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THE GAZETTE OF INDIA :

EXTRAORDINARY [PART II—SEC. 3(1)]

UL gEteT et F gay g, fhT ot e & suesn A safd % aume g & uger ytw g
FTAT AT 37 FHATAT I, g ALHIY FIT FE=me 6 srosm)

HHT=T
1.

[GRET

Tterm ofrde iz fAawam) -1) =7 At & e stfeer Fem (Ferrem) otadt, 2024 w81 STom)

(2) T ATTARTIE TSI | Ik THTI Al aE & AR g

2. Teeriree st ffamTast, 2017 % deama VI F s 17 317 18 # Femgame weree B sros -

LIS CUERE]

e geafaa P

e 17 R ywror oo % forg smaee -

(1) fafafee fe=armET a=a #r< ft =xf~r fRemET =
9 T guF-lV ® sEed #% 9dar g oY T
A feraa &t ST w2 g%aT & -

(F) e | {ame & =T # Sead U T e
A & Fam F S § UET 99 97 ST #7 H
oo fafercaT arfermT T & o= st~ aeqs]
ITFARTEY; SroraT

(@) et avary seare § gataa ST srfeed
STET SO AT [S=TvTaT o Hae § ST F T @7 2l
T TATST FIAT &

Ford o Stgr #r2 fesar =t srages € a1 aifas

=i a7 fft st U s & fifza & < 39

T UHT ST FA & (o0 Sqeqad AT ST F47d]

g, UH g § SO Y oaed IHw fafae

TS g7 AT 39 At F i dstiga e

T ", Rt e ® osaaew g, g R S

THAT 2

(2) smare & Ty Mwferfaa d@er g -
CORREIEIR I

() BT BF o ITEITE AR % &7 FIEWTF ; T
(37) STYTT FEAT AT ST AT HeAT, T 20 av |

e AT raaF & 9T G AT AT AT HE&AT &
araed | e & garor F foro B s smmor iy T

T2l T ST

w17 R=rmr oo o it gemddt w1 & oy

raa -

(1) fafRfee =T a=q F1 §fF ==fe Remrar g\
T/ TEAEST FE & 0 qUA-IV & e 9
qFHAT & T TSrAreST et & Areay 7 fAwfort]
FT ATE STHT T ThaT g

(F) sreed # Fam & y\/or # Sead U U sEn
raes & Fam F e #§ UAT =IO oF S #W H
oo frfercaT wrfererrT ar & ov7 srfesgf=a |em
arferrTeY; srerar

(@) seqarer § "atera T e s'r a8 duel

=T TaT & "ay § TATS T T@T gl AT TATS ]|
el
Ford T gt wre =T =te waaew g oar atfa
et ar Gt s T et & e & s 59
T VAT ATAEd e & (o0 AT a7 AT qa7d7]
g, U9 WG W SO T ¥ ded sa+ fafde
ATHATAF FIT AT 39 SATAAH 6 e osirapa o]
UH e, et @ § s@ges 8, g Ar o
T 2

(2) smaes % |y wferfaa |« grm -

() TEATT THIT ;

() BT & FT BIENITE ST : {Tg & SATET AT AT 3T 5

RGEIGEIREIHE kY

(¥T) ST HEAT AT AT ATHIHA HE&AT |

R 18 =TT ST oo ST AT -
(1) = 17 % Tgd e YTH g+ a2, =T arfaary
T FE qT ATIG=T T8 IAFET, AEEH F
TET T TS SATAHTL &l TATHAT FHT 37T g TLFH
T ST yTE R fRerfadent ¥ dad § fe=rrar #
ATHAT FT 3T FqF AT T FIA % 91 [ A
=i =rfxr 8, 359 forw o Vv, VI s VI ST o]
HTHAT 2T, | Fe=T i TaT oo o7 STy 49T |
(2) FrfercaT ST steE uTeq & & aria § T

R 18 Rerirar woor w=/gEtemset 1 STy AT -

(1) 9=\ 17 % q2a srees a2+ 9%, e sriarrdy
7 FE FF ATTHT TR TIHET, dAdTH F]
TR T TS SATHHILT I AT HT AT HF TEHT
T AT gTE i fRemAeet ® "@ad § fesrEr &6,
ATHAT FHT ST FqF KT G FA & 918 [ AraaH
=t =fer €, 39 oy Vs VI # s,
THT 957 i 90 VI § 9 T F IETEeT Fe,
SHET T ATHAT g, ST T |

eI % e aTREr T9ror 97 STy 3|

I T & T 9T ST TErelsel wre faaarar )




[T &% 3(i)]

HTLT =T TSI AT

(3) et wrterreoT, frfaaa s= % are -

(i) feerimar &t =37 & 797 & ary f9=ar g i #r|
HATFAT AT I % Jaer |, 2t fsrimar y|ror o
STTEY T, ST aT

(i) fe=rmmar £ =3fr & wwr F " fsar g9 i #r)
HATAAT F HTHS |, TeaT T e F7 2T 27 g
=TT S =TT o5 ST F |

(4) =3 FrE e fR=rivaT y=Tor OF aTH A o
T AT 9TAT STAT g, a6 e TIeeRTT srean
ITH g9 &l aE & UF 7L 6T e % a7 qo]
VIl 7 forferd &9 & 38 wreen afga g w5 |

(5) TTST FTHIT AL & T &0 TATHA T AT F|
o fe=rirar ST O 39 a1 ', ST 6w qeaT
FTeT STfeg = T ST, siiFeTeT wewid & AT
T e T s

FTefaT o e 97 ST R STuar--
F. AhHE I AT IS 59 fEeir sy fi e
T Tfrerd 40% & FH 21|
7. et 9t arer &S 99 fasr st G
staerd 40% AT 38 ATF I T 80% & FH
Bl
T, At TE qTaAr Fe: T4 faeAtr stn T
TTrera 80% AT IEH ATAF BT
(2) T srfeerre et off fesrirar 1 e g9 99
AT 7L F sfaw fRsrhrar yHIr 97 e gErerE
FTE AT FMM
(3) =fx et Freor &, &7 a9 & sferw Y srafar F g oy

ft ameres F sae ue T TTiesT g #i|
ot 7t foram Strar 8, a7 39 areed &1 [AftwT 9
2T SO S7 sraEE Y qree u¥ A0 A ¥ aqraE)|

FIAT G, SATAT TH AT TG Hl A TOhT L]
& forg frfercaT ITfasrTdT & §9e F3AT1 g |

(4) FrfereaT sigrarey, fafera sti=r 3 ae -

(i) fe=ammET it =5t & a9 F 917 g e i FE
TATIAT AT 219 &% AT |, Tt fR=rrar s\
TA/TETATEET FIE ST FLT; AT

(i) fE=rmar f R & quwa % ara gue g A A

HATAAT S % WA |, TeaT T safer SRa #2 gul

FE=iTaT ST O / TEEEET FTE ST T |

e a7 ~fedr aIE F g * a1e, Ifw FE,

SEr Wt wTHET @, ereew ferimar wEm

TH/TETATEST FTE ITH FEA F foIT I F21 qTaT ST

g, a1 fafercar arfarareT Uer A #3 fit ari|

H UF Hgld &l Jafe F dqT ATATeT “oehH

HqTeq® | g9 VI F forfea &9 # 39 o qi24q]

g A AT saes adiesegsr arefaa,

2016 #t T 59 (1) * dgd Agifa @ &1 ¥

T g0 UH AEraor & 90 foei % sfay e 2y

T FHAT &

ST AYER Y §9 ST 85 YA Tg A2

Fam 6 fReriar s\ o /| gEeEer e 69

GEEIC- R I B U B Al Ll GG S LD

(5)

(6)

TASTHIH % ATEAH § YT 64T 10
3. HIS@ET TUAT ST TETiad SLATTed To=Ai st g1
TI HT TR HISET o= eI HeTTaa =T
ERENNY EREEE] AT F2

(Feea Rl ZTRT TEeTRaT S| 95 9T F:T
EIEES))
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(FrerTtearT T 1V)

oV (fRsari=raT smor o= 3 3 feseEe a1 sy g AT T2

Wﬁ? A AT F A & A H GRUEEREERAAIE Il EERVAC K

AT ) T VI T FE FAT 2)

e VI (FRerirar swror oo ag feeaiarett werdee T STEe T2

AT ) (=FoTT TR ST V)

oo VI (Rsarirar s=mor oo 997 VoS VI Hpree o ST T2

STCRTET FTHEAT % ST Ao JrHed ) wieraT et &1 go=r VI gar o
AT IR T Hente . I VA
ded Fa¥ (AT 7T 2|
THd Srerar, et g9 VI H
TS FIE T ITET ST T4
&l

o= VI (FRe AT T8T0T 9 % o0 areed ey & AqE T 2

TR 1 =) (=FTTTRr ST VI

[T, . P-13013/50/2024-UDID/IT/STATISTICS]
TSI OTHT, HFd qi=a

re:- feeirs srfeem A, 2017 97 % TS9O, STETEor, 90 |, @€ 3, I9-9< (i) # AfEg=er ger
v, 591 (3., TaAiw 15 S, 2017 F ATEAH & YH9T 0 T0 o 3w ffaw o aranM.
175 (31.), faei= 8 1=, 2024 FTT Ferrtera T =7 =

MREEK]
qJ9=1- IV
fee TSIt g1 fR=airaT JqTor oo I e & forw syass
[ferer 17(1) <€)
(1) = :
() (e ATe) (s )

(2) forar =7 T4 AT T ATH:
(3) 5= ffyr / /

(fei)  (aTR) ()
OEEEERERE R ELl

(5) T =y mfEe sy

(6) 9ar:
(F) =TT TaT (@) FAHTH TAqT (AT TA= % o)




[WTT [I—=0E 3(i)] HTL T (ST TETLTI0T 5

(3T) FTHTT 90 T2 Fd T T T2 &
(7) drfer fearfa (o =g &1 aret # foef o)
) ®TaRT
i) @I
iii) feeerra
V)3T ATEATHF
V) BTE T
vi)greafies
VO ERIRIEED
viii) e

(
(i
(
(i
(
(
(
(

(

(9) we=T =g (i) (i)
(10) fe=gTaT &t Jehfa:
(
(

11)  Fa & AR & F947 aq0; S0 &/ 99 Gl
12) (i) FAT 39 A | FHHT TARET THIT T 9Teq 2 o6 1ol SArea 63T = gt /A5l
(ii) =rf= gf, a7 e &
(&) T sfersrr< = sfe o forer & st St s
(CIEEEGEIRIELIE:)
(13) AT oIl Td § F¥T Qe WTaT STHIT 957 ST 6T 747 97? T11 L, q1 F9AT TF T=g, i
AT L |
OO F TAZET S0 FLAT/FLA g o6 S0 Ja1y 10 a4 @ 33 aaqiad 14 {7 foams & e
qT &, 3T A2 f ToaTens Tl Bure a8t 7 8 A7 ey 98 81 § o wganwedr g & afe sraea ¥
et ft srerf =1 @At srerar 2, ar # wrea R oft v A Ao F3 S S AqE ST FATs &
T SeaTT gr/g At

(Fe=a v o9 o gearere a7 ard
$s Fw Ram serar difaw
AT 3T Fg-feeaimar ae &
e ATRAT & ATHA F I
FILAT ATHATAF *F geared? a1
T SIS FT LAT)

R
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1, I =T THTOT (AT &R S AT 9% TS 67 9T =)
F) T FE,

) TASTAT T I,

M) gTEfERT AT,

) o ITHEF,

T) 99 FTE,

=) AT,

) SATRI, fastely, TTT 3f ek o I T Z9T ATAT 5 =T ITATAT fae,

) YA, TN UTierRT, wradr dare, ey et srfeer, ar "@efaa gearr v
AL T 6 g€ HIEe G ST (Fard 7 T9797 9,

7) e, fate, amtEs = 7 fuw 657 s fRsmrar are et & oo s
AEATH T HEIT & ATl g % AT |, UH €419 & T & =are &7 39797 99|

2. T Bl &l ITE9IE SR & HIERTh

(
(
()
(%)
(
(=
(
(5T

(Fa FTATAT TR % form)
EGIED
T ST 3T AT TTTEERTET % gearers
A
GRCLRC]
TV
f=arivraT =TT T
CRIEAERC S RIRVERIRIRCIRICRIEICIEEE R CE TR R ECE RS )
[T 18(1) 3]

(STHTOT 9= ST A ATl fATohedT ITTEreRT<T 7 AT 3 7aT)

ERIUEC] Eh'l'g'lﬂ"gpr'ch'l'
qTaE ATHTT

SATHTIOTT qﬁ?ﬁw
(FeeaveT T =g feama

g0)
JHTOTTS HEaT. IEGIEDS




[WTT [I—=0E 3(i)] HTL T (ST TETLTI0T 7

Tg weTiora ot srar g o6 J9 ofy/sfrdt/pams THA/TA/TAT
sV Tty (RatEw/aTg/aT) ag u, TEI/ARAT

USfieReer  HET CEAC I FTEATTA/ATAT

TTHAY, S T , STt WIer

ST foroaT gar g, Y Araer i@ e S i | ST § "@qE g
() ag AR T 1= &
I ELPEREC IR

o FMTIA
o 3
(FTT AL T AT X T AT (o =)
(@) T ATHA | FT e g @
(F)  Tomfa=en (fRemfRger &t d@&am ... AT ST F #ir anrg [y BT ST 8) F aqan
S (R AT REET) _ FwEHag % (3FS H) gfaera (srsai #)

TATAT Ao fearar / s / 3egmar gl
2. e o HaTe & 9107 & w9 # [Aeferted aeares seqa 4 g:-

TEITAS I T ST LA i AT THTOT 9 ST A a1t AT AT
IEERUS

(srferg i RrferaaT sTieTr & Tiferga geaTe<aar & gearea< S qg9)

39 A & FEATAT/S
w1 o e T
g s\ o S
[ERIRIE I
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ALY T
997 - VI
[ IUCIRCILRED
(g fe=aivraT & wroai #)
[Aaw 18 (1) ¥E]
(STHTOT 95 ST X aTer (A ohedT ITTEERT T AT/ 3T a)

)
STHTOT 97 HE&AT. IEGIED
g JHTiora o Strar g & &9 fy=hed/gams /T TAT
21 SR fafer (Ra/amg/ad) ag U, &9 / qigaT
EEIETS S ot e 7 4. TS ATTE/TAT
KL D) , TS ®rer ST e ger g, A W‘a'l'rﬁ“fcfiﬁ

ST T g, S # HaE §
() =1 ag Tesairar 1 #ArAer 21 gt et o e/ fRsairar i #iar w gt = A T

feegmaTstt * foru fRenfadert (RfRfde B s arer fRemfagen &t geam....... AT ST A A
AT F STETE 36T 3T 8, oY A= ¥ T qUiersT | ITHE [Qedidr & |ree 90737 T47 2
w4, | Reatmr T & | A IR RIRITEENE UL D
R E SRS fR=givar (% #)
1. | wfafas (ArwmeE) @
S
2. | wrEUst g
(Fregere fewgre)

3. | T8 TN IUHATRA

4. | d¥TIH
5. | yHTEdaSE =TT (AT
qTeHT)

6. | ufde sras fifeq




[T &% 3(i)]

HTLT =T TSI AT

8. Heqdqr

9. |afax

10. | g9 & o1

11. | aT% ST |77 fe=mar

12. | At fearimar

13. | fafore srfemma fR=rimar

14. | sfesw Ty AT

15. | HTA{eeR &IoraT

16. | ¥fiT =Ty "@Eft e
I W E IS
FSI91)

17. | wediue e

18. | ATfehed® T

19. | gHEITRfCAT

20. | I=ATEHIEAT

21. | @ TR v (FREger

) TR

(G) ......... SIY ) % ATETE IH! THT ST aTEa arfear Hemaam 8 -
HAHET H: = e sfaerd
reat H:-
2. g et ST/ A-sr e /e s S TaeT 8/qaTe Sl §91a-T 951 gl
3. fE= T T (AT
(i) 9T T,
ERENN
(i) STgerteaT 8/ EE]
(fmmg/ad) SR WF Erm
@ IRTET - ATU/ITU/IET IO/
# ST - TF A
£ IRTET - ATU/ITU/IET I
4. e A ET &y F w9 § Retered aEarest yeqa e g -

ST & e #, fRemfacet (RAfEe o S ae fRenfRcen & s g & "

HTg * aT8 AqUTET g, =T FHT Ig T9I7 9
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TEATAST ol THTdT ST e it fafer STHTOT T57 SITET el aTel ATTEaRTr
1 faawor

5. Rt TTfehTT & gFarers 3 qex

I AT ATH 31T qgT I T ATH 3T qgT FEAET T ATH 3T Y

SH ARF & FEEYALS &M
Ao s o § Regsmr
THTOT 9 ST 63T 4T §

ERELR)
9= - VI
[EC NI ILRE
(9= V SR VI ¥ ITeerfera ATt & ST o g ATHl |)
(STHTOT 9 ST < aTer (e ITfaeRTr &1 AT 3T am)
(R 18(1) T9)
e & g1 af
T ATEIE SHTT AT
qATAT ®Er  (FaT
e faa T E)
THTOT I HEAT. e
Tg wATOa TR Sar g B A9 ofisfedgear
/T AT & 5w fafr (Re / =g / aw) ag u, &7 /
HigaT TSIToReT HEAT et ffeame g A,
ELSTAIERIET TTHRET S
ST FSTEaRT WhIel FAY =raet gar g, i Araem i@ S i &,
Y # |qe g 6 fesaivrar &1 7 21 fRer-[aert & sEr
Tl e arfean/fRetar it afdeaar & geatra AfRfde e S arer fRer-Fde #
T Y ST F AT ) F A AT AT g 8w A & T arfersr § i
fer=IvTaT 3 A AT AT 8 -
#. °. | feeiar I F | Aem Tl o STreaT/aT S
sTierT e feeairar (% )

1. | TAfewas (@EER) | @
fregrama




[T &% 3(i)]

ATLT T TSI ; STHTETIOT 11

2. | wiEgef EEILH

(e fwgrhn)

3. | T TAT IuATRA

4. | yufEqs® =TT
qTeHT)

(GREE

Ui sred fifEa

frer 32

A H HoATE

5
6.
7. | afax
8
9

T AT AT fe= QT

10. | sitfge fesrirar

11. | fafore srfanmy fesrivard

12. | sifesw wUaew fawe

13. | ATATEE =T

14. | iz =g Hadt A

FEI9)

EalRET RUENEET]

15. | AedOe FhALITeg

16. | °Tfheae TAT

17. | gHITSRIerET

18. | e

19. | AT T FITAHT
) TAT

(e

(FIAT 37 AT T FIe & ST AW T8l 3)
2. U Rt serfersfiet/fe-serfersfiet/qeame 7 S9reaT g/adTe F S99 Jai 2|

3. TR=ATaT 1 e
(i) SraeTF TRl &, AT

(i) sreitaa &/ EE]

AT % 8 deifea g, #fiv =afow 7 ywrr O

(fem/mmg/ad) _ q& AT Enm
@ - SITEIIT - ATU/ITU/EAT qATG/AT

# - ITTE - U AT@/IET A6
€ - IIEIT - FTU/ITU/IAT H
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4. e F Ha & Jw7r % w9 § [Aeferiad aEaes weqq U g -

FTEATAA il THTT ST e A7 fafer STHTOT O SITET T ATl ITERTeT
T faaor
(srfergf=ra ferfercaT FTfarTdt  stfarga geare<aar)
(FITH ¥ H2Y)
gtageareaia
{ == =TT 9= (YT F Ar) et v et st g St T St g
STT LT AT A5l §
LA STETATA o T (A TehedT AT/ =rehcar
T TET /T & Tdgedred? sliY qa7 }
39 AE &
SEATEAT/R[S T e
IEEERGE:REC NG
SHTOT 957 ST 36T
T E

e 7T 7g ywror o T FSrfeaaT s T ST 7T ST § S 9w #EART 95l g, a8
Fae AT 7T T ST foret & e frfercar siersrer g sfagearerted o @ gn

T,

AT H,
(TR T AT 3f¥ TaT
fezriaT ywTor o= & form)

AET T

9= - VIII
[FR=TITAT SHTOT I & SITAQH i SIEATSHId sl g9
[frer 18(4) 2]

lé'_‘”aﬁi

A feegvraT Toor o= F raed i e ey 1

EEERTAHERIN
FT

feerrar gq fRerar =T o= Sy

EASEAEIEEIED

% O TG T HIH U0 e




[WTT [I—=0E 3(i)] HTL T (ST TETLTI0T 13

2. SUIE ATAE & AqHTY, AL gearerdy/irear i g faa s FT AT ST T
TS g, ST A g Gi=d Fd gU @< ¢ [, = Ifeaterd won 7, sraeh! fReamrdr &7 STH0 95 ST HEAT
a9 T81 &

(i)
(ii)
(i)

3. IfT o7 o9 SMaa & AR T T &, a7 o =6 iy £ qeter & g g 2 gu
, Tl STITAET AT T g

T,
(rfergf=ra FrfercaT sierrrdy 3 stferspa gearerwerar)
(T AT )
EREL KV
9=- IV
AT G fEaTioraT JHTor O/ I ATEST S 9T F3 g e
[ 17(1) <]
1. SRR ST
F) ATAEF FT ATH :
e &
) e (Tem/Efi/zas=): Tl
) S R/ m 2’:‘;
E)) HIETS Ja¥ (FaT 10 ). g0 faw =
5 i @) o
=) Areae & Toan/aTar/sTtsraTas® w1 A1
E)) ECIEISIVEIRCIEE IR EIET I R
5)) ATYATIF F HTHA |, ATAEH 6 GTT T

2. 9gATT JHT-9:
F) AT T AT A
) H ST ST HeefT GEaT G (AW & |77 7 o o0 qga9d g
(TS YT FTE IUAY Al & A1 FIAT ZH FIH F 3 H 7IE 2@ 1)
3. 9 T THIOT T

(%) Tam:

(@) TT/EF =T &
() o
(=) 37 5=
(F) T/ (FH{eTH);
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(=) T Fr=:
(®) Td*
1.
ii.
1.
iv.
\'A

vi.

Vil.
viii.

IX.

X1.
Xil.
Xiii.
X1V.

XV.
XVI.
XVil.

XViil.

XiX.

STHTOT O o oI aarast 1 Wi (FIA7 aR] g 9 fo &9):

SATETT T

AT qTITE

T/ PETUH BIERITE FTE/5-TT9H F1E

TATAT Tga1 T/5-HAaardr 9gard a1

feTe gerfxreer F=m, 2017 % dgd ST e rar SHror o

FF TCHTY/ITST TEHRTT T ST BIET Tg=aTd T / THIT 95 S ATHT9MME, SHaArse
(Tf2raTeT) =TT 9=, R T o, S-S, YA / TS S FE, A7 FTE AT 6
| TTST HLHTT I ST AT T ST/ A=A AT / S =T THTT 77|

Zisie =t AfafaaH, 2019 F qgd T STEsie TgaTd T=/THT0rT=
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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
(Department of Empowerment of Persons with Disabilities)
NOTIFICATION
New Delhi, the 29th July, 2024

G.S.R...455(E).—The following draft of certain rules to amend the Rights of Persons with Disabilities
Rules, 2017, which the Central Government proposes to make in exercise of the powers conferred by sub-sections (1)
and (2) of section 100 of the Rights of Persons with Disabilities Act, 2016 (49 of 2016), is hereby published as
required by sub-section (1) of the said section, for the information of all persons likely to be affected thereby; and
notice is hereby given that the said draft rules shall be taken into consideration after the expiry of a period of thirty
days from the date on which the copies of the Official Gazette in which this notification is published are made
available to the public;

Objections and suggestions, if any, may be addressed to Shri Vineet Singhal, Director to the Government
of India, Department of Empowerment of Persons with Disabilities (Divyangjan), Room No 505, 5th Floor,
Pandit Deen Dayal Antyodaya Bhawan, CGO Complex, Lodhi Road, New Delhi, 110003 or by email at
udidsection-depwd@gov.in;

The objections and suggestions, which may be received from any person with respect to the said draft rules
before the expiry of the period specified above, will be considered by the Central Government.

DRAFT RULES

1. Short tile and extent.- (1) These rules may be called the Rights of Persons with Disabilities (Amendment)
Rules, 2024.

(2) They shall come into force from the date of their publication in the Official Gazette.

2. The Rule 17, and 18 of Chapter VII of the Rights of Persons with Disabilities Rules, 2017, shall be amended
as under:-

Existing Rules Proposed Amended Rules

Rule 17. Application for certificate of disability.- (1) | Rule 17 Application for Disability certificate
Any person with specified disability may apply in Form -| and UDID Card.- (1) Any person with specified
IV for a disability may apply in Form -IV for a Disability
certificate of disability and submit the application to - ;gg;ifézetlits;ltjh?;?gh UDIgaIfc()i rti?io: submit the
(a) a medical authority or any other notified competent]
authority to issue such a certificate in the district of]

residence of the applicant as mentioned in the proof of]

(a) a medical authority or any other notified competent|
medical authority to issue such a certificate in the district
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residence in the application; or

(b) the concerned medical authority in a government]
hospital where he may be undergoing or may have]
undergone treatment in connection with his disability:

Provided that where a person with disability is a minor or|
suffering from intellectual disability 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 or by any organization
registered under the Act having the minor under its care.

(2) The application shall be accompanied by -
(a) proof of residence;
(b) two recent passport size photographs; and

(c) aadhaar number or aadhaar enrollment number, iff
any.

Note: No other proof of residence shall be demanded|
from the applicant who has aadhaar or aadhaar
enrollment number.

of residence of the applicant as mentioned in the proof of]
residence in the application; or

(b) the concerned medical authority in a hospital where
he may be undergoing or may have undergone treatment
in connection with his disability:

Provided that where a person with disability is a minor or]
suffering from intellectual disability 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 or by any
organization registered under the Act having the minor
under its care.

(2) The application shall be accompanied by -

(a) proof of identity; and

(b) a recent photograph not older than six months
(c) proof of residence; and

(d) aadhaar number or aadhaar enrolment number.

Rule 18. Issue of certificate of disability .-

(1) On receipt of an application under rule 17, the
medical authority or any other notified competent]
authority shall, verify the information as provided by the
applicant and shall assess the disability in terms of the
relevant guidelines issued by the Central Government
and after satisfying himself that the applicant is a person
with disability, issue a certificate of disability in his
favour in Form V, VI and VII, as the case may be.

(2) The medical authority shall issue the certificate of]
disability within a month from the date of receipt of the
application.

(3) The medical authority shall, after due examination -

(i) issue a permanent certificate of disability in cases
where there are no chances of variation of disability over
time in the degree of disability; or

(i) issue a certificate of disability indicating the period of
validity, in cases where there is any chance of variation
over time in the degree of disability.

(4) If an applicant is found ineligible for issue of
certificate of disability, the medical authority shall
convey the reasons to him in writing under Form VIII
within a period of one month from the date of receipt of]
the application.

(5) The State Government and Union territory|
Administration shall ensure that the certificate of]
disability is granted on online platform from such date as
may be notified by the Central Government.

Rule 18 Issue of Disability certificate/UDID Card.-
(1) On receipt of an application under rule 17, the
medical authority or any other notified competent]
medical authority shall verify the information as
provided by the applicant and shall assess the disability|
in terms of the relevant guidelines issued by the Central
Government and after satisfying himself that the]
applicant is a person with disability, issue a disability
certificate in Form V and VI and three types of UDID
cards in form VII in his favour , as the case may be.
Three types of coloured based UDID Cards shall be
issued based on the severity of the disability-

a. White Band Card: When the disability
percentage of a PwD is below 40%.

b. Yellow Band Card: When the disability
percentage of a PwD is 40% or above but below 80%.

c. Blue Band Card: When the disability percentage
of a PwD is 80% or above.

(2) The medical authority shall issue the Disability
certificate and UDID card within three months, in case
any disability is diagnosed.

(3) In case, due to any reason, no decision is taken by|
the Medical authority on the application of the applicant
for a period above two years, such application shall be
made inactive, and the applicant needs to apply afresh on
portal, or approach the medical authority to re-activate
the pending application.

(4) The medical authority shall, after due examination-

(i) issue a permanent Disability certificate/UDID card in
cases where there are no chances of improvement over
time in the degree of disability; or

(i1) issue a certificate of disability/UDID Card indicating
the period of validity, in cases where there is any chance
of improvement over time in the degree of disability.

(5) If an applicant is found ineligible for issuance off
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certificate of disability/UDID Card after assessment by
Specialist or Medical Board or as the case may be, the
medical authority shall convey the reasons to him in
Form VIII through online platform within a period of one
month from the date of such rejection. The aggrieved
applicant may file appeal within 90 days of such
rejection, using the mechanism prescribed under Section-
59 (1) of RPwWD Act, 2016.

(6) The State Government and Union territory
Administration shall ensure that the certificate of]
disability/UDID Card is granted through online platform
as notified by the Central Government.

3. List of existing forms and proposed Amended forms:

Type of Form

Existing forms Proposed Amended Forms

Form IV

(Application for Obtaining Certificate of Disability|
by Persons with Disabilities)

Annexure A

Annexure A2

(Revised Form I'V)

Form V (Certificate of Disability: In case amputation|
or complete permanent paralysis of limbs or
dwarfism and in case of blindness)

Annexure B

Annexure B2

(Revised Form V Covers Existing
Form V and Form VII)

Form VI (Certificate of Disability: In case of multiple
disabilities)

Annexure C

Annexure C2

(Revised Form VI)

Form VII ( Certificate of Disability: In cases other
than those mentioned in Form V and VI)

Annexure D

Annexure D2

Form VII of Existing Rules Removed|
as it is covered under Revised Form
V.

Furthermore, Format of UDID Card|
Inserted in Revised Form VII.

Form VIII ( Intimation of rejection of Application for|
Certificate of Disability)

Annexure E

Annexure E2

(Revised Form VIII)

[F. No.: P-13013/50/2024-UDID/IT/STATISTICS]
RAJEEV SHARMA, Jt. Secy.

Note:- The Rights of Persons with Disabilities Rules, 2017 were published in the Gazette of India, Extraordinary,
Part II, section 3, sub-section (i) vide notification number G.S.R. 591 (E), dated the 15" June, 2017 and was
last amended vide G.S.R. 175 (E), dated the 8" March, 2024.
Annexure A
FORM- 1V
Application for Obtaining Certificate of Disability by Persons with Disabilities
[See rule 17(1)]
(1) Name :
(Surname) (First Name) (Middle Name)
(2) Father's Name : Mother's Name:

(3) Date of Birth : / /
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(4) Age at the time of application :

(5) Sex:

(Date) (Month)(year)

Male/Female/Transgender

(6) Address:

(a) Permanent address

(c) Period since when residing at current address

(7) Educational Status (Please tick as applicable)

(8) Occupation
(9) Identification marks (i)

(ix) Post Graduate

(x) Graduate

(xi) Diploma

(xii) Higher Secondary
(xiii) High School

(xiv) Middle

(xv) Primary

(xvi) Non-literate

(10)  Nature of disability :

11 Period since when disabled: Form Birth//Since year

(b) Current Address (i.e. for communication)

(12) (1) Did you ever apply for issue of a certificate of disability in the past  yes/no

(i1) 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.

Date :
Place:

Enclo
1.

sures:
Proof of residence (Please tick as applicable).

(a) ration card,

(signature  or  left  thumb
impression of person with
disability, or of his/her legal
guardian in case of persons with
intellectual  disability, autism,
cerebral palsy and multiple
disabilities, etc)
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(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 applicant,

(h) a certificate of residence issued by a Panchayat, municipality, cantonment board, any gazetted
officer, or the concerned Patwari or Head Master of a Government school,

(1) in case of an inmate of a residential institution for persons with disabilities, destitute, mentally
ill, and other disability, a certificate of residence from head of such institution.

2. Two recent passport size photographs
(For office use only)
Date:

Place: Signature of issuing authority
Stamp

Annexrue B
Form-V
Certificate of Disability
(In cases of amputation or complete permanent paralysis of limbs or dwarfism and in case of blindness)
[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

Recent passport size attested
photograph

(Showing face only) of the
person with disability)

Certificate No. Date:
This is to certify that I have carefully examined Shri/Smt./Kum.
son/wife/daughter of Shri Date of Birth (DD/MM/YY) Age years,
male/female registration No. permanent resident of House No.
Ward/Village/Street Post Office District State -
, whose photograph is affixed above, and am satisfied that:
(A) he/she is a case of:

e locomotor disability
e dwarfism
e blindness
(Please tick as applicable)

(B) the diagnosis in his/her case is

(A) he/she has % (in figure) percent (in words) permanent locomotor
disability/dwarfism/blindness in relation to his/her (part of body) as per guidelines ( .............. number and
date of issue of the guidelines to be specified).




[WTT [I—=0E 3(i)] HTL T (ST TETLTI0T 27

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

Nature of Document Date of Issue Details of authority issuing certificate

(Signature and Seal of Authorised Signatory of
notified Medical Authority)

Signature/Thumb
impression of the person in
whose favour certificate of
disability is issued

Annexure C
Form - VI
Certificate of Disability
(In cases of multiple disabilities)
[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

Recent passport size
attested photograph

(Showing face only) of the
person with disability)

Certificate No. Date:
This is to certify that we have carefully examined Shri/Smt./Kum.
son/wife/daughter of Shri Date of Birth
(DD/MM/YY) Age years, male/female
Registration No. permanent resident of House No. Ward/Village/Street
Post Office District State , whose photograph is affixed above, and am

satisfied that:

(A) He/she is a case of Multiple Disability. His/her extent of permanent physical impairment/disability has been
evaluated as per guidelines (................. number and date of issue of the guidelines to be specified) for the
disabilities ticked below, and is shown against the relevant disability in the table below:

SL Disability Affected part | Diagnosis Permanent physical
of body impairment/mental  disability
No th O
(in %)
1. Locomotor disability @
2. Muscular Dystrophy
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3. Leprosy cured
4. Dwarfism
5. Cerebral Palsy
6. Acid attack Victim
7. Low vision #
8. Blindness #
9. Deaf £
10. | Hard of Hearing £
11. | Speech and  Language
disability
12. | Intellectual Disability
13. | Specific Learning Disability
14. | Autism Spectrum Disorder
15. | Mental-illness
16. | Chronic Neurological
Conditions
17. | Multiple sclerosis
18. | Parkinson’s disease
19. | Haemophilia
20. | Thalassemia
21. | Sickle Cell disease
(B) In the light of the above, his/her over all permanent physical impairment as per guidelines
Gooereeeen number and date of issue of the guidelines to be specified), is as follows : -
In figures : - ----------em-mne- percent
In words :- percent
2. This condition is progressive/non-progressive/likely to improve/not likely to improve.
3. Reassessment of disability is :
(iii) not necessary,
Or
(iv) is recommended/after ............... YeArs .....oceennen. months, and therefore this certificate shall be valid till
(DD) (MM) YY)
@ e.g. Left/right/both arms/legs
# e.g. Single eye
£ 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
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5. Signature and seal of the Medical Authority.

Name and Seal of Member Name and Seal of Member Name and Seal of the Chairperson

Signature/Thumb impression of
the person in whose favour
certificate of disability is issued

Annexure D
Form — VII
Certificate of Disability
(In cases other than those mentioned in Forms V and VI)

(Name and Address of the Medical Authority issuing the Certificate)

S le 18(1 .
(See rule 18(1)) Recent passport size
attested photograph
(Showing face only) of
the person with
disability
Certificate No. Date:
This is to certify that I have carefully examined
Shri/Smt/Kum son/wife/daughter of Shri Date of
Birth (DD/MM/YY) Age years, male/female Registration No.
permanent resident of House No. Ward/Village/Street
Post Office District State , whose photograph is
affixed above, and am satisfied that he/she is a case of disability. His/her extent

of percentage physical impairment/disability has been evaluated as per guidelines (..... number and date of issue of the
guidelines to be specified) and is shown against the relevant disability in the table below:-

S.No | Disability Affected part | Diagnosis Permanent physical
of body impairment/mental  disability
(in %)
1. Locomotor disability @
2. Muscular Dystrophy
3. Leprosy cured
4. Cerebral Palsy
5. Acid attack Victim
6. Low vision #
7. Deaf £
8. Hard of Hearing £
9. Speech  and  Language
disability
10. | Intellectual Disability
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11. | Specific Learning Disability

12. | Autism Spectrum Disorder

13. | Mental-illness

14. | Chronic Neurological

Conditions

15. | Multiple sclerosis

16. | Parkinson’s disease

17. | Haemophilia

18. | Thalassemia

19. Sickle Cell disease

(Please strike out the disabilities which are not applicable)

2. The above condition is progressive/non-progressive/likely to improve/not likely to improve.

3. Reassessment of disability is:

(i) not necessary, or

(1) is recommended/after

years

(DD/MM/YY)

# - eg. Single eye/both eyes
€ - eg. Left/Right/both ears

@ - eg. Left/Right/both arms/legs

months, and therefore this certificate shall be valid till

4. 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 certificate of
disability is issued

(Authorised Signatory of notified Medical Authority)
(Name and Seal)

Countersigned

{Countersignature and seal of the

Chief Medical Officer/Medical Superintendent/
Head of Government Hospital, in case the

Certificate is issued by a medical authority who is

not a government servant (with seal)}

Note: In case this certificate is issued by a medical authority who is not a Government servant, it shall be valid only
if countersigned by the Chief Medical Officer of the District
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Annexure E
FORM - VIII
[Intimation of rejection of Application for Certificate of Disability]
[See rule 18(4)]
No. Dated :
To,

(Name and address of applicant
for Certificate of Disability)

Sub: Rejection of Application for Certificate of Disability

Sir/ Madam,

Please refer to your application dated for issue of a Certificate of Disability for the following
disability:
2. Pursuant to the above application, you have been examined by the undersigned/ Medical Authority
on , and I regret to inform that, for the reasons mentioned below, it is not possible to issue a certificate of
disability in your favour:
@
(i1)
(iii)
3. In case you are aggrieved by the rejection of your application, you may represent to ,

requesting for review of this decision.

Yours faithfully,
(Authorised Signatory of the notified Medical Authority)
(Name and Seal)

Annexure A2
FORM- IV
Application for Obtaining Certificate of Disability/UDID Card by Applicant
[See rule 17(1)]

1. Personal Details:

Recent passport
a) Applicant’s Full Name : size photograph
b) Gender (Male/Female/Transgender): 5)?1}11;)‘% ?ighiace
c) Date of Birth : DD/MM/YYYY person with
d) Mobile number (10 digits only): disability

e) Email id (Optional) :
f) Name of Applicant’s Father/Mother/Guardian:

g) Contact Number of Father/Mother/Guardian

h) In case of Guardian, relation of Guardian with Applicant:

2. Proof of Identity:
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a) Aadhaar no. of the applicant :

b) Iagree to share Aadhaar information with Govt. Department:

(Please see Note at the end of this Form in case Aadhaar Card is not available.)

3. Proof of Address:
(a) Address :
(b) State/UT:
(c) District:

(d) Sub District:
(e) Village / Town (Optional):
() Pin Code:

(g) Nature of Document for Address Proof (Please tick as applicable):

.
il.

iil.

Aadhaar Card
Indian Passport
Ration/PDS Photograph Card/E-Ration Card

iv. Voter Identity Card/E-Voter Identity Card
V. Disability Certificate issued under RPwD Rules, 2017
Vi. Photograph Identity Card / Certificate with Photograph issued by Central Govt./State Govt. like
Bhamashah, Domicile Certificate, Resident Certificate, Jan-Aadhaar, MGNREGA/ NREGS Job
Card, Labour Card etc.
Vii. ST/SC/OBC Certificate issued by Central/State Govt.
viii. Transgender Identity Card/Certificate issued under Transgender Persons Act, 2019
iX. Certificate issued by MP/MLA/MLC/Municipal Councillor
X. Certificate issued by Gazetted Officer of Central/State Government etc.
xi. Certificate issued by Superintendent/Warden/Matron/Head of Institution of recognized shelter/Home
or orphanages (for children of concerned shelter home or orphanage only)
Xii. Certificate issued by Village Panchayat Head/President/Mukhiya/Gaon Bura/Panchayat Secretary
etc.
xiii. Electricity bill (but not older than 3 months)
Xiv. Water bill (but not older than 3 months)
XV. Telephone Landline bill/Postpaid mobile bill/Broad band bill (but not older than 3 months)
XVi. Valid Registered Sale Agreement/Registered Gift Deed in Registrar Office/Registered or non
registered rent
Xvil. Lease agreement/Leave and License agreement
XViil. Gas Connection bill (but not older than 3 months)
XiX. Allotment letter of accommodation issued by Central Govt./State Govt./PSU/Regulatory
Bodies/Statutory bodies (Not older than 1 year)
XX. Life/Medical Insurance Policy (Valid upto 1 year from the date of issue of the policy)

4. Disability Details:

(a) Disability Type (Please tick as applicable):

i

ii.

Acid Attack Victim

Autism Spectrum Disorder
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1il. Blindness

iv. Cerebral Palsy

V. Chronic Neurological Conditions
Vi. Dwarfism
vii. Hearing Impairment
viii. Hemophilia

iX. Intellectual Disability

X. Leprosy cured

xi. Locomotor Disability
Xil. Low Vision
Xiii. Mental Illness
Xiv. Multiple Sclerosis

XV. Muscular Dystrophy

XVi. Parkinson's Disease
XVil. Sickle Cell Disease
XViil. Specific Learning Disabilities

XiX. Speech and Language Disability
XX. Thalassemia

XXI. Multiple Disabilities *

(*Note: In Case of Multiple Disabilities, Please choose 2 or more out of the 20 disabilities listed above)

(b) Disability due to:
i Accident
il. Congenital
iil. Diseases

iv. Hereditary

V. Infection
vi. Medicine
vii. Any other

(c) Period since when disabled: From Birth/since year

(d) Do you have the old (manual) disability certificate (Yes/No):

If yes, scanned copy of disability certificate to be uploaded with below details
1) Certificate Number
i) Date of Issue

iii) Details of Issuing Medical Authority

Mention the hospital for assessment/issue of UDID card /disability certificate:

Is your treating Hospital in other State/District (Yes/No):

If yes,
a. Hospital Treating State / UTs:

b. Hospital Treating District:

c. Hospital Name

If No, choose Hospital from your domicile district
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Hospital Name :

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
intellectual disability, autism, cerebral palsy
and multiple disabilities, etc)
Date:
Place:
Enclosures:
1. Proof of Identity- Aadhaar Card (Please see Note at the end of this Form in case Aadhaar Card is not available.)
2. Proof of Address (As indicated in Para 3(g) above) if it is other than Aadhaar.
Note (In Reference to Para 2: Proof of Identity):

If Applicant has Enrolled for Aadhaar but has not got Aadhaar Number till now, mention your Aadhaar Enrollment
Number and Attach/Upload the Aadhaar Enrollment Slip along with any one of the
following documents, namely:-

L. Bank or Post Office Passbook with Photo; or
1L Permanent Account Number (PAN) Card; or
II1. Passport; or
IV. Ration Card; or
V. Voter Identity Card; or
VL Mahatma Gandhi National Rural Employment Guarantee Act Card; or
VII. Kisan Photo Passbook; or
VIII. Driving License Issued by the Licensing Authority under Motor Vehicle Act, 1988 (59 of 1988); or

IX. Certificate of Identity having Photo of such Person Issued by a Gazetted Officer or a Tehsildar on an Official
Letter Head; or

X. Any other Document as Specified by the Department;

Annexure B2

Logo of Logo of Logo of
Govt. of India DEPwD, Gol Respective State/UT

Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Form-V
Disability Certificate
(In case of Single Disability)

[See rule 18(1)]

(Name and Address of the Medical Authority Issuing the Certificate)
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Recent passport
size photograph
(Showing  face
only) of the
person with
disability

Certificate/UDID No. Date of Issue :

This is to certify that I/we have carefully examined <Name of the applicant>, Son/Daughter/Care of < name of
father/mother/guardian> , Date of Birth (DD/MM/YYYY), Gender < Male/Female/Transgender> , Registration No.
<UDID Enrolment No.> Resident of < address of PwD> whose photograph is affixed above, and I am /we are
satisfied that:

(A) He/She is a case of (Any one of the following disabilities):
i. Locomotor Disability
il. Muscular Dystrophy
1. Leprosy Cured
iv. Dwarfism
V. Cerebral Palsy
vi. Acid Attack Victim

Vvii. Low Vision
viii. Blindness
iX. Hearing Impairment

X. Speech and Language Disability
xi. Intellectual Disability

Xii. Specific Learning Disabilities
xiii. Autism Spectrum Disorder
xiv. Mental Illness
XV. Chronic Neurological Conditions
XVi. Multiple Sclerosis
XVil. Parkinson’s Diseases
XViil. Haemophilia
Xix. Thalassemia
XX. Sickle Cell Disease

(B) Name of affected body part:
(C) The diagnosis in his/her case is

(D) He/She has % (in figure) percent (in words) disability and the nature of
certificate is {Permanent / temporary and valid till (DD/MM/YYYY) } as per the guidelines for the purpose of
assessing the extent of specified disability in a person included under RPwD Act, 2016 notified by Government of
India vide <Notification No> dated (DD/MM/YYY).

Signature / Thumb impression of the Person with Disability:
Signature of notified Medical Authority Member(s):
Signature:

Name and Address of the Medical Authority Issuing the Certificate:
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Annexure C2

Logo of
Govt. of India

Logo of
DEPwD, Gol

Logo of
Respective State/UT

Department of Empowerment of Persons with Disabilities,

Ministry of Social Justice and Empowerment, Government of India

Form-VI
Disability Certificate

(In case of Multiple Disabilities)

[See rule 18(1)]

(Name and Address of the Medical Authority issuing the Certificate)

Certificate/UDID No.

Recent passport
size photograph
(Showing  face
only) of the
person with
disability

Date of Issue:

This is to certify that we have carefully examined <Name of the applicant>, Son/Daughter/Care of <write name of
father/mother/guardian> , Date of Birth (DD/MM/YYYY) , Gender< Male/Female/Transgender > , Registration No.
<UDID Enrolment No.> Resident of < address of PwD> whose photograph is affixed above, and we are satisfied

that:

(A) He/She is a case of Multiple Disabilities. His/her extent of physical impairments/ disabilities have been evaluated
as per the guidelines for the purpose of assessing the extent of specified disability in a person included under RPwD
Act, 2016 notified by Government of India vide <Notification No> dated (DD/MM/YY'Y) for the disabilities below:

S. Disability Name of Affected Body Diagnosis Disability Percentage
No. Part
1. Locomotor Disability
2. Muscular Dystrophy
3. Leprosy Cured
4. Dwarfism
5. Cerebral Palsy
6. Acid Attack Victim
7. Low Vision
8. Blindness
9. Hearing Impairment
10. Speech and Language Disability
11. Intellectual Disability
12. Specific Learning Disabilities
13. Autism Spectrum Disorder
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14. Mental Illness

15. Chronic Neurological Conditions

16. Multiple Sclerosis

17. Parkinson’s Diseases

18. Haemophilia

19. Thalassemia

20. Sickle Cell Disease

(Note: Only the disabilities diagnosed will be listed)

(B) He/She has % (in figure)

percent (in words) overall disability and the nature of

certificate is { permanent/ temporary and valid till (DD/MM/YYYY) }

Signature / Thumb impression of the Person with Disability:

Signature of notified Medical Authority Members:

Signature:

Name and Address of the Medical Authority Issuing the Certificate:

Form-VII

UDID Card
[See rule 18(1)]

Annexure D2

A. White Card: When the disability percentage of a PwD is below 40%

N

UNIQUE DISABILITY ID e 3

e Government of India 2

i E
|/ Name E.
E

(&)

up 1D . N g
__________________ T Passport @

Size

Disability Type Photo g
,,,,,,,,,,,,,,,, 3
(]

Year of Birth %4 of Disability L —J aj
YYYY <
o

Date of @ Valid . PR °
U AR i Authory Sien g

/

\_

UNIQUE DISABILITY ID

Government of India

> State ID: If Applicable

B. Yellow Card: When the disability percentage of a PwD is 40% and above but below 80%

™\

7% UNIQUE DISABILITY D e >
&%‘Q Government of India 2
T 5

—
M / Name a
o
_
- - - SN IS
A ."’h. ) o, v
uDID gy ¥ \\ r_ j c
------------------ oy Passport ?
Size 0
Disahility Type Photo .8
,,,,,,,,,,,,,,,, L
'
' . _ _ o
Year of Birth % ot Disahility =
YYYY i)
i
Date of Issue Valid upto Issuing Authority Sign )
DD/MMYYYY DDMMIYYYY H

o State ID: If Applicable

UNIQUE DISABILITY ID

Government of India
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C. Blue Card: When the disability percentage of a PwD is 80% and above

~
- UNIQUE DISABILITY ID
gil% UNIQUE DISABII-ITY D Cogo % Gaovernment of India
iy Government of India ES
e g = State  ID:  If
A / Name o i -
S — E 5 Aadhaar No.
° :
upID =
[J]
R — g
[3‘__]_*]‘1”_ Typ % Address of the Card Issuing Authority
Year of Birth % of Disability L —J % _______________________________________________________________
vy o - 3
[
Date D”SS!J‘_‘ Valid upto STferE FA ST A
_/
Annexure E2
Logo of Logo of Logo of
Govt. of India DEPwD, Gol Respective State/UT
Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Form-VIII
Rejection Certificate
(In case of Rejection of Application for Certificate of Disability)
[See rule 18(5)]
(Name and Address of the Medical Authority Issuing the Certificate)
Recent passport
size photograph
(Showing  face
only) of the
person with
disability
Date of Rejection:
To,

(Name and Address of the Applicant for Certificate of Disability)
Subject: Rejection of Application for Certificate of Disability/UDID Card
Sir/Madam,

Please refer to your UDID Application/Registration No. <UDID Enrolment No.> dated <DD/MM/YYYY.>

for issuance of a Certificate of Disability/UDID Card for the following disability:
(1
(i1)
(iii)
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2. Pursuant to your application, you have been examined dated <DD/MM/YYY Y> by the undersigned/Medical
Authority and I regret to inform that it is not possible to issue a Certificate of Disability/UDID Card in your favour for
the reason(s) mentioned below:

@

(i)

(1ii)
3. In case you are aggrieved by the rejection of your application, you may represent to the Appellate Authority
within 90 days requesting for review of this decision.

Signature:

Name and Address of the Medical Authority Issuing the Certificate

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.
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