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Ciertiﬁcate of Verification

The document herewith is a testimonial of the following specifics;
" AQAR 2022-23
|
® Criterion - VII (Institutional Values & Best Practices)
® Metric no. - 7.1.7
® Metric Particular - Institution has disabled-friendly, barrier free environment.

It is affirmed that the attached document pertinent to the above cited specifics are

duly verified and appréved by the IQAC.
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CRITERION - VII
INSTITUTION VALUES & BEST PRACTICES

METRIC NO. 7.1.7

METRIC NAME Institution has disabled-friendly, barrier free environment
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Mahatma Gandhi Arts, Science & Late N. P. Commerce College,

< Armori, Dist. Gadchiroli
List of Handicapped Students
Session : 2022-23
Sr. Name of Student Gender Class Category Type of Disability Disability Mobile No.
No. Percentage
1 Onkar Someshwar Bhurse Male B.AI OBC Right Mixed Hearip Loss 40% 7798440280 |
isability Bilateral - Anc
Sumit Revnath Dumbhare Male | BAIl | opc | Lecomotordisability Bilateral | 50 | 500ci5s467
Coxa Valgum
3 | Kumbhadeo Bhaurao Nannaware Male B.A.II ST Physical Impairment 56%" 9112818696
4 | Vidhi Sudhir Darve Female B.A.II OBC Hearing Impairment 90% 9763049346
5 | Divya Nilkanth Neware Female B.A.III ST Mental illness MR+CP 75% 80070863530
6 | Amol Jaypal Gavture Male B.Com.I OBC Physical Impairment LT. U/L 67% 8080823950
7 | Amit Ratiram Bhendare Male B.Com.II OBC B/L Fore Foot Adduction 10% 9307255963
. i i / ~ : Locomotor disability Post o N
8 | Mohit Bhashkar Povankar Male B.Com.II OBC Traumatic Acthritis LT Elbow 40% 9767916588
Congenital Amputation PIP JT
R : LT Thumb with Amputation ;
9 a .Sc. 0 5
L Vaishali Bandopant Usendi Female B.Sc.Il OBC MCP JT 2™ 3% 4t S”I‘)Fingers 40% 9420022795
LT Hand N
R — P Locomotor disability Post
10 | Komin Bhushan Dhamagra Female | B.Sclll B \ Y 0 522
- emate ¢ OBC operative monoparesis LT L-L Al 8275207211
11 | Shubham Vilas Jaunjalkar Male B.Sc.IlI OBC Sickle Cell Disease 45% 9405987873
12 | Akshay Lahudas Marbhate Male ‘\gi"l NT ' 9404664214
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Son/ Wife/ Daughter of Shri 28 e

Sex:Male/ ngnlc{fdentiﬁcation Mark (s)

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

©) D-Deaf

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

for discharge of his/her duties -

T GO YILRNMENT OF TIATIAIRASHTRA
i TIRICT GENERAL HOSPITAL, GADC

No.: CSIGHG/ENT./Cert./....
office of the Clvll surgeom. General Hospital,

Gadchlrol! Dated 511/ (6 120)2

|. This condition is progressive/non-progressive/like!y to improve/not likely to improve Re-issessinent of this case

is not recommended/ is recommended aftera peri ofcj-* L YES. covnnermeespussenienes
; [ 0‘(.\2'7 P t' ] - .
2. Percentage of disability in his/her is Af“f' ercent. YN E JFW,VP\

EROILL
J o] 2

....... /20| 2—

e
it o= i)

-
':ﬂ‘ﬁi\, [

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

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

.... months

3. Audiomelry REPOM  wggrsrs gy SOy i g S SRR - SRR Tk
lrm—&w{: §a Tdld-miped WaaAL Lon Rl M
H-can perform work by hea ring/speaking. : . ;‘;h,g.:*‘d , 3} .
’ . | ik 'r».'? {, :r,“.‘r,(;'é“‘ ;; R ;
4. She/Smt/Kum e e ——————— meets the followin'g‘phys?ca'\"rca‘ui‘regiénl.
§ » T _,&-{ '.‘!-‘ﬁ\. |,! ‘> ¥

f & RIS
Ly ,_-Jﬁ 5 Al

Py

Bt : | il = .
) Viémber Vieg:president . ol ) WEROP R G EON
\ \;{ M“.‘J*)‘r.”kﬁ‘.“!g@ ,Mﬁ;,naﬁggm[e mbﬁ.ﬁgﬁ?k;&{;.c;imﬁ!imm Medical zl&%ﬁlﬁ’dﬂ@hgp‘\
N W 5. (ENTS 7§, (Qrthod General I opiil
[\‘; 4 ENT Sunyeon Orthopacdic Sucgeon (Glass-1) i~ f I
\/L_ s ,_‘M'““,:,;.;\ Gadeliroil__General fbepital Gadehiroli Gadchiro

" Rey. Mo 77177 RGg, 0. D104 <3

| LY ;:,j..i'»»'

S w5



202~ 172 __

i

Department of Empowerment of Persons with Disabilites
Ministry of Social justice and Empowerment, Government of indig

Disability Certificate

Issuing Medical Authority, Gadchiroli, Maharashtra

Certificate No.: MH1210620030052167 Date: 22/02/2021

his 15 to cartify that I/we nave carefully examined Shri Sumit Revanath Dumbare, Son of Shri Revanath Gajanan
Dumbare. Date of Birth 06/04/2003, Age 17, Male, Registration No. 2712/00000/2102/0713663, resident of House
No Tadulwar Nagar Armori, Back Of Shivmandir - 441208, Sub District Armori, District Gadchiroli, State / UT
Maharashtra, whoss photograph is affixed above, and | am/we are satisfied that:

(A) He is 2 case of Locomotor Disability

{B) The gi2gnosis in his case is BILATERAL COXA VALGUM,

(C) He has 42%(in ficure) Forty Two percent(in words) Temporary Disability in relation to his Left Leg Right Leg as
per the quidelines (Guidelines for the purpose of 2ssessing the extent of specified disability in 2 person included under

RPwD Act. 2016 notified by Government of India vide 5.0. 75(E) dated 04/01/2018).
This certificate recommended for 1 year(s), and therefore this certificate shall be valid till 22/02/2022

The apeolicant has submitted the following document(s) as proof cf resicence:
Nature of Document(s): Aadhaar card
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.gn.ature f Thumb Impression cf the Person with Disability
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Government of-I\fIi;llaraslltra

Disability Certificate
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| Government of Maharashtra
Form-[V
Disability Certificate

t
[
{
, ( In cases other than those mentioaed in Fonns 1 and 1 (See tule 3)
|
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NAME OF THE HOSPITAL: District Hospital, *"Thandrapur /,_-——3.\
- ,(Maharashtra, India) Tof YHE E
&, L ~ e ol //\
. i <~ » < o \
ahticate ther: 65 r ] Mk
§ TSGR ‘ Date: 15/1172017 < - T A
' Qf R
< =
S : g -~ 5 e ads ol |
Vs s o certity that L have caretully exaimmed, : k. . I r.‘
: ~ o N e
foPeison Idenntication Number, PISOY00639868 R = 5 =
i . N ,
i Aaahar Numyver: N/A ‘ YN L
P 1 . . I . ’ - ¥ I~y r : ‘ ". Sme - - ““‘
i StreSimt Kuwe NANNAWARE KUMBHADEV BILAURAO SUNITA “Inpaaty
! Pather Name. Sin/Smit/Kum, BHAURAO = ’E'/
; !
: Prare of Birth (ddmmvvyyy): 13/41/2002 Age: 15 years i
: Oyender, AMale {
]
 Permanent Address: wv
j House Addiess AArnPost. Bormala
,’ illape. Bormatu s Taluka: Sawali
Loinwtrier: Chandruparr ) Pincode: 441215 s .
i A - il . ; : ] .
i whose photopraphis allixed above, and am satisficd that he / she is a case of Physical Impairment
i disabiliy. [is - Her extent of pereentage physical impaimment ! disability has been evaluated as per guidelines
oad eoshown e zanst the relevant disability in the table below -
Dincbuligy Aftected part of Body  Diagnosis Disabihity (i %) i
Slipsicul Impairmient LBl 1L/ BIL TEV 56 i
.f bt Abone condition is Permianent, non-progressive, nat likely to improve l
V2. Resssessiment of disability !
. ]
3 Fhe apnticant has subiiited fullowing documents as oo of residence. 4adhar Card {
i ‘ ; : g § i ‘
oA The apphicant has submitied following documents as pn‘vﬂurhlcnm_\/: Aadhar Curd Z !
! L‘) 2 (Signature and St‘@‘ Athorised Signatory of notified Medica harity}
a’ 3 ¢ - -~ T )
i /X 7
i; D Chreton Nogrecha DA, lJ.\’yc' undhate Dr. Umesh B3, Navade . '
1, MS Onthopedic Surgeon Additionzl'Civil Stheeon Civil Surecon
Member : Member Scerctary esident

f Reen No s 2011V04178% \,_:L'f ~Regn. No. : 493503 Regn. No.: 34403 |, |
J; Srenanif Thuml srpression of QB PN “‘ our dischili ]}DE cipal &
Siendie |} P TNPrESSIon « e prer WIOML 184 iy cerlificate s 1ssue
- ! P (77 RAEAN DRSS AR VL SURGENM

f'!-.
Note: This s nod vahd tor Me (‘éj» ¢ (—fj Il SIHIRAENA. ce & Late
W P Commeice College,
Armoii, 28t - Gadchirofi
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i Government of Maharashtra
{ ".-r‘
T, ’-“:‘, 3 '( [ orm-IN
NS g Disability Certificate
P ‘ ( In cases other than those mentioned m Forms [ and 1) (See rule )
NAME OF THE HOSPITAL: District Hospital, Gadchiroli
(Maharashtra. India)
: crtficate Number. 8021 Date Ja/04/13

This is to certify that | have carefully examined

Person Tdentfication Number: PISO800013134

Aadhar Number: 377772957220

Shrv'Smt/Kume: Darve Vidli Sudhir

Father Name: Shri’Smt Kum SUDHIR

Date of Buth (dd/mm/vyyy ) 1170272003 Aot 1) years
Gender: Female

Permancnt Address:

House Address:
Taluka: Armori

Pincode 441208

Village: Arntori

District: Gadehiroli

hose photograph is affixed above.-and am satisfied that he / she is a case ol Hearing Ilmpairment )
.disahilii}, His / Her extent of percentage physical impairment - disability has been evaluated as per cuidelines and

is shown against the relevant disability in the table below -

II)isnhili:_\ Affected part of Body  Diagnosis Disability (in 20)
[Hearing Lnpairment All 4 Limbs OSTEOGENESIS IMPERFECTA 90

| The Above condition is Permanent, non-progressive, not likely to improve

2. Reassessment of disability not necessary

3. The applicant has submitted following documents as proof of residence:

Aadhar Card.In case of an inmate of a residential institurion for persons with disabilities, destitude, mentally

il ete., « c'urc’ of residence from the head of such institution
2
e

(Signature apd Seal of Authorised Signatory of notified Medical Authority)
Dy, Sapiskr¥eshram Dr. KA Kamble DRORS I-'ar::c‘i

TFacfy 0 Afechia )
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Gadchiroli, Maharashtra

Certificate No.: MH1210820020003692 Date: 06/05/2017

This is to certify that I/We have carefully examined Kum. Divya Nilkanth Neware Daughter of Shri Nilkanth
Namdev Neware Date of Birth 21/04/2002 Age 15 Year(s) Female, Registration No. 2712/00000/1801/0385863
resident of House No. Shiwaji Chauk Ward 1 Armori, Armori, Ta Armori Dist Gadchiroli - 441208 Sub District
Armori District Gadchiroli State / UTs Maharashtra

Whose photograph is affixed above, and |/We satisfied that:

(A) She is a case of Mental lliness
(B) The diagnosis in her case is MR+CP

(C) She has 75%!in figure) Seventy Five percent(in words) Permanent in reiation to her (part of body) as per
guidelines (to be specified).

The applicant have been submitted the following document(s) as proof of residence

Nature of Document(s): Aadhaar card

Sw

Signature f Thumb impression of the Person With Disability

Signatory of notified Medical Authority Member

{
\;

i\ A
Loan™

)
Issuing Medical Authority, Gadchiroli, Maharashtra

This Card/Certificate is meant to certify the disability of the person and is not an instrument for IDfAddress Proof for any
purpose.




, _,__‘:i‘\_- - <
GEI\ERAL HOSPITA GADCHIRULI SN
Certificate No. /< "/ -"f -/ 295 Date : /& 1298 Ny
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DISABILITY CERTIFICATE: S ’r})
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This is certified that Shri/Smt/Kum L2 R G . O 2 €y pleNE Son/ £
fc/Daugthcr pf Shri B ornd % i Hon e o ranibe Y
Age b Sex i identification inark(s) \

is suffering. from permanent disability of following category.

A

Locomotor_or ccrebral palsy -

«_i»—BL- Both legs affected but not arms

”

hkcij"m'xprcwc Re-assessment of this case is40!

ii) BA-Both arms affected

iii) BLA-Both legs and Both arms affected
iv) OL-Orne leg affected (right n lef)

= | Ay i
& E%\iq R‘V*"ﬁxﬁt’r‘
v) OA - One affected
- L\gm SRS [‘

-

vi) BH - stilf back and hips {Cannel si{ or stood)

vii) MW-Muscular Wezkness and pyhsical eadurance.
Blindness or low vision. /
(i) I
(i) '

a
Ly

Hearing Impairment

i
(i) ‘

(i)

(Delete the category whichaver is not appzl cable) 7

N

(a) lminaired reach
(b) Weakrers of grip.

1a) Impaired reach.
(b) Weakness of grip
(¢} Ataxic

{2y Impaired reach.
ta) Weakness of grip
10) Alaxic

B-Blind ~
FB-Patially
Blind ;_’

-
¥ .

!.)C«’lf
.*D-p..man;
Jdear -~ %
- N l_’_______.—

.
J Bl ey

p—

This condition is progressive /uen-p og:s.sswe fhkely to improve /ot

L J[:_ year e months., P
3. Percentage of disability in ‘11s/hcr case 1f
4 Shri/Sm*./Kum. -
.ﬂrement for discharge of his/her duities
(i) F-can perform work by manipuung with fingers
(i1) ?P-can periorm work by pulling & pushing
(iii) L-can perform work by lifting
(iv) KC-can perform work by kneeling o crouching
v) B-can perform work by bending
(vi) S-can perform work by sitling
(vii) ST-cah perform work by standirg
(viii) W-can perform work by walking
(ix) SB-can perform work by sceing
et (X)) H-can perform worl by bearing/speaking
!,’ (xi) RW-can perform wcrk 'u'y\ racding & wriiag

R e

............ o ‘{\’V‘(‘fg){ | l/
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Gadchiroli, Maharashtra

Certificate No.: MH1210620030014420 Date: 25/04/2019

This 15 to certify that I/\We have carefully examined Shri Mohit Bhashkar Povankar Son of Shri Bhashkar Date of
Birth 30/07/2003 Age 15 Year(s) Male, Registration No. 2712/00000/1903/1623661 resident of House No At Post
Shivani Bk, Tah Armori, Dist Gadchiroli - 441208 Sub District Armori District Gadchirali Stale j Uls

Maharashtra
Whose photograph is affixed above, and I/We satisfied that

(A) He is a case of Locomotor Disability
(B) The diagnosis in his case is POST TRAUMATIC ARTHRITIS LT ELEOW

(€) He has 40%l(in figure) Forty percent(in words) Temporary in relation to his {part of body) as per guidelines llo

be specified).
This certificate recommended for 2 year(s), and therefore this certficate shall be valid till 25/04/2021

The applicant have been submitted the following document(s) as proo! of residence

Nature of Document(s): Aadhaar card

Maenkog
Signature / Thumb impression of the Person With Disability

)
[/ P e
! ; W ) L=
,‘{;(‘\"'.1 : \Ff:t\".‘_ \.“‘" : “"J
i =

Signatory of notified Medical Authority Member

&‘._.)7‘:':_‘ 3

Issuing Med:cal Authority, Gadchiroli Maharashtra

This Card/Certificate 1s meant to certify the disability of the persen and s not an instrument for ID/Address Proof for anv//j

/

purpose. [\
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( In cases other than those mentioned m‘F '
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erson Identification Number: P[50800437327"
Aadhar Number: N/A A
Shri/Smt./Kum: USENDI VAISII: ILIBANDUPANI'/!

Father Name: bhn/Smt/Kum BANI)UPANTA )

Gender: Femuale

Permanent Ad(hus'

\/rllmm [\r.'nlralwwn
Disteict: Gadchiroli

whose photograph is affixed above, and am satishied thath
dmnb:ln[} His / Her extent of percentage phymcal lmpq =t
and is shown against the xelev‘mt dmblllty in the tdblé?'bql QW:
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* dlﬁJl uhity Acceplance Cerlficate(SADM)
i Government of Maharashtra
Form-IV b

| Date: 08/09/2016

Date of Birth (d d/mm/yyyy) 15/10/1999 - = gt Age: 16 years
; 3o

Taluka: Gadehiroli
Pincode: 442605
She 1s a case uf Phyucal Impairment

Disability (in %)

40

‘ ..-.4 J" g
m 1ts am ‘r,p&f%f residence: Aa(!har Card,Ration card,A
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Department of Empowerment of Persons with Disabilities,
Ministry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Gadchiroli, Maharashtra
‘lzl f;

A R :

!::}}w‘{fg

Certificate No.: MH1210620030045165 Date: 20/08/2020

This is to certify that I/We have carefully examined Kum. Komin Bhushan Damgara Daughter of Shri Bhushan Datc
of Birth 23/02/2003 Age 17 Year(s) Female, Registraticn No. 2712/00000/2008/1790007 resident of House o, At
Ghugawa, Po Botekasa, Ta Korchi - 441209 Sub District Karchi District Gadchiroli State / UTs Maharashtra
Whose photograph is affixed above, and I/We satisfied that:

(A) She is a case of Locomotor Disability
(B) The diagnesis in her case is POST OPERATIVE MONOPARESIS LT L-L.

(C) She has 41%.in figure) Forty One percentin words) rermanent i reialion o Ner (Rignt Leg) as per guideines
(to be specified). .

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Aadhaar card
(fNemact.
Sig’nature [ Thumb impression of the Person With Disability
' ." ¢ - >
Hfesbrmas e

st

Signatory of notified Medical Authority Member

Issuing Medical Authority. Gadchiroll Manarashirz
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Disability Certificate

lwsuing Medical Authority, Chandrapur, Maharashtra
:—) ’*r'.g‘ ﬂ

.”:ik' a \T ":":"'E "‘l;r‘ 'J.
2.0.5LF 200

oL s
Certificate No. MH1310619970035505 ' Data: 07/03/2013
Phes cota contify that W Bave carefully sxamined Shn Akshay Lahudas Marbhate Son of Shi Lahudas Date o
BN 14/07/1997 age 21 Year(s) tale, Registration No. 2713/00000/1907/0187931 resident of Hausa tin At.
Post. Mendaki - 421206 vl District Brahmapuri Dilrct Chandrapur State / UTs Maharashtra

Mhose photagrantoas At ahove, and 1AWe satistiod that

(A) M s cave ot Lasanano Disability
(8) The ciagrosis v his case 15 COM LEFT WITH SHORTENING LEFT LOWER LIMB

(C) Mo has 52%0n hourat Fitty Two percentiin words) Tempaorary In relation to his  (part of body) as per quidelines

(1o be spechied)
This costifizate recommended tar 3 year(s), and therefore this certificate shall be valid t) 07/09/2022

The applcant have been senmitted the following documment{s) as proof of residence

Nature of Document(s): Asdhaar card
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Issuing Medical Authority, Chandrapur, Maharashtra

Wl N\ W

———_all e

Thi Corels y
s Eard/Tertihe ate 1y mseant t £

Tify th ! ity
Mly the dsability of the persan and i5 not an Instrument for ID/ACAress Proof for 5
- Y ’f

Or Prafutis Ambe' F o
LTI I 0 vy N L RN
o Regn No 18134 Dr. Bhaskar Sonarkar .
i RS d M g I -~ X
CI'lrv‘ b 8, Cr. “‘F)I.-. "'f "?S,,E’:!j‘:'lsg‘ Pm,-_%,.., [ - Dr_ N. B. F::‘th“ﬂ
rina Rega, No 20030dr13y - 7 § 2. B
J?ﬁn"h'?f'”m Candhi Comerat by oa s 11, €3 ‘\ T il Surge
o :I J“;l;‘u Ans.-- 1 vty ol 1“‘: Ph“’,‘; - Qenq !“‘
Ccienra i d ’ an o
- %2 P '— =X L".W.? \"'_ \. i J'_\ﬁﬂ’_l]] Hcsp.:-‘n iy -
= Aeai)] H f“:‘;“ Telal \ 4\\‘
Ly \ :



