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, Science & Commerce College, Mokhada Dist Palghar 401604

POLICY DOCUMENT FOR
PERSONS WITH DISABILITIES

Right of Persons with Disabilities Act, 2016 prohibits discrimination
against individuals with physical and mental disabilities. Arts Science and Commerce
College, Mokhada 1s agamst all kinds of discrimmation on any grounds including
disability. Our College aims for allinclusive teaching and learning environment in
which incapacitated students and employees are not distraught or treated unfavourably.
The Coliege alins 10 desigi 1ts Prograins, adiiiisuauons, and acuviues aceessibie 1o
the siudenis. All e authoniiies of e Coliege are deiernmed 0 exiend a heipiug
hand towards the differently abled to make sure benefits in administrations and

activities. These guidelines apply to all the College students, faculty, and staff.

OBJECTIVES OF THE POLICY:

To create a suitable regulatory mechamsm for effective delivery of services to Disable
Students and Staff of the College
To provide accessible and inclusive education on the College campus.

To ensure full participation of persons with disabilities and to provide them the equal

development opportunities.

DISABILITY:

Disability 1s a term that includes motor and sensory limitations (e.g, mobility,
vision, or hearing impairments). It also includes disabiliies resulting from chronic
llnesses and syndrome, invisible disabilities, such as psychological and emotional
disorders, learning disabilities, heart disease, diabetes, asthma, arthritis, epilepsy,
Acquired Brain Injuries (AB), and Acquired Immune Deficiency Syndrome (AIDS)

are also included in the term disability. Many disabilities vary in degree and type of



limitation; therefore, accommodations must also vary and should be taillored to the

needs of the individual.

QUALIFIED PERSON WITH DISABILITY:

It includes a person with hmitations in mobility. vision. and hearing impartments and
he/she can perform the essential functions of the job. However, relaxations shall be

allowed as per the government rules.

SUPPORTS FOR PERSONS WITH DISABILITIES:

The college 1s committed to cater to the diverse needs of physically disabled students.
It ensures that the infrastructure facilities meet the requirements of such students in

the following ways:

The ramps are provided to the entry point of the administrative office and library.
Physically challenged students are provided with a separate seating arrangement in
their classrooms and the reference room of the library on its ground floor.

A hostel facility 1s also provided to them 1if opted.

They are provided with a separate seating arrangement, Scribe; a 'writer', and extra
time of 30 minutes during the examination as per the directive of affihating University
and the percentage of disabilities certificate provided by the health officer.

The faculty and non-teaching staft fully co-operate with such students.

"I'he admission policy of the College otters reservations as per the guidelines given by
the government of Maharashtra State tor persons with disabilittes 1 all the courses

offered by the College.
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Government of Maharashtra

Directorate of Higher Education
and
'I-Access Rights Mission: TISS Initiative
for Students with Disability in Higher Education
Field Action Project, The Centre for Disability Studies and Action
Faculty Room-02, Ground Floor, Academic block; 01d TISS Campus, VN Puran Marg,
Tata Institute of Social Sciences, Mumbai ~400088

Telephone - 022-25525401 , BB850038149, 9969978058

email tissdisability@gmail. com vaishali@tiss.edu

Questionnaire for University/ Colleges

A survey conducted by Government of Maharashtra, Directorate of Higher Education in callaboration with
The "I-Access” Rights Mission: TISS Initiative on enabling Inclusion and Accessibility for Students with
Disability in Higher Education, Field Action Project,Centre for Disability Studies and Action. Tata Institute
of Social Sciences,

This survey aims towards creating data of students with disability and their needs assessment in higher
education and develop Call for Action/ Guidelines for Students with Disability in Higher Education and
further acknowledge the implementation of (REW.D. Act 2016) Rights for Persons with Disability Act
2016, This initiative with 'bottom up approach’ also aims to include the voices of students with disability
towards developing "Disability Inclusion and Accessibility Policy in Higher Education” with UNCRPD
Framework to facilitate inclusion, accessibility and disabled friendly measures at university campus of
Maharashtra State,

The survey to be filled by university authorities before or by 12th October 2018.

T | pels T Remarks
University/College Website

Name of the University/Cg |

Name of the Vice Chancellor | Email :
(]

TeTephoriE o I‘ : |

Address

Email 7

- L il . |
== o i L |
Number of academic programmes _J..

List of Academic Degree Programmes-
Graduation, post graduation, Mphil, PhD [ Attach |

| theListof Prog/courses]___—T
7 Total Number of Teachers

- b. Total Number of Disabled Teachers
h. b.(Attach their List with Mobile & Email)
a8

Total numbe_r_uf Students

Male: i
Female :

9 | Total Number of Students with Disability (Attach
here SWD list with mubE no. or emai!_i[i]__

10 .Tutal Number of Students with Blindness and Low | Male: Female:
Vision [Attach here SWD list with mobile no. or | ' - .



11

12

l6

1H

9

il
oy |

email id)

Total number of Students with Orthopedic or Male :
Locomotor Disability and wheel chair user | Female:
_ [Att_aq_:ﬁ _he!‘g SWU list with mobile no. or email id) |
Total number of students with Mental illness | Male
(Attach here SWD list with mobile no. or email id) | Female
Total Number of Students with Hemophilia (Blood Male
Disorders) (Attach here SWD list with mobile no. | Female
; ~oremailid) |
Total Number of Students with Autism Spectrum | Male
Disorder (Attach here SWD list with mobile no. or Female
_ email id) -
Total Number of Students with Hearing T Male
Impainnent[ﬂeafne_ss and hard of hearing) | Female
(Attach here SWD list with mobile no. or email id) |
£ e o T e LS L T PP . o Dl i L 4 =
Total Number of Students with Muscular | Male
Dystrophy (Attach here SWD list with mobile no. Female
or email id)
Total Number of students with Leprosy cured | Male
- {Anach here SWD list with mobile no. or email id) ! Female
Total Number of Students with Dwarfism (Attach | Male
here SWD list with mobile no. or email id) | Female
oy S e ; dephashn i ooty
Total Number of Students with Specific Learning ' Male
Disability (Attach here SWD list with mobile no, | Female
or email id) ,
| = =
Total number of students with Sickle cell Disease Male
(Attach here SWD list with mobile no, or email id) | Female
Total number of Students with Multiple Disability | Male
(Two or more disability)/(Deaf-Blindness) Female
[Attach there SWD list with mobile no. or email
id)
Total number of Students with Acid Attack | Male
Victims {Attach here SWD list with mobile no. or Female
email id)
Total number of students with cerebral palsy Male
(Attach here SWD list with mobile no. or email id]J_ Female
Total Number of Students with Chronic Male
Neurological Conditions (Attach here SWD list ‘ Female
with mobile no. or email id) _
!
Total Number of Students with Parkinsons Male
Disease (Attach here SWD list with mobile no. or | Female
email id)
Total Number of Students with Parkinsons Male
Disease (Attach here SWD list with mobile no. or Female

email id)



28

gt
=y

3l

3]

a3

Total Number of Students with Th alassemia
{Attach here SWD list with mobile no, or email id)

Students with Cochlear Implants (Attach here

_ SWD list with mobile no. or email id)
Students with Intellectual Disability (Mental

Retardation) (Artach here SWD list with mobile
no. or email id)

Do you think your university campus is d%sébled

Lo

36

37

41

41

BRREIERE i
a, Do you have Enabling Unit or Equal
Opportunity Cell for PWD.
b. Year of Establishment and tasks

€. Name of the Enabling unit coordinator
d. Contact no and Email of Enabling unit

List the provisions and facility for stude;lt;vith .
o disability in your campus

Do you follow 4% reservation for i;W’D

Do you provide Scholarship to PWD
Do you celebrate World Disability Day 3+
December in your campus?How 7

Do you conduct Disahility Access Audit for your |

campus (Attach disability access audit report
here)

Do you have accessible facility(Ramp/lift] in the
Library for students with disability
15 Your Academic buildings are designed with
Barrier free environment standards(Disabled
Friendly-Ramps, Tactile Path, Lifts, Toilets,
accessible hostels, Canteens, Classroons,
library)

Curriculum Accessibility : Do you make
reasonable accommodation & modification in

padagogy and curriculum as per needs of SWD.

Are you implementing the GR(04,/03/17)
released by GOM on examination provisions for
21 categories of SWD

a, List the changes made to implement GR dated
27/8/2018 by GOM on Barrier free environment
in your campus
b. Do you conduct regular seminar/meeting on

needs of SWD ?
If yes Please submit a report.

e
|

Male
Femnale

Male -

Female

Male
Female

Yes /No

Yes/No
Year ...
EU Coordinataor............

—_— ——— e

|

L

[l

Provide 5tay and logistic arrangements for 2-3

Key Provisions:

Yes/No
Yes/MNo

Yes/No

Yes,/No

Yes/No
Yas_fh_.ln n
Give details:

':‘EE} No/ -
Give Details:

~ Yes/No/
Give Details:

Give Details of Seminars:

Give convenient



days for conducting Meetings with University  Datesi.
Stakeholders, Workshop, Accessibility checks,
seminar on Needs Assessment of Students with |
Disability in your university/campus by I Access
TISS Team fn Dct endf Nuvember EDI 8

|
43 Is your 3 % ml!ege or univermty grants-is = Yes /No
_ budgeted for PWD ‘
44 Du yuu h,ave Sign Langu,age interpretor Iamizty Yes/No
in your campus |
.| T T PR S S —_— — !_ - P "=
45 Do you provide free assistive devices and aids | Yes;’Nn I
appliances to SWD ( Jaws, NVDA Software, |
DAISY Player, audio recorder, magnify screen
reader, braille board, Wheel Chair, accessible
l:ram.purt
46 Da you prnvide Scribe or writer Faml:ty in exams Yes/No ‘
e 1@ campus f for SWD ! Give Suggestions
47 Current Funds & Budgetary aIIncatmn fur SW[} |
48 Do you have a Disability P-:nl:r::-,lI at your Yes/Nao |
University. .
|
: Give Suggestions: - |
HE=SEEnE T v =<\ . o 4 |
49 Any Innmratiue Programme ﬁ:rEWD ' Give Details
50 Your A-:.h:evements in Disability Sector Give Details
51 | Isyour website accessible to students with | Yes/No
disability?
52 | Are your aware about Marrakesh Treaty to Yes/No

be implemented in your college to convert
the education material into accessible
format? |
b .{Name & Demgnannn] hereby declare that the information furnished
above is authentic and in cumphance with the erganisational records.

Date: Signature:

 We will be grateful if you could please E-mail/ Fax/ Courier this questionnaire to us at your earliest
canvenience, but not later than Friday, 12th October 2018,
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University Grants Commission

V (49 G [9FE 9=, 9T TE)
e (Ministry of Human Resource Development, Govt. of India)
GIEECEIEACL Crsl o ; o -

S qEIgY I % A1, 48 fawi-11
S, TOIT S ek st Bahadur Shah Zafar Marg, New Delhi-110002
j Ph: 011-23236288/23239337
Prof. Rajnish Jain Fax : 011-2323 8858
Secretary E-mail : secy.uge@nic.in
F.No.6-2/2013(SCT) January, 2019
.- { I | \ f_]
The Registrar, 14 MAN 201

All Universities/Deemed to be Universities

Sub: - Guidelines for conducting written examination for Persons with
Benchmark Disabilities.

Sir/Madam,

The undersigned is directed to forward herewith a copy of the O.M.
No.3402/2015-DD-llIl dated 29.8.2018 of Ministry of Social Justice &
Empowerment,. Department of Empowerment of Persons with Disabilities,
New Delhi received through Ministry of HRD, New Delhi regarding “Guidelines
for  conducting  written examination for Persons with  Benchmark
Disabilities”. The Central Government (D/oEPwD) has laid down the
Guidelines for conducting written examination for persons with Benchmark
Disabilities, 2018 in supersession of the earlier Guidelines issued vide OM
No.F.16-110/2003-DD.lIl dated 26.02.2013.

You are requested to take immediate action as per the above
guidelines. These guidelines may also be circulated to the constituent and
affiliated colleges for strict compliance.

Yours sincerely,
(.Rajnish Jain)

Encl: As above.
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F. No. 34-02/2015-DD-111
Government of [ngiix

o .
Ministry of Social Justice & Empowerment

Department of Empowerment of of Persons with Disabilities (Divyangjan)
e

Pt. Deendayal Antyodaya Bhawan,
C.G.O. Complex, New Deih: 110003

X ; E *’i{ ; .D&_ted.tlfc-iﬁ August, 2018
,\5\ e omdﬂm |
Lua"\ ,-»0 :

Subject: Guidelines f%)r conHuctmg wnt:en exammatzon for Pcrsons with Benchmark

Dtsabnhtzcs
‘\.

The undersigned is directed to say that this Department had xssued the
guidelines for conducting written examination for persons with disabilities defined in
terms of erstwhile Persons with Disabilities (Equal Opportunities, Protection for
Rights and Full Participation) Act, 1995 vide OM No. 16- 110/2003-DD 1T dated
26/02/2013. The Department had constituted a Committee under the Chairmanship of
Secretary, DEPwD i in March, 2015 to review the said guidelines based on the issues
raised by Union Public Service Commission and others. Meanwhile the Central

Government enacted the Rights of Persons with stabzhnes Act, 2016 (RPwD Act,
2016 ) which came into force from 19.04.2017. The Act provides for reservation in

\_Gnmm:nuamfox.pmm_bmch:wkduabdm,a@dnf nai.ugdic:..wcuon s FE——

(r) of the said Act. i ey : s !

S Basec! on‘the ﬁndmgs of the' Commxttee thc ﬁcntm! Govcmment hereby lays

. down the revised guidelines for concfuctmg wnttam ‘examination for persons with
benchmark disabilities in supersession of the emiaer gwdeimes issued v:dc OM No.

zs..uomoj-pp,m dated 2&@2/2013 asfder T RILUERE RO

,_?q.‘,,,. T !"1""""”""'@“"‘ “xpe "-q“

L These._guidelines -may ‘bc. called' as- “Guidelides' for «cmi&uctmg written
mmon for pefsons with benchrhark’ arsabmmmw e ¥

1L T'here sbould be a umfomz and comprehenszve policy across the country for
persons - with benchmark | disabilitics for writfén’ examination taking * into” account

-m'zprmmcnt An technology and néw avenmq.med to the persons with benchmark
dlsabdmcs providing a level playing field. Policysshould also""h&ve ﬂembﬁxty to f

accommodatcthupﬁczfcnccdsoncasc—mmebmw-- ot s _‘
Thg;e IS N0:. need afor ﬁ:qng scpara:tc cqteﬁa ‘fw W&r and tompctmvc "
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IV.  The facility of Scribe/Reader/Lab Assistant should be allowed (o any person -

with benchmark disability as defined under section 2(r) of the RPwD Act, 2016 and )
has ltmitation in writing including that of speed if so desired by him/her.

: [n case of persons with benchmark disabilities in the category of blindness,
locomotor disability (both arm affected-BA) and cerebral palsy. the facility of
seribe/reader/lab assistant shall be given, if so desired by the person.

- In case of other catégory of persons with benchmark disabilities, the provision
of scribe/reader/lab assistant can be allowed on production of a certificate to the effect -
that the person concerned has ‘physical limitation o write, and scribe is essential to

write examination on his behalf, from the Chief Medical Officer/Civil Surgeon/
Medical Superintendent of a Government health care institution as per proforma at
APPENDIX-IL. - -

Vo The candidate ::should  have the - discretion of ~opting for his o6wn
scribe/reader/lab assistant or request the 'Examination Body for the same. The
examining body may also identify the scribe/ reader/lab assistant to make pancls at the
District/Division/ State*level ‘as per the requirements of the examination. In such
' instances the candidates should be allowed to meet the scribe two days before the
examination so that the candidates get a chance o check and verify whether the scribe
is suitableornot. . 1 » et e S :
rwl\a,_,ln,nm_thcmmmmg_bady pm_videsms‘cﬁﬁé&éaderﬁlab.a’sgiémn&,lit»sha}l-be e
ensured that qualification of the scribe should not be more than the minimuin
qualification criteria of the _examination. However, the (qualification of the

e A ot G b B et .,-:_;..: T fe Ly e R T o B T R R
scribe/reader should a]ways;pé-tﬁamculate or above.
B S o ok R et PRl s S

Vet E S My f&r”"f!”. T4V AR St 5 A b2 8 R
e Yf!:" ‘...f‘._ & st "'..'?-"1-.;.._;;'-? ' s gden J{;) .‘ :‘-.--".?"?;':a\:'-_:-' : oF il : e . % AT
In case the candidate is allowed to bgg;gh{xsrqsgn scribe, the qualification of the

-scribe should be one step below the qualification of the candidate taking examination.
The persons with-benchmark disabilities opting for own scribe/reader ‘should-submit
- details of the own soribe a3 per proforma'at APPENBEXII 1 st ¢ 5ot

sels PEEHIGTG 98 Bafiva *;*-L‘i'g-'J(}’: o LSt R GEET oVl s T | Fur
' T b 3 - 1 :

VIL _ There. +should, also’ be.flexibility . in accommodating i:'any ~change * in
mbffmﬁd%féﬂb«assistamé&;mc sof semergency. The ‘candidates ‘should "also be . :
allowed to, take more than one iscribe/reader for writing different papers especially for - -

E o
pePip 3 4 0 e L

ianguages However, there tan ﬁé odyﬂnescnbepﬂmbjw L

(

VI Persons with benc] mark disabilities. should be-given,ias far as possible; the
option of choosing mqimpdé__-fm‘__z&kmg:t{}q examinations i.c. in Braille orin'the
‘computer or in large print or even by recording the answers as the examining bodies

Pageiqfﬁ "‘;‘;—::13 _:-._ 5
! 31




'
.

: et TSI ek B L e R e St
- Braille or E-Text or on computers having suitabl
book examination. Similarly online examination

can easily make use of technology to convert question paper in large prints, e-text, or
Braille and can aiso convert Braille text in English or regional languages.

IX. In case, the persons with benchmark disabilities are allowed to take
-examination on computer system, they should be allowed to check the computer
system one day in advance so that the problems, if any in the software/system could

" be rectified. Use of own computer/laptop should not be allowed for taking

examination. However, enabling accessories for the computer based examinations
such as keyboard, customized mouse etc should be allowed.

X.  The procedure of availing the facility of scribe should be simplified and the
necessary details should be recorded at the time of filling up of the forms. Thereafter,
the examining body should ensure availability of question papers in the format opted
by the candidate as well as suitable seating arrangement for giving examination.

XI. . The dissbility certificatc issued by the competent medical authority at any

place should be accepted across the country.

XIL.  The word “extra time or additional time™ that is being currently used should be
changed to “compensatory time” and the same should not be less than 20 minutes per
hour of examination for persons who are allowed use of scribe/reader/lab assistant. All
the candidates with benchmark disability not availing the facility of scribe may be

allowed additional time of minimum of one hour for examination of 3 hours duration.
~-—ln-case.the -duration-of - the-examination is-less-than an -hour;-then -the duration of -
-additional time should be allowed on pro-rata basis, Ad
 than 5 minutes and should be in the multipleof 5.

ditional_time should not be less

XUL The candidates should be alowed to use assistive devices like talking

calculator (in cases where calculators are allowed for giving exams), tailor frame,

Bp&iﬂp‘ 'slate, abacus, geometry kit, Braille mmnmg tape and augmentative
communication devices like communication chart and electronic devices. - -

XIV. Prmsé!ﬂnganmgemen!(pmfémblyon thégronnd ﬂﬁor)"sﬁoulif'bc made
prior fo the commencement of examination to avoid confusion or distraction during

“the day of the exam. The fime of giving the question papers should be marked

accurately and timely supply of supplementary papers should be ensured.

2 \ . ! .
XV. s fa a5 possible, the examining body should also provide reading material in
' e soreen reading software for open
should be in accessible format .

Bl L by e g

websites, question papers and al other study material should be ace
international standards laid downin'this regard, «..t-2 20

Page3ofe -

-+

essible as per the




XVI. Alternative objective questions in lieu of descriptive questions should be
provided for Hearing-Impaired persons, in addition to the existing policy of giving
alternative questions in lieu of questions requmng visual inputs, for persons with

Visual Impairment.

XVII. As far as possible the examination for persons with disabilities should be held
at the ground floor. The examination centres should be accessible for persons with

disabilities.

2 It is requested to ensure that the above guidelines are scrupulously followed
while conducting examination for persons with benchmark disabilities. All the
recruitment agencies, Academics/Examination Bodies etc. under the administrative
control of each Ministry/Deapartment may be advised appropriately to ensure
compliance of implementing these gmde{mcs Action taken in this regard may be

intimated to this ofﬁce

2 ‘Sccn:tary UPSC' Shahjahan Road, New Dellu
hzurman. SSC, Block No 12 , CGO Cqmglex, Lpghg Road. Ncwbeihial 10003.

d..yufsé,-s o L ttr_ -
4. Chmnnan:‘ﬂhwersxty Gmnta <Camunss:an Mth a mqucst “to issue’ nccessary
mtmctzons to all un;msmes mciudmg Deem&d Umversmes for comphance 4

SUREPN Sl tmaig in g

% Chmrman, Raﬂway Board :

The above gu:delmes are issued wﬂh the appmva! of Hon’ble Minister (Socml _

L Secrery of all Minisiies/Department. w_..m el

3.
Justice & Empowerment).
Yours faithfully,
: »»(D.K. Panﬁﬂ;}:
ks - ‘Under Secretary to the Government of India
: e " Tele. No. 24369059
To

st



: APPENDIX- I
Certificate regarding physical liniitatio‘n in an examinee to write
certiff ‘that, | have examined  Mr/Ms/Mrs

This is to
(name of the candidate with disability), a person

with (nature and percentage of disability as

mentioned in the certificate of dlssblhtyj S/e/D/o

(V tllage;’ District/ State}

a resident of
and to state that he/she has phymcal hmtatxon which hampers his/her

writing capabilities owing to his/her disability.
Signature

Chief Medical Officer/Civil Surgeon/ Medical Superintendent of a
- : Gguvci'qment healf_h care institution

- Name & Designation.

L ]

S e

e

,_801.:3: '

' hCert:ﬁcate should be g:vcn by a spcmahst ot' the relevant stream/disability

{eg szual u:zzpmrmcnt - Ophl:halmo!ogst, meotar d_lsabﬂzty Prthopaedic

' _.specmhst,lPMR}

PageSofe & -

Name of Government Hospital/Health Care Cenitre with Seal



APPENDIX- 11 .

Letter of Undertaking for Using Own Scribe

» @ candidate with _ (name

(name of the

at

examination) - bearing Roll No.

{name of the centre] in the District

{(name of the State). My

; ctuatiﬂcaﬁdn is

Ido hercby state that
pranda thc service of mbejmadcr/iab assistant for the undersigned for

. {name of the scribe) will

taking the aforcsaxd examination.
_I._ dq,.llsmhy..tmdc.ctakemthathis qualifieation s .

s ...,-.W_M“in e ar

s

case, aubscqucnﬂy it is found that Ius mmjxﬁcahon is not as declared by the

: underslg!md and is beyond my qualeicatwn I shall forfeit my right to the |

post and clzums re.*iaung thereto. :

 (Signature of the candidate with Disability) |

Page6of6 v |
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\
Government of Maharashtra
Form-1V
Disability Certificate

( In cases other than those mentioned in Forms 1l and [11') (See rule 4)

S5 ss

NAME OF THE HOSPITAL: District Hospital Palghar,Palghar
(Maharashtra, India)
)

Certificate Number: 574588 ‘; Date: 1071072018

This is to certify that I have carefully examined.

Person Identification Number: PIS3200786695

Aadhar Number; N/A

Shri/fSmt./Kum: BARAT DEVRAJ SURESH SANGITA

Father Name: Shri/Smt./Kum. SURESH

Date of Birth (dd/mm/yyyy): 20/11/2001 .’ Age: 16 yeary
Gender: Male

Permanent Address:

House Address: ranjanpada morhanda

Village: Morfiande rad Taluka: Mokhada
District: Palghar W4 Pincode: 401604

whose phstograph is affixed above, and am satisfied that he / she is a case of Physical Impairmenr
“Ssabilityy His / Her extent of percentagéghysical impairment / disability has been evaluated as per guidelines and iy
"‘SHO\\-'H against the relevant disability in the tab% below :- -

Disability Affected part of Body Diagnosis ' Disability (in %)
‘ g . o Congenital Deforimty > - '
Physical I{n}mmuem Bil. U/L'Y ”m}':  Deformy Of Both Upper s
I. The Abare condition is Permanent, non-progressive, not likely 1o fimprove
2. Reassessment of disability .
3. The applicant has submitted following documents as proof of residence: Aadiiar Card -
4. The uppiicanl has submitted following documents as proof of Identity: Aadhar C‘ard : :
: / ' (Signature and Seal ol Authorised Signatory of notified MedicalTbx
“Dr. Prashant Rajguru = Dr. Rajendva‘elkar = Pr. k‘}L\nné!iﬂn Wanere _
Onthopedic Surgeon . - Additional Civil Surgeon . NEELF Giipirinionden ot 7o
o r\jt‘m,b?!.. v R P 9 Member Secretary-  © 0 o " President- ¢~
’ chl} N(}“ " ‘12(&8/200() £ \ i _Regn, i\:G. : 5?805 o ' i . ‘RL'.L'!h. Nl\ '()83(’)” o

Signatured/ Thumb impression o 1ite person whase favour disability certificate is issued

] - 1 i o - o £ AN
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. Soclal Jus !lw and Spectul Auglutane @ Dopartmant, Pl Mot |8
l lrnj N E |,,§
‘1 "~ L) 4

e _gvernnien: of Mothayashira ..

(i’l‘;‘l}lnﬂﬁﬁz w”lf‘mh“ﬁ tificate Ne. 033108

Dls"trbllfty Cel- uﬁcute ",, _
( In cases other than u;go‘m:. nlmmc"l in L'orms 1 .HMTH'% (Sce rule 4)

4

:;.u". “ b 'J_gé/)

!
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¥ r a 7 e e e
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5

District Hospital, Thane
(Maharashtra, India)

NAME OF THE HOSPITAL:

Certilicate Number: 208344 Date: 09/09/2015
This is 1o certify that | have carclully examined.

Person Identification Number: VIS 700293674

Acdhar Number: N/A

SthriSmit. Kun: HARGHADE PUJA CHANDRAKXANT NALU

| | Father Name. ShrvSmu/Kum, CHANDRAKANT

Diate ot Birth (odimm/yyyy): #7/05/1999 Age: 16 years

| Conde Ferale

b Permeuent Address:

e Adidvenss, A-Pimmpalpacn

Nl Dvapalgcet Taluka: Mokhada

Lrsioet 1 hane Pincode: 401604

whiase phetograph s aftixed above, and am satisbed that he £ she is a case of Misual Impairinent

deardihty, His/ Ber extent ol percentage physical impairment /7 disability has been evaluated as per guidelines and
is st aeainsl e iclevant disubility in the table helow -

Urisability Altected part of Body  Diapposis Disubility (in %)
||yt mpicen o e AWIETROMA WITH A LyOPLA T
i I. The Above condition is Permanent, progressive, not lilely to improve
I, Reusses stnent ol disability
T The applicant has submitted following documents as proofl of residence: Aadhar Card
‘ 4. Tre aprmcant has submitted following documents lsJyun[‘ul Identity: Aadhar Card 7 ,“
) { ](\“‘ e (Qiglmllllt."(fl)}d fmll;w‘l’». ulfi JSL/d Signatory of notified 'ngh;grilAuthoruv)
_ '.‘ \ A : j,ﬁ 2
R I'fu H I\}’lv:/\l/\!’ TIWARI shok Kamble . DEPR Ghuse
Ontirdmic Surgeon Class-1 NT Surgeon Class-1 ‘ A;idition:il Civjil Surgeon
Member Member Seeretary President
- Repn Na, : 2010/04/0932 Regn. No., 154160 "Regn. No. : 50184
1. Sgnature/ 1 lupi! unuplu Ao of the person whose fivour disability certificate is issued
Note: Thiy is not vilis for Mediso Lepnl cases,

Home | Forms | Coatact Us

Copyright 22018 Miharas e Goveronmens ag el ‘
. - v nf.i,":—‘pv-_-. RRREN, b
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ANNEXURE [ | =

NAMY & ADDRIESS OF T1IE DISTITI’UT_E / TIOSPITAL -+
- Ceﬂ:ﬁcate No. / /?7@9 ' Date, - 267 3/6 7
. DISABILITY QEBI[E! CGIE‘
This s certified thar Shnlsmt/imm M H‘CU CL\Q 'Y\C'J"AOLJ\MWL ' o
st hemdrakind g .
_wnf'mfc/daughlcr of Shn < f\q Mo Ya Ky r€ . ‘ I ?
TR ' T ' CeJole ;

sex—Famale Idenﬁﬂcahon mark (s)
permanent disability of toljowmg camgory

,lssu&'enngﬁ‘ CHP\VP""
DR- A. o surgeo,‘.hané -

. - di -
A Imomoto;orcerbr;;lpqlsy. _ . Ozmtp::.os\’lml' g613%
. . , . 7 ' () jon W&°
() BL-Both legs affected but not. W Reg!® = '
' SO tot aretiis A=) qmmo')7 ?
@) DA-Doth arms affected () impaired roach
- (b) Weakroas of grip . @ ‘ H%
i) BLA'DOﬂI legs and boﬂl anmus affected S W
. iv) : OL-O}Ic} [cg affected (ﬂght of Ieft) (@) i : rea'd P?Q ~ 7o ’/ .
. aired reach .

- " . | (®)  Weakness of grip

(@1  Ataxis . [ N
. o - ‘ ) e J@V'/V\.p‘}
® OAOneam affected Impaited ﬁacﬂ L o
: () Weakness of grip ?C/M.&M;}

(o). Ata!:ic _
(@ '

i) BII-Stxff back and lups (Cannot sztorstoop} e A\’%)
) (vu) M. o a
M'usculal wealmess and Imutcd phys:cal endurance Cr

B.

AN
Bhndness or Low vision : DR. A- e Scu:f‘;::i‘
. . adic
' B-Blind ' : ?:r\::hl(\).pﬂosf"”‘- Tmn;
(if) .PB‘_P-‘!rtiaHyBHnd ' ' Ragistration No. 8513
: -.fff'ﬁﬂ ' | |
, A

Scanned by CamScanner




led

Izaring impairment '
(1) D-Deaf
(ii) PD-Partially Deaf

(Delete the category whiclgver is not applicapable)

for discharge of his/her dutics --

() T-can perform work by manipulating with fingers
(i)  PP-can perform work by pulling and pushing -
(1)  L-can perform work by lifting

(iv)  KCcan perform work by kneeling and crouching
{v)  B-can perform work by Beending, -

«{v}  S-can perform work by Sitting
~(Vif}  ST-can perfom_n work by standing
W-can perform work by'walking_

-, Oviighy .
ﬁu k. SE-can perform work by sccing

Strike out which is not applicable,

(~4 TTcan perforn work by hearing/speaking
g, m),f: RW-can perform work by reading and writing
Ens
[

(Dr

2, This condition is progressive/non-progressive/likely ta 'hrlpﬁﬁf(;ﬁe'i“g;\;a;;@“ gat *’
unprove. Reassessment of thig case is not recommended /ig recdnun’c‘uagﬂl!i‘ft%?'aﬁmrﬁ%f

of . Yeas ———— months. ' ?,eg‘?’" :

3. Percentage of disability in his/ her case is -—- pertent.

1. Sh./Smt/Kum meets the following physical
requirements |

Yes/Mo
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yos/No
Yes/No
Yee/No
Yea/No

LR

Civ-

YaniC
. Cliaiamed D%
* R .cngo:—ard

Countersianed by the
Medical Superinterident / CMOY Head of

. ‘Hospital (with scal)
;{fﬁ'rcfl'*—*'"_ﬂ il e
[+ e i araty b i
.aﬁz‘:["t?-ﬂ‘. chl q‘i&a
T AT CRe
. ﬁﬂjﬁ

Scanned by CamScanner
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A,
Do W Goyernmghy of iy
- & :‘)‘l: Form Sl
i A Disability Cerﬁﬂmtp

RN (In case of “"""'@ﬂVE‘I“WhRﬁ( !-H: Mﬁhvﬁ?ﬁls}hztfﬂ'blindncss)

Disability Certificate No
4_(\1" T s@x — 4SO 029002

3

*. / (- -
' _‘//.,7_ £ X .
NAME OF THE HOSPITAL: District Hospital Paighar,Paighar ' )
(Maharashtra, India) \\q o= /
! Certificate Number: 184847 Date: 08/03/2017 ‘

This is to certify that | have carefully examined.

Person ldentification Number: V153200505994

Auadbar Number: N/A

Shri’'Smt./Kum: BHOGADE DHANANIAY JAYARAM JAEE

Father Name: Shri/Smt/Kum. JAVARAM

Date of Birth (dd/mm/yyyy): 06/04/1999 Age: 17 years
Gender: Male

t Permanent Address:

House Address: SULYACHA PADA NYAHALE KHURD
Village: Jawhar Taluka: Jawhar
District: Palghar 53}2’?

I am satisfied that:

ta) He/She is a case of: Visual Impairment

thy The diagnosis in histher case is BOTH EYE ALTERNATING ESOTROPIA (30 degree) WITH

AMBLYOPIA
, He She has 100 % (in figure)  One Hundred percentage (in words) Permanent in relation isual Impairment to his/her Both
Eyes ( part of body ) as per guidelines ( to be specified )
2. Reassessment of disability not necessary
1 he applicant has submitied following documents as proof of residence:

Aadlhar Card
I'he applicant has submitted following documents as proof of Identity:

Aadhar Card

nr ’ g
Lr. Mitesh lm.mL.lr Dr. Rajen elkar Dr. K c{,l\n \Vnnm:
I %Ic&'icméﬂ’ il m Intaadi b WICTER

W}—b (Signature and Sgal oI’ Authorised Signatory of notified Me [ie1ﬁ(_ulho'ril_v)
c

Ophthalmic Surgeon Additional Civil Surgeon
Member Member Secretery President
Regn. No. : 2002/11/3037 ' Regn. No. : 57805 Regn. No. : 68260

Sigmature/Thumb impression of the person whose favour disability certificate is jssuud

Note: This is not valid for Medico Legal cases,

Scanned by CamScanner |



7.1.7 Thelnstitution has Divyangjan-friendly, barrier free environment

1.

Built environment with rampsfor easy accessto classrooms.

Bt

WB8MV+VPP, Rajivnagar, Maharashtra 401604, India

Latitude Longitude

19.934958404930597° 73.34431016891932°

Local 05:19:14 PM Altitude 373.5 meters
GMT 11:49:14 AM Friday, 04-08-2022

| #m GPS Map
WEMV+VPP, Rajivnagar, Maharashtra 401604, India
Latitude Longitude
19.9347545° 73.3444118°

Local 1 & AM Altitude 0 meters
Friday, 02— 2

¥ GPS Map




2.

Signage including tactile path, lights, display boards and signposts

Reserved Parking Area:

Latitude

#% GPS Map
2

WS8MV+VPP, Rajivhagar, Maharashtra 401604, India

Longitude

19.935220769485436° 73.34443554496687°

Local 03:38:15 PM
GMT 10:08:15 AM

Latitude

19.9347482°

Local 05:50:43 PM
GMT 12:20:43 PM

Altitude 326.37 meters
Saturday, 04-16-2022

= % %
#% GPS Map

Camera Lite

WB8MV+VPP, Rajivhagar, Maharashtra 401604, India

Longitude
73.344L4L074°

Altitude 0 meters
Thursday, 02-11-2021




Reserved Seatingin Library Reading Room for Divyang Students

@ GPS Map

W8MV+VPP, Rajivhagar, Maharashtra 401604, India

Latitude Longitude

19.93466405018286° 73.3445284666065°

Local 03:29:28 PM Altitude 378.24 meters
GMT 09:59:28 AM Saturday, 04-16-2022




NVDA Softwarefor Visually challenged Students

@ GPS Map

Unnamed Road, Rajivnagar, Maharashtra 401604, India
Latitude

Longitude
19° 56" 13.84332" N 7132 20452.23372" F

Local 12:18:03 PM
GMT 06:48:03 AM

Altitude 0 meters

Tuesday, 08.09.2022



Some Braille language books for Visually challenged Students
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THE INTERNATIONAL ASSOCIATION OF LIONS CLUBS |
LIONESS DISTRICT 323 A2-2016-17

MJF LION K. J. PAUL | MJF LS UJWALA KHOBREKAR
2nd Vice District Governor District President

MJF LION SUBHASH BHALWAL | MJF LION HANUMAN AGARWAL
District Governor 1st Vice District Governor

LION/LS SUDHA SHAH Ls. D.C.: Slght First

ik ENGLISH GRAMMER

Author
PRO. RAVINDRA MOHANLAL PATNI

Publisher : Mr. ARUN BHARASHKAR
Blind Welfare Organisation, Suyojit Ratan Mall , 3rd Floor, Shalimar, Nashik .
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THE INTERNATIONAL ASSOCIATION OF LIONS CLUBS
LIONESS DISTRICT 323 A2+2016-17

MJF LS UJWALA KHOBREKAR
District President

MJF LION K. J. PAUL

MJF LION SUBHASH BHALWAL MJF LION HANUMAN AGARWAL
2nd Vice District Governor

District Governor 1st Vice District Governor

|.|0N/|.S SUDHA SHAH Ls.D.C.: Slght First

B o em aiﬁ*sﬁ W :
ENGLISH GRAMMER

Author
PRO. RAVINDRA MOHANLAL PATNI

Publisher : Mr. ARUN BHARASHKAR
Blind Welfare Organisation, Suyojit Ratan Mall , 3rd Floor, Shalimar, Nashik .
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=), THE INTERNATIONAL ASSOCIATION OF LIONS CLUBS
LIONESS DISTRICT 323 A2+2016-17

MJF LION SUBHASH BHALWAL | MJF LION HANUMAN AGARWAL MJF LION K. J. PAUL
District Governor 1st Vice District Governor ’ 2nd Vice District Governor

District President

MJF LS UJWALA KHOBREKAR

|.|0N/|.S SUDHA SHAH Ls.p.c.: Slght First

BB A R R T T,

T P ot s

| ENGLISH GRAMMER

Author
PRO. RAVINDRA MOHANLAL PATNI

Publisher : Mr. ARUN BHARASHKAR i
Blind Welfare Organisation, Suyojit Ratan Mall , 3rd Floor, Shalimar, Nashik .
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N.F.B.M. Braille Publishing Centre
C/o. Jagriti School for Blind Girls

At >_m:9 Devachi, Markal Road, Tal. Khed, Dist. Pune-412105.
Tel.: (02135) 202675. e-mail; nfbmbraille@gmail.com
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