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APPENDIX (1)

Application for lssue of identity card to physically handicapped in private buses'

1 Name of theaPPlicant

2 Address

Age and date of birth of the applicant

Sign ature o{ the aPPlicant

Percentage of disability and details(Tobe

ffiila il the medical off,tcer not.below-

;tieI'il; "n 
nttt'surseon inorthoPeadic

branch of a'recognrsed hospital'in the case

"t-"nn"P""dicallY 
handicaPPed)

Details of disabili$ in the case of 
'the'blind' 

or

;;1;"i ""d 
the bumP (to docertifi*^?Y '

Medical Officer not beiow the rankoffAsst'

Surgeon in the Optnafmofogic or ENT branch

:i'"%;;;["0 nlip't"t as-tne case mavbe)

Name and address of MedicalOfficer:

Signature of the MedicalOfficer:

INSTRUCTIONS:

, surs""Jll",iTt'I,Fgxf.i:rirt"i*[xii'ifii:Ts''[fl';qil]::T1flffiil::i"ii]:"i:T|""f 

i?::Ti

*ra.disabirity ," "#"it["",tnopo"orliul;ilfur'f*+[#*$::ffi::"rt#tr[13T:"J'l*"?:XlH'#]":::
\ssistant"d;;:;'ii"."pin"rmolosicorENTbrancneriltawv"'---

oirmP, as the case maY be'
t!

NOTE:

1)
(a)
(b)

(c)

2

The blind are those persons who suffer from any of the following conditions :-

Total absence of sight

Visual acqui$ not exceeding 6/60 or 201200

Snellen in the beeter eye with correcting lenses

;il-;i"; ot tn" ti"to oi vision substendins an

*:::::":;-:;:."'",:::r*T::1*tr,,;[runctionarrortheordinarypurpose"]lt 
P'^":"rarrvas

of hearins at zooeioll' uoo"" at 500'rboo-o'200ofreque'F.ll'*:::*::Hnon-functionar'

3

4

of hearing of /uoectuttrD qwvvv -- - 
ru^^-z.rinah/.r,rrooseoflife'

Thedumparethoseinwhomthepowerofspeechisnonfunctionalfortheordinarypurpost

The orthopeadicary handicapped are those persons *h: h:r: a physicar defect or dorormity which causes

intolerrencewith the ;;ffiffiLning of tne ounes' muselen and Joints'


