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BHAVAN’S VIVEKANANDA COLLEGE

OF SCIENCE, HUMANITIES AND COMMERCE,
SAINIKPURI, SENUNDERABAD-500094
Autonomous college- affiliated to Osmania University
(Accredited with ‘A’ grade by NAAC)
12/2 COY 2T BN NCC, SEC-BAD GROUP, AP & TELANGANA DIRECTORATE

Report on RUN FOR DISABLED at NECKLACE ROAD- solidarity run and cycleriding

SNo Particulars Description
1 Name of the event RUN FOR DISABLED at NECKLACE ROAD
2 Date(s) / Time 01 Dec 2019 at 6.00am.
3 | Venue People Plaza Necklace Road
4 In collaboration / association NCC (AP&T DTE), ADITYA MEHTA FOUNDATION AND
with KOTAK MAHINDRA BANK, BHARATHI CEMENT, ARKA,
AND TS GOVT.
5 | Total Number of participants | 12 CDTS, (7000 OVER ALL)
6 | VIP(S) PRESENT H.E SMT. Tamilsa SoundarRajan,
M.R.Naik, IG CRPF.
Sri SS Rgjamouli, Film Director
Anjani Kumar, Police Commissioner, HYD.
7 In charges (if any) TS17SDA100976 CSM SAI CHARAN GOUD
8 Highlights It was organised as part of World Disability Day
It was hosted by Adity Mehta foundation and CRPF
Run and Cycleridewasin 10K and 5K runs
Organised to help 85 para-athl etes who won medals for the
country.
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Sollgarity Run and Cycie Rids
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BHAVAN’S VIVEKANANDA COLLEGE

OF SCIENCE, HUMANITIES AND COMMERCE,
SAINIKPURI, SENUNDERABAD-500094
Autonomous college- affiliated to Osmania University
(Accredited with ‘A’ grade by NAAC)
12/2 COY 2T BN NCC, SEC- BAD GROUP AP & TELANGANA DIRECTORATE

.”__...._‘

| AM A
' FINISHER
oK RU N

1AM A FINISHER
AHYD ERABADDREANE NYITED

........




haraiba Wi

& Bhavan

BHAVAN’S VIVEKANANDA COLLEGE

OF SCIENCE, HUMANITIES AND COMMERCE,
SAINIKPURI, SENUNDERABAD-500094
Autonomous college- affiliated to Osmania University
(Accredited with ‘A’ grade by NAAC)

12/2 COY 2T BN NCC, SEC-BAD GROUP, AP & TELANGANA DIRECTORATE

Report on Cultural night for Divyangs

SNo Particulars Description
1 Name of the “Cultural night for Divyangs”
event
2 Date(s) / Time 07/04/2018
3 Venue Lalitha Kala Thoranam,Nampally
4 In collaboration | SHE teams, Bharosa Support Centre And 12/2 Coy 2 T BN NCC, BVE

/ association
with

5 Total Number of | Bhavans Vivekananda College

participants

SD-26 SW- 24 Others - 500 total 550

6 VIP(S) Sri NANI NARSHIMHA REDDY,Home minister, Telangana State.

PRESENT Air Cmdr N.N REDDY,DDG-NCC, AP & T DTE.
7 In charges (if CDT SAITEJA

any)
8 Highlights Musical Night was conducted by Bharosa at Lalita Kala Thoranam, Nampally

for differently abled Persons (divyang) under extension and outreach
program

several IAS and IPS officers have attended the programme.
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SAINIKPURI, SENUNDERABAD-500094
Autonomous college- affiliated to Osmania University
(Accredited with ‘A’ grade by NAAC)

12/2 COY 2T BN NCC, SEC-BAD GROUP, AP & TELANGANA DIRECTORATE
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v, NOT FOR MEDILO

ED!CAL CERTIFICAT ESPECT OF
‘ @\ VISUALLY HANDICAPPED CANDIDATE

pQ

issued under authority vide G.O.M.S.No.. 109, sid

Womens Developement, Child Welfare & Labour Dr. U. N AC uo M <
- Department Dt. 15-06-1992 C. PROF OF OPHTHALMO:,
' CIVIL SURGEDN (REGD. NO: 1285.

Certified that the District Medical Board 66 .......... 6“”}“503?&%5%2?%2&%0Nm 1\ e
T LSm——— I Lo fl e ] 920[0’( .............. Davot . e ROKELAKL . examined the
candidate whose particulars are below
1, Mame of the candidate : POOD/PEDD/ §'/?77’/) YAMAL Kﬁ/—Y%}N.
2. Father's Name : 5’/0 /D SrPns vada (M
3. SEX (Male/ Female) : I‘{Q//ﬂ
4. Approximate Age 2 )7y

5. Identification Marks | : 1) H@/M/f e lo mm (’AM
2) 4 Black mole onlhic < fomoch

6. Extent of residual vision, if any
7 Onset of Blindness (Please State Whether R e Cﬂ/ﬁ: q k-
Biind ness in from birth or acquired later, ‘ © U
if it has been issued afterwards the age AT
N E CPRCF
and cause of dlindness may be Indicated. (A Sy < L

The Blind are those who suffer from either \Eé I‘TPC(C 0\&‘5\‘7692"7

of the following:

{a} Total Absence of Sight : —7 5 y @(A ‘\r\g

isus i , > di / 5 ) R ~ ()
{b) Visual acuity not. exceeding (6/E) (o-r) gﬁ-{fﬁﬂ% (—4\)1 PQ{*" ,/S e/
20/200 (Snellen) in the better eye with

correcting lenses
{c) Limitation of the Fiied of vision

Substanding on Audio of 20 dogroos of
words

8, i algase state ciearly whether the condition

Vb “a Hh{é;i for the purpose of claiming benefits.
Al
¥ }“ L R e
2y ‘& w. 8\ /\/‘Ou‘é(em
. E 7 ‘3’5{' B S'gra*um of the Candidate C d
A | ”é 7/ B
‘bw‘,vw-;-’ & - 7% ; ® “4
N ~ Agg;gw, . m“h;m
e f‘l o GUNTHE T 9
Signat .ro[& xhle DpoesSin Surgeon Signaturesef %M@M‘gupermtendent
féﬁﬁé@ﬁ:@%ﬁc "’IALW 3 District Medical Board
GUWTUR BER] D.NO: 124, (with seal)
A
COVT GENERA Hnml;.gpLLEG

(s



RQ\“’ / NOT FOR MEDICO
l\.«! ,/ 4\)"‘" /%ﬁ_‘;‘ — oo LIRPQLES____‘,_
N CAL CERTIFICAT ESPECT OF ‘é
// r}/ ‘ Cl o ey I i aoe 1
& J\\  VISUALLY HANDICAPPED CANDIDATE |
issued under authority vide G.O.M.S.No. 109, 3
Womens Developement, Child Welfare & lLabour Dr. U N RAO. ™MD M.s
Department Dt. 15-06-1992 i{C. PROF OF OPHTHALMO:, -
s , CIVIL SURGEDN (REGD. NO: 1285
Certified that the District Medical Board .................. é (7%Gcm¥af ?nghJRME%'SQ;DEStLEDNNM Ve
"
S et e, 0907—&0]0’( ................ Dayof ... IE£6 ........ /V ................. examined the
candidate whose pmluvlals are below.
1. Mame of the Candidate : POOD/}DEDD/‘ S’ﬁ'f}/ﬂ KAMAL K/}LYAN'
2. Father's Namo : §/p P (?;7 ns l//{{q /70'11.')
L
3 SEX (Male/ Female) Y M /'g,
4, Approximate Age : / '77 ‘7f
o
5. tdentification Marks : 1) /é) ﬁ/ac/f MG &7_ o ZE (’/4%
| ot Sbemorh
2) A Black mole onlhic (e
6. Extent of residual vision, if any
T Onset of Biindness (Please State Whether @ ( (/‘/ q )\/\
' Blind ness in from birth or acquired later, I
if it iras been issued afterwards the age 1 | A \\ N -
and causée of blindness may be Indicated ) ,/ { ~ } o7
The Blind are those who suffer from either \P’/ (7 : f"\f c o ol
ot the following: ? e !) ;/
{aj Total Ahisence of Sight : )[;) / (}3{6]\ r\/v,Q
g 3 B} ~ . - v of »
{b} ¥isual acuity not exceeding (S/E) (or) (-—;Q’Uf \jt\ T ?{,}@Vh 5\.%{9
AT A A (U A
W 20/200 (Snellen) in the better eye with ' ¥

correcting lenses

{c} Limitation of the Filed of vision
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CP—807~18-2-2611-30,000.

I

.
Sarojini

'
®

Humayun Nager, Hyderabad-A.P.
SPECIAL MEDICAL BOARD REPOR

under signgd €
o )

Son of /Wife of / Daug

years bearigg P Ticket No.<~
Datedd/. /7./ 1 2~ working as

The following are the findings.

1. Anterior Segment

2. Distant Vision

3. Near Vision

4. Field of Vision

5. Colour Vision

6. Fundus.

7. Diagnosis
Purpose

8. Opinion

Dr.

Civil ?grgeon : GE
~ Sarojini Devi Fospy
Sarojini evi Eye

WEpital
H_\(DERABAD.

' Chair

p g/w‘) ) Z{Z/ 4/)/’ sarojim”om
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Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

Medical Board: Area Hospital, Kondapur
ID No.of Person with Disability: 15211820100000230
Date of Issue: 24/10/2013

e This is certified that Shri Shaik Khaja moinuddin, S/o Kareem ullah, Male, age 16
years, resident of H.No.# 16-95/21/50, 10th Ward Habitation, 10th Ward Village,
Malkajgiri (urban) Mandal, Ranga Reddy District, is suffering from Permanent
disability of the following category:-

Visual Impairment.
Sub-type of disability :Blind ness

Cause of Disability : Congenital-BetterEye,Congenital-WorseEye.
¢ Re-assessment of this case is not recommended.
e Percentage of disability in his case is 100% [Hundred percent].

s He meets the following physical requirements for discharge of his duties. SE-can
perform work by seeing.

e Identification Marks of Person with Disability:-
a)A Mole On The Left Hand .
b)A Mole On The Face .

gl
Signature/'rhu% impression
of Person with Disability

Q\W Signature \,__J

Signature Signature

Dr. G.Rajendranath Dr. Satyanarayana Dr. Om Pra ingh
Designation: Civil Asst ; . Designation;

Surgeon Designation: CS RMO Superint

Regn.No. . 20835 Regn.No . 13072 Regn.No . 10009

Note: This is not valid for Medico-Legal cases.
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Government of Telangana
CERTIFICATE FOR PERSON WITH DISABILITY

{Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 91.12.200%8)

Medical Board:

ID No.of Person with Dlsablhty
Date of Issue:

Swamy, Male age Z years
j Mandal, "ziC{( 12 Dlstrlct

Mallkajgiri Habitation, Oui “'lcx‘! d}m’f Vlllage Aatkajiol hi

suffermg from Permanent disability of the followmg category -
Physical{Locomotor/Orthopaedic)
The disability is in relation to his : =
Sub-type of disability :Cerehral Palsy

Cause of Disability : RirthAs v
¢ Re-assessment of this case is ot = eride
.« Percentage of disability in his case is ©0% [Sixty percent].

He meets the foHowmg physncal requ1rements for dlscharge of h|s dutles
in 1 with r‘qprr Y
an perform wo Ii\ oY T

F-can

PR A/
Signature/Thumb’ impression .
of Person with Disability i

A oy w A L

Signature A

Sngnature

™

yohanors

B

. Designation:

10 Designation:

Regn.No » B0

Regn.No

Note: This is not valid for Medico-Legal cases.

Print Date: 02-Oct-2017 23:17:36



Medical Board of Medchal district medical camp,
| Medchal

Government of T
IDENTITY CARD FO
PERSON WITH DISABILITY

| Father(so8)/

Date of Issue(ard Shx d8) @ 02
Valid Upto(scondnsd):
| Date of Birth (s 38): 7t
| Age (dadroy ) 20

‘ Sex (Dontdw ) : Maie [

| Address (Dcomrar ) @ # Ol

Qid Malkajgiri, Ma
i| Medchal.

| Identification Marks (8ot D%ye ) :

1 2. Ma.

ID No: 1&170041709250003
Name (5% ) @ Rajagopalan Vaishnay

{oafdrod ;g_gi:}

Gaurdian Name(?d0d85ad dd ):

Krishna Swamy (g0 o}

1. Na.

y LV &QW
Signature/Thumblimpression

Nature of Disability (dgeronisge ): Permanent

Physical{Locomotor/Orthopaadic)
(&dssrue 78068 Dgereridge])

f Percentage of Impairment (dgerotitg 300):

60.0%
T
Doctor g;g.vl.-if"‘rw,, -

Signature :
Name : Dr. Sateesh chandra . P
.| Designation : M5(ORTHO)

|| Registration No : 50764 {
i AL
. i j
D.octor \ 5 . .:;.._JL.
Signature : y A %9” \ o
‘| Name : Dr. K.Rajasekhar j o :

| Designation : MBBS DCH RMO
| Registration No : 37077

‘| Doctor

1 Signature :

| Name : Dr. P.Prasad

| Designation : Medical Sugerinien

.| Registration No

INOTE :- 1. This card is valid for claiming Air /;
'|Bus / Rail Concession and benefits sanctioned
‘|for eligible disabled persons, by authorities
concerned / Government of T.S. ‘

2. All particulars, except disability and degree of
|disability, are based on information given by I-
‘|card holder.
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NOT FOR MEDICO
' E
6 \' I e iuim whesw s

S
: ESPECT OF
“A VISUALLY HANDICAPPED CANDIDATE

Y,
DQ @ 4
EDICAL CERTIFICAT

Issued under authority vide G.0.M.S.No. 109, : N
RA L M.D., M.<

Womens Developement, Child Welfare & Labour Dr.U. N
- Department Dt. 15-06-1992 I/C. PROF OF OPHTHALMO 7,
_ S . cuan SURGEDN (REGD. NO: 1285 5
Certified that the District Medical Board ............. GG #a... L,..Cundug. GUNTUR MEDICAL COLLEL.,  have
GOVT EENW HOSPITAL, GUNTU;-
this v, W o o 02—020[0,( .............. DA ol o R MBS ST A irivsssvisnanss examined the
candidate whose particulars are helow
1. Mame of the candidate : POO[)/}DEDD" §;?7)/A YAMAL KﬂLY/}M
2. Father’s Name : (5/0 P Sxins vada (M
3. SEX (Male/ Female) : .Hq,/e,
4. Approximate Age o /7Y

5. ldentification Marks : 1) 4 flacls mole o 11T chest
2) P plack mole onlic Sfemoch

6. Extent of residual vision, if any

7. Onset of Blindness (Please State Whether R z C/ﬁ L} Al
Blind ness in from birth or acquired later, \ .
if it has been issued afterwards the age \II %N ¥ . . N
and cause of Blindness may be Indicated. : /t‘ C/" C /f’

The Blind are those who suffer from either \Eé . UPGC O\Z’H\ﬂ\??’”//

of the following:

{a) Total Absence of Sight : -7 5 y & r\r\(,Q

{b) Visuél acuity not exceeding (6/E) (o'r) @MJ\’@ (—,,;l‘\)t R]’A@"’ﬁ @( :y\,Q
20/200 {Snellen) in the better eye with

corvecting lenses
{c) Limitation of the Fiied of vision

Substanding on Audio of 20 dogroos of
words

8 . adgase state ciearly whether the condition

& N“%wu%d for the purpose of claiming benefits.

o

tf g@(" W @\ AAOo‘ggp

YA R
. ‘?‘.‘ uigl" ature of the Candidate

‘&M

. e E

2 \\. H‘ ) ‘1 .
gRainw _,VM
ll,mgnqm\»*’ o 2OXEB
(niN‘(‘”M ™ k
G

Signaturasset @Mmmuguperlntendent
District Medical Board
(with seal)

S



0y NOT FOR MEDICO

OV b o POSES
%O ’\f‘/‘f“. NICAL CERTIF ESPECT OF )
:\/Vtﬁ SUALLY s-mchAPpEn CANDIDATE j

issued under authority vide G.O.M.S.Mo. 109, b R
Womens Developement, Child Welfare & LLabour Dr. U N RAO/ MO M.

Department Ot. 15-06-1992 iC. PROF OF OF'J-ITO-MLMO‘~7
CIVIL SURGEDN (REGD. NO: 1286

Certified that the District Medical Board oG X . (Quntug GUNTUR MEDICAL COLLEL,  have
ertthied that the Distric cdical boar ! é 6 GOVT GEN HOSPITAL, GUNIL,: We

TS o, S 0907—&(%5{ ................ Dayof ... 155 ........ )/ ................. examined the

candidate whose particulars are below.

. Name of the candidate ¢ POOD/)DEDDI‘ 5’;}7’){9 YAmMAL KﬁLY%}!\/.

2. Fathers Name : <§/0 p _ /;rfyn}" 1/(‘4;3-’@ I/')Mf’
' \
3. SEX (Male/ Female) L Male
4. Approximate Age ) /377/
o fr
o “on r . ] /. - g
. tdentification Marks : 1) /4 5/46;( N lo. o [ZZ (“/I&&
| o Semorh
2) A Black mole onlic ffem
8. Extent of residual vision, if any
- <@ i J 3 5 / My~ A ')r/'
/..‘ Oz.pet of Biir dne§s (Please State Whether R e 9/‘?/ q/ Y
Blind ness in from birth or acquired Eater, \ [ ~ N
if it has been issued afterwards the a y /5' I\(\\\ ,
and cause of Blindness may be Indicated. / { P * Loy
The Blind are thosse who suffer from either ‘\P’ (’ e 9
L oplic adheff™
ot the following: Y /

)
{aj Total Alisence of Sight : ) / ;C Y,

5
(hY Wisusl { T o i s - ] _,' . B % [7 (f
{by Wisual acuity not exceeding (S/E) (or) &U( M;tw [jl»Ut MJ Lliond

O 20/200 {(Snellen) in the better eye with - 3

correcting lenses
{c) Limitation of the Filed of vision

Substanding on Audio of 20 dogroos of

ther the condition

of claiming benefits.

y .'-L;"')
# %
p ~\\
g L& '
RN
% g }”p \ L
awarvaie A0

’- . 3 oo ,‘Yxloh
h w;\l\ PICAPY. D
) ‘ Wﬁﬂf e
| p%’ww Ie3ah, N . /?‘#’E-?:{‘i'ﬁ,

Signat urQQKFiHe *n"':;: 3| ,!lrgeon Signaiiirieert B TS (o (e :Uo“*:rzfr»wi e
R ‘ VD At T
g;r%i?éggﬁc@ e A District Medical Board

N (REGD NO 1 ‘.- foiih cmal
| SUWUR ﬂéo@m coL u:c;zf {with seal)
77 BENERAL MORDITA: .




Government of Telangana
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

Medical Board: Area Hospital, Kondapur
ID No.of Person with Disability: 15219090240119177
Date of Issue: 29/03/2015

« This is certified that Shri Sollu Abhilash, S/o0 S. Anjaneya Raju, Male, age 18 years,
Devarayamjal Habitation, Devarayamjal Village, Shamir Pet Mandal, Ranga Reddy
District, is suffering from. Permanent disability of the following category:-

Visual Impairment,
Sub-type of disability :Blind ness

Cause of Disability : Hereditary-BetterEye,Hereditary-WorseEye.
= Re-assessment of this case is not recommended.
» Percentage of disability in his case is 100% [Hundred percent].

= He meets the following physical requirements for discharge of his duties. SE-can
perform work by seeing.

» Identification Marks of Person with Disability:- ‘Ob l
a)A Mole On The Left Arm . } 66
b)A Mole On The Fore Head .

Signature/Thumb impression
of Person with Disability

' /
Signature Qf

i Prasad Dr. Om Prakash singh

Signature ')\ W Signa
Dr. G.Rajendranath Dr. Py

Designation: Civil Asst ) . . . e —
Surgeon Designation: CS RMO Designation: Superintendent
Regn.No : 20835 Regn.No y 17761 Regn.No : 10009

{Note: This is not valid for Medico-Legal cases.
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Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

{ % /

Medical Board: Area Hospital, Kondapur
ID No.of Person with Disability: 15210810220000026
Date of Issue: 18/09/2012

e This is certified that Kumari S Nagageyani, D/o Veeraraghavareddy , Female, age 9 years,
resident of H.No.# 8-5/1, 22nd Ward Habitation, 22nd Ward Village, Serilingampally
(urban) Mandal, Ranga Reddy District, is suffering from Permanent disability of the
following category:-

Visual Impairment.
Sub-type of disability :Blind ness “-

Cause of Disability : Hereditary-BetterEye,Hereditary-WorseEye.
e Re-assessment of this case is not recommended.
e Percentage of disability in her case is 100% [Hundred percent].

¢ Identification Marks of Person with Disability:-
a)A Mole On The Left Side Chin .

b)A .
Signature/Thumb impression
of Person with Disability
—\ (S
2 [
" . oA WE v Lo ‘..‘/ﬁ/
Signature T O Sig t;i.ire Signature

Dr. G.Rajendranath

Dr. B.Sar}oja

Dr. Hanumantha Rao

Designation: Civil Asst
Surgeon

Regn.No . 20835 Regn.No : 20101

Designation: CSRMO

Note: This is not valid for Medico-Legal caAses.

Designation: DCHS
Regn.No : 15354
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MEDICAL BOARD
§ HOSPITAL, SECUNDERABAD

The Medical Board constituted vide G.O.Ms.No.109 Women”s
Welfare and Labour Department date:15-06-1992 (the certificate.
Valid for life long as per G.O.)

el D

Certified that we have this day of

Applicant
definition:

[
Q.

I. Name of the Candidate
2. Slo, D/n, We
sex and Age

3. Photograph (attested) to show if possible the
nature of disability and any appliance is used

and address .
I8 Blak wavie e

5. 1. VISUAL DEFECTS:

a) If the vision is from 6/10 upi. 6/60 and anything
less than 6/60 shall be considered as an extreme
handicapped.

4. Identification marks

b) Visual acuity not exceeding 6/60 per 20/200
(ancelee in the better with correcting lenses)

¢) Limitation ~f the field of vision sub-tending an angle.
of 20 degrees or less

6. ORTHOPAEDICALLY / NEUROLOGICALLY HANDICAPPED

7. Deaf persons who cannot hear without help of
IHearing aid. :

8. Crippled (deformed in any patt of the body)
Other than legs and is disabled

9 Any other particulars to clarify the nature
And extent of disability like to point owgt.

10. Whether the candidate can attend day fé da)
Professional work and training.

N |

R A . .

AN N Signature of the Candidate Moa d
Ger™ apad-d '
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QA?L@W\
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Development child

.j";'[ / Cert. Regd.No:/ {2\ \*g .
‘/ ATE IN RESPECT OF PHY¥SICALLY./ VISUAL

[ssued for the Non
Judicial Purpose only

2004 examined the
whose particulars are given below and that he she falls within the above

6;79 Y

Kecte

Region? sl
Gand £

o
Cf ke

d
O‘D?A\ T’D(‘\ "\ P,Oﬂf
Reg!
Gandht B

B N eonQe ¢ ngﬂﬁﬁ\m Q

0o CAHLR TMWQ

/\’MLMU hewole Ca@gz_\!
et



SU';}L&'-“Q( Lmﬁukof %W Q szru,

—

X Pamo,n

‘M%Mks de oo
Ao L ewea \%9 Yo ol %L‘Z{mr@mma Jg:m B Waa
ﬁm MQQW wg @ el Ny, 27 kmga1wa

Wi Wiy e
Thank Yol . |5
;\- v E‘MMY
oo %hw%/ e

%

SK‘?@«\}& eM -



Government of Telangana
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

edical Board: Area Hospital, Kondapur
D No.of Person with Disability: 15219090230117295
Date of Issue: 27/10/2015

« This is certified that Shri Shaik Aman, S/o Shaik Karimula, Male, age 14 years, resident
of H.No.# 16-98/21/50, Shameerpet Habitation, Shamirpet Village, Shamir Pet Mandal,
Ranga Reddy District, is suffering from Permanent disability of the following category:-
Visual Impairment.

Sub-type of disability :Blind ness

Cause of Disability : Hereditary-BetterEye,Hereditary-WorseEye.
Re-assessment of this case is not recommended.
Percentage of disability in his case is 100% [Hundred percent].

« He meets the following physical requirements for discharge of his duties. SE-can
perform work by seeing.
« Identification Marks of Person with Disability:-
a)A Mole On The Left Neck .
b)Na .
v ¢2 .
Signature/Thumb impression
of Person with Disability
Signatu%Q ;\ 0'9"’ Signgtu Signature
Dr. G.Rajendrénath z ri Prasad Dr. Om Prakash singh
Designation: Civil Asst f _— . L .
Surgeon signation: CS RMO Designation: Superintendent
Regn.No : 20835 Regn.No : 17761 Regn.No : 10009

Note: This is not valid for Medico-Legal cases.




Govermnment of Telangana
IDENTITY CARD FOR
PERSON WITH DISABILITY

Medical Board of Area Hospital, Kondapur

ID No: 15219090230117295
Name (5 ) : Shaik Aman

(35 va0i)
Father(ood)/

Gaurdian Name(206£9& So ):
Shaik Karimula (36 s6ae)

Date of Issue(ar8 &d» d8) : 27/10/2015
Valid Upto(sro08:08): Lifetime (29ds0e0)
Date of Birth (:Dga 3a): 17/01/2001

Age (.mmz»a ): 14
Sex (doridw ) : Male (o)

Address (dw~>rar ) : # 16-98/21/50,

Shameerpet,

Shamirpet ,Shamir Pet,

Ranga Reddy.

Identification Marks (80 DFyen ) :

1. A Mole On The Left Neck .
2. Na.

|| Nature of Disability (dseronege ): Permanent
Visual Blind ness

(228500 6;:36".')0)

Percentage of Impairment (Dseroiag w80):
100.0%

Doctor . ¢
Signature : «a 'j/ .
Name : Dr. G.Rajendranath

Designation : Civil Asst Surgeon
Registration No : 20835

Signature :

Name : Dr. Om Prakash singh
Designation : Superintendent
Registration No : 10009

INOTE := 1. This card is valid for daiming Air /
Bus / Rail Concession and benefits sanctioned
for eligible disabled persons, by authorities
concemned / Government of T.S.

2. All particulars, except disability and degree
lof disability, are based on information given
by I-card holder.




Government of Telangana
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2008}

. . Gandhi Hospitail ,
Medical Board: Secunderabad, Hyderabad
ID No.of Person with

Disabiiity:

Date of Issue: 28/05/2019

03160021505280001

e This is certified that Shri NAVNEETH KUMAR JHAWAR, S/o RAJENDER KUMAR JHAWAR,
Male, age 20 vears, resident of H.No.# plot no-84, Kakaguda Community Hall, Near Vasavi
Nagar Habitation, Kakaguda Community Hall, Near Vasavi Nagar Village, Tirumalagiri
Mandal, Hyderabad District, is suffering from Permanent disability of the following
category:-

Physical{Locomotor/Orthopaedic) Disability.
The disability is in relation to his : Whole Body. Impaired reach.
Sub-type of disability :Cerebrai Palsy (CP}.

Cause of Disability : BirthAsphyxia.
Spastic cerebral palsy.

e Re-assessment of this case is not recommended.

« Percentage of disability in his case is 79% [Seventy Nine percent].

« He meets the following physical requirements for discharge of his duties. F-can perform
work by manipuiating with fingers,PP-can perform work by pulling and pushing,KC-can
perform work by kneeling and crouching,B-can perform work by bending,S-can perform
work by sitting,ST-can perform work by standing,W-can perform work by walking, RW-can
perform work by reading and writing.

e Identification Marks of Person with Disability:-

a)A MOLE ON THE LEFT LEG.
b)NO MARKS.

Signature/Thumb impression
of Person with Disability

/

ls /
SignatuW Sigfyature ~ Signature "Q’ 2 ~
Dr. K.Satéeskrkumar Dr. N.Veena Dr. P.Sravan{Kurar
P

Designation: Assistant
professor
Regn.No : 46474 Regn.No : 42504 Regn.No : 12105

Designation: HOD&Professor Designation: Superintendent

Note: This is not valid for Medico-Legal cases.
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71512019 . Patient Registration - Health4All

" Osmama General Hospital
fzalgunj, Hyderabad, 05-Jul-2019, 10:51AM

Name: JK AJAY KUMAR Sex/Age: M/21 Yrs

Father/Spouse: : . Address:

OP number: 303987 ~ R Phbne: "

Department : ? Room No: ID: 9509203

Chief Complaint: i:/’/’//”____,,,.w———w"*““Weight :
/m ¢ A-CY) 7
Examination:

Seod AT Z/“W””
4 z’?u/f.{LLyL

PrBvisional Diagnosis:

Investigations:

Sm——

Medlcmes Prescribed:

. ;
— t
X -
777 Timi
$.no \ﬁ Medicine a Strength O .
(CAPITAL LETTERS PLEASE) ays z e
 worirg | arideson | eSng
1 %
w
) —_
3
A
4
5

Follow up advice:
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Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(1ssued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

Medical Board: Area Hospital, Kondapur
ID No.of Person with Disability: 15210810220000026
Date of Issue: 18/09/2012

e This is certified that Kumari S Nagageyani, D/o Veeraraghavareddy , Female, age 9 years,
resident of H.No.# 8-5/1, 22nd Ward Habitation, 22nd Ward Village, Serilingampally
(urban) Mandal, Ranga Reddy District, is suffering from Permanent disability of the
following category:-

Visual Impairment.
Sub-type of disability :Blind ness .

Cause of Disability : Hereditary-BetterEye, Hereditary-WorseEye.
e Re-assessment of this case is not recommended.
Percentage of disability in her case is 100% [Hundred percent].

e Identification Marks of Person with Disability:-
a)A Mole On The Left Side Chin .
b)A .

Signature/Thumb impression
of Person with Disability

Signature (. WAL Signature

Dr. G.Rajendranath Dr. B.Saroja Dr. Hanumantha Rao
SDuef;%‘;“"“: vl Aot Designation: CSRMO Designation: DCHS
Regn.No : 20835 Regn.No : 20101 Regn.No ¢ 15354

Note: This is not valid for Medico-Legal cases.




GoX99 ¢ ¢35
Cell :

“5’*"0» M.R. CONSTRUCTIONS

©

\\\ N )> Engineers & Contractors
= “h H.No. 11-3-296/8/4, Plot No. 691, Srinivas Nagar, Secunderabad - 061.

To,

The Principal,

Bhavan'’s Vivekananda Degree College,

Bharatiya Vidya Bhavan,

Sainikpuri, Secunderabad — 500 094. -

BILL

Sub:-“Supply and fixing of 6 person’s (408Kgs) Traction Lift for G+3 Floors using with MS Powder coated

>abin with all accessories Including balance CIVIL works, painting, Electrical work etc in IT Block at BVC, .
3VB Campus Sainikpuri.”

o g e e

Sl. | Description of work ' Quantity | Rate Amount
No Rs.

1. | Supply and fixing of passenger Traction Lift for 6 Persons
(408Kgs) for G+3 Floors in IT Block with Mild Steel Cabin,
collapsible Gate (for Entrance and Enclosure) with S S Car
operating panel, Elegant Ceiling indirect lighting, Fan and
D.C Alarm Bell along with all civil works, internal electrical
wiring with GST.

Specifications:

LIFT:

(a) Four Stops and Four Openings (b) Micro processing
System (ADCO Controller with Delta/’YASKAWA — VVVF
Drive and ARD) (c) Machine Directly Run above the shaft 1
(d) Auto Push Button Operation (e) Entrance and Enclosure
of car with collapsible Gates of size 760mm wide 2000mm
Height with manual operation (f) 13mm thick Usha Martin
Make (g) Mortar with SHP, 910RPM with Shark Make (i) SS

Car Operating Panel Elegant Ceiling indirect lightning, fan
and DC Alarm Bell etc Vloh | LUMP 468712400

CIVIL Works:- Sum
(a) Balance construction of 9” thick brick wall, plastering,
curing etc (b)ACE painting, (c) Door Frames to be provided
(d) Fixing of Grouting of bracket Door Machine Bed and

Controller etc Civil works to be done (e) Scaffolding in the CW%C W
Lift to provide shaft and removing the scaffolding after 66&&‘4
completion of installation work (f) 3 phase Four pole, 6

32Amps/60Amps Isolators with 08 gauge wire, Double »999,-?'“8’151
Earthing, Three Phase Power Supply to controller to be poY QJLI.Q;\D
provided with input and output from the existing source. (g) s

proper ventilated machine room to be constructed as per
requirement to accommodate the lift equipment including
fixing of Door along with the RCC Slab at 4ft Height for
mortar and 7ft Height for head room (h) Hoist way lighting,
03 pin socket power plug to be provided in all floors (Inside
the Hoist Way (i) 3ft Iron Ladder to be provided etc.

Z

£

Total Amount of Rs. 4,92,712-00

Add 18 % Towards GST for an amount of Rs7,62,712/- 1,37,288-00
Net Amount of Rs. Ry, 6,30,000-00

Deduct 2% towards TDS ;S (-)12 600-00

Net Amount of Rs 1] 6,17,400-00

We also undertake Electrical, Plumbing, Carpentry, Paintings, Tiles kF{oorm@ Js\‘.\o

-~




.{AAPFM3673c1zv TAX INVOICE CELL NO:8790084464

M.R CONSTRUCTIONS

Off: 5-1-135/1c, 2" Floor, Mallapur, Hyderabad — 500 076.

NVOICE NO:009 Transport Name:
)ate: 27-08-2019 Payment mode:
tate: Telangana Code:36 \ehicle no:

lame: Bharatiya Vidya Bhavan

.ddress: Bhavan’s Vivekananda Degree College, Sainikpuri, Medchal - Malkajgiri
list.-94 '

ub:-“Supply and fixing of 6 person’s (408Kgs) Traction Lift for G+3 Floors using with MS Powder coated cabin

ith all accessories Including balance CIVIL works, painting, Electrical work etc in IT Block at BVC, BVB
ampus Sainikpuri.”

iISTIN- 36AAATB1693E5ZU. State- Code:36
Telanagana

.| Description . SAC code qty Rate Taxable

o} 995415 |. value:

Supply and fixing of passenger Traction Lift for 6 Persons
(408Kgs) for G+3 Floors in IT Block with Mild Steel Cabin,
collapsible Gate (for Entrance and Enclosure) with S S Car
operating panel, Elegant Ceiling indirect lighting, Fan and
D.C Alarm Bell along with all civil works, internal electrical
wiring with GST.

Specifications:

LIFT:

(a) Four Stops and Four Openings (b) Micro processing
System (ADCO Controller with Delta/’YASKAWA - VWVF
Drive and ARD) (c) Machine Directly Run above the shaft
(d) Auto Push Button Operation (e) Entrance and Enclosure
of car with collapsible Gates of size 760mm wide 2000mm
Height with manual operation (f) 13mm thick Usha Martin
Make (g) Mortar with 5HP, 910RPM with Shark Make (i) SS 01Job | Lump Sum | 4,92,712-00
Car Operating Panel Elegant Ceiling indirect lightning, fan
and DC Alarm Bell etc

CIVIL Works:-

(a) Balance construction of 9" thick brick wall, plastering,
curing etc (b)ACE painting, (c) Door Frames to be provided
(d) Fixing of Grouting of bracket Door Machine Bed and
Controller etc Civil works to be done (e) Scaffolding in the
Lift to provide shaft and removing the scaffolding after
completion of installation work (f) 3 phase Four pole,
32Amps/60Amps Isolators with 08 gauge wire, Double
Earthing, Three Phase Power Supply to controller to be
provided with input and output from the existing source. (g)
proper ventilated machine room to be constructed as per
requirement to accommodate the lift equipment including
fixing of Door along with the RCC Slab at 4ft Height for
mortar and 7ft Height for head room (h) Hoist way lighting,
03 pin socket power plug to be provided in all floors (Inside
the Hoist Way (i) 3ft Iron Ladder to be provided etc.

Total Amount of Rs. 4,92,712-00
Wt beam &Ma % Towards GST for an amount of Rs7 62, 712/- SRy 1,37,288-00
i_x wl” w Net Amount of Rs. e 6,30,000-00
Deduct 2% towards TDS (-)12,600-00

H AM\ 9 NetAmount of Rs 6,17,400-00 |

T [aan P2x



Ph: 27113981 -
Fax : 040-27111363

Bhavan
(Founded in 1938 by Kulapati Dr. K.M. Munshi with the blessings of Mahatma Gandhi)
SAINIKPURI KENDRA

[ Sainikpuri,
Eﬁiiiff&ﬁ Snshi Marg SECUNDERABAD-500 094.
MUMBAI-400 007.
Ref. No: BVB/201/34/M.W/BVC/2018. Dateio 5 Dec. 2018.
To,

M/S HIGHBROW LIFTS

Plot No:13, Near Sai Baba Temple,

Sainath Puram, ECIL Post,

Secunderabad - 500 062.

Cell: 9502270768. :

Sub:- Acceptance letter cum Work Order — :-“Supply and fixing of 6 person’s (408Kgs) Traction Lift for G+3
Floors using with MS Powder coated cabin with all accessories Including all CIVIL works, painting, Electrical
work etc in IT Block at BVC, BVB Campus Sainikpuri.”

Fodekk

1. Reference your quotation dated 25/11/2018 for the above mentioned work in Bharatiya Vidya
Bhavan, Sainikpuri.
2 Your Quotation for the above work is accepted for a contract Lump-Sum Amount of Rs.9,00,000/-

(Rupees Nine Lakhs Only) which include 18% of GST. Accordingly work order is hereby placed on you to
commence the work immediately on 10" Dec. 2018 and complete the work in all respects with in (60) Sixty
Days i.e. 09" Feb. 2019 and hand over the same to the Principal BVC. The specification for the work are
given in the appendix to this letter and the technical supervision of the work will be done by Mr. T.Srinivasu,
Asst. Exec. Eng.
3. The quality of work has to be as per the specifications and to the entire satisfaction of A.E.E and
Principal BVC/Vice Chairman, BVB. Any deviation proposed by the user during the execution of the work will
be carried out on issue of written orders by the vice chairman BVB.

4, As "TIME" is the essence of this contract and you shall complete the work by the Target date. In case
the work is not completed before 09" Feb. 2019, the liquidated damages at the rate of Rs.2000/- per each
Day delay will be levied.

5. Income Tax (TDS) @ 2% will be recovered at Source. Please forward all your GST Bills in the Name
of "Bharatiya Vidya Bhavan, Sainikpuri, Bhavan’s Vivekananda Degree College” with our GST
No:36AAATB1693E5ZU. All the payments will be made on Account pay cheque only. Mode of payments (a)
An Advance amount of Rs.2.7Lakhs (i.e., 30%) will be paid along with the work order (b) After Receiving the
1% Lot of materials (that is Car Frames, Gates/Doors, Rails and brackets etc) 2™ installment of 30% that is
an amount of Rs 2.7Lakhs will be paid after submission of BILL/Letter (c) After receiving the 2" Lot of
materials (Ropes, Cabin, Machine and Controller etc) 3" installment of 30% that is an amount of
Rs 2.7Lakhs will be paid after submission of BILL/Letter (d)final amount Rs 0.9 lakh will be paid after
completion of work, Trail Run and satisfaction of the User Authority.

6. All Materials and Labour including scaffolding, tripods, miscellaneous materials and all accessories
etc, shall be provided by you with in the cost of the contract.

7. You will be responsible for payment of compensation, if necessary, for any accidents that may take

place during execution of the work carrying injury to the workers.

8. Please acknowledge receipt of this letter.

Yours faithfully
Qe SOy
Air Cmde.(Retd) JLN Sastry, VSM
Vice Chairman, BVB

Accepted: Signature of contractor:-

Date: Dec. 2018.
Copy to: 1. Accounts Copy (for Making advance payment of Rs 2.7Lakhs (i.e., 30%) to the contractor)

2.  Principal BVC Copy

3. Engineer Copy



Enclosure to the Letter No: BVB/201/34/M.W/BVC/2018 dated © S—Dg:. 2018.

APPENDIX “A”

sub:-“Supply and fixing of 6 person’s (408Kgs) Traction Lift for G+3 Floors using with MS Powder
coated cabin with all accessories Including all CIVIL works, painting, Electrical work etc in
IT Block at BVC, BVB Campus Sainikpuri.”

Arhkkkikk

[ SI. | Description of work Quantity Rate Amount
No Rs.

1. | Supply and fixing of passenger Traction Lift for 6 Persons
(408Kgs) for G+3 Floors in IT Block with Mild Steel Cabin,
collapsible Gate (for Entrance and Enclosure) with S S Car
operating panel, Elegant Ceiling indirect lighting, Fan and
D.C Alarm Bell along with all civil works, internal electrical
wiring with GST.

Specifications:

LIFT:

(a) Four Stops and Four Openings (b) Micro processing
System (ADCO Controller with Delta/YASKAWA — VVVF
Drive and ARD) (c) Machine Directly Run above the shaft
(d) Auto Push Button Operation (e) Entrance and
Enclosure of car with collapsible Gates of size 760mm
wide 2000mm Height with manual operation (f) 13mm thick
Usha Martin Make (g) Mortar with 5HP, 910RPM with
Shark Make (i) SS Car Operating Panel Elegant Ceiling
indirect lightning, fan and DC Alarm Bell efc

CIVIL Works:- '

(a) Digging of pit with suitable depth and filled with
Concrete wall with water proofing (b) Erection of Vertical
columns with Footing along with Suitable reinforcement
including construction 9” thick brick wall, plastering, curing
and painting, (c) Door Frames to be provided (d) Fixing of
Grouting of bracket Door Machine Bed and Controller etc
Civil works to be done (e) Scaffolding in the Lift to provide
shaft and removing the scaffolding after completion of
installation work (f) 3 phase Four pole, 32Amps/60Amps
Isolators with 08 gauge wire, Double Earthing,
Three Phase Power Supply to controller to be provided
with input and output from the existing source. (g) proper
ventilated machine room to be constructed as per
requirement to accommodate the lift equipment including
fixing of Door along with the RCC Slab at 4ft Height for
mortar and 7ft Height for head room (h) Hoist way lighting,
03 pin socket power plug to be provided in all floors (Inside
the Hoist Way (i) 3ft Iron Ladder to be provided etc.

01Job Lump |7,62,712-00
Sum

Total Amount of Rs. 7,62,712-00

Add 18 % Towards GST 1,37,288-00

Net Amount of Rs. 9,00,000-00

Sero 3ot

Signature of contractor:- Air Cmde.(Retd) JLN Sastry, VSM
Date: Dec. 2018. Vice Chairman, BVB



/‘ Ph : 27113981
i ' Fax : 040-27111363
2 Bhavan

(Founded in 1938 by Kulapati Dr. K.M. Munshi with the blessings of Mahatma Gandhi)
SAINIKPURI KENDRA

Sainikpuri,

e pea SECUNDERABAD-500 094.
Kulapati Munshi Marg, .

MUMBAI-400 007.

Ref. No: BVB/201/32/M.W/BVC/2018. Date "b o Nov. 2018.

M/S SREE Constructions.

Mr. K.N.M. Srinivas Rao.
H.No:34-87/3, Vivekananda puram,
Sainikpuri, Secunderaba 500 094.
Cell: 9849171383.

Sub:- Acceptance letter cum Work Order — :-“Additions/Alterations to the existing Toilet at G.F Landing slab
of science Block for Divyangan Boys Toilets etc at BVC, BVB Campus Sainikpuri.”

Fikk

1. Reference your quotation dated 29/11/2018 for the above mentioned work in Bharatiya Vidya
Bhavan, Sainikpuri.

2. Your Quotation for the above work is accepted for a contract Sum Amount of Rs.18,000/-(Rupees
Eighteen Thousand Only). Accordingly work order is hereby placed on you to commence the ‘work
immediately on 30" Nov. 2018 and complete the work in all respects with in (10) Ten Days i.e. 10the Dec.
2018 and hand over the same to the Principal BVC. The specification for the work are given in the appendix
to this letter and the technical supervision of the work will be done by . Mr. T.Srinivasu, Asst. Exec. Eng.

3. The quality of work has to be as per the specifications and to the entire satisfaction of A.E.E and
Principal BVC/Vice Chairman, BVB. Any deviation proposed by the user during the execution of the work will
be carried out on issue of written orders by the vice chairman BVB.

4. As “TIME" is the essence of this contract and you shall complete the work by the Target date. In case

the work is not completed before 10" Dec. 2018, the liquidated damages at the rate of Rs.2000/- per each
Day delay will be levied.

5. Income Tax @ 2% will be recovered at Source. Please forward all your GST Bills in the Name of
‘Bharatiya Vidya Bhavan, Sainikpuri, Bhavan’s Vivekananda Degree College” with our GST
No:36AAATB1693E5ZU.

6. All Materials and Labour including scaffolding, tripods, miscellaneous materials and all accessories
etc, shall be provided by you with in the cost of the contract.

7. You will be responsible for payment of compensation, if necessary, for any accidents that may take
place during execution of the work carrying injury to the workers.
8. Please acknowledge receipt of this letter. _
Yours faithfully
- E;M
) { =2 Q‘ Air Cmde.(Retd) JLN Sastry, VSM

Vice Chairman, BVB
Accepted: Signature of contractor:-
Date: 3© Nov. 2018.
Copy to: 1. Accounts Copy
2. Principal BVC Copy
3. Engineer Copy
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Enclosure to the Letter No: BVB/201/32/M.W/BVC/2018 dated ~° Nov. 2018.

APPENDIX “A”

Sub:-"Additions/Alterations to the existing Toilet at G.F Landing slab of science Block for Divyangan Boys
Toilets etc at BVC, BVB Campus Sainikpuri.”
“Additions/Alterations to the existing of Toilet of size 6’0”x6’0” below stair case landing of
Science Block for Divyangan Boys Toilet at BVC, BVB Campus Sainikpuri.

Sl. | Description of work Quantity Rate Amount
No
1. | Labour only for removing of existing MS door 01Job LS 1,000-00

and handing over to the user authority etc
including making the edges smooth and level |
with extra cement motar etc complete all as

directed D-2'6"x6'6" Size.

2. | Material and Labour for 35mm thick water proof
flush door shutter along with medium teak

wooden frame of size 4"x3” including aluminum 01Nos 7500/- per 7,500-00
mongeries etc complete all as directed. o Each
D-3'6"x7'0" Size

3. | Supply and fixing of 1 2" dia SS pipe rail for 15RFT 150/- per 2,250-00
supporting purpose etc including fixing and s RFT
grouting in position etc complete all as directed. ‘

4. | Material and Labour for Internal painting using 01Job L.S 1,500-00

with ACE Paint in two coats along with making
the formation surface using with Asian make
paint etc complete all as directed

5. | Supply and fixing of S S wall Hanger of 12" 01Job L.S 900-00
length and S S Soap Dish etc complete all as
directed :

6. | Material and Labour for Cement Concrete 01Job LS - 2,500-00

Ramp at Three Place using with RCC 1:2:4
along with fair finish plastering in cm1:4, curing |
etc complete all as directed(Two Nos in corridor
and one Nos in Existing Grill door)

Total Amount of Rs. 15,650-00
Add 18 % Towards GST 2,817-00
Net Amount of Rs. _ 18,467-00

Say Rs.18,000/-

- g
\(g/&‘ %{):SM——-

Signature of contractor:- Air Cmde.(Retd) JLN Sastry, VSM
Date: 2o Nov. 2018. Vice Chairman, BVB
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