
Concession Certificate for Persons with Disabilities(Divyangian) Concession cerlificate for1 tor orthopaedically handicapped/paraplegic person/paticnts/ mentally retarded person/ person with visual impairment with total absence of sight/ person with lheariog and specch imnpairment totally(both afflictions together in the same person) ( 
****** 

Paste pasS)ort sizo 

photograplh 
Duly signed and 

stamped by the 
issuing Doctor 

This is to certily that K»/Shri/Smt. 

bonafide ORTHOPAEDICALLY HANDICAPPED/ PARAPLEGIC PERSON/ PATIENTS WHO CANNOT TRAVEL WINOUT THE ASSISTANCE OF AN ESCORT/ MENTALLY RETARDED PERSON WHO CANNOT TRAVEL WITHOUT AN ESCORT/ PERSON WTH VISUAL IMPAIREMENT WITH TOTAL ABSENCE OF SIGHT / PERSON WITH HEARING AND SPEECH IMPAIRMENT TOTALLY (BOTH AFFLICTIONS TOGETHER IN THE SAME PERSON* 

whose particulars are furnished below is a 

Partieulars: 

a) Address 
b) T'ather's/lIusband's Name: 
c) Age: 

d Sex: 
e) Nature of Hancdicap: (To be written by doctor whether the 
disability is temporary or permanent). 
fSignuiure or thnb iunpression 

of the person seeking concession (not necessary for those with 
both hands missing or non-functional): 

(Signature of Government Doctor#) 
ice 
Datc: 

Ciear seal of Government Hospital# Seal containing full nane and 
Registration Number of the Doctor# 

*Suike out where not applicable. 
#For PERSON WITH VISUAL IMPAIREMENT WÍTH TOTAL ABSENCE OF SIGHT, 
RMP/Head of institutien for the blind recognized can also issue certificate for visual 
impaiment(with total absence of sight). 

)Tie certiticate should be issued only to those ORTHOPAEDICALLY HANDICAPPED/ PARAPLBGIC 
PERSONI PATIENTS WHO CANNOT TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT 
MENTALLY RETARDED PERSON WHo CANNOT TRAVEL WITHOUT AN EScORT! PERSON WITH 
ViSUAL IMPALREMENT WITH TOTAL ABSENCE OF SIGHT / PER 
MPAIRMENT TOTALLY (BOTH APFLICriONS TOGBTHER). The photo must be signed and stamped in such 
a vay thae doctor's signature and stamp appears partly on the photo and partly on the certisicate. 
2) For mentally retarded person/ PERSON WITH VISUAL IMPAIREMENT WITH TOTAL ABSENCE OF 
SIGEIT PERSON WITH HEARING AND SPEECH IMPAIRMENT TOTALLLY (BOTH AFFLICTIONS 
TOGHER), the certificate will be valid for five years ftom the dato of issue. For temporary disability in the ease 
of orthopacdically/ paraptegic persons, the certificate will be valid for 5 yenrs and in case of permanent disability, 
the certiticate will remain valid for (i) five years, in case of persons upto the age of 25 yeaus, (2) ten years, in case of 

porsons in the age group of 26 to 35 years and (3) in case of persons above the age of 35 yeurs, the certiticate will 
iean valid tor whole life of the concetned persons. Atter expiry of the period of vatidity of the eertiicate, the 
person is tequired to obtain a fresh certificate. 
S) vtocopy of this certiticate is accepted for the purpose of grant of concession. 'The original certificate will have 

toe rodied for inspection et the time of purchase of concessional ticket and during the jouwrney, if denmnded. 
1 Noalternatiun in the form is permilted. 

HEARING AND SPEECH 
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