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GOVERNMENT OF THE PUNJAB
SOCIAL WELFARE, WOMEN DEVELOPMENT AND BAIT-UL-bAAL
OVINCIAL COUNCIL FOR THE REHABILITATION OF DISABLED PERSCNS)

{IFICATE

i. Name:

; 3. Spouse: =z

5. Date of Birth:

78 Qualiﬂcatiuﬂ:

S DISTRICT MUZAFFARGARH.

2. Father’s Name:

4. NIC/CNIC/NICOP No.: -

6. Type of Disability: 2

8. Nature of Disabllity: ..

13, Recomm

fon of the Hoard:

Seri

A
District Assessment Board
“.7 District Muzaffargarh.

i 9. Cause of Disability: - X
10, Permanant Address: ) i 2
1i. Present Address: = -

12 ?inding of Board: _’_/(ﬁ Fit to Work:

Chairmas s ﬁlcﬁthafd,
District Muzaffargach:.

it i

s
i

g
TEEr

TR





