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NOTIFICATION

Dated, Chandig

It The |5 September, 2011

No. 2If43:1i?|0-5!l!iif 9,1;‘361 In pursuance of the provisions of sub-clause
(p) of Section 2 of The persons with Disabilities (Equal Opportunities,
'rotection of Rights and Full Participation) Act, 1995' and "The plumms with
disubilitics (Equal Opportunities, Protection of Rights and Full Parl!'cip@tiuu)
Punjab Rules. 2003'

and "The persons with disabilities (Equal Opportunities

Protection of Rights and Full Participation) Punjab (... Ist...., Amendment) Rules,

2001 the Gowt of Punjab hereby speeifics. for the purpose of issuance of i
cerlifivate of disability as mentioned in sub-clause (1} of the said scclion 2, the ,’\'.:\"'n
hna_anil;uls and institutions mentioned in column 3 of the table given below, as G- '
“muedical authorities” lor the wpe of disability mentioned in column 2 thereof, T ;;I}_,}l

and further direets that the medical officer of the hospitdl / instiwition as
mentivned in Col 4 shall be authorized 1o sign the disability certificate on behall’

il the medical authority,

T8N I Type of Disubility

|
|

Hospital / Institution
which is being specified
as the "Medical
Autharity" for the
purpose of the disability

__mentioned in Col 2

Medical Officer working
in the Hospital /
Institution mentioned in
Col 3 who would be
competent to issue
certificate of disability

3

4 —_— ]

“Obvious
on Form-11
i

DisubilityAll District Hospitals,

Bub-Divisional Hospitals,

ol umpaitation or
complele permanent
griralysis of limbs.
i) 1$lindness

iC ity Health

Misability by way onlyCentres and Priniary

Health Centres

Medical Superinendent
BMO or a Senior Docto
authorized by an order off

EM() of CHC / SMO o
PHC / MQ incharge PHC

IMS / SMO of the hospital.|

(5]

M ll]“]ﬂt
‘o Form-11

l

DisabilityAll District Hospitals andA medical board as may

Sub-Divisional Hospitals

specified by o Medical

ving (a) Specialists andSuperi lent or Senior
b} neeessaryMedical  Olficer o thy
imeasurement District  Hospital / Sub
pssessment / evaluationDivisional Hospitl

Scniur

|
reley

facilitics i
fields (cg. audi ic.

led by a
ist and

pometric and
lesting facilities).

uthen I

doctors  wilh pos
dumte degree in the
disciplines dealing will

frelevant disabilitics.
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- Single  Disability onAll District Hospitals]A doctor having a PG

)

iit)

orm-1V Sub-Divisional degree in the disciplines
Disabilities no{Hospitals anddealing  with  relevant "
mentioned at SN 1 & 2Community Healthidisabilities  with o
above) Cenires havingminimum of 3 years of

ppecialists and necessaryservice duly authorized
neasurement by the Head of thy
pssessment/  evaluationstitution  ie. MS
facilities  in  relevaniSMO,

fields (cg. Audiometric
wplometric  and  olher
testing leilities). ~

For 3 types of disability certificates, hospitals as mentioned in Col

3 above have been notitied as medical authority. In the event ol

non-ay

¥ ol the ¢ I specialist in a particular health
institution mentioned in Col 3, the SMO / MO incharge of that

health institution would refer the applicant to the nearest higher

health institutions where such specialiss / lacililics are uvailable,

Likewise, if a hospital mentioned in Col 3 above docs not have the

requisite assessment facilities for various disabilities, the head of

such hospital may wtilize the facilities available in the hospital ol
the Health Departiment in a nearby place in the district or refer the
vase Lo the Medical Colleges for testing facilitics. The Medical

Colleges where such cases ean be referred are; -

e Govt Medical College, Amritsur

*  Govi Medieal College, Patiala

v CGovl Medival College, Faridkot

«  Christinn Medical College. Ludhiana

¢ Davanand Medical College, Ludhiana

« Shri Guru Ram Dass Medical College. Amritsar

& Gian Sagor Medical College. Banur

«  Adush Medical College, Bathinda

¢ Punjab Institute o Medical Sciences, Jalandhar

*  Govt Medical College, Secior-32, Chandigarh I

¢ Post Graduate Institute of Medical Education & Research
(PGIMER), Chandigarh
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Explanation-

v Primary Health Centre means Block Primary Health Centre or
IPrimary Health Centre nm by Department of Health & Family
Wellare,

s Community lfealth Centre means a Community Health Centre
notified by the $tate Government us CHC and run by Punjab

Health Systems Corporation.

« Sub-Divisional Hospital means a hospital notified by the State
Government as SDH and run by Punjab Fealth Systems

Curporation.

« District Hospital means Civil Hospital situated at district
headquarter and run by Punjab Hiealth Systems Corporation.

Satish Chandra
Principal Secretary to Govt of Punjab
Department ol Health & Family Wellure

Fadst. No. 214320105185 2540 Dated. Chandigarh /& 9-2011

A copy with a spare copy is forwanded to the Controller, Printing

aind Stationary. Punjab, Chadigarh with a request that this nolificatior’may please
D puldished in the ordinary gazele and supply 500 copies of this notification to

the Gevernment Tor ofTicial use,

nﬂmh ©

Additional
Fndst. No. 21/43/2010-5H15/ 2574 ] Dated, Chandigarh>jg=9-2011
A copy is forwarded 1o the following for information and necessury
action:-

1} Al Heads of Departments. Registrae Punjab & Haryana High
Courl.  Chandigarh. Commissioners of Divisions, District &
Sessions Judues, Deputy Commissioner’s in the State. All Civil
Suracons in the State and Principals Government Medical/Dental,
Colleges, Amritsar. Faridkot and Patiali.

) Seeretary Home, Chandigarh Administration, U.T.. Chandigarh;

3 Avcountant General (A&, Punjab, Chandigarh:

4 Aveountant General (AwdiL), Punjub, Chandigarh:

3} Resident Commissioner, Punjab, Copernicus Marg, Punjab
Bhawan, New Delhi:

] ircetor, Health & Family Welfare, Punjab, Chandigarh:

7 |Yircetor, P.GLL Chandigarh; -

4 Dircetor, Government Medical College & Hospital. Sector-32.
Chandigarh:

9 Direetor, Sucial Security Women and Child Development, Punjab.
Chandigarh:

10} Dircetor. Public Relation. Punjab. Chandigarh;

AdditionaliSeerefary Health (5)

A

“&.‘.’E:ﬁ B5:
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A copy is Torwarded to All the Administrative Secrctaries and
ingncinl Commissioners 1o Government of Punjab for information_pnd

Additional Sceretary 14&alth (S)

Ta
All the Administrative § ies and Fi inl C issi 5
1o Government of Punjab,

11D Mo, 2104320 10-5HBS S 42 Dated, Chandigarh | §—9-2011

A copy is forwarded 1o the Principal Secretary to Govt. of Punjab,
Department ol Social Security, Women and Child Development w.rt. their
Notification No. £20/2010-858/452. dated 7-6-2011 for igformation and
NeCessiury action,

Additional Secyetary Health (5)
T
“he I'rincipal Seerctary 1o Govt. of Punjab,
Depariment of Social Sceurtiy Women and Child I)ufi.ltlpml.m.
Punjub. Chandigarh, :
L0, Mo, 21432010-5HB5 sy Dated, Chandigarh  |5=9-2011



Form-1
APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY PERSONS
WITH DISABILITIES
(See Rule 3)
1. Name
3 (Surname) (First name) (Middle name)
2. Father's Name 3 Mother's name
3. Date of Birth: T T
DD/ MM 7 YYYY
4. Age at the time of application; years ,
5. Sex: Male/Female
6. Address:
(a) Permanent address (b) Current Add: (l.e for e ication)

{c) Period since when residing at current

7. Education Status (PL. tick as applicable)
() Post Graduate / Graduate / Diploma
(Il) Higher Secondary / High School / Middle
(IN1) Primary / llliterate

8.0 tion

9. Identification marks (i) (i)

10, Nature of disability: Visuall Hearing/Lot /Mental/oth



mﬂ since when disabled: From Birth/ Since year

12. (i) Did you ever apply for issue of a disability certificate in the past? YES/NO
(ii) If yes, details:

(a) Authority to whom and district in which applied
(b) Result of application

13.  Have you ever been issued a disability certificate in the past? If yes, please
enclose a true copy of
Certificate No. Date Issued By
f__1

Declaration: | hereby declare that all particulars stated above are true to the best of my
knowledge and belief, and no material information has been concealed or misstated. |
further, state that if any inaccuracy or detected in the application. | shall be liable to.

forfeiture of any benefits derived and other action as per law.

(Signature or left thumb impression of
person with disabilty, or of hisher legal
guardian in case of persons with mental
retardation, autism, cerebral palsy and
multiple disabilities)

£



Proof of residence (Please enclose a copy of one of the following documents)

(a) ration card,

(b) voter identity card,

(c) driving license

(d) bank passbook

(e) PAN card,

(f) passport,

(g) telephone, electricity, water and any other utility bill Indlcal!J? the address of
the applicant. .

(h) a certificate of residence issued by a Panchayat, municipality, cantonment
board, and gazetted officer, or the concerned Patwari or Head Master of a Gowvt. school.

(i) in case of an inmate of a residential institution for persons with disabilities,
destitute, mentally ill, etc., a certificate of residence from the head of such institution. )

2. Two recent passport size photographs

(For office use only)

Date: Signature of Issuing Authority
Place: . Stamp



: Form-ll '
DISABILITY CERTIFICATE (OBVIOUS DISABILITY)
{In cases of amputation or complete permanent paralysis of limbs
and in cases of blindness)
) (See rule 4)
(NAME AND ADDRESS OF THE HEALTH INSTITUTION}

Recent PP size attested
photograph (showing face
only) of the person with
disability

" Certificate No. Date :

This is to certify that | have carefully examined Shri /Smt. / Kum.

son/
wife/daughter of Shri
DateofBirth __/__/__._Age___ years, maleffemale
. (DD /MM /YYYY)
Registration Nﬁ. permanent resident of House
No. Ward/Village/Street Post
Office _ District State

whose photograph is affixed above, and am satisfied that —

{A) hefshe is a case of :
* locomotor disability
* blindness
(Please tick as applicable)
(B) the diagnosis in his/her case is



—-Qﬂ-

/ He/She has % (In figure percent
(in words) permanent ph-,rslcal' impairment/blindness in relation to hisfher

(part of body) as per guidelines notified by Ministry of Social Justice and
Empowerment No. 16-18/97-N1.I, New Delhi dated 1* June, 2001 and amended
from time to time.

2. The applicant has submitted the following document as proof of residence: -

Nature of Document Date of Issue | Details of Medical authority Issuing
certificate
Name:
Address:
Signature-
Seal-
Signature/ Thumb

impression of the
person whose favour
disability certificate is
issued
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orm-lll

DISABILITY CERTIFICATE
(In case multiple disabilities)
(NAME AND ADDRESS OF THE HEALTH INSTITUTION)

(See rule 4)
Recent PP  size
attested  photograph
(shiowing face. only) of
the person  with
disability
Certificate No. Date :

This is to certify that we have carefully examined

ShrifSmt./Kum., son/ wife/
daughter of Shri

Dateof Bith _ _/_ _/__ _ _Age years, male/female

(DD / MM / YYYY)

Registration No. permanent resident of House
“No. . Ward/Village/Street Post
" Office
District State , whose photograph is affixed

above, and am satisfied that :

(A) Hel She is a Case of Multiple Disability. His/her extent of permanent physical

" impairment/disability has been evaluated as per guidelines notified by Ministry of

Social Justice and Empowerment No. 16-18/97-Nl.I, New Detlhi dated 1% June,

2001 and amended from time to time for the disabilities ticked below, and shown
again . the relevant disability in the table below:



-l

Disability Affected | Diagnosis Permanent physical
part of Impairment/mental disability
: _ Body (In %)
p "1 | Locomotor disability |@
2 Low vision #
3 Blindness Both
Eyes

4 Hearing impairment | g

5 |Mentalretardation | X

6 Menfﬁl-m_nsss X

(B) In the light of the above, his/her over all permanént physical impairment as per
guidelines notified by Ministry of Social Justice and Empowerment No. 16-18/97-NI-I,
New Delhi dated 1% Jung. , 2001, is as follows:-
In figures:- percent
In words:-

percent

2. This condition is progressive/ non-progressive/ likely to improve/ not Iikely_r_ to
improve.

3. Reassessment of disability is-
(i) not necessary,

Or
(i)  is recommended/ after years months, and therefore this
certificate shall be valid til _ _/_ _/

(DD / MM / YYYY)
-@- e.g. Left/Right/both arms/legs

-#- e.0. Single eye/both eyes

-E- e.g. LeftRight/both ears



_/ne applicant has submitted the following document as proof of residence :-

_gature of Document | Date of issue

Details of authority issuing certificate

5. Signature and seal of the Medical Authority.

Name and seal of Name and seal of Name and seal of the
Member Member Chairperson
Signature/ Thumb
impression of the
person whose favour

disability certificate is

issued




Form-IV et [
DISABILITY CERTIFICATE (SINGLE DISABILITY)
(In case other than those mentioned in Forms Il and Ill)

{(NAME AND ADDRESS OF THE HEALTH INSTITUTION)

(See rule 4)
Recent PP size attested
photograph (showing face
only) of the person with
disability
Certificate No. Date:
This is to ' certify that we have carefully.  examined
Shri/Smt./Kum. . son/
wife/daughter of Shri
Date of Bith _ _/__/__ _ _ Age years, male/female
' (DD / MM/ YYYY)
Registration No. permanent resident of House No.
Ward/ Village/ Street Post
Office District State

€ ,whose photograph is affixed above, and am satisfied that he/she is

a case of disability. His/her extent of peroentagé physical
impairment/ disability has been evaluated as per guidelines notified by Ministry of Social
Justice and Empowerment No. 16-18/97-NLI, new Delhi dated 1% June, 2001 and
amended from time to time and is shown against the relevant disability in the table

below:-



4~

Disability Affected part | Diagnosis Permanent physical
of Body Impairment/mental
disability (In %)
Locomotor disability @
2 Low vision #

3 | Blindness o .Both Eyes

4 - | Hearingimpaifment |- ¢ —
"5 |MenBlretardation | X
6 | Mentakliness X

(Please strike out the disabilities which are not applicable.)

2. The above condition is progressive/ non-progressive/ likely to improve/ not likely
to improve.

3. Reassessment of disability is-
(i)_ not necessary,

Or
(i)  is recommended / after years months, and therefore
this certificate shallbe valid till __/ _ _/

(DD / MM/ YYYY)
-@- e.g. Left/Right/both arms/legs
-#- e.g. Single eye/both eyes

-£- e.g. LeftRight/both ears

4. The applicant has submitted the following document as proof of residence: -

" Nature of Document | Date of issue Details of Medical authority issuing
certificate
Name:
Address:
Signature-

Seal-
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Form-V
Intimation of Rejection of Application for Disability Certificate
(In cases other than those mentioned in Forms Il and 1lI)

(See rule 4)
No. Dated:
To
(Name and address of applicant
for Disability Certificate)
Subject: Rejection of Application for Disability Certificate.
_Sir/Madam,

Please refer to your application dated for issue of a
Disability Certificate for the following disability:

2. Pursuant to the above application, dated, you were examined by the
undersigned/ Medical Board on and | regret to inform that, for
the reasons mentioned below, it is not possible to issue a disability certificate in your
favour : :

0]

(i)
(iii)
3. In case, you are aggrieved by the rejection of your application, you may
represent to - : requesting for review of
this decision. '
Yours faithfully,
Signature-
Name-
Address-

Seal-



No, 1|r43uum.5H1315;/ ')-S‘Z/z,

GOVERNMENT OF PUNJAB

DEYARTMENT GF HEALTH & FAMILY WELFARE
{HEALTH -5 BRANCH ) :

All Heads af Departments,

Registrar Punjab & Haryana High Court, Chandigarh,
Commissioners of Divisions.

Listrict & Sessions Judges.

Deputy Commissioner’s in the State.

AlLCivil Surgeons in the State and

Principals Government Medical/Dental, Colleges. Amritsar,
Hot and Patinla,

rhated, Clandiganh: IS—9-20 I
subje i- devised Guidelines for issuance of Disability Certificates
sunvemment ol mdia, Ministey of Social Justice and Empowerment

dide their 10 Moo 16-022007-DD-11 dated 15722010 informed the Suie
“ioveram

that they had constituted 2 committee in May 2007 for

“implification wnd stecamlining ol the procedure Tor issue of disubility certificate
sad that e reeamnen kitions o the Committee had beer: aceepted. State

i eramenls were asked 1o: -

Avend the cules issued under Persons with 1Jisabilities (Cyual
Uoportunitics. Protection ol Rights and Full Participation) Act.
P95 (Cential Act Mo, 1 ol 1996),

(it Deventralize the authorities for issue of certificates. Earlier the
cerlilicales were being issued by the medical board comprising of'
al deast 3 members. Under the simplificd procedure. o medical

cedifivate could be issued by ¢

single doctor in cuse of permanent
paralysis ol limbs and hlindness. by a single specialist doctor in

vase ol single disability and by o committes ol specialists in

ol multiple disability. Multiple member board would be required

anly For ultiple disabilities and not for single disability or obvious

disability like paralviis and others,

(i) The incharge of hospital issuing certificate could seek the help ol
specialist and testing facilities of nearby hospitals of higher

cillegory,

t Ve Dlepartinent of Social Security and Women and  Child

Brevelopment, Government ol Punjab vide notification dated 7/6/2011 notiticd
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-

_/!"w suns with Disabilities (byual Opportunities Protection of Rights and
/ll Participation)  Punjub (15'Amendment) Rules. 2011". Basically, some
amendinents have been carried out in definitions under Rule 2 and Chapter 2 and

Vb i Ritins have b

26 preseribed. A copy of the d ---_ruleS is enclosed

rewih, e form m'hﬁi'u! h hn'\tl riles have accordingly been
anpded wking into consideration the Gavernment of India guidelines and the
mew amended rales. The Department of Health & Family Welfare hereby dircets
1 at disabllity certifigate in the State of Punjab should be issucd as per guidclinc's

it tie fali

wine paragraphs.

3 Disubilities- I'he disabilities for which certificate can be issucd

biave been preseribed in seetion 2(1) of the Disability Act 1995, Disabilities are; -

. Blindness

2. Low Vision

e

. Leprosy

=

. Hearing Impairment

"

. Locomuotive Disability:

6. Memal Retardation

7. Mentai ness
There is some conlusion among the doctors and in some cases
cerlificaes for disability other than those prescribed above have been
issuet. Mo disability certilicate would be issued for any disability other

than 7 aisabilities mentioned above.

4 Application- An application lor obtaining disability certificate will

b subnvitied in Form-1 under rule 3(1) of amended Rules, 2011, A copy. is

chelosed widk \\gt\m f

E submission ol Applicati I'he State Government through a
seperate notification No. 21/43/2010-515 2839 daied IS0 lave notilicd -

i e hospials and the medical suthorities who are competent 1o issue the disubility

wertilicates, Briclly: -

i Cbvious Disability- For obvious disability like amputation.
complele  peonunent  paralysis  and - blindness, lh::- disubility
-cerlilicate would be issued by all the health instivntions i.e. Primary
Hlealh Centres, Community  Health Centres.  Sub-Divisional
Huospitals and District Nospitals by o single doctor, 11 a Medical

OlTiees linds difticulty in assessing the pereemage of disability as
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per vuidelines  issued by Ministry  of Social Justice &
Empowerment, Government of India dated 1/6/2001, he can

consult o Governmenl senior specialist.

(2 Maltiple Disability- The certilicate for multiple disabilities would
b issued by all the Sub-Divisional Hospitals and District Hospitals
Uirough o wultiple member: board comprising of specialists of all
the relevant disabilitics.,

(3;  Siagle Disability- For single disability the cerlilicate would be
issved by Community Iealth Centres, Sub-Divisional Hospitls
sl Distriet Hospitals by the specialist having an least 3 years off

vapericnee in that speciality.

The application for disabilities would be accepted in all these

hezalth insidtations as per notification cited above.

O issue of Disability Certificates- On receipl of an application the
ws Y certilieates would be issued cither in Form-=11 (Obvious Disabilily).
Forast iMultiple Disabiline) or on Form-1V (Single Disability) within a period

utwne week from the date of receipt ol application by the medical authority.

The medical authority in ease o multiple disability and single

ty shall wive a permanent disability certificate in cases where there are no
visrzes of variation over a period ol time or indicate the period of validity in the

cert livate in

es where there is any chance ol varialion over o period of ime in
Fora= A0 or - Form=1V. A copy ol disability certificale issued by the medical

I <imulaneously be sent by medical amhority w the olTice of Civil

Itejection of Application- 11 appli is found ineligible for issuc

-4

of disubility certificate, the medical authority shall explain the reasons lor
sepeetion of the application and shall alse convey the same Lo the applicani in

weil ny in Fonn-V (see Rule 4).

HS aeview o decisions regavding  disability certificates- Any
spplicunt lor a disability certilicate whe is ngarieved by the nature ol a certificane
Pssbied G him. or by refusal o issue such o certilicate in his favour, as the case
may by make an application 1o the Civil Surgeon of the concerned district

in s rezard. The application Tor review shall be accompanied by a copy of

disability certilicawe or the letter ol rejection being appealed against.
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The Civil Surgeon on receipt ol application would hear the
appeliant and pass such orders on his uppeal. The Civil Surgeon is at liberty to
constitule w multiple medical buard comprising of specialists of the concerned

disabifitivs and also refér the appellant to medical colleges or other hospitals for

lesting

ities. Civil Surgeon would pass the detailed orders on the appeal alier

taking: | relesant lactors inlo consideration.

) Guideli e A nt of Disabilities- Asscssment of

¥ wouhd be minde as per the Tollowing guidelines: -

« Motification Moo 10/18MT-NLL dated June 1, 2001 issued by
Ministry ol Social Justice & Empowerment on assessment and
evalstion of dilTerent 1ypes ol disability Tor all hospitals,
stitwions and  specialist doctors being authorized  to issue
disbility certilicales for the lirst time have been placed on the
website o Department of  Health &  Family  Welbare
lutpadipb

T already been sent to all Civil Surgeons of Punjub.

theov.infacis.uml and one hard copy of guidelines

v Nulification No, 16-1T897-NI-1 duted 18/2/2002 for assessment ol
mental ilness issued by Ministey  of Social Justice &
Fpowerment, Govt ol India. A copy of these 2 notilications are
viiclosed  herewith  and also placed  on the  wehsite
hnpafipbhealth.gov.infucts.himl of Department ol Health & Family
Wellare.

.+ The dist of tese 2 notilications along with claritications has been
compiled in a booklet form by the National Institule for -
Onhopacdicatly  Handicapped  Caleutia and - The  Chief
Comuissioner ol Disubilities of GOL This booklet may also be
helpliul o the medical uwthority while assessing the level of
disability. A copy of booklet is also enclosed herewith and placed

et website ol Health Deportment higudphhealth, eov.infaets himl.

1. Geeeral Guidelines- The health authorities are directed 1 comply with
.

thz [ollow

eneral guidelines while issuing disability certilicates.

(b Disgday of Tuformation on the procedure for issue of dispbility

cectifiente in the hospital and institutions- A nolice board should
be prominently  displayed inoeach PHC, CHU. Sub-Divisional

Hospital and Distriet Haospital indicating the procedure for issue of
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EI.H'P"- T 'pu_ul'l.')isnli:l A

ty

disability certilicate.

Org.

zation of camps in collaboration with NGOs- The Medical
Otlicers should  organize camps in collaboration with NGOs.
Principals of Schools. ele. For this purpose. Medical Superintendent /
sd of Hospital £ Distriet Medical Officer may colluborate with

sl NGOs amd give due publicity.

Assistanee of Para-Medics / Relabilitation Professionals for issue
ol disability certifiente- Specialists mentioned in the Rules should.
ullize the serviees / assistance of Paramedics / Rehabilitation

Prafessionals. i foeally available. as given below so that assessment

ability is faster and smoother.

Assisting paramedic/

. ma eueae - P v ili i n
Lacomotar Jeeu I Therapist/
ability {includingphysiotherapist
any Torm ol Cerchral

. L L P, ]| S
3 Hearing Laypairnwent Audiclogist/ Speeeh Pathologist
faving access o audiometric laby

Clinical

Hogist/
chologist _
ancerned paramedical personal |

Syrviem for Maintenanee of Databuse- The medical authorities of
the concerned  hospital would  maintain the inlormation in the

lollawing lormin-

1) Registers- Containing the detuils ol applicant. hisfher address.
date ol issue ol disability certilicate. name and designation off
medical authority issuing the certificate. The application in
vriginal wlong with copy ol certificate issued should also be

retitined in the concerned healih instinaion.

tie Compuierized  database-  The  Uealth  Deparimend  has
developed  online web based  system for maintenance of
comptiterized database, The health authorities of the concerned
Senpial would updite this datbase s and when a new

applization is received.
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(iiiy Civil Surgeon Office- Information of the disubility certificate
along with copy of application would be {urnished cvery .
lorinight to the olfiee of Civil Surgeon. He would ensure proper
maintenance of the record and that these certificates have been

apelated o the web based sy

(iv) iistrict Socinl Welfare Officer- Medical authority would also
send @ copy of disability certilicate to the District Social
Wellire Olicer,

(vl State Government- Civil Surgeon ind Distriet Social Wellare
Officer would fumish every monih the details of applications
reecived. disability certifivates issued, cedificates pending and
sinee when pending and the information is sent to Director
Health  Services,  Director - Social - Security  wnd  State

Clommissioner Tor Disabilite,

S}slgm for Regolar Check- A copy ol each medical. certificate
issued at the level of I'MC. CHC or SDI must be sent 1o the Chiel’
tedical Officer of the distriet, the smme day. The Civil Surgeon
should vegularly maonitor issue of di.\:]bilii)f centificate. by his
subordingte medical” awthorities. und keep a walch on the trend of
issue ol disabiliy certificates in cach PHC. CHC. Sub-Divisional
11

pitel ete. The CMO should also get an adeguate sample Lest
chech done Gt least 3%) of all the certificaws issued by his
stuoordinate medieal authorities 1o ensure that the certificates are

being issued as per the guidelines.

Photograph va Disahility Certifieate- The d'rsubillity certilicale
shauldd include only passport size photograph of the person. There is

ne el 1o attach photograph displaying the body part which is

ultvered by the disability.

Barriev-lvee PHCs, CHCs, Sub-Divisional Hospitals and Di trict
Huspitale- 10 is necessary that all the PHCs, CHC. Sub-divisional
Hosspitnls and Disteict Hospitals are made barrier-free for pcm';n,\
witl disubilitics by providing ramps, hand rails and other facilities in

the shortest possible time,

s oof Doclers- 1)‘I=cu:r:. in PHCs. CHUs. Sub-Divisional
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Huospitals and District Hospitals must be vriented regarding the new
= bkt nertifieates and method ol

SYSIOIN RIHEBUNES 1 ey W s

eviluation / assessment ol disabilitics. A comprehensive (raining
progrumme should be organized ot the earlicst 10 cover all the

doctors,

Awnrmness peneration- State Governments should take suitable
masires 1o pive wide publicity 1 the new procedure through mass

mudin including newspapers, rudio and TV,

Oweps 1 Gronp approach for issne of Disability Certificates-
Canap # Group approach for issuing the disability certificates should
bé cncouraged. Camps for issue of disability certificates may be
dovetailed with other camps in the distict, Special cfforts should be
nnwe w0 hold cunps in or near colonies, it any. of leprosy cured
persons. fo reach out Lo them and give them disability certificate. as

Uppropriate,

Muintennnee ol Directory / Registry of doctors \\'nrki.ug in
notified Medical aunthorities who are competent to issue
Disubility Certilicates- 1t is essential that instructions are issued o
i the Medieal authoritics that. the disability certificates will he
issued only by the doctors authorized lfor the purpose. It must be
ensured that under no circumstances. these certifivates are issued by
amy wmuthorized person (e.2. a paramedical stalT who may be

warking as incharge of PHC / CHC onoa particulur day or period). i

i

sreessary (il @ comprehensive direciury or registry is maintained

al the State & Distriet levels ol each doctor whao is authorized to

s dlis 1y certificates. along with his authenticated specimen

signres, 4
ANoeapy ol cach certificate issued below the district level.
which will be received in the office of CMO, should be scrutinized
and diserepancy noticed, i any, should be brought to the notice of
.

CMO without delay. for taking immediate corrective action,

Yerification of the disability certifiates before the persons with
disubilities are given cmployment based on rescrvation in
Guoverminen! jobs- Since the system for issue of disability centilicate
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is Leing simplilied and decentralized, there may be possibility of its
misuse. Considering  that employment in Government  through
reservation is a0 high value benefit, w0 prevent misuse ol the

liberalized system. the State Government / UT Administration may

s pecessary instructions 1o all reeruitment agencics o ensure that
the Medical boards which conduct medical examination before the
appointment ol person in government also verily case of disabled
canlidates. o report on the disability certificate should also be sent

abang with medical report.

.

: Additional $okcetaryFealth (S)
Lindst, No, 21A82010-51033 XS4 6 Dated. Chandi 1S-9-2011

scoeopyis forwarded w the following for information and necessary

woli”
1 sozretary Home, Chandigarh Administration, U.T.. Chandigarh;
E Aceountant General (A&L), Punjab, Chandigarh:
3 Aveountant General (Awdit), Punjab, Chandigarin:

h Commissioner.  Punjub.  Copernieus Marg,  Punjab
un. Nuw Delhi:

i) Dircetor. Health & Family Weltare. Punjab, Chandigarh:

Direetar. PG Chandigarhy;

b Biiveeor. Government Medical College & Hospital. Seior-32.
Ciraligarh: .

4 Driretor. Sovial Seeurity Women and Child Development, Punjub,
Crandigarh:

1) Dhievetor, Public Relation., Punjab, Chandigarh;

Adeditionil Sed

Aocopy is torwarded o Al the Administrative

Financal  Conanissioners 1o Government of Punjub  Tor
AvCessan action.

ary |ealth (5)
Seensarics and
informacion and

e

Addditional Selrdtary 1lealth (5)
A

Adl the Administrative Seerctarics and Financial Commis sioner.i.
Lo Liovernment of Punjab.
L. Wee 214372010-5HR5 2546 Daled. Chandigarh f&—Y-2011
A capy s Torwarded (o the Principal Sceretary to Govt. of Punj ab.
cient o Sovrl Seeurity. Women and Child Development wart thir
ton Woe K202010-855452, dated 7-6-2011 for [ information aid
G,

(IR S

. $ ml:lilim;ul. Crptary Health (5)
] ’ L‘

Tl Principal Svoers
Dreparinent ol Soc
Punjab. Chandigarh. )

143 Nu, 21432610-SHBS 2.5 Dated. Chandigarh 155=9-2011

v 1o Govi, of Puijub,
| Seeurtiy Wonmen and Child Development,




