
Page 1 of 13  

  

 

 

 

NOTICE 

SCHEDULE OF VERIFICATIOIN OF SHORTLISTED CANDIDATES FOR THE POST OF MTS 
 

The list of candidates shortlisted for verification for the post of MTS for Maharashtra region has been 
declared on 12.03.2025. The schedule of verification of shortlisted candidates for the post of MTS is 
appended below at Annexure I.  
 

The shortlisted candidates are required to submit ORIGINAL as well as Self-Attested copies of the 
following certificate/documents on the day of verification at the venue in support of their eligibility for 
the post as detailed hereunder:  

 

                The candidates are required to produce following documents as per para 16 of the SSC        
advertisement dated 27.06.2024. 

 
A) Candidates have to bring two passport size recent colour photographs and one original Photo 

ID Proof as listed at Para 15.7 of the advertisement while appearing for the Document 
Verification. 
 

B) Candidates will have to bring original as well as copies of various documents as given below at 
                       the time of Document Verification:-      
 

i) Matriculation/ Secondary/Equivalent Certificate. 
 

ii) Order/ letter in respect of equivalent Educational Qualifications, indicating the Authority 
(with number and date) under which it has been so treated, in respect of equivalent 
clause in Essential Qualifications, if a candidate is claiming a particular qualification as 
equivalent qualification. 

 
iii) Caste/ Category Certificate, if belongs to reserved categories. 

 
iv) Persons with Disabilities Certificate in the required format, if applicable. 

 
v) For Ex-Servicemen (ESM): 

 
                (a) Serving Defence Personnel Certificate as per Annexure VI, if applicable. 

                (b) Undertaking as per Annexure-VII. 

                (c) Discharge Certificate, if discharged from the Armed Forces, 

 
vi) Relevant Certificate if seeking any age relaxation. 

 
vii) No Objection Certificate, in case already employed in Government/ Government 

undertakings. 
 

viii) A candidate who claims change in name after matriculation on marriage or remarriage 
or divorce, etc. the following documents shall be submitted: 

 

कर्मचारी राज्य बीर्ा निगर् 

(श्रर् एव ंरोजगार र्ंत्रालय, भारत सरकार) 
EMPLOYEES’ STATE INSURANCE CORPORATION 

(Ministry of Labour & Employment, Govt of India) 

 

 

 

108, पचंदीप भवि, एि.एर्. जोशी र्ागम, लोअर परेल, र् ंबई 
 400 013 

PANCHDEEP BHAVAN, 108, N.M. JOSHI MARG, 

LOWER PAREL, MUMBAI–400013 

Phone: 022 – 61209760 

Email : estt2-mh@esic.nic.in 

Website : www.esic.nic.in / www.esic.in 
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(a) In case of marriage of women: Photocopy of Husband’s passport showing names of 
spouses or an attested copy of marriage certificate issued by the Registrar of Marriage or 
an Affidavit from husband and wife along with a joint photograph duly sworn before the 
Oath Commissioner; 
 

(b) In case of re-marriage of women: Divorce Deed/ Death Certificate as the case may be in 
respect of first spouse; and photocopy of present husband’s passport showing names of 
spouse or an attested copy of marriage certificate issued by the Registrar of Marriage or 
an Affidavit from the husband and wife along with joint photograph duly sworn before the 
Oath Commissioner. 

 
(c) In case of divorce of women: Certified copy of Divorce Decree and Deed Poll/ Affidavit duly 

sworn before the Oath Commissioner. 
 

(d) In other circumstances for change of name for both male and female: Deed Poll/ Affidavit 
duly sworn before the Oath Commissioner and paper cuttings of two leading daily newspaper 
in original (One daily newspaper should be of the area of applicant’s permanent and present 
address or nearby area) and Gazette Notification. 
 
ix) Any other document specified in the Admission Certificate for DV. 

  

 

 

 

 

 

 

 

 

Dated:  04.04.2025                                                                                         (Dinesh Sonkusare) 

                                                                                                                    Dy. Director (Admn.) 

                                                                                                                For Regional Director I/c 
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Annexure I 

 

SCHEDULE OF VERIFICATIOIN OF SHORTLISTED CANDIDATES FOR THE POST OF 
MTS 

  

 

VENUE OF VERIFICATION 

 

Conference Hall, 3rd Floor, Employee State Insurance Corporation, 
Panchdeep Bhavan, N. M. Joshi Marg, Lower Parel, Mumbai 

(Maharashtra). Pin-400013 

 

Sl. 
No. 

Roll 
Number 

Rank Name of the Candidate 
Date of 

Verification 

Reporting 
Time 

 

1 
7205012720 352 BOKADE JOGENDRA 

GANESH 

08.04.2025 10.00 AM  

2 7205007056 1288 MANWAR SACHIN ARUN 08.04.2025 10.00 AM 

3 7205055985 1770 HARSHE HITESH DILIP 08.04.2025 10.00 AM 

4 4205022102 2040 ABHAY KUMAR GUPTA 08.04.2025 10.00 AM 

5 7202024914 2437 RAHUL 08.04.2025 10.00 AM 

6 
7204027593 2661 MUDALIAR NITISHKUMAR 

SHEKHAR 

08.04.2025 10.00 AM 

7 4604041239 2922 SWARUP KUMAR ROUT 08.04.2025 10.00 AM 

8 7204018093 3270 VERMA VARSHA VIJAY 08.04.2025 10.00 AM 

9 3206250372 3630 VIKASH KUMAR BARNWAL 08.04.2025 10.00 AM 

10 3001065150 3874 VIPIN CHAUDHARY 08.04.2025 10.00 AM 

11 
4410035301 4006 SWAPNANEEL 

CHAKRABORTY 

08.04.2025 10.00 AM 

12 3016005501 4139 PRANJAL DESHWAL 08.04.2025 10.00 AM 

13 7202032927 4305 RODGE AKSHAY SUBHASH 08.04.2025 10.00 AM 

14 7205019677 4464 RANGARI  SAKSHI  SATISH 08.04.2025 10.00 AM 

15 4205032453 4599 ASHUTOSH MISHRA 08.04.2025 10.00 AM 

16 2405002996 4712 PRIYANSHU GOYAL 08.04.2025 10.00 AM 

17 3206363615 4752 NAVNEET BHARTI 08.04.2025 10.00 AM 

18 
7201026097 4788 DUTONDE VAISHNAVI 

RAMESHVAR 

08.04.2025 10.00 AM 

19 6005020255 4841 VAIBHAV SAXENA 08.04.2025 10.00 AM 

20 
7204017006 4855 YADAV SANJANA 

VIJAYSHANKAR 

08.04.2025 10.00 AM 

21 6001035247 4923 MUSKAN KHAN 08.04.2025 10.00 AM 
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22 3013115933 4959 AKASH SINGH 08.04.2025 10.00 AM 

23 4205004385 4975 SANT KUMAR 08.04.2025 10.00 AM 

24 3010201624 5017 PRAFUL TRIPATHI 08.04.2025 10.00 AM 

25 3009146902 5047 RAHUL PRAJAPATI 08.04.2025 10.00 AM 

26 4417022051 5085 MD SADAB ARMAN 08.04.2025 10.00 AM 

27 2405096104 5151 GAURAV PANCHAL 08.04.2025 10.00 AM 

28 4404002021 5167 BRATATI GHOSH 08.04.2025 10.00 AM 

29 3003021637 5283 GAYATRI PRAJAPATI 08.04.2025 10.00 AM 

30 3206135374 5316 ANKIT KUMAR SAH 08.04.2025 2.00 PM 

31 6006027984 5343 NISHA PURI 08.04.2025 2.00 PM 

32 3001029516 5399 HIMANSHU SAXENA 08.04.2025 2.00 PM 

33 
7203018793 5455 MANDADKAR OMKAR 

SURESH 

08.04.2025 2.00 PM 

34 6205010522 5506 ARUN 08.04.2025 2.00 PM 

35 6006022084 5522 ANKIT PALI 08.04.2025 2.00 PM 

36 3011038221 5576 ANURAG 08.04.2025 2.00 PM 

37 3007012470 5639 VAISHNAVI MADDHESHIYA 08.04.2025 2.00 PM 

38 4207031009 5658 RITTIK BURNWAL 08.04.2025 2.00 PM 

39 3007040793 5692 ALOK MADDHESHIYA 08.04.2025 2.00 PM 

40 4410015234 5708 SEMONTEE DAS 08.04.2025 2.00 PM 

41 3206266932 5746 VIKAS KUMAR MANDAL 08.04.2025 2.00 PM 

42 4410093323 5787 ADITI ROY 08.04.2025 2.00 PM 

43 4410056934 5832 SRIJANI BARIK 08.04.2025 2.00 PM 

44 7207017343 5858 PAL ANILKUMAR BABURAM 08.04.2025 2.00 PM 

45 3206112804 5879 ANKIT KUMAR 08.04.2025 2.00 PM 

46 4206011806 5887 MADHU KUMARI 08.04.2025 2.00 PM 

47 3001002564 5917 SUSHEEL KUMAR 08.04.2025 2.00 PM 

48 3206293630 5943 PUSHPAM KUMAR 08.04.2025 2.00 PM 

49 
7208032761 5972 KHUTAFALE SIDDHANT 

SANJAY 

08.04.2025 2.00 PM 

50 2201083252 5991 MAYANK 08.04.2025 2.00 PM 

51 3005047470 6016 VERTIKA SAXENA 08.04.2025 2.00 PM 

52 4206018498 6031 NISHANT KUMAR THAKUR 08.04.2025 2.00 PM 

53 3013067664 6057 PUSKAR RAJ 08.04.2025 2.00 PM 

54 4410071213 6087 SOURAV KUNDU 08.04.2025 2.00 PM 
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55 2201069771 6114 RAJEEV KUMAR 08.04.2025 2.00 PM 

56 3001020016 6153 TEEKENDRA SINGH 08.04.2025 2.00 PM 

57 
7201033558 6479 MESHRAM SANDESH 

NAGORAO 

08.04.2025 2.00 PM 

58 
2201291867 6524 SHARMA AMITKUMAR 

SHIVGOVIND 

08.04.2025 2.00 PM 

59 
7206004883 6567 CHAUHAN PIYUSH 

SURENDRASINGH 

09.04.2025 10.00 AM 

60 6001001630 6685 HIMANSHU CHAURASIA 09.04.2025 10.00 AM 

61 4205007564 6777 VIJAY KUMAR 09.04.2025 10.00 AM 

62 2201008876 6820 AMIT KUMAR 09.04.2025 10.00 AM 

63 3206120365 6845 ANISH KUMAR 09.04.2025 10.00 AM 

64 6005026233 6872 SHAKTI YADAV 09.04.2025 10.00 AM 

65 2405124840 6890 TARUN SINGH 09.04.2025 10.00 AM 

66 4415025391 6924 RASIK MIAH 09.04.2025 10.00 AM 

67 6001020778 6931 YASHVARDHAN YADAV 09.04.2025 10.00 AM 

68 3015001558 6956 VIKAS DEEP SINGH 09.04.2025 10.00 AM 

69 4410027911 6979 PANKAJ SHAW 09.04.2025 10.00 AM 

70 6006016030 6996 SAKSHI CHOUDHARY 09.04.2025 10.00 AM 

71 3206136455 7006 ISHA SINGH 09.04.2025 10.00 AM 

72 4207033924 7040 SANDIP KUMAR MAHATO 09.04.2025 10.00 AM 

73 2201201350 7062 SOURABH RAJPOOT 09.04.2025 10.00 AM 

74 3013048716 7083 DHARMENDRA KUMAR 09.04.2025 10.00 AM 

75 3013048677 7098 TULSHI KUMAR SAW 09.04.2025 10.00 AM 

76 3009025217 7121 MO ROSHAN 09.04.2025 10.00 AM 

77 2201491738 7183 MODITYA RATHI 09.04.2025 10.00 AM 

78 
7204031661 7376 BIND DEEPAKKUMAR 

RAMPRAKASH 

09.04.2025 10.00 AM 

79 3201020978 7382 GOVIND KUMAR 09.04.2025 10.00 AM 

80 3206181107 7605 VISHAL KUMAR 09.04.2025 10.00 AM 

81 2201368927 7692 HIMANSHU SHRIVASTAV 09.04.2025 10.00 AM 

82 
7203010263 7797 SARANG NITESH 

DATTATRAY 

09.04.2025 10.00 AM 

83 3206060470 7804 KUMAR ABHISHEK 09.04.2025 10.00 AM 

84 2201181059 7828 RITIK KUMAR RAUSHAN 09.04.2025 10.00 AM 

85 6006048375 7882 SAGAR GUPTA 09.04.2025 10.00 AM 
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86 3010126141 7978 ANSHIKA TIWARI 09.04.2025 10.00 AM 

87 
7204020880 8036 SINGH AMAN KUMAR 

NAGENDRA 

09.04.2025 10.00 AM 

88 4205049130 8078 ARTI SHARMA 09.04.2025 2.00 PM 

89 2201473108 8108 SAJAL SRIVASTAVA 09.04.2025 2.00 PM 

90 
7205054343 8129 RAMTEKE PRATIK 

SUNILDATTA 

09.04.2025 2.00 PM 

91 4205077717 8166 ANKIT KUMAR TIWARI 09.04.2025 2.00 PM 

92 3206105384 8230 SHRESHTHA KUMARI 09.04.2025 2.00 PM 

93 2201312838 8501 DOLLY RAJORA 09.04.2025 2.00 PM 

94 3003040817 8561 SHASHI PRKASH 09.04.2025 2.00 PM 

95 4410059077 8650 RUPAK BHOWMIK 09.04.2025 2.00 PM 

96 3009165384 8702 DEEPAK 09.04.2025 2.00 PM 

97 6205014950 8765 SIDHARTH MESHRAM 09.04.2025 2.00 PM 

98 2201041850 9011 DINESH KUMAR 09.04.2025 2.00 PM 

99 7214004272 10042 SONAWANE PANKAJ DAMU 09.04.2025 2.00 PM 

100 2201508347 10096 RAVINDRA SINGH KANWAR 09.04.2025 2.00 PM 

101 4205071752 10148 RITA KUMARI 09.04.2025 2.00 PM 

102 2201259725 10192 SHIVAM CHAUHAN 09.04.2025 2.00 PM 

103 6204004141 10206 DENIS SORENG 09.04.2025 2.00 PM 

104 5501007873 10217 ARMSTRONG GONMEI 09.04.2025 2.00 PM 

105 2404011363 10222 RAMANDEEP SINGH 09.04.2025 2.00 PM 

106 4426024271 10231 DAVID HEMRAM 09.04.2025 2.00 PM 

107 3013122710 10238 ASHISH KUMAR 09.04.2025 2.00 PM 

108 3005035953 10247 SARIKA RANA 09.04.2025 2.00 PM 

109 7208034644 10654 AUTI SOMNATH HARIBHAU 09.04.2025 2.00 PM 

110 3205025741 10787 RAM RATAN SAHU 09.04.2025 2.00 PM 

111 9206004225 10944 SAVITH K 09.04.2025 2.00 PM 

112 7208039774 11144 RAJPUT SUNIL CHOTELAL 09.04.2025 2.00 PM 

113 3206228333 11281 RAJEEV KUMAR 09.04.2025 2.00 PM 

114 4417013285 11320 BIJOY KUMAR DAS 09.04.2025 2.00 PM 

115 3013198177 11393 SUNIL KUMAR 09.04.2025 2.00 PM 

116 7208045450 11415 SUDHIR KUMAR 09.04.2025 2.00 PM 
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ANNEXURE ‘A’ 
 

(FORMAT OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR APPOINTMENT TO POSTS 

UNDER THE GOVERNMENT OF INDIA)  

 
  

This is to certify that Shri/Smt./Kumari _______________________________ son/daughter 

of_________________________________  village/town  ________________________________ in District/Division 

_____________________ in the__________________________ State/Union Territory __________________________ 

belongs to the ________________ Community which is recognized as a backward class under the Government of India, 

Ministry of Social Justice and Empowerment’s Resolution  

No.___________________________________________________________________dated_____________*.  

Shri/Smt./Kumari__________________________ and/or his/her family ordinarily reside(s) in 
the______________________________ District/Division of the ____________________________ State/Union 
Territory. This is also to certify that he/she does not belong to the persons/sections (Creamy Layer) mentioned in 
column 3 of the Schedule to the Government of India, Department of Personnel & Training OM No. 36012/22/93-Estt. 
(SCT,) dated 08.09.1993**.  OM No. 36033/3/2004Estt. (Res) dated 9th March, 2004, O.M. No. 36033/3/2004-Estt.  
(Res) dated 14th October, 2008 and O.M. No. 36033/1/2013-Estt.  (Res) dated 27th May, 2013**.  

Date_______________  District Magistrate/ Deputy Commissioner etc.  

  

Seal of Office  

  

*-  The Authority issuing the Certificate may have to mention the details of Resolution of Government of 
India, in which the Caste of candidate is mentioned as OBC.  

**-  As amended from time to time.  

Note:  The term ordinarily reside(s) used here will have the same meaning as in section 20 of the Representation of 
the People Act, 1950.  

List of authorities empowered to issue Caste/Tribe Certificate Certificates:  

i.  

 

District Magistrate / Additional District Magistrate/ Collector/ Deputy Commissioner / Additional Deputy Commission/ Dy. 
Collector / 1st Class Stipendiary Magistrate / Sub-Divisional Magistrate / Extra-Assistant Commissioner/ Taluka Magistrate / 
Executive Magistrate.   

ii.  Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency Magistrate.  

iii.  Revenue Officers not below the rank of Tehsildar.  

iv.  Sub-Divisional Officers of the area where the applicant and or his family normally resides.  

 
Note-

I  

a.  The term ‘Ordinarily’ used here will have the same meaning as in Section 20 of the Representation of the People Act, 

1950.  
 

b.  The authorities competent to issue Caste Certificate are indicated below:-  

    i.  District Magistrate / Additional Magistrate / Collector / Dy. Commissioner / Additional Deputy  

Commissioner / Deputy Collector / Ist Class Stipendiary Magistrate / Sub-Divisional Magistrate / Taluka 

Magistrate / Executive Magistrate / Extra Assistant Commissioner (not below the rank of 1st Class 

Stipendiary Magistrate).  

    ii.  Chief Presidency Magistrate /Additional Chief Presidency Magistrate/ Presidency Magistrate.  

    iii.  Revenue Officer not below the rank of Tehsildar  
   iv.  Sub-Divisional Officer of the area where the candidate and/or his family resides.  

Note-

II  

   The closing date for receipt of application will be treated as the date of reckoning for OBC status of the 

candidate and also, for assuming that the candidate does not fall in the creamy layer.  The candidate should 
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furnish the relevant OBC Certificate in the format prescribed for Central Government jobs as per Annexure 

‘A’ above issued by the competent authority on or before the Closing Date as stipulated in this Notice. 

Note-III     

 

 ANNEXURE ‘B’ 

 

Form of declaration to be submitted by the OBC candidate (in addition to the 
community certificate) 

 

I ………………. Son/daughter of Shri…………………….resident of village/town/city…………………. 

district…………………. state………………hereby declare that I belong to 

the………………..community which is recognized as a backward class by the Government of 

India for the purpose of reservation in services as per orders contained in Department of 

Personnel and Training Office Memorandum No 36012/22/93-Estt. (SCT) dated 8-9-1993. 

It is also declared that I do not belong to persons/ sections/sections (Creamy Layer) 

mentioned in column 3 of the Schedule to the above referred Office Memorandum dated 

8-9-1993, O.M. No. 36033/3/2004-Estt. (Res.) dated 9th March, 2004, O.M. No. 

36033/3/2004-Estt. (Res.) dated 14th October, 2008 and OM No. 36033/1/2013-Estt. 

(Res.), dated: 27th May, 2013. 

 

 
 

 

Signature:……………………….. 

Full Name:……………………… 

    Address 
 
 
 
 

31/A/12/16/MTS/2025/Estt.II I/2414663/2025



Page 9 of 13  

  

 

                                                                                                                                      

 

ANNEXURE ‘C’ 

 
Government of_____________ 

(Name & Address of the authority issuing the certificate) 

 
INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER 

SECTIONS 

 
Certificate No.                                                                                                             

Date:  
 

VALID FOR THE YEAR 

 
This is to certify that Shri/Smt./Kumari_______________ son/daughter/wife of 

_________________ permanent resident of _________, Village/Street________ Post. Office 

_____________ District__________ in the State/Union Territory ___________Pin 

Code___________ whose photograph is attested below belongs to Economically Weaker Sections, 

since the gross annual income* of his/her family** is below Rs. 8 lakh (Rupees Eight Lakh only) for 

the financial year___________ . His/her family does not own or possess any of the following 

assets*** : 

 

 I. 5 acres of agricultural land and above; 

 II. Residential flat of 1000 sq. ft. and above;  

Ill. Residential plot of 100 sq. yards and above in notified municipalities;  

IV. Residential plot of 200 sq. yards and above in. areas other than the notified municipalities. 

 

 2. Shri/Smt./Kumari __________belongs to the caste which is not recognized as a Scheduled 

Caste, Scheduled Tribe and Other Backward Classes (Central List) 

 

  

Signature with seal of Office_________________ 

 

 Name__________________ 

 

 Designation__________________  

 

 
 

 
 

 
 

 
_________________________________________________________________

________ 
*Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc.  

**Note 2: The term ‘Family’ for this purpose include the person, who seeks benefit of reservation, 

his/her parents and siblings below the age of 18 years as also his/her spouse and children below 

the age of I8 years  

***Note 3: The property held by a ‘Family' in different locations or different places/cities have been 

clubbed while applying the land or property holding test to determine EWS status.   
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ANNEXURE ‘D’ 

  
FORM OF UNDERTAKING TO BE GIVEN BY CANDIDATES APPLYING FOR CIVIL 

POSTS UNDER EX-SERVICEMEN CATEGORY 
 
I understand that, if selected on the basis of the recruitment/examination to which this 

application relates, my appointment will be subject to my producing documentary evidence 
to the satisfaction of the Appointing Authority that I have been duly 

released/retired/discharged from the Armed Forces and that I am entitled to the benefits 
admissible to ex-servicemen in terms of the Ex- servicemen (Re-employment in Central 
Civil Services and Posts) Rules, 1979, as amended from time to time. 

 
I also understand that I shall not be eligible to be appointed to a vacancy reserved for Ex-

Servicemen in regard to the recruitment covered by this examination, if I have at any time 

prior to such appointment, secured any employment on the civil side (including Public 

Sector Undertakings, Autonomous Bodies/Statutory Bodies, Nationalized Banks, etc.) by 

availing of the concession of reservation of vacancies admissible to Ex-Servicemen.  

 

 
I further submit the following information:  

 

a) Date of appointment in Armed Forces ______________________________  

b) Date of discharge ______________________________________________  

c) Length of service in Armed Forces ________________________________  

d) My last Unit / Corps ____________________________________________ 

 

 
Place:  

  
Date:                                                                                                      
  

  

  

(Signature of Candidate) 
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ANNEXURE ‘E’ 

 

FORM OF CERTIFICATE TO BE SUBMITTED BY ESIC EMPLOYEES/GOVERNMENT 

SERVANTS SEEKING AGE-RELAXATION 

(To be filled by the Head of the Office or Department in which the candidate is working). 

 

It is certified that *Shri/Smt./Km. ______________________ is holding the post of 

___________________ in the pay scale of ___________________ with 3 years regular 

service in the grade as on closing date.  

 

 

 

Signature ___________________  

Name ___________________  

Office seal 

Place:  

Date :  

(*Please delete the words which are not applicable.)  
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ANNEXURE ‘F’ 

 

Form of Certificate for serving Defence Personnel 

 

I hereby certify that, according to the information available with me (No.) 

__________________________________ (Rank) ___________________ (Name) 

___________________________ is due to complete the specified term of his engagement 

with the Armed Forces on the (Date) ____________________.  

 

 

Place:  

(Signature of Commanding Officer)  

Date:  

Office Seal:  
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Annexure- G 
 

Certificate regarding physical limitation in an examinee to write 

 
 

This is to certify that, I have examined Mr/Ms/Mrs.______________________ (name of 

the candidate with disability), a person with ______________________________ (nature 

and percentage of disability as mentioned in the certificate of disability), S/o/D/o 

_________________________________________, a resident of 

______________________________ (Village/District/State) and to state that he/she has 

physical limitation which hampers his/her writing capabilities owing to his/her disability. 

 
Signature 

Chief Medical Officer/Civil Surgeon/Medical Superintendent of a  
Government Health Care Institution 

Name & Designation: __________________________. 
Name of Government Hospital/Health Care Centre with Seal ___________ 

 

Place: 

Date: 

 

Note: 

Certificate should be given by a specialist of the relevant stream/disability (e.g. Visual 
Impairment-Ophthalmologist, Locomotor Disability-Orthopedic specialist/PMR) 
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