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Sir,

School Index No--

No. NDB/Exam/S.S.C./B-1
TO, Date:
The Divisional Secretary,

M.S.B.oardOf Sec. & Higher Sec. Education,
Nashik Divisional Board,

Nashik-422003

Sub:- Concession for Deaf/Dumb Candidate S.5.C. Exam March/July-202

I have the honour to inform you that is
bonafide student of this school. As per medical certificate the candidate isDeaf/Dumb
therefore, Please grant the following concession for SSC Examination as per Board’s regulations.
1. The candidates will be given extra 20 minutes for each hour to solve the question paper. -
2. being a Deaf/Dumb candidate to offer and appear for the following subjects.

1. 1¥Language
Any one Language out of the Languages mention under the leading
1*lang, 2"lang 3"lang

2. 2"Language

Or work exp.sub.

3. 3"Language ' " Grade Subjects
Other than above 1% Lang & 2"%lang " School Subject. (compulsory)
Or - 1. Physical Edu. P1
Work exp. Sub. Other than no.2 2.Self Development &
Note: the candidate with specific dysoexia, ArtAppriciation R7
Dysgraphia those who offer work exp. one of the following School Sub
Subject in lieu of third language Optional (Grade)
It is compulsory to offer subject English Tick mark ¥ offered subject
(1** Language or third Language) 1. Scouting /Guiding P2
4, Mathematics ---=-=-==-==nmmnmnux 2. NCC/scC P3
Algebra 3. Defence Studies P4
Geometry 4. Civil Defence/R.S.P. P5

5. Science & Technglogy

Or
Physiology Hygine
Home sciences

6. Social Sciences
History Civics

Geo. Eco

Yours faithfhlly
Date:
s Head Master
» (School Stamp)



. 4.3 FORM - 5
MEDICAL CERTIFICATE FOR DEAF DUN[B

Cenificdthat], = . TN S o
: ¢ . brevere wilicenieine vaseresansasness arrasrrsneenine % S,

............................
............................................................................................

------------------------- e nultnnllll-lltplnlollctlll-l-ulc‘l'unlltn||u|lllt1101fllu'”lnrll

examined the candidate whose paznculers are ngen below :
. Nemeof Candidate *~ . " Cogdh onmsscaseasssdbi s R
Father’sName “ -« Siassiaii Siacish P —
He e 3 R  Cebbgannee ' .
Appmx_lmateAge . 5§ 2 Lah i RAE
ldentifidationMark:  ©© i e SRR S

----------

4

An wtlmaﬁ of Rcsm‘

S

:a51s
2 on whxch ﬂns ‘estim has been: :
amvcd at S
1) Rxght éar
ii) Leftedr
7:  Onset of deafness™ Jzase statc
whether-deafness  ombirthor .. -
- acquired later, ifi  sbeen caused
 afterwardstheag id cause of deafness -
may be mdlcatcd) '
.(For the purpose « *concessions -
. . grantéd todeaf candidates, deafare
those in whom the sense of hearing i is
non-functional for the ordinary purpose - I
of life. Génerally loss of hearing ¢
" at 60'décibles orabove at 500, 1000 ‘
2000; frequencxes vhllmakc resxdual
» hearing’ ion-functional): -

8. . Please state clearly whcthcr the
candidate ig deaf for the pirpose of
giving concessions granted by the

Board to deaf candidates :
9. Please'enclose autiogram chart :

.............................

T L L L T L T T L e

Signatute of Candidate '_ngnature of BNT Spcclahst

Place ; . Designation :
Date®s Office Stamp:: -
5  Address:




School Index No
No. NDB/Exam/S.S.C./B-l

TO, Date:

The Divisional Secretary,
M.S.BoardOf Sec. & Higher Sec. Education,

Nashik Divisional Board,
Nashik-422003

Sub:- Concession for Learning Disable Candidate S.5.C. Exam March/July-202
Sir,

I have the honour to inform you that is
bonafide student of this school. As per medical certlfscate(as above)is Learning DisableCandidte,
therefore, Please grant the following concession for SSC Examination as per Bqard s regulations.
1. The candidates will be given extra 20 minutes for each hour to solve the question paper.

2. The candidate will be given writer (If necessary)
3. The candidate to offer and appear for the following subjects.

1. 1% Language
Any one Language out of the Languages mention under the leading
1*lang, 2"%ang 3“lang

2. 2"language

Or work exp.sub.

3. 3"Languag e Grade Subjects

Other than above 1* Lang & Z“dlang
Or

Work exp. Sub. Other than no.2

School Subject. (compulsory)
1. Physical Edu. P1

2.Self Development &

Note: the candidate with specific dysoexia, ArtAppriciation R7
Dysgraphia those who offer work exp. one of the following School Sub
Subject in lieu of third language Optional (Grade)

Tick mark ¥ offerad subject
1. Scouting /Guiding

It is compulsory to offer subject English
(1** Language or third Language)

4, Mathematics : 2. NCC/scC
Algebra 3. Defence Studies
Geometry 4. Civil Defence/R.S.P.
5. Science & Technology
Or
Physiology Hygme

Home sciences

6. Social Sciences.
History Civics

Geo. Eco

Yours faithfully

Date:
Head Master

(School Stamp)



' 45
MEDICAL CERTIFICA’IF FOR CANDIDATES
HAVING LEARNIN G. DISABILITY

Certified that We, Dr..........

And Dr./Special Educator. _ ,
Reg. NoJLicence NoO....ccovonen '. ...... i it S viisebippasreesersés spissessininivTdvgRvEiasasERes have
examined the candidate whose parncu]ars are gwen below on the following dates mdependent of
each other. S S :

J: _NAMFOFTHECANDIDAT*: AL P ————
2 FA’I.HER SNAME : - ..~ ................... S oveessomsasessssssssseesestesesssnes
3. SEX- ¢ a5 S ........... i -
4, AGEINYEARSANDMONTHS ' wooeimmivusmtmmisnnins P—
5.  DDENTFICATIONMARK | it I
6.  NATURE OF THE DISABILITY : (Based on thetests devised by the board

comprising of a neurologzst, child psycho]oglst and special Educator)

Please indicate the dlsablhty wnh a (Tlckmark)

a) DYSLEXIA

b) DYSGRAPHIA

D DYSCALCULIA

We further recommend the. followmo concessmns ‘o be perrmttcd for the same.
DYSLEXIA: ThePermission to conductthe examination with the use 6f a writer who will read

.out the question paper and take a dictation ofthe answers anid permission to offer Two Languages

_ (one mothertongue/medium of instruction and the other Sccond Language ) instead of three

languages. For Third language opnon of work experlencc accordmg to scheme of subjects tor

these candidates. :
DYSGRAPHIA: The pemuss:on tousea wrxter for answering the paper'and the permission tc

offer Two languages (on€e mothenongue/medlum of'i mstructxon and the other Second language)
instead of three language For Third language optxon of work expenence accordmg to scheme of

subjects for these candidates. .
DYSCALCULIA The permission fo opt, Anthmenc for Std. VII (75 macks) and Work Experience

(75 marks) instcad of Mathematics (Algebra and Geomgtry or General Mathematncs) No

Concession regarding any other subject.

bxgnature of the cxamining neurologlst BHADAE. e P —

Signature of the exammmg pacdlamcxan/Specxal ® VR S s
Educator and Date : : . :

| Coun_thsi gned By,Civil Surgéon and Date: " F et i

aawmmrmamaﬁammm oz du gehe Rdls T
mnvmmﬁhawrwwmmmammmmmm.




School Index No

No. NDB/Exam/S.S.C./B-1

Date:

TO,
The Divisional Secretary,

M.S.BoardOf Sec. & Higher Sec. Education,
Nashik Divisional Board,
Nashik-422003

Sub:- Concession for Spastic Candidate S.5.C. Exam March/July-202
Sir,

| have the honour to inform you that is
bonafide student of this school. As per medical certificate the candidate is Spastictherefore,
Please grant the following concession for SSC Examination as per Board’s regulations.
1. The candidates will be given extra 20 minutes for each hour to solve the question paper.
2. The candidate is unable to complete the course in Physical Education, therefore the

candidate be exempted from appearing for Physical Education Examinations (School Subject)

3. The candidate will be given writer (If necessary)
4. The candidate to offer and appear for the following subjects.

1. 1% Language Grade Subjects

2. 2"Language : School Subject(compulsory)
Candidate may offer any two languages 1. Physical Edu.

Falling under first language and second ' 2.Self Development &
Language however he shall not offer the - art Appriciation

Same language for both the subjects one of the following School Sub

Or : Optional (Grade)
Work exp.sub Tick mark ¥ offered subject
3. 3"“Language 1. Scouting /Guiding
Candidate may offerithan 2.NCC/scC
Those subject offered under first and 3. Defence Studies
Second language 4. Civil Defence/R.S.P.
Or :

Work exp. Sub. Other than.no.2

4. Mathematics ------============-=-

Algebra

Geometry

Arithmatic Std. 7"
And
Work exp. Sub. Other than no.2 & 3

5. Science & Technology

Or
Physiology Hygine
Home sciences

6. Social Sciences
History Civics

Geo. Eco

Yours faithfully
Date:

Head Master
(School Stamp)

P1

R7

P2
P3
P4
PS



5t ‘mllpan of brain controll

MiDICAL CERTIFICATE INRESPECT OF SPASTIC
The spastics are thsoe who are suffering from cerebral palsy.

movenient and posture appeaumg m the early years of life dueto
which controls his or he! ¥ tor or physical functions or the failu

o CANDIDATE

This is a disorder of
damage to that part of the brain
re to develop normally ina

;movement which causes an interference with the normal functioning

ofbodes, muscles and joi s, thereby affecting communication. -

CERRRBAThat L, DL i owsssssssbosdtusiossandliihsmasssesiasfissosssses Registration NO. .....ccomierereenenn

HEVE ERIS e crnenssnsonssasiassisass =yl 201 examined the
applicant whose particulars ars given below and that he/she falls within the above definition.

Name of Candidate = : "

Identification Mzrk

Sex

Father's™hame

Approximate Age

- ¢) photograph (Attested) "

a) Nature of disability
(Tick relevant from following L1st) CEREBRAL PALSY
POST-POLIC-PARALYSIS, HEMIPLEGIA,
QUADRAPLEGIA, MALUNITED, FRACTURE,
NERVE PARALYSIS, UPPER EXTREMITY,
LOWEREXTREMITY,LIMP,PAINFUL,
SHORTENINGDEFORMITY,CONGENITAL,
ACQUIRED,ABOVEKNEE, BELOWKNEE,
HIP HEMIPEL VECTOMY, SYMES, CHEOPARTS, |
WRIST, FGNGERS,BELOW ELBOW,ABOVE ELBOW,
SHOULDERS, FORE QUARTER, UNILATERAL, BILATERAL.
Extent of disapility
Estimate in percentage (mce,Bridge Scale) .
ON ANATOMECAL FUNCT1ONAL,(PATIENTS ASSESSMI:‘NI‘
EXAMINER’S ASSESSMENT) :
Percentage (Pleese state whether the percentage of dlsabxhty is 25 or above)
c) Use ofappiicant: ‘
(Tick refevant from fohowng list)
CALLIPER. CRUTCH,ABOVEKNEE, BELOW
INEEPROSTHESIS,CANE,UNILATERAL,
BLAIERAL, AROVEELBOW, BELOWELBQOW, |
HEMIPEL VECTOMY,SHOULDER,, DIS- ARTICULATION
d) Any operation done orindicated

o
—v

To show the paiure of disability and any appliance ifused.

|
|
!
[
l
|
i

Aqy otfier particuiars to clanfy that nature and extent of dxsabthty that the Surgeon
might tike 10 point out

Siznature of Applicant ‘ . .. Signature of Orr.hopedlc Surgeon

"
Place:

Late

Designation :
. Office Stamp : -

o wmmmwwaﬁfdmmmm ﬁwwﬁ%ugaﬁﬁr@mﬁﬁ
SN AT \mwwmmmmmmmmmmm



TO,
The Divisional Secretary,

School Index No

M.S.BoardOf Sec. & Higher Sec. Education,

Nashik Divisional Board,
Nashik-422003

Sir,

| have the honour to inform you that
bonafide student of this school. As per medical certi
grant the following concession for SSC Ex
1. The candidates will be given extra 20
2. The candidate will be given writer (If necessary)
3. Being an Austistic candidate to offer and appear for the

Bord’sregulation

No. NDB/Exam/S.S.C./B-l
Date:

Sub:- Concession for blind Candidate S.S.C. Exam March/July-202

is

1¥ Language
1. Z"dLanguage

2. 3"Language
3. Mathematics

Algebra

Geometry

3. Science & Technology

Or

Physiology Hygine

Home sciences

4. History Civics

Geo. Eco

Date:

following subjects as per the

Grade Subjects

School Subiect(compulsory)

1. Physical Edu.

2.5elf Development &
ArtAppriciation

ficate the candidate blind therefore, Please
amination as per Board’s regulations.
minutes for each hour to solve the question paper.

P1

R7

one of the following School Sub

Optional (Grade)

Tick mark V offered subject
1. Scouting /Guiding

2. NCC/scC

3. Defence Studies

4. Civil Defence/R.S.P.

Yours faithfully

Head Master
(School Stamp)

P2
P3
P4
PS



- 4.2 FORM I .
MEDICAL CERTIZF IGATE FOR BLIND

{ \rulled that

.\Iame of Caﬁdldate
F ather s Name

PP T L L L T LT

" .. . o e
S L LT LT Lt R e e R R L L

20/200 (Snellen) mt ebetter eye thh
cnm.ctmglense....:'............'.....i ..... i _
c) metatlon ‘of the fieldor vision sub-standmg

dnd angle of 20 dcgrcc O WOISC .. ST WSO A

%
'
B T DT T T B T T T
S

P
1

Signature o_f.téh'aidate o L i .!‘SlgnatureofOpthalmologlst ,
Place: - ... .Designation:

Date :" - - - Office Stamp:

) " Address:

T T ﬂgmamﬁaﬁawmhmmmmm ﬁmwﬁ%%gﬁ%mqﬁ
B]TTUFHW‘L“T’T?I wmmmwmwmﬁ mmﬁmmmmmmm



School Index No---

No. NDB/Exam/S.S.C./B-1

Date:
TO,

The Divisional Secretary,

M.S.BoardOf Sec. & Higher Sec. Education,
Nashik Divisional Board,

Nashik-422003

Sub:- Concesslon jor Austistic Candidate 5.5.C. Exam March/July-202
Sir,

| have the honour to inform you thate---- is

bonafide student of this school. As per medical certificate the candidate is Austistic therefore,

Please grant the following concession for SSC Examination as per Board’s regulations.

" 1. The candidates will be given extra 20 minutes for each hour to solve the question paper.

2. The candidate will be given writer (If necessary)

3. Candidate can use the computer (If necessary) subject to condition that no previous data

or information feed the computer.
4. Candidate can use calculeter, Mobile Calculater is not allowed.

5. Beingan Austistic candidate to offer and appear for the following subjects as per the
Bord’sregulation <%

Grade Subjects

1. 1% Language : . School Subject(compulsory)
2. 2"Language : 1. Physical Edu.
3. 3Languag 2.Self Development &
4. Mathematics : ArtAppriciation
Algebra one of the following School Sub
Geometry Optional (Grade)

Tick mark ¥ offered subject

1. Scouting /Guiding

2. NCC/sCC

3. Defence Studies
4. Civil Defence/R.S.P.

5. Science & Technology

Or
Physiology Hygine
Home sciences

6. History Civics

Geo. Eco

Yours faithfully
Date:

Head Master
(School Stamp)

P1

R7

P2
P3
P4
PS5



GO [ENTOFINDIA .
MINISTRY OFLABOUR S
VOCATIONAL FORHANDICAETED .

ATLCAMPUS, VI PURAVMKRQ,_:;_.":; .
SION MUMBAI -400022: -

CERTIFICATE EOR AUTISTIC“'"A »

ﬂ b

Cerbﬁedtha;,IDr d ,
~=’gzstrat1cn’\n —— e :
Day of : - 201 Exan?m;d t}; m\Cé‘rfdldate'whose partlculars
are ngenbelow \ ) Lo ageaa o
Particulars ofthe AU'HSTIC CANDIDI;J}B
I Nameofthecandidate ...
2. FathefsName USRS o
f MBS O . e i b
h. Ssgnamorlefthand&mmbmtpresmonofthe patient .................. g ™
7. Natuxeofhand:capped.Temporary/l’ermanent........,, ........ .......... | &
g, Cau:soflostmﬁ_rchonalcapamty NS N— ..... I
,  Pleasestateclearly whether the candidateis Autistic who can e cons1dered for
the purpose of giving concessions, granted by the Board to Aut:Shc candidates.
Flace :-
Date i~

Clear Seal of Govt. Doctor/ Officer ~ Signatureof .Coxf’c. ’.Do',cfé"r / Officer /
Seal of Govt. Institution. o . Reg.No. and‘th%Na‘mé'olf - |
' Doctor/Officer |

‘

mmmmqgmama&amﬁ@hra@mﬁmm ﬁmwﬁ%%ug«ﬂ%%%ﬁaaﬁﬁ
m@ﬁa Wmmmmmmmm Wmmm

et



.
School Index No 2 )

-
......
---------------

No. NDB/Exam/S.S.C./B-1

10, Date:

The Divisional Secretary,

M.S.BoardOf Sec. & Hj

. - & Higher Sec, ;
Nashik Divisional Board, ~E ERUESHan,
Nashik-422003

Sub:- : ,
Sir, Concession for Physically Handicap Candidate §.5.C. Exam March/July-202

| have the honour to inform you that ---is

bonafi :
nafide student of this school. As per medical certificate the candidate is Physically,

Ortho_pad_ica"VHandicapped therefore, Please grant the following concession for SSC
Examination as per Board’s regulations.

1. The candidates will ba given extra 20 minutes for each hour to solve the question paper.
* 2. The candidate is unable to complete the course in Physical Education, therefore the
candidate be exempted from appearing for Physical Education Examinations (School
Subject)
3. The candidate to offer and appear for the following subjects.

i 1* Language Grade Subjects

2 2"Language School Subject(compulsory)

3. 3“Language 1. Physical Edu. P1

4 Mathematics 2.Self Development & .
Algebra = ArtAppriciation R7
Geometry: one of thé following School Sub

Optional (Grade)

Tick mark V offered subject

1. Scouting /Guiding P2
2. NCC/SCC P3
3. Defence Studies - P4
4, Civil Defence/R.S.P. PS5

5. Science & Techndéiogy
Or
Physiology Hygine
Home sciences
6. History Civics
Geo. Eco

Yours faithfully
Date: ‘
Head Master
(School Stamp)
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MEDICAL CERTIFICATE IN RESPECT OFAN
'‘ORTHOPEDICALLY ('PHYSICALLY) HANDICAPPED
For the purpose of concessions granted to orthopedwally physically handicapped. “The

Orthopedically (Physically) Handxcaped are thosewho have: physxcal defédt or defonmty whtch»

causes on interference with the normal functioning of bongs, musclcs and’ JOmtS S
Certified that ], D vvureeens: snestrassssaitggibies s S chmnonNo. S -
Havethxs...........................;dayoﬂ...i.....‘.;....nZO‘l» exammedthc AT
aalle,' rc'ant'i tvhose particulars are given below and that hc/she falls wlt.hm the above deﬁnmon
stredioNddtieof Candidate - . S g BN
2 Identificationiviatk =~ . My LB e e R T
Father’s Name
Approximate Age :
" a) Nature of disability i
(Txckrclcvanth’omfoﬂomnngsi)‘_ et
POST-POLIC-PARALYSIS; HEMIPLEGIA, . sl T W R TR
QUADRAPLEGIA, MALUNITED, FRACIURE, L
NERVE PARALYSIS, UPPER EXTREMITY, R
LOWEREXIREMITY,IM,PAMIL % e
SHORTEN INGDEFORMI'I‘YCONGH\IHAL
ACQUIRED, ABOVEKNEE, BELOWKNEE, ™ »: v . - o - _
1:  HIPHEMIPELVEEGTOMY, SYMES, CHEOPAKI‘S . Py o
it ':':_"-/'f"{ISTI‘INGERS,BEL@WELBOWABOVEELBOW SHOULDERS FORE -
1 QUARTER; UNIIL#Q'ERAL\BILATERAL ) SR, , ;
-b) Extentof disability

Estvmﬁ’ in pcrcc"maga(‘mé Bridge Scale)
ANATOMICALFUNGTIONAL, (PATIENTS ASSESSMENT

EXAMD\TE.K SASSI:SSMEN‘I")

Pe*certage (DlC-xS'e stﬁ&%ether_the pcrcentage of dxsablhty is 25 or abovc)
¢) Useof epplicant: s ; » ,

(Tick relevant f—onrfouéw;fighst) L g

CALLIPER.CR SFEABOVEKNEE, BEL‘OW

KNEEJPROS 1foSI§,CA;~1?” NIL -

BILALERAEM@’VE%KW BELOWELBOW :

. HEMIPEL VECTOMY, SHOI'JLDER, DIS-ARTICULKHON
d) Any operation: doneormdlcated ' : s

e). photograph (Attested) < IR ST TR, b, S
To show the nature of dlsabxhty and any apphe.ncé ifused:. ‘-‘“; il i
Do ian of o : -

~Any other particuiars to Clarify that nature @nd’ exterit ofdxsabimy thattl}e Surgeon
" might like to point out : . e o

<

| e

&

[

Signature of Applicant

Place: - ' : '
- 'mr .u/xuo Kl £t SFCa :
:( e ~ ; R 4
R e s L I D Oﬁice Stnmp S s ,,~___,r-.”_,_ {x;-'

')'\tﬁ i

A 1 5
!.:umkn l«al. Mk

"lmmwﬂmﬁﬂﬁmmmm S ey e
TS ST ST Wmmmmmmmmm
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