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Certified that I, Dr, ; : Regm,
Fo. have this ] .____day of
19__ ", examined ﬁhc Candidate whose particilars are given
below 3 '

Name of Candidate b i '
Father's NHame f g :
N . " Bex : A & ' ' {
' Age I '
Occupation '

Identification Marks ]

from birth or acquired later, 4f {t has been,cauqed '
afterwards; the age & cause of blindness may be | -
indicated), : ' L

Whether the'diaability is Temporary or'Perﬁanant._a

Onset of blindness (Please state wheth r.blindneus;is

‘RIGHT EYE, - LEFT EYE,

_____ —2 s 5--7f__~.
Extent of regidual vision : :

(1£ any), _z?
Total absence of sight, 4

Visual acquity in the better
eye with correcting lenses, 3

Limdtation of, the flela of
virion, t

Tor thc-purpoae of Conveyance Allowance the blind are
those who Buffer from efther of the following(in both eyas)l

ka)‘Tot&l ebsance of Bight.

(b) Visual acquity not exceeding 6/60
'Or 20/3200 (Enellen) .in the batter
: eye with correcting lenses, » . o
(e) Limfitation of the field of vision
subtending an angle of 20 degrees

or worse, I ST

-wv~~—5tutoméiéifii”ihetﬁafiihe candidate in

blind for the purpose of Conveyance Allovgn;el

Bignnturn of the Candidate, Bignature of the Head of . :
. Dept, of Opthalmology. d . o

Uovernment Civil Hospital,

N ame H

Registration Ro,;
Designation with Office Bagl,
Date 3




