KONGHU VELALAR POLYTECHNIC COLLEGE

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

~ APPLICATION FORM FOR ADMISSION TO FIRST YEAR E / SECOND YEAR - :
Application No. 23230 AdmissionNo: 23cvo2), RegisterNo: D ) 50 6374

Read carefully before you start filling up the application form.
O CIVILENGG. T MECHANICAL ENGG. 1 AUTOMOBILE ENGG. 1 ELECTRICAL & ELECTRONICS ENGG.
_r(OMP. ENGG. 1 PETRO CHEM. ENGG. [ CHEM. ENGG.. 1 ELECTRONICS & COMMUNICATION ENGG.

1. (a) Name of the Candidate /kajf 'f}bf,k N -

(As per SSLC Records in Capitat)

[ sstecihsc

2. Gender /d;ﬁemale

Jrc

3. Date of Birth & Nationality 12lo|l 99| 2lole |4l iNnDiaN

(As per SSLC Records)

[&cc M/
4, /State . TAMMENADU / KERALA/ OTHER STATE
Aadhaar
5. Religion . Higdu / Islam / Christian / Others
6. Community (SC/ST/MBC/BC/OC) : MBC/ e
7. Caste : \fmnj’jw
[]
8. Mother Tongue :W Blood Group : | ()¢ Ve
9. Parents Details Father Mother
MG Mlutda ol an (pecttio
Occupation — —
Working Place — —
Qualification = .
[>]
Monthly Income - _ éﬁ/’ﬂ/ﬁ! 2w 4/!%
10. Address Permanent Address Contact Address
D.No. / Street 2al /(7% ave /67[}7,0]//'
Place E/l NN
Post/Via Bhonuni po 3 £
City / Taluk IR A AT
District S oty n/ P
Pincode L2930
el £3589 755 AlD 7944 82 €819
11. Bus Stop Route CB;LOWOM\/‘/ Hostel
REG No. SSLC/HSC TOTAL MARK | YEAR OF PASSING BOARD No. of ATTEMPT
12. Exam Passed
_‘ A
Recommended By KOV‘OVL M&t D‘m Staff Name AV\QJZ% (;.i W -

Kas™nit - 85911043



13. School Details : School Name& Place |44 . Doy hat S%,,&C/h&wl : {ngM

Studied VI Vi VIil IX X Xl Xl Std. in Govt School
) ! . I Total /
SSLC Language | English Mathematics Science Social Science Maximum Marks
Marks —_
Scored 37/ 35" 210 A5 55 )87 Koo
Month & Year!
of Passing
; Biology
: ] : Chemistry / g Total /
HSC Language | English Mathematics Physics Bractical | Con'grt{z;aﬁnoe/ Maximum Marks
Marks
Scored
Month & Year
of Passing
14. Medium Of Study : Tamil/English Tt
DECLARATION BY THE APPLICANT AND PARENT / GUARDIAN
(=]
eveoreneneniflnn AU A Son/Daughterof ..................... 5 WU S S S and
Mr(‘{ ALK N ........... Parent / Guardian of............cccccevinniinne R hereby solemnly declare

that the informatfen furnished and the statements given in the application, and the enclosures are true, correctand 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 admigsion 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 - (B hovoni .
ace: B M. Crgof4g M . Karthi K
Date : |* % ‘2028 Signature of the Parent / Guardian Signature of the Candidate

No of Brothers : EI No of Sisters : I:—___l No of Family Members : Amount Paid : | ZO?W‘/

Student Mobile No. |E 5|b|il7|5‘|5—|,&’l /O School ID :
Aadhaar No. 7|[|2IQ||A|7|0|3 Q_)_[LI@J | | I I ”—‘ | IJFI |J

EMISC! I O I O VI
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 : Others

Remarks :

Signature with Date




IR AT s o
mpgpecdn 20295190

CERTIFICATE SL. NO. SEC

Titar |

<, i - g

F‘-NE Pre
o

sBlpHI@H wrkleoLs Letefls CaieyseT @G(LpLoLd
STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU
2758 Coiaysen glemm, Clgstene - 600 006
DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNAI - 600 006
BenBlemeors uenefl Pmid euGLILE seDISL
SECONDARY SCHOOL LEAVING CERTIFICATE
ugsnbd eugti / X STANDARD
sOPEIE Srfsn JSemsHneg e ul B auprisiLBEDs)
ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU

Ggireufer @Quuwit / NAME OF THE CANDIDATE Li(heuLd / SESSION
SMMHHSE (10 Lot 2021
KARTHIK M 23 o2k MAR 2021
ghns/UTgareuei GlLwi/FATHER'S/GUARDIAN'S NAME grwumt QuwiT / MOTHER'S NAME
LmGasst & dam o
MURUGESAN G GEETHA M

irsnanant (Hlene) srer. 48, Laaflaswel (=1.Gs) gioop. Brar 25.02.2021 -effig., 2020-2021 o SEOGTLITERTIG.6) LISHFD aEL
uifleny menss Csiars@pn Caiedl aran dleflssL LHerars. gy Cuparear Cgiaull lemeu(lD enengg): L Bl b
Gsiéd) Qupmererti creng srenpaflssLLGSADS)

As per G.0. (Ms) No. 48, School Education (G.E) Department, dated : 25.02.2021, all candidates who studied
SSLC in the academic year 2020 - 2021 are declared passed. The above candidate is therefore certified as passed in

3
)

A
,., all the following subjects.
W e e s B P
DY e lesimieen 0§ de il RESULT
b o1k Gaié8 | pAsS
4 TAMIL
) SymiSeoLn Gaiié8 |pass
: ENGLISH
b &EMSLD ..
.‘ MATHEMATICS Coitéd /pass
? Sifefuied g
0%/ SCIENCE Gandd |pasS
b)) gens fleNicd
£ SOCIAL SCIENCE Gaiidd | pPAsSS
af@muu Gam
" OPTIONAL LANGUAGE PP,
7 | YoBs Csdl [ DATE OF BIRTH GgiiGeuer / ROLL NO. Ll pm@omgl / MEDIUM OF INSTRUCTION
J‘% 30/09/2004 2337266 TAMIL
}'_ Blrbsy LHQeuat / PERMANENT REGISTER NUMBER <1.10.1. GO GQLanr & HreT/ T.M.R. CODE NO. & DATE
s XM21R0462337266 A5337094 26.07.2021
4
< ( 046/BHVNO005/046004 ) Leraflufer GLiwit / SCHOOL NAME
24 & s Guehismeouusaf, Lisuresh
b/ i}
: GOVT BOYS HR SEC SCHOOL BHAVANI ERODE
)
o)
)
i Dr.P.KUMAR
= L & é]dl.ﬁmry MFILIG{)I'T e
ZH M TT T el usitsflé CaeyaeT @b (@ Blme) SilpET6 rd‘
Bf ConalfiEamsa iUl MEMBER SECRETARY (S
SIGNATURE OF THE CANDIDATE STATE BOARD OF SCHOOL EXAMINATIONS (SEC) TAMILNADU e

2 I . = — e — . - e e e = P >
S N A e R R e A e A A e A A A A N R Y S B R RIS NS

-






SUDETE SiTa, Leteafls saalld senm WDTHDIF FTeETHSED
GOVERNMENT OF TAMILNADU DEPARTMENT OF SCHOOL EDUCATION TRANSFER CERTIFICATE
aurfleng eT6oT( Serial No) 2023/1010464969/4047015 e 8311
( Admission No )

(=) Leierflud 68T QUILLIIT (Name of the School)

GOVERNMENT BOYS HIGHER SECONDARY SCHOOL, BHAVANI - 33100301806

() Seoflwrmy LieTer] ereofl6b Liierfl MBS eT6wor. (1f private

school, recognition number)

(@)euHeML LOTeUL_ L LD(Revenue District)

ERODE
(IF) &60e LOMeUL__LD (Educational District) ERODE (DSE)
) @SUT[ﬁlLULD (Biock) Bhavam
(a9 Lomestrau ifledT QUILLIT(GLALS 60) Name of the Student(in Tamil) SMTIHHE (Lo
2
(b)) 3,1.,[5]@6\)5@6\) (in English, in block letters) KARTHIK M
(2)) HHMSUIET QLILILT (Father's name) MURUGESAN G
3| (&b) STWTledT QLILIT (Mother's name) GEETHA M

(@) Lmgismeueuifledr QUILUIT (Guardian's name)

4 (BQ',@U_I @\6oTLD LD[_DQ]LD LDQSLD (Nationality & Religion)

INDIAN & Refer Commumity Certificale

S @eorin /2 L1 9fley (Caste - Community)

Refer Community Certificate

6 | ST QO (Mother Tongue)

Tami

LIMeSlGuTLh (2, 6507 | GILISTOT / eLAGITMITLD LITeOl6OTLN) Gender (Male
Female / Transgender)

Male

Uphs CES), Lometaul GFi&HensL LIFGaIL 1q6) 2 eTaTLig
] (GTGU:UTGUUﬂQILb GTQ.QQ.S@@AJL.D) Date of Birth as entered in the Admission
Register {In figure and words)

30-09-2004 (THIRTY SEPTEMBER TWO THOUSAND FOUR)

2 1606 60LDIBSIETET BIHIG e LITeTE: GMIGET (Personal

1dentification marks )

(3{) A SCAR ON LEFT KNEE
(3b) A MOLE ON LEFT HAND

Lometoreury LigTarfludleh Cafealul L GSH a@GLiL] LnHmih
10 | uEBLLD (sTetuTamfl LD 6T(DGHE QYILD) Student's Admission date and

Standard (year in words)

28-06-2021 (TWENTY EIGHT JUNE TWO THOUSAND TWENTY ONE) - XI

(=) LomesoTeu]T LieTaflemd el B8 QErsugild GBS S60
LG5 5! QUBS 6UELIL] (6TeoTeouf il 6T(HG &) QILD) (Standard in

which the Student was studying at the time of leaving School. ( In figure and words))

12 - Class Twelve

(<) GLosuBlensud seuell etatfley, CHIHOSHEHS
umLi9fley @i meug QUTSSSH66 Sevaugl
QEJI’TQ_S][DESGUQS] ( If Higher Secondary Course, the Course offered 1e., General
Education or Vocational Education)

General Education

(@) Ounsssalliumuies UGS 11 AETGSH (1)-Gsv
@5[}'5@5@55 Glﬂ([_f)l_'JLlLl LITL_MJ&EIT (In the case of General
Education the Subject offered under Part IIT Group A)

ECONOMICS/COMMERCE/ACCOUNTANCY/COMP.APP

2055 2wy aeLUIDES CEIFR LD 565
12 | 2 emwieuym @yln  @evemsy GOILLIGIS. (Mention whether
qualified for promotion o next higher class ( Yes/ Noj

Refer Maurksheet

NO

https://emis.tnschools.gov.in/auth/student/student-tc?studentid=3310030180300010&type=1

1/2



LOMmetoTeUl LI UL 2 geils QETends B|6V60&! LIGLIL|
F_L_600TF FQI6MES 67 EH LD GUMMEUTIT? (B 60T
6)5}61”)'5607555 @r_\j]ul_ﬂ@&s) (Whether the Student recerved any

Scholarship or Educational Concession; nature of the scholarship to be specified)

LOMeutTeU SL1HS HeuaillWTeiorLgev LOGHESI6N 2 LIGYSHEHE
14 | QFEUTMEUITIT? (Whether the Student has undergone medical inspection during 04-07-2022
the previous academic year)

y LomeooTelj SHemL_ AWML LieTeflHE el mens Lflhs G55 03042023
{Last date on which the Student attended the school) i

G LD”GUUTGIJDC]GUF HLHeMSHUILD LI6DOTLLD (The Student's conduct and GOOD
character)

(3 mmmE Frermlsin Gamifl eflerenrUiLN &% CHE) (Date

12-05-2023
of applhication for Transfer Certificate)

17
(&) o et Camifl eflaimemr LG &85 . .

. erminal class
SITIJEUUTLD (Reason for applying Transier Certificate)

I8 LDFT[DQJB: EFTGUTQS]EL,D GQ@ [Date of Transfer Certsficate | 15-05-2023
LDITEUOTEUT 6T600T (Student EMIS ID) 1010464969
sevall uuflerm . . . .

4 L aUGLIL|&eT &V QLD :
SITEULD (Period of 455 @ H @5 @ LJLLﬂ_I'_T)Q] QLDIT@] (Mcdium of Instruction)
Study) (Classes Swdied) {First Language)
19

T ju v | v | v VviypvifIX | X | X} X

2021 - 2023 XI-Xl1 Tamul
-1- - - - - - - - J Ta | Ta
.
LieiTerl g Sameuen) rr'éjxﬂuuﬁ]wgw;g B QLW M’ 3
20 | G&H LhHmiD msfﬂ.@,ag"@@uumgmwgm ad Master EAD MASTER,
(with Name, Date, dSah&olSe:ﬂ'r d"\ H YSCHOOL
(o 15-05- 203 L GOVT, BOYS. HIGHER SECONDAR!

o @Lp_rr;ém@a; HERITET E)6U6UTF mmg%rr}{{as Fevall 2_Iflemnd &L LD 2009, LOMMID eNF&ET, 2011-85@ 2L LILL &

\___—-"",
\\‘Q’”Pﬂ C”S l:}/ SO (Nute)

395560 LomMID B ST g,l;rmmmr_r) S{6U6ug) GLOMFLLWITET BB SHIHET MHmE Frsrlguilen setor_mwiU@n UL s&s5Hi60
@[55 LDIT[DQJE: afrrm[ﬁ]g,ug @UEQ] QEUJUJLJLJ@LD (Erasurcs and unauthenticated or fraudulent alterations mn the Certificate will lead to 1ts cancellation),

rHoE Fmsrmls e Sigeass Semeavasl ASTLFLmLW UH GG @ULIL ( #ilunis g sms@uw iUl Geustr@In.
2 | Fnerplgidler LBy HEDHE ae&QWTULLALL., #TT6HS LdTeflg SeanevsnlowmARwEr QL gy UmeuTT(Should be signed in ink by the Head

of the Institution who will be held responsible for the correctness of the entries)

QUOHECTT / LMGISTaIaufletT 2 IS GO DECLARATION BY THE PARENT / GUARDIAN)

GLoGav, auiflema eTetin 2 (LNB6L 7 EUENTIETET E)\6OTThI&EB&EASHCT LBey Qelwu’ Giatear elleugmiseT Fiflimeareney 6TeT min
THIHETSH60 DTHOLD 6TSINILD CHMTLOMLCL.EHT 6Tedt MiLD et 2 mEl e &8 Cmett

I hereby declare that the particulars recorded above against items from 2 to 7 are correct and that no change will be demanded by me 1n the future.

/- kashik . Crol e,

LDI'I'GU'OTG]JD‘]G&T 6M&GGWITLILILD Signatusz of the Student G\urj)@g)rrrj LJTTQJ&SFTGUGUIﬁGﬁT ENEGILITLILILD Signature of the Parent ' Guardian

Generated by User: 33100301806, Generated on: 15-05-2023 1:48:54 pm, Generated IP; IP Address

https://emis. tnschools gov ln/auth/studentlstudent tc"studentld 3310030180300010&type—1, S " ISR,

e Pl e U ——



= - ]
I| MBC | P, & o @@IER e/ District Code : ]
2 AT, = o

e ee———
o @OEE e Village Cous :
anGlié& sueTHl S
Community Certificate
FaeR DS sreqar / Certificate No: TN-5202110261142 prer / Date: 31-10-2021

mGrr@ wreiltid, ueirefl auLib, uaurest S Snmioid/ BHTID, SHN gresor 221,
sn@eulfl oBF) sretTD waauflulled adlEsIamHd Qadaicr SETSSS shenguller Quwy P31
p,Case srETLal, ST Spenew Hened evevor:8S. ﬂ@u@&gﬂur_("m_nir,
Sernipu@ssin CLs 1wHoID Amumsiremouiiesy Ofiellsr meoSSIenn HIET 29.07.2008
aiflens eorecim 26 sy vem_uwwsdl ereirp Blaayd (L1 ) QUGLIDLIE Csipgay sTenE
sxsrpafsaiLBEDS.

This is to certify that Setvan Karthick son of Thiru Murugesan residing at door No. 221, Kaveri street
of Bhavani -b Village / Town of Bhavani Taluk of Erode District of the State af Tamil Nadu belongs padayachi
Community, which is recognized as a Most Backward Class as per Government Order (Ms.) No. 85, Backward

Classes, Most Backward Classes and Minority Welfare Department (BCC), dated 20th july 2008 vide serial No.
26.

Signature valid

Digitally signed by Fig/ig
Date: 31/10/2021 199Z:40 IST

oranLis /District Erode

an s /Taluk : Bhavani
usel /Designation : DTS HIEDETIT on i L flwy /Lonal Deputy Pahsildar

@flrey / Remarks :

D sraTdiSID BletrensQuimiud @ it Fred, HBELTLIID BIVH psfenr Caamanifiiomer /

This certificate is digitally signed and does not require any seal or signature.

N

—— - e e

|
oo efleurdisamen o mfl Qs
(o) TN-5202110261142 adrp pefi L GRENHIGY wwmeser hetps: //tnediStricLIngOV: |
in/tneda/VerifyCerti.xhtml & oareflf Qeug sflumissab.

(Dis0e0g) |
@y eiGud Cawopreflér 2D barcode Ligliumeit gpeoib BeancernzarS S FfunEaapD- ]

Genuineness of the certificate can be verified by.

(a) Keying in the unique certificate number TN-5202110261142 in the URL hitps / {tnedistrict.
tn.gov.in/meda/VerifyCerti.xhtmL ]

(or)
‘ (b) Reading the 2D parcode witih mobite parcode reader and verify through oniine. |l
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Government of India

UNIQUE DISABILITY ID &_1

e o
-Tq / Name
M.arigss
B Karthick \Q\
™ uD ID ~o

TN0O930320040065405
Disability Type

Cerebral Palsy

Year of Birth Percentage of Disability

2004 80% (Eighty Percent)
Cate of Issue  Valid upto
28/07/2020  Permanent Issuing Authority Sign

034/ 8/ 0031887

UNIQUE DISABILITY ID

Government of India
State ID: NA

Aadhaar No: ********2220

Address of Card issuing Authority
District Differently Abled Welfare Office,
Collectorate Campus - 638011

= 034/ B/ 0031887
=






ns”
DIRECTORATE OF GOVERNMENT EXAMINATIONS, CHENNAI 600 006

STATE BOARD OF SCHOOL EXAMINAITONS, TAMILNADU

THIS IS TO CERTIFY THAT THE CANDIDATE MENTIONED BELOW BEING
DIFFERENTLY ABLED HAD AVAILED THE FOLLOWING CONCESSIONS VIDE PROCS.

0/o. ADD.GE...... NP

NAME : KARTHIK M

DATE OF BIRTH : 30.09.2004

NAME OF THE EXAMINATION : HR SEC FIRST YEAR EXAMINATION
SESSION AND YEAR : MAY - 2022

NAME OF TELS SSRiCOk : 220BHVNO0OQ5 - GOVT BOYS HR SEC SCHOOL BHAVANI ERODE

ROLLNO : 2306148
PERMANENT REGNO 12212306148
NATURE OF DISABILITY CONCESSION AVAILED
1. Blind . One hour extra time
2. Deaf & Dumb ﬁ./éxempted from Language ..E.heﬂf.{ﬂjg ..............
3. Paralytic Attack / Handicapped Due To 3~ Scribe (o write the examination

Accident / Accidental Fracture 4. Person to read out the question paper
4. Mentally Retarded 5. To ignore spelling mistakes for non Language subjects
6. Use of Calculator

7. Use of Clark's table

5. Dyslexia

6. Nervous Disorder
47 8. Use of Computer and Diagrams

9. Lab Assistant for Practical
10.0ther Equipments to use in the exam Hall through the
Doctors Advisory

Total concessions availed....2.3..... Q.h-g

_.——""'—'J-_’_-

. Assisfant Girector
3. G.O. (Ms) No.28, School Education (V1) Dept. dt. 11.02.2013 Olo. Asst. Director of Govt. Examinations

4. G.0. (Ms) No.62, School Education (GE) Dept. dt. 25.03.2022 Q)\y Erode,

1. G.O. (Ms) No.28, School Education (V1) Dept. dt. 10.02.2010 AN
2. G.0. (Ms) No.268, School Education (V1) Dept. dt. 19.10.2012
ssis







132

DIRECTORATE OF GOVERNMENT EXAMINATIONS, CHENNAI 600 006

STATE BOARD OF SCHOOL EXAMINAITONS, TAMILNADU

THIS IS TO CERTIFY THAT THE CANDIDATE MENTIONED BELOW BEING
DIFFERENTLY ABLED HAD AVAILED THE FOLLOWING CONCESSIONS VIDE PROCS.
RCNO-. 025196 a8). 2022DT .. 0203 - 2e23....... OF THE DGE, CHENNAI - 6 /

0/o. AD.D.GE........ vt e

NAME - KARTHIK M

DATE OF BIRTH :30.09.2004

NAME OF THE EXAMINATION - HR SEC SECOND YEAR EXAMINATION
SESSION AND YEAR : MAR - 2023

NAME OF THE SCHOOL

ROLLNO : 7305988

PERMANENT REGNO : 2212306148

- 220BHVNOQ005 - GOVT BOYS HR SEC SCHOOL BHAVANI ERODE

NATURE OF DISABILITY

1. Blind

2. Deaf & Dumb

3. Paralytic Attack / Handicapped Due To
Accident / Accidental Fracture

4. Mentally Retarded

5. Dyslexia

6. Nervous Disorder

A

4.
5.
6.
7.
8.

CONCESSION AVAILED

‘One hour extra time

>

L 2 Exempted from Language E\ﬂwx‘: ........

_3 Scribe io write lhe examination

Person to read out the question paper

To ignore spelling mistakes for non Language subjects
Use of Calculator

Use of Clark's table

Use of Computer and Diagrams

-v,Q('/Lab Assistant for Practical

10.0Other Equipments to use in the exam Hall through the

Doctors Advisory
. : M
Total concessions avalled......9..5...?...“1.1.'. ..............
’ T
M

|~

Peemission o wrle e examanakion on e

Bround 0.
— —

1. G.0. (Ms) No.28, School Education (V1) Dept. dt. 10.02.2010 )
2. G.O. (Ms) No.268, School Education (V1) Dept. dt. 19.10.2012 ; PN 5/"’

. Assistant Director )
3. G.O. (Ms) No.28, School Education (V1) Dept. dt. 11.02.20(1):{’»0' Aoy Di::cltor of Govt. Examinations
4. G.0. (Ms) No.62, School Education (GE) Dept. dt. 25.03.2022 9\\5<3 i Erode

e

-







prRIsiuLL Ces Q50065 HS BIEOLD :
ite of Issue: / —g -1 ’ 2 8/ Valid Upto : .
AL

Sk 63«&578 %

SHens/EMLIngEneuet QLI : @ 6 63)(5%’]
Father/Mother/Guardian Name :

Jame :

Wmks Gs8 Wwhm(Lb :

Di?t"?f,ofg{firth'mag.nAgsc;“iJﬁl 315/ olg|2e|0|4]| I j; s
umebleon : 8073 '

Sex: “Female =
UG : ST.6U.ALE.AT.euABLS. el 7 Bibinid &.19.AD. 6. 1

Community : SC/ST/BC/MBC/:and DC/Others

@&mmf(ag,nmm(‘éﬁzﬁ eTeUTEUm)|L 60T) © p
Address ( with Telephone No.) : /4?'}/ gﬁ\jﬁ) H)D ggé)’)
AU NS

97,(\)0 q’cjlfé Qa 88 !.‘7

Bt

BupssBen ey :
Blood Group :
seel/asnlhael/Asnplhwson %@s D euprand

' Educational/Vocatiofal/Professional Qualjfication:
SBLDL EUBLDTEUND (S 6torE) © SE
Family Income (P.A.)

. QIEMIED. : Siya / seofiwintt / s Geusmepeumiitiy
Occupation - Government / Private/Self employment
Geuewso aumbiiiy SigyeusasSeo

ey sEiwuC Gerengn?

Registration in Employment

2

Y

Shlb
Yes

Bebemen
No

SUOIDETE ST
GOVERNMENT OF TAMIL NADU

2_geNes LS USHELD
PASS BOOK
QUG Suangb : sulthTRRS DT,
Issuing Authority :  peucs. onga
GOVERNMENT OF TAM _Ué
» e
O ACn@ wietLd,
-~
~
unfe iWB | wianLd e Cusi caefifian @G | siELuna e asn
State Code Namg qf the Disability Cade Identity Card No.
District
™ ERD | [_ P 2LAUSHY
Gz

Big oeniwnen oleLsGiwad widw, wifly, oUe ks WHPID 2.eneMTE
Hiauranamme aphelu@h agdad/saamass sualBurg AasfillLOuGo
aLL/algV oifaeayamaealul@ Qupns &EHyam wagrami.

sunre  suflllanGan/BursgunsBan wrHnSSnsnalssnsn Fguenssenen
Quupsn/Aum Ywhilise sonLeasnilug oG, Bdsnd @reumunan@
fleoop pantenm oiing muith @opusndgb ougTad sisag  BranGn
BeisBan seEML@@mUIE apieluid. i
Instruction:
The holder of the Identity Card for person with Disabilities is eligible to
Claim concessions/benefits provided by Central Government, State
Government, Statutory Bodies and other Local authorities in accordance with
the AcVRules/Instructions issued by these authorities from time to time.

¥
Whoever fraudulently avall any benefit meant for persons with disabilities,
shall be punishable with imprisonment for a term, which may extend to two
years or with fine which may extended to twenty thousand rupees or with both.

1

12. syt Geusmen sumiiLiy
SlgeuesLd
District Employment Office

BUNMpEenaEs  CHTLlsd
LomisUNLpEY]  emLowith
Vocational Rehabilitation
Centre (VRC)

1 l
HEpEEEENE

13. QImIs SlewLwnemrast: (1)
- :'n:ldentiﬁc.atipn Marks

Lgia eTeuor
Reg. No. |

prarvate [T ] |

_ (2)
. 2GS BET HETEDLD :
Nature of Disability

J_.ZD.
B0/ Lighty
P@}ﬁe}x,tckgp.

15. oeaigds Seray/Enelistd
Degree/Percentage of Disability
16. oS EIeUE ETeTm) euLDrRIBIWIE)/EuL prasdiLIsu(T:
Medical Certificate issued by

©) wEsgHey dgend / Medical Authority

(@) EmSENE G | Medical Board
/':.,e;:irg,ﬁm.

(&) supmdw mret / Date of Issue :
CNSfL. IO

Guornals
oRELL BIpmIEsssTiatad B0 STEiGssD,
LIEILL SpLeluit SIEYGIsS CUSITSD,

J &C5@ wraLb,
SiU.soL enepSHLLsulsn enEeINULIL/ §

LoneuLL. WNDmGE e GeT
. 56D Sigaueor
&g o5 QugetyD Gyans ~ SOEQWINILD (P ERIL T
Signature/Thumb impression of Signature of District Differently
Card Holder Abled Welfare Officer with Seal




S e T T R L P

wirHms Hpsamaiasir Hsw surfund uxey efuyid WDI6UMLDEY 2. 56T HmILD FayanaEH6T Slaflss eflsugld
Details of Benefits & Concessions Provided
! . L . ] SUprEIBLLILL suLpraIBw Sigysueorflety
2_m|tuSleort &retor : l % 6 8’@\/ 6U. eTeUoT  [HAeT 2_gelsdt eflumb enEMINILLD
TTTOES : mGonG S.No. Date  Details of Benefits oigaws wsssomusr
TS . Provided Si f
ufey QEFLILIIULL IHiTeT © / , ignature of the officer
& \7 ( ‘ 20 “4 T with Seal
(1) (2) ) )
DAGIL OEHISEnEmsiEsr B Jayese,
e . A ; .
e wippsSpemala po SHymoaDd,
l{))’i’él!l;L ST SIYSIES SUETSLD,
3 T s el
NY 560 SlgyisueoietT ssMUMILLD
ugmorily 2_gef aumLeurmuedr
SigetT USey ersuor :
LDMM 6NENTIRIEET © .
N .‘ g!
1. 1. BIbU SlLeDL eTavtr IZJ/GI /é? Q473
g : e .I:"»‘ i
- 2. EUNSSTHTT SILEWL 6T6or : « R
= o T T i
= | B e rz
3. @i ocaiaan . ] 28 H 105 2220
4. UDID eretior ; ‘ i
—— _- _— — — 4 5
————— S r— —— 3 ——— ———— \.,__
5
e
LMjeUNLDE)Y &_SeilE6T WHDILD FRsnassT Slafigs efieurd LomIsULDEY £ GeiseT DML FRIanEs6T Slafss efieurLd
Details of Benefits & Concessions Provided Details of Benefits & Concessions Provided
GULPTRISLILILL. supridys Sigieusorisir auLpRISLILLL suprdL Stgyeusorlsdr
T o S 2_geflEeT efUPLD eD&EWINILLD 6. G707 e 2_geflEaT eflumb EnERITLILLD
S.No. Date Details of Benefits ~ Sigisusos wpsdenpuy-er S.No. Date  Details of Benefits oigaums wsSeouyen
Provided Signature of the officer Provided Signature of the officer
with Seal o with Seal
M @ @) @) (1) (2 (3) @)
w
S
&
. .
¥
7

1o



f : Form-V
| Certificate of Disability

(In cases of amputation or complete permanent paralysis of limbs or dwarflsm and
in case of blindness)

[See rule 18(1)] S
(Name and Address of the Medizal Authority issuing the Cq

| or. T KRISHNAKUMX 8

Regd. No:
ASST SUf §
EADQUAR- | e
o ERODE 6
Cerlificate No. Date:
This is to certify that | have carefully examined Shri/Smt./Kum.
AN\ che Tiaae [ son/wife/daughter of Shri ___mURLOBCAA * Date of Birth
(DD/MM/YY) _2alaq {2902 Age years, male/female Madh . registration
No. - ¥ permanent resident of House No. ! Ward/Village/Street
@; AN Post Office  nhcaean. - District £Z<J¢0  State
D&&“LG‘D\&' A . whose photograph is affixed above, and am satisfied that:
(A)he/she is a case of: . N
locomotor disability
a d%aﬁism
£ 1 hindnsss | ] ‘

(Please tick as applicable)

(B)the diagnosis in his/her case is Co~ebrro Pcwd"j

(A) he/she has _ ( %* (in figure) __RBhwry percent (in words) permanent
locomotor disability/dwarfism/blindness in relation to‘his/hér R (part of body) as per guidelines
QO number and date of issue of the guidelines to be specified). ,a/v) .

2. The applicant has submltted the followirg document as proof of residence:-

Details of authority issuing
Nature of Document Date of Issue certificate

0rd |3 Comy

R0 o
\lag

ol \S\\Ku&\m .-e “05?\
(Siggﬁfqr&gnm%ql%\? ﬁ‘ﬂi@gsed Signatory of

;\ :g{étlﬁ%d Medical Authority)
Signature/thumb ep e,\l
Impression of the | 3/[[/6‘
Person in whose favour certificate

of disability is issued







UNIQUE DISABILITY ID

Government of India
State ID: NA

Sk Government of India ol
mrke o —
19 / Name
# M.srigdls
Karthick \Q\
UD ID ~
TN0930320040065405
Disability Type
Cerebral Palsy
Year of Birth Percentage of Disability

UNIQUE DISABILITY ID “(_f_}

Aadhaar No: ********2220

~

Pl
e
T

'{—/ Address of Card issuing Authority
District Differently Abled Weifare Office,
Collectorate Campus - 638011

2004 60% (Eighty Percent)
Date of Issue  Valid upto i
28/07/2020  Permanent Issuing Authority Sign pa4/ &1 Gba1ea?

034/ B/ 0031887







| G & searfisp
Nativity Certificate =
| )

. B,
gnestihlzip stevsr / Certificate No: TN-3202305094595 mrer / Date: 14-05-2023

FGIT®H wrau b, verefl el b, uamefl g fymon / BETD, S50 aewm 221,
snGaufl off)l ererp poarfliie afisgampd Gesoadar arisfls spemsilar Cluwy S
pmCarar stettualy APLLTE SONPHTLoLEF srihgay aers srarpaflssin@GEng.

This is to certify that Selvan Karthick son of Thiru Murugesan residing at Door No. 221
street of Kaveri street Village / town of Bhavani -bh, Taluk of Bhavani, Erode District, is a native of
the state of Tamil Nadu by birth.

Signature valid

Digitally signed by Al¢
Date: 14/05/2023 T8¢

1:58 IST

wran t1p /District : Erode
an’ith /Taluk : Bhavani

- ugell /Designation : wsirLe Henswr au_Lnéfhwy /Zonal Deputy Tahsildar
@dy 7/ Remarks :

Peerandisp BeremsCQuminnd GLinnle gred, eosCuriiLmn g WSy Csmaulsme /

This certificate is digitally signed and does not require any seal or signature.

‘ e . .

Spaswr dlamiisaar e.nifl Qedn:

(3D TN-3202305094595 eettp seflou’t enerdlzp eswreners: https://tnedistrict.tn.gov.
in/tneda/VerifyCerti.xhtml & 2 sref(p Qsilgm sflurfésaps.

(Sie08050)
(@) eauBudl Caurrallér 2D barcode unlurer gpeob Beaeorugsarsfic sflumraseays.

Genuineness of the certificate can be verified by.

) - w i e ] (a) Keying in the unique certificate number TN-3202305094595 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.







