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fawy - Intimation regarding change of format of certificate issued to children
With borderline intellectual functioning and intellectual Disability (Mild,
Moderate, Severe and Profound) from centre for learning disability, dept
Of psychiatry, TNMC and YL Nair ch. Hospital - 400008.

g - Centre for Learning disability Department of Ps sychiatry B.Y.L Nair Hospital &
T.N. Medical College, Fr AL N Road Mumbai 400008 Dated - 13/09/2024
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Hiad- Centre for Learning disability. Department of Psychi atry B.Y.L Nair Hospital &
T.N.Medical College,Fr.A.L Nair Road, Mumbai 400008 Dated 13/09/2024 ¥ o
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Brihanmumbai Municipal Corporation

= ‘! B.Y.L. NAIR CH. HOSPITAL & T.N. MEDICAL COLLEGE
DEPARTMENT OF PSYCHIATRY
- L Nair Road. Mumbai_ 400 008 Tel 022 23020652
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Age: Sex : Date of Birth : L .
N A\ :
Date of Registration : AN CHID No.:
\
Father's Name : Mr. \

Vother’s Name : s,

Std. Name of School :
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