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Name of Scribe:

E Cucationa I eua&frcgion :

Email ID: Contact Number:

Encl. LMedical certificate. 2.certificates of eualification of Scribe
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CLAI}I FO}T CONCESSION TOWARDS STLIDENTS WITH LEARNING
D IS A Bi LITY/CEREBRAL PAL S Y'i B T . IND/ORTHGF.ESIC rLA7;{ }NION

Date: zoltzlzo_?zl
,To, r

The Principal,

DSPM's K.V.Pendharkar College, Dombivli

Respected Madam/Sir,

Pleasc avaii me the benefits while giving examination and in the evaluation of my
papers. My details are as follows:

l.larne of the.trd"rt, *

I

{sDND"O\rq.1
Signature of Student

,*

1.

2.

SjsN 
g€r

3' S.lz\rrNG ARR{NGEMENT: Roo,r xo fefcacJ..& edr;M ft,*,,,a**n
: ::roFExAMrNArroN: W'ln p,i-,)& {unwu-;;?3,?2- 5k}sbo,

OFFICE USE ONLY
i\4EDICAL CERTIFICATE : civil Sargon/Govr.medical officer
CIOI\4PENSATORY TIME: 5C) Minutes

5 cERTrcATES OF Qi jALrFICATioN OF SCRTBE:
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Ff{Bllrqrdr x'qis'l Enroltment No 2015/1001 gt1614'
To.

,TFr+*'riltira aFffi{
Madliavan Govincan Narkkai.

S/O: Govindan Naikkar
A. 1O , KARTIK SADAN
VEER SAVARKAR ROAD
NEAR MAHAV'R HIGHTS COPAL NAGAR , DOMB}VLI
EASl
Kalyan
Tilaknagar Kalyan Thane
Maharashtra 421201
9029224932

Ref;706 / 30A. / 342869 / 34331$ / P
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3{Itffif 3i=;T( s.Hi6l Your No.:

4089 SaSS 6453
ffrfrIffi EIEf*{mT 3rfir#K

4089 9255 6453

',,ffiFt stiFI(.r;affi**:d+r*xa
Errrd"d aftrra a*qq-r
Madhavan Govindan Naikkar

;r;+T artg / Doit.. 23/0511 99S
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CLAIM FOR CONCESSIQN TOWARpS STUpENTS WITH
LEARING D ISABILTTY/CEREBRAL PALSY/BLINp/ORTHOPEpTC/LOW vISrO N

out", Slot le-ozz
To,
The Principal
DSPM's K.V. Pendharkar College (Autonomous), Dombivli.,

Subiect: Claim for Concession for getting extra time in the edamination and for
availing benefits while evaluating of my l\nswer book/s under

rp /B L rrY p/cPlo RTHo / rv

Respected Madam / Sir,

Please avail me the benefits while giving examination and in the evaluation of my Answer

book/s. My details ar:e as follows:

Name of the student: S n ASf r a frI G FlNASn ?e I

Roll /Seat Number: .?l - 3 q 6 + Class: trv na Semester:

Stream: ARrS [f sclrNce f] cor',rr',tERcEf]

Contact No. (Whats App): 1S Z

The details of Scribe (Writer):

Name of Scribe:

Educational Qualification:

Email ID:

Contact No. (Whats App):

Encl: 1. Medical Certificate.
2. Certificates of Qualification of Scribe

I

ol

U'

,,rnr$,*ffin,

1. Medical Certificate:

2. Compensatory Time :

OFFICE USE ONIY

Civil Sargon / Govt. Medical Officer

3 ty Minutes

3._S^"$T! arrangement Room No. A5 tre c0n, I l-r S-c+lg fvrrcnns{rn'zdlt
+TffBtfExamination: wlt&rnnnlz-a zcasia4
5. Certificates of Qualification of Scribe:



6$fu cENTRE FoRTEARNTNG DrsABnrTy
trtrG DEp_{RrMErNroFpsycHL{rEr
rrElrlrf,Er B. y. L. NArR cH. HOSPITAL & T. N. r,fEDIGAe,coLf,EcE

Dr. A. L. Nair Road, Mumbai - 400 O08. . Tel. : OZ2-?;3O2 7 6 Sg

Date: 26-December20l7

Name: Shashwat Ganesh pai

Aqe: 14 ypars Sex: Male

Date of Resistration: 30_Dec_ 2016

Fathef's Name: Mr. Ganesh pai

Performance Ie
Full Scale Ie

OPINION CERTIFICATE

J

Date of Birth: 2g-07_2003

L. D. No.: Dec/12208/2016

Mother's Name: Mrs. Ravikala pai
Std: 9th Name of School: Don Bosco High School

Physical & Neurologic Assessment: [Date: 09_Aug_2011]Neurological Assessment: Normal
Hearing: Normal Vision: _ Refractory error present

[Date: 22-Julye017]
:67
:56
:58

I)iasnosis: Mild Intellectual Disability
Attention Deficit Hyperactpvity Disorder [ADHDJ

Recommendation:

Educational Help
Counseling to parents

Extra time in exam
Treatment for ADHD

a

a

o

a

[l#,!,?l&io u*#m", il;1,]]?#,ffaare 
DrsurbhiRathi

Department of Psvchiatry Department oii"lrrryv ffi;#;;fpsychiarry Deparrment of paediatricsReg. No: 62427 n"i.-N", )bo o)iii'i,r, n.e. i", o?z+: Reg. No: 5e72e

(signature of ANY oNE of the above faculfy is valid fo' certification)

CENTRE FOR LEARNING DISABTLITY

,"'fi :f flY,:ilIff ,?.'J,'JffiH".,
t}r.A. L. Naii Road, Mumbat.{fit 00S.- 

'

Tat:23027659

Verbal IQ



CLAIM FOR CONCESSION TOWARDS STUDENTS WITH LEARNING
DISABILITY/CEREBRAL PALSY/BLIND/ORTHOPEDIC/LOW VISION

Date: { 0 [ tf lt o-q 
1

To,

The Principal,

DSPM's K.V.Pendharkar College, Dornbivli

Sub i ect: claim fo r concession und er LD/BLIND/Cp/ORTHO/LV

Respected Madam/Sir,

Please avail rne the benefits while giving examination and in the evaluation of my
papers. My details are as follows:

Name of the student: 0 l\e r1-. r.1 q 8\
Stream : ARTS/S CIENCE/C OMMERCE

oll/Seat Nu*b"r,

craSS: F.y. B.S (i-rlqrq*rh *fot) sEMESTE*I r\ / ____' {
Email ID:4a.,ndlreqB+m\l6Brqdillo."rncontact Number: q 1 +o 81S? 93

,Name of Scribe:

Educational Qualifi catiort

Email to : kq\i,.,Ai lthq*-rl*Ie. I a rD6il"eorpontact Number: SB:l 991 I 9 6 :f

l.Medical certificate ,2.certificates of euarification of Scribe

e

1.

2.

a
J.

4.

5.

OFFICE USE ONLY
MED'ICAL CERTIFICATE : civil Sargon/Gor,'r.medicar offi cer
COMPENSATORY TIME: 50 Minutes

SEATING ARRANGEMENT: Room No. IZGs elaqa
DA.TES OF EXAMINATION: NIAIXT - 20 >I
CERTICATES OF QUALIFICATION OF SCRIBE:

4 Jur',yn ef - 2472-S,et;2nJ

h^d.Lar Co'J ?k"+Dqy 
,



CENTRE FOR TEARI{ING DISABIUry
DEPARTMENT OF PSYCHIATRYB. y. L. NArRcH.IgsprrAL;T 

I:rrEorcAL cotLEGEDn A. L. Nair Roa4 Mumbai - n* O*. *,. t O22-23O2 .7659

OPINION CERTIFTCATE04- December-201g

Atharv a Shripad Daundkar

Ase: i5 years 
Sex: Male Orfg_q@ fi_May_2003

DafeofRegistration:3l-Aug_201g 
r. D N^. 

^_-_ 
t1 ,^-^._-L. D. No.: Aug/14312t2018 OpD Nr., riif S;Father's Name: Mr' Shripad Daundkar Mother,s Name: iVIrs. Shruti Daundkarstd: 10th Name of schoor: Swami vivekanand vidyamandir

i:li:,:'-mg:::fl:*:xr#1* rDa,e: 26- Nov-20181
Hearing: Normar 

rvrurc, 
vision: - Normalffi,perfr

u,,,3lT,li['a
Diagnosi., Mild Intellectual Disabilitv

[Date: 02-Oct-201g]
:59
:05
:58

Recommendation:

o Educational Helpo Counseling to parents

lt"-r!dtl&1;t Manvam Dr. rahnavi Kedare Dr surbhi Rathi
R:i:f;I?i;#svch a,rv ?:!:ffitlsjiyii;;" *i:lfrl#f;.',',h; ii,:,r,,,.rpaedia,ricsz+) Reg. No:59729

(signature of ANY oNE of the above faculty is valid for certification)

;tr,ul$;p{,ffitif,uilJJ
,,f 

'o*1" 
#1,'g,:1,*j d ;,H,ili;;il,r,,



eTPr6frTr{at<6-(

Atharva Shripad Daundkar

w.q orfiq/ DOB: 1 0/05/2003

.w/r/ALE 

m'
7212 3435 3370

3il et'T{ -srqrq qruRIt={T 3rrftrt

.14\\1
AAOhAAN

arqldlilJ|fl48?l.!!,fl4t 
E 

q 
r I Tffifr{rr

ur{WHff'roFlNolA
q{T:

SIO ,1fi ,fi{r< Ets+-r,
s'q;i. i.?rft$qr<t
fr.,fim+fi,fqffi
*+'qra, e{vrg{, a;tt,
T-fr.r".Tq - 421503

Address:
S/O Shruti Shripad Daundkar,
ROOli,l NO. 302/8 GURUSADAN
SO, SHIVAJI CHOM(, NEAR
SHIVAJ! CHO ,I(, Badlapur, Thane,

Mahara$ra - 421503

72',t23435 3370

Aadhaar-Aam Admi ka Adhikar



Lift for students 

 


