FORM NO.BOEE2101

CLAIM FOR CONCESSION TOWARDS STUDENTS WITH

EARING DISABILITY/CEREBRAL PALSY/BLIND /ORTHOPEDIC/LOW VISION
pate:_9]03 [2024

To,
The Principal

DSPM’s K.V. Pendharkar College (Autonomous), Dombivli,

Subject: Claim for Concession or getting extra time in i i io
n X a time in the examination and for
availing benefits while eya ating o nswer book/s under
LD /BYIND /CP /ORTHO /LY ‘

Respected Madam / Six,

book/s. My details are as follows: ‘ : .

Name of the Student: __A[ﬁ LKAAR PTH?DHHWW Cﬂ Y LN(DPIM
Stream: ARTS I_\Z[ SCIENCE D COMMERCE |

Roll /Seat Number: _232006 _class: . (D'Bﬁw___ ___________ . Semester- MG

Email ID : ,.ﬁadhau.nmﬁkkaré&@gmcu"/, Corn
Contact No. (V‘v’hats App}: 9 138 54 Q344
The details of Scribe (Writer):

Name of Scribe: _ASNEHM * R STNHmH
Educational Qualification: F:\) BA

Email ID: _QSheha LDR@amadl. (o 1o
Contact No. (Whats App): 9224982486

» ’ Signature of Student
-Encl: 1. Medical Certificate.
2. Certificates of Qualification of Scribe
OFFICE USE ONLY
Medical Certificate : Civil Sargon / Govt. Medical Officer
Compensatory Time : - : ; : Minutes

Seating arrangement: Room No. -

Dates of Examination:

o b N

Certificates of Qualification of Scribe:




Health Dcpu'mcm Dnecwrau ol Madic al Educ aucn and Research

\omal Justice and Spectal Assittance Depanment. Public

-

Government of Maharashtra
Form-1V

Disability Certificate

1 kn cases other than those mu.nmm.d i Forms ll and 111 ).(Seu rule

NAMI OF THE LOSPEITAL General Hospital Ulhasnagar,Thane
{Maharashtra. India)

‘erufwaie N or: JO6270
Cerntwaie Number, 2 e 1340772014

Fhis i is 10 certilv than | hawve carefully’ examined.
Person ddentification Number: | l§l7lll}422 347
~Aadhar Number: N2
ShriSmt/K um: NAUUKKAR ALEDHAVAN GOVINDAN JA ).'-l ( 'I 1ITRA
Pdate of Birth iddsmmes vy 0 2370671999 Apes 17 pears

tiender: Male

Permancnt Address:

lHouse Address: A-10 KARTIK SADAN ) VVEER.
DOMBIVALIE)

Village Kalyan

District: Thane

whese photograph < attived ahove. and am satisticd that he  she is acase ol Visnal Lmpairment

disahihty, i lis _Her extent ol pereentage physival imparment * disability has been exaluated as per vundehinnes

A0 1R HIGHTS GOPAL NGR

Taluki: Kalyan
Fincode: 421201

and is show: n against the reicvan disahility in the tabic below -

Disability C AlTected part of Body Diagnosis Disabiliiy 11 "o
Visual lmpairment Both Fyes Both eyes-cortical visual impairment 73

i. The Above condiion s Permanent, non-progressive, not likely (o improve
Y, Reassessment o dizabiliy
3 Phe spphicam s submined following documents as proot ol residence: Awdhar Card
1, 3 e applicant bas <ubmitied Tollaw ing documents as prool ‘ol Wenity: Aadhar Card
(Signature and Scal of Authorised Signaon ol notified \’luhml Authority )

\ —

LY

Dr_RaprNushwad Vi 1. Kalhande é 3. .md.lpurk.u a-g
lyllmlmu hurﬂ Lk Additional Cis il #!m&{&‘b 51@4%1\1[ \ur"\kl % \&a“&a?:gga\

mlr g" Su m@g W Q ! ’ Pre '
g*-i 1 Ll e EEL I\.‘lngg Ty i 1€
o‘ I{E i L"l (. ' U_ . 1) O \

Note: This is not valid for Medico Legal GBS,

Nignature Ihumh impression of' the personw h"@ Hﬁ@w@% LLHI“LJ[L is |.\>uul “ﬁ lﬁaﬂ
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DOMBIVLI SHIKSHAN PRASARAK MANDAL'S
K.V. PENDHARKAR COLLEGE OF Arts,

Science'and Commerce (AUTONOMOUS)
Dombivli (E) ‘421293 Dist‘Thaner‘

“ 1D NO {20160 Accredited By NAAC -
with "A’ Grade

£ == Student’s Sign

1 SINGH ASANEHA

| Class!: FY.BA. <A
F.oll No: 230034
Contdct Mo: 9324282436
Blood Group: B+

Date Of Bi 2

£\ 2023-24

Bt e




DOMBIVLI SHIKSHAN PRASARAK MANDAL'S

K.V. PENDHARKAR COLLEGE OF Arts,
Science and Commerce (AUTONOMOUS)

qubivli (E) 421203 Dist Thane

1D NO.: 15562 Accredited By NALC |

with ‘A’ Grade

2023-24

Drincinal

. Name: NAIKKAR MADHAVAN

GOVINDAN
Class: TYBA. -A
Foll No.: 232006

Contact No.: 9136840344

. Blood Group: B+
| Date Of Birth: 23-06-1999

ARTS _

# Student’s Sign |




