- N BAD
N Register tq g .ﬂq OF PERSONS WITH INTELLECTUAL DISABILITIES(DIVYANGJAN), SECUNDERA
bww.wnu:oa 55:3 by the Agencies Implementing the Scheme of
Y UW-Zoa qu Purchase / fitting of Aids / Appliances

hiffie]

ot

/i///, Travel Baard  Whether  Total of
< Tyvpe o Dan Cost and any _»:uu:
- S an Fabrcats Paidto  Lodging  surgical 41
- b N— Asoress nE Age, . fncome .W.JMZ Which 0”.2 b e ‘_.o_»-n_x | Subsidy out Expense = Correction

St i Siven Fitment nﬂu.a Provided | grtion sPald  Undertake
, Charges Beneficia n
< « s 8§ 7 ST . - 2 T oY s 16
3 T 1 ]
\ { a e N S 3 AN
— ] b N S
)
, 3
- = _v/ v \ﬁj r‘lj) fJ.)nz / ~ &) ), A S D
Lo e _ 322
A
~ PIRTAN N R B N S S W—— T
Vo SEPSN S — N S B e——
B ~ |
| | |
} / | { | \ | | | |
- IS An - N .\» - ,,
, ot FONS el KiF 3 o)z - | ‘ )
= | | . |
: T s _ | D023 | ‘,
Ao A | , N
vl | \ | S S I SN R
B ! | ] _ , ,
- N - —— [ ,, W
g e | | | ‘ | v
li < ) | a3 V
Y N ]2 ,_D,w.,,‘\ I of w.;,‘ >/ Rﬁ ‘ ‘ |
Mmool Lo d _ \ _ | \6]\, N \ ﬁ , .
} | , | o S R S
, S ]
eyt —— 1 —— | |
b , [ |
) L) wf,.ﬁ. +/ ; | ! \ 4\ | h | ‘ | |
S YR P A , | vs 19/)3) ) -
‘ K R eI ,,Z,.: | _ 7
| \Ci \ o/ DA [Us o0 | _ ﬁ
,1,1{ U SV ( | ' ﬁ -




N N B N AP AAE b

\ 9 ot/
y'/,;ll“"lll J FAY 4 " , |®
‘ ) LB |,“,”..‘

,n,,’.nunu/u',vl '

' 8}

)




el Fe SV T8 7

1 me
Name of
Beneficiar i
- 23 4
I l -/ y
2 br.s,r;., ,7»(/,,\\(”
N T Seee M
Voord - T Pkl
oA e 4 | |
. f C.vu. e Valead |
SRR le\l./l:.._ = |
- |
8l ' 4 A
Flclinale, B gt
— e S G p |
f = ._.Cu )N PR / MU R .NJO
Ly - W oe D ernddeT. 0y /[ .
oLy & ST i it
ARE ¥

( \ U;ii \v\w‘mnbb\

. ok A=
,:. 0 | ,.\QQQS\“.\, | /o .b\ﬁb\i\v \\\q |2~ %92;\\ zww v\w\ _

2033

it o Sttt N

Travel | Board Whether  Total of Signature Wheth | Caste | When
v Cost , and any 12+13+1 No of of |oer did
Total Subsidy | Paidto | Lodging surgical / 4+15 Days Beneficiary/ | accom | . you
Cost of * Poinmﬂ. | Out Expense | Correction for Thumb Photo ! panied | last
aid | Station s Paid Undertake which Impression | by | recei
_ | Beneficia | | n stayed Escort | ! ved
| ry | | | aids
. 1" 12 13 | 14 15 16 17 19 20 | 21




— |
" 1
»// A
by, 2
>
K
B~
-

Name of

Beneficary Asaress we Age

|

Typeot ~ Date
Income Aid on | Cost of ,w.U;nz._o
(given) which | Al | n
i , d Fi Tow
given | Citmeny Con
! ! . Charge, ..__2 Subsigy
& 7 i Provided
— |8 9 .
10
1
12
o \
§ o) it oY/
UL (
Pom LF ‘/ ) , ;,_r ,\,,3 “
22 |
1 W
——
; ,, _, T
o0 /_ \ﬁyc,y .!), ,. 3 \_.uw\\~ 7
_7 Don2
|
|

Travel Soard
Cost | and
Paidto | Lodging |
Out Expense |
Station s Paid
Beneficia
L "
13 14

Whether
any
surgical /
Correction
Undertake
n

15

. Total of

12+13+1
4+15

15

Sigrature
Na of of
Days Beneficiary/
for Thumb

Photo




< N . ~
_ | ype of Fabry
No. , | . on Cost of r Catig _
Name of . WF Age  Income i which i n/ — T Signatur
ress Aid T P d Whether | Total of | gnatu
Beneficary Ade ,, (given) given Fitmen, no“ﬁ_m_ ‘ ﬂwﬂn_._ m%hn_. any ‘, 1241341 Noof of
| | | .
| | Chargey | gy s padto | Lodging | surgical/ | 4+15 | Bays | Bansric
| 4 6 | 7 8 | o—- | ﬁ9._,_.:? Out Expense | Correction | . for | Thumb
- 3 4 5| 3 | | Station | sPaid  Undertake | which | Impressic
4 0 d T 7qo | Beneficia _ n | | stayed |
¢ V Ly , :
/ 4 , _l ; 16 | 17 18
AN n\/2 | 7\1‘. . 13 14 15 | |
M,. VL _ A../.rs 5; \ ﬂ_ qu 000 *W U\W\ - _ ‘ | , “
\nt L | y. , Fowe - - , , | | | =
I a.(‘. (S Tl — LT | ” U\Q.b\.M _ | | | ‘ v..‘M,
“ _ _ , | 3
T Valood | - | R
Vo | — — b a
| i Fr ' .I”.Tl,"j _ i , ,\h%‘.,”.v\
o L |
N ~ . 2 | | , | |
Voo L Eoeetig s | | | | ﬁ |
S Ll o kit |
PR, SRS i TV EY P 3 SEAPYY | o
_— — - | | |
| | HMN —~ | |
‘\ . 5 \W\ r ..P»\(\h;r\l\ A m m . ‘ _ a | = m
S bET | | | R oL
m | I , v I
- . | _ l I _ _
| : et __, | W ,
LT .‘R i \nw....ﬂr\ J\ 4, | _ ,. | “ ”
- 3 - ! | |
- 35 RN \r_(' n o~ , - 451 |
CoEe 0l g g Beee] Kty | 24/ o
PR / ,w P / _ | | i - — —_ _ A _ |
PSR PR | - —
. T s lades s ) | | Doz | _
I | | | |
% , | r | | T ] |
mh pyA | F\.ﬂ(w.ﬁw;(_\&t‘w. 7 \Hl)wirnu‘ﬂ § HLL\. ,’ _ / W _ ) |
Q@ T L Teaaldia. ' \ | | |
b~ Wil 114 2 000) | |4 12730 | ) — = .
< DoLL 1 a6 | / , r - — — _
£ O T e | , | K
. | 2023 _ |
et fdaed | | |
s : ! _ ,
ol | = I
=i : ﬂ | | _,
" 3 ~ q | GCA \ | 7 | P
= b _p A i | ; 7 s |
St 1) Dgeed| itz Y - |- |- : I I
3 \“R\\\W\ ,v f e
vl = B
s \/ o N |
—— T | | L | | |
—_— L



1y

-
Mpneodn

N\

e w Y QW i wiveeh
[TRRS, Aw ™ T v Ty
U 9 - Ot o) o et New
e xﬂc N Yo Seey " w/ﬁﬁ. et -
’ : * A ~
) s - - ) )
u w " sy
- R Wi 7 ”w a " S )
N
-
‘u.w— é ’W -./ ” LY rl
.
N O 3

-/,, f

7

// ey




Bl A ) B = L

ANNEXURE - I

\%,Ew

m@l [ wmﬁmm_rmgu\\ﬁ

[s.
No- | z»:.».&
| Beneficiary Travel Board Whether Total of | | Signature | * Wheth | Caste | When |
Cost and any 12+413+1 | Noof of | | er did |
Subsidy Paid to Lodging | surgical / 4+15 Days Beneficiary/ , accom you |
Provided O...: mxvmano Correction 3_. Thumb Photo panied _»m». |
Station s Paid Undertake which Impression by recei
Beneficia n ved |
ry aids |
ﬁ 12 13 14 | 15 16 21|
* _
|
|
\ _ _ _ f
h ) T ,
ﬁ R Keahbla A
m 32 A(SPFE\,TN?. NQ. SE
‘R \M f of . (%g}\ - - - - -
. [
\ :7?#?3 A Tounva
| Sewblos 12, Vilgod |- e
W\ olbva =
i | \
.
m | Pk afffy] At Gobodd |
| 21, Ukd=, %
U , | Q \ UG NF‘ 7/ ~ | |
c « | x\” \:%NT\ < |~ | -
)| ] Pt Vadiay | |
w ; | | |
t . L
| |
h |
,
|

|
v
|

e
T
r
;
b
-~




lor purchase / fitting of Alds / Appliances

S. o T | \ x |
No- Name of ‘ _ MIF A 0 Type of * Date
! Beneficiary | Address M 9 feome Ald on C ; Travel Board Whother Total of Slgnature \
,, ~ | (alven) | Whicp M.:: Wbricqy Coat and any 1241341 | Nool of
“ , ) 1“ L 0 @iven ld w_.u._g. Total | g baidy vun..o Mo._c_:n n-:..e.%.q__\._ 4418 J“«- :aﬂ_._._—._.ﬂmé\
K wl Mtl I vw\‘u]lx‘ — 4 I \u. m\w 7 x [ R — n:.a”" nﬂ-_uo— Provided w.._._.ez uﬂ“ﬂo cw__.n_ﬂ:-ne which Improssion
. | ) , 4 ‘ h‘ I S s N Beneflcla n ntayed
,, ?T,?_._Zi/i,. bt Yot \ N 0 \ ww | T 12 1 14 18 16 17
| | 7 T~ / v a9 | |
v\wns\ (/AJKA,NH‘\/P ‘ \..WNJ\(%,\\ D. « ~QQ\ Nn\ 5 ‘M\.O\\ |
‘F ‘ vt ,@C\\ N\?Da‘ \ _, o2 W
— M J —
N <.r,3_% e &d@ | J/“//r N
, ,
- A Ta - tax \K\ (2 \ \.n
“Nj;\?\m%\, Dhasy Y
\ ‘ N Daed. <P\O?\ ,‘UDNW ; a _
L \ | | |
Mallke.| 6 hoolnol T | 4* S I N
@h A A | ,,
o Ve, F 2 ,p\w\,, | ‘ L |
f\ rw‘g. A Ta ..,@\/a\r.x? | = | - | | ‘
\ R, 26273 | ‘ u | |
ﬁql Srg | ‘ ‘ 7 |
[ |
| ,
‘ ,ﬁ , [
|
| [ ,
. |
| ‘ B | N
|
|
|

Photo

|

ANNEXURE - 1ll

Wheth | Caste | When
or did
avoam you |
paniod last v
by rocel
Iscort vod

alds
20 21




Adidiwas M
y a
i)
[ '
A
‘ NP
A ] /
[N - ¢
N P
iy
|
v a /
B! / I, ,\,
/')
/ |
|
» |
’ ,‘ |
i
’ !
‘ ,; \ ”
' ’ N3 |
! |
" /
|
J
L0 1, ,
{ s
‘ /
“hoa,
' ‘
/ | /
/

Coage | heow
h | o
|
1 |
) |
[ W
! |
|
|
|
|
i .
! . g

\\ _,.J\?:,:. :‘.‘,\

e
|

-

_<y.__..—

(1iven)

|

I N

(AT
o
Wity
Wiy

L

&

Ta
[ ....._.. Hubmidy | out
an | Pravidad Station
| Panaticla
| Y
" 1w
[ |
| |
|
| |
|
' \

|

Bearil
and

[ T

¥oapae
o Pald

14

|

Wh
any
aeglest
Crpme Dy
Lyietmetabn
n

Moy oot
Frays
four
whie by
wtayed

"

Siggrmtiiis
wf
Parimfin s g/
Iy
Vo gor mmm b

in

Prraa

Wiy
“r

P

'
prariteod

by

Eoasort

Canis  Whwn
i

g

fast

T

"




ANNE \L R

e Duawe ///
o R - e BSOS @w = -

R e Qewann —hes )Iﬁ S / | — e P » .h,'!.: . Supahwe t‘u’

Do < N ek o g ey oo & >

/ e T L RN Nea R — -
N ® k) / D Deta " B N W P
. : X l. s e v ™o IR e Nl I i L
- TN N
: N Rt » ———
- /n/ . ) §
/ / - s X . @ - -
h ~ e

- o - /

e .

- N > 'u b /

. N 8

, )

-~

& .
- = i R
R
N N
- _ . )
w o -
- /ﬁ i
- By
<
: ) 4 3 e 8|
- T o~ < . y
. - o : ly.f/
) 3
&)

S




-
SR

4

e

LESCTNS

RATERY W
Ao
ey

Neay

W \ Rn
W :”ﬁ,ﬁ Sy
RN ¥ :LI oo

O .[.1 T on
. /..7 ey N
R
A
W 2

A o

L
» X

e

b
Wi

Bt

EX)

N
» NN
T e
* Fwe

WA~
oy
Wi Peh

SN B
C TR e

Tote oF g i %
A N w
oo ey i e, B R R
w b
PPN S
e

N



whafiaeg

fﬂl\k\'gl Hm

Ic
m m) be.. Ta M.\ \.\..\.‘.W\.P 71 _MW%?. .WPU\ uuw v\.- | Q\\W\, - ) h E
Mate A, : . : | \ E
) s U 5 g
r Coik /e end _ s | :
e i ,, [ | =
| | | | o=
Ny Lokaohd ] | | |
i LU= 1 - \ “
,r\h.\@.\ el 12 | | | |
e — 0,000/ L, | :
C SR g S0l = W\ | - - -
9T Jut el we I i Y- - | e , , , e
< | | |

w B
(7 LI,
,V.A..\. -~

Gine
JUA K e L1 d Tickny
g\k\«m\*‘\\\\\.\.\m AS\ m\*\ﬁ.\\ r,

. '
| ~ LA
| | Lot n s
] 2 o
HE Sy

i | | { |
I R R ,, : A
| | { |

Fitq

)
X 37 Ontegs)




ryp'e b N AR A}
Ny U oaty
Fvane Atd ant ot \ \ Wlre i
N LLhg \ 9 n Avel Baoary X
?U.I,.U. \ R (oiven) za“«.“.zq Ait :::2: '..‘g _.4.‘. andt anty Ne of ol
~ ) ( \ [} Oy by
:.2:'- MMy w Pait to | Lodaing ,-_:c: al (ays t””:v.:.. ¥ phate
2 » f.. ot | Expenne ey Hhen (330 R pboniar P
R ¢ * ¢ # L] - mBration = Paid Hivdarfake T e
.. , L Praelicia " wtayes!
[l .w
A ¢ N\ A ) y 1. 14 15 e "
\ M °
\ A M _,—!)
: 1
\ LT
NERIER R 2N\
\ A
\
<V . ,
A \ M .
\ = WA N
A Vs
* Ll T I
Vo e .
\ Y \
A\ \ \ \ ! N N b
A\ FN Nxgee | bB N i
LA \ Q.
\ 3
\ L
\
\ \ _._. \
- \
= * A ' Y \
Y \
" \
rJ \
N ]
| t
N \ ,
o







)

o

Pl &7

g

Dare
T !
v o Pl
pcome Aid whieh
o)
o glven
& 14 L]
- <V
™l
H
- i
pY, )
’
3 2 :
_
f_t
- f i
[ ~/
- 1./
P - >/
[V e

Fatirie g,
~ .
F o .
Charge. M Subms
e [ Posstetn
10
12

vy
aurgical

" arrmetion

Lindsrtaks
fal

15

Mey of
Dmvys
Frye
L daliatal
stayed

o
Rerwite ary/
Thumn
mpressiory




T
“ Name of
i mgo..n_né

Ay

»
’ @ e th

R boe]

?Q\h o
'\w & (‘DL 4! VDBLL\@
,\ D\Fr f

f
’ mF | Age

Type of
Aid
(given)

| o
%%E\v@b ™M @r\\( Mo\ogx 1ok 4 ,w\w\ 4,

,\L 23 |

; w?m& M

) “BT i H\J

|
|
|
|

\\J

\h
.)%?)@m v
.D\mw\m. /4

M|yl s00r)| fb m\m_\

002>

|

W\ h%.r@ Iw/b/DNL
go @E.Joc a| H

# ~Va lood |
"
”
|

r\rc(:
e \

L\ It \.,x,
,?74. CP «C.rh«r»\

1

Total of | [ Signature | ["Wheth | Caste When
12+13+1 | Noof of er | . did
4+15 Days Beneficiary/ | accom | | you
for Thumb Photo | panied | fast

| which | Impression by | recei

ﬂ stayed i | ved

| | aids

.i.ili‘m“n‘li %

21




S. | | | Type of Date Fabri raveEt and any AeFio+i Noor | of | er did |
| icati st " . | §
No. | Name of | MIE | Age ) \ncome Aid on Oom.» of ‘n._o vnm. ‘o Lodging m:qm_nn.: 4+15 ., Days ,, Beneficiary/ | accom you
| | ficia | Address | 1 (given) which Aid Fit Subsid aj Expense | Correction | for | Thumb | Photo
, | Beneficiary | , given ment S sidy out s Paid Undertake | which | Impression |
| [ Charges rovided Station n stayed |
Beneficia | |

7

\32&?» s dohalo

|
'3 Vb.; | Paxsi ﬂ\,nﬁ.; = / ] ,_ _
m ﬁ,&/\z\:_rﬁrrr,.lzhv. ,\\\ (DAt “9 ,,
ﬁ | ,_4?,. <?r(rr« " _ |

Iy |
[« gpea o

, i I
7 ]
| _3 Hrohnon | /
| N &/f L tiye ng
A Naveebbes, =< ,.

d N (e (O Lo ?N \O n\\.c B ‘D§\,
| \MJ _\&Z!\G,f
_ , ;,yp-, _\?E , ’
M _ ,, 4
,

| F a gt :L.,.r.\sri \%IA,\:‘ _, J _
B2 |Ferelde o #wE |

JF PR P SIS

|

| ,
o |
|

4

|

|

Io! Mool |

| ,\\ ~ :ﬁ / _ ,,
7T e

1 gy ,Q\\oi\ -3
i

F, T |

{ g, l,
| 881 7. ’ I R |

VOl e [ T2 [0 0, |
| | ~— x.\

| - </ ﬂ..‘.

|

| ™ - 4]

| Aes 'y

i




N )
N W
T ey
\ ]
\
\h
\
S
N\
SR \
R
\
N ]
.
N
,/_, NN
N .
N
S a U
.
. 3
_ _—
,
:

A emy

A hewmine

.

CTvpe ot
(\}
o (ahven)

.

(kb

\

Date
Ny
whieh
niven

Ut o
v/‘"

oW
| e

{ ’w-’-a’l

| ¥ Ahlcatg |

Total
foul o
al

|

|

Hubmidy

|

Praowilded ﬂ

12

Travel
Coat
Pald o
Out
atatlon
nenelicta
1y
13

_
|
|

Hoard
and
Lodping
I xponue
w Pald

14

Whether
any
nurploal |
Carreotion
Undertake
n

\a

|
|

J

Tatal ot
1201000
drgn

i

N of
Daya
o
which
slayed

tr

Hignature
ol
Henenolary!
Thumly
Impreasion




| Type of
MF | Age Income | Aid
Beneficiary Address W | -
t , | |
4 5 6 | 7
1 2 3
] r ~ l\ |
M awchposA
ﬂ.; W ..v\ S t
A Wopbeuis ' Ta Uesone|

&{GI\%&# \O\w

,,
,

’ ot ra
Ko *\(\r s
- ~ i 'm\\v,\n _,
1L ,,.\N, 10 ko _ ,,
oty T ek |
b s ,
Touw \f 6theod
97
_ L 4§ ] |
gvals s Polad]
/) . s
s/ /
Gy rezag,]l

~ [
/ A ]
Jo b,
\
_
\\. vy \ ,
P R U\l\\\&gt\(
4~ .
/= Aoz \\.\.\‘vsﬁ\n /.

o \\\. Wy

Yin
‘(\ \._f q\,\o‘ L\ \.\ |

“

_

{

\

.,
|

“.\\ |

, 4,

:L_ —\\{ AQ\QS\L,
, ,

Fr4

g -

[€N]

Total
Cost of
aid

Subsidy
| Provided

Board
and
Lodging
Expense

s Paid

Whether
any
surgical /
Correction
Undertake

n

1241341
4415

Total of |

| Noof
| Days
| for

| which
4, stayed

Beneficiary/

| Impression |

Signature
of

Thumb

,

Photo

ANNEXURE - 111

accom




4
3
n
8
-
<
o
o
=3
g
7

ANNEXURE - 111

| _ k , — 1 Board Whether | Totalof | TS
Beneficiary Address WF Age  Income =~ ‘Aig | on | Costof , Fabricayq amaa% and any 1240301 | Noof | m:%m.._a ,, Wheth ~Casts T When
, | (given) | Which | pjq Fi e Total paidto | Lodging | surgical/ 415 Days | Beneficiary/ | e did
, | given | ,, Qﬂaoa | Costof | Subsidy out | Expense | Correction ' for d.::&a , accom |
5 . — | | arges aid Provided | gayon | S Paid | Undertake | which | Impression | Photo | panied |
C , ,, ,, ,,

Beneficia

/~/. o DI &y, ,!G;h.x:
A =
. 4B S S Py W
Laledd —~ M
-~ L - o
o W N . - I
.y.)L - o ¥ mtf”
! 7 |
Fascoul 2 Laeks
- .
k.f\,r bnly 2roatems %
~ A - Lwud {
Ak L6 == i ,
Mo L /P/\M,PQ,
Tl Vatebq
\,\
i o o=
~ P(M aAs_ !
SR I ~ 4 *
< L\s\& .uh.)\a\\ I = La | _ .
N T Rk | M o) | 1Ok -3
- PR .\‘)(rry. Tl | ,
Faala, ! | # 223
T Veddgad | i | , N
_ _ _, | NS
] T -
|
TS o ! | _ . ,,
I ) Nno (V\\!\\‘Dhﬂ\ukr ..
! |
D\ S - { | v
N { M} | |
~ R TS | - | | .\m
r T , , Sq
S P . ” T S\ | -
cg \P\\.t\\\ , ,, ., Lot
P I— ~
ey, Hels} ﬁ ,
roobp Helpbay | | <
f g k ! - | | S
W Movelf T Posks | I | | :
Tt 4 - | _,, - | - | .
e Ve 4 ( | Al
, |
i _ ,, | N
S S |




ANNEXURE - 11|
| o | | ravel | Board | Whether | Toaiof | T ggo —
Typeof | Date | Ia._n.._ [ Tl and any | 1zaae ] Noof | or | e
| h on Cost o Cos in surgical + ays | Beneficiary/ | accom
Name of Address WF Age Income Aid / of nl Tota| Paid to Lodgl aw o on , o | Sonatici
Beneficiary i E::o:. Costof | Subsidy Out Expent el
o:m-uou aid Provided | gyation s Pald

| you
4 _ Photo , panied
| Which | Impression | | by
| stayed i |
Beneficia - | :
////M/L 2 13 |

y Ay n o V"2 "UAN
N, - N
{82 ' X {h

J [ J\a , .V\,.., 20, u?\ r ~ ).\ k\

2622

sla ik tie




Slyhy e

Apiw

[T

oy

| vy Wl
o
{1V

]
| atlyghiig
[ ICIEY

Sl

K}

Uit

(T TR
W

\h

ANNEXURE 1)

anle

Wiy
v
,ﬂ..:
i
Vv
vl

whily
3




Caste | VWhen |

did
you
last

ﬂ
!

| recei |

ved
aids

s Board | VVnemmEboo s ~ighature
N | vel | 3+
No Type of Date | | Fabricatig | ,.mu W | and | !1 )| :AM_S 1 Mo of of
Name of Income Aid on  Costof | ' | | Lodging | surgical/ | - ays  Beneficiary/
Acoress bl Age | which | - Total paldto | ﬁ i I
Beneficiary ) (given) | 0 Ald | Fitmeny | Costof | Subsidy Out | Expense | Correction or  Thumb Photo
| glven | | Chargos = ald Provided | geation | s Paid | Undertake | which ' Impression
| | | Beneficla | 4 n stayed
- s 4 S 6 7 .8 | 9 i | | ry | I S
- 3 3 | 1 ‘ | 1
. — o , " | O n S B L NN B L B 8 7 18
~ k r | {
,
—

21

V
{
_




