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'3t~m: /T1ffi :~ 
(Blindness/Partial Blind) 
~u•11cr--1 
~(Leprosy Cured Persons) ~m 
(Deaf and Dumb) 

'o ~(Locomotor 
Disabilityincluding 
Disability) 
~TITtITT:; 

, (Dwarfism) 
G uf&Pl(~) 

Orthopedic 

(Intellectual Disability-Mentally 
challenged) 

\9 iil~fcicfi{1j•1 

(Multipli Disabilities) 
{., 1·11 -iff!cfi 

(Mental Illness) 
..mfefkcfi (<<11F"1') 
{Autism Spectrum Disord) 

(Cerebral Palsy) 

(Muscular Dystrophy) 

Ro1.1i•ll'cll .. . a:r.:i;iii:~ -. .... -- · ... 
<:'ll"fl'-119'1 

\9 

~o 

~~cfur~ 
(Chronic Neurological Conditions} 
13=fttf<:R' ,3=f!IP, 

(Specific Disabilities} 
~(Slow Learner/Intellectual 
Disability Border Line} 

<<Wltif<:iH 
(Multiple Sclerosis) 

~G cl"fcrf er 'ifT'TT '31'&ll,tq 

(Speech and Language Disability) 
\9 ~('H-fl~ <-II 

I ii 1 (Thalassemia/Cancer) 

~{., ~lflfq,R141 
(Hemophilia) 

~q, fucm=r 
---- -----· :,($ickle:Celioisease) _:_ 

I 
~o-

(Acid Attack Victim) 
q1f¥i-1tt.-fl 
(Parkinoson Disease) 

"'"11'5-jl(I~ ~T!Wi 
iturf-'<.Jl feW.JrUJf<S!r<S!ei 

(Other Disabilities) 
I) ctfCl$<lflRIR=i<'l 
(Epidermolysis Bullosa) 
ll)HIV ~ -
Ill} Diabetes mellitus type, 
IV) Pediatric cancer survivors 
V) Cancer afficted children on 

I -1 ! maintainance therapy 
VI) Children with epilepsy 
VII) Children with ADHD 
VIII) Children with neurological 
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Schoo I Ind ex N 0 •••••••••••••••••••••• •••• 

TO, 
The Divisional Secretary, 
M.S.Boa rdOf Sec. & Higher Sec. Education 
Nashik Divisional Board ' 
Nashik•422003 ' 

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

·sir, 
Sub:· Concession for Deaf/Dumb Can_d_ldate S.S.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 p·er Board's regulations. 
1. The candidates will be· given extra 20 minutes for each hour to solve the question paper. , 
2. being a [leaf/Dumb candidate to offer and appea_r for the following subjects. 

1. 1st Language-----········· 
Any one Language out of the Languages mention under the leading . 
1st1ang, 2nd1ang 3rd1ang . 

2. 2"dLanguage---
Or work exp.sub. 

3. 3'dLanguage 

4. 

Other than above 1st Lang & 2ndlang 
Or 
Work exp. Sti.b . Other than no.2 
Note: the candidate with specific dysoexia, 

Dysgraphia those who off~~ w_o~k _e~p. 

. Subject in lieu of third language 
It is compulsory to offer subject English 
(1st Language or third Language) 
Mathematics --···--·-····· ······· 
Algebra ------···-----······-····-·· 
Geometry----··--·--··-···---····--

5. Science & Technc;-Jogy 

Or 
Physiology Hygine 
Home sciences 

6. Social Sciences 
History Civics••-··-·-·---·-··--·~-··· 

Geo. Eco--•··-·--·----·······-··-····· 

Date: 

Grade Subjects 
School Subject. {compulsory) 
1. Physical Edu. Pl 
2.Self Development & 
ArtAppriciation R7 

one of the following School Sub 

Optional (Gradel 
Tick mark offered subject 
1. Scouting /Guiding P2 
2. NCC/SCC P3 
3. Defence Studies P4 
4. Civil Defence/R.S.P. PS 

Yours faithfully 

He.ad M.a~ter 
(School Stamp) 
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4.3 FORM" II 
lVIBDICAL CERTIFICATE FOR D~AF D~ 

Certified that I, . . . . . . 
. Dr .. : ..... : ..... : ............. : ....... : .......... : .... :· .......... : ............... ; .... ; ... : ...... : .... '. .... , ...... ;_,,,; ...... , ... ;.: .. ::._ .... .:, ........ : .. •·· ... ·r- ' 

Registration No .............................. : ••...... · ....................... ;: .... :.: ...... ;. ······'.·· . .-..... '. ....... :;_: ... '.•······;···Have this 
........................ :: .................................................................... , .... i.,.;Dayoi, .. .-.... ; ..... :.,. ............... 201 .......... . 
ex.arriined the candidate.whose particulars ~e giv,en:belo».'; . 
l. . Name c;,f c{indidate · · · · · .... : ....... : .... .': ........... ; ................. _ ............. , .............. . 
2. Father's Name .. : ... ,; ....... , ............. ; ..... ; ................ ,, ............. _. ....... . 
3. · · Sex _. . · • ·.. . • . , .. , :·. ' ••.•~;.' :·· .. , .. , ....... , .. _., .. ,,., ............ , ... ,,.,,,.,:·:~·, ,,,, .••·••.·· . 
4. 
5. 
6; 

7: 

8. 

Apprqxim~teAge 
Idcntill'&iti~ri Mark : 
Ari estirii~~:6-fResi~.s, 

t~rltitr:t ,.~r.t.f.' r•,,:,1t ··, · ·....... · · 
~) ·~_.1~~/~· -- ,_-::·;::· . -.... :._'.'}. :1. ·· · · · , ?,_., ,;· 

6,JA. .• . . •••••••• • ••• ·•. ······ . : ••••••••••••••• _.: ••••••••• .............. # ••••• , • • ••• 

ii) Left ear 
Onset of deafnes~ e state· 
whether deafness om birth:or .: 

· acqµired later, if i s been caused 
afterwards the ag• .rd cause of de,1fness · . 
may be indicat~) 
. (For the purpose • c concessions : 
·gr.anted fo 'deaf c&ndidates, a~f are 
-those in whom the sense or hearing is 
nori-functioi,ial for th.e ord_inacy purpose 
.of iife: Generally loss of hearing 

. at 60'decibles or-alicive at 500, 10.00 . 
20.00;-frequeircie~:w,i}fmake residual 

. heariril{ho:n1furitffonai'):' _:-.··= · 
Please state dearly whether the 
candidate is deaf for the pi.I,:po$e of 

••• 4 • • 

' . ·, ~- ·- .. . . . . 
··············•·······•· .. ····· .. ··············•• .•···•·J"••··••··•·•-······· . 
................................... · ........................................... ·, .... ·. 

giving cori~si~~s..,..i~~ted by the · 
. Board to deaf candidates·; . . .. "··••. ····················•····································· ............. . 

9. Please encl?se· autiogram· chart ................. · ......................................................... ......... . 

signature ofCandidani . 

Place: .. 

Date,: : 

. Signature of ENT Spe¥ialist 

Designation: 

9ffice St~p : . · 

A,ddr.ess: 

. U-C,O!lilu,_q_;1J¼I fflf "5f~~ Al1fc;~f1:ll;{I~ 3q_~1;,~ ~. ~,u;~f¾-~~-~~ 
~+110,q~ . -,~ ~,~~--~~j'jJjq~j~ ~~-ffllffi@~ >IBi!cll~lild ciiOO. 

,, , ..... . . : · ·.:..,· . . . . . . . . 
, •· r. .. ... , • . • • ,. 
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Schoo I Ind ex N 0--------------------------

TO, 

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

I 

Nashik-422003 

No. NDB/Exam/5.S.C./B-1 
Date: 

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

I have the honour to inform you that--------------------~---------------------------------------is 
bonafide student of this school. As per medical certificate(as above)is Learning DisableC:andidte, 
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. The candidate to offer and appea_r t~_e following subjects. 

1. 1st Language----------------------
Any ·one Language out of the Languages mention under the leading 
1st lang, 2nd(ang 3rd1ang 

2. 2"dLanguage -------------
Or work exp.sub. 

3. 3rdlanguag e Grade Subjec:ts 

School Subject. (compulsory) Other than above 1st Lang & 2nd lang 
Or 1. Physical Edu. Pl 

Work exp. Sub. Other than no.2 
Note: the candidate with specific dyso~xia, 
Dysgraphia thuse who offer work exp. 
Subject in lieu of third language 
It is compulsory to offer subject English 
(1st Language or third La_ngu~g!:!) 

4. Mathematics --------:------------
A I ge bra --------------------------~-
Geometry-------------------------

5. Science & Technology 

Or 
Physiology Hygine 

h-, 
Home sciences 

6. Social Sciences 
History Civics------------------------

G eo. Eco-----------------------------

Date: 

2.Self Development & 
ArtAppriciation R7 
orie of the following School Sub 

Optional (Grade) 
Tick offered subject 
1. Sc_p_uj:ing /Guiding P2 

2. NCC/SCC 
3. Defence Studies 
4. Civil Defence/R.S.P. 

Yours faithfully 

Head Master 
(School Stamp) 

P3 
P4 
PS 



4~s: _ 
MEDICAL. CERTIFICATE: FO~. ~ANDIJ?ATES 

. · HA:VINC:LltARNING.:OISABlLI'07· 

1. 
2.-
3. 
4, 

_ NA.ME OFTrlE CA.i~IDAT£ 
FATIIER'SNAME 
SEX-' --
AGEINYEARS A!'ID MQNIBS . 
ID&.rrJFICATIONMARK ······························· .. ········ .. ···· .. ···· .. ····· ........... ,, ........ . 

6. NATURE OF TIIE DISABILITY : (Based oil the tests devised by the board 
comp_rising of a neurologist, child psychologist'and special Educator) 
Please indicate the disability with'ii- (Tickrnark) . . 
a) DYSLEXIA 
b) DYSGRAPHIA 
c) ·oyscALCULIA 
\lie f11rther -recommend _the followbg concessi.onsJo b'e pe~itted for th~ same. 

DYSLEXIA: The·Permissionto conduct: the examii;i~tion with the:use of a writer who will read 
.out the question paper an~ take a dictation of the answers ariq penriission to offer-Two Languages 
( one· mothenongue/medium of instruction and the other Second Language ) instead of thrcx 
langµages. For Third language option of work experience according_to scheme of subjects for 

·these candidates. 
DYSGRAPHIA: Th~ pem1~s11ion to use awrit~r fo~ answering the p~per-~d the permission tr 
~ff er Two languages (one:motherton~e/rhediumofinstructi_on and-the other Second language) 
instead of.three language. For Tnird language option.of work experience according to scheme of 

subjec~ for thise candidates. _ 
D YSCALCULIA: The pcnnission to opt, Arithmetic fbr Std. 'Vq (75 Irio.:ks) and Work Experience 
(75 marks) instead of Mathematics (Algebra and· Geometry or·-Qerieral Mathematics) No 

Concession regarding any other subject .. 

Signatur~ of the examining neur.ologist arid Date 

Signature of the examining paedi'atrician / Special 
Educator and Date : · 

Count~rsigned by CivilSUFgeonandDate: 

.. ·· .• . .- ·. . . .... , ........................................................... ..................... . 

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

~c.{ S(lTI"Oltr;rRrr. w 'CncRI' "Rfu:i 1-J PTc,!(1-i H11~ 3441111 a .,f"<ffll~ mr 
]l-TTDJ1l;i 3-T~ q;ctti 01!-~ m~ ~rmm ~a 3'Ttfll >lfITT~o ~. 



School Ind ex No--------------------------

TO, 

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

Date: 

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

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

I have the honour to info rm 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 unab_le to complete the course in Physical Education, t herefore 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. 1st Language---------------------- Grade Subjects 
2. 2ndLanguage----------------~----- School Subiect(compulsory) 
Candidate may offer any two languages 1. Physical Edu. Pl 
Falling under first language and second 2.Self Development & 
Language however he shall not offer the art Appriciation R7 
Same language for both the subjects one of the following School Sub 

Or Opt ional (Grade) 
Work exp.sub Tick mark offered subject 
3. 3rd Language----------------- 1. Scouting /Guiding P2 
Candidate may offetithan 2.NCC/ SCC P3 
Those subject offered under fi'rst and 3. Defence Studies P4 
Second language 4. Civil Defence/R.S.P. PS 

Or 
Work exp. Sub. Other than.no.2 

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

Alge bra -----------------------------

Geometry--------------------------

Arith mat i c Std. 7th 

And 
Work exp. Sub. Other than no.2 & 3 

5. Science & Technology 

Or 
Physiology Hygine 
Home sciences 

6. Social Sciences 
History Civics------------------------

G eo. Eco------------------------------

Date: 
Yours faithfully 

Head M aster 
(School Stamp) 



·! 
I 

. FORM-DI . , . - E 
l\ir TDIL~AL C'i{'RTIFICATE IN RESPEC't OF SPASTIC -C~~~T. . · 1n.u . .c, - . .· · · · • • a disorder of 

The spastics are thsoe who are sufferip.g from cerebral palsy. Th.is 15 f' h. b . 
. . . r1·t:. d t d e tothat part o t e ram movement and posture ap~ ·a11ng m the, early years o ll.e ue o amag . • . . , ,,., · . · , . · · · · nonnall m a which controls hrs other . tor or phys1cal functions or the. failure to develop ._Y . 

smnl I part of brain control! ; movement which ca1,1ses an interference with the normal functiomng 
of bones, musclt:s o.ndjoi s, thereby affecting communication. · 

r~e~t1·fied that r Dr · . Recri~tration No ............. ······ .. . ....., &. 1 , .~ .. . . .. . .....•....... • ...•..•••.•••.•••••••.•••.••..• , ., , . .• . r:,--

H "\'e ·h1·s - ··d•ay of 20 l exrunined·the u ···· · ·· ····· ·············· · · •••••••••••·•••••• ' ' :· 
applicant whose particul~1-s art given belo~ and that he/she falls "within the above definition. 

! ] 
I ., l ,i, 

Name of Candidate ==----------,:...-·:._ ______ .;__ ____ --j 

Identification M:-.rk 

L 1 (' 
. ...::_ __ -j _ _::_e._x __________________________ --i 

i l Father's l\.une i---1-----------------;..._-----------=--~ 
I 1! I A " • /J(Jp. _. ! pp_roY.lIIla~e- .. ~-

6. I a) Nature of disabilitv 
I • • 

(Tick rcievant from following List) CEREBRAL PALSY 
POST-POLIO-PARALYSIS,.HEMlPLEGIA. 
QUADRAPLEG1A,11ALUNITED, FRACTURE, . 
Nl~R.VEPARALYSIS, UPPEREXffiEMITY, 
LOW.EREXTillitvllTY,LIMP,PAINFUL, 
$HORTENINO,DEFORMITY,CONGENITAL, 
ACQu1REDJillOVEKNEE, BELO\l{KNEE, 
HIP HE!vIIPEL VECT-OMY, SYivIBS, CHEOPARTS, , 
·,-;,T<lST, FINGERS,BELOW~LBOW;ABOVEELBOW, 
SHOULDE.!."'<S, EORE QUARTER,UNILAr'.clW,,, ~.U.,b~.,. 

b) Extent of d!~aoility 
~sti.r!late in percentage (rnc,Bridge Sca,le) . 
ON ANATOivfiCAL,FUNCTlONAL,(PATIENTSASSESS}.1ENT, 

I EXAMJNER.'S.A.SSESSMENl) 
, Percentag~ (Please state whether the percentage of disability i:s 25 or above) I c) Use cf appiicant: .. 

(Tick relevant from follo\1fing list) 
CALUPER.CRUTCH,ABOVEKNEE,BELOW 
Ir},. rr.E -- >) I"' C''"'·r·<1:)Clr<• ..,Af-lE UNILA1ERAL \.~ 'i.t~ •,,1:•.:~J .... 1 n.c-.~_ i),c ...,, . . ·, 

I BII.J•J·ERAL,ABO'VE-ELB.OW,BELOWELBOW, , 
I BE1vfil'EL './EC"TOlvf{,SHOULDER, DIS-ARTICULATION 
! d) Any opcrnti,Jn done or indicated 
!· e) photograph (A.ttested) -. h+·~o sh~\-"' the n;~t::~~ of ~i~ab~lity and any appliance if use'.~· : : .. _ _ 

i . . I t1.~y OLt:;r pa1L.c-~iars t\> clanfy that nature and extent of d1sab1htythatthcSurgeon 
, n:ught l1Ke to pomt out · · · · L __ L ___ · · 

Uatc: 

Signature .of Orthopedic Surgeon .. 

Designation:· . 

: Office.Stamp ._: · 

Hc,:~~Wi 6T"Cfi"cro~ct 1-111fq~f~1t11J) 3q41i@ 3TIUTTcrr. 
~.-rrrur.:r:p·:i-1~f!-r.:1 ~:rG~n~ rll1 41 °19 ¾ 1·4hrr~ m~ 1 std 4-s¢IB sH-ctic:t 1~?1ii1 a 9iDcft. 



School Index No---------~---------------

TO, _ 
The Divisional Secretary, 
M.S.BoardOf Sec. & Higher Sec. Education, 
Nashik Divisional Board, 
Nashik-422003 

No. NDB/Exam/ S.S .C./8-1 
Date: 

Sub:- Concession for blind Candidate S.S.C. Exam March/july-202 
Sir, 

I have t he honour to info rm you that-----------------------····-----·-·-·-·-·-·-·-··---···--·-•-is 
bonafide student of this school. As per medical certificate the candidate blind therefore, Please 
grant the fo llowing concession fo r 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. Being an Austistic candidate to offer and appear for the following subjects as per the 
Bord' sregulation 

1st Languag·e----- -
1. 2ndlanguag·-- ---

2. 3rdbanguage 
3. Mathematics --- ----------
Algebra-----

·. •: 
Grade Subjects 
School Subject(compulsory) 

1. Physical Edu. 

2.Self Development & 
ArtAppriciation 

Pl 

R7 

Geometry-------
3. Science & Techn~logy 

one of the following School Sub 
Optional {Grade) 

Or 

Physiology Hygine 

Home sciences 

4. History Civics------------------·-· 

Geo. Eco,--------------·· 

Date: 

Tick offered subject 

1. Scouting /Guiding 

2. NCC/SCC 

· 3. Defence Studies 

4. Civil De.fe.o_c_e/R.S.P. 

Yours .faithfully 

Head Master 
{School Stamp) 

P2 

P3 

P4 

PS 



· 4.2 ·:F.ORNf:. .II . . . 
MEDICAL CERT.itfi'tGAJ:E FOR:J3L~ND 

•" · .... ·,;/: .. _ ..... : .. ·. _:. ::·;_·;:/,i :• .. ·. ·. . '• 
•' 

r <..: rti li°l!d that, . . ... , . · . ·' .. · 

~~{~~~~~ii1\\iil:Z:Jiti.Iii!iiii~i\t:ti1(ttf :ii:;1£ciiL~'.i'.·ii:!: .::S·i::-:~::~t~1~ 
\!XGrTlined' tii'e'tfu·ld1lfat~:,thdl61?.~1~t;~f~i£~1ilv.i~;~·Jibw;:--· ::·· ;/,/':· . . : . . . , .. _· '. 
] , Name ~f ~tiri:~~date· -- .... .. ''/:.: ·:1,: ·:'.•::~:;L/'1•:.:-::.· . .-:::'.:_.,; .... ........ : .. w ...... ;::: .............. , ... ;i., 
" · }:ather's ~atne. ·· · .,..._ ·: · · · ; .... ,~· . .-, ... ,:·,;,.,; .. ~,,-., .. , ........... , .... : ............. ,, .. , ...... ,, .... . 
3. 

· , •• · ' ., • • ."1• : .: .• ' . • • 

4. 

: ·. ·•; /·. . ; •.i: 

•· ,:· .. 

aft'e~_rird~.tli~;age_ru:id~~-ause .... . ·.· . . .:-., .. ·. .. · - · 
- ·.:-. ·. : ,-•- ;,J·;-::._ .-· ~:-i ~: .. . _ ~:, .. -:.· _:;.t-.. ·-:...·::· ... : : . . · .... , -··-· ' . 

o_f._bli.noq~~f?.f.~to;~}rj.9~~at~c!) ·· .. ·: . . 
' .••.:- . -:-:,-..s-,, ... _.~t. -•!-"=?· •f •-. • . ·-":••~••-..; .• ',!ol·.:.. . . ... •. r -. 
a) Tota! abse~~e of Sight: _, :· . . ........................................................ ....... ., .. . 

·.: · ·., .. · ·' . . , . . . ·: 

, .:.=2oi2oifcsh~i1etf i~:nh~bitt~/;y;\~,rtli-·. · .. · · · : : : - · .~ · -
. c9rrectjrig·-1~~s~.: .. :'..'.:';:·: .......... :· ....... :· .. :: .. .' ......... .... ...... .................. : ... ; ... , .................... .-....... . 
c) Li~i~ipri\jf the field o~·vision s\1b.:s·tanding · 

·c·lu· ,-1.·a·n.'·g· ·.le.-of20·.d·~·- rire_ e·o·r. w __ o_rs,e_ · 
"" .. 0 ·~······-···················'·········· · ······ ········ · ··········· ·· ···· · ··· 

s. •· .. ~: ........ :::~: ............ · ............................... . 
·.; __ 

Signatu~e of:c~did~te 
Place: 
Date :· 

· .. t. . ,":: . . . .. : •; -: .. 
,·· ·,·· . 

' •• 1 

. · ·S,ignature of Op.th~l111.ol ogis·t 
. Desigm1tion :· 
Office Stamp: 

· Address: 

H~ 3rn~<N:ITT!Ff:fTT QT "C8ffl 1-1 !!l<;~T4!~:F3) ':3q<i1111a_ ~. fcror~-au 
>JT.JTOT95f <:i:r1,cff~:t .:m=r~Rr~ siri11i1q;i1:i:11 m~ii~m~ SlRt1a1l-1hm~ .. 



) 

Schoo I Ind ex No••········ ··········-····· 

TO, 
The Divisional Secretary, 
M.S.BoardOf Sec. & Higher Sec. Edu cat ion, 
Nashik Divisional Board, 
Nashik•422003 

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

Sub:• Concession for Austistlc Candid at e 5.S.C. Exam March/Jw-fy•202 
Sir, 

I have the honour to inform you that•·-·· ·· · .. ············· ·······················-····-··· ····~is 
bonafide student of this school. As per medical certificate the candidate is Austistic theirefore, 
Please grant the following concession for SSC Examination as per Board's regulations. 

· 1. The candidates will be given extra 20 mirfutes 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 condit io n that no previous data 
or information feed the computer. 
4. Candidate can use calculeter, Mobile Calculater is not allowed. 
5. Being an Austistic candidate to offer and appear for the following subjects as per the 
Bord'sregulation · -.-

Grade Subjects 

1. 1st Language-··-----·--·-· ·---··--- School Subject(compufsory) 
2. 2nd Language---------------------- . 1, Physical Edu. Pl 
3. 3rd languag 
4. Mathematics __________ _: _________ _ 

Algebra -----------------------------
Geometry-------------------------

5. Science & Technology 

Or 
Physiology Hygine 
Home sciences 

6. History Civics------------------------

G eo. Eco•---------- -------------·------

Date: 

2:Se lf Development & 
ArtAppriciation R7 
o ne of the following School Sub 
Optiona l (Grade) 
Tick offere.d subject 
1. Scouting /G uidiing P2 
2 . . NCC/SCC P3 
3. Defence Studies. 
4. Civil Defence/R.S.P. 

Yo,urs faithfolty 

Head Maste-r 
(School Stamp) 

P4 
PS 
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GOVERNMEN.f QF~IA 
MINISTRY OFUBOVR . · 

VOCATIONAL fbltF!ANJ?.ICA:J:,~ED_ .. 
A. T.L ~U~} V ~- PIJro\'V~~i_:~. --:~ 

SION MUMBAI-400022 · . ·· . · · ·. : . . . -· ,• .. · ..... ' 

aregiv£in~cw,~ __ - . ,.=:;~) :;l:, . ,<t .. ,~.-:- .. :. . ,. ... _,o;_ , 
.. · ... . - -~: - . • .. - .-.... 4,-"'!_: .. :: · '- '\·~~~· .• l' ••• "':,:,:.,.·. ·-·~ .. . :·.-i~_~i-'!•·::··! 

Particrilars"~f.th.e-AtmsnC:CANDIBATE~ .' ,{( ·:; . .. ·. ·' ' ... :· .•: 

L 

4. 

6. 

7. 

'J. 

• ... - .,,. :-. : : .. - .. .. • • • • _.: ...... ... , :._ • • ~ . • • • • • . •• • ' ,,! • 

Name·o~ith~candida~ .• ;.~: .. .-:::.~~: ... :;·~.: .. : .. ::~it.::~ .. :::.: ... .-::~:.:-.o..-........... ::; .. -.:: ............. :·; ... :~· .. : ·. 
. . . . .. ·.:. . . . . : . . 

?a!helsName 

~ge 
Sex 

Address 

., . 
-"-••'llllll; ....... - ... • ..... ,., ••••••• , ........ ~.#.,, ... , ••.•• \'.,,,1,•, ••• ... ~• •• ~. II ti.;~·· I. I·••··• •• t •• 1'1. • t tt• I fl U t. 1ft I 'I ff U ft • 

• . l,: '. ' , : :.- i_ · . ~\ I :: • . 

\ . .... . . ' " . .: .. ,. , , ·. . . . . . 
__ ................ ,.,._ ................... ............... , ............................................... , ••••••• •••••••••••••••••••••••• t , . . . . ' 

_ ................................ ; ....................... ;, ......................... .... ~.-... ; ......... , ....................... :, . ·. . . . 

SigQw-'Ure or lefthan.d thumb impressioll o~ the patien_k_..;·;:.-.. ~'. ............ ... ;:·;;; .... ~!•;,:.,. · 

Nahu'e of hamficapped. Tempcf!'afy /Pern:,aneilt ........ , ,.: .... :.: ....... :··:· .. : ....... : ...... : .:.'.:i. 
~uses oflostmfunctionalcapacity ........ : ............. , ............. : .. ,; ......... :.::· ..... · ......... :: .. .' .. : .. ~:.. · 

I . - • . . . . .. ' . . .• . .. . . : . 

Please sm~dearly.whether the candi~ate is Autistic who·can'be c_onsi.dered-:for. ' 

the~ of givin~concessions, granted by the B~~d to Aµ~~tic candid.ates. 
. . 

Place :- ·• • . . ' 

Date:-

, , . 
Ocar Seal of Govt Doctor/ Officer Sign~tur~ of.Gov't. Do~t~~/Officer _,: . . . , ' . . 

Seal of Govt Institution. 'Reg. No. and theName·of : . 
, · . . ·•,:, . ' . ,. ~- . . . . , 

Doctor /Offic~ . 

·.• 

· -~ ~!.{!ON;(j·~~~~~ Gl2T<~Y.{(~lj) 34~'11d •.. rcrol~~~~~ .· 
5l4tol~-;! q[\cff~ ?4Be-4lB.~Nf'51~_,0!45<1i:t"~-~~ -.~flll~<t 4.ga,i~ .ircrc:sm'iltjl~¢(d Bm~. 

• • , . I ,, , . • . ;::~ , :, • • .:. • 



/ 
/ 

School Index No--------

TO, 

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

The Divisional Secretary, 
M.S.BoardOf Sec. & Higher Sec. Educ t" 
Nashik Divisional Board a ion, , 
Nash ik-422003 

Sir, 
Sub:- Concession for ~hysically Handicap Candidate S5.C. Exam March/July-202 

1 have the honour to inform you that----------------------~-------------------------------------is 
bonafide student of this school. As per medical certificate the candidate is Physically, . 
OrthopadicallyHandicappecl therefore, Please grant the following concession for SSC 
Examination as per Board's regulations. · 

1. 
2. 

The candidates will t..: given extra 20 minutes fo.r each hour to solve the question paper. 
The candidate is unable to complete tne ·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. 
st · d b" 1. 1 Language-----------.:___________ Gra e Su rects 

2. 2ndlanguage-------------- School Subject(compulsory) 

3. 

4. 

1. Physical Edu. 

2.Self Development & 

Pl 3rd language 

Mathematics--------------

Algebra ----~~---------------------

Geometry---------~--------------

ArtAppriciation R7 

5. Science & Techno:ogy 
Or 

Physiology Hygine 
Home sciences 

6. History Civics----------------.---~----
G eo. Eco------------------------------

Date: 

one of the following School Sub 

Optional (Grade) 

Tick 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 



;: _l_~ •. J.t., <. Ii(;:·, ·-1 •,t·!;J/" 
i ·; , • .- • _. ·.-FoRM:.m ,, .. -. . ' . . 

lVillDICAL CERTIFICATE IN RESPECT OF AN·. 
·oRTHOPEDI~ALLY (PuYSICAL~Y) HANDICAPPED 

For the purpose of concessions granted· .to orthopeditall:y physi·cally handicapped .. The 
Orthopedicaily (Physically) Hapdfoaped are those.~ho b'ave·.physi.cal:~eit~t qr:deformi~ '."hrch 
causes on interference ~ith th~ nonnal functioninfofbonis, musci/hlIJ.dJO.i~ts · · -'· · .. ' . 

Certified that I, Pr ... · .................................. ; ......... ;; .... ;,,; .• :~ Registnliiort No .. ,: ... , ....... ,•~.• .. . 
• ' • ' ' ' .! . ' . _, :·· . • ·•. .: .. •, , .. ... ;···t :•••:'./::,':: ·: ,.~• .. ' .' ' '" ·. 

Have this ... .. .......... ... ......... ,day of ......... ;:' .. 1.: i'r20~.:- ,·, •·> -e~atrUD.~:tfle .. . · · . . ·. ' · · 
app}ica.1:t ~vhose particulars are given belbW anitbat hc/sh~'f~lls witl,tlrt the:above d~finition~ 
~C.111:nG,'1 2\ ... • . . . . . . . . . • ·· ..... . · ·"' . ' y ,. . 

, . : , 1 

',' : •, 

. ': .' . . •'•-{ .. / :,-;;, •• . 
· . . , . , ' ~-. ,. : ,;._,:...:;, .:; .,: 

,,., ,, ,;).~_~?( .. ,,,! 
r ' F th .· , N . . 

., •( · 

.· •, . ·., ·:· .. . : ,• 

I 4 a er. s _ ar:ae . . ,,, .. · . . .., . ,·. 

5 
6. aJ f ;.~~!t!;~~! f~lt?~~{tjt:,· ,c ·•·)'~:{F'.f }t'?'.~;.•~~t ,;,;. 

POST-POLIO-PARA,L.Y:SIS, ~LE()IA, ., , 
. • · · h:! . .... . . .. ,-!'' .-.. • ••.•• ·•.• . • ·• · ••.. 

QUADRAPLEGIA,:tvIALtJNITEI), FRACTURE, 
NE.~VEPARALYSIS, UPPEREX!REMITY, . · .. 
LOWERE~;eAlNFLL, .' ' ' -
SHOR.1ENIN@EFO~C01'TOON!T.AL; ·, . ... :,:. ·/;'' ''.:''·_: 
ACQUIRED,ABOVEI<NEE,BELOWKNBE; ·, ,, ,:: ::(> ·, 

" ·:.. . .., ~_,....,.,,_ . 

I: HIPI-IE1'.·1J?ELNE¢T~MY, SYMES;CHBOPAitts, '; ' '.· ,, ' ' ' 
, . -. . , ._ . . .,~ . . . . 

i;, ,;·,:'!7--1/RlS1}FlNGERS;BEI,,-OWELBOW;AB0VE-:fil-BO,W,SI{OULDERS,: FQRE 
,tI QUPJ.?JER:tJ.Nild{.[E:RlAI~~-BILAlERAL. ' ... · ·:Jr. :. · ... · . · . ' 
. b) E~tent of disability . . . 

E;sti!dat6'in,p:tt-cc.mta~m:&,13ridgeScale). · · - .. · 
ON ANATOMICAt:itF.tJ1iG!I'-10NAL, (PATIENTSA.SSESSMf:,NT, 
EY .. AM11'TER:tSW$$Sf~r.r. . . . . '. ·.. . . . . . . 
Perc'entage (Ple~st~"thl~~netlier the percentage ofdisability 1S 25 or above)' 

,::,,::-. . • - -J-;~tl')'"\1"· .,. . <· . • . . . . 
C' Uie1ofap-nlicant: . • . -•'c·-··" •a :·" . . _- .. . . . . .· . . ) ,. p ., ,-:· .. ... ,,,. . -~ .,, . . 

· (TiH: relevarit frortt'f61l6Wll1l·iist)- . . -•. · .. ·• . . 
cA:tLIPER.CR.illt:~O\lliKNEE; BEDow· 
K1\T}~,PROSTHE$!~;fM>~~,· . .'; .. : ·· , '. '".''·· 
B' ir:,rk.·1·-ERA' . l-.;~l'i;{l,AA.rY.rft;ffoW,J3EtowELB·. OW: ._~, .. ,.,;. 

lL L,J-WUY~l . . , . . ., . · . . 

' ' P • .Erv.ITPEL VECTOM.l1;-SijOULbE~·t>rS-ARTICULATION ; ' 
d) An)rOp~rationdon,e}iindica~~r ;·:· ·.· ' · .. ,,::i'; ... ,: .•. ~.::; .,:,·:"' ~?:' ' 
e). uhQt0graph (Attested) :. ... :',,::,-:·: .. · · .. · :i .. ,, .. . .. • .

1
.. . ... J,-~i.•., · .. , '.. ,,. ... . . ~- .. • - .. • . •·· ./ .. \ ·'" ... n:.,·t.n.f'tJ ,~:::1r>.., ~~i,.·.:-~. r .. \· -- , .... ~. r.., .~· . 

To show the nature of d1sab,_l!ty andany~pp_li@~e 1f.,usdJ:;:··.: ;.:,.,,-,;.:,,;·r~'.f;· ~~~:~~~::.;;,) 
I 7. . ~y ot~er partic~lors· to·c1~_fy tli~tna~re afid:·e:,..1erlt,ofdis'o.l,illty ~at:tl]._~. Surge9n 
! m1ght hkc to pomt .out ·. . · · . · ·. ··' .-~ :'. , ..;,,.,.1, •• ~;1,::i .. :,,.,~t.~;,, __ ~:_. L_,__,. _________ ".'""'."" _____ ..:.._ _____ ---:-~'--:-..:;·• .:.=:·".:..· ;;.,;. ... ·_, .. ~,·-.:;,~·:,,.· ;.,:-·:··.:;""!,...,--•...,.·-·--··• ..:.~i:;;.:. · ... ·.,___.....J 

. · ~, .. -. , . -~:>:~~~:-~ ~;-:1;,;~ :: 

Signature o_f Appl!i;:;ant .' Si~ature•;f~~.i{~_.-,.~:.§_@ili~:'t~>x•f·, .<'i 
. ·;,. ·:.'•. ', ... ,. : , ·, ,' ... . · ... : .... ·,, ... :..:::..:r.::,_:.~~.J;.:.;.t't;jF«tl ;i-r_,.,1;,iH 

Place'. ·. .···Design .. atiOn\~~ :}:· .,)·< . · -~ · :·: .. ~· .. ,:1~. ''"'~-,. \ 
' '' :: ,, '"''.':"."''', !''' "'''~"'.'"'"''~·•·- •·:· .•• 

,tdirVi.u.z1a6' ,~ -.. ·,.,:\:, . · · · · , . · . ., · -
: ~- ::1.' _. :~_;;,.,;,;.;,;;,:'· ,; ,·.,, .· ,, ':;., , :_,Qffi,¢:Stjµh'f(: . .. • . 

• . 1 , •• ,, . •• •• , • . ·1~: ,:- ·-• ..,.':- -.. ·-.{.~ .. Dater ·· 
.-.; .. ·--

IL .~1) .n l:.J.1\.; .. ,: ,.:;.~hl .. . ; I · . · . . . . -~ .tt 
1:1~{ :st~l-!1-u,-q::l.-l'cl-1 ·•:r~n~P~f«; rwk.!iRltjlJl~q~(llld ~- 'fEIQll:.i!lt~~~~~ 
;:r:nTTrCJ;f~'ct' ~-~~-"5l41°t¼~t~} ~ .@141~c1 tj~@m· ~i 51fdlq.i€\l~a~~; 

. . . . . . ' . ·~·. .. 
i ... . 
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