LIST OF PHYSICALLY CHALLENGE STUDENTS SESSION 2021-22

SL. |UNL ROLL
Nol G NAME GENDER | CASTE | Pic | cONTACT |mHONs| casEoFbisapiLity | STREAM/
) ] SEMESTER
1 Al55 IBAKORDOR SAYOO FEMALE ST YES 9862641720 ENG |HEARING IMPAIRMENT
\ 2 \ A180 RIPHI O TALANG MALE ST YES 8132813459 ENG BLINDNESS
PERONEAL NERVE
3 A271 HEIMONMI CHEN LE T E 863064670
\ \ MA § YES 98630646 it PARALYSIS BA DAY IST
ra \ A284 KERMIKI SIANGSHALI MALE ST YES 7629891897 | KHASI LOW VISION SESE
5 ‘ A445 SHININGSTAR PAKMA MALE ST YES 7005290195 | POL S¢ |LOCOMOTOR DISABILITY
6 A411 IASAMLANG POHLONG | FEMALE ST YES 6009185592 | POL Sc | HEARING IMPAIRMENT a
SL. | UNI. ROLL STREAM/
NO. NO. NAME GENDER | CASTE | P/C [ CONTACT |HONS | CASEOFDISABILITY | cponimerrp
DAWTIPWANMIKI BA 3RD SEM
1 A2015246 |girin MALE ST YES 8787763877 PHIL |LOCOMOTOR DISABILITY DAY
SL. |UNL ROLL STREAM/
i NG NAME GENDER | CASTE | P/C | CONTACT | HONS | CASE OF DISABILITY | (pviporER
BA STH SEM
1 A1915045 |DAMEHI DAN MALE ST YES 8794638143 EDU [LOCOMOTOR DISABILITY MOR
'____—"‘_——_-
SL. |UNL. ROLL STREAM/
iy NG, NAME GENDER | CASTE | P/C | CONTACT | HONS | CASE OF DISABILITY | corrGTER
1 C1902247 |AIBANROI RYNGKHLEM| FEMALE ST YES 7085482172 LOCOMOTOR DISABILITY |[BCOM 5TH SEM




STREAM/

SL. |UNIL ROLL
SE OF DISABILITY
NO. NO. NAME GENDER | CASTE | P/C CONTACT HONS | CA SEMESTER
1 \ S87 SILVERSTER MURUH MALE ST YES 6003882597 CHEM |LOCOMOTOR DISAB]LITYI BSC IST SEM
SL. |UNL ROLL STREAM/
NO. NO. NAME GENDER | CASTE | P/C CONTACT HONS | CASE OF DISABILITY SEMESTER J
\ 1 ‘ 51902322 |MANBHAMI SUCHIANG MALE ST YES 9108340528 BOT |(LOCOMOTOR DISABILITY’
BSC 5TH SEM
\ 2 \ 51902374 |DAKABIANG YMBON FEMALE ST YES 8974893718 MATHS LOW VISION I

Member Secretary

Kiang Nangbah Govt. College, Jowai



Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

i

Disability Certificate

Issuing Medical Authority, Eastjaintia Hills, Meghalaya- |

Certificate No.: ML0710420030005628

This is to certify that I/We have carefully exami

Whose photograph is affixed above, and [/We satisfied that: ! i

(A) She is a case of Hearing Impairment
(B) The diagnosis in her case is ACQUIRED HEARING LOSS

(C) She has 70%(in figure) Seventy percent(in words) Permanent in relation to her (part of body) é_s per guidelines

(to be specified).

The applicant have been submitted the following document(s} as proof of residence -

Nature of Document(s): Other (Domic'iie Certificate)

a
A

\
- J

)
.

" >
-{\ ) | &
= §

Signature / Thumb‘impression of the Person With Disability

g

-l
\ )
.

e

Signatory of notified Medical Authority Member
()4 AT 8]
"‘ﬁ ‘3

Sl

1

Hills State / UTg;Meghalaya '

1

i

it

Date: 28/06/2019

f

'
fa

e

I

ned Kum. Ibakordor Sayoo Daughter of Shri George Ferdihah
Mannar Date of Birth 02/03/2003 Age 16 Year(s) Female, Registration No. 1707/00000/1906/1852059 resident of
House No. 136, Byrwai - 793200 Sub District Khliehriat District East Jaintia

.
s

Issuing Medical Authority, East Jaintia Hills, Meghala’ya




"

¥

Foig Ty e

UN]QUE DISABIL_ITY!D

Government of ¢,

A/ Name

(BAKORDOR SAYOO
Ibakordor Sayoo

uD 1D '
ML071042003'0'0'05628
Disability Type
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70% (Seventy Percent) Tl ™
Date of Issue * valid upte - ‘_\\}u‘w"&
28/06/2019 Permanent ) “
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Department of Empowerment.ﬁf Pe it ities
rsons with Disabitit
Ministry of Soclal Justice and Empowerment, Government t‘;sl.ndla

Disability Certificate

Issulng Medical Authority, West Jaintia Hills, Meghalaya . b

Certificate No.; ML0310219980003043 . Date: 06/09/2018

This s to certify that I/We haye carefully examined Shri Riphlo Talang Son of Shri First Dkhar Date of Birth
05/12/1998 Age 19 Year(s) Male, Registration No. 1709/00000/1809/0180479 resident of House No. 28 Wahlajer
- 793150 Sub District Thadlaskein District West Jaintia Hills State / UTs Meghalaya

Whose photograph is affixed above, and I/'We satisfed that:

(A) He ls a case-of Blindness _
(B) The dlagnaosis in his case Is Cornlal Opaclity Nystagmus (BE)

(C) He has 100%{in figure) One hundred percent(in'words) Permanent in relation to his (part.of body]) as per
guidetines (to be specified).

The applicant have been submitted the following document(s) as proof of residence
Nature of Document(s): Other (Domicile Certificate)

Signature / Thumb impression of the Person With Disability N

(’ } ’,#“":
‘__,«rr" -

- Issuing Medical'Autmrlty. West Jaintla Hills, Meghataya

This Card/Certificate Is meant to certify the disabllity of the person and Is not an instrument for ID/Address Proof for any
purpose.
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- 3. This condition is progressive/ non-

.o L
progressive/ likely to improve/ not likely to

mprove®* | |
4. Regssessment is not recommended! is recommended after 3 period of
. S (. {we) months/ yelrs* . e
*Strike out which is not applicabic” . ‘ ;
 (Speciafist M (M.S. Jowai Civil Hospital)
Medl & o Officer gf,?&ﬁﬁ{eﬂde“‘ ;
‘”’s-‘omiopeadic} Civil Hospital Jow3!

Civit Hospitat, Jopyai.

signtasd) Hodession
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Department of Empowerment of Persons with Disabilities,
Ministry of Social |

ustice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, East Jaintia Hills, Meghalaya

Certificate No.: ML0710719990005424

This is to certify that I/We have carefully examined Shri Kermiki Siangshai Son of Shri Amos Dkhar Date of Birth
04/09/19¢9¢ Age 19 Year(s) Male, Registration No. 1707/00000/1905/2077947 resident of House No. 125,
Moolamanoh - 793200 Sub District Khliehriat District East Jaintia Hills State / UTs Meghalaya

Whose photograph is affixed above, and I/We satisfied that:

Date: 27/05/2019

(A) Heis a case of Low Vision
(B) The diagnosis in his case is RETINITIS PIGMENTOSA (L.E) IMPAIRMENT

(C) He has 50%(in figure) Fifty percent(in words) Temporary in relation to his (part of body) as per guidelines (to be
specified).

This certificate recommended for 5 year(s), and therefore this certificate shall be valid till 27/05/2024

The applicant have been submitted the following document(s)

as proof of residence
KNature of Document(s): Other (Domicile Certificate)

Signature / Thumb impression of the Person With Disability

Issuing Medical Authority, East Jaintia Hills, Meghalaya :

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Proof for any B
purpose,



UNIQUE DISABILITY ID

» Governmoent of india

STATE ID:

73

B |

-

< ¥y N/A
) I Aadnae i,
N/A
) .- Hlidrens of the Card lssuing Adtihority State/Dizirict
e T ieve!
:_ Office Of The District Medical And Health Officer. East
{ Jaintia Hills District, Khliehriat Meghalaya, East Jaintia
: Hills, Meghalaya - 783200
N UNIQUE DISABILITYED .~ v
~ g Government of ndis. R - - B

AT [ Hame |

KERMIK! SIANGSHAI'

R

' Kermiki Siangshai

{5 YD D :

1 ML0710719930005424

. Disability Type

; Low Vision o e e

;. Yearof Sirth % of Dizabiity T, “‘

.t 1299 50% (Fifty Percent) e

. ? B - . )

i Dateoflssue  Vaud upto | C& :52/ e T
vy 27/05/2019 27/05/2024 g A
I K% . ‘ Issuing Authority Sign

- - e e m———— o §ahae 8 o e § e ¢ e e B = o o T e gt



Department of Empowerment of Parsons with Disabilitieﬁ, | ‘

Ministry of Social Justice:and Empowerment,

Disability Certifi

Issuing Medical Authority, West Jaintia Hills, Meghalaya’

Certificate No.: ML0910620010036623

This is to certify that l/we have carefully examined Shri Shiningstar Pakma, Son of ShriiBarles Syntem, :Date of
Birth 06/12/2001, Age 19, Male, Registration No. 1709/00000/2006/0023186, resident of House No. 87,
Pdeiniadaw - 793150, Sub District Thadlaskein, District West Jaintia Hills, State:/ UT Meghalaya, whose

photograph is affixed above, and | am/we are satisfied that:

(A) He is a case of Locomotor Disabifity '

(B) The diagnosis in his case is AMPUTEE (L) MIGRATED AP.P'LICA_TION

{C) He has.50%(in figure) Fifty percent{in words) Temporary.Disability in !
jf-specified disability in a person included under RPwD Act, 2016

(Guidelines for the purpose of assessing the extent o
notified by Govérnment of India vide 5.0. 76(E) dated 04/01/201.8).

This certificate recommended for 4 year(s), and therefore this certificate s

The applicant has submitted the following document(s) as. proof of residence:

Nature of Document(s}): VoterId

<
N

Signature / Thumb Impression of the Person with Disability

\
‘@‘ :
CRRy
\‘ -
Signatory of notified Medical Authority Member(s)

W

t

Government of India

cate |

\

Date: 04/10/2021

relation to his asper the guidelines:

hall be valid tifl 04/10/2025

Bl

Issuing Medical Aut_hority}fWéstJéintia Hills, Meghalaya

This Card/Certificate is meant to certify the disability of the person and is not an Instru:

ment for JD/Addfess Proof for any purpose.




y Department of Empowerment of Persons W|th Dlsablhtles
inistry of Social justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authonty,. West Jaintia Hills, Meghalaya

Certificate No.: ML0910620010036623

Date:. 04/10/2021

TIjiS is to certify that I/we have carefully examined Shri Shiningstar Pakma, Son of Shri:Bafles Syntem, _Date of
Birth 06/12/2001, Age 19, Male, Registration No. 1709/00000/2006/0023186, resident of House No. 87,
Pdeiniadaw - 793150, Sub Djstrict Thadlaskein, District West Jaintia Hills, State./ UT Meghalaya -whose

photograph is affixed above, and | am/we are sat|sﬁed that:

{A) He is a case of Locomotor Dlsablhty

(B) The diagnosis in his case is AMPUTEE (L) MIGRATED APPLICATION )
(C) He has-50%!in figure) Fifty percent(m words) Temporary. Disability in relation to his &s per the guidelines
(Guidelines for the purpose of assessing the extent of specified disability in a person included'under RPWD Act, 2016

notified by Govérnment of India vide S.0. 76(E) dated 04/01/2018).
This certificate recommended for 4 year(s) ‘and therefore this certificate shall be valid till 04/10/2025

The applicant has-submitted the following document(s) as proof of residence:

Nature of Document(s}: Voter Id

o,
) - : = ,}\/\‘{,__’SJ
Signature / Thumb Impression of the Person with Disability

L

- Culo—
Issuing Medical Authority, West Jaintia Hills, Meghalaya

|

This Card/Certificate is meant to certify the disability of the person and'is not an Instrument for ID/Addres:

5 Proof for any purpose.

E ol T A A e



UNIQUE DISABILITY |y ‘

Lovernment of Inclia

TR STATE ID:
s N/A '
: DR i 3 R ?
e N e Aadhaar No, j
= Sl Iin joch et NfA
?'_.-"’M I‘“M,.«"'d - -

s E
n"J

g

— ‘_"___,_,.-—*?k'ﬂ'dr'ess of the Card

— Issuing Authority ;StatefDlsl:rir:l‘ :

e 5 evel -

= Office Of The Medical Superintendent, Jowaj Civil
Hospital, lalong Westjaintla.Hlllé, Meghalaya -
793150 :

; ' ; P 4 ! oo T ﬂ":""-.
UNIQUEDISABILITYID = e
Gavarnrment of India 3‘=., i

; e

1= / Name ‘
SHININGSTAR PAKMA :
Shiningstar Pakma [
UD Ib i
ML0910620010036623
Disability Type A .
Locomotor Disability LT
Year of Birth % of Disability k&
2001 50% (Fifty Percent)
: Date ofissue  valig uote
04/10/2021  D4/10/2025

| eoibe o ... ssuing Authority Sian .




Mini[s)fpaorgrg ent 1Gf Empowerment of Persons with Disabilities, -
ry ocia JUStlc.e_‘and.Empowerment, Government of India

Disability Certificate

Issuing Medical Achority, West Jaintia Hills, Meghalayé

Certificate No.: ML0910419970002867 ‘ ' Date: 16/68,?2013

ThlS' is to certify that I/We have carefully examined Kum. lasamlang Pohlong Daughter of Shri Rajes Lapasam Date
of Birth 02/10/1997 Age 20 Year(s) Female, Registration No. 1709/00000/1808/0633369 resident of House No. 31
Nongtalang - 793109 5Sub District Amlarem District West Jaintia Hills State / UTs Meghalaya

Whose photograph is affixed above, and l/We satisfied that: ' : :

(A} She is a case of Hearing Impairment
(B) The diagnosis in her case is Moderate Hearing Loss

. {C) She has 59%(in_;ﬁgure) Fifty percent(in words) Temporary in relation to her (part of body),as per»guidelfmes (to
be specified). ’

This certificate recommendecf for 5 year(s), and therefore this certificate shall be valid till 16/08/2023

The applicant have been submiti:‘edzthe followin_g,do‘cument'(s) as proof of residence

Other {Domicile Certificate)

Nature of Document(s):

oflt'hé,Person with Disability
uthority Member

signatory of notiﬁed-MedicaI A

halaya

lssuing Medical Authority, West Jaintia Hills, Meg

on and is not an instrument for |D/Address Proof for any

i i I disability of the pers
This Card/Cemﬁcate is meant to certify the it



¥

ﬁ UNIQUE DISABILITY ID

[ Government of India

A [ Name
| lasamlang Pohlong
___ . lasamlang Pohlong
- uolip
e ML0910419970002867
s Disability Type
Hearing Impairment

Year of Birth Percentage of Dlsabmty

<

r/

1997 50% (Fifty Percent) QQ vy
Date of Issus  Valid upto N
16/08/2018 16/08/2023 Issuing Authority Sign
006/ 017/ 0024774
Wt
“\
\
UNlQUE DISABII.ITY D : )
-Government of India v

" State ID: NA

Aadhaar hi_o: NA

/Addmss of Card issuing Auﬂwrity

Office Of The Supenntendent .
Jowal Civil Hosplial Ialong ~793150__

006!017/0024774

L X



 UNIQUE DISABI
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16105!2019
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- (A¥Sheisy caseof ‘Locomotor Disabliy .
- * - (8) The diagnosis in her case Is BILATERAL RUDIMENTARY F,
ox{fn:.ﬂ"g'ure")' Fifty percent(in wordsj Permanent In relation to her (part of body) “as?-p‘er guidelines {fo "

St.c;nam;'g' IThumb ,lﬁ'a'p'resslo_r_-l of the Peréoan[th Oisablilty ..




Disability Certificate

uing Medical Authority, West Jaintia Hills, Meghalaya

iss

, Silverster Muruh Son of S
40/1511/C17:
NS Juu 5 |- § FONN oy ¢ I
TiTid [atitd .80 7
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1
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|
|
=yump oression of N FE7505 W Th SisE3y
. o wm
1i=dicat Authority Memoer

il s

issuing Medical Aumncnty. W

far 1D/Address Proef fac any

1 and Js not an instrument 12




UNIQUE DISABILITY ID
Government of India

.

N llwh m v
] Nam
SILVERSTER MURUH .
S(lverster Muruh ~
UpDID.

ML091 0620010003362
Dlsablllty Type : < P, o
Locomotor Dlsablhty : ) |4
,Year of Birth Percentage of Dlsablltty\

2001 C o 90% (Nlnety Percent.)

Date of lssue- valid upto \ ‘\,_;; _.
'06/1 1/2018~ F’ermanent A lssuing Authority Slgn(’ .
Ay e by e 010/ BI 00292 ﬂs

o
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Certificate No:: M(0910719980013006 -~
This s to certify that IWe have carefully examinied kum.
‘Birth 03/10/1.998 Age 20 Year(s) Female Registration’
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_ Department of Empowerment of Persons with Dis.ab'ili'ties.
Ministry bf Social Jbstrce and Empowerment, Government of India

' Disability Certificate

Issuing Medical Authority, West Jaintia Hills, Meghalaya

Certificate No.: ML0910620000018711 - © 0 Date: 09/10/2019

This is to certify that [/We have carefully examined Shri Manbhami Suchiang Son of Shri Wanlang Bang Date of
Birth 24/04/2000 Age 19 Year(s) Male, Registration No. 1709/00000/1910/0408783 resident of House No. 180,
Thadmuthlong, B - 793150 Sub District Laskein District West Jaintia Hllis State / UTs Meghalaya

Whase photograph is affixed above and l/We sahsﬁed that ; e

(A) He is'a case of 'Lobomdtor Disability‘.:', B i e
(B) The diagnos’is in his case is DYSPLES[A LEFT SHOULDER WITH SHORTENING ARM

(C) He has ao%(m ﬁgure) Forty percent(in words) Permanent in relation to hIS (part of body) as per guldehnes (to
be specrﬁed)

Natura of Document(s) Other (Domrclle Certrﬁcatel

. i o ¢
X '

Slgnature / Thumb rmpressron of the Person Wrth Drsabrhty

w /

Srgnatory of notified Medical Authorlty Member

g,tw

Issulng Medrcal Authorrty West Jalntia Hrlls Meghalaya‘ b

This

Card/Certificate is meant to certify the disability of the persan and is not an instrument for lD{Address Proof far any
' purpose. ,



