
CERTIFICATE No. – III

MEDICAL CERTIFICATE FOR VISUALLY IMPAIRED
(To be issued by the District Medical Board)

Note : Candidates with low vision of 40% Impairment and above are considered as disabled and are eligible for consideration under 
reserved quota.
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  : 
(Please Choose the appropriate box)

    Category	                              

	 	 	 	

	 	 	 40%

	 	 	 75%

	 	 	 100%

	 	 	 100%

	 	 	 30% 
or field of vision 10°

(One Eyed with normal vision are not considered as disabled)
Note : F.C. means Finger Count

9. Whether eligible for consideration under  : Yes / No
Differently Abled Persons quota

10. Whether the candidate is physically and : Yes / No (if no please specify reasons)
mentally fit to be considered for admission in 
Engineering College / Technical institution

impairment
Tick

(as applicable)

Space for affixing the
Passport size Photograph
duly attested by Chairman

District Medical Board

Members

1.

2.

Signature of the Applicant
Chairman, District Medical Board

Date with seal of
Medical Board

Name of the Applicant : ............................................................................ Identification No.

Certified, that the District Medical Board of………………………………………………………………(City) have 

this……………day of………………………………2018 examined the candidate whose particulars are given below :


