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HblSTRIQT MEDICAL BOARD ERNAKULAM By

LTy CEFIETC)&TE FOR PHYSICALLY HANDICAPPED PERSON

q,bovernment of India, Ministry of Welfare
cg,m 83, New Delhi Dated : 06-03-1996
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The certificate issued by the Medical Board shall make this person eligible under schemed of
Government or Government organisations, subject to such conditions as Central or State Government

may impose. ‘This certificate is also valid for 3 years unless otherwise specified. This certificate is not

valid for legal purpose.
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