enii of Andiva s

VRIS

DEPARTMENT d.10.04,

MedlcaI'Boan‘j: Aven Hospital, Gudhwvada
ID No.of Person with Disability: (606425004 0804128

Date of Issue: 10/02/2022

Village, V&sﬂuu; Mandal, Xrishna Dlstﬂct s suﬂ‘enng from Permanent disability of the following category:-
F},m,ms!(l.m omotorfrihopasdic) Diaﬂhillty 5
The dlsabihtyis in relation to his : Alf-4 L(mbs impaiwd ruam,h
e Sub-type of disability :Muscular Wes&nebs _ = '
i Cause of Disability : Congenital, Re-assessmsnt ofthls case is not recommentded,
» Percentage of disability in his case’ 3% [Eighty Thrﬁa":parcen
duties. Fecan perform worlk by m lnuiating wlth ﬂnqmsﬂ*

I Signatu;'e 'VS'i:g néit:i;r:
; DrBALLA NAGA VENKATA JAY- OrS.ndira Devi
NiS{ertho) mgf!j;,aj

i Civil Assistant Surgeon _’m! Assistaﬁt Smgeﬁn g o1 ﬁra_i'mian, Vedical Board
Regn.No: 58345 Regn No 488!7‘3 Raén.No 1 20829
Signatureyyalid

Digitally s d by
INDIRADEN| SEVA
Date: .02.11

12:59:10%3T

2018

e This is certified that Shri Jirvvanapud! Babu, S/o Subbarag, Male, age 20 years, resident of H NoH4-3, vuyyuru 3 Habitation, Viyyuru

t]. H meels the foﬂowing physlcal requirements for discharge of his

3 wmk by knrgeling aml omu«:hlng,B—can perform work by

‘ﬂﬁﬁ

;ﬂ.a-g{aL

o

i
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AY 2021|2022

A.G & S.G Siddhartha Degree College of Arts and Science ( Autonomous ), Vuyyuru

Reaccreditedat‘A’level by NAAC

SCRIBE DECLARATION FORM

We, the undersigned, Shri/Smt/Kum. J- Babu
eligible candidate for the T Sem cjl?? wilh CitA owmd SEE
examination and Shri/Smt/Kum. 0. HewmncL eligible writer

(scribe) for the eligible candidate, do h't_areby declare that :

1. The scribe is identified by the candidate at his/her as per own choice.

The candidate is blind/low vision or affected by cerebral palsy with loco-motor impairment and
his/her writing speed is affected and s/he needs a writer (scribe) as permissible under the
Government of India rules governing the recruitment of Physically Challenged persons.

2. As per the rules, the candidate availing services of a scribe is eligible for compensatory time
of 20minutes for every hour of the examination.

3. In view of the importance of the time element and the examination being of a competitive
nature,the candidate undertakes to fully satisfy the Medical Officer of the Organization that
there wasnecessity for use of a scribe as his/her writing speed is affected by the disabilities
mentioned in Paragraph above.

b e I HRN

Signaffurc of the Scribe Signature of the Candidate

RengO:‘Q[QHSL

/(l '/ ) ' i (

49 S e £y e
(,!()\IrrtrOM:r 0;% qy&atug‘ - Chief Superintended
Controller of ree College Principal

.G G Siddnartha Deg AG & SG Siddhariha Degree College

5
( Autenomou

21165. of Arts & Science (Autonomous)
VUYYURU = VUYYURU-521 165



AY 02) —022

A.G & S.G Siddhartha Degree College of Arts and Science ( Autonomous ), Vuyyuru

Reaccreditedat‘A’level by NAAC

SCRIBE DECLARATION FORM

We, the undersigned, Shri/Smt/Kum. T. Babuw
eligible candidate for the U Cemeplir  wilh C1A omd SEE
examination and Shri/Smt/Kum. T Privankos eligible writer

(scribe) for the eligible candidate, do hereby decfare that :

1. The scribe is identified by the candidate at his/her as per own choice.

The candidate is blind/low vision or affected by cerebral palsy with loco-motor impairment and
his/her writing speed is affected and s/he needs a writer (scribe) as permissible under the
Government of India rules governing the recruitment of Physically Challenged persons.

2. As per the rules, the candidate availing services of a scribe is eligible for compensatory time
of 20minutes for every hour of the examination.

3. In view of the importance of the time element and the examination being of a competitive
nature,the candidate undertakes to fully satisfy the Medical Officer of the Organization that
there wasnecessity for use of a scribe as his/her writing speed is affected by the disabilities
mentioned in Paragraph above.

T Pv«'*{anL‘“- /(?‘ @3/{0\1\

Signature of the Scribe Signature of the Candidate

Rengo:Qig)||3,__

/A - B
C’\‘ ' Y . “d‘VU‘q‘la—ﬂ;‘: € /fzt pe L
ontroller of Examinations ¥V -, Chief ?uperintended
Controller of Examinations Principal
A.G&S.G.Siddhartha Degree College AG & SG Siddhariha Degree College

( Autonomous ) of Arts & Science (Autonomous)
VUYYURU-521165. VUYYURU-521 165



PHEL 1w

Government of Andhra Pradash
CERTIFICATE FOR PERSON WITH DISABILITY

(Yesued under tha autharity vide 0,0,Ma.No,21, WO CW B DW Dapt.Daled 01,12.2009)

District Headguarnter
. Hospltal, Machilipatnam
1D No.of Person with

Disabllity: 06084290100110058
Date of Issye: 13/08/2015

Medlcal Board:

« This Is certified that Shri Sontl Aruna Kumar , 5/0 Venkateswararao , Male, age 12 years,
resident of H.No.# 5-53-B, Hanumanthapuram Habltatlon, Hanumanthapuram Village,
Pamidimiukkala Mandal, Rr'lshna District, Is suffering from Permanent disabllity of the
following category:-

Mental Retardation (Severe).
1Q= 25(Twenty Five )

Cause of Disabllity : Congenital,BirthAsphyxia.
s« Re-assessment of this case Is not recommended.
« Percentage of disability in hils case Is 90% [Ninety percent].

« Identification Marks of Person with Disability:-
a)A Mole On The Left Ring Finger .
b)A Mole On The Right Of The Chest .

Slgnature/Thumb impresslon
of Person with Disability

I ¥
N T
Slgnatu .P Slgnature Signature QWM %
Dr. B.Prapphuram Dr. M.Jaya Kumar Dr. R. Nagamalleswarl

Designation: Psychiatrist,DH.
MTM

Regn.No : 56143

Designation: DCHS

Regn.No : 16025
CHAIRMAN

Mate; This Is not valld for Med

Dist. Hospltal, Machilipatnam

hup:f/sndarem.ap.gov.in/SADAREM/CcrliﬁcnteWithersoncndc.do?nrinl=certiﬁcnlcprim... 712812016

‘3



202) - 2022 K'Y

A.G & S.G Siddhartha Degree College of Arts and Science ( Autonomous ), Vuyyuru

Reaccreditedat‘A’level by NAAC

SCRIBE DECLARATION FORM

We, the undersigned, Shri/Smt/Kum. S. Alun kouwnar

eligible candidate for the ﬂ g“""‘"—P sy
examination and Shri/Smt/Kum. p.S f%&ay&mu eligible writer

(scribe) for the eligible candidate, do hereby declare that :

1. The scribe is identified by the candidate at his/her as per own choice.

The candidate is blind/low vision or affected by cerebral palsy with loco-motor impairment and
his/her writing speed is affected and s/he needs a writer (scribe) as permissible under the
Government of India rules governing the recruitment of Physically Challenged persons.

2. As per the rules, the candidate availing services of a scribe is eligible for compensatory time
of 20minutes for every hour of the examination.

3. In view of the importance of the time element and the examination being of a competitive
nature, the candidate undertakes to fully satisfy the Medical Officer of the Organization that
there wasnecessity for use of a scribe as his/her writing speed is affected by the disabilities
mentioned in Paragraph above.

P. §lowashg $- Ao Kuces

Signature of the Scribe Signature of the Candidate

Regd No: 2/[ ().,-] ’D’B

Y/
é\‘ Jvl.héf'du"v vy
ontroller &f Examinations *

Controller of Examinations
A.GRS.G.Siddhartha Degree College
( Autonomous )
VUYYURU-521165.

L///) LI

Chief S{iperintended
Principal

AG & SG Siddhartha Degree College

of Arts & Science (Autonomous)
VUYYURU-521 165



Ay 2022~ 2023

A.G & S.G Siddhartha Degree College of Arts and Science ( Autonomous ), Vuyyuru

Reaccreditedat‘A’level by NAAC

SCRIBE DECLARATION FORM

We, the undersigned, Shri/Smt/Kum. J. Pabu

eligible candidate for the WS 3 : e EE
examination and Shri/Smt/Kum. T, Pafvanktal eligible writer
(scribe) for the eligible candidate, do herebf( decfare that :

1. The scribe is identified by the candidate at his/her as per own choice.

The candidate is blind/low vision or affected by cerebral palsy with loco-motor impairment and
his/her writing speed is affected and s/he needs a writer (scribe) as permissible under the
Government of India rules governing the recruitment of Physically Challenged persons.

2. As per the rules, the candidate availing services of a scribe is eligible for compensatory time
of 20minutes for every hour of the examination.

3. In view of the importance of the time element and the examination being of a competitive
nature,the candidate undertakes to fully satisfy the Medical Officer of the Organization that

there wasnecessity for use of a scribe as his/her writing speed is affected by the disabilities
mentioned in Paragraph above.

| G
T RFL]O nKQ.
Signaturelof the Scribe Signature of the Candidate

RegdNo: @ |9 | 132

\/ ; " b g _/.;}_I/{Q(M’@_
Jontr'ohér of éxamhfn\gmdz:f Chief Superintended

Controller of Examin-lio"ns Principal
A.G85.G.Siddhartha Degree College AG & SG Siddhartha Degree College

( Autonomeus ) of Arts & Science (Autonom
. ous)
VUYYURU-521165. VUYYURU-521 165



2022~ 3023 A

A.G & S.G Siddhartha Degree College of Arts and Science ( Autonomous ), Vuyyuru

Reaccreditedat‘A’level by NAAC

SCRIBE DECLARATION FORM

We, the undersigned, Shri/Smt/Kum. S, Aﬂ_,um rumai
eligible candidate for the [ (ementer

examination and Shri/Smt/Kum. - <. Yuaoumolhkas Pady  eligible writer

(scribe) for the eligible candidate, do hereby declar that :

1. The scribe is identified by the candidate at his/her as per own choice.

The candidate is blind/low vision or affected by cerebral palsy with loco-motor impairment and
his/her writing speed is affected and s/he needs a writer (scribe) as permissible under the
Government of India rules governing the recruitment of Physically Challenged persons.

2. As per the rules, the candidate availing services of a scribe is eligible for compensatory time
of 20minutes for every hour of the examination.

3, In view of the importance of the time element and the examination being of a competitive
nature,the candidate undertakes to fully satisfy the Medical Officer of the Organization that
there wasnecessity for use of a scribe as his/her writing speed is affected by the disabilities
mentioned in Paragraph above.

S .Y WY 9heag babv SHYU[\)“UMM(

Signatur; of the Scribe Signature of the Candidate
Regd No: L) (0 3

g/a)

A ;
? oA

\' v V ) A\ ’,‘ fqﬁa '/{( '

’Controller 0::; nga\ﬁmatlon 7 Chief gﬁiperintended

Controller of Examinations s

i ree College _Principal

A.G&S.G(.S:S{\gl‘rl‘!‘:)aﬁ?gas ) g AG & SG Siddhartha Degree College
of Arts & Science (Autonomous)

VIIVVIIRY=-521165. VUYYURU-521 165
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; soie " ISABILITY o4
CERTIFICATE ¢Q iT# D
rthariy vids 6. K 0.3 HEALT! ifbpfﬂ : Nﬁmnvwm FMWASTE%®J1B(57BH\+

I waedicst Beand CHG, Viiyyur
| ¥

A“

rersanwith Disabiliy: 061 Q0040104000002
Ak of lssos. 30092022

ditied that Shil Ogirala Bhanu Venkata Akhll, S/o Oglrala Ganesh, Maln, age 21 yoars, resident of H.No #2126, North Valiury
labiarlior i o 1

) fion North Valluru Village, Motlavaliurg Mandal, Krishna Dislrict, is suffering from Permanent disabifity of the following calagary:-
FPhysical{Loc .:.-,m(..u,rnnimpuadlc) Dinbillty,

digsabibty is inrelalion to hig Bitateral Lowor Limb, Impalrad reach.
N ';:a it iype of disability 'Cerebral Palsy (CP).
l

-l
nise of Disabikly : Congenital, Re-nssessment of s cate Is not facommendsd: 5 %2
" sieantage of disability in his caga js 84% [Eighty Four percent]. G
% u wlification Marks of Pargon with Disability:-
.!‘ .m #}AMOLE ON THE RIGHNT HAND |

U?" LA MOLE ON THE UPPER LJp
-1;v \“}.

1="11
$ e

i &) T~ . N f

f. .\.- ]

m

%
-H\:g
[ m nature

i g .
R g .

G ]

lgnatum Signature %.l,

- <]

.uf B S Srinivasa Rao Dr.K.NagaSawaroopa Dr.D.Aswini cpo 2t
| _w ‘Ortho MBBS MD Anesthesla

DCH - C! 1

el

]1 [ n:‘?l Surgeon Specialist Civil Assistant Surgeon Chalrman, Medical Board 8;: _
I‘m%n No : 47087 Regn.No : 68556 Regn.No ; 80044 '

|
Slgnatgre Not Verified 2

. l' i Qe ~llle )

3 Jocloelo



AY 12029 ~202.32

A.G & S.G Siddhartha Degree College of Arts and Science ( Autonomous ), Vuyyuru

Reaccreditedat‘A’level by NAAC

SCRIBE DECLARATION FORM

We, the undersigned, Shri/Smt/Kum. O - Phanw Nenkalz Arhil -

eligible candidate for the Vi Lemepler
examination and Shri/Smt/Kum. K. Siva fama Kaphm eligible writer

(scribe) for the eligible candidate, do hereby declare that :

1. The scribe is identified by the candidate at his/her as per own choice.

The candidate is blind/low vision or affected by cerebral palsy with loco-motor impairment and
his/her writing speed is affected and s/he needs a writer (scribe) as permissible under the
Government of India rules governing the recruitment of Physically Challenged persons.

2. As per the rules, the candidate availing services of a scribe is eligible for compensatory time
of 20minutes for every hour of the examination.

3. In view of the importance of the time element and the examination being of a competitive
nature,the candidate undertakes to fully satisfy the Medical Officer of the Organization that
there wasnecessity for use of a scribe as his/her writing speed is affected by the disabilities
mentioned in Paragraph above.

l(. gx’uo i [fx%lm@,~ o 6.V Akkl

Signature of the Scribe Signature of the Candidate

RegdNo:2. 059 825~

A\ 'Qégeﬁ 'Vamﬂu , W
J;'m'oller 0 xarrtﬁnation =T Chief Superintended

Controller of Examinations Principal
A.G8S.G Siddhartha Degree - AG & SG Siddhartha Degree College
( Autonomous ) of Arts & Science (Autonomous)



