http://iutripura.edu.in/Divyangjan.pdf

2.2.3 Percentage of
differently abled students
(Divyangjan) on rolls (5)
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Year- 2
Name of the student Gend | UDID Type of | Percenta | Cours | Year of | Year of
enrolled under Differntly er Card Disabilit | ge of e Enrolm | Complet
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Name of the student Gend | UDID Type of | Percenta | Cours | Year of | Year of
enrolled under Differntly | er Card Disabilit | ge of e Enrolm | Complet
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FST
MOUSUMI DAS F 740025 | CongBE | 70% B.Tec | 2015 2018

524567 | Amputee h,
Left CE(L)

Year-4
Name of the student Gend | UDID Type of | Percenta | Cours | Year of | Year of
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FST
PIU DEB F 499879 | Locomot | 65% BCA 2016 2019

762599 | or
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Name of the student Gend | UDID Type Of Percenta | Cours | Year of | Year of
enrolled under Differntly er Card Disabilit | ge of e Enrolm | Complet
abled Cateogry Number | y Disability | enroll | ent ion
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FHSS
IMANUEL DEBBARMA M 3.7048E | HEARING | 55 Englis | 2017 2020
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Vewe | DDRC WEST TRITUKA

CERTIFICATE, FOR THE PERSON WITH DISABILITY
{tu ewse of LocomiorVirustSpecch & Hearing/Mit sl

CERTIFICATE NO DDRCISPH21492017

Dt (200032017
This is 10 centify that | have carclully examined Sri  IMANUEL DEBRBARMA 51
—— S0 SR SACHINDRADEBHARMA  Dus of Binh ~2Jon 1995 Age: 22 Wems
SExl M Registration No 296412017 Permanent resident of - _ _BAIRAMURA
PostOffice __ BISHRAMGAN]  ps __ BISHRAMGAN] Distiict _ WEST TRIFLIA

Smie  TRIPURA

whose photograph is alfixed below and we are satisfied thal:

Teis a case of Hearing Impairment Disability | TEMPORARY ]

His extent of permanenl physical imparrment / disability has been evaluated as prer Giowt, m
and is shown against the relevan disability in the below:

Disabiliry ﬁﬁ:::;:;;“l ) Diagnosis 7
Hearing Both cars ' R- EAR SEVERE 8N Logs W i e
Impairmeni L- EAR MODERATE SN LOSS T

| This condition i3 Progreszive e

2 Ke-pssessment is recommended after 5 year 0 month and iﬂidiy-ofwﬁﬁmm upto
ARG ;

Tnaqved DebbaTma

i -y =
Signamre ! Thumb impression of tie
peson with disabilicy

Sign. & 3 .
Dr. Diptl Blkash :Iﬂ'ylf
Member Secret ¢
District DigabiMty Renabibtation Cenire
west Tripura, Agartals
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?‘-_“\ District Disability Rehabilitation Centre
i@ ) (DDRC)
Sy West Tripura Oistrict
T 'JIn‘.ru‘-al|b.|mr,.n.gartal.|- 99006, Trpura
IDENTITY CARD
FOR PERSONS WITH DISA NI T IES
Card No.: (00525/2017 Date:29 - 03. 2017
MName :IMANUEL DEBBARMA ‘
Father/Husband's name: 5/0 SRI SACHINDRA
DEBBARMA
Date Of Birth 124/06/1995
sex (Male
Address ;

Vill :BAIRA MURA, P.0 :BISHRAMGAN)
P.S :BISHRAMGAN)
Pin no : 799103 Imaved ye bbaroin

VCnntacl: No Signature/thumb impressian

IDN Na 300101204232393
Disability Certificata 51, No :

Disability Certificate Na : CDRC/SPH/2149/2017

Date of Issue : 29/03/2017

Validity wpto : 22 Mar 2022 E
Place of issue : DDRC WEST

[ssuing authority : CMOD

Nature of Disability :
Extent of Disability :
Diagnosis :

RING IMPAIRMENT

-7; SEVERE SN LOSS L- EAR

o N derstviasos
Membff Secretary

werrct Ofgmbiey s aNUBER- 751
i e
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GOVERNMENT OF TRIPURA
SPECIAL MEDICAL BOARD FOR
~ PHYSICALLY HANDICAPPED
PERSON (TRIPURA STATE)
G.B PANT HOSPITAL. AGARTALA

CERTIFICATE. »%.. .&l.o.’-]_-byl_(.of DATE. 4 (- 2881~

CERTIFICATE FOR
ORTHOPAEDICALLY (LOCOMOTOR) / VHSHALLY/SPEECH &
HEARING HANDICAPPED PERSON

This is to certify that Shﬂﬂ"t'/‘z,m“"'“'&“

92, IO, W .. Hah. B, Finatin. T i

Age........ oAl o ...year old, matéifemale is suffering from (Nature of

Disability) ... Z”/@f /,70,,7”_# Z’%’
and has (Extent Disability) fﬂ ... JQVP/}' ){percent) permanent
Physical Disability. | ‘ ;

Note :- ll: This nondlmn is pregressive-| non progressivg | Inlwirlu'lrwm! not likely 1o mptm
2)  Reassessment is not recommended | recommended-atter-a-period-0Milh............c.. e

ManthsfYears—
SMouS Yy e

' Signature of Patient / T.|
Home Address of the patient
Lo J?Wffﬂ EM/ W
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