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Certificate No. JSSH/PwD/2016/103 Dateo3|o2| 2-l6

CERTIFICATE FOR THE PERSON WITH DISABILITIES

This is to certify that Ms/Miss Pranjal Sharma, Age 21 years, Sex Female, S/D/W/o
Sh. Arun Sharma, Residence of: D-59, Second Floor, Mohan Garden, Uttam Nagar, D.K.
Mohan Garden, WEST DELHI, N.D-110059. Registration No-0092236 is a case of CP with
Spastic Quadriplegia (Cause-Birth Hypoxia). She is Physically Disabled and it has 75%
' [Seventy Five Percent] disability and it is Permanent in nature.

Note: - 1. This conditien-is-pragressive / non p%ive/ likelyto-tmpreve.
2. Re-assessment is not reoomd / recomiiended—after-a—period of ___

L Months/years.
(Strike out which is not applicable)
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