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To, ' 

; ' ' l 

The, Dl~islonal.Secret;1ry, 

SchooJ ~nd~,f-!~:., f t· · 

i 0. .,:,! f l , , 1 ,~ .: l I f ; 1

• 1 • N~-~6BM JJmi~·~s.c.1B-1 

Date: 

M:S.Board of.Sec. &Jiigher Sec. Education, 
l J 

( ,. , f " I . I, - l 

Nashik 0ivisiqn~I Board, 
Nashik .- 422003. 

Ji ·, 

' I J\ 

,,~ , t 1 1 l } r L.i.~,.r. 

Sub. :- Concession.fo~ Deaf/Du~i{ca~didate s.s.c. Exam Marc~/ Ju,ly-~92 .. 11 • 
. • • • • , • . , , ,,., 'I { ,r' I 11 •t J 

Sir, 
i 'have the honour to 'i'nform you that . is bo~afide 

• ·"' • . . J\ •( ..;I ~,1 1:. r , !! r / .: 
student of tliis school. As per medical ·certificat~ the candidate is .Dea.f/~ utry.b ;~erefor~, '

1
p/eas~ 

, . •· , . , ,.,. .. •• , . A ,L., J. • I I J ,'.4 

grant the following CQncession for SSC Examination as per Board's regulations. r 
' , 111, ~, I( ; < , ',· .. f· 

1. . The Candidates will be given extra 20min,utesforeach hour!~.~o!Yr~ ~ ~ q~rZ~~i?~P.~~r, 
2: Being a Deaf/Dumb candidate to offer and appear for the foliowing subjects. , , , 

' , I · , f 1,1 'I , ,Jf'j'· \ ir' . '!' , ! , ' I t ; , 

3. 1stLangua!lje_........;______ . ,I, L ,' , 

Any Or;ie Language out of the Languages mention ander the leading · 
' I , ' 

1st lang, 2nd l~ng, 3rd lang 
I 

3. 2nd Language __ __,~---

Orwork exp. sub. 

4. 3rd Language -

Other than above 1st Lang & 2nd lang 

Or · 

Work exp. Sub. Otherthan No.2 

Note :The candidate with specific dysoexia, 

Dysgraphia those.who q_fferwork e~p:. 

Subject in lieu of.tbird.language · 

It is compulsory to offer subject English 

.(1st Language ~rthird Language)' 

, . '~• I I 

, -,~:[< . .. .. , ;i ;• J•' ·t •• [ ·• 

'{IJ r: r!:•n; ~.-H(t,1:·' • •• ,£~ fi";' 
' ' · 1, Gra.cteSubjects, 11 .1:.1. ! ·1 1. ,;, .. 

··c ,, 1-, schociltSdBject(eomp'ulsory) ' ; i ' ;' 

1. Health a_nd Phy§ical 1=c1J.' '>lp1 . 
/;nur• :: 11:~fi()') 1 1 -..~ : , , 1g d r_:-l -f ·1 r I f 

2 . .,, Wate.r Security RS 
JJ' ~i .,f 1 , ... ·'·tid1ht 1 r .. 0 t~/., 1 J l L .· . • ~~l~·-

·-~.- :~;1, ~.i } i: 1 • _P (~ fJfl) . 11 ,:-ry J }iJ. f 

?• . (, 10ne .oHhe,follow,ing!Schoolisllbi•. ·I 
Optionai _(Grad~y lt,,~'..oil',) ·. ;i 1 , 

. )f!i.l l k_( ;l) .: JJ, ,-_ '• ff•.I ' w ., Ji.! ; l' •t';, }·, .,;, I IC mar11,,·v ·,~ ere':' Sl.lujeC . : 
11;.,1),ii 1 -:.AGt ' d1 ,fi( )!)_.,, . . , I y)ll)' 

1. Scoutin~ (..~H\din~ "" 11 ., . r;. 1 . P;2 
4. MathematiC$ _________ _ 

Algebra __________ _ 

Geom_etry _________ _ 

2. %~C~~Q.G ,) . h , h ...,,, , . '_,. ,~3 l 

1.,3. E>efen~e,Studies,. ' , ii 1,,., 11, •R4 

4!!Civil befehce/R:S.P. , ·. ,; 11p5 

5. Science & technology 

Or 
Physiology Hygine 

Home Sciences 

6. Social Sciences 

History.Civics _____ _ 

,• l, ; I •~., ' 

Geo. Eco._._. ---,-,--..,.......--~ 
l . t'" , ,f : -? ' . · ;-- ';it ' / I 

., ' 

Date: /202 

. ,,. :.- , , I I 

' 1 ! , , t;; J '. • l _.: . r · ) :, f ' l f • ' 

. ·!I J 

Yo_urs ft.IithfµllyJ 
11 f'; 

Head Master 
(School Stamp) 

( ' 

J • ' ,I 



4.3.-FORM!.i11Il' 11 I ;: I 

MEDICAL CERTIFICATE FOR DEAF DUMB ' \ J. ~ . ..: ,'\ . . . 

Certified tha~ I, r· 

Dr . ................... ; ...................... .. ......................................... '. ..... : ..... ; ........ •,.,:.11:~~;,;,.t:;_!1>1: .••.•. ;,.v::\J .• : .. '.~ 

Registration No ........................................................ ...•... ;;:.;1,:,.;i ... ;;:_. ... -..·::.'.,:' .. 1.l ..•...... : .....• , b:ave :this 
•............. : ........................................ : .................................. D~y pf ......... : .. ! •• f::,·.'.! •. ~.: .. ,.-202~ ..... : .. :.::. 
examined the candidate whose partici,tlars are giveri l;,elow : . ;. •(J'.•' ·. · .. ,·,•I . 

1. Name of Candidate · ................................................... · ·················"·· 
• ~r.._ \/•·', •'f::·1••;=u~ . .,!: .. ~., .t ,.11t• ' }.. ·il)-.•(1:r l ~ i_,, • :f ' , .. • ·:· ·•·:t.: ·· ,,1_~,..: 

2. Father's Name ............................... ...... ................................... . 
3, • . Sex · 
• • {"11 . \.._ ' 

4. Approximate Age . 
~?_;· ' rae~titic~don 1Miiri t .) •.. . 
6. ( ll~~l • \ i 

An estimate of Ratio · 
lie'ilifug, if any··~d th~ basis· ··. ' · · · "-i 

on which thi~'.estimate h~ ~~en · ,, 
arrived at 
i) Right ear 
ii) Left ear-

7. Onset of deafness ...... state 
whether deafness from birth 
acquired later, if i:.:;,.~: bee'n,caused 
afterw~ds ,the-age ... ;., ciwse ofi9~afness 
may_be ip.dic~teq) .,_ ,, 
(For the purpose of concessions 
granted of ~eafcandii!atef deaf Jre 
those in whom the sense of hearing is 
non~ functional for:sthe :ordiriary purpose 
of life. Generally.loss of hearing , 
at· 60 decibels or above at 500, l 000 

J J(. ; · ' ., I , - ' ; I It 

2000, frequencies will make residual 
l v . • < :•(--~ '°7· '. 
heanng non-furictional) · 

8. Please state clearly whether'the 
c~didate is deaf-:for the purpose -of 

_ giving concessions gr~ted by the 
Board to deaf candidates : 

9. Please enclose autiogram chart 

Signature of Candidate 
Place : 
Date: 

•••.•. i :·; 1; ·: j;-· ~.- . ·:. "/ ..•. 0 •
0
1° · : . } •••• •• ; : ; ~ - \ . -~ / •• · . ~ ... ,. , t ., ....... . 

·······················································( .............. , .. . 
I ,. l,, •', ' -1 

. . . . \ .................................... -~ .. .... .. ' .................... _ ...... . 
1 ! • •' ;, • •: r ! _i' I • •.., ,, ' ' • I 1 I 

,, r • ~-• f . iP, 

·, 

I 1;.•• 

I • 

I I 

••••· •••• t •••••••••••••• ,~ . \ ·- ••••• ·J • •• •• : . · •• : • • • , . ~ · ••••••• I. ••••••••• 

····························•,•·····························,····;···,··· .. 
• ! , • '. 

········:·································· -.. ................. , ..... '••· 
··············· .. ················································· · 

Signature-of ENT Speciaiist 
Designati9n : 
Office Stamp : 
Address: 

Sl&tiOl4=41,:II m ~ -q1,fc;:1f-1l(-liJl 3TIUIT<fi •. fflt11<-4f~ ~ -

~~~~~siq1o1q:41'i:flm~~~~"31"~1c11~1ciio~cfrncfi. 

., 



J 

School 1index No~ _____ _ 

i · -~ · . k 

To, 
' · ·· The Divisional Secretary, / 

M.S.Board of Sec. & Higher Sec. Education, 
Nashik.Divisional Board, 
Nashik -.ti22Q03 .. · .J , It' 

- I .: ·!' 1 

/• H • 

t •. ,, 

i 
' ' 

Sub. :-Concession for Learning Disable Candidate S.~.C- IY!itr,ch I ~uly-20~ , . 
' • , I • 

Sir, •; .r .. , ' . 
I have the honour to inform you that _,:__ _____________ .is bonafide 

. ' 
student of this sc~ool. As . per medical certificate the CarJ~/date !~ l,.~~rnin Disabl~ c~rwidatel 

therefore, ple~se grant the following concession for SSC Examin~ti.~~\ l\lS p~r ~oa~9•~ ~e_g~l~\ions. 
· 1. The candip~tes wi)I be, given extra 20 minutes'for each hoyr to s~1lye t~e,qu~~tio~ paper. · 

' ' \ . ,, ' ' ' ', Jf ,, I I . ' {I / ' t I' ,._. -· . .... . 
2. The candidate will begiver;iwriter(ifnecessary) . · . , · · ' 

· . "I• .. ,1 1' \' dJ t f\ 1 '1 { I /I (l)t_/l.J J• 'Ir ,Ir'~ 

3: Thecandidatetoofferandappe'arforthefo!l~~in~~~bject~i, :., ,,. . .,r, ,I' ·'-v.c, 
1. ·1stLanguage ______ ;__~ 

J.., r f ,I ' /, 1 

Any One Lan~uageoutofthe Languages mention under the leading, 
11 

n; ... .. . . , ,, 
1st lang, 2nd lang, 3rd lang · · 

. OrV>'.or~exp;;sub . . fl ( I 

3. 3rd•~ariguage 1 • ,, 

_Ott,er than}~?Ve g L~ng~.2~.lang : ). I 
Or .,, ·r ,, I,: .J • 

Work exp. Sub. Other than N·o.2 

Note : The candidate wi_tt;i specific dyso.exia•,. 

' Dysgraphia those who offerwork·e.xp. 

· Subject in lieu,of third langl!lage 

It is compulsory to offer subject English 

(1 st Lariguage or third L!anguage) · 1 \ _; 

4. Mathematics_· ________ _ 

Algebra __________ _ 

Geometry __________ _ 

5. Science & Technology 

Or 

Physiology Hygine 

Home Sciences 

6. · Social Sciences 

l:fistory Civics_. _____ _ 
. ·, '. I 

' Geo. Eco: _____ ~--

Date: 

., ... 

•\ l(r 

F 

f I ' : • 

1,. : , ~r~ge ~l!_!:>~e~ts , 1 , l .• ,. 

1 S9jlool $.ubjijy,(Compul~ory) . . , . 

1. H~.alth,aod,PlilY.Sica,I Equ, ·,' P1 . 

2. Water Security R8 r ,1 

, . 0ne of.the following S.9hool sub. :, 1 · 
\ . ' ' 

, Optional (Grade).: 11 ' 1 , , ,.- .. . 
- ' 

Tick mark 0 offer~d subject· ··- : j 

· 1.IScoUting ( Guiding), , ' ; 1 P2 

2. 1NCC/SCC . ··••· ,, '. I ) P3 · /, 
1 '. 'f b&t~nc~Sfudie~ ,,r 'I' P4 . 
4. Civil Defence/ R.S.P. P5 

' :· 1 

' j ·• r 

Yours faithf,ully, , 

Head Master 
(School Stamp) 



·· MEQ.WA1.l ,;ERTIFIC~iE';~; 
· · HA~G ;LEARNING DISABILITY 

. . 

Certified that We, Dr ................................ · ...................... ; ................. Reg .. No::,\.a .. '.:: ..... ,a .;.1., ... : .. 1 

And Dr. /Special Educator .............. : .............. : ................ ,,:.11 .;: ....... .-.:: .... : ... : ..... ~,.: ..• ; .. .',.• ..... ,1 .. ,· .. : ... , . .' .. 
R g N /L.. N. . ' · • · 1. ,,.- >-have' e . o. 1cence o .............................................................................. ,. ,,............................. . 
,examined the candidate whose particulars are given belo\1/ on the following dates independent 
of each other. 
1. NAME. OF TilE CANDIDATE ~. 1 I _r ·, 

2. FATHER'S NAME 
3·:' 1 .SEX 

: . "· . \ , t ~, ( . •• ' ' 

4. '. AGE IN YEARS AND MONTHS . . 

, 5. . ~E~CATIO~ ~ .- . . . . , . 
1 
I . ·, 

6. NATURE OF THE DISABILITY :(Based on the 'tests devised by the board 
' Co~prising of a neurologi~l, ~hild psychologist and speda1 Ed~dator) • , -: ·, 

• , , , • t : I. . 

Please indicate the disability with a (Tick mark) 
a)DYSLEXIA 
b) DYSGRAPHIA 1

• , ... ,, , 
,,1 ' 

11: ' ~) DYSCALULIA ' 
f. 

We · fµrther recommend ~e following concessions to_ be permitted for the same> 
.DYSLEXIA: The Peimissionto conduct the examination with the :use of a writer\ vho will 

read out.the question p~per li.rtd take a dictation of the answers -and pennissioii: to,, offer. Two 
Languages {one mother·tongue ·t medium of ~struction and1.the other Second lianguage )·mstead of 

. ' . -
thre€Hanguag~. For Tofrd language option of work experi_ence according to scheme of subjects for 
these-candj.dates. , ,· ., '· 

DYSGRAPHIA: The Permission to use a writer fdr answering the pape( and the·petinission 
to offenTwo languages (dne mothertongue/medium ofinstruction and the other Seco~d language) 
· instead of three language,~F.or.'fhird language option ofworkexperienee according to scheme of 

subjects forthesecanaidates. •.. · . , , · :1 
·DYSCALCUI!,A :. The Permission to opt~· Arithmetic for Stq. ,Vll ,(75 marks) and Work 

. . . . " . . . 
Experience (75 marks)1instead of-Ml,lthematics (Algebra and Geometry or Ge~eral Mathepiatics) . ~. ' . . . . 
No Concession regarding any othersubject. 

. ' '\ ! ,. ' . 

Signature of the examining neurologist and Date 

Signature of the examining paediatrician/ Special 
Educator and Date : 

Countersigned by Civil Surgeon and Date : 

............ (. ....... _ ....... _ ...................... , · ....... _ .... . 

······,······· ·················································· 
. , r 

' ·······-··.····.•··········.:·j··· ······ 

Sl'll0;14~jtj·j:~ 1m 'lllf~RmlJl_ 3lJUTlclT. f<l~l~Wi~ ~ -~ -
'Sllml'J'CBf 'tf>w -~, siii 101q~ l"I 1 m~ ~.:isasrn ~• 1 SH~ ic:11,(1 ~,&1enn~ <iiUcfi. 

, . 



' . 

Schoor tp,~e~ ~9; ;"""-:-..: -.,....,; ,;,,-:, __ ......,,_ 
;'· .•~ 1n -T" . .- .·.r~r ,: "··1 ,.-N6.~ba1exam1s(sidJs-·1:1 J 

I •; To ' · · 1.1 · : ... • · ' . . . . . 

Therblvlslon!'l Secr,t~r,y. ''I·, . .. . . 

M.S.Boeiid'~fSec. &
1
~ighe~ Sec. Edu~tlon . 

, . . ' ,. \ • : I f ' • i • I , ·, ,-I , , , 

Nashik Divisional Board, · 

. -' 
Date: 

' • • I . ' : 

Na°shik - 422003, 
if' 

) I. ,,• • ' . · • ',. · ' ,, l . ' t . f , 
· Sub. :-Concession for Spastic Candidate $.S.C. M~frch / July-202 I Ii. 

\ . . , . , .. . . . . ·'l . .. 
Sir, 

I. have the. honour .to Inform .you that ___ _,__ ______ ....._. ______ ~Is bonalid~ 
· student of this s~hool. As per medical certificate the candidate Is Spastic ther~fore; plea$e g'rant 

. .. . . . .. . - ·-· 

the following concession for SSC Examination as per ,Soard's regulations. · 
f • ' 'r . • • •• . , 

1. The candidates will be given extra 20 minutes for each hour to solve the questl(?.n Pii!per, 
·2. The candidate Is unable to complete the ·course in• Phy~lca1· E:du9ation, therefore the 

candidate be _exempted from appearing . for Physical EdycationE.xar:nlnations .(Sc~ool 
\ . ; ' . ' .. 

I . 

3. 
4. 

Subject) 
1 ,r • . ' 1 

-; I : . , I•/ • 

Ttie candidate will be glv7n writer (if necessary~. · ' 
Thet candidate to offer anci appear fort.he foliowjng sybjects. 

. . . : . ' 
1. 1,llanguage_______ . ,1Grade$ubjecis1

: 

2. 2~Language ______ _ 

Candidate may offer any two languages ' . ( 

Falling under first language and second ' ' 1 ; : 

r . School Subject(C,ornpulsofy) \ _ 
1. Health'and Physical Edu.. P1 
2 . . WaterSe,curity R8 

Language however he shall not offer the' ·, . I: I ' ' , • 

Same language for both the subfects ' I ( , ·,' . 

Or .. . t ·1 ! ' 1..·t~ /, 

Work exp. sub: 
3. 3~Language _ ______ 

Candidatemaybfferthan · 1 I t; 

Those subject offered under first and 
' 'I 

Second language ( l J,• .; 

Or __ 
· Work exp. Sub. Other than no.2 · ,· i f 'I~ I 4. Mathematics ________ -,--, 

Algebra ___ ---~~---:-:-,;-,,-r, --,_:---
I. 

, Geometry ______ .,.......,_ ..,..
1 
... ; ______ :r 

ArithmaticStd. 7th 
-And 
Work exp. Sub other than No.2 & 3 

. ·o ni:rofthe following School Sub 
I. ' , • 

Optlona, (Gr~de) 
Ti~k mark offered subjei::t 

i ., · · 1. Scouti'ng/Guidlng ' . 
2: Nce,scc . , ' 

l , -':. . . - , . • >-. • • 

3. Defence Studies · ' ' 
' ' ,,·' - ·1 

t, 4 , Civil Defencie'lRS'.P.· 

' ,, 'I -~- 1' 

; . ' ( 

.C. 

P2 
F?3 
P4 
PS 

9. Science &Technology ·:-
J l • , 

6~ ,, J 

, · Physiolo{w Hygine · · 
Home Sciences 

6. Social Sciences 
. History Civics _____ _ 
Geo. Eco. _______ _ 

Yocmi faithfulJy, 

Head Master 
(School Stamp) 

Date: 

. ' 



I 

,Foru\l' tn 1, ,,11 ' 

~Y-l~MJ;:~~'lQi'f~ ATE IN RESPECT OF SPASTIC c~IDATE 
r 1. • 1 

The spastics are those ~ho ·are suffering from cerebral palsy. This is a disorder of movem.~ t 
~d posbl!e appearing in ~e early ~ears oflife du.e to damage to that Par:1,qf llie _?f~ fi?f w~r 
his or her motor or physical functions or the failure te> f]evelop normalfy -.n a sm~1~ P~ of1:i~ 
controlling movement which cau~es an interference wH~\liet~~nb.al'fhlt~'iion.fng ofb~nes, muscles , . . . 1·, I ' f ' I f ,; 1\, ' l j I • .• l 

and joints, thereby affecting communication. · · · .' ,: · ·. · r, ·, -· · · · 
, • . , - • • . ' {I :: 1' l<, 1 .' , 

·Certifies that I, ·Dt .................................... ......... ,. .................... Registration No ............. '. ...... ; ... . 

. . Have this .................... ,._day.of ,.· ...... : ... 207 , . _ examined ~e _appljc~t whose part~cular1 .l ls);~e . · 
given below and that he/~ {ra\ is' ~t1ilii the°'i1b ~~~, d~fliiitio'n~ ·"· : ·/"' . ._, .' .\.'. ' , ., .. 

.. . ·' 

.•.. ~. N".afileofCandidate· . ,, . , ,, ! • . ,1,, .11 

-... 3 . ."~ex -: ... _ , , 1 ,. 1, , t:, ' 'I f";I • j ' Ii J ,. •,•, ."° ·' ()~; ;.,' J,/ ' 

' . 
4. ''FatbeflsNam.e . i · t·' l_ • 

;, , I '." 1, 1j u i, flo / , ) '·,., t • -, • • ., ' 

5. Approximate-Age · . 
' 6 .. a) Nature of ilh,ability · ·. · · ·, .. ' . "-' 
\ 

. .(Ticlc,reley~t frolll foµ_owing List) CEREBRAL PALSY 
POST-POLIO-PARALYSIS, HEMIPCEGiA,' ·:; i i• ,' 1" n'. ·• • 1• .._, '· -~,,;r; · 

. QUADRAPLEGIA,MAiUN1i'EO,'FRAJ:~TVRE; '• !t,: .·· ,, ) i,· ', ,,!' ,·,-:. 1 

,- I,!.•• 

r 

NERVEPAR'AL¥ S1S.; {JPPER EXTREMITY, . ' -~ ,-: , ,> ;, ' 
L0WER E:XtOOMEfY: LIMP ·PAINFUL . · , · ·. " ·; ,. 

• • ' • ' • ' ' , 1,_:, ' 

1': SJr10.RTpNJNG,}P~.l::ORMITY,C9NGENITAL,::,,, .. '. , I •• '.·1,,, '! ·~; · ,':-/, . ·., ' ' 

ACQUIREP, :~ Q-v;E '~:W, BELOWKNE~r:(,,',,,., . .. , 1 . .," . •r , , ·,•, 1,.· ,.: 1,:;:q; ,,,•1 

.. HJPHEMIJ>ELYECTOMY, _SYMES,, CHEOP~T~L •. l ,. , : . ' ' , , ' ' · • . 

. :: ::· : :wRIST, f~ij~R~., .~r;~OW ELBO"(', ABOVE .. , , t~;. 1 10;- ,>-'.i.if-'i ,, , .,, 
_ SHOULD~J#?et:J•,C?~ Q1J~ TER, UNILATERAL, BILATERAL -
b) E~_·t~ri.( ~.r .cii.~sa,1'_ility . ,, .. · ' : .. ,,, - ' . ' · - :a. ' : .. i ;1. 

· '.! Estimate_ ,tD,l?.5t9~~~~J, (Mc; Bridge Scale) . 11 , ,,,,,~ •. 

ON ANATO~y~ ; _5YJ;jCTIO~AL, (PAT~NTSASS~~SNfiN t , .,. -./. r ,:~ < 
,. , EXAMINP,S ~ ~ SS~§,~.~NT) , : ; ;'i;:;1 ,)L",•,, ;),,-,'l ~ i~\:: t ,.c,£•, .·L 

.::o,, PerceQ~~~~JS~§.~:s,tatir.,,~ h~ther the percentage of disability is ~?l!R~,~~gyf!);, _., ; ; 
c) Use ofapphcant: • _ . · ' , · 

(Tick relevant, from following list) , ·~ 
,,CALL~ERCRUT~H,ABOVE~E!BELOW '"• c,,:j" •./) l•~''., 'i:. J_IQ\('< 

KNEE, PROSTHESIS, CANE,-UNiiATERAt, - _. .:• "' ' , -· ,· t · 
_BILAT-ERAL, :ABOVE ijELOW, BELOW ELBOW, - . 1 1 

,(, 

HEMIPELVECTOMY, SHOULDER, Dfs:AR.TICOLATfON" ,.,,, ' '' ,, 
• J ;1· t 

d) Any operatipn done or indicated . '' ' ' 
. e) phot~~ a~flAtte·~t~d) . .• · .. \ 

To shciw'the 'natme ~fdisability and aµy appliance if used. , ,, I:_ \ ,:)'i . 

7. Any other particulars to clarify that nature and extent of disability. thai th~ ~ur~eo~ :might 
liketopointout. ·· ., . 

Signa~y of A,pplic~t y 

Place. : 

Signature of Orthopedic Surgeon . · 

Designation : 

Date : Office Stamp : 

~ - 51_4101qt:11=.:ii- .-m "lfim 411fG.-'lf-11l:11~ 3tl<l11ITTf ~· · ~iQ1l!.clfi:fi~ -
~~~i:fim~1S141°1q::11:cfl m~~lfscom~S1~1c11~1~a~~-



L 

To, 

' S~hooJ tnp~>e: ~9w ·~_,...:.:~ :...--'----'-
. ''.1 1

••1i• , ~, ~q ) i), ... ' ' •'Wq f~;:1 ·L'tifo.Mfe,eia'hllS.S.C./B-1 
Date: 

,. 
_Divlslon~l.~ecretary, I I 

MLS.Board of Sec. & Higher Sec.,Education, . 

~ashi~ Olvlsional Board, 

. t,.Jashik - 422003. I I, r ~'•' . , f I ; f ~·, J(I . h .Jt 

' ·./ .• ' 

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

Sir, .. 
- \ J' • t ,. • " . ; 

rhave the honour to 'infOl'tii 'you that " is bdnafide 
I • • • ' • ,i I 1·· l /' !( I J • ' ' 1 , •,\ ,1 ' .- , , 

student of this -school. As per· ine~ical certificate the candidate blind, ~erefore, please grant the 
• . ' ' ' '. • , t tll i' ' Ji j I, ( • 

following concession for S~C Examination as per Board's regulations. - · · 
Ir r" ti l {/1r 1 , 

1; The candidates will be given extra 20-minutes for each hour to solye the question paper. 
, . ' ' 't' , 'I 1

1 i ,t J j I 

2. . The candidate.will be given writer(if"n'ecessary) -. _, .. . -. r. : 
3. Being an Austistic candidate to offer and appear for the_ !o!l,o~ i~~ subjects

1 
a~ p,r tr .e. Bqard'.s 

regulation. · J ., , 1: • . .··i'.lilw 

111Language 

1. ~Language 

2. 3"' Language . 
. , . 

3. Mathematics 
Algebra 
Geometry · 

-4. Science &_Technology 
Or 
Physiology Hygine 
Home Sciences 

:'5. History Civics 

Geo.Eco. 

Date: 

ii. Grade$ubj~cur:· . r, .. : • . ,, •. ·. ,,, 

School·Sbbje·ct(Corripulsor:y)' . .. 
; : ,. • 1 1 ,. {< • ,1 , ,, , 1 t: t i(. 

1. Health ana Physical Edu. P1 
J• ,...., .} .. '' \ ,• ' i' ' .r 

\ .. 2:. _Wate[ ~epurity , . 1 , , , ~8 
. One of the following Scbool'.SUb 

Optional (Grade) 
(1, · •i ; ,, , , '.'"i,,. if , "} JI,. 1• .• . ,,: , 

Th;:~ 91fered subJect -
• I • Jr_; . J ;: ·! , 

1. ~coutipg / Guiding,. , I 

2.- NCC(SCC. -f,1.· 

, • • 3. Oefer:ice Studies ·, .! , 

'·-,' 4. civil Deferi~lR.S.P.' 
.j • .J ;r • ' 

Yours ,faithfully, 
• • r r 
I)• 1 

· Head Master 
(School Stamp) 

P2 



. . .. 4.2 FORM: t1i' dl::ic:-

-:~: ·- :.· :. ,, MEDICAL CERTIFICATE FOR BLIND 

examined the candidate whose particulars are given below : ~, , .,: r • , , ··· .• . ,:.,,, 
1. Name of Candidate .. . :.: .. ,, ... : .. : ......... ....... _.· ........ : ....... ' ....................... . 
2. Father's Name 
3. Sex . ,,. : ·····~········································· ... :.···················::,1: 
4 . . · Approximate Age .:•, ··r •\;_ t. .... .,1 

5.. , Iden.tific"atimi Mark :, ,,, '. _ -·:r:- ~~? · --.:~·· .': ,1_:,! J: · ..• ·t -~ , ;:i;~ .. ~F 
6. · Extent-of Residual 

whether blindness is from birth or 
_acquired later,' if,it-has,lfeeft'Ca~ed · ' 
aftei;w~P,S;@~,_age .. ll9;~.~a~~, 1; ,? 

of blindness may.be indicated) , . 
; ,. '4 " t · ,.:. ., " I f - 'It ·': _d(,: · ;_1 -l · 

a) Total absen'tie of Sight .. 
. ;:b) Vi~ual acquicyttib{e*ci ea'ing 6/60 or .. 

_v.20Y200·.(Snellen}in:tlie better eye with 
correcting len~e:,;-1D) ,,-. · ::,r:.: 

. C) LiiP,i~~iopL ?,f 11~:Wf.?!. _:y.~s1on . 
sub-standin~ and angle of 20 degree 

f _ •.:; r: ,1,c, ;, _. ::.°' · ·:r /:Jt; ( 1.~,, ; , orworse · . · · ,_ 
8. i:.f>le~se state clearly wliHher- tlfe '-:'. 

;.candidate is blind. ,wbo .ca11; be..cQpsidered 
: f?r the puq,9.s~-0{,~i~W~: c,?,ItCf~sio~s 
granted by the 
Board to blind candidates 

Signature of Candidate 

Place : 

Date: 

,, ········································································· 

········································································ 

Signature of Opthalmologist 

Designation : 

Office Stamp : 

Address: 

514101q~1=q1 m ~ - ii11fc::1f.m11Jl 3TIUlTclT. fc!Q1\:4f~ 

~1514101q~ ,..,ft ffiffio'rn<mrcn:i~amr :51~i<11~1o1a cfiUcft. 



,, . 
I . ' I; I 

No.NOB/Exam/S.S.C./8-1 
-bide: 

To, · ·. ;_ 
The Dlvlslonal ~retary, 

I • • '( .. 

M.S.Board of Sec. & Highe,r Sec. Education: 
Nashlk Divisional Board, · . 
Nashlk - 422003. 

, . Sub. :-.~oncenlon for Autistic Candidate s:s.c. Exam March/Ju1y~202 , 
t 

Sir, 
. . 

I have. the honour to inform you· that · . Is ~fide 
stud~nt of this school. As per medical certificate the'canclldaJe Is Autistic therefore, please 'grant 
the following concession for SSC Exam_lnation as per Board's regulations: , • : , • , , _. 
1. 
2. 

The candidates will be given extra 2~ -~l~utes forea_ch hour to solve the ~ue~'l 
The candidate will be given writer (if necessary) -

. ' . Ji ; 
3. · Candidate can use the computer (if neceSSJry) subject to condition that no previous data or 

information feed the computer.' · 1 

4. . Candidate can use calculator, Mobile Calculator Is not allowed, 
5. - Being an Autl~c candidate to offer and appear for the following s,ut,Jects as ·per tt,,e Board's 

· regulation. · · · · · · · 
'.t I ' f ; _•_; I ~- ' . ·, ; • ,1 •l . 

Grade· SubJlcts .· I/I ( 1 
i ( ! . 

1. • 1st.Language ': , __ , 1,:. 1.·1 ..-: , · School Subject-1,Compulsory} ·· 
2. 2n~ ~oguage ____ .. _, ,_. _. __ .....,1. 

3. · 3rd Language_ ---,---.,....---,-
4 . . Mathematics ___ ,-__ ....,..._ 

Algebra ____ ,--___ ____ 
Geometry ________ _ 

' '.J • I j ! 1 •' • • 

5. Science & Technology . 
Or 

Physiology Hygine 
Home Sciences 

6. Social·Sciences 

I . 

History Civics _____ _ 
Geo. Eco. ______ _ 

·.· -:Date: 

I ) J •. • J 

,1 .• , HealtlJ-.a~.c;t .~ttysicaLE~u. . • 1 . . P.1 
2. Water Security .RS 

One of the following Sch~l-sub. 
Qptlonal (Grade) · 

:J . . 

' -Tick mark offered subject 
1. 
2. 
3. 
4. 

Scoutingi Guiding•'1 . , ,. · .• P2 
NCC/SCC , .. . P.3' :, .· 
Defence Studies ) P4 
Civil Defence / R.S.P. P5 

Yours faithfully, 
·• ---· • ·- ... !. _ 

' ,.L , 

Head Master 
(School Stamp) 



I 
1-

G0VERNMENT'(}F ~IA . 
I:•;, _:_\ ~ ()1,l MINISTRY OF LABOUR 

n~PCATIONAL FOR HANDICAPPED 
A .. T. L. CAMPUS, V. N. PURAV MARG, ,,.r 

SION MUMBAI-400022. · ,,mrt'> ·:,1.1..: ft,, .. ,\;• ,,o ··!II' 
CERTIFICATE FOR'~tJtISTICJ,11 ~ ,') , .-: ., ., L .• : :: ,, rti · 1 

· .,tl""f 1 _,<.':. Jf• •••·•~·• ' 1 ,'•:. , ,.~('j ' 

I ;t: t. Jt t(jt.,V 

Certified that, I Dr. . .................................................................................................. · · ·· .. ·· · · · .. · · .. · · · · · 

Registration No:tr:.S'-.~~h1.~>..10.1t·:M.~t:,~::,; :1 .. ;;.,~.FJ .. 1!.1.;.u!t!mi.:).~~~1ti,.!\.1:>l1:1.>.l.?.•~.~\:\c;:;~:.: ,mave this 

... ,. .................................. ·.··············:············: .............. : ....... Day of ............... : ............... 202.: ......... '.S: 
'hl'"G, :•·•j :...·· . . : . ''. y. '1 1 : , ,, , , ( .I 'j ·,L•Of!Ofi ,1r\l ... ,.,.pl 
~xanuned the-c-andidate wbn"S~'Parttculars-a:re g1ven-be1ow: . · . . ·H , . . •.• !!"ll,--; f1 :;JE;._p,q fi',.,r·~,:. 'il .:>Hc1f,; .~ c.:1 ·- 1 ... ~c-..nn t· _, r~s , ... ;,!r:-- . i:· •J,.) q . • ~,. ~~·- 1. r, .1·· , . · e!'t 1' t , , ... :.•· 

Particulars oftheAUTlS'J.i'I€lG:!~ID:A1lE l tl ., .,,:, i, :: . , ' •n· i: .. : . '.'1.~: 'I)"( 1·: •:'.•i' .. ~i°='"'V •Ii.:'~:! 

1 N·;;.•M;..~.10·£· 'rl,;~li!.~ ;;.l.1l ,.w, .- ._\ I)) ) (. jf' l iJl.!. ; ,, [- ~1t u 1: ill('-~[, \.IYh . l':)'b\, c; ., .. Lr ,If; b•. : ::::.~·: .. : ...... :.: 
• ~.1.11;; \ \,.;a.LIWUclle . • ••••·••,••••••·••••••••••••••••••":.••• .. .. , ••...••.•.••• 

( ,., n ti; ,to< li'N (·-;iv• / j llr.•• 1jf,h.ltl'"'i3:·, ,.,,. i 
2. Father's Name : .... : ........ .. : ...... :._:.· .... ; ....................... : ................. . 
,'.· .. sJ_c. t• fu; l.,V~'lll C', Isnj f!_Ji!lb ' l0c) :;J J.. oi·.1112 \\ 11/·. •.J;)'.'.ln}_, . .... _,q1,·c 1 ~ J' l ,·),.;~J nF:;3 !'I!' : '.;;rt ;::, 
3. Age . · : ... _. ...... · ...... ;_ •. ,'.;-J,:;-::.;~••···:,:·' •11H,tm1··-··•~-:-·~·:-.-r}'·t· ....... , 

4. Sex 
·5 ;'1f:W~aiess'~ c.t, ~l '11(; ;. ,~ j)'ll' "' lit:.i Nil : ,: ·,sr ::ilr /':- lB ,~ Ti,·,'), . i :1:i,:1·,n +;~l , jJ? hi,\',·¥ i / ,•. 1 .i . 

. . ················ ,······ .. ················•• .•········· .. · :·· 
' ~!. , f l ,!~ \\ ,~, 

6. Si~ature or left hand thumb impressfon of the patient ...................... ...................... :: ........... . 

7. Nature cffhandicapped Temporary /Permanent ' .... : .......... :.: .. : ..................... .' ................ : . .' .... , .. . . . ' 

8. Causes.oflost in functio&J,.·ffina~ifrF ... ............................................. · ........... , ...... ........... ,'. ....... . 
. J-1,., · .• -~~ ~-- ->·•.~. ' ,, 

9. Please s~te cleattycwh.<ttber.ith~ candjgate is Auti~!!S:. w~.9-~~·be <2°.J!~idered•fer ,tb~purpose \ · 

iof giving eo:ri~t!ssrons]waftteit:1,y'the Board to Autistic ca,ndidiu._e,s_,_, _ .. ::ir)r- :10,:1s 1 · l•I'( 

Place 

Date: 

Clear Seal of Govt. Doctor,/.Officer•;, 1, ·-:. '> 
. L 

Seat' 6f Govt., _Institution 

t ~-., 

Signature of Goyt. Doctor/Officer 
' Reg. No. and the Name of 

Doctor Officer 
' I 

. , . \ ' r I ' i • • :?~t -1-: t 

~.'':,.:·-~ :1n1 ·.1 ·· 

t • ' • • / • •,. I I 

. ~- • . i I 

SIJliOMIIT41 m ~1•f«f.11e1Jl .m1lf@ 31J1lTlcIT. Pcl€i,1!4[cfig ~ -'(1ffl' 
~~rr SIJljOjq:i_,=.:fl ·SlfdiclR-tlata ~cfrn<:ft. 

.1 



1. 

~·oJj. ,, 11 ·/, ,u,.~ •1h ~,.~J j \i;/ i;,.-1 .,,(1.1 ~rl . )rfJ I j'I ,r '1 ~•· I ':. ) ; ,~)1,_LJ' .tU/f ';i-' 1! ~,·,:~,f~ 1t•1; 
r--·~-Sob. -:-;.·Con·c-esslon for Physl(;ally·Handlcllp-Candldate·S:S:C; E~a~•t ft1.afqh· / J,~!Ji~f ~2 ·7 
!Sir;- ,.. · -· .... · · -~ ·- ·· ·--·· -- · · - · .. -.~ti! ,;,~. ,-.-:;·.11w::i.,1 ! ~----1 
1 - - , I- have the honour to- inform- you that- - · .. ·-- ____ .. _, --i~ 

i ' v . I 

lbonafide student~ of- this -school. ,As ---per- medical- certifi68te"'.'the • candidate- is PhysicallYl 
l • •;,• ·l\ .. r· lL 1 , '. 
10rthoP,adically Ha~dicapJ?ed _therefore, .please .granL tbEL following~ coaces~ion. .. for 1 SSC j · • •!l ,·sn I ••r. ;( , _;i 

1 

.ExaminationasperBoard'sregulations.-__ -~- --·-- - ---- ._ , _'.·~~-:-; ---~ir :1-:- ..:.j 
; 1. . The candidates WIii be given extra 20 min~tesJdr each h.our ~o _solJ~ th~ 'qu'~stii:in 'jiap'e"r.1 . I 
, . • . . . !1',J -:n1,11r,•lri;. i.1· •,_ ·r·· .",;'J'' T i , . 1 
'2. The candidate, is unable to compl~!~.Y,~J<nWf~~I i1J;1P.~y~J~~-~_!:f4~ipn;,1 !t,i~~efo~e th~ 

·candidate be exempted from appea(ing,1fop'Physical JEc!h~cation; Examin•ation,s -($chooi 
; ' ' · .l . ·, · · ·. · f '. • ·, r • i • \ , \ ; ,~ · \ · . , Subject) · I ! Ii, , - .... ST .d 1 • ", , , ,1 • , • • q , , ·. , I 

3. The candidate to offer and appear\'jr1!'•.Yl/>11i~q ~Ji,#~;,',';; 1 , ' ; :: ' '.; \;';;; • I I 
1 1. 1"Language_______ . :" · ,· \/> · ·: , ~fa~~-~.ut)JeF~ 1 1 ', ·• _:i . i 

2. 2nd language .. ' :J! .' ', .!ll, ?C:scfi&ofSJ1:>1ecf (C"bmp~lsory) l-. i· 

3. 3rd Language ·( ,;-1,: '. ,, ;, . ·r\:, i J 'f" H~Jith~nl Ph'ysicii(Edl l P1 
-~·, . r'"1 : 't .,,. f.i,,• I ~;_ ; , ;i ... ~_f- ) >I \J~t 1 ~~>L 1~ 1.- · ! • • I 

4. Mathematics_______ 2. WaterS,~.crµ[ity , ,, ,.,·.r;,-r -,~8 

Algebra _______ _ 
j . ' > / " ':l Geometry _______ _ 

. ,, 

5. Science & Technology 

.Dr . 

P.hy,si?,lbgy Hygine 

Hom_e_.~Ei~nces 
6. History Civics _____ _ 

Geo. Eco. ______ _ 

Date: · 

',I 

. I 

• , . f ' ' 

\ f , i · 1 

. . ,I 
t_} ~.;.!_gr'd.J·~~- , ,, ·:· i .", :r·~,n . 

. '. dne bfthe fonJ~i~~-s ~ho61
1
Su~ ! 

. ! ' ' ' . •· ,,,_/ . ,:,;_ :' \• . . 

, , .9P~i~~aJ (~r!d~) :, ;; ', ,; , ! 
Tick mark~ ©ffere~,subjecf: 

'. · '• ; ·1. ~~'ut!ng I Gu_iding 
1 

. , . ~2 
.. 2. NCC/SCC P3 

. .. I! I 1/I . I 
.3,. Defenqe,Studies/i , - 1 P4 

I 
I 
I , 

' \ 4. Civil Defence'/ R:S.P. I/ ~5 · ! 
.. _. ,/_,.,I. 

J . 

Yours faithfully, 

t,' 

,. Head Master 
(School Stamp) 

t- :1 
I 

I 
l 

'I 

,) I 



FORM' ..:'m '(. 
- 1 ,MEDICAL CERTIFICATE IN RESPECT OF AN 

-ORTHOPEDJ<;ALLY (PHYSICALLY) HANDICAPPED 

. . F~r the pwpose ~f concessions granted to orthopedically pliys.i~.al~y .~,".8~-,Tb.~ 
, Orthopedically (Physically) Handicapped are those who hav_e physical defect or deformity ·"°'hich · 

cause on interference with the normal functioning onx;nes, muscl~ ~ijjoints. . . ' . ' .. 
Certified that I, Dr ................... .' ................ : ............ _.: ................. RegistraiionNo: ::::.: .... ::: .... ;'. .1• · 

have this .; .................. :. day of .... : ....... 202 examined the 
applicant whose particulars are given below and that he/she falls within the above definition. 

. 1/ • 

''t -Name or t'andida'~ ,_, -~ r. ; .. :_ .. \ .. \ {_ . . ,,,. I ii~ ~- ! ·. f'. ( I : . . 

2, I~entification Marie 
. 3. Sex . . -· •'< ,,, 

:, . I... .. ·' .. ·• _. , 1 r '· < 
'4. Father's Name 

t->" ._., ·, • 'r ,. ' '' : I H - 1!• '. 
5. Approximate Age . . I,, , ' . r,, ,·. 

6. .atN,~~ ~f-~~~iF~,; . ' ·" i. r-·r, '·, ! ,, 'i " 
,, ,. .. ' i ·, ,'; .., ' 1 

-- . . (Tick relevant from following List) . 
.. : ~rosT-POtiOl PAflALYSIS'; 'HEMii>:tEGIA; ',;• , ,.,. " , . 

;, .. 
I. . ,· QU:ADRAPI:.EGIA,·,MM;N.NI:J'ED; fl½CTURE, ,· .. ' . ; ; ' 

NERVEPARALYSIS, UPPER EXTREMITY, . 
I 

,. 
.• '· 

LOWER EXTREMITY, LIMP, PAINFUL, .. ·• f . , ,' . ! I, \1 Ii' : ,'.~-; '~ ' { I ( 1 •1 '• '/!) #I,·, 
,. 

' SHORTENING, DEFORMITY, CONGENITAL, , 
/ 

ACQUIRED,ABOY,EXNEW, BELOW KNEE, . -- - -· . [] '~· " . 
l:IIP..~;MIP~L~v_EO'.I'O~-SYMES, CHEOPARTS, ' •,·, .l 

, ,,r. 

,. WRIST, FINGERS, BELOW ELBOW, ABOVE ELBOW, ... I 

SHOllLDERS~ if6:rili QUARTER, UNILATERAL, BILATERAL 1 · ) 

. 'b) Extent of dis.ability ' ·. ': ·' · 
.. 

> J • l • ~, l' .... - . ; 

Estimate in percentage (Mc, Bridge Scale) , . -- . . 
' . 

ON ~ATOMICAI,,,FUNCTIONAL, (PATIENTS ASSESSMENT, .... 
' . .• t. . f • .... / - . /,·I • ~• •· 

EXAMINER'S ASSESSMENT) , · . · · . -
Percentage' (Pt~as~ state wh~er th~ percentage, of disability is 25 or above) · . 

c) Use of.applicant> : ~! ,, ,, ' 
(Tick re~e,ym,~ .(rorp.Jol_l()'Ying_ list) 

• r. ,_ .... . 
CALLIPER, CRUTCH. ABOVE KNEE, BELOW 
KNEE, PROSTHESIS", CANE,'UNILATERAL, ' ,. j 
BILATERAL. ABOVE ELBOW, BELOW ELBOW, / . 

.. HEMIPEL VECT,OMY, SHOULDER, DIS-AR,TICULATION 
' 

d) Any operation done or indicated / 

, .... ,.' ,, . . ' 
e) Photograph (Attested) ,. : 
To show the nature ofdisability and.any appliance ifused. .. 

7. Any other particulars to clarify that ~ture and e~tent of disability'thai tlie . Surgeon might . 
like to point out. 

Signature of Applicant 

Place : 

Date: 

·1 ,.,_ .... , ·:, . 

· Signature of Orthopedic Surgeon 

Designation : 

Office· Stainp : 

, ·.: 

··~ SIJllOlq~l'i:11 i:i;u) q1•f~~f.m11Jl ~- Pci':.IIU!fct,:g 
siii1uiq;:11'i:fl e18:liPct,a ~q;ucfi-

. . . 
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