MECICAL CERTIFICATE FOR THE QRTHOPAEDICALLY

R HANDICAPPED !
Cartified that I, Dr. . Reg. f‘ilo.
have this day of . - examined the candldate

whose particuiars are given below:
Name of the candidate

Fathei’s Name -

:“\':j':_'

N, T S
Leeimation

T2, S iy AA ~ ol
Igantification Marks

He /.She (State the nafuré of disability/deformity etc) -

The disabiiity in the above mentioned left/right; upper/lower limb is pe'rrha'nent/partial

and partial in excess/lower about | {percent) as per the standards

centained in the manuai for-.Crthonasdic Surgeon in evaluéting_,permanent physical
'ii“ﬂ;:-a,.ir."ﬁer-!t brought out by, the American Academy of.Orthopaedic Surgeons,'U..S.A-. and
piibiished on their beha!r"' by artificial limbs manufacturing 'c:orporatibn ‘of India, G.T.
Road, Kanpur. He / She s eligible for the graﬁt of Conveyance Allowance.

Signature of the Head of
the Orthopaedic Dépt.
Government Civil Hospital
Name:

Reg. No.

Designation with Office Seal

Signature of the Candidate
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We also advise you to instruct the miember to obtain from the_ doctor advxsmg the following
particulars:-

If present

I. Strength af muscle (a) Grade 0-5 with limb details
(b).Mobility

2. (a) Range of Movements of limbs: 20% or 30%
(&) Stability
3. Co-ordination of the limb: Grade 0-5
4. Sensor l.oss: Extent in the various parts of. the body
5: Shortening of the limb: By centimeters and

Amputation (a) Level . v
(b) Ihe nblllty to hx artificial suppqrt.

O

If not present

I. Mention that it is not present,. .



