¢, Renabilit

Centre for Skill De P
Composite Reglonal m"‘ml-«-m control of National Institute for The Empow,,,
(Under

Empowerment of Persons with Disabilities

(Divyangjan), Davanagere

Mang ons with
> the S of Pers 'y
__Register to be toted by the A ih.""nun_-ﬂ'ﬂ_“_'mmhauwmm. of AidsiAppliances
S fA
— Y - - ANNEXURE - I11
R .
— Fabricatio : m soard | whether
Type of on Costof | | o » coswal“’ and Any Total No.of Days Signature of Whether
Addrese M/F | Age | Income nd which A | pament | g |0 | 0% | todging | Surgical | 1241341 for which Beneficiary Accompanied | Caste
(aven) 0|t | station | expersa | comecton |4 e Thumt
Given Charges Beneficar |~ poid [Undertaken +15 stayes ImPression By Escort
¥
3 [a]s] 6 | 7 9 10 13 | 14 | 15 16
AN | D
\ |ere I Cowt | & Tim Q'IJM, 4]
So w3 L me Romd, 20 ovo)| it _ Pe
| | WA i’ /— 2ol G093 -
‘ | VoK R wAGPRA, ;‘4 P 2 - - q092 -
[ Vevpnrt €2, $770e3
| Keewnmre
|
{ s o 10/ | Mes-E0363(3608
'y + #
f k3
| fuems / s 2; Tin e‘
| = 1, KowpP 31T ¢ 2“ J')W/ Y] K
~leo 2 qo92-| 2 - - -
| e meR P T qoq
[ —— ) doee/L " | dea 909>
| Covin Yeusweq ere o) eP
\ Fu £T539
c [
| '\g g9y [1a Mot Fgare<9219 \
I’ Wave en '65‘1/5: 15F Froe -
| = Kompi B-C 4 =1
> | NN Piasa, I3 . Qllﬂ‘w 2{ Ef
wert v DyanrorRA " 4Fm/ ket - WY -
| < = - -
[|S/0 botw e T 2 | 902, |9092 qeqa 9092
| vexnsneen ¥ Lo crof ph ]
TIErLrbe y EAMANE
Fag e 110] 3] 458 1611 601873
ik b < 2% cpest . /
P el D e e “ T 2ilgan] | gy b b : 206
o R T T R PP P BT RO o - % -
| Sneene, v/ ’ Go42-| - |9oq2> 19 Shrarananmi
| Dﬁrnu;.()ul_’ fa 2 9o9r-
Eeenwmtns, € 710ay\ (A:\.me_oa
| Kepun diefia men- 9945304190 *, _
\ >
s |weveen | kewpazy, £enyy, | 1 £$ UQ,,\:L:?;L
7 ot | M ;’.?1 Tim A & R & _
‘\ reny uks ”’”‘"i W“ bo,o /)| yiu |V 1""/ _ o - - Livegrmnmms § ey
Sto 3h5“u°i Dhvowriens, | 9497 Q491
I R AR N Y 1447 Geome)
Ippsrr e b § 77 00 L
Cec.e ol Mok 95133 0118 l \ \J,,, o ,L S
—




ont, Rehabllitation

2al Centre for Skill De
Composite Regiona e Admintatrative Control of National Institute for The Empo,,,

Under th
( d by the Ag P the Sche, '™ of perso™® wi

~ % Do T————
Mpo waf'"’"‘ of Persons with Disabilities (Divyangjan), Davanagere

(D
o

tor to be 4 n
/,"_/_d_”_—\m of agsistance t0 DIsabled for Purchase | Fitting of AldsiAppiiances

Fabricati —r ] 7 ANNEXURE - ITT
oot Date otor| = Tona Travelld Board | Whether When
n & t pa d A Te re
Name of the ME | Age | ncome | Ad ) w:id‘ Ad | el Cr:td of | by ot | vodyng | surgeal lzfg'” N';o:v Ei:}/]s e ) Whether did you
NO Beneficiary (given Given Charges "OVideq B:t“aetlrz;r ex:;zse Uc:dr;c;(mn 4415 stayed [T::u c;;)rg:ca:rlted Caste rez:/ted
e [mPression
y Aids
T 2 | 3 a5 | s 7 8 9 1101 1 1\\2“1 | 15 | 16 T 5 —t
ShREEDHAR | GrumoRu PosT Bl |1y &’ ’ Py ?
. e
(A kN Gwihmaﬁ, m|b e ° ei fisy _ _ ggﬁ "
Slo MounEsh 3ol oq2| - 04y R
o MOUNESHA- Gorre, s 2 I |904 909y j049 ) Ghel
DAvarnnGeRE :vwﬂmmm
P sr7 6ol f""””’"'a
Repan vn[n Meg* 2916279992 i
)
MaRuTHI §| EvebeTHER b |7 2
7 | % sokesu | Bemwvey M| Jeir J'IJ"” ‘ % by = | = | - . I
- o :
KB Devwnhg ERE % Q{/m/' 2 | 33 9092 904> 909 J Qnuka Q [0B|
pin S57700°% % & 3
Mo TH ER-
Lop s .mll.sn Mea: F21779 8692
Bidyim, | druncpron wnjof, b | M |aglgan 4 2 b
R |SkonnPukkARl o, o, Rohd, M |10 it /‘] _ oyl _ | _ -
o TRPEHA| yavees, Ys quﬂ% 5 221 |14 9249 9249 ’ S V.Sl |
SHAHGPREPR| fpo nrnpp S581ILD £h ord
¢ 3N S parof bpr
6{..%7/-23 Mog: 4535995540 (For-rmel)
SuNiL KondngT)
7| & o) b
4 5to Gi H hrriHr " (TTH QJ/M) (4] & |1 - | _ 4540
SDPEH | D bramsgers Ber blw P og| ~ |08 7208 b -
lpenarpich 57,050 4 o
Sageta
Reg oo q12]19| NoB: B722.611 637 | [(Rotresd)
kpvy fr SUNNHGARNGERT To é o4
o | P IND|RH NDY HEZ al b " 2alom) | B R g e P’ 0 ¢ X
T -
omasHERYD | Byov i Tolony ;4.4 15, mm/ dog) |944g = 9497 .
) Gimengn) en | £ 4 9447 AkiammA
MBLE BENNUR, Comer)
Iovane 6ERE br)
£77530
| lpre pifi7lm: |~




AR

osite Regional Centre for Skill

pevelopment
¢trof of National Institute for The Empow,,,

ohabllitation gy e
& po&jﬂ""‘ of P‘"’"": with Disabilities (Divyangjan), Davanagere

el

\ Comp th
\& (Under the Administrative Gon I the Schy, ™" of persons *!* " (
\ ter to bo M ed by the Ag P e Cﬂzﬂ, of “:’ stance to for Purch, | Fitting of
L& 202200 T - I ANNEXURE - IT1
. Gte fabrcatio o ’_Tra/ve:d Board | Whether S
ype of on Costof | Cost of | 5 cost P and Any Total No.of Days Signature o Whether
Name of the M/F | Age [ Income Nd which Ad | Fitment | IM sy | toodt | Lodging | Surgical | 1241341 for which Beneficiary Accompanied | Caste
(given) 4 9 |"aded | station | expense | Correction | 4415 Thumb
Beneficiary Given Charges genefic@|  paid  |Undertaken stayed ImPression By Escort
y
3 15 6 7 8 9 |10 ] 11 | ] _—E 14 | 15 6 | 18 19 20
Vcclcf:.j 548, KonNDAT) M|3s & Tin 1:-,3*,,.\. E( E{ { Eg L
s . Kerd, S M Kegm 55, | ki | 2ea) - Y1 ny. ~ B bhe | —
s:‘si::n Negre, Dowmieec| |39 T4 il 1 - 97
S MAAGT ICorNATRER, Fo @
577006 €Y Ay
BeoTrHER
[ 33;// Moy 9900436388 ] [ )
1 Ron
€ Ercronn | | KowdATTl Kot 9 g Tin & & b,
3/o Ramesy JARag uNTE, F o w%' et v’f}qwl q - 19 oyl | - N
DavanPgERE, ?‘5 po 3 . 249 249 Q249 B
devarrg vl Lagoet .
s 77 006
eg-m q.L:;‘ Mop: 9535403909
15 MG g | 90 Seseonna, B
855, 374 cposS, g & rr“' & eg fg
SPs w D ptoce| F . } a, - '
¢ Bloce fa,m/»w 53% 909 ,,!o)'lf”"\ I = o _ |08
Davanerere, 57700 £ 2 | By 4 9092~ Ueec’;pécu.)é -
Eftnnttres
‘ I EE NOKHMMm A
Kono 247)20 | M2 2197370002 [Promne®)
T 'é‘fbﬂ NBYR ReD oy I 4 4] &
D/o mrvieqny D, 7 b, ’Uo/r- e -Lf/ eﬁ & K
mavvh% ?’1 fo W A , 9092 ~ QOQPIM’ - _ _
DW”? eRE 2 Y Qo421 > oBd —
S7T75I1L
£aq5 22 MOLLENBPPD
S ] [Pome =)
PReveew ofp. & Lhkrdnnz % —
S seeenem| NRbqoren Terere | M 8 2 Tim & o 4
ey /L v | o B = -] - DR (8| -
Docarcnere Po 4 By 9 ZE 409 2 £
S7751¢ N g,« ma
: 9632407330 ] [Morray)




PR
Composite Regional Centre for Skill Develop Rehabilitation g nt of P o Dieatn —
(Under the Control of ! te for The Empo,,, POV with ilities (Divyangjan), Davanagere
gister to be M d by the Agencles Imp ing the Scpg, " of persons Wit Inieliectual b )
e o pssistance 0 for P I Fitting of A
j-/_"‘—_' Fﬂ\ ANNEXURE - IIT
Date abricatio| Travel
Board | Whether
Cost of n T ﬂ cost paid Total When
S.|  Name of the M/F Income |, VPO i on/ |l toout | 2 Any No.of Days Signature of | \whether did you
NO Beneficiary Adkdress d hge Aid (given) which Aid Fitment Gt of subskdy station Lodging | Surgical ;_2:1 for which Benehicoey Accompanied | Caste Last
Given Cha Ad fiar | ©¥pense | Correction | 3+14 Thumb
rges Be"i 1car| “paid |0 +15 ImPression By Escort received
Aids
4 5 6 7 8 9 10 [
1 2 3 U2 | 13 1 14] 15 [16 18 | 19 20| 21
Ge| Slo EShwngeres TL [
" hrris P TE M| 9 fé ey 7[bec) 030 € &
515/ 13t cResS yes |65 | A 093] — k& .
909 Goa | 197 - = | = |gequ] _
3" maiN, near DENA Badr Ph 92
K TT Ne{arp , DAvANAGERE
Fep-wo (9 [212] moea: 2747019836
D A . 7,
N i 47/a, Flu| & Tim
D/y Shiveers | BASAPURS, . 4] & &
Jo|Rsom | b 45/:»" ) - wy| = | |-
K M ysrd o Ve T203 7103 i 728 -
DAvaArN g ERE, KpRnATR#A- £ 1
o3
Reg v 26 Ib.a ’Z“f P AATETA
AShmaTh Bony| 331/5 Feprr WELL Priokty | quy
3 ’ koap, | F |4 | Howelord| & § | - - K
/o LATE Devanaqer e ’ Wb 25(aan ooy - | les . G447, 0Be
Mot A MMED SAB ’ L 7 -
- KpRNPTRER 57700/ ‘t’m @P 3 ?: At
Rrvo g2~]1a | Mos: 7259€3359)
q kouvshik.c NEBR ITvorH) TAKIS g Pricvly T @ é 2
o NI | T Rnnsg e, e | e “{”"9“‘*) S 1 Rliad E N I 2T oBe | -
MBLERENNR, 7o | (B | Tyee 7208 7 -
Horinprs @) DIoety s 1
5775370
Rao  TB[1x | Mop 935304252 | —
d
22| pgaw = dorfya, $4 eness, F |2 & Tin & b i 12
\
M. Mo | ASnoks ~og 3 - |- - -
i ene s e hoe T g (7 A e sl 0407 | T e v oe| -
» Near HP §AR §sbouwn, Pe Tym
DAvAnpGERE §17006 £ L\ {.wg&
R
Leg oo £23)19 | Moy : 998030 6064 |- || e




— Composl}:koglgnnl Centre for Skill De

¢, Rehabllitati

&

ite for The Empay,,, ™y

erol of
(vn.,”m;. -'b.;.:lm gencl the Sche,, " of parsons With Di (D "
N 7 o ‘°'A. stance 1° Disabled for Purchase | Fitting of A
\\7/ — — . Y ol
T S ANNEXURE - 111
Fabricatio - .k_/f—’— —_— - — T
Type of oo Costof [ " Total Travel | goard | Whether | . When
/ on ) /| costor [, tpaid| and | Ay | Total No.of Das Siaraturs o wheth Bl
oo S MIE| Aae | ncome (ax:n} which Ad "'0""“""' )/?.'q” 1,y (c:: out L;:iging surgical [ 12413+1 f?)r wh;_; w';.-ﬂ ol Ar,r,ompa::ed Caste| Last
Beneficiary ; Given Charges ‘e | station | expense | Correction [ 4415 stayed ; v::bu By Escort ol
Beneficar| paid  [Undertaken mPrassion o
9 10 Y
1 2 3 415 6 7 8 11 E—r; 14 15 16 17 18 19 20| 21
NAYANP NN Re4D, — ]
VTL Bapwurtint, 3 b & & Iy 4} o0 b 1
2) |D/o MagurH1) F K Qr}. ey = E _ ~ 1
Ho® (HER A QX ) Yo Mo/ 9092 oq - Jogs- -
|
Parawryere ®7) / |
pin sT7SlE ‘
|
Qefony 329)sa M: 74 F394F02C | t
L3 —-"1
Jubne
R R 2 " |
o | DAY, HaNumnert | 3| ef- oy & oy | _ | - &
s
| Bawseriies(po) Ve . J'd""“’d 7108 _ |7208 7203 i
| DMrJﬁt‘Elé
s11516 }
\ [
v 350f20 M1 96162 a06C
" &
keetws® | Ruowe vASH, [4) i & |
25 (Yo Gmsn | peswe, AR o .
" [ 70T/ | e o
rae Hocnenpudur HR1LT }9 P ke el laoy|qeq2| - 199>
(]
Dtvinre gre, 2
Keroenprce 71534
R rn 67!151 M: 494239412
) #1264 )‘f 2 L™
J — | 2 nuf |
- go.n:(hﬁm . r~ “ﬁ P[; [ ik 28] 1201 B (mv| _ B _ &
L4 $oora 27 Cwesk, P eg 7203 _
Muddebav, eleny 1 1205 - 203
. 0
2;:5@,.1[3}21:[ Devavgere HeEn» Kough
(vt eR()
Xerreeya
M 9028524169 P S
b | Ak TSR
. N Deatbondf M ; f - e @ % wy| ~ I€§
PRN Yo Nevopr| = e Mogose 1994 o, 0p 14 4o 03 _ = . ‘\P\wv
Jomne ;)4,\14 ‘ ) 2 b G4q1 9447 %9 )
Lo ereend \et {a“u-./ Badived) D& -
1.'/"'\ e b6
' 'L"’/}o»
QﬂJﬂD ph 9z80 20 \rob J J N J
J | A




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

