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2.1.2 List of Differently Abled Students (Divyangjan 2021-2022)

S. | Program Name of the Student Nature of Unique Disability ID
No | Enrolled Enrolled Under Disability (UDID) Card Number
Differently Abled
Category
1. B.Com Corporate FATHIMA PARVEEN Locomotive 14240/E2Vd/2021
Secertaryship Disability
2 B.A English L.SHARON MIRACLIN Congenital Blind 33340000021011095102
3. | B.A English T.DHARSHINI Blindness TN0240220040100647
4. B.Com P.JANANI Locomotive SRT/ILD/21
Disability
5. M.A Tamil H.ARCHANA Blindness 85/133558
6. B.ATTM JASMIKA P Dyslexia CHN/ID/65153
7. B.A History MARIA JONAFFA A Visually 63137
Challenged
8. B.A History POROPIYA D Visually 34285
Challenged
Dl B.A History SATHYA PRABHA M Visually 24379
Challenged
10. | B.A History SHARMILA DEVIV Visually SRTC/VI/11
Challenged
11. | B.A History TEERATHANA Visually 2119
Challenged
12. | M.A History [SWARYA. S Visually 33560
Challenged
13. | M.A History ROSHINIL. S Physically SRTC/LD/1
Challenged
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Form -1V
Disability Certificate (ﬂd”“w 05‘”’“; Qoli-

(In cases other than those mentioned in Forms Il and 1I1)

NAME AND ADDRESS OF THE
MEDICAL AUTHORITY
ISSUING THE CERTIFICATE:

AL MEDICAL BG T ¥
Rgg\ggﬂc TANLEY HOSPTI AL,
CHENNA! - £10 001.

Centificate No. [ & alo /gl/u(; / drty

This is to___. certify that A , have- _carefully - examined

ShrilSmt/K .- E47 sevEenN -
iSmt/K 0= FaTHIma  Papver B

son/wife/daughter of Shri__ 4B BAL A iy | s : ' _ Dat¢ of

Bith L% ! 5;20 pr ' Age f? | years, r_halé'lf‘fa'_mgie fgb&

DD /MM vy

Reglstratlon No o permanent resndent of House No.
WardN(iIage!Street ﬂWWPPM'{ {veet- Post- Dffice /? Evit quélf District

RMMHM{, Uhtiprss State ’!u'v@ N med ’whose photograph is  affixed

above, and am satisfied that he/she is a case of - 'é"?wwm' Disability. Histher -

extent of permanent physical mpaarment/dfsablllty has been evaiuated as per guidelines
(to be specified) and is shown against the relevant dzsabslzty in the table below:-

!

S Disability - Affected:| Diagnosis [ Permanent physical ]
No. Part of impairment/mental
| 'ﬁﬁaody . disability (in %)
1. | Locomotor Disability R @ :(‘ M;‘-‘,& {/ g
WA e . &= i rf . ‘."[z) 5~¢ /. %
2. Low Vision # : f,} W!;nwm _ ’7'7#‘]"#””
3. |[Blindness | Both eyes - ' P
3 Hearing Impaired £ |
5. Mental Retardation X /
6. | Mental liness X -

(Please strike out the disabilities which are not applicable)

Reg.rvo 2113311042011

22)-

GCP-410-8-4,00,000 Cps.-24-9-2014, (HCL-11} 5 - h/ iy e
. 'é! g '!,ﬂ!_l»’,l-dﬂa—‘
\ &/ ETHIRAJ coLLE;GE,ﬁF@R WOMEN
i 7« (AUTONOMOus)

Assocmte Professor and Head )
Department of Corporate Secretaryship

hanthi CHENNAr 600 008,

Ethiraj Collcge for Women
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Form - 11
Disability Certificate

(In cases of amputation or complote permanent paralysis of limbs
and in cases of blindness'
5

NAME AND ADORESS OF THE |
ISSUING THE CERTIFICATE
' des 0 orTHa
= 1079
Certificate No. B ASSISTANT SURCEON
GOVERNMENT HOSPITAL
This s to certify that | have carefully gRiPERUNBUDUR
SR/Smt/Kum__ £« Syagpy MiRACLIN . KANCHIPURAM DISTRICT
swmwdaughter of Shri. 1 n  Adh'coyona Date of

Bith \C oy Qoo kL Age \& Years, maleffemale_
{date) (month) (year)

istration  No. permaneént resident of House No
> _WardNillage/Street ¢ W wac S“Fﬂ Post-Office oo porkkom,
| wom State TN whose photograph is affixed
above. and am satisfiad that:
(A) heishe is a case of.
- L~ | Locomotor Disability [ |Biindness

{Please tick as applicable) Rodiwn § Uha. .
08is in histher case s Conganitel . Abnce O TN,
ehas .BO. %(infigure)... .  Etghty. ~—— percent
"pmnem physical lmpairmenl!bﬁndmss in rela:ion to hsiher—gyy |

y) ‘perguidelwues(tobaspeaﬁed) Hasen Lid

ted the fdlowing document as proof of residence -
~ Date of Issue Details of authority lssuing

certificate

oa\tn'ojse.e*.;
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Form-V
Certificate of Digability

(In cases of amputation or complete permanent paralysis of limbs or dwarfnsm and
in case of blindness)

[See rule 18(1)]
(Name and Address of the Medical Authority issuing the C

CIVILASSI
Regional instit : et L
ot O}h{nnlrm h_'\cn i) Eamore, Che
Certificate No. Date: r-?‘b*[06 To“)ﬂo? [

) 8
This is to certify that | have carefully examined Shri/Smt./kum I DDLCU’SNM
sen/wife/daughter of Shri _M . TWaugenay —Date of Birth
(DD/MM/YY) E“f}et]flootp Age __|TT  years, male/female U b reglstratton
No. DeTrmanent resident of House No. o \femw Wﬁrd/\/ﬁlage/Street
old, voaghewwenp el Post  Office che hna L District ~ ©0002 1 State
Tanilned o ,;whose Lhotograph is affixed above, and am satisfied that:

(A)he/she is a case of:
1 locomoter disability
0 dwarfism
=" blindness
(Please tick as applicable)
(B)the diagnosis in his/her case is B¢ Cow/e€ O SoproPh’y

(A) he/she has /O % (in figure) S&vearTY percent (in words) permanent
locomotor d|saumty:dwarﬂsmiblmdnesa in relation to histher 3operdpart of body) as per guidelines
(i number and date of issue of the guidelines to be specified).

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

Details of authority issuing
Nature of Document Date of Issue certificate

Aadhon card Govt ©f Tndia .

(o

)4 roapit)

- ) L
1 m“ ‘76&0‘ (Signature and Séal of Authorised Signator%féom
- & notified Medical Authority)
‘ S:gnature/thumb ETHIR LA f’dﬂ”‘) 227 ik, r.qaii“:ihi‘ﬁ’ UKGECH

Impression of the =
Person in whose favour cert|f|cd*e
of disability is issued

Regional Institute of Ophtha =momg, &

~h
itod, Eemorg, Whe
Bovi Opithalinic Heaphits, '

fAUTONOMOUS)
CHENNAL-60G 008



Form-Y
Certificate of Disability

(In cases of\amputation or complete permanent paralysis of limbs or dwarfism and
in case of blindness)

‘J'!l

Certificate N ( / L. Lo W 4
ertificate o.j@’( ( D &'

This is'tocesrtify that | have carefully examined Shei/Smt./Kum. P’TANAN-L
Dpuavine R son/wife/daughter of Shri_ K. Pavnian Date of Birth
(DD/MMIYY) Q) |01 lQ@(f_Age IS years, maleffernale _ERMALE registration
No.CUNILP )ST7E3] permanent resident of House No. C3 AwAmd AP, Ward/Village/Street
50, LB Ro&D Ppst - Office b oosiy| District  CMoaonad-4/ State
Thamie vany | whose photograph is affixed above, and am satisfied that:

(A) hs a case of:
7—6comotor disability
0 dwarfism
0 blindness

(Please tick as applicable)

i \'\/\Q""\
(B)the dlagnOS|s in hlsl®ase is @'%Nm Lmqw ¥ /d“
(A) __(2_’1_ % (in figure) gwlm k}vJ percem words) perﬁgnent

!ocomotor d sab:lltyfdwarflsm/bilndness in relation to his}, (part of body) as per guidelines U'LQQM
(ereereiiinenns number and date of issue of the guidelines pecifi
2. The applicant has submitted the following document as proof of res‘kbence:- WW
Details of authority issulng
Nature of Document Date of Issue certificate

/ﬂﬁ%t’m*' fﬂ""% HQov - @ Prolr?-

NS 'Glc’?j&ﬁﬁ

e b 6 e (Signature™ahd Seal of Authorised Signatory of

T ayathri . . .

:fk-\ A iate Professor & Rcimch Supervisor . notrﬂed Medical AUthorltY)

: PG & Research D fC Aided

‘ Signathenhumb Ethier;fa(;f)llcg?? “\;\?gr!ngn (f\:xn!rgr?f;(r:séusi) . \\9\ S l\'._v'\"!‘a(
Impression of the Che é%LH'HiL KUN:FE)E‘T 4 \ .
Person in whose favour certificate LS. ORTHO D.OE;_T:;(G %rzgs sy
of disability is issued ASSISTANT =) (o9 R
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UG UILIL L Cad
Date of Issue: 9.5 \ S

QFNHHHS G

4 Valid upto:

(18 aUHHSLUL - @U’Eﬁmf}:&’@&@ wC G}
(cnly for children below 18 years of aqe)

1.

: Lg)&,surﬂ

@uwir H 9?&8: g@ﬂ“

Name
. @Eméfgﬁm/un@asnmmn G D\® 8@13“5&

Father/M stner/Guardian Name

Date of Birth & Age

. s Csd Lpmin auugl | @ gﬁ’i)i c:'I OT | m

. umedleurld | { %sﬁn‘f " QL
Sex Male Femm;;L’
. u@uy’ L SIeuG- [9LauhflGle.  wHMID §Lﬂ./Lfﬂ.6U.

Community sCc/ST/IBC/MBC and DC/.Others

s\l ggpﬂmg%og@) |

Sub-(;aste

Address (with Telephone. No;.)‘

sess 9N o s B “
R P WP

Blood Group
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Vocational Rehabilitation
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Reg. No.
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Date -
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Identification Marks '
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Nature of Disability

o6 63T & S)60T oensylasaildgn
Degree/Percentage of Disability
WmSEIUE  SNETHI supradhug/oupridhueu iy
Medical Certificate issited by :

(@) LESHNS W
(a) Medical Board
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(b) Date of Issue:
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. DISABILL! Cf.—‘..f'n‘iFlCATE
b . (in cases other than tho. q it qed in Forms 1t and 1)
¥ (NAME AND ADDRE ; o e ' e
DRESS OF THE MEDI;_ Nﬂt-tchTY{BbUlNG THE CERTIFICA )

(& rule 4) '

gs

Certificate No. [ 235K -

carefully

This is to certify that havla

-—

Shri / Smt. Kumn. H : ,pﬂ_‘c_ﬁ_éi‘f\ﬁ___,____f——'//ﬁ

sen/wife/d aughter of Sh r.!.__———_“__‘:.\_i_!/--ﬂl.@_ﬁifl_ ) ..__._...__._.._-.,'_._._._.._..—___..‘.—-——.__.-—-—--s

i ‘/li M\Q/

é’lﬁ:ﬁ_@; _Lqi@_. AgE _-,_l_(a,,__, 3‘31%1‘3, MaleHernale_ Al
a (DDIAAYY) i

{ N & /) anoLR ¢ . Ponmment 5 ;

Registration NO. ___.— gl N | ‘ ,

o Wy OwApPAD ¢ /’}“ }J_‘*W ‘gos.

) - il
- w\;/ - \&W‘f‘_’\f’\%rd[\ﬁ.l‘.age!bﬁE-.-,L_,,
veloe State | Tuilnade .

Date cf Birth

i = e
Office _ ﬂl(w Distric! .=
4 above, anc &1 5:fied that:
i e _ .
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%, AT a PA TTM C%&l»@,@)
| “Sasmika. P-
Disability Certificate fugno: 2113211032012

State Resonrce Cum Training Centre for Differently Abled Persons,
K.K. Nagar, Chennai 600 078.

el ) ~ o &
Cortificate No: & M/ > // be s R

CERTIFICATE FOR THE PERSON WITH DISABILITIES
S e 11~ T

This is to certify that Shri / Smt / Kum .........
age..E'..ﬁ.H?.‘.'T?f{...}.)...".’J.l?.'.’?}:.[,’ls / D of Shm*;asi’”mmo‘vp is a person with

(nature and percentage of disability as mentioned in the certificate of disability).

A Note: DUE TO THE ABOVE MENTIONED IMPAIRMENT FOLLOWING CONESS[ON MAY BE GIVEN
et A I\.(_,p_,m'f,aﬁ, Fi&:&&y&ﬁzﬂ"g}kwﬂ ¥ _
o

TAE bo ... . A
)‘15“_\4' Al o L'z;_> * m{l@ﬁiu{;\f ’

L EXEMPTION FROfM TAMIL)/ SECOND LANGUAGE 5oL
5 BT A BN OO TR RO AN
2. EXTRA ONE HOUR FOR WRITING THEORY EXAM. SR )
3/ALLOCATION OF A SCRIBE e bt 551

4-OVER LOOKING SPELLING MISTAKES AND GRAMATIC RBRBRORSMT =4 U

G YSINGCABCHEATOR INSTITUTE OF ™ 4
LR ALK, CH:

& "VC:};/"“

oo kol

1. This condition is progressive / Non-progressive / likely to improve / n’éﬁikelxg&@,@ove 3

; ; -~ i .
2. Re-assessment 1s no(recommen,ci@/ is recommended after a period of .............. Months / Years.
5 ‘:“'""w-‘w“

s

*Strike Out which is not applicable

4

5 . '

[' ffav’g M I%i’ag
Signature / Thump Impression of the Patient
Receiver photo & Stamp fixed here

QN AL
™ ” r"z',,
(St Stbey of notified Medical Authority)

Or. G, VANISHREH, MBRS, s 2
‘!?E_G. NO: 69371 =
- INST!ATSSJSTA“NT SURGEON
N UTE OF MENTAL HEALTH
CHF\J-“-A',-:g;()() 13

(b1 EM@W
E g ORY,
TOURISM AND TRAVEL MANAGEMENT,

4
a0 12, ;
e ETHIRA % ;E% N ETHIRAJ COLLEGE FOR WOMEN
(AUTONSHGS) (AUTONOMOUS)
CHENNAJ-600 008

(Signature and Seal of authorized)

i
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Y v el .‘ . : K
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wrve Wi, We@Tg,  ehIdEH Wi, WS - 803 112, afowrary, wed
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CSIEPMDICln. Psy/17 (2)/2022-2023/123 Date: 27/04/2002

Psvchological Assessment Report

Miss Jasmika P (Reg No0.496/22/MD) aged 19 years and 11 Months.
Female, D/fo. Mr. Sashikumar P and Mrs. Lakshmi P was brought by her Parents for psychological
assessment.  She was assessed using Binet Kamat Test of Intelligence (BKT) and Vincland Social
Maturity Scale (VSMS). The tests were administered on 08"and 13" April 2022.

Test Findings:

« On BKT, her Basal Age (BA) was 8 years, Terminal Age (TA) was 16 years, and Mental Age
(MA) was 9 years 6months, with corresponding Prorated Intelligence Quotient (1Q) of 67
indicating Mild Intellectual Disability.

o On VSMS, her Social Age (SA) was found to be 9 years 8 months with corresponding Socia
Quotiem (SQ) of 64, indicating Mild deficits in Socio-Adaptive Functioning,

Mild Intetlectual Disability (50% Disability™)
*Ref> The Gazetle of Indian Disability Certification Guidelines, Jan 2018

Kecommendations

s Parental counselling

e  She could continue her education in the current college education system with additional support

o Supervision and training at home and college environment to enhance her adaptive and academic
skills

¢  Social skills training

¢ Supportive therapy

e She could avail academic benefits of scribe or compensatory time overlooking of spelling errors,
exemption from second language during her univcrsity examination

z’\s%sscd/B\/ f>J/O - _. ‘; \ ETH]RAJ COL GE FOR WOMEN

(\%N ¥ =] ¢ (AUTONOMO sﬂ)\f

CHENNAI Gon

(ROS!‘H]D .IO}’ K) (r m%@a/( \Q}_j’:‘ JC.!‘U"?‘/,’- - (SHEO\V] 1 \Rd (/gh)
MPhil Clinical Psychology Scholar’(1*™ Year) Clinical Psychologist
(Batch: 2020-22)  DEPARTMENT OF HISTORY. RCECRR No: Af3332

TOURISM AND TRAVEL MANAGEME
ETHIRAJ COLLEGE FQR-W-OMET

#7) tha / Telefax : g %k?ﬁ}%@uﬁiiephones 2747 2104, 2747 2113, 2747 2046
{ﬂs“{ £-mail : mepmd u)gmﬁ com Websile : www.niepmd.tn.nic.in

Savinmnl Bavavd far the Root Geressible Hw{mt:’%m Persons WWath Disabilities
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