List of Divyangjanas:

2016-2017
'SINo| RollNo | Group |Nameofthestudent
01 2016052919502 | CBZ (TM) D.Krishnamoorthy
2017-2018
SI.No Roll No Group Name of the student
01 2017052336885 | B.Com (TM) | H.N.Manjunadh
|02 [201707165537 |HEP(TM) |A.Ganesh |
2018-2019
SI.No Roll No Group Name of the student
01 104877 BBC (EM) A.Pedda Obulesu
2019-2020 i
SI.No Roll No Group Name of the student
------------ T S
2020-2021
SI.No Roll No Group Name of the student
01 20948 'BBC (EM) K.Sai Sreenivas




2 .Certificates of Divyangjanas:

- of And‘lr- pradesh
FOR PERSON WITH DISABILITY

. (uss '-nh“u.c.o.m.uo.n,”c"‘,.
Dept.Dated 01.12.2009)

Area Hospital, Kuppam
with Disability: 10138430060106001
07/10/2010
shnamoorthy, Sfo Kannaiah, Male, age 9 years,
wmanapaile Village, VEDURU KUPPAM Mandal, Chittoor

en v of the following category:-

i+ Bilateral Lower Limb. Impaired reach.
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Government of Andhra l{_l_'adesh
CERTIFICATE FOR PERSON WITH DISABILITY

(1ssued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

Medical Board: Government Hospital, Hindupur
ID No.of Person with Disability: 12165610090408006

Date of Issue: 13/08/2010
|}

e This is certified that Shri Manjunath Mﬁanunaatha, S/o Narayanappa , Male, age 12 years,
resident of H.No.# 4-90, Hanumanthamhalli Habitation, Basavanahalli Village, g
Amarapuram Mandal, Anantapur District, Is suffering from Pérmanent disability of the
following category:-
physical{Locomotor/Orthopaedic) Disability.

The disability is in relation to his : Bilateral Lower Limb. Impaired reach.
Sub-type of disability :Cerebral Palsy (CP).

Cause of Disability : Congenital.
Cp € parapegia.
e Re-assessment of this case is not recommended.
Percentage of disability in his case is 73% [Seventy Three percent].

He meets the following physical requirements for discharge of his duties. S-can perform

work by sitting. ;

e Identification Marks of Person with Disability:-
a)A Black Mole On The Right Hand .

b)A Black Mole On The L

ture/ umb impression
of Person with Disability
= o
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Sig re ignatu /
Dr. R.Balaji ' atvanarayan. Dr ykash
Designation: MS ORTHO i RMO esiq

Regn.No 1 40003

Note: This is not valid for Mi







Medical Board: Government Hosgital, Anantapur
ID No.of Person with Disabllity: 12161380240720004
Deate of Issue: 261242012

* This is certified that Shri Abbaru Pedda Obulesu, S/o Narayana , Malc, age 13 years,
resident of H.No.# 9-14, Venganagaripalii Habitation, Mallepalie Village, Mudigubba
Mandal, 4antapor District, Is suffering from Permanent disability of the following
catego:y:-

Privsmal{Locomater, Orthapaedic) Disability.
The dlsabmty Is in relation to his : Left Lower Limb. Impanred reach.
Sub-type of disability :Muscular Weakness.
Cause of Disability : Accident.
Muscutar Weakness.

*» Re-assessment of this case is not recammended.
* Percentage of disability in his case is 44% [Fourty Four percent].

» He meets the following physical requirements for discharge of his duties. F-can perferm
work by manipulating with fingers,PP-can perform work by pulling an 1 pushing, L-can
perform work by lifting,KC-can perform work by kneeling and crouch:1g.B-can perform
work by bending,S5-can perform work by sitting,ST-can perform work by standing, W-
czn perform work by walking, RW-can perform work by reading and writing.

+ Identification Marks of Person with Disability:-
2)A Black Mole On The Left Hand .

b)A Biack Mole On The Chest . —é} 7
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ature, Thumb impression
' of Pe~s¢n with Disability
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Si'gnatury" /" {5,/ Signqgum Signature ~
(, N -
Dr. K.5.5.V:INKATESWARA

Or. JAYRCHANDRA %ﬁoov Dr. JAGANNATH <

. Designation: CIVIL Designation: M.D.
Designation: MSORTHO - gypGEoN SUPERINTENDENT

Regn.No : 15718 Regn.No : 16326 Regn.Ne : 17356

Note: This is not valid for Medico-Legal cases.







	7.1.7. Any other relevant information 1

