APPENDIX -1

APPLICATION FOR ISSUE OF IDENTITY CARD TO BLIND DEAF & DUMB

IN PRIVATE BUSES
. Name of applicant.

. Address

'Ageand date of birth of applicant

4. Stgnature of the applicant

3. Disability (To be certified by a
Medical Officer not below the
rank of an Assistant Surgeon in the
Orthopaedic or ENT branch of a
resognised hospitél )in the case of

) BLIND

i+ Total absence of sight

i) Visual acquity not exceeding
/60 or 20/200 (Snellen) in the '
better eye with correcting lenses.

b) DEAF

The sense of Hearing is non functional

or the ordinary purpose of life generally

2 loss of hearing at 70 decible or .
above at 500, 1000 or 2000 frequencies
will make residual hearing non - functional. ,

<) DUMB

'The power of speech is now functional -
1or the ordinary purpose of life

+ Name and address of the Medical Officer

>ignature of Medical officer with date

s .Sp_é;e. for Photo -




