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GOVERNMENT OF KARNATAKA
Finance Department
Official Memorandum

Conveyance allowance to Blind and Orthopaedically Handicapped State
Government employees.
Reference :-
G.0. No. FD 1 SRP 79, dated 14th February 1979.

Government Order No.FD 1 SRP 79 , Bangalore, Dated 17th July 1979.

By Government Order No. FD 1 SRP 79, dated 14th February 1979, the
scheme for grant of conveyance allowance to blind employees and orthopaedically
handicapped employees with minimum of 40 percent permanent partial disability of
both the upper and lower extremity deformities has been introduced. The conveyance
allowance is granted on the basis of the recommendation of the Head of the
Opthamological / Orthopaedics Department of a Government Civil Hospital. It is
considered disable to prescribe a suitable ‘form’ for obtaining the recommendation of
the Medical Officer.

2. The Head of Departments are requested to obtain recommendation of the
Head of the Opthalmological/ Orthopaedics Department of a Government Civil
Hospital in the forms appended to this Official Memorandum. They are also requested
to endorse to the Accountant General a copy of the order issued by them in each case
while sanctioning this allowance.

3. It is also clarified that allowance will be admissible only to those blind
employees and orthopaedically handicapped employees who are on regular time-scale
of pay.

Sd/-
T.M. Vasudevan,
Deputy Secretary to Government,
Finance Department.
ANNEXURE

Form (Application to Orthopaedically Handicapped Government Employees)

GOVERNMENT OF KARNATAKA
Orthopaedics Department, Civil Hospital.........c.ccoocvveeiiiieiiieiiiceeceeeeee e,

I hereby certify that [ have examined Shri/Smt. ............cccooviiiiiiiniiiiiieeeeee,
who is said to have been employed IN..........ccovieeiiieiiiiice e

AS (dESIZNATION ...ttt ettt ettt ettt et et e e bt e et e enbeeeneeas and whose
\\Signature is attested by me, is a candidate for sanction of conveyance allowance as )
Page 10f2 [I¥
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an : )
stipulated in GO No. FD 1 SRP 79 dated 14th February 1979, After the detailed
examination I find that he/she has got the following permanent/partial disability of

(1)
2)
3)
4)
In conclusion, I am of the opinion that the total permanent disability is up
170 T percentage of both upper and lower extremities. He/she is eligible/

not eligible for the conveyance allowance as per GO. No. FD 1SRP 70 dated 14th
February 1979.

Specimen signature of the Candidate or left hand thumb impression

.Place
Signature and designation of the
Head of the Department of Orthopaedics
Date : Government Civil Hospital

FORM (APPLICABLE TO BLIND EMPLOYEES)
GOVERNMENT OF KARNATAKA

I'hereby certify that [ have examined Shri/Smt...........ccccocoviiiiniiniininieneeee
who is said to have been employeed iN.........cccvveeiiiiiiiiieieecieecee e
AS(AESIZNALION)....utieiieeiiieeiie ettt ettt ettt et e st esabe e b as allowance
stipulated in GO No. FD 1 SRP 79 dated 14th February 1979. After the detailed
examination I find that he/she is blind and is eligible of conveyance allowance as per
G.0.No.FD 1SRP 79 dated 14th February 1979.

Specimen signature of the Candidate or Candidate or left
hand thumb impression.

Signature and designation of the
Head of the Ophthalmological Department
Government Civil Hospital

\ J

Page 2 of 2

02



Form (Application to orthopedically Handicapped
Government Employees )

GOVERNMENT OF KARNATAKA

Orthopedics Department, Civil Hospital............coooeviiiiiiiiiiieiieeiieeeeeeeeeeeee e

I'hereby certify that [ have examined Shri/Smt...........cccoeeiiieeiiiieiiiiiceeee e
who is said to have been employed in ..........ccooiiiiiiiiiiiii
a8 (DESIZNALION)....cuiiiiieiiiiiieciie ettt And whose signature is
attested by me, is a candidate for sanction of conveyance allowance as stipulated in
G.0. No. FD 1 SRP 79 dated 14th February 1979. After the detailed examination. I
find that he/ she has got the following permanent/ partial disability of

(1)
2)
€)
(4)

In conclusion, I am of the opinion that the total permanent disability is up to
............................................ percentage of both upper and lower extremities. He/She is
eligible/ not eligible for the conveyance allowance as per GO No. FD 1 SRP 70
dated 14th February 1979.

Specimen signature of the Candidate
or left hand impression.

Place :
Dated : Signature and designation
of the Head of the Department of
Orthopedics Government
Civil Hospital.
\: Y
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GOVERNMENT OF KARNATAKA
No. FD 1 SRP 79
Karnataka Government Secretariat,
Vidhana Soudha,
Bangalore,

dated 16th April 1982.
OFFICIAL MEMORANDUM

Sub :- Conveyance allowance to Blind or Orthopaedically Handicapped
employees- admissible of the allowance during the vacation period.

Ref :- 1) G.O. No. FD 1 SRP 79, dated 14th February 1979.
2) G.O. No. FD 1 SRP 79, dated 15th April 1980.
3) G.O.No. FD 1 SRP 79, dated 25th January 1982.
4) G.O. No. FD 25 SRP (111)82,dated 29th March 1982.

Clarifications have been sought as to whether the Conveyance Allowance
sanctioned to blind or orthopaedically handicapped employees in pursuance of the
G.0.No.FD 1SR P79, dated 14th February 1979, as modified by G.O. No. FD 1 SRP
79, dated 15th April 1980 and FD 25 SRP (111) 82, dated 29th March 1982 will be
admissible to the employees of the Vacation Department during the vacation period.

According to para 2)4) of the G.O. dated 14th February 1979, this allowance is
not admissible during leave except casual leave. Vacation partakes the character of
leave. In the admissible to blind or orthopaedically handicapped employees of the
Vacation Department during the vacation period.

G.N. HONAVAR,
Deputy Secretary to Government
Finance Department.

To

The Secretaries to Government

The Heads of Departments,

The Accountant General 1 &2, Karnataka, Bangalore.
The Commissioner or Public Instruction, Bangalore.
The Director of Collegiate Education, Bangalore.
The Director of Technical Education, Bangalore.

The Director of Pre-University Education, Bangalore.
The Weekly Gazette.
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GOVERNMENT OF KARNATAKA
Finance Department
Official Memorandum

Conveyance allowance to Blind and Orthopaedically Handicapped State
Government Employees.

Read:-
(1) G.O. No. FD 1 SRP 79, dated 14th February 1979,

(2) G.0. No. FD 1 SRP 79, dated 17th July 1979.

In G.O. No. FD 1 SRP 79, dated 14th February 1979, sanctioned was
accorded to grant of conveyance allowance to blind and orthopaedically
handicapped State Government employees, Government have examined the
question as to whether the existing criteria for the grant of conveyance allowance to
orthopaedically handicapped State Government employees cold be relaxed so as to
grant the allowance to such of these employees as have disability of either the lower
or upper limbs only in the light of the orders issued by the Government of India.

Government are now pleased to order, in modification of para 2(1) of G.O.
No. FD 1 SRP 79, dated14th February 1979, that conveyance allowance shall be
allowed to an orthopaedically handicapped State Government employees if he or she
has a minimum of 40% permanent partial disability of either upper or lower limbs or
50% permanent partial disability or both upper and lower limbs together. For
purposes of estimation of disability, the standards as contained in the Manual for
Orthopaedics Surgeon in Evaluating permanent physical Impairment brought out by
American Academy of Orthopaedic Surgeon, U. S. A. and published in their behalf
by artificial Limbs Manufacturing Corporation of India, G. T. Road, Kanpur shall
apply other condition for the grant conveyance allowance shall however, remain
unchanged.

Government are also pleased to order that in cases where handicapped
employees are referred by Head of Departments concerned to Government Civil
Hospitals located at stations outside their Headquarters for getting recommendation
for grant of conveyance allowance, they may be reimbursed actual travelling
expenses, subject to a maximum of T. A. admissible for a journey on tour without any
daily allowance for the period of journey and for halts. The period spent on journeys,
as also at the hospital, shall however be treated as duty.

These orders shall effect from the date of issue.

By order and in the name of the Governor of Karnataka

Sd/-
P.H. KULKARNI,
Deputy Secretary to Government
Finance Department
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GOVERNMENT OF KARNATAKA
PROCESSING OF THE GOVERNMENT OF KARNATAKA

Sub : Conveyance allowance to Blind and Orthopaedically Handicapped State
Government employees.

Read : G.O. No. FD 40 SRP 94 dated 21st September 1994.
GOVERNMENT ORDER NO. 5 SRP 99
BANGALORE, DATED 18TH JANUARY 1999.

1. In Government Order No. FD 40 SRP ‘94 dated 21.9.1994 orders were issued
revising the rates of Conveyance Allowance to Blind and Orthopaedically
Handicapped State Government employees with effect from 1st September 1994.

2. The official Pay Committee Constituted vide Government Order No. FD 37 SRP
1997 dated 5.2.1998 have recommended revision of the rates of said Allowance.

3. Government have accepted the recommendation of the Official pay Committee in
regard to enhancement of Conveyance Allowance to Blind and Orthopaedically
Handicapped State Government employees and are pleased to revise the rates of
said Allowance from six percent of basic pay subject to a maximum of Rs. 100/ -
per month in the pre-revised scale to six percent of basic pay subject to a
maximum of Rs 200/- per month in the revised scale with from 1.1.1999.

4. These orders will also be applicable to Blind and Orthopaedically Handicapped
employees of Aided Educational Institutions.

5. The other conditions regulating grant this Allowance will continue to apply.

By order in the name of the
Government of Karnataka

Sd/-
VIVEK KULKARNI
Secretary to Government (Resources)
Finance Department
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NOTIFICATION

No. H.D. 35 TMT 71Bangalore, dated 31st August 1971

In exercise of the powers conferred by clause (a) of sub-section 9 (1) of section
16 of the Karnataka Motor Vehicles Taxation Act, 1957 (Karnataka Act 35 of 1957)
the Government of Karnataka being of opinion that it is neccessary in public interest
so to do, hereby exempts the tax payable under the said Act in respect of Motor
Vehicles converted and adopted for use by physically handicapped persons, provided
they are owned used by the physically handicapped persons in the State of Karnataka.
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7

Concession Certificate for Orthopaedically
Handicapped Patient

(Rule 101, Serial No.25)

CONCESSION CERTIFICATE

This is to Certify that STL./SML. ...ccoooiiiiiiiiieiiee e e whose
particulars are furnished below, is a bonafied Orthopaedically Handicapped / Paraplegic
person / Patient and “CANNOT TRAVEL WITHOUT THE ASSISTANCE OF AN
ESCORT”.

Particulars of the Orthopaedically Handicapped patient:

a) Address :

b) Father’s Name

c) Age :

d) Sex :

e) Nature of Handicap (to be written by Doctor, whether the disability is Temporary
or Permanent)

f) Causes ofloss of functional capacity:

g) Signature or Thumb impression of Orthopaedically handicapped / Paraplegic
person/patient : (Not necessary for those whose both hands are missing or non-
functional).

Signature or Thumb impression of Signature of Government Doctor.
Orthopaedically handicapped/
paraplegic person/ patient

Place:
Date:

Clear Seal of Government Hospital/Clinic
Seal containing full name and
Registration Number of the Doctor.
strike out where not applicable

Note:1) The certificate should be issued only to those Orthopaedically handicapped / paraplegic
person / patient who cannot travel without the assistance of an escort. The photo must be
signed and stamped in such a way that Doctor’s signature and appear partly of the Photo and
partly on the certificate.

2. Inthe case of temporary disability, the certificate will be valid for five years from the date of
issue in case of permanent disability the certificate will remain valid for (1) five years, in case
of persons upto the age of 25 years (2) Ten years in case of persons in the age group of 26-35
years and (3) in the case of persons above the age of 35 years, the certificate will remain valid
for whole life of the concerned person is required to obtain a fresh certificate. A photostat
copy of this certificate is accepted for the purpose or grant of concession.The original
certficate will have to be produced for inspection at the time ticket and during the
journey, if demanded.

3) No alteration in the form is permitted.
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NOTIFICATION - VI
No.FD 3 (CPT 93, Bangalore , dated 31st March 1993

In exercise of the powers conferred by section 29 of the Karnataka Tax on
Professions, Trades, Callings and Employments Act, 1976 (Karnataka Act 35 of
1976 ) the Government of Karnataka hereby exempts with effect from the First Day
of April, 1993, the tax payable under the said Act, by a physically Handicapped
Person who has total permanent disability of not less than 40 percentage of both
Upper and Lower and Extremity Deformities subject to Production Certificate
obtained from the Head of the Orthopaedics, Department of a Government Civil
Hospital in the State in the following proforma,-

CERTIFICATE

I hereby certify that [ have examined Shri/Smt...........cccovviiiiiiniiiiiiinieeeee.
who is said to have been employed in..........c.ccooiieeiiiieiiieeieece e
AS (A@SIZNATION)....eiieniieiiieiie ettt ettt et e st e e b e e eaeennees and whose
signature is attested by me. After the detailed examination, I find that he/she has got

(1
2
3)
“4)
In conclusion, I am of the opinion that the total permanent disability is not

to 40 percentage of both upper and lower extremities.

Specimen signature of the
Candidate or left hand
Thumb impression.

Place :
Date :

Signature and designation
of the Head of the Department of
Orthopaedics Government Civil Hospital

By order and in the name of the
Government of Karnataka
G. BALAKRISHNA SHARMA,
Under Secretary to Government
Finance Department (Taxes).

J
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NOTIFICATION -V

NO. FD 11 CPT 92,
Bangalore, dated 30th April 1992

In exercise of the powers conferred by Section 29 of the Karnataka Tax on
Professions, Traders, Callings and Employments Act, 1976 (Karnataka Act 35 of
1976) and in supersession of Notification No. FD 3 CPT 79, dated 25th May 1979,
the Government of Karnataka hereby exempts Salaried or Wage earning blind
persons from the tax payable under this said Act.

By order and in the name of the
Government of Karnataka

Sd/-
G. BALAKRISHNA SHARMA,
Under Secretary to Government
Finance Department (Taxes).

NOTIFICATION - VI
No. FD 11 CPT 92,
Bangalore, dated 30th April 1992

In exercise of the powers conferred by Section 29 of the Karnataka Tax on
Professions, Traders, Callings and Employments Act, 1976 (Karnataka Act 35 of
1976) and in supersession of Notification No. FD 16 CPT 79, dated 13th November
1981, the Government of Karnataka hereby exempts Salaried or Wage earning deaf
and dumb persons from the tax payable under the said Act.

“Deaf Person” for the purpose of this notification means a person in whom the
sense of hearing is fully non - functional for the ordinary purpose of life or who does
not
understand sound at an events with amplified speech or having hearing loss of more
than 90 decibels in the better ear (profound Impairment) or total loss of hearing on
both years.

By order in the name of the
Government of Karnataka

Sd/-
G. BALAKRISHNA SHARMA,
Under Secretary to Government
Finance Department (Taxes).

J
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No.12(35) /2007-AEI
Government of Karnataka
Ministry of Heavy Industries & Public Enterprises
Department of Heavy Industry
AEI Section
Udyog Bhawan, New Delhi
Dated March 2007.

To
1. ALL MANUFACTURERS OF PASSENGER CARS (as per list).
2. SIAM, New Delhi.
Subject : Supply of car for physically handicapped customers on
concessional rate of excise duty.
Dear Sirs,

I am directed to refer to this Department’s letter numbers 12(18)/98-AEI
dated 14th June 1998 on the above subject (copy enclosed for ready reference) and to
say that with a view to help the physically handicapped, the ministry of Finance,
Government ofIndia, has allowed a concessional rate of excise duty of 8% as against
the normal rate of 16% and 24%.

- On cars being able to be driven by the physically handicapped; or

- On carts which has been suitably designed to be able to be driven by physically
handicapped; or

- On cars meant for physically handicapped.

2. Further, the Notification issued by ministry of Finance, inter alia stipulated
that this concession can be claimed on if a Deputy Secretary/Director in the
Ministry of Industry certifies that the vehicles is fit for use by the handicapped
persons.

3. This Departments had since finalized the criteria for issue of such certificates to
the handicapped persons and it was brought to your notice for necessary action in the
matter. The Certeria are as follow :-

(a)  The handicapped applicant produces a medical certificate from the Medical
Officer of a Government Hospital, as in the prescribed proforma

(annexure-1).

(b)  The handicapped person produces a certificate from the manufacturer of a
passenger car to the effect that a booking has been made with them has been
made with them and that the passenger car to be deliveredto the handicapped
person has specifically been designed or fitted with special control devices or

J
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gadgets, depending upon the type of disability of the person, such as auto
transmission, grip assembly, accelerator pedals, hand control, etc. fitted in the
depending upon whether the disability is in right/left arm or in both legs orin
combination. (Specimenis placed at Annexure-11).

(c) The applicant gives an affidavitthat he had not availed of this concession
in the last 5 years and that he will not dispose of the cars with excise duty concession
after purchase foraperiod of 5 years.

The above criteria along with the proforma are also available on the Department’s
website: www.dhi.nic.in.

4. It was hoped that persons with disability, who can afford to purchase a car, will

make use of this facility by submission of suitable application along with the
above documents, to this Department for examination and issue of the necessary
certificate for availing the excise duty concession extended by the Governments.

5. However it has been brought to the notice of the Department that the there are

very few models of cars available in the market which are suitable for limited
disabled persons. It has been also noticed that many vehicle manufacturers are not
manufacturing cars suitable for physically disabled persons thus depriving them the
benefit of the excise duty concession available under the Notification of the
ministry of Finance.

6. Itis, therefore, requested that you may consider to manufacture at least one or
two models of cars suitable to be driven by the physically challenged persons and
extend this facility to your customers who are handicapped. In case you are
manufacturing cars suitable for the handicapped. Persons, a list of all such models
may bo provided to the Department.

Your faithfully

Sd/-
(Jayanthi G.)
Under Secretary to the Govt. of India
Tel/Fax-23063347.

15
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Annexure - II
Certificate in respect of a orthopaedically disable person
regarding Recommending for a passenger car for purpose of excise duty
concession under condition No.11 of-Central Government notification No.
6/2006- Central Excise dated 1.3.2006.
1. Name of the Person
2. Father’s/Husband’s Name
3. Residential Address
Tel. No.
4. Professional Status
5. Officer Address
Tel. No.
6. Age
7. Sex
8. Marks of identification
9. Annual Income
10. Signature of the applicant
\ J
Page 1 of 3
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11. Photograph - one copy
(full body clearly showing the
disability postcard size duly
attested by the officer issuing
certificate)

12. Medical Examination

(a) General state of health

(b) Vision including colour vision :

(c) Hearing

(d) State of mental health

(e) Nature of Orthopaedic

Impairment & duration
{(Paralysis/Deformity/Loss
of Limb/Any other (please

specify)}

(f) Cause of impairment

(g) Percentage of Orthopaedic

impairment (in word &
in figures)

(h) Use of appliance, if any

(I) Whether permanent in nature

3. It is certified that Shri/Smt./Ms.

S/0-D/o-W/o Shri .

is fit/unfit to drive a passenger car fitted with Automatic transmission inspite of

he above disability and cannot drive a Manual transmission car.

J
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14.Case recommended / Not reccommended :

designation Rubber Stamp & official address (Rehabilitation
Medicine Specialist / Ortho. Surgeon) of a Govt. Hospital).

Signature

15.Signature with legible rubber stamp of signatory indicating his name,

16. Countersignature of Civil Surgeon

(or equivalent rank) of a Govt. Hospital)
OR

Alternatively signatures of members
of a designated medical board of govt.
Hospital, issuing disability certificate

1. 2.
(Signature) (Signature)
Stamp Stamp

3.
(Signature)
Stamp

J
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ANNEXURE -II1

Manufacturer’s Certificate
(to be produced by the manufactures on its pad signed by the authorized

signatory with full name and designation. If possible it may be countersigned
by the firms doctor)

TO WHOM IT MAY CONCERN

Based on the medical certificate issued by (name
of'the doctor with full address) and the enquiry made at
(name of the authorized dealer with address), it is learnt that Shri
(name of the applicant with address), has the
disability of more than (nature and magnitude of
the disability to be specified in clear terms) and has therefore opted for the
(name of the Model).

This is to certify that the (name of the Model
suit the disability of Shri (name of the applicant)
and he is unlikely to have any problem in driving this vehicle.

(Authorized Signatory)

(With name/designation/Address/Fax/Tel No:)

*_k_%
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L Impression of the patient

ANNEXURE - 11
STANDARD FORMAT OF THE CERTIFICATE

NAME AND ADDRESS OF THE INSTRUMENTS/, Hospital Issuing Certificate

CERTIFICATE FOR THE PERSONS WITH DISABILITIES

This is to certify that Shri/Smt./Kum. ........cccccoevviiiiiiniiiiiiinieeiees Son/wife/
daughter of SHIl ....ccoooviiiiiiie e Age...uveennenn
old male / female, Registration NO. ......cccccooririirens is in a case of

..................................................... He/She is physically disable/ visual disabled/
speech and hearing disable and he..........coccoiiiiiiiiiiii

percent) permanent (physical impairment / visual impairment / Speech and
hearing impairment) in relation to his/her

Note:
1. This condition is progressive/ non-progressive/ likely to improve.

2.Re-assessment is not recommended/ is recommended after a

period of months/ years*.

*Strike out which is not applicable.

(DOCTOR) (DOCTOR)

Countersigned by the
Medical Superintendent//CMO/Head of
Hospital (With seal)

Signature / Thumb

20
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7 )
PROCEEDING OF THE GOVERNMENT OF KARNATAKA

Sub: Conveyance Allowance in re.spect of Blind and Orthopaedically
Handicapped State Government employees - Revision of rates.

Read: G.O.NO. FD 31 SRP 2007(1) DATED 14.08.2008

PREAMBLE:

In Government Order dated 14.08.2008 read above, orders were issued
revising the rates of Conveyance Allowance in respect of Blind and Orthopaedically
Handicapped State Government employees with effect from 01-08-2008.

The recommendation made by the Official Pay Committee 2011, among other
things. regarding revision of the Conveyance Allowance in respect of Blind and
Orthopaedically Handicapped State Government employees from the existing 6%
ofthe basic pay subject to maximum of Rs 400/- per month to 6% of basic pay in the
revised pay scale without any ceiling limit has been considered by the Government
and the following orders are issued

GOVERNMENT ORDER NO. FD 12 SRP 2012(X)
BANGALORE, DATED 16TH FEBRUARY 2013

Government are pleased to revise the rates of Conveyance Allowance in
respect of Blind and Orthopaedically Handicapped State Government employees
to 6% of basic pay in the Revised pay Scale 2012 without any ceiling limit with

immediate effect.

2. These orders are also applicable to Blind and Orthopaedically Handicapped
employees of aided educational institution.

3. The other conditions regular grant of this allowance shall continue to apply,

By Order and in the name of the
Governor of Karnataka

Sd/-
(K.S. RAJALAKSHMI)
Under Secretary to Government
Finance Department (Service - 2)

\ J
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%
FORM NO. 10-1A
[See sub-rule (2) of rule 11 a]
Certificate of the medical authority for certifying ‘person disability’,
‘severe disability’, ‘autism’, ‘cerebral palsy’ and ‘multiple disability’
for purpose of section 80DD and section 80U

Certificate NO.......cceeveeriiiiieiceen, Date:.....oooeeiiiiieieee
This is to certify that Shri/Smt./MS. .....cccoeeiiiiiiiiieieeeeee e
son/daughter of Shri........cccccccvviinininiincnnne. age........... years........... male/female™

TESIAINZ L.ttt e Registration No................. is
a personwith disability/Severe disability Suffering from autism/cerebal palsy/
multiple disability*.

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

3. Reassessment is recommended/not recommended afteraperiod of
....................................... months/years*.

Sd/-
(Neurologist/Pediatric Neurologist/
Civil Surgeon/ Chief Medical Officer)

SEAL

Signature/Thumb impression™* of specialist :
Note: *Strike out whichever is not applicable.
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ANNEXURE-1

DISABILITY CERTIFICATE
(i) for CHAPTER 2, the following chapter shall be substituted, namely:-
1. Application for issue disability certificate

(1) Aperson with disability desirous of getting a certificate in his Favour shall
submit an application in Form 1, and the application shall be
accompanied by-

(a) proof of residence, and
(b) two recent passport size photographs.

(2) Theapplication shall be submitted to:-

(1) Amedical authority component to issue such a certificate in the district of
the applicant’s residence as mentioned in the proof of residence submitted
by him with the application or

(i1) The concerned medical authority in government hospital Where he may
be undergoing ormay have undergone treatment in connection with his
disability.

Provided that where a person with disability isa minor or Suffering from mental
retardation or any other disability which renders him unfit or unable to make such an
application himself, the application on his behalf may be made by his legal guardian.

2. Issueof disability certificate :-

(1) Onreceipt of an application under rule 3, the medical authority shall, after
satisfying himself that the applicant is a person with disability as defined in
sub-clause (t) of section 2 of the Act, issue disability certificate in his
favour in Form I, Form III Form IV as applicable.

(2) The certificate shall be issued as far as possible, within a week from the date
receipt of the application by the medical authority, but in any case, not
later than one month from such date.
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(3) The medical authority shall, after due examination:-

(1)

(i)

4)

()

give a permanent disability certificate in cases where there are no
chances of variation, overtime, in the degree of disability, and

shall indicate the period of validity in the certificate, in cases where there is
any chance of variation, over time, in the degree of disability.

If an applicant is found ineligible for issues of disability certificate, the
medical authority shall explain to him the reasons for rejection of his
application, and shall also convey thereasons to him in writing.

A copy of every disability certificate issued under these rules by a medical
authority other than the District Health Officer shall be simultaneously
sent by such medical authority to the District Health Officer of the
District.

3. Review ofa decision regarding issue of,or refusal to issue,
disability certificate:-

(M

2

3)

(4)

Any applicant for a disability certificate, who is aggrieved by the nature
of a certificate issued to him, or by refusal to issue such a certificate in
his favour, as the case may be, may represent against sucha decision
to the appropriate Medical Authority

provided that where a person with disability is minor or suffering
from mental retardation or any other disability which renders him unfit
or unable to make such an application himself, the application on his
behalf may be made by his legal guardian.

The application for review shall be accompanied by a copy of the
certificate or letter of rejection being appealed against.

On receipt of an application for review, the medical authority shall, after
giving the appellant an opportunity; of being heard, pass such orders on it
as itmay deem appropriate.

An application for review shall, as far as possible, be disposed of within a
fortnight from the date of its receipt, but in any case, not Later than one
month from such date.
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4.  Certificate issued under rule 4 to be generally valid for all
purposes:-

A Certificate issued under rule 4 shall render a person eligible to apply for
facilities, concessions and benefits admissible under scheme of the Government and
of Non-Government Organizations founder by Government, subject to such
conditions asmay be specified inrelevant scheme of instructions Government.

sd/-
B. KAMALAMMA
Under Secretary to Government
Department of Women and Child
Development.
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Form-1
APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY
PERSON WITH DISABILITY
(See rule 3)
Lo NAMC. ..o et et
(Surname) ( First name) (Middle name)
2. Father’s name.........cccoeceevvenvenicnnenicnne Mother’s name...........coceevveeeeneennennnene
3. Date of Birth :......c..ccec. [ oo
(date) (month) (years)

4 Age at the time of application:

5. Sex: Male / Female

6. Address:

(a) Permanent address (b) Current Address(i.e.for communication)
(c) Period since when residing at current
AdAress......cooeeiiiiiieniee

7. Education Status (PI. tick as applicable)

(1) Post Graduate

(2) Graduate

(3) Diploma

(4) Higher Secondary
(5) High School

(6) Middle

(7) Primary

(8) Illiterate

. OCCUPALION. ...ttt ettt ettt ettt ettt a ettt be et et sb e eae e b enee

9. Identification Marks (1).......cccccvveereuieesiueeenreeesieeenns (1) vee e

10. Nature of disability: Locomotor/hearing/visual/mental/others

11. Period since when disable: From Birth/Since year............cccccceeviieniieiiienieninn.

\
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12. (1) Did you ever apply for issue of a disability certificate in the

(2) 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.

Declaration : I 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. I further, state that if any inaccuracy is detected in the
application, I shall be liable to forfeiture of any benefits derived and other
action as per law.

(Signature or left thumb impression of
person with disability, or of his/her legal
Guardian in case of persons with mental
Retardation, autism, cerebral palsy and
Multiple disabilities.)

Date:

Place:

Encl:
1. Proof of residence (Please tick as applicable)
(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 indicating the address of the
application,
(h) a certificate of residence issued by a Panchayat, municipality, cantonment board,
any gazetted officer, or the concerned patwary or Head Master of a Govt. school,
(D) 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
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Form-11
Disability certificate
(In case of amputation or complete permanent paralysis of limbs and in
cases of blindness)
(See rule 4)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING
THE CERTIFICATE)

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...........c.cccocoenininnnnnn
Son/wife/daughter Of SHIi.......c..ooviiiiiiiiii e
Date of Birth (DD/MM/YY) Age Years, male/female...........ccccocoeviiiniininnnnne
Registration NO. ....cccocvieiiieriiiiieieeeeee e Permanent resident of House
)\ [ Ward/Village/Street................... Postoffice/District....... State.......

Whose photograph is affixed above, and am satisfied that:
(A) he/sheisacaseof:
4+ Locomotor disability
4 blindness
(Please tick as applicable)

(B) the diagnosis in his/her Cas@ iS.......eeevuuiiriiieiiiieciie et

(A)He/Shehas........ccceoeviiiiiiiiiiieeciieceeeee, Y%(infigure)......ccceevuvenennne percent
(in words) Permanent Physical impairment/blindnesss in relation to his/her

................................... (part of body) as per guidelines (to be specified).

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

Nature of document Date of Issue Details of Authority
issuing certificate

Signature/Thumb
impression of the person

in whose favour disability ] . .
certificate is issued. (Signature and Seal of Authority Signatory

of Notified Medical Authority
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FORM - 111

DISABILITY CERTIFICATE
(In case of multiple disabilities)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY
ISSUING THE CERTIFICATE)

(See Rule 4) Recent pp size
attested photograph
(showing face only
of the person with
Certificate No.: Date: disability

son/wife/daughter of Sti........oooiiiiiiiiii e Date of
Birth......ccooviiiiiin, ALl years, male/female.............ccccccueennee.
Registration NO:......coooveeviieeniieiiie e

(DD) (MM) (YY)

........................................ permanent resident of House NO..........cccceeviieniiiiiennnne
........................... Ward /Village/Street..............ccceuveneeeee.......Post Office...............
.................................. District..c.eeeeeniciieneeree e STALC e,

whose photograph is affixed above, and are satisfied that;

(A) He/She is a Case of Multiple Disability. His/her extent of percentage
physical impairment/ disability has been evaluated as per guidelines (to be specified)
For the disabilities ticked below and is shown against the relevant disability in the
table below:

S1.NoJ  Disability Affected part Diagnosis Permanent
of the body physical
impairment /
mental
disability (in %)

1. Locomotor disability| @

2. Low vision #
3. Blindness Both Eyes
4. | Hearing impairment | &

5. Mental Retardation X

6. Mental illness X
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%

(B) In the light of the above, his/her over all permanent physical
impairment as per guidelines (to be specified), is as follows:-

In figures:- percent

In words :- percent

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

likely to improve.

3. Reassessment of disability is:

(Dnot necessary,

Or

(i1) is recommended / after year months, and therefore this
certificate shall be valid for

(DD) (MM) (YY)

@ e.g. Left/Right/both arms/legs

# e.g. Single eye / both eye

o e.g. Left/Right/both ears

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

Nature 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
Member Member the Chairperson

-Signature / Thumb impression of the

person  whose favour disability

certificate issued.

J
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FORM -1V
DISABILITY CERTIFICATE
(In case other than those mentioned in Forms II & III)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY
ISSUING THE CERTIFICATE)
(See Rule 4) Recent pp size
attested photograph
(showing face only
of the person with
Certificate No.: Date: disability
This is to certify that we have carefully examined Sri/Smt./Kum.............cccceueeneee.
son/wife/daughter Of Sti.......cccciiiiiiiiiiiiiii e Date of
Birth....cooooooiiiiie, Age.eiieeieeeeen years, male/female...........ccccoeveennen.
(DD) (MM) (YY)
RegiStration NO:.....c.ceeiieriieiiieiie ettt permanent resident of
House NO...ooveeeeeee Ward /Village/Street.........cccoveeeveeennen. Post Office.........
.................................. DISEIIC e e SEALE e
whose photograph is affixed above, and are satisfied that, He/She is a Case of
................................................ Disability. His/her extent of percentage physical
impairment / disability has been evaluated as per guidelines (to be specified ) and
is show against the relevant disability in the table below:
SI.No|  Disability Affected part Diagnosis Permanent
of the body physical
impairment /
mental
disability (in %)
1. Locomotor disability | @
2. Low vision #
3. Blindness Both Eyes
4. Hearing impairment &
5. Mental Retardation X
6. Mental illness X
\ (Please strike out the disabilities which are not applicable) )
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2. This condition is progressive / non progressive / likely to improve / not likely to
improve.
3. Reassessment of disability is:
(D) not necessary,
Or
(i1) isrecommended / after year months, and therefore this
certificate shall be valid for
(DD) (MM) (YY)
@ e.g. Left/Right/both arms/legs
# e.g.Single eye/both eye
a e.g. Left/Right/both ears
4. The Applicant has submitted the following document as proof of residence:-
Nature of Document Date of Issue Details of authority
issuing certificate
(Authorised Signatory of notified Medical Authority
(Name and Seal)
Countersigned
} (Counter signature and
.Slgnatur.e /Thumb seal of the CMO/Medical
impression of the . dent/Head of G
erson  whose supermten‘ ent/Head o oyernmept
If)av ur disabilit Hospital, in case the Certificate is
° ) y issued by a Medical authority
certificate issued. :
who is not a government servant
(with seal)
Note: In case this certificate is issued by a authority who is not a government
servant, itshall be validonly if countersigned by the Chief Medical Officer of the
District.”
Note: The principal rules were published in the Gazette of India vide notification
number S.0.908(E), dated the 31st December,1996.
\

%

J
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Form -V
Intimation of Rejection of Application for disability Certificate
(See rule 4)

No. Dated:
To,

(Name and address of applicant

For Disability Certificate)
Sub: Rejection of Application for Disability Certificate
Sir / Madam

Please refer to your application dated for issue of a Disability

certificate for the following disability;

Pursuant to the above applicant, you have been examined by the
undersigned / Medical Board on , and I regret to
inform that, for the
reasons mentioned below, it is not possible to issue a disability certificate in
your favour:

@)
(ii)
(i)
3. Incase you are aggrieved by the rejection of your application, you may represent
to requesting for review
of this decision.
Your faithfully,
(Authorised Signatory of the notified Medical Authority)
(Name and Seal)
J
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ANNEXURE-2
(G.O0. NO. WCD 65 PHP 2010,Dated: 18.02.2011)

Guidelines issued by the Department of Women and Child Devolopment,

Bangalore, Government of Karnataka for the Medical Authorities and

their Supervisors.

I) Display of Information on the procedure for issue of disability
certificate in the hospital and institutes: A notice board should be
Prominently displayed in each PHC, CHC, Sub Divisional Hospital and
District Hospital indicating the procedure for issue of disability
certificate.

1) Organisation of camps in collaboration with NGOs: The Medical
Officer should organize camps in collaboration with NGOs, principals
of Schools, etc. For this purpose, Medical Superintendent/Head of
Hospital/Dist. Medical Officer may collaborate with good NGOs and
give due publicity.

1) Assistance of Para-Medics/Rehabilitation Professionals for issue of
disabilities certificate: Specialists mentioned in the Rules should, utilize
the services/ assistance of para-Medics/Rehabilitation professionals, if
locally available, as given below, so that assessment of disability is
faster and smoother:-

Sl. | Type of Disabilities Assisting paramedic

No rehabilitation professional

1 | (i)Locomotor Disability Occupational Therapist/
(including any form of Physiotherapist/ Orthotist and
Cerebral palsy) Prosthetist (Who are qualified
(i1) Leprosy - Cured and registered under Rehabilitation
Council of India.)
2 | (I) Blindness Optometrist with required facility.
(i1) Low Vision
3 | Hearing Impairment Audiologist/Speech pathologist
having access to audiometric lab
facility/resource centre.

4 | Mental Retardation Psychologist/Speech Educator

5 | Mental Illness Psychologist./Clinical Psychologist
6 | Multiple Disabilities Concerned paramedical personnel
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is maintained at the State and Dist. levels of each doctor who is authorized
to issue disability certificates, along with his authenticated specimen
signatures. A copy of each certificate issued below the district level, which
will be received in the office of the District Health & Family Welfare Officer
(DHO) should be scrutinized, and discrepancy noticed, if any should be
brought to the notice of DHO without delay, for taking immediate corrective action.

XIV) Version of the disability certificates before the person with disabilities
are given employment based on reservationin Government jobs:

Since the system for issue of disabilities certificate is being
simplified and decentralized, there may be possibility of its misuse,
considering that employment in Government through reservation is a high
value benefit. To prevent misuse of the liberalized system the recruitment
agencies should ensure that the Medical Board which conduct medical
examination before the appointment of person in Government and also verify
the correctness of the disabilities certificate produced by a candidate. In case
of disabled candidates, a report on the disability certificate should also be
sent along with medical report.

XV) Hold training/orientation cps for all Doctors who would be
exercising powers to issue disabilities certificates under the new
system, so as to fully familiarize them with it.

XVI) Generate awareness among the public as well as person with
disabilities about the new system for issue of disabilities certificates.

XVII) While facilitating issue of disabilities certificates by carrying out
systematic changes as above, it would also be necessary to build in necessary
checksto ensure prevention ofits misuse. Attention isspecially invitedto above
SL. No. 13 and 14 in this regard. In particular while granting benefits of
reservation in employment the board which assess candidates medical fitness, must
also verify the correctness of disabilities certificates.

All the Medical Authorities are hereby instructed to company with
instructions strictly as per the above guidelines.

Sd/-
B. KAMALAMMA
Under Secretary to Government-2
Department of Women and Child
Development.
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Form No. 10-A

[See sub rule (2) rule 11 A]
Certificate of the Medical Authority for Certifying ‘person with disability’,
‘severe disability’, ‘autism’, ‘cerebral palsy’ and ‘multiple disability’
for purposes section 80 DD and section 80U

Certificate NO.......ccoecvvevieriiene
Date...cooveeniiiiiicc
This is to certify that Shri/Smt/MS. .....cc.eeeiiiieiiieeieeeeeee e
Son/daughter of Shri..........cccoviiiiiiiiiiiiiee AZC.rreireeieenn YEarS....coeennenn.
male/female residing at..........ccooeevvieiiiieiiieeee e , Registration
NO. e is a person with disability / Severe disability suffering from
autism/ cerebral palsy / multiple disability*.
2. This condition is progressive / non-progressive / likely to improve/ not likely
to improve*.
3. Reassessment is recommended / not recommended after a period of months/
years*.

Sd/-
(Neurologist/pediatric Neurology / Civil surgeon / Chief Medical Officer)

Name:
Address of institution/ government hospital:

Qualification/ designation of specialist:
SEAL

Signature / Thumb impression of the patient
Note:  Strike out whichever is not applicable”

Notification No. 177 /2005 F.No.142/25/2004-TPL

CHANDRAJIT SINGH
Under Secretary to the Government of India

Note: The principal rules were published under Notification No. S.0. 969 dated
26.3.1962 which has been amended from time, the last such amendment was made

L vide notification S.O. No. 896 (E) dated the 28.6.2005

J
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