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1. I'Ja n rc an full.
(8lock letters)

2. Full address with Revenue

District.

3. Academic and prcfessional
q ualifications.

4. Nature of disability.
5. Date of enrollment.
5. tlame and fuli address cf

the ieader assistant engaged
by the a pplicant.

7. Qtralification of the rcader
Assistant.

8. The date of engagement of
the reaCer 3ssistant.

9. Whether the applicant is a

pr;cticing Advocate
10. liame of the Court/courts

in which the applicant is

practising.

gglaElton
Certified that the inforrrration
knowledge and belief.

furnisfred above are tfue and Lorrrlct t,, ,r,r:. ()t r,,y

(Signature or left tr;ncl tlr..,,,rt
impression of tn.'.tppIcrr .r

Place:

Date:

N.B Docunlents to accompany the application form.
a) A medical ceriificate from an ophthalmic specialist in th€

effect that the applicant is a bonafide blind oerson.
b) A certificate from the presiding officer of the Court to the efft,ct tnat l,i, ,.rp; iii rir; r,

practising and that he has engaged a full time reader asstsrant
c) True copies of certificates shorving the General and professior .rt eua, frcttrc,r . ,,, rr,,.

applicant and of the Reader Assistant dury attested by a Gazertcd oti,;i:r of ri,, 5r. 1.j
Government.

Cor, r
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GOVERNMENT OF KERAU

Medical Certificate of the Blino

the candidates whose particulars are given below:_1. Name of the candidate

2. Father,s name

3. Sex.

4. Approximate age.

5. ldentificationmarks.

6. Extent of residual vision if any RE

LE.

7. Onset of blindness (please state whether blindness isfrom birth or acquired later; if it has been ..rr"O 
- ''

afterwards, the age and cau
indicated) ro.. tt," prrpor. off::Il::::,TJ":"
the blind are those who suffer from either of thefollowing.

a) Total absence of sight.
.+bl Visual acuity not exceed ng G/60

or 20/20e (Snellen) in the better
eye with correcting lenses.

cl Limitation of the fietd of vision

substanding an angle of
20 degrees or worse.

this

Signature of the applicant.

Place.

Date.

(Signatu re of opht h n lnroloii isr )

Designation

Qua lification

Office sta nr p

Add res s



Certified that the combined annual income of Sri/Smt.

and of his/her family from all sources is {....

P lace:

Date:

Office seal.

Sigrr(,trrrt'
Narrre and ( I (, s I g r.t at t I o r l

ONE OF THt,NE (,F rHE pouRTS tN CENTRE

SiEnature a,rd fult ,J.Jres,. or rl .

Presiding of licer o, iire Coi, I I
Place:

Date:

Office sea l.


