LEAVING CERTIFICATE
USSTLD U@L / X STANDARD
sETH rdlsr gHsTEENE 2L O-uphsiuGang

23023555

600 006

.-I#.
=]}

-ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU

Coireuflen Quuwii / NAME OF THE CANDIDATE

Li(HeU1d / SESSION

JANARTHAN K

APR 2023

Bhans/ Lngareuer Guwir/FATHER'S / GUARDIAN'S NAME

smwumt Guwir/MOTHER'S NAME

KATHIRESAN

MAHESWARI

Qen_slenevls Lieafl @midl eu@LiLéE &nm@g,%g Qurgg Cambleupdlu Caireuim Gemeuqnbd wHLIGLmTSmaTL
QupmeTerri erenm FrepeaiSSELILEHSD
Certified that the candidate appeared for the Secondary School Leaving Certificate Public Examination and

#Jf obtained the following marks :
M) LT i |oosslus | Geigmy Gubm wHIGUETET 1008
3 SUBJECT 673, oo MARKS OBTAINED FOR 100
by | 209 060  ZERO SIX ZERO )
\ TAMIL
< | méen XXX *EXEMPTED ***
%)) ENGLISH
j & GLa
% MATHEMATICS 077 ZERO SEVEN SEVEN )
¢ SifaNed
b | science 029 025 054 ZERO FIVE FOUR (P)
0 &ens sifflediled
4 SOCIAL SCIENCE 044 ZERO FOUR FOUR (P)
> el Lun Quomf
OPTIONAL LANGUAGE
Gorsg ugliGlusinsst / TOTAL MARKS : 235 TWO THREE FIVE PASS| ]
L)
UimEs Coél / DATE OF BIRTH GaGlsustar / ROLL NO Lufimm Ghomifl / MEDIUM OF INSTRUCTION e
31/07/2004 2601962 TAMIL &>
<5 ETESTL Lis5|Gleustar / PERMANENT REGISTER NO. 3. 10. U. Gl QLetor & mmsiT / T.M.R. CODE NO. & DATE }z‘
% \
. XM23P2172601962 K4007985 19.05.2023 %.,
i %
| (2178888217801 ) usTefluflsiT @uuL / NAME OF THE SCHOOL o
4{{ PRIVATE 'i‘.
2 «
b7
e i ) d
/) L\
"{f (- GRas! (\aﬂjbﬁ & Dr P.A. YARESH A
o 4 K- o epudlent Geweor i &
o) Coiaufien sna@uwriiuih el ustaflg CaisyssT @ gt (@evLflame), suilpsri
SIGNATURE OF THE CANDIDATE S G ) v
) _ e STATE BOARD OF SCHOOL EXAMINATIONS (SEC), TAMILNADU L&
R R R A A A A A A A A A A A A A T Y R R R S N R S N N R 4



Coisfbanar GQio Jjemey : @eiQaur uT SHaId 100-&6E Gmi eme| 35 LHOIGUsTSHT GuDIGn Coltor(iD.
SmSSUsH hmid Qelpons Cotey Qe gfiafiud Ut sHo Caisd Gup swSSLD Coiaih 75-6@ @i
SyeTe| 20 HUGLETEEHL, Qalyans Caiald 25-&@ Gnin e 15 wHiGusreEsd Gun Gasr@Gi. @& LGS
peomnufss CaiRayds Caidd) QunIGHELD CUTHHSILD.

MINIMUM FOR A PASS : MUST SECURE A MINIMUM OF 35 MARKS OUT OF 100 IN EACH SUBJECT. FOR
THE SCIENCE SUBJECT CONSISTING OF THEORY AND PRACTICAL EXAMINATION, MINIMUM MARKS FOR A

PASS IS 20 MARKS OUT OF 75 IN THEORY AND 15 MARKS OUT OF 25 IN PRACTICAL. THIS INCLUDES
PASSING UNDER THE COMPARTMENTAL SYSTEM ALSO.

efgiu Gomfl / OPTIONAL LANGUAGE :
@uium_gds Qumib LHIGLETaST CaiEdlsE Sammadn @amsTariuL LM L Tg).
MARKS SECURED IN THIS SUBJECT IS NOT TAKEN INTO ACCOUNT FOR DECLARATION OF A PASS.

P : Ggiigdl / PASS F : Garigd) Gupaileuenso / FAIL

1ais Mark Certificate is distri 'l
through this School ;
| 09[ 223
VASANTHARAJ.N
ME,MCS,MA,MA,M.Ed,(Ph.D),PGDCA,PGDCTT.,
PRINCIPAL
THE FRONTLINE ACADEMY

Matric Higher Secondary School,
Peruntholuvu Road, Off Dharapuram Road,
TIRUPUR - 641 665.




2 EASESEAZE g8 38 - E 1L 351
EMGTHBLD Q. GTaRT
[ Certificate SI. No. ES ; 1 65 O 1 07 5
r LS
rm | h -
| sOlpKT@H wrkleol uetefls Caraysst & EpLow [=] -IE.
| STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU .
(| 2r&s Careyser gemm, Clesmenen — 600 006
I DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNAI - 600 006
| ei_Lmd eu@ti CungsCsaiiey (sefls Coiaunser)
e EIGHTH STANDARD PUBLIC EXAMINATION (PRIVATE STUDY) E [ .
sOlpEIH rdflen giFamssing 2 L U ® aprsiuu@Epnsg -
i : ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU
Ll Gsireufler GLiwir / NAME OF THE CANDIDATE L(HeuLd / SESSION
.Iq
i JANARTHAN K SEP 2020

F.,

| geﬁg@gnmn&@&&nm erLmb augliy Gurgs CsiQauwdu CHiaj Nara@pd WHOCUETSmETL
" Qupmerermi erenm FrenpeflssiLGADG.

| Certified that the candidate appeared for the Eighth Standard Public Examination(Private Study)
‘ and obtained the following marks :

-’

B LITL.LD G;@a')u‘;‘wa;?h Qupp HOQUETEET
o SUBJECT A MARKS MARKS OBTAINED
HLOlp 100 026 ZERO TWO SIX (F)
I I‘ TAMIL
i | . .
Ll Spmidleoi 100 EXEMPTED ***
| ENGLISH
| semliGLO
~|| MATHEMATICS 100 069 ZERO SIX NINE )
(]
’mﬂl; Silailiieo
|| SCIENCE 100 050 ZERO FIVE ZERO P)
|
hea)
W | & SiMiaiiLico
Lol SOCIAL SCIENCE 100 058 ZERO FIVE EIGHT (P)
[ | S . - -
Al | Quorss wélliGuemaeat /| TOTAL MARKS : 500 203 TWO ZERO THREE
b | Ypis Cs4) 1 DATE OF BIRTH L& GleuetT/REGISTER NO. | .0.1.@MuSL_QL e & meéT/ TMR CODE NO.& DATE
] bS % & B
Ll 310712004 1800863 H5001052 18.11.2020
,g_‘@‘ uulpm Gyl / MEDIUM OF INSTRUCTION
= | | (036/8888/036801) TAMIL

Ml saflsCaireuia@nss QL @sCsiey pLssLLOADE. @sCsTeld Cared Qup geaiQaumm ursHaibd, 100-6@
1 enw ey wuugmshg wHuduarsar Qunsed Geauar@b. @z vEH wopula CsiQauwds Csres

M QuoeugHELL AUTEBHEID. I
Sl THIS EXAMINATION IS CONDUCTED FOR THE PRIVATE CANDIDATES ONLY. A PASS IN THIS EXAMINATION MUST SECURE A MINIMUM
OF THIRTY FIVE MARKS OUT OF 100 IN EACH SUBJECT. THIS INCLUDES PASSING UNDER THE COMPARTMENTAL SYSTEM ALSO
‘Ifr* =

!

(—]
- ©* <ol.
3 Dr.P.KUMAR
i \< '256\“ pb gm} evrt Clgwieom ) P
b . . - wnthleots usTafls CaiaygeT @i, SLpHTH [
™| Cgiaufsr ma@uwiriiu MEMBER SECRETARY IR
SIGNATURE OF THE CANDIDATE STATE BOARD OF SCHOGL EXAMINATIONS, TAMILNADU |
== = —0u = 35— u 5— _‘§, = & - e e e, ————
F IS s IS e I R IO TP H s IR T s 3% 1%% 3




4

|
=) |

Blpsr® wrBleos Lstefls CaiayseT @ pLow
STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU
3r&S Coieysen sienm, Cgsenes — 600 006
DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNAI - 600 006
eiLmb eu@Li CungisCsie) (sefls Caieunaer)
EIGHTH STANDARD PUBLIC EXAMINATION (PRIVATE STUDY)
BB Sirdlent FlamrsHnE 21 LUl B aupristiuBEng

FTTHSLD 6. eTer
Certificate Sl. No. ES

ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU

Careulenm GlLwim / NAME OF THE CANDIDATE

LI(HeuLD / SESSION

JANARTHAN K

DEC 2021

salgEGaeuisEh&sTear Tl Lmbd eau@ly Qurgs Csitawdu CajajNaa@pb wHUIGQUETSmaTL

W-Qupmerermiv crerm srenpeflSsLILGE DS

[

Certified that the candidate appeared for the Eighth Standard Public Examination(Private Study)

and obtained the following marks

LurLh Sg%ﬁﬁ;ﬁ Quibp LAHLALGTSET

SUBJEET A A e MARKS OBTAINED
Sl 100 063  ZERO SIX THREE )
TAMIL
ek dr e e e ode e e 100 - e
S e e e de ok e e 100 Ladd "hAee
TRBBEBENS
e de ek drodede e o 100 L] L sl
Qungs wEH G Least /| TOTAL MARKS : 500 063 ZERO SIX THREE

7900570

D2001167

Ymbs Ggd | DATE OF BIRTH | Lifl@eueir/REGISTER NO. | .10 @M Qe & BreT/ TMR CODE NO.& DATE
31/07/2004

01.02.2022

iy

|
I’ |
=

\

=1

(036/9999/036001 )

vudmm Gyl / MEDIUM OF INSTRUCTION

TAMIL

I saflzGaieuns@ps@ LG @$CsTey BLESULOSHDE. @&Caielld Caredl Gup gei@eur urLsHayb, 100-&s
GOL eTey (Wuusmsghg wHubuarsar Gumnsed GCeaam®hn. Qg uEd wapuld Gzrdei(pds Csrss
| QumieughEb Qur@mBSID.

i THIS EXAMINATION IS CONDUCTED FOR THE PRIVATE CANDIDATES ONLY. A PASS IN THIS EXAMINATION MUST SECURE A MINIMUM

OF THIRTY FIVE MARKS OUT OF 100 IN EACH SUBJECT. THIS INCLUDES PASSING UNDER THE COMPARTMENTAL SYSTEM ALSO

Beimn_

K.SELVAKUMAR

\£ - %G&q:‘}b =L

Caisuflsr emaGlwmrliui
SIGNATURE OF THE CANDIDATE

2_mitnSenit Qaweor

wifleutt usTafls CaiauseT @i, SLlETH
MEMBER SECRETARY

STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU
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Government of Ings

soLurmgHnene éndgy, Gouflmbed smo
LTEISMILTE aR @IUIE gyUsmevstt XML/ gysiiameuss
sndanserst LWALEES Sm_Lragmg Ffunjéaa)n

INFORMATION
Aadhzar s a proof of identity, not of ciizenship
Verify identity using Secure QR Code / Offline XML |

€1

ufley smLwmems Enrofiment No. - 0651/10137/67133

To Online Authentication
Janarthan K
v pangaa s
&  C/OKathiresan
g 187,
o KARATTUR MEDU,
®  ANTHIYUR TALUK, L
VTC: Kuppandampalayam, B 2460 B1G GEadub QeoguguieL
Sub District: Bhavani, District: Erode, o usiCey & LHMIL Caaneu
State: Tami Nadu, PIN Code. 638502, LD 3456 DI SE ST BEMAIBME
N Mobile: 9842075404 aafificd Qup <517 25AUBDE!
§ o o h&N Cummush s wHnih amaEgen oo
[} ] o - .Lﬂ. . )
2 NIRRT 807 ugitésons
KF086408179FI B miches QELEREILL LWSTUGSE o maen
sroonjL Cunaflsd gpaneng aBésié Qacogiuam
Aadhaar is valid throughout the country.
@ Aadhaar helps you avail various Government
and non-Government services easily
3 Keep your mobile number & email ID updated
8 TRIGEN 2),SMiT 67600 / Your Aac=a No. . in Aadhaar
4 61 4 8 Carry Aadhaar in your smart phone — use
984 5 8 38 0 mAadhaar App.
CTGUG) =) 0T, 160G SIHLILITETD
............. R~ S e eaimiaumeamesaeeseeeeemmmeneerann e DE
Bidu sgemisd = ' -M@!:QM&QW—MM QeI
‘Gavemmenfofiidia =+ el ‘Uriglelldentification Authority of tndia
DEMHEH & (waaufl: 0 afCneds, 187, 876 Cul, sHALT
Janarthan K Sanaan, GUunsIL nurmamwub, 5GonE. S0 s
638502

imis HAes / DOB: 310772004

24w / Male

Address: C/O Kathiresan, 187, KARATTUR
MEDU, ANTHIYUR TALUK,
Kuppandampalayam, Erode, Tamil Nadu,
638502

28/06/2015

9844 5618 3840 9844 5618 3840

ﬂmgd i ﬂmg;] glmL_u_lﬂ'GTTLb Emn help@uidai.gov.in @ www.uidal.gov.in







QUGIDTTE & TesTHlSip

Income Certificate g\
{ )
enciriflsLp srevor / Certificate No: TN-4202306013021 mreT / Date: 06-06-2023

FGrr(h eyl Lib, DBSluT et b, (SLLITstTL LbuuremeTuwih S / B&ETLD,
spey etetor 187, syl (B7 Gu@®m steirp wasarflulled euflgsieumd Hap =HCrscr Qs
sShemguilest ClLwy Slgp Geedeoliuesr eufsaflesr (H@EIDBU 2,6001(H eUUBLONeITd oh. 471408
@BUTL BIETE LSS TPUS @eTml uilrSs Breamm erL (5wl _(Gubd) steor O S TIY
Saflsgisiter efleurruser wHMID ellsrTyemswTullssr g CiLisnL_ufleo srssrpeaflEsauBGEmss.

This is to certify that Thiru Kathiresan S son of Thiru Seliappan residing at Door No. 187,
Karattur medu of Kuppandampalayam Village / Town of Anthiyur Taluk of Erode District of the State
of Tamil Nadu. His/Her family annual income based on details furnished by his/her in the table
below and verification is Rs. 471408/annum (Rupees Four Lakh Seventy One Thousand Four
Hundred and Eight Only).

Source of Income
. sTeTaT . . . . . Gl g
/s @GIbu 2 piSlariasfler Guwy / e_pajupenp / :ngﬂmm'/ Qzmflds / m@mnzg
\!H Name of the famity Member Relationshap '?NMW T RSwrurow [/ ([oRcuerud S | eireone S wopenas i
No Wages / = Total Income
Salamy Profession | Agriculture Rental Others
: SR ' Business
/Pensian
1 Kathiresan S Self A28 o [4) o (43 39284
2 Maheswari K Wite o (4] o [ (] (4]
3 Janarthan K Son [ o 0 [¢] (¢4 (1]
Taotal Annllfll Income of the Family/ 4= 1408 o o o o 471408
Qungm HEL QmoreTo

Signature valid

Digitally signed by RAJ KAR IRULAPPA
Date: 06/06/2023 22 5I1ST

wreu L 1b /District : Erode
aen_iib /Taluk : Anthiyur
ugell /Designation : wefTLso gienewr el HNwi /Zonal Deputy Tahsildar

&Mty / Remarks :

DEersTdlzy HearenaCuwirtinnn S Gl L Sred, snasQumisub 2VE0G WPSSlemr Czamaiuilsvemey /
This certificate is digitally signed and does not require any seal or signature.

SpeusmT dSlanrrumenear eomudl Glauius:

s TN-4202306013021 siehip Seofliin . En’s&rgﬂg@ eremremezer  https://tnedistrict.tn.gov.
in/tneda/VerifyCerti.xhtml 6 s.staff Qsis sflunrisasagn.

(DISLEOZHD
(= ewesBudél Gswnmellsir 2D barcode ugUuneT cpsvb DemsmrusarsESco eflumrsea)d.

Genuineness of the certificate can be verified by.

(a) Keying in the unique certificate number TN-4202306013021 in the URL https: //tnedistrict.
tn.gov.in/tneda/VerifyCerti.xhtml.

(or)
(b) Reading the 2D barcode with mobile barcode reader and verify through online.
stz Coo@iupureEsd sreub : 06-06-2023 gpssv 05-06-2024

Certificate validity period : 06-06-2023 to 05-06-2024

N







24

S/0 KATHIRESAN _ T
187 KARATTUR MEDU KUPPa2
ANTHIYUR TALUK  useful Tips S gea
BHAVANT TAMT| MNADIL] ™
QY YL ~ [ U g |
£ o - Regisier your Mabile and e-maild for gettng nformation atfEs | STFA W WA R O T AATA T 09 34
_uz;.:@w it Ead
[ For l\ll‘\T n [ AL
NOTA r11mm42 F Ry aw =
., MR AL ol ] Vou mancl o R B R
e ” ’
3. Get pass-book updated regularly HgE AaaT w
Phato 4. Issue standing mstructions whereever passible g IFTT T kg
5. D2 nat put your ¥ n the T 39T T A F
6. We welcome your suggestions : a1 F m@EDE e ¢
7. Conlact Branch Manager in case of any difficulty or for Value A " W § 47 gy afte Farsn & P omaEn e 1 awn 1
8. Do not fall prey to false promises beware of dubious schemes e AT T AEE T
9. Please do not share your PIN / OTP / Passwo [ | et / qrad ety Rt oft =i /st oo ) e
fake app / website. !
10. Deposit Insurance Cover available for aach dip, m: imﬁ%ﬁ"m 1 3ifiers AT T 7 500,000
Rs.5,00,000/- {inciusive of principal and interest) held by the’ f{ ST AFFA) &, FAAYEE ST THA-ART T AT
in the same nght and same capacity subject to change from lime to time. w A1 AT ST ue Ay F a7y
~ - 5 - i -
3r D“C"‘E' S42CC28028
MICR: 532020844
SAVINGS 3ANMK ACCOUNT TFSZ: TORAGRA2RI24
Branch: [ 2R24 ] ATHANI, ERODE E-Mail: 1n02824fah. ir
192 SAR HMATN ROAD, ARHAVANT TAI LUK
ATHANI TAL 5385682 TAMIL NADU,INDIA Scnems Code: SBPUB

Accourt No: 282481000002583
“R.JANARTHAMN Kk

S/C KATHIRESAN

187 KARATTUR MEDU KUPPAMDAMPALAVAM
ANTHIYUR TALUK
BHAVANT, TAMIL MADU,
Cust.E-Mai1l:
Nomination:

TNDTA, PIN-538582

NO™ REGISTERED

314197858
11 86-2813

Cust Ta:

Opened On:
MOP:

SCLF OPERATED







Form - VIl
Certificate of Disability
(In Cases other than those mentioned in Forms V and VI)

(Name and Address of the Medical Authority issuing the Certlflcate)
{See rule 18(1)} r A A—

Certificate No. ' Date :

This to certify that | have carefully examined Shri/Smt./ Kum ..............cccocovovnninnnei,
Jﬁr@@&THﬁ N sonlwifeldaughtér of Shri ......... JT T RIRELDN

....................................... Date of Birth (DD/MMIYY) 34..07... ADDA.... Age ...t ............. years,
male/female ...0Y]. D.UE.. registration NO ...............coocovvverrii ] permanent resident Of House No.
............ §.7F............... Ward/Village/Street JCHROTT, LE-. M EEL... Post Office ANTHINLL ()
District ............. ERODR . State TBm\LNﬁADQ ...... whose photograph is affixed above,

and am satisfied that he/she is a case of sOERELH-. % REQRING. ALIPBIRM EWlgability. Hlsl/e(

extent or percentage physical im alrment/dlsablll has been evaluated as per guidelines
p g y p /____tL per g

(number and date of issue f the guidelines to be specified) and is shown against the

relevant disability in the table below.

Permanent physical
fllo Disability ﬁ;fg;ted part °f - Diagnosis impalrmentl mental

disability in %

1 | Locomotor Disability

2 | Muscular Dystrophy

3 | Leprosy cured

4 | Cerebral Palsy

5 | Acid attack Victim

6 | Lowvision

7 | Deaf

8 | Hard of Hearing E)Od—kw Q;‘L QJ‘(M/ - .70‘\,. 0\,\2,1 >

<J

Language Speech
9 | and disability

10 | Intellectual Disability




Specific Learning
11 | Disability -

12 Autism Spectrum
. Disorder

Y
\
13 | Mental illness “g

Chronic Neurological
14 Condition -

15 | Multiple sclerosis

16 | Parkinson’s disease _ ’ A

17 | Haemophilia

18 | Thalassemia

19 | Sickle Cell disease

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

3. Reassessment of disability is :

5(9‘\@)

(ii) is recommended/after ......#.................. YEArS . cuveceecerercmeine months, and therefore this Certificate

(i) not necessary, or

shall be valid till (DD/MM/YY) ...cceeeeommreeereecnneeenne erenies
@ eg. LeftIRithlboth armsl/legs

# eg. Single eye/both eyes

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

Nature of document Date of issue Details of authority issuing certificate

MMW(
uthority)

.. ...~ (Name and Seal)

. Y
{‘:"x . W om)
s F e

.

C::mtersigned
{Countersignature and seal of the

ef Medical Officer / Medical Superintendent /
Head of Government Hospital, in case the
gHlificate is issued by a medical authority who is
not a Government servant (with seal)}

Signature/thumb
Impression of the
Person in whose
favour certificate of
disability is issued

*\\-V w4 C
s<onuge

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
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' | SAPHTE SHTE
GOVERNMENT OF TAMIL NADU

o geflser uflay ysgei
PASS BOOK

U@L ST :
spEr®H Siré
B L O R
|ssuing Authority :
Government 0 é‘r%ﬁ\l@d"d" T ket 2
_ ity . il e Guee:
umfle EiiE e’ gl Gt mmgﬁim MM Sy L sta
| State Code |Name of the District Disability Code \dentity Card No.

N | Fes TH il .

efliu

Ak SmureT g{f_m_és@mmsur'r sy, unbe, 4TE anips WHEd
o siramm_ &l o ERIEETTE auisIUELD 2 _geSlaer losmaaeT
SysualiGUTE) Qeumfuil Guid a’iui:/sﬁlé\lgwmmm@é@iutm Gumé
g@@u}mummmﬂgnﬁ:

SaumiTenr m@uﬂm@mnl@mn’mmn&@mﬂ mn@g}é@mmnmﬂ&@é&nm
SIS EET Qupish/auD puhHBH60 getm_sosTEHG WG] NG L L
E\ysiorLmetor () Slenps Sevor_mar SyfRE) epUTL @gusmimnn SUTTED DG
EreirEn Cat5CEN HETTL EHEmUTES augrusEILED.

; || INSTRUCTION
¥ The holder of the ldentity ‘Card for Person with Disabilities is eligible to

b | claim concessions/benefits provided by Central Government, State
Government, Statutory Bodies and other Local authorities in accordance
d by these authorities from time tc

with the Act/Rules, Instructions issue

| time.

Whoever fraudulently avails or attempts to avail any benefit meant fo
persons with disabilities, shall be punishable with imprisonment for a term
which may extend to two years or with fine which may extend 1o twent

thousand rupees or with both.

i

3
*410-8—1a
) =
supsi L. G : 9
i )9 .2.02f )
Date of Issue : 7 ’ 7. Brsssdsr Siflay
Qosmgsss aran: 5 et F ~ Blood Group c:
Valid upto : 8. sdell/Qsmideni/
. Gsmflmpem tt
1 a o sy 565 .
Lt }(. %ﬂﬂﬂgw i Educational/ B >
Mame Vocational/Professional ’ {
. . Qualification :
2. shens/smilurgismas o x '
Quuwr Father/Mother/ é’p A@JM'
Guardian Name
3. \nEe Cadl whpih s
 Date of Birth & Age 3] [o[#2]eloly|] | |
4. uwedlsund ] -
Sex 4 S,6T07 (AT
Male Female
5. augly . 9. @@@u SU(HLOTEALD
Community i"-mm-@/m.m/[m_@_m_ LHmh & 1o/in.eu. (epsim ()
C/ST/BC/MBC and DC/Others. Family income (P.A)
2 15y 10. G 3 i
. o . Qsmflsi—ayra / geuflwmi
Sub-Caste : ) 8 7, BT L_OG’ NG b@} / & Gausmevsumiicy
6. wseufl (@gmmaGudl o . Occupation — |
AP = 62 19 15, 2 L V)P L Government /Private/ {
Address (with Fo 2 Self employment
Telephone No.) : Py (L) 5‘ . . GasmevsumiiiLy 2
ggp}msuagﬁm udlay - - 2
Abwiu” @esrarsy 7 Do G0smEN [
Registration in Yes No (I
.Employment
5
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Sigiaumsi Medical Certificate
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i/ date | Medical Authofity
\ || (g uBsSSNs BU
3 Medical Board
ampémes Qg Liley stedor / Reg.No. N @) supriadlu HrET 272 MD/P -
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Rehabilitation Centre
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13. oyhie v
S|FOL LTRSS
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ST6UT Date 2_gaflasdr afiuma maGEwTiLD e
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‘\ A Officer with Seal
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UNIQUE DISABILITY 1D

Government of India

s e - STATEID:
T : '_f' S\ % N/A
"% ) Aadhaar No.
—— Feeek 3840
~
o~
o

-
r~""_~#Gdress of the Card Issuing Authority State/District
-~ level sty
District Differently Abled Welfare Office, Collectorate
Campus, Erode, Tamil Nadu - 638011

T

-~y
-

Janarthan K
ub ID

Disability Type

Year of Birth

. 2004

Date of Issue
23/03/2020

¥
e

Hearing Impairment

UNIQUE DISABILITY ID

Government cfIndia

% of Disability

85% (Eighty Five Percent,

Valid upto
Permanent

TN0930420040@46552
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Spml & srerdlsp
Nativity Certificate

sraTilzp erever / Certificate No: TN-3202306215494 grer / Date: 22-06-2023

FGITH wra b, SBAu,T el b, GUureRT_burmeTwn Symon / B&TID,
&5y eier 187, ar_@iCu® eem wsafilled afligamd Qsdads marissear &
spenguller QUi S sHCreear adruaiy 14-02-2012 g an® s QarimBs S
ST HEEHE Goeorns SBEIPHETL o aflss amdpry ears snermeflssiuBEng).

This is to certify that Selvan Janarthan K son of Thiru Kathiresan residing at Door No. 187,
street of Karattur medu Village / town of Kuppandampalayam, Taluk of Anthiyur, Erode District, is
residing continuously for more than 5 years since 14-02-2012 in the state of Tamil Nadu.

Signature valid

Digitally signed by R@J KAR IRULAPPA
Date: 22/06/2023 08X4¢¢22 IST

wresCLtb /District : Erode
e /Taluk : Anthiyur

ugell /Designation : wew_e geew e Lréflwi /Zonal Deputy Tahsildar
@®ny / Remarks :

Dsararizy BerenaQuriiLn LUl gred, es@wmiub Sveng pEflenr Camanfdoame /
This certificate is digitally signed and does not require any seal or signature.

Sauser alariisener e mifl Qeinu:

(8D TN-3202306215494 eréirm gofliu’ L sndlgp srairanesor https: //tnedistrict.tn.gov.
in/tneda/VerifyCertixhtml & 2 sieflp Qeig sflunjssamb.

(oiee0zD
(@) @alCudfl Gaurrellsér 2D barcode Lgliumer oo PerewnusarsHed sflumsasajb.

Genuineness of the certificate can be verified by.

(a) Keying in the unique certificate number TN-3202306215494 in the URL https://tnedistrict.
tn.gov.in/tneda/VerifyCerti.xhtml.

(on
(b) Reading the 2D barcode with mobile barcode reader and verify through online.

N







23¢cok™
gfn/l/o . GCP—26-1—8,50,000 Cps 13-9-2007 [P4-13)
RDS....... ){g)?.../zoo% Dated./ & +£5..2.2005.
wreul L & GHuS® s < 7
BC District Code :
e . sul & &ouil) erewwr
oM B ST TalLuk Co?j)g g _ a@> 6
Certificate No e
r Rymwd HDuIG eresw .
Village Code : OlLs

@GUILE FTOTHISID
COMMUNITY CERTIFICATE
........... [‘T' @u_»n WD B n&QJLL_w

ol @@m it Ryl wemh,  Huy'Smwd Gg suasir Glgeual
: @7&39% S LIGI T 7 cteswsrsd T Gl

é _jém ....................... %W@MHmj ....... SudyLIeDLI FTIThBeurT.

S L et Benaer s Y8 Do c;/LD Wil ayh (oL 1mefssr
B3, D, BT =710 1 suTsdhe aradir.... R LT g Jhu e (fafencyrd
1 dhouT sTudTd g TN YA D ILID TR Deh).

This'is to certify that .. e Son/ Daughter of
1 o P S SRR o UPPE TN Of i o eon vt e iz, . & TR EHERE. R0 S
Village / TOWR.. oo i i Taluks. = £ paddafianl i Laduady
District of the State of Tamil Nadu belongs to.......cooeveiiiiiin o .
..... et aa e e COMMUNIty, Which s recognised as a

Backward Class as per Government Order (Ms.!) No. 28, Backward Classes
and Most Backward Classes Welfare, dated 18th July 1994

vide Senal No..................... 3x: =
2 R R F  Cacicuci | Gore@l s Wjjjm ...................
ST LA IhLL DU hEDLlS o DL T ST (LD gLOLL BT 1. 5V.....
IR B R BTN U X b 1 sul L g&s.. Q,)U
Wrord A% g,-l./r;L,'-_“ SUE G35 N IBEDTITSHET eTawd &nmp)mﬂy)d,uu(\qr)@j
2.0 tis certified that Thiru/Tmt./Selvan/Selvi...........0 i .and
his/her family ordinarily reside(s) at ... Village/Town
........................ Taluk ......c.occoiiiiiiinieiicn i Daistrict of
Tamil Nadu

- Iy -\

BT ST

Ughad

DesignationE
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yffsiosafls) CamSQEL 1y urenemuls
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