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School Index No
No. NDB/Exam/S.5.C./B-1

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

Sub:- Concession for Deaf/Dumb 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 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 v offered subject
(1" Language or third Language) 1. Scouting /Guiding P2
4. Mathematics -----------=====-==-= 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 o
Yours faithfully

Date:
Head Master

# (School Stamp)



_ 4.3 FORM - II -_
MEDICAL CERTIFICATE FOR DEAF DUMB

Certified that I,

exam:ned the candidate whose partmulam are gwen below': _

. Neme of Candidate -
Father’sName
egag
ApproxnnateAgc
Identific caixon Mark :
-An esnmaz of Resldual
any and the basis
thjs 'csnmatchas been '

DB W

on whlch
amvedat
1) R.lght car
ii) Leftedr
7  Onset of deafness (Pleasc state
whether deafness is from birth or .
 acquired later, if it has been causcd

afterwards the age and cause of deafness

may be indicated)-

(For the ptirpose 6f concessions -
L granted to'deaf candidates, deafare

those in whom the sense of hearing is

non-functional for the ordinary purpose -

of life. Génerally loss of hearing

at 60'décibles or above at 500, 1000
2000} fréqienties wﬂlmakc residual
hearinig'nonsfunctional’): -

8. . Please state clearly whether the
candidaté ig deaf for the pirpose of
giving concessions granted by the

Board to deaf candidates :
9. Please enclose autiogram chart

Signatuite of Candidate
Place: . i

Date . -

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

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

. Signaturé of ENT Specialist

Designation :
Office Stamp': -

) Address :

'mwwmwmwﬁmmm ﬁ:mﬁ@évﬁﬁﬁiaam
gmm@amﬁmmmmmmmﬁmmm



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 Learning Disable Candidate S.S.C. Exam March/July-202

Sir,
is

| have the honour to inform you that
bonafide student of this school. As per medical certificate(as above)is Learning DisableCandidte,
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 appear for the following subjects.

1. 1% Language------------===mm=====-
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"anguage

Other than above 1% Lang & 2"lang
Or

Work exp. Sub. Other than no.2

Note: the candidate with specific dysoexia,
Dysgraphia tirose who offer work exp.
Subject in lieu of third language

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

4, Mathematics ---------=-=-==------
Algebra
Geometry
5. Science & Technology
Or

Physiology Hygin{‘e
Home sciences

6. Social Sciences.
History Civics

Geo. Eco

Date:

Grade Subjects

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

2.Self Development &

ArtAppriciation R7

one of the following School Sub
Optional (Gradz)

Tick mark  offerad subject

1. Scouting /Guiding P2
2. NCC/scC P3
3. Defence Studies P4
4, Civil Defence/R.S.P. P5

Yours faithfully

Head Master
(School Stamp)



4.5
MEDICAL CERTIFICATE FOR CANDIDATES
HAVING LEARNING DISABILITY

Cariiﬁcﬂ&atWe, §5; SO
And Dr/Special Educator.......... i R ST A R

Reg. NoJLicence No......oowe i Biaspdmisiis s T———— etz have
examined the candidate whose pamcul ars are gwan belaw on the followmg dates mdependeqt of

each other.
NAMEOFTHE CANDIDAT'“

FATHER'SNAME
AGEINYEARSANDMONTHS i — :
IDENTIFICATION MARK RS

NATURE OF THE DISABILITY : (Based on the tests devised by the board

comprising of a neurologist, child psycholog:qt and SpC"lai Educator)

Please indicate the dlsabihty with & (Tickmark)

a) DYSLEXIA

b) DYSGRAPHIA

¢) DYSCALCULIA

We further recommend the foliowmv concessmns ‘to be permu:ed for the same.
DVSLEXIA: ThePermissionto conduct the examination with the use ofa writer who will read
.out the question paper and take a dictation ofthe answers and permission to offer Two Languages
(one mothertongue/medium of instruction and the other Sccond Language ) instead of three
languages. For Third language optmn of work cxper:ence accerdmg to scheme of subjects for

R

=l

these candidates.
DYSGRAPHIA: The pernussmn to use a writer for answering the paper ‘and the permission tc
offer Two languages (one motheﬂonguefmedmm of instruction and the other Second language)

instead of three language. For Third language opnon of work experience accordm gtoscheme of

subjects for these candidates. .
DYSCALCULIA: The permission to opt. Arithmetic for Std. VII (75 macks) and Work Experience

(75 marks) instead of Mathematics (Algebra and Geometry or General Mathematjcs) No

Concession regarding any other subject.

Signafura of the examining neurologistand Date  covvvrnrereeenes Shvssncns I L SO

S:gnaturecfzheexammmgpacd:amc;an!Spemai " i ........... R
Educator and Date : : : :

Countersigned by Civil SurgeonandDafe: oo s s s

T SN AT B R TR AniegeTs Swaia sqm, fraeates S eie R e
ST ATGE ST o 91 FATOTAT eI BT HSETE ST WRIGTEiEa Tiet Sal.




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,
-is

| have the honour to inform you that
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. P1
Falling under first language and second 2.5elf Development &
Language however he shall not offer the art Appriciation R7
Same language for both the subjects one of the following School Sub
Or Optional (Grade)

Work exp.sub Tick mark v offered subject
3. 3"language - 1. Scouting /Guiding P2
Candidate may offerthan 2.NCC/scC P3
Those subject offered under first and 3. Defence Studies P4
Second language 4. Civil Defence/R.S.P. PS5

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 Civigs-----=-=============="="

Geo. Eco
Yours faithfully

Date:
Head Master
(School Stamp)



FORM-III
MZEDICAL CERTIFICATE INRESPECT OF SPASTIC CANDIDATE

The spastics are thsoe who are suffering from cerebral palsy. This is a disorder of
movement and posturs appearing in the early years of life due to damage to that part of the brain
which controls his or her motor or physical functions or the failure to develop norrr{a]ly ina
small part of brain controlling movement which causes an interference with the normal functioning
of bedes, muscles undjoi 1ts, thereby affccting communication. - .

Certified that I, .. Registration NO. weeeveeivereerer s
AV IS s i s d?y of. ................. 2{)1 e‘:mrmned the ’
applicant whose particularz are given below and that he/she falls within the above dcﬁmnon

Name of Candidate

Identification Mork

Lot

Sex

|
|
I
| d Father’s vame
| 3 Approximaie Age
6. a) Nature of disability
(Tick relevant from following List) CEREBRALPALSY
POST-PCLIC-PARALYSIS, I-IEM[PLEGIA.
QUADRAPLEGIA, MALUNITED, FRACTURE,
NERVE PARALYSIS, UPPER EXTREMITY,
LOWEREXTRENMITY,LIMP,PAINFUL,
SHORTENINGDEFORMITY,CONGENITAL,
ACQUIRED, ABOVEKNEE, BELOWKNEE, -
HIP HEMIPEL VECTOMY, SYMES, CHEOPARTS, |
WRIST, FRVGERS,BELOW ELBOW,ABOVE ELBOW,
SHOULDERS, FORE QUARTER, UNILATERAL, BIL.ATERAI
; b} Extentof disability
i Estimate in percentage (mc,Bridge Scale) .
; N ANATOMICAL FUNCT1ONAL,(PATIENTS ASSESSMENT,
EXAMINER’S ASSESSMENT)

| Percentage (Plzase state whether the percentage of dxsabﬂlty is25or above)

[~y

; ¢) Use of apriicant:
| (Tick relevant from fohovnng list)
' CALLIPER. CRUTCH,ABOVEKNEE,BELOW
| KONEEROSTHESIS,CANE, UNILATERAL,
i | BILAIERAL, AROVEELBOW,BELOWELBOW, .
HEMIPEL VECTOMY,SHOULDER, DIS- ARTICULATION

d) Any operation done or indicated
- g) phnrmra nh {Attested)

To show the nature of disability and any appliance if used.

Anv other particuiars to clarify that nature and extent of disability that the Surgeon

might like to point out

Signature of Orthopedic Stirgeon
Pluce: ' Designation : i
. Office Stamp : -

P e ST ST ammmaugzzﬁamaaam
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School Index No-
No. NDB/’Exam,’S.S.C‘KB—l

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

Sub:- Concession for blind 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 blind therefore, Please
grant the following concession for S$SC 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

1! Language-------=---====""""""" Grade Subjects
1. 2"™Language---—---------""""""" SchoolSubject{compulsory}
2. 3"“Language 1. Physical Edu. P1
3. Mathematics —-==----m=======""=" 2 Self Development &
Algebra - e ArtAppriciation R7
Geometry----m--m==m=r==s=m=mm=s one of the following School Sub
3. Science & Technology Optional (Grade)
Or Tick mark V offered subject
Physiology Hygine 1. Scouting /Guiding P2
Home sciences 2. Ncc/scc . P3
4, History Civics 3, Defence Studies P4
4. Civil Defence/R.S.P. PS5
Geo. Eco

Yours faithfully

Date:
Head Master

(School Stamp)



- 42FORM-TL =
'MEDICAL CERTIFICATE FORBLIND |

ation Iy b Haveithis
exasnined tie candiddte whose partictilasar S
1. NameofCanitidate - g
2 Father's Name.

by Visu ot Jor <
~ ¥20/200 (Snelfen) in the better eyewith
S T 1o G

o

¢) Limitation of the field or vision sub-standing

and-ang|

Please state:

Signature of-téihiiidr_ite T Signature of Opthalmologist
Place: - _ .+ Designation . C
Datc . - . Office Stamp:

: N Address : '

qamwmwgnmwaﬁ?mmm T, ﬁmmmwmm
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School Index No
No. NDB/Exam/S.5.C./B-1

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

sub:- Concession Jor Austistic Candidate 5.5.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 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. Being an Austistic candidate to offer and appear for the following subjects as per the
Bord’sregulation o

Grade Subjects

1* Language . _ School Subject(compulsory)

2™ Language------------====m=m=== : 1. Physical Edu. P1
3"Languag 2.Self Development &

. Mathematics -----=--==--mmmm-=== ArtAppriciation R7
Algebra e one of the following School Sub
Geometry Optional (Grade)

Tick mark \ offered subject

1. Scouting /Guiding P2
2. NCC/scC P3
3. Defence Studies P4
4. Civil Defence/R.S.P. P5

pwn e

5. Science & Technology
Or
Physiology Hygine
Home sciences

6. History Civics

Geo. Eco
Yours faithfully

Date:
Head Master

(School Stamp)



GOVERNMENT OF INDIA
MINISTRY OF LABOUR
VOCATIONAL FOR HANDICAPPED |
AT.L CAMPUS, V.N. PURAYV MARG - :

SIONMUMBAI 400022, - o1 E .

CERTIFICATE FOR AUTISTIC

“ T

Cerl:tfxedti'nat,IDr .....
\.ﬂgl.;tratmnNo '

Day ofic..ivuns o i.2(_Ji . Exammud the Can _'date whose partzculars
are given below i, ; e,
Partieulars of the AUTISTIC CANDIDA’IE-

; ZUR Name fthecandldate

Z thef’sName e

i Age ......

i Bgx © v, e e —

5 Address :

h.  Signature orlefthand thumb lmpressmn of the pahent

7. \Tatureofhandicapped Temporarnyennanent........: .................... !
&  Causesof Iostmfunctmnalcapamty ....... : ’ i et

9. Please state clearly whether the candidate is Autistic who can be cons1dered"fo'r &

the purpose of giving concessions, granted by the Board o Auhstzc candidates.

..........

Place ;-

Date - g
Clear Seal bf Govt. Doctor/ Officer ' Signature of Govt. 'Dotté?/ Officer
Seal of Govt. Institution. | _ Reg.No.and théName'of :

Doctor/Officer

mmﬁmmwwaﬁmmw ﬁmwh%%ﬁgzﬁ%%s@anﬁq%
wmm@a Wmﬁmqumﬁmmﬁmwmmmmm
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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 Physically Handicap Candidate S.S.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 Physically,
OrthopadicallyHandicapped therefore, Please grant the following concession for SSC

Examination as per Board's regulations.
1. The candidates will L 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.

1 1% Language Grade Subjects

2 2"Language-----------nmmmmmr=m- School Subject(compulsory)

3. 3"Language 1. Physical Edu. P1

4 Mathematics --==-===nremmrmmmemnn 2.Self Development &
Algebra «m-ee-, —seccemcmeameoaanas ArtAppriciation R7
Geometry one of the 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 & Techndiogy
Or
Physiology Hygine
Home sciences
6. History Civics
Geo. Eco

Yours faithfully

Date:
Head Master
(School Stamp)



. FORM-IL'
' MEDICAL CERTIFICATE IN RESPECT OFAN.
ORTHOPEDICALLY (PHYSICALLY) HANDICAPPED

For the purpose of concessions granted to orthopcdwa.ly physically handicapped.’ The

Orthopedically (Physically) Handxcaped are thosa*who have: phys:cal dcféct or deforrmty whtch-
causes on interference with the normal ﬁmctwnmg of bonés, muscles ‘and’ joints
Certified that I, Dr. .ccovovveans —— T — Hewsgadtans Reglstra.mnNo
. Have thrs ....,‘.....‘..-day of,........;.'....;;*.-201;_..-—- o exammedthe -

S l"?Nﬁﬁ'rdﬂ‘fCanmda\‘e

Identification ark

! ,:hse..x ait

Father’s Name

Approximate Age _
a) Nature of disability
(Tickrelevant from followmg
POST-POLIO-PARALYSIS, X—IEMIFIEGIA,
QUADRAPLEGIA, MALUNITED, FRACTURE,
NERVE PARALYSIS, UPPER EXTREMITY, [
LOWEREXTREMITYLIMPPAINFLL, fiet
SHORTENINGDEFORMITY,CONGENFTAL;+ - % %

ACQUIRED, ABOVEKNEE, BELOWKNEE, : - -
1 }HPIIEI\{[PrLVFGT@MY SYMES CHEOPARIS
i CoWRIST; FINGERS:BELOW ELBOW ABOVEELBOW SHOULDERS FORE
s QUAPTER UNILATERAL;BILATERAL. ;
b) Extent of disability o
Estixiatein: pchcniaéé‘(Mé‘,B‘fidgc Scale).
ONANATOMICALFUNGTI @NAL (PAZITENTS AS SES SMENT,
EXAMINER? SASSI:S&I‘AEE\H‘) :
Pcrtentage (Ple5SE STa?éﬁ%eﬂicr thc perccntagc of d:sabmty is 25 or ﬁbovc)
c; Useofepplicant: . - ) L, _
i (Tml\reu:h 1f~onrfa11mﬁsﬁg‘hs:) &
| CALLIPJ:n, CRUTETABOVEKNEE, BELOW
KN, PROSTHESIS CHNE INIATERAL, -
PILA}:ERAMB“@VEEEBGW BELOWELBOW
HEMIPEL VE CTOMY, SHOULDER, DIS- ARTICULATIION
d) Any operatica done or mdlca\:cci ’ "
e) -photograph (Atzested) ' -
To 1how Lle nature of disablhty anc{ any apphancc Jf

b7
| "
i might i*T\c 0 ‘"omf out
Signature of Applicant
o .3
Place: - o
I)'ﬂﬂ\ e ‘di'ﬁ’f}fﬂ?mt{i ek

IR

WIWWWWWWE&&HWEWWW ﬁmﬂr‘a%%ugaﬁi%ﬁ?@ﬁaﬁq% _
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