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         Annexure-I 

Application for disability certificate 
To 

The Chief Medical Officer 
District_________________ At_______________(H.P.) 

 
Sub:-   Disability Certificate. 
 
Sir, 
   I______________S/O, D/O, W/O Shri_____________ 

Age_________ Years, Sex   Male/Female, am a permanent resident of Village/Town 

_______ P.O. ________ Tehsil__________ Distt. ____________ H.P. 

   I am suffering from __________________________Kindly 

examine me medically 

and issue me disability certificate. 

Date:-   
Yours faithfully, 

 
                                                                              Signature/thumb Impression of    

                                                                                                                                Applicant.
    



 


	Application for disability certificate

