REHABILITATION FOR THE DISABLED,

1. SPECIAL EDUCATION

Name of the Scheme / Gist of the
Scheme

Special Education

Visually  handicapped, hearing impaired,
mentally challenged and locomotor disabled
persons are provided with free special
education, free boarding and lodging. Two
sets of uniforms and Text books are given at
free of cost every year.

Eligibility Criteria for availing the
scheme

Disabled Children aged 5 years and above (in
case of hearing impaired children: 2 years and
above).

Form of application prescribed
and particulars to be furnished

Yes. Prescribed formats are available with Head
Masters/Principals of Special Schools.

Certificates to be enclosed

Medical Certificate and Birth Certificate

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer / Head
Master of the Government Special School for
Disabled concerned.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,

No.15/1, Model School Road,

Thousand Lights, Chennai-600 006.

Phone No. 28290286 / 2829 0392
2829 0409

2.

(a) SCHOLARSHIP

Name of the Scheme / Gist of the
Scheme

Scholarship:
Scholarship towards purchase of books and
note books;

a) |toV Std. Rs.25/- per month.

b) VIto VIl Std. Rs.75/- per month.

Eligibility Criteria for availing the
scheme

Disabled Students studying in recognised
schools. Income limit Rs.12,000/- per annum.
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Form of application prescribed
and particulars to be furnished

Yes available. Particulars to be furnished as
required.

Certificates to be furnished

Medical Certificate, Income Certificate and
certificate from Head Master that similar
assistance is not availed from other source.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

2 (b) SCHOLARSHIP

Name of the Scheme / Gist of the
Scheme

Scholarship for students studying in 9™ to 12"
Rs.110/- per month; For Degree Courses
Rs.150/- per month. For P.G., Medical,
Engineering and Vocational Courses Rs.195/-
per month.

Eligibility Criteria for availing the
scheme

Disabled students studying in recognised
Schools / Colleges / Training Centres. Income
limit less than Rs.24,000/- per annum. Should
have obtained not less than 40% of marks in the
previous examination.

Form of application prescribed
and particulars to be furnished

Yes available. Particulars to be furnished as

required .

Certificates to be furnished

Certificates from Head of the Institution, Identity
Card, Statement of marks in the previous
examination and Income Certificate in the
format prescribed.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.
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3. PRE SCHOOL FOR YOUNG HEARING IMPAIRED CHILDREN

Pre-School Education

Name of the Scheme / Gist of the
Scheme

Free pre-school education, Uniform, speech
therapy and boarding and lodging for Hearing
impaired children.

Eligibility Criteria for availing the
scheme

Speech and hearing impaired children in the
age group of 3 and 5 years.

Form of application prescribed
and particulars to be furnished

Yes. Prescribed format is available.

Certificates to be furnished

Medical Certificate and Birth Certificate

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer / Head
Masters of Government School for Deaf /
Headmaster of aided pre schools.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

. GOVERNMENT INSTITUTE FOR THE MENTALLY CHALLENGED, CHENNAI

Name of the Scheme / Gist of the
Scheme

The mentally challenged children are given free
special education, food, uniforms, boarding and
lodging facilities. The children are imparted
Training in Daily Living Skills

Eligibility Criteria for availing the
scheme

Mentally Challenged Children from the age of 5
years to 9 years.

Form of application prescribed
and particulars to be furnished

Yes Prescribed formats are available

Certificates to be furnished

Medical Certificate and Birth Certificate
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Officer to whom the application is
to be submitted

Project Officer,

Government Institute for Mentally Retarded,
Tambaram Sanatorium, Chennai-47 / District
Disabled Rehabilitation Officer.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

5. SCRIBE ASSISTANCE

Name of the Scheme / Gist of the
Scheme

A sum of Rs.50 per paper is paid to each scribe.
Scribes are engaged to write the answer which
Visually handicapped person dictates in
Government Examinations.

Eligibility Criteria for availing the
scheme

Visually Handicapped students who appear for
Government Examination

Form of application prescribed
and particulars to be furnished

No prescribed format

Certificates to be furnished

Certificate from the Head of the Institution

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer / Head
Master/Principal of the High/Higher Secondary
School for the Blind.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.
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6. FREE SUPPLY OF BRAILLE BOOKS

Name of the Scheme / Gist of the
Scheme

Braille books are distributed free of cost to all
Visually Handicapped students studying in
Government (and Recognised Private) Schools.

Eligibility Criteria for availing the | Visually handicapped students studying in
scheme Special Schools.

Form of application prescribed | No prescribed format

and particulars to be furnished

Certificates to be furnished No.

Officer to whom the application is | Principal, Government Higher Secondary

to be submitted

School for the Blind, Poonamallee, Chennai-
56/Head Master, Government Special School
for Blind.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

7. TRAINING TO THE VISUALLY HANDICAPPED

(MALE)

Name of the Scheme / Gist of the
Scheme

Free training in the Trades of

a) Fitter cum Basic Machine Operator (One
year),

b) Book Binder (One year),

¢) Cutting and Tailoring (One year)

with free Boarding, Lodging and free supply of

two sets of Uniforms.

Eligibility Criteria for availing the
scheme

Visually Handicapped male students having
qualification VIII std. and above. Age should be
above 18 years. (Cutting and Tailoring Training
is given only for girls)

Form of application prescribed
and particulars to be furnished

Yes available. Particulars to be furnished as
required in the format.
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Certificates to be furnished

Certificates for educational qualification, Age
proof and Disability

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer /
Principal, Government Higher Secondary
School for the Blind, Poonamallee, Chennai-56 /
Manager, Government Industrial Training
Centre for the Blind, Poonamallee / Special
Commissioner for the Disabled, Chennai-600
006.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

8. TRAINING TO THE ADULT BLIND WOMEN

Name of the Scheme / Gist of the
Scheme

Training is imparted in the Government
Rehabilitation Home with Sheltered Workshop
for Blind Destitute women, Poonamallee in the
following trades:

a)
b)

Handloom Weaving

Chalk Making, Free Boarding and Lodging
facilities are provided Training period is 6
months.

Eligibility Criteria for availing the
scheme

Visually Handicapped Women. Age should be
18-40 years. (In the case of SC/ST 45 years)

Form of application prescribed
and particulars to be furnished

No prescribed format

Certificates to be furnished

Medical Certificate / Age Certificate

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer /
Principal, Government Higher Secondary
School for the Blind, Poonamallee, Chennai-56.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.
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9. TRAINING TO THE SPEECH AND HEARING IMPAIRED

(MALE)

Name of the Scheme / Gist of the
Scheme

Training is given to speech and Hearing
Impaired persons in Government |.T.l., Guindy
in the trade of Fitter. The duration of training is
two years. Stipend at the rate of Rs.100/- per
month will be given

Eligibility Criteria for availing the
scheme

Speech and hearing impaired persons. Age 18
years and above and should have passed 10"
std.

Form of application prescribed
and particulars to be furnished

Yes available. Particulars to be furnished as
required in the format.

Certificates to be furnished

10 Std — Pass Certificate. Age Proof and
Medical Certificate

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer /
Principal, Govt. .T.l., Guindy, Chennai-32. /
Special Commissioner for the Disabled,
Thousand Lights, Chennai-600 006.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006. /

Commissioner, Employment and Training,
Chepauk, Chennai-5.

10. RESERVATION OF JOBS IN GOVERNMENT DEPARTMENTS / GOVERNMENT

UNDERTAKINGS

Name of the Scheme / Gist of the
Scheme

3% jobs in Government Departments /
Government Undertakings have been
exclusively reserved for disabled (1% each
earmarked for visually handicapped, Speech
and hearing impaired and locomotor disabled)

persons.
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Eligibility Criteria for availing the
scheme

Disabled persons who are having required
qualifications and age stipulated by Tamil Nadu
Public  Service  Commission/  Teachers
Recruitment Board/Government Departments.
Should be on the live Register of the
Employment Exchange.

Form of application prescribed
and particulars to be furnished

For the posts called for by the Tamil Nadu
Public Service Commission, a prescribed format
is available.

Certificates to be furnished

As prescribed by the Tamil Nadu Public Service
Commission / Teachers Recruitment Board/
Government Departments

Officer to whom the application is
to be submitted

Respective Departments / Recruiting Agencies

Grievances if any to be
addressed to

Secretary, Tamil Nadu Public Service
Commission / Chairman, Teachers Recruitment
Board / District Employment Officer.

11. 3% RESERVATION OF SEATS IN EDUCATIONAL INSTITUTIONS

Name of the Scheme / Gist of the
Scheme

3% of the total seats in Government and
Government aided educational institutions have
been allotted to the disabled except in Medicine
and Engineering courses. (1% each earmarked
for visually handicapped, speech and hearing
impaired and locomotor disabled).

Eligibility Criteria for availing the
scheme

Disabled persons who are having
educational qualification

required

Form of application prescribed
and particulars to be furnished

Yes available, as prescribed by institutions
concerned.

Certificates to be furnished

As prescribed by the Institutions

Officer to whom the application is
to be submitted

Respective Head of Institutions

Grievances if any to be
addressed to

Head of the Education Departments / Special
Commissioner for the Disabled,

No.15/1, Model School Road,

Thousand Lights, Chennai-600 006.
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11. RESERVATION OF TEACHING POSTS IN EDUCATIONAL INSTITUTIONS
FOR VISUALLY HANDICAPPED

Name of the Scheme / Gist of the
Scheme

2% of the teaching posts are to be
with Visually Handicapped persons.

filled up

Eligibility Criteria for availing the
scheme

Visually Handicapped person having required
qualification and registered in the Employment
Exchanges for Teacher post. Should be on the
Live Register of the Employment Exchange.

Form of application prescribed
and particulars to be furnished

As required by the Institution.

Certificates to be furnished

As required by the Institution

Officer to whom the application is
to be submitted

Head of the Institution / Chairperson, Teachers
Recruitment Board,
Chennai-6

Grievances if any to be
addressed to

Special Commissioner for the Disabled, 15/1
Model School road,

Thousand Lights, Chennai-6 /

Director of Elementary Education,

Director of School Education,Chennai-6 /
Director of College Education, Chennai.6/
Commissioner , Employment and Training,
Chepauk, Chennai-5.

13. RESERVATION OF NON TEACHING POSTS IN EDUCATIONAL INSTITUTIONS FOR

SPEECH AND HEARING IMPAIRED PERSONS

Name of the Scheme / Gist of the
Scheme

2% of the non-teaching posts in Government/
Educational Institutions are earmarked for
Speech and Hearing Impaired persons

Eligibility Criteria for availing the
scheme

Should have required educational qualifications
and be registered in Employment Exchange.
Should be on the live Register of the
Employment Exchange
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Form of application prescribed
and particulars to be furnished

As required by the Institution

Certificates to be furnished

As required by the Institution

Officer to whom the application is
to be submitted

Head of the Institution

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

14. UNEMPLOYMENT ALLOWANCE TO THE VISUALLY HANDICAPPED

Name of the Scheme / Gist of the
Scheme

Unemployment allowance is given at the

following rates to the unemployed visually

handicapped persons

a) Below Matric Rs.200/- per month

b) Pre University Course or Higher Secondary
Course Rs.250/- per month

c) Degree and above Rs.300/- per month

Eligibility Criteria for availing the
scheme

Should be in the live Register of the
Employment exchange for more than a year.
Age should be below 40 years. For SC/ST age
limit is 45 years. The allowance will be given for
the maximum period of 5 years or until he/she
gets employment, whichever is earlier.

Form of application prescribed
and particulars to be furnished

Yes. Available with the Employment Exchanges

Certificates to be furnished

Employment Registration Card and Medical
Certificate

Officer to whom the application is
to be submitted

Respective District Employment Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,

15/1 Model School Road,

Thousand Lights, Chennai-6/ Commissioner,
Employment and Training,

Chepauk, Chennai-5.
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15. SELF EMPLOYMENT

Name of the Scheme / Gist of the
Scheme

Loan is recommended to the unemployed
Disabled persons who are willing to start their
self employment ventures. The Government
subsidy will be released to the disabled persons
to whom provisional loan was sanctioned at the
maximum of Rs.2,000/- or 1/3 of the sanctioned
loan amount, whichever is less. Subsidy for
setting up of a Bunk Stall is 113 of the loan
amount subject to a maximum of Rs.5,000/-

Eligibility Criteria for availing the
scheme

Any disabled persons in the age group of 18
and above. The family income should be below
Rs.12,000/- per annum

Form of application prescribed
and particulars to be furnished

Yes. Available, Particulars to be furnished as
required in the format.

Certificates to be furnished

a) Income Certificate, Medical Certificate
and Ration card.
b) Quotation for installing bunk.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
15/1 Model School Road,

Thousand Lights, Chennai-6 /
concerned Bank Managers.

16. LOAN ASSISTANCE FROM NATIONAL HANDICAPPED FINANCE AND DEVELOPMENT

CORPORATION (NHFDC)

Name of the Scheme / Gist of the
Scheme

Loan Assistance from National Handicapped
Finance and Development  Corporation
(NHFDC)

Eligibility Criteria for availing the
scheme

Should be a Handicapped Person aged 18
years and above
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Form of application prescribed
and particulars to be furnished

Yes, available. Particulars to be furnished as
required in the format

Certificates to be furnished

Certificate of Disability, Income Certificate

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

Special Officer, Tamil Nadu State Apex Co-op.
Bank Limited, NSC Bose Road,
Chennai 600 001.

ASSISTIVE DEVICES FOR DISABLED PERSONS

17. TRICYCLES

Name of the Scheme
Gist of the Scheme

Tricycles are given “Free of cost” to the needy,
Identified and  deserving  Orthopaedically
handicapped persons for their easy mobility.

Eligibility Criteria for availing the
benefit

The age of the beneficiary should be more than
12 years. The Candidate should be an
Orthopaedically Handicapped person and
resident of the district/area having the disability of
75% and above.

Form of Application

Prescribed format is available with District
Disabled Rehabilitation Officers.

Certificates to be furnished

Eligible Medical
authority.
Income Certificate from Revenue Department
(should be less than Rs.30,000/- per annum.)

Certificate from Competent

Officer to whom the requesting /
application is to be sent

District Disabled Rehabilitation Officer

Grievances if any addressed to

Special Commissioner for the Disabled,
No:15/1, Model School Road,
Thousand Lights, Chennai 600 006.
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18.WHEEL CHAIRS

Name of the Scheme / Gist of the
Scheme

Wheel Chairs are given “Free of cost” to the
needy ldentified and deserving Orthopaedically
handicapped persons for their easy mobility.

Eligibility Criteria for availing the
scheme

The candidate should be an Orthopaedically
handicapped person and resident of the
District/area having the disability 75% and
above. Annual Income should be below
Rs.30000.

Form of application prescribed
and particulars to be furnished

Prescribed format is available with District
Disabled Rehabilitation Officer.

Certificates to be furnished

Eligible Medical
authority.
Income Certificate from Revenue Department

Certificate from Competent

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

19.HEARING AIDS AND SOLAR RECHARGEABLE BATTERIES

Name of the Scheme / Gist of the
Scheme

The Hearing Impaired persons are given
hearing aids Solar Rechargeable Batteries “free
of cost” to enable them to Interact with other
normal persons in the society

Eligibility Criteria for availing the
scheme

Hearing Loss should be more than 40%. The
nature of hearing loss should be permanent in
nature. Should have obtained Medical
Certificate from ENT Surgeon, not below the
rank of Civil Assistant Surgeon. Family income
should not exceed Rs.30,000/- per annum.

Form of application prescribed
and particulars to be furnished

The Prescribed Format available with District
Disabled Rehabilitation Officers.
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Certificates to be furnished

Income Certificate from Revenue Department.
Medical Certificate from Medical Department.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No:15/1, Model School Road,
Thousand Lights,

Chennai 600 006.

20. GOGGLES AND FOLDING STICKS

Name of the Scheme / Gist of the
Scheme

Goggles and Folding sticks being
distributed free of cost to needy Visually
Handicapped persons to enable them to walk
freely and independently as well as to protect
from sunlight and moisture.

are

Eligibility Criteria for availing the | Should be a totally Visually Handicapped
scheme person.
Form of application prescribed | Prescribed format available with District

and particulars to be furnished

Disabled Rehabilitation Officer.

Certificates to be furnished

Income Certificate from Revenue Department.
Medical Certificate from Medical Department.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006. /
District Collector.
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21. BRAILLE WATCHES

Name of the Scheme / Gist of the
Scheme

Braille watches are distributed free of cost to
the working visually impaired persons to enable
them to reach work place in time.

Eligibility Criteria for availing the
scheme

The Visually impaired working persons
Income should be less than Rs.24,000/-
per annum,

Self employed / employee

Working in the unorganized sectors

Form of application prescribed
and particulars to be furnished

Prescribed format available with District

Disabled Rehabilitation Officer.

Certificates to be furnished

i) Medical Certificate from Competent authority.
ii) Income Certificate from Revenue Department.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

22. PHYSIOTHERAPY EXERCISE

Name of the Scheme / Gist of the
Scheme

Physiotherapy exercise is provided to the needy
orthopaedically handicapped persons either
prior to surgery or after surgical correction.

Eligibility Criteria for availing the
scheme

Orthopaedically handicapped person should
have undergone surgical correction.
Physiotherapy exercise will also be given to the
other type of orthopaedically handicapped
persons who does not require any surgery.

Form of application prescribed
and particulars to be furnished

No prescribed format
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Certificates to be furnished

As recommended by the Doctor during the
Camp.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,

Thousand Lights, Chennai-600 006. /
District Collector.

23. CALIPERS AND CRUTCHES

Name of the Scheme / Gist of the
Scheme

Calipers, Crutches are given free of cost to the
needy and deserving Orthopaedically
handicapped persons for their mobility.

Eligibility Criteria for availing the
scheme

The orthopaedically handicapped person should
be a resident of the District / area adopted and
identified in the Comprehensive Rehabilitation
Camp Programme.

Form of application prescribed
and particulars to be furnished

Prescribped format available with District

Disabled Rehabilitation Officers.

Certificates to be furnished

Eligible Medical
Authority.
Income Certificate from Revenue Department
and should be less than Rs.24000/- per annum
for Calipers and Crutches.

Certificate from Competent

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

62




24. ARTIFICIAL LIMBS

Name of the Scheme / Gist of the
Scheme

Artificial limbs are provided for the amputees
free of cost.

Eligibility Criteria for availing the
scheme

The orthopaedically handicapped person should
be a resident of the District / area adopted and
identified in the Comprehensive Rehabilitation
Camp Programme. Annual income should be
less than Rs.12000/-.

Form of application prescribed
and particulars to be furnished

Prescribped format available with District

Disabled Rehabilitation Officers.

Certificates to be furnished

Eligible Medical
Authority.
Income Certificate from Revenue Department
and should be less than Rs.12,000/- per annum
for Artificial limbs.

Certificate from Competent

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

25. ASSISTANCE FOR CORRECTIVE SURGERY FOR POLIO AND SPINAL CORD

INJURED PERSONS

Name of the Scheme / Gist of the
Scheme

The Orthopaedically handicapped persons
(Exclusively polio affected and spinal cord
injured) can undergo this corrective surgery to
enable to carryout their “Activities of Daily
Living” as well as to walk and carryout their
works freely for living like normal persons in the
society.

Eligibility Criteria for availing the
scheme

The Candidate should be an Orthopaedically
Handicapped person and resident of the
district/area.

Form of application prescribed
and particulars to be furnishe

No prescribed format is available
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Certificates to be furnished

Eligible Medical
Authority.

Certificate from Competent

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

26. LABORATORY TECHNOLOGY TRAINING

Name of the Scheme / Gist of the
Scheme

The orthopaedically handicapped persons and
Deaf and Dumb persons can undergo this
training at Government Medical Colleges to
enable them to earn by doing Private practice as
well as to get private (self employed)
placements in reputed Hospitals.

Eligibility Criteria for availing the
scheme

The physically handicapped persons are able to
handle and move in and around the Laboratory
and should have passed +2 course.

Form of application prescribed
and particulars to be furnished

Yes. Prescribed format is available

Certificates to be furnished

Medical Certificate from Medical Department.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,

15/1 Model School Road

Thousand Lights, Chennai-600 006
(or)

Director of Medical Education

Kilpauk, Chennai 600 010.
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27. FREE COMPUTER TRAINING COURSE

Name of the Scheme / Gist of the
Scheme

The Orthopaedically Handicapped and Hearing
Impaired and Visually Handicapped Persons
can undergo the training at Computer Institutes
to enable them to earn by getting private
placements in Small Scale Sectors. This six
month training programme are given in six
places i.e. Chennai, Salem, Coimbatore,
Madurai, Trichy and Tirunelveli and also in the
National Institute for Visually Handicapped,
Poonamallee at Chennai. A stipend of Rs.300/-
per month is given to the Trainees.

Eligibility Criteria for availing the
scheme

The Physically Handicapped persons are able to
Handle and move in and around the Computer
Lab and should have passed +2 course.

Form of application prescribed
and particulars to be furnished

Yes. Prescribed format is available.

Certificates to be furnished

Medical Certificate from Medical Department
+2 pass Certificate

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
15/1 Model School Road
Thousand Lights, Chennai-600 006.

28. MARRIAGE ASSISTANCE TO NORMAL PERSONS MARRYING VISUALLY HANDICAPPED
PERSONS

Name of the Scheme / Gist of the
Scheme

Marriage assistance is given to normal person
who marries a Visually Handicapped person.
The details are as follows. Total assistance is
Rs.10,000/-, Rs.7,000/- is given in the form of
National Savings Certificate and Rs.3,000/- is
given as cash towards marriage expenses and
a Certificate of appreciation.

Eligibility Criteria for availing the
scheme

Normal person should marry a visually
handicapped person. The age of the couple
(both) should be above 18 years.
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Form of application prescribed
and particulars to be furnished

Yes. prescribed formats are available.

Certificates to be furnished

Identity card and proof for marriage and age.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006. /
District Collector.

29. MARRIAGE ASSISTANCE TO NORMAL PERSON MARRYING ORTHOPAEDICALLY

HANDICAPPED PERSON

Name of the Scheme / Gist of the
Scheme

Marriage assistance is given to normal person
who marries an Orthopaedically Handicapped
person as follows. (Total Assistance is
Rs.10,000/-). Rs.7,000/- in the form of National
Savings Certificate and Rs.3,000/- as cash
towards marriage expenses.

Eligibility Criteria for availing the
scheme

Normal person should marry an Orthopaedically
Handicapped person. The age of the couple
(both) should be above 18 years. The family
annual income should be less than Rs.24000/-

Form of application prescribed
and particulars to be furnished

Yes. Prescribed formats are available with
District Disabled Rehabilitation Officers.

Certificates to be furnished

Identity card and proof for marriage
Income Certificate and Age Certificate.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.
District Collector.
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30. MARRIAGE ASSISTANCE TO NORMAL PERSON MARRYING SPEECH AND HEARING

IMPAIRED PERSON

Name of the Scheme / Gist of the
Scheme

Marriage assistance is given to normal person
who marries a Speech and Hearing Impaired
person. The details are as follows. Total
Assistance is Rs.10,000/-. Rs.7,000/- in the
form of National Savings Certificate and
Rs.3,000/- as cash towards marriage expenses.

Eligibility Criteria for availing the
scheme

Normal person should marry a Speech and
Hearing Handicapped person. The age of the
couple (both) should be above 18 years. Family
income should be below Rs.24,000/- per
annum.

Form of application prescribed
and particulars to be furnished

Yes. Prescribed format are available with
District Disabled Rehabilitation Officers.

Certificates to be furnished

Identity card and Certificate of proof for
marriage, Age and income.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006. /
District Collector.

31. MAINTENANCE ALLOWANCE TO SEVERELY DISABLED PERSONS

Name of the Scheme / Gist of the
Scheme

Maintenance allowance is given at the rate of
Rs.200/- per month to the severely disabled
persons who cannot be rehabilitated by any
other assistance.

Eligibility Criteria for availing the
scheme

The extent of disability should be more than

75%. Annual income should be less than
Rs.15,000/-. Severely disabled persons who
cannot be rehabilitated through any other
scheme.
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Form of application prescribed
and particulars to be furnished

Yes. Prescribed format is available with District
Disabled Rehabilitation Officers.

Certificates to be furnished

Medical Certificate and Income Certificate

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006. /
District Collector.

32. FREE TRAVEL CONCESSION TO THE DISABLED PERSONS IN STATE OWNED
TRANSPORT CORPORATION BUSES

Name of the Scheme / Gist of the
Scheme

All the Visually Handicapped persons
are given free travel concession to
travel up to 100 Kms. within the District,
Free travel concession is allowed to
Mentally Retarded persons to travel
with one escort. There is no income
ceiling limit, for Mentally Retarded
persons to avail this facility.

The Speech and Hearing disabled and
Locomotor disabled persons are also
given free travel concession to go to
schools / colleges / hospitals / training
centres / work spot from their
residences and return up to 100 Kms.
The income limit is Rs.12,000/- per
annum,

The Visually Handicapped and Orthopaedically
Handicapped persons are permitted to travel in
State Express Buses once in a year to go to
their native places and return.

ii)

Eligibility Criteria for availing the
scheme

) Should be a disabled person,

i) Certificate should be produced from the
recognised educational institution /
Training centre,

Form of application prescribed
and particulars to be furnished

Yes. Available
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Certificates to be furnished

i
ii)

Identity card,

Certificate from educational institution,
(except for Blind)

Income Certificate.(except for Blind)
Certificate from concerned authority /
Employer.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

i &ii) Special Commissioner for the

Disabled, Chennai-6. / District
Collector / Managing Director of
the Metropolitan / StateTransport
Corporation.

iii & iv) Special Commissioner for the

Disabled / District Collector /
Branch Manager of the State /
Express Transport Corporation.

33. IDENTITY CARD FOR THE DISABLED PERSONS

Name of the Scheme / Gist of the
Scheme

1.

Identity cards are
Disabled Rehabilitation Officers based on
the Disability Certificate. The Disabled with
40% or more disability are eligible for it.

Issue of identity cards to disabled through single
window system

issued by District

Eligibility Criteria for availing the
scheme

Should have at least 40% permanent disability

Form of application prescribed
and particulars to be furnished

Yes. Available, particulars to be furnished as
required in the format.

Certificates to be furnished

Medical Certificate should be obtained from the
competent Medical Authority

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer
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Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

34.ASSISTANCE TO LAW GRADUATE

Name of the Scheme / Gist of the
Scheme

Financial Assistance of Rs.3000/- will be given
to the physically/ Visually handicapped Law
Graduates to start Legal Practice.

Eligibility Criteria for availing the
scheme

He/She should be a Law graduate. His annual
income should not be more than Rs.50,000/-.
Should have enrolled in Bar Council

Form of application prescribed
and particulars to be furnished

No prescribed format

Certificates to be furnished

Identification card, Degree Certificate in Law,
proof for enrolment in Bar Council.

Officer to whom the application is
to be submitted

District Disabled Rehabilitation Officer

Grievances if any to be
addressed to

Special Commissioner for the Disabled,
No.15/1, Model School Road,
Thousand Lights, Chennai-600 006.

35. GOVERNMENT REHABILITATION HOMES

Name of the Institution

Government Rehabilitation Home for Leprosy
Beggars

Eligibility Criteria for admission

1)
2)

Beggar affected by Leprosy

Beggar affected by Leprosy who are
convicted by Judicial Magistrate

Spouse of beggar affected by Leprosy
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Certificates to be furnished

Medical Certificate to confirm leprosy

Officer to be contacted

Administrative Officer of the Home

Grievances if any to be
addressed to

Special Commissioner for the Disabled,/
Chief Superintendent, (Government
Rehabilitation Homes)

No.15/1, Model School Road,

Thousand Lights, Chennai-600 006.

36. GOVERNMENT CARE CAMP, MELPAKKAM

Name of the Institution

Government Care Camp, Melpakkam

Eligibility Criteria for admission

Beggars convicted by the Judicial Magistrate for
minimum period of one year

Certificates to be furnished

Conviction order

Officer to be contacted

Administrative Officer, Government Care Camp,
Melpakkam-Tiruvallur District.

Grievances if any to be
addressed to

Special Commissioner for the Disabled,/
Chief Superintendent (Government
Rehabilitation Homes)

No.15/1, Model School Road,

Thousand Lights, Chennai-600 006.
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SOCIAL WEFLARE AND NUTRITIOUS MEAL PROGRAMME DEPARTMENT

OFFICE OF THE SPECIAL COMMISSIONER FOR DISABLED

SCHOLARSHIPS FOR THE DISABLED

INSTRUCTIONS:

1.

Candidates should consult the rules regulating the award of scholarships to the
physically handicapped carefully to see if they are eligible before filling in the
application form. A copy of the rules is available with the Office of the Special
Commissioner for Disabled / District Disabled Rehabilitation Officers.

The application form must be filled in accurately and legibly and all answers
should be given in word and not by dashes or dots. It should be submitted
through the Head of Institution / Establishment to the concerned District Disabled
Rehabilitation Officers.

A candidate must send the following documents with the application:

a. Medical Certificate / Xerox copy of the Identity Card duly attested by the
Officer as mentioned at the end of the Part 1 from with necessary reports.

b. Income Certificate / Xerox copy of the Ration Card quoting the income.

c. Certificate of age, obtained from the Institution, where Education/Training
is imparted.

d. Statement of Marks of the previous Annual Examination.

e. Recent photograph of the candidates preferably showing the deformity.

Candidates are warned that if an application is incompletely or wrongly filled in
and is not accompanied by any of the documents mentioned above without a
reasonable explanation having been given for its absence, the application is
liable to be rejected and no appeal against its rejection shall be entertained.

The Candidates who were in receipt of this Department Scholarship, should
invariably mention this Department reference number.

Candidates who are not selected, will not be informed individually and no

communication in regard to the acceptance or otherwise of the application will be
entertained.
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APPLICATION FORM FOR FRESH / RENEWAL OF SCHOLARSHIP
FOR THE DISABLED

PART |
(To be filled in by the Candidates)
1 Nature of Physical handicap Visually / hearing / Locomotor
handicapped / Mentally Retarded /
Leprosy cured.
2 Name in full (in Block letter) Shri/Smt./Kum.
3 Sl.No.of the Identification Card
issued by Tamil Nadu State
Government
4 Postal address to which Photo
communication should be sent
5 Are you a citizen of Tamil Nadu
(b) District to which you belong
( ) Community OC/BC/MBC/SC/ST
6 Date of Birth (in Christian era)
7 Name and address of the Name of the Parent/
Parents/Guardian and relationship Guardian
of the Guardian with application Profession
Address
Relationship of
Guardian
8 Total Monthly income of both the
parent / guardian
9 Please state if you are earning an Yes / No
income
If Yes, Please indicate
(i) The Source
(i) The monthly amount : | Rs.
10(a) | Particulars of all examination passed (commencing with the middle or equivalent
examination)
Name of Year Subject taken Name of Name of
Examination Institution Boards/University
1 2 3 4 5

74




10(b)

Percentage of Marks obtained in
the last examination passed (in the
case of examination in music,
indicate division obtained

11

Have you ever received
scholarship under the scheme, if
yes, indicate

Yes / No

The Course / Stage of study

Period for which scholarship was
paid

Sanction / Reference No.

Please state whether you have
undergone any training course at
any training centre for adult blind /
deaf approved by the Central /
State Government

Course of study for which
scholarship is now desired

Date of Commencement of the
course

Approximate date of termination of
the course

Date of joining the present
standard in the course during the
current academic year

For visually handicapped — Have
you engaged a reader? If yes,
please indicate

Amount paid per month

N—

Date of Engagement

A~

Documents attached

el

s N—

<
IN—

—~ —~ |~~~
N—

<
N—

| hereby declare

that | shall not accept emoluments, scholarship, stipend or any other financial

assistance or grant in any other form what so ever except exemption from tuition
fees, from any other source during the tenure of this Government of Tamil Nadu
Scholarship, if awarded to me under the above scheme

(or)
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(i) that | am in receipt of assistance to the tune of Rs.
from
and in the event of award of scholarship, | undertake to refund it from
the month the scholarship is payable to the source from where | have received it, and
that during the tenure of scholarship, if awarded, | shall not receive any other
financial assistance, emoluments, scholarship stipend or any grant in any form what
so ever except the exemption from payment of fees.

(iii) that the statements made in the application are true to the best of my knowledge
and belief and that no material information having a bearing on selection has
been concealed or withheld.

Signature of the Candidate.

*Counter-Signature of Gazetted
Officer of Central/State Government
M.L.A./Magistrate/Head of the

Institution.
Place: Counter-Signature of the Guardian/Parent.
Date : (in case the candidate is minor)
PART -1l
(To be filled in by Head of the Institution)
1 Is the candidate enjoying free

(a) | boarding and or lodging facility or
any other concession

(b) | If so, indicate the monthly amount
equivalent to the concession

2 Is the candidate residing in a hostel
attached to School/College
Establishment? If so, date from
which residing

3 Details of the nearest branch of
(a) | Reserve Bank of India, or State
Bank of India, or a Subsidiary Bank
Affiliated to the State Bank of India
where Government business is
transacted

(b) | The designation of an officer in
whose favour Demand Draft may be

remitted

4 For Locomotor handicapped

(i) Is the candidate using any

a) orthotic/prosthetic appliance(s) and
aid needed?
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If so, please indicate the nature of
appliance(s) used

Is the candidate using special

a) transport to and from the institution
b) If so, please indicate clearly the
mode of transport and the
approximate distance traveled daily
5 For Visually handicapped

Has the candidate engaged a
reader? If so, the monthly amount
paid to him/her and the date from
which engaged

Certified that

i)
i)

No.
Place:

Date:

The information given by application in Part | has been checked and found

correct.

This Institution is affiliated to the University of
recognised by the Government of Tamil Nadu

study training is recognised by that University/Government.

Signature of the head of the Institution.

Name:
(in Block letters)

Designation:

Address:

Pin:

(Seal of the Head of the Institution)
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MEDICAL CERTIFICATE

Certified that, I Dr. ..., Registration No........................

thisS. .o, dayof......o.ooooiiiiiiiii, 200 examined the candidate
whose patrticulars are given below:

1 Name of the candidate

2 Father's Name

3 Sex

4 Approximate age

5 Identification marks

l. FOR VISUALLY IMPAIRED

6 Specify the nature of disability : Partial / Total
Single eye / both eyes

7 Extent of the disability and

percentage
Signature of the applicant Signature of Civil /Assistant Surgeon
Specialized in the field.
Date: Designation:

Place:
Office Stamp:

Il. FOR THE HEARING IMPAIRED

1 An estimate of the residual hearing
if any and the basis on which this
estimate has been arrived at

(i) Right ear
(i) Left ear
2 On-set of deafness (Please state

whether deafness is from birth or
acquired later). If it has been
caused afterwards the age and
cause of deafness may be indicated

3 Please enclose audiogram chart

Signature of the candidate Signature of ENT Specialist
Date: Designation:

Place:

Office Stamp:
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FOR LOCOMOTOR
HANDICAPPED

Specify the nature of disability

b)

Extent of disability

Estimate in percentage (Mc,Bride
scale) One Anatomical Functional
(patients, Assessment, Examiners
Assessment) Economical Basis
mention as percentage)

Below 25, 25-75, 75-90 total
disability

Use of appliance photography
(attested)

Signature of the candidate

Signature of Orthopaedic Surgeon

Date: Designation:
Place:
Office Stamp:
Address:
IV. | MENTALLY HANDICAPPED

Please state whether the candidate
is mentally retarded since birth or
become so later, the age and cause
of mental retardation on or mental
deficiency may be indicated

Extent of mental retardation or
mental handicapped. Estimate in
1.Q (ordinarily an individual with 1Q
level below 70 is considered as
mentally retarded)

Signature of the candidate

Date:
Place:

Signature of Clinical Psychologist
Or Psychiatrist.

Designation:
Office Stamp:

Address:
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APPRNDIX — VII
GOVERNMENT OF TAMIL NADU
INCOME CERTIFICATE

e, certify to the best of my knowledge and
belief that total combined income from all sources of both the parents/Guardina of

Shri/Kum/Smt........ccoooiiii resident of
.................................................... is
RS, (RUPEES....cviiiiiicc e, only) per mensem/per
annum
Signature of the Candidate: Signature
(Name in Block letters)

Place: Designation:
Date: Office Stamp:

I, father / guardian of Shri/Kum/Smt............coooiiiiiiii, undertake

to intimate to the Department of Rehabilitation of the Disabled any change in the above
mentioned income that takes place at any time during the pendency of the scholarship.

Place: Signature:
Date: Profession:
Postal Address:

FOR OFFICE ONLY

The candidate Thiru./Tmt/Selvi.........c.cooooiiiiiiiinn. studying/ undergoing
training N (course) in the
............................................................. (Institution) is accorded to sanction a sum of
RS (in words)
(RUPEES. .. only) as Government of Tamil

Nadu Scholarship for the year 200

Signature of Signature of the sanctioning
Asst./Supdt. Authority.

1. File No.

2. Payment Receipt / DD No.

3. Acknowledgement No. (Office seal)

N.B. 1. It may be given by a Revenue Officer not below the rank of
Naik/Tahsildar or any other Officer of equivalent status of an affidavit attested by a
First Class Magistrate or a Certificate from a Gazetted Officer of the State
Government or a Member of State Legislative Assembly.

Xerox copy of the Ration card showing income, duly attested by the above officer may be
produced otherwise.
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APPLICATION FOR ADMISSION TO GOVERNMENT INDUSTRIAL TRAINING CENTRE

OFFICE OF THE SPECIAL COMMISSIONER FOR THE DISABLED
THOUSAND LIGHT, CHENNAI 600 006.

FOR THE BLIND, POONAMALLEE, CHENNAI-56
(To be filled in Capital Letters)
(Tick the appropriate column)

APPLICATION No.

Training Duration:
1 Name of Course applied
(See eligibility on page — 2)
Fitter cum Book Cutting
Basic Binder and
Machine (One Tailoring
Operator year) (One
(One Year) year)
2 Name of the Candidate (Initials at the
end)
3 Father’s / Guardian’s Name (Initials at
the end)
4 Native District
5 Mother Tongue
6 Name of caste
7 Community SC/ST MBC BC ocC
8 Date of Birth and Age Age Years
Day Month Year
9 Qualification (Educational)
10 Qualification (Technical)
11 School last studied
12 Extent of Blindness Totally Partially
Blind Blind
13 Details of other Handicap if any
14 Name of Guardian if parent are not
alive
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15 Permanent address of the candidate

16 Postal address of the candidate

17 List of enclosures (Tick the appropriate

column)
(i) Xerox copy of School Certificate (VI : Enclosed Not Enclosed
std.)
(i) Xerox copy of Transfer Certificate : Enclosed Not Enclosed
(iii) | Xerox copy of Community Certificate : Enclosed Not Enclosed
Place: Signature / Left Hand Thumb Impression
Date: of the Candidate
MEDICAL CERTIFICATE
1 Name of the Candidate
2 Age by appearance
3 Probable cause of blindness
4 Degree/Extent of Blindness
5 Residual vision (if any)
6 Does the applicant have any other

handicap / Deafness /
stammering/cripped/Spastic
cordiac problems

7 Does the applicant have any
communicable disease? T.B./
Leprosy / Veneral infections
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8 Any other remarks

I P hereby certify that | have examined
Thiru/SelviiTmt. ... the applicant and declare that

he/she is blind as per the definition.

Place: Signature of Doctor
Date: Reg.No.

(Name and Address in full)

(Rubber stamp or seal)

DEFINITION OF BLINDNESS:

Any person having acquity not exceeding 6/60 or 20/200 snellen in the both eyes
with correcting lenses is considered blind for the purpose of training in Government

Industrial Training Centre for the Blind, Poonamallee, Chennai-56.

PROSPECTUS

RECOGNITION OF THE COURSE : 1. Fitter _cum Basic Machine
Operator _and Book Binder
Course

Course approved and recognised

by the Department of Employment

and Training, Government of

Tamil Nadu.

2. Cutting and Tailoring course.
Subject to approval of the
Department of Employment and
Training, Chennai-5.

ELIGIBILITY FOR ADMISSION : 1. Eligible for male candidates
for Fitter and Book Binder
trades and women candidates
for cutting and tailoring
course.

84



2. Should be blind and free from
any other handicap.

3. Should be between the age of
18 (completed) and 30 years.

4. Must have passed 8" standard
(10 years SSLC pattern)
9™ standard (11 years SSLC
pattern)

FACILITIES OFFERED

Free training, Free boarding, Free
lodging and other facilities
provided during training.

APPLICATION MAILING ADDRESS

SPECIAL COMMISSIONER FOR
DISABLED,

15/ 1 Model School Road
Thousand Lights,

Chennai-600 006. (or)
Principal-Investigator

Government Industrial Training
Centre for the Blind,

Poonamallee,

Chennai-600 056.

85




10.

11.

12.

13.

14.

15.

emaaT(LpMEMIT (K& &menT FIMLIL o) FMETTILT |EVIRIEESLD,
15/1, r&lfl uetefl smemev, QLuimd eferé, GigsTmner—600 006.

&g Camresmt Gsmfln Luilndule Caingnsirsr alsTsmriiL Ligeaild

eflsvoremTl IS @ L0 Lwln&ufleor QL

eflssoremr g myiflesr (gLt Gluwi
SHe0g | LTgmeueor G
O&mhg Lmai L LD

SmiGlLomLfl

grdl Gl

Fesid

Hnbs Codl

56000l5 5GE)

Qs so6is 5&S

uereflufled L &5 SHemLd sevells &@&d
&gl CHMMHSNSTET Y6Te

Lo 2sTesTid @)(HL6T g6

ail_(® HITh&T afleursi

aflsvoresorLILGTITleaT SUME afleureLd

86

QuITmSSIHT
@mrevor(h) ) EvoT(HSH>61T)

8 Sirmedl_ii/nemevasmlufeori/
Wlseaib ML eugLilert / SipuL
UG earT/@&T su@LiNeTi



16. @lememoriiL) STETSDEST

uerrerfl smeTlSLp H&H60 D @Sl (DeTers) / @lsemen

LTHNIE STeTHlSLD H&60 1 @anssiul (Deters) / @leemen

and) smerlSLp &6 D @emerssLUL (heTars) / @lsusmev

oeneoT (MG STETMISL) HE6) D @oarsslul (Deters) / @lsemen
@b

TGIT6IT
eflevoTevorLILGTTleoT smasGILITLILID

aflsoTsmer IS MSTET &(&HS ST

1. gy eoor&6T Lol (Hid

2. 515 Calargg sailT LNmMILI 26T6TLD @) (HESH6 Sl TG
3. 18 auwg) LTSSHITE 25 g is@SsT @58 Gaustr(hin
4. 106ug) GCo&d CunmeTTs @68 Goustor(HLD.

LOMEMMIL S6Y|6MES6IT

@eveus LM MMM F6)IMSS6T

1. LIS srasdlsr Gurg LWIDAWTaTTSEHSE LISHESTMILD em,.100/— 2 LISTTE
SLOLIETLD eULpRISLIL(HILD.

eflstoTsmori LD oysmIliL Gaustorig il (Lpsseuif]

&Il gy emeoTILIT,

oamT (LM CMT (& &MeaT SMLIL| Sy FMETOTILIT Q)EIEIVSLD,
15/1, Lor&ifl werefl &Temev,

pufimid efleré @, Glgsmsner—600 006.

87



&WGeasmen umiiys Sl LSSl S1p 2 1 6) esrampnCormssTar FnGsmilsh sLgisai
QuueusMe s ailsiTewTLILILD, LOMeL L LOMIGUTLR EHLOILILD, LomeuL_LLD

10.

1.

12.

13.

14.

15.

16.

G
Hnbs GCoS hmin auwg
26TEITSHE\6IT S6ITEMLO LONMILD |66

spamull fla—9y & Srmailii / emev
grdlufleorm/ig.eaL/bl.l.aL./G).a.

(&6l
Geuemev sumiii) uHGlestor LHMID Sl &E&HH

steusuemaIITeT Gsmflsd / efwmumyid Gl
GevetoT(HILD

sMGLTE) eTetreor Glelingit ?

QauiiGurEL Gsmflsdled (LpsiT jemiLiaiLD

o 6uoTLIT ?

@smifled / efwrummd Qe sreuaiare| CgTems
W365(H CaemeuiLipid ?

SN 6TSHS6M6IT SHeLementTS61 60 &)L

Oa5s @weid ?

s6uGlaUT(, LITG(LLD TSITLIMTSSLIL(HILD @levmLid
6T60T6OT ?

eeuGleum(m, SeuemetTilgILd SLEISHSTS
steuesTe] QSTema S(mUNSST @i ?

SLOISSTS sTeveum)] (F(h) somifeor Gam(h&s

@weyid ?

s gmaemamwlaierer GaEILTSe UL
suriludleor G mmid (pep efleureid

@snE (e ek HhE) SL 6T
QUM & Sinditserm ?

88



17.  sLetr eummlulmmBsmed 6ThS aumiluiley
6TLIGLITS), 6TELRETEY, 6TSMSTS 6T6aTM ATl6UTLD

18.  Gregsir smi(p eTewor.

19.  eu’ L eurri(h) 6Tetor.

& GEWMILLD 26b6vg
@_g1 sma Gumailysy

m&0Tem .

@\emewoTiIL
1. Grewer smi(h H&H60
2. omerpmCMTT QEMLILTET YL ML HE60
3. eu(mLomeT SMETMISLY HE6V (2600T(H 6(HLOT6DTLD erh.12,000/—&G6T).

89



APPLICATION FORMAT FOR FINANCIAL ASSISTANCE
H& 2 sellssmer aflsworeoriLliLipaud

NATIONAL HANDICAPPED FINANCE AND DEVELOPMENT CORPORATION

(Ministry of Social Justice & Empowerment, Government of India)
Red Cross Bhavan, (Opp. Mini Secretariat) Sector-12, Faridabad — 121 007 (Haryana)

Cadlu 2emerpmCoIT FIF LHDID euaTTFSFS SHpsHin

(Feyshd) LHmID YSSMTLD QIPHISH IMmEFSSLD, @IS oTETmhisL0)
@ dlrmen Lsuetr (ool QEsrGLwL eTéhlifle), GesLmr 12, uflgrurs — 121007, gyflwmeorm
LomrleuLd
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NATIONAL HANDICAPPED FINANCE AND DEVELOPMENT CORPORATION
RED CROSS BHAWAN, SECTOR-12, FARIDABAD - 121 007.

(Codhu oamerpmGomT Hl&) LmmID aieTTESS SLpsi)
Qe erdlayimea Liauetr, GEsLmi—12, uflgmurs — 121 007.

COMMON APPLICATION FORM FOR

@) elevoTsvorLILIL Lilg 61D
(A) Loan for Self-Employment (upto Rs.2.50 lakhs)
szl Qeiingnsmsr sLsr 2 seail (¢5.2.50 L &L aismn)
(B) Loan for Agricultural Activities (upto Rs.5.0 lakhs)
aflsugmu Gsmflsypenm s el (en.5 L &L alsm)

(C) Loan for Self-Employment Amongst Person with mental Retardation,
Cerebral palsy and Autism (Upto Rs.2.50 lakhs)

ELEDET (PLSGSRITSLD, o1 lo &LD LoMMILD LoeoTeueT &S GsrIGILIMma&&meT sLGISTLls Liflw
L5 (er5.2.50 _&LD 6smI)
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CHECK LIST

ufGCeTsemeoT) LI lgiigy

1.0 Please submit the application from in two copies, alongwith all required documents to
the District Disabled Rehabilitation Officer of your District.

@ns allsmmseriLgsler @re(h hea&sT HMID CHemEIILIKID JIMETESS] ) I6TTMHIS ETHL 60T
Cargg) e’ L 2arerpnGomT wmieimpe| geyeiaflib sworibléss Gastor (.

2.0 The following documents are essential, please ensure that they are attached.

GO LU HleTeT 9 RIETTRIGT LilGa|D (N&SIunTaTmel. @M Slia| ClFiLg) Lgia|L 6oT
ElmemTS g YLD,

241 40% Disability certificate from medical board of Central/State Government.

S wHmId wrkle YT BmEEEST wmSgeuT Wl ilmhg Gupiu’L 40em 55655 oamers
smeTilSLD.

22 Income declaration Certificate (on application from itself)
aumLTTSSnsTer 2 MGE sTarilsL (@ams aflsvrsuoriil Lipaisln @Gl eain)
23 Birth/Age Certificate from panchayat/Municipal/School certificate)

Wmhg Cad/auug —0 ugremusg) mer semu/nmid usTeaflg srermlsL

24 Educational Qualification Certificate
506155 GG sTaTlsL
25 Caste Certificate for SC/ST/OBC
sndl& gmerisL SMSSILL G/ wemeng srdluflsri/@sr Wiflallert
26 One Passport size photograph, and one full size photograph
8 UTsGUITTL. 9jaTe) Lsm&LUILL LD LHMID 6(5 (P CHTHM LmaLiLLb

27 Affidavit stating that no loan had been availed from any other government agency for
the same purpose.

&S gmnuiladlmng sLer 2 sail g8 Gunailesmsy sTaTuSMSTET &SI 2 MIKE STaTilSLD.
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238 All clearances required have been obtained from respective Central/State
Government agencies including clearance from State Pollution control Board if
applicable. Copy of all such clearances is to be attached.

guBsULLL WSS rhe gmmseafledlmhgin, wrflo wrasstGuur’bhls gemmuiledlmhgin
QupiLEL 5GSE sTaissmar @enE GLTmSsLwmuisr @S58 6T @lsmsmrss Gealsvor(HlL.
Note: Each column of the application format alongwith attached proformas should be

properly filled up giving appropriate information/suitable remarks. No column should be left

blank, instead write “NA” (not applicable) in the blank column.

@Ml @Ihs weyellgisTsr eaublaurm LGSILD 5CaTH Caemauli@Gind STILTET 8861608 EMHL 65T
W58 Gaiu Gousm@HL. 6Ths LGS LTSS Qi el &L rg)l. (@50E SLUbSLTeTS6)
sTeoTS (GMILILIL L.
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PARTICULARS OF APPLICANT

sflsvoreor LG mlsr eI

(Passport size
Photograph)
SLFF () IyeTey
Lem&LILLLD

Name & Address of applicant

elevorsmarCILgmifleoT @I LommID eilemetd

Father’'s/Husband’s Name

Sheng/semrever LT

Details of disability & Percentage of disability,
(attach attested photocopy of certificate from
competent authority)

oaEaT ST SeaTemio LML Ly eSlLTLD LMD
2anerTSSl6or FHaNSISID

(om&sfssiul L Hnamrsser srearlsi
oI 60T)

Family Details
&b eSlupmiser

Annual Income of individual. If dependent,
please give income of family/spouse (attach
copy of income certificate)

&6vfl EUTTUN6T eUIRL MBS 6(HLOMEITLD, 9606V S
GOILuSSleifler auBLTHENT 6(HLOTEITLD (L6
FreTIBL) @)6n6u0T S 6LD)

Date of birth and age as on 1 of the following
month during which the application is
submitted (attach attested copy of certificate)

eflsvarevoTLILD SLOMI&SELD (s Cadlufls
elevarssarILGMIfleoT g LHMID NNES CaHd
(sTeTnilSLD @)6meTtT S & 62LD)
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10

Educational and technical background,
particularly related to the proposed
project/scheme

suMIN&EL0 S L vewfl GlSs
eflsvarevorLILIBMIflear QGmLfled HI LD LoD Sevelll
WSletrevrennf]

Employed/Self-employed/

unemployed. Give details if employed or self-
employed

Geusmev/giL Qg mifled/Gaemsuuilsveoma et
Geusmevuiled @\ N6tT 2151 GNISS elleuriser

Whether belong to SC/ST/OBC/OTHERS

SMPSSLILLGL T /Lsmevardullei/@\sm LNhu L
U@L e LOmILD @& LflaNer

Existing activities and financial status
including land holding, fixed assets in the
name of applicant

eflsvaremerLILgmTlstT Glummemm&TT Hemev, s
2 | soo LHmId C&T&g LnPiu afurmhisst
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2.

PROPOSED ACTIVITY
QewnLh&S @(HS@EL S L L Lissfl eiluirb

Name of the Scheme/Project

S LGl @i

Details of the project or proposed activity

I L1 ussofluflear eSlummigsT

a) Location of Unit:

SlemLoaflLLb:

(a) Whether confirming or non-confirming
please specifiy if location confirms to
location policy of the State
Government/Local authority.

eLILG6 QUL L @)L Lom 960608 6L1L|S60
Gupre @)L (Lrhley 9jeLeug) LIEHETLSS)
slIse0 Guminc L @) Lomrss @)\mLndsr 98
&MSs aflLise)
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3. COST OF THE PROJECT

Sl L1 uewfl Q&eueser

(Rs. in Lakhs)

Sl.No. ltems Cost
aufleme aflurLd L&l
6T680T
1 Miscellaneous Fixed Assets

BHBST LHMILD HYHSFTS QFTSHEISE6T

2 Preliminary & Preoperative expenses
Iymiu &L Glsea 6T
3 Contingencies & Cost escalations

STAITUMTITS LommId SIS (H&E) WlEhdlu Cgamea|gsT

4 Others, if any (Please specify)
nmene (@ILTD @GN 6ajLD)
5 Working Capital
ELPEVG6TTLD
Total
Glor&sLn
Note
Gy
a) Furnish details of (1) above,
L& 1 GNSS (YL ANITTEISET @)smewTSH S0
b) Working Capital amount may be included as part of cost of Project,

where total cost of the scheme does not exceed Rs.50,000/-

emumil 50,000 &@ S L1 uewfl GnuL r&miiler epagersdlsr Gsmsms
PUWemILTs S L& Qeaaurs GCaréaam.
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4. MEANS OF FINANCE

A& euemas6iT
S1.No. Source Amount & % of Total Cost
6)_IIﬂ6:G)EF LS 61T Czmams & S L& Gswen] %
6T6uOT
1 Promotor’s Contribution
eleuoTemoTILIGTIITl6T LIMI(S)
2 Subsidy, if any
LO6BTLLILD
3 Term Loan
SIT6) YATE|L 63T &nlglll &L 63T
4 Banks/Other Finances
aumISgeT LHNID @&T Hl&) HimieueThiseT
5 Others, if any specify

@& s s (GMIUNIL6LD)

Total

GlLor&sLd

5. TECHNICAL DETAILS &
ECONOMICS OF PROJECT

@amifle [I L H&660 LoMMILD Sl L L1 Liewf]
G@MI&s QuTeTTaTT Hlsmev
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6. MANPOWER REQUIREMENT

CaemeuilmenT LissoflumL g6l

S1.No. Category Average Salary per Month
suflema aSlurio grnaifl rg &oueTid
6T600T
Managerial
HifeumasLd
Supervisors
GLoMUITTEmELLLITETIT S61T
3 Skilled
SmaienL L Lismsflim’ seir
4 Unskilled
Smesrmm Lewsflwum &6
Total
OLTs &L

7. MARKETING ARRAGEMENTS

sumssaflu eAumLd

a) Demand and Supply position in the area

GurmLseflsr Gameu LMD ellMLsmesT
&MI$s eflurd (SHINACL LGSlufls)

b) Selling Arrangements

aflhusnerr GM&S eTmuT(haer
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8. REPAYMENT SCHEDULE
uemord H(EHouE Qaaisgin elurin

a) Please indicate Moratorium Period needed
with Justification

Smug eass CamaliL@bLd STasbls(h
©fI5s el

b) Repayment in terms of quarterly/half
yearly/yearly instalments (maximum
repayment period is 7 years including
moratorium period)

Smuug (Fasgin sras6lsh
&TeuretoT(b)/ QyemmLITsBoT(H)/ (LD 2600T(h)
(SiHlsUL g1 7 gy sm(HéE Lilsmos)

Notes For loans for agricultural activities, the repayment has to made in yearly instalments.

G afleugmuLd FOUGKSILL L SLTLEGSHSE L (I Smug QFmISEID STauld
DT MEISTHLPIOD G-

9. IMPLEMENTATION SCHEDULE

DL (MUILMHSSID S L& GMiLser

10. WORKING CAPITAL REQUIREMENT

WSO 1o MG CaHmaIILI(HLD pLHVSEITLD

1. OTHERS
@& aUsmS ST
1. Government Consents:
YT &l6ir eLiL|G60
2. Environmental clearance
SOOI (P60 STETHISL
3. Other Government Clearances, if any etc.

@sT 9rE sTaTNSLSET sFCHmID @)HLIL 6T
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12.

CERTIFICATE

2 MIFH& gmerm)

I/We certify that all information furnished by me/us is true; that I/We have not
borrowing arrangements for the unit with any bank/financial institutions, except as
mentioned above; that no legal action has been/is being taken against me/us; That [/We
shall furnish all other information that may be required by you in connection with
my/our application; that this may also be exchanged by you with any agency you may
deem fit; and that you, your representatives of RBI or any other agency authorised by
you may at any time, inspect/Verify our assets, books.

TeT/mIaiser  Ligausdled  Gsiflalisgistsr  elourmsst wred o sorenoGu.  Gomuie
Himieuesrid GemLms ellemsriusse GO Lms sallr 9rflGar gjsuag eumilgsT
o Geum H& HmeuermiseflGeor sLGargin aMmisailseme FaTnId HSNSTE 6THS
FLLLLTRIDTET BL 6y SHemesEhHo smigsT g CmGlgmerariLLafsemey sTarmid o mid
S mISCmetT/gn mIECmTD.  sTeorTGl/eTRIseTE  eletenT LG SHler Gl eTlTSHTEVS S
SLSEH&E GComeaulu@n  elurmsemsmyn  gafliGusr/ 9efliGumd  erer 2 mid
& MIHGmetT/gn mSComd.  Hrusemmed  HfSSIUGD  gemwiGur  geeg e
suiSluflear LNTHHSlECemT TRISETS eIelens @I LD LHMID &6 CETSHSISHS6T LHMILD
are] Oewe| &emsE elurmhsmenyn CHmaiubin Curg opie] G,
ufiCerdsg  umissen  gewd  gefliGuer/gefliGumd  eteor 2 mid
&n IS GCMetT/ S mHICmHLD.

I / We further certify that [/We do not have any overdues inrespect of any financiall
assistance [ / We have availed so far.

IBT6OT/BITRISET @)GI06m0] 6THS 6(h euridlulfleor gevsug Hl HlmieermigeflGor smel
sLbg SHHUlE Qensgn fHamas sLear ggi mausHmesailime sar 2 mig
& mISHICmetT/ g IS GmTLd.

Signature of Applicant
eflsvorevorLILgmiflear smasGLImLILILD.
Date:
Cad:
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For Office Use Only

A1 Name of official who interviewed the applicant
2 Remarks

a. Repayment programmes

b. Repayment capacity

Monthly surplus (term 1 c) Rs.ooooiiiiin,
Monthly Instalments Proposed Rs.ooooiiiiiin,
Monthly Instalments for existing term Rs.oooiiiiiin,

Loan and other obligations (to be specified) Rsooooeiniiil.

Total monthly obligations

Rs.oooiiiiiin, (F)
Debt Service ratio
(E.F)=
c. Comments
iv. Remarks of the technical report, if
obtained
v. Loan sanction
vi. Other remarks
(Appraising Official)

B. Remarks of Recommending authority.
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2 560 o ugirsurd Gelstore ailswTssoriiiiL

(eLp6tT) ESHST MESSHT / &S HTMSTe / STed SNl / 2amermGaTe / 1L &GS &S mmin

SIS Seurenily [ HT&| CHL(GL0

small  wnnin tsflw  eeaflullermsy lsrgsd Gumin

GuL L)/ NQmied) 088 sle&mrd / QEwnme ol )

LomaUL L LomIQITL6| emLoLLLD

10.

11.

12.

oeeor(Lpmm HLflesT GLT
Shengd Gl

Hlemeowiment (p&eurf]

g Cad / auug
on)snifr | Qusvor

gpsmull ey
(V @Huilayd)

26T6aT &E\6IT &60T6ML

oaneaT&Sle 9j6me)]| (FS56ilSSL0)
S|EOLIITET QL 6L 6T6T0T.

G emaILITEIT 2 LIST6TuTLD
seoLAuns 2 usrsord Gupmn Cad

9,6607(h) Q(THLOM6TTLD

60)60OTLIL]

1. gemLwwmsT gL emL &6

2. eu(mLomenTE EmeoTa)l (SuL LM Sl auLpridsliLig)

BmMEsSsILLL auGLIlsrT/ wemey
grdluflennt / seajd NDUGSSILL L
su@Lileor / UL eu@Liferr /
@51 auELife)

areor(Lpmm HLIfldr smesGumiLib /

@1_g1 ema Gumeire Crons.

3. dmiy u@msgufiflmhg Qupm o ugremri uflhglemr STeaTiSL He6.
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JIeINs 2 LGWTSS5ENE Lol (L

1. udley erevor.

2. 2 g6 2 usirswoTLD ( )
QUPBISLILIL L [BT6T

3. eupruge0 LGeL Lg6dT LISS; 6TeuoT. sufleme eTeuor. —60
LW’ L g.

LomeuL L oemepT(LpmGmTT LoniemLpe]
I|8VIeU6VIT 60 & GILITLILILD.

LomeuL_L_LD.
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OFFICE OF THE SPECIAL COMMISSIONER FOR THE DISABLED
THOUSAND LIGHT, CHENNAI 600 006.

APPLICATION FOR ADMISSION TO TRAINING COURSES FOR THE YEAR
200 -200 FORPHYSICALLY HANDICAPPED PERSONS.
(Computer Training / Lab Technician Course)

(To be filled in Capital Letters)

(Tick the appropriate column)

APPLICATION No.

Lab Technician — 2 years
Name of Course applied
Computer Course — 6 months

2 Name of the Candidate (Initials at the

end)
3 Father’'s / Guardian’s Name (Initials at

the end)
4 Native District
5 Mother Tongue
6 Name of caste :
7 Community : SC/ST MBC BC oC
8 Date of Birth and Age : Age Years

Day Month Year

9 Qualification (Educational)
10 | Qualification (Technical)
11 Present Occupation
12 School / College last studied
13 Annual Income
14 | Type of Handicap & Percentage
15 Name of Guardian if parent are not

alive
16 Permanent address of the candidate
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17 Postal address of the candidate
18 List of enclosures (Tick the appropriate
column)
(i) Xerox copy of School Certificate (XII Enclosed Not Enclosed
std.)
(i) | Xerox copy of Transfer Certificate Enclosed Not Enclosed
(iii) | Xerox copy of Community Certificate Enclosed Not Enclosed
(iv) | Xerox copy of Income Certificate Enclosed Not Enclosed
Place: Signature / Left Hand Thumb Impression
Date: of the Candidate
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1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

2emT (LM CMT (& &Mear SMLIL o) FMETOTILIT DIEIEISLD
st HHyseails S LsHnserer aflstorswrLiil Ligailb
(unrremauwn Gt / GealsSHner @Gsmmwsn G / s, sme 2emerLpHGIT)

LoswrLosseiT Ll eSleuTaiseir

G

Hpss G

QLG

PR (psseurfl

gheng [ gmumt Guwm
LO&LD

g (V @i ayb)

seils 5&S
&L 9L emL 6T6oT.

Q6M6OT(LMM HUTTS @)L 6aT

Q66T SE6IT &H63TEML

2em6rT S &Hl6tT FHISHSLD

2emeuT(LPHCMITT |EMLILITET | 6ML 6T6TOT
&\(mLo6voTLD LB HT6T / HLS&6dl([H&ELD BT
&\(HL06TTLD BLhS @)L LD / BL&&60(F&EGLD @)L LD

S\mLemrid udle] Qeliu’ hHestersr ?

(N @bui_ayi)

b 676510, Flmosmer LGle S smeTISEmL
©)6m6TtT S & 6|LD

@SB\ LD ShisEhSES (PSHv Sl(bLoswrLom ?
(V' @Bufapb)
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BGMEsSSILLL oG/ emey
grdller / sea|n NHuOSSILCL
su@Llleori / UL eugLifeorr /
@3 au@Liile)

3)) Qyid / 3yp) @evemev

) 9yid / 9y) @evemev



18.

19.

GGIu 96607(h Q(HLOMEETLD

peveflyfwilSlesr / swGsmpley Lflublsleor
PR (psseurfl

LoswTLO& 6T LML efleurThigssit

10.

1.

12.

13.

@t

Hinbs Cod

QLG

Unks e @ peeurf
Bheng / s Gt
LOGLD

g

s0ells 5&5

GOILDL YL 6mL 6T6TaT.

Q6meuT(LPMM RUTTS @)(hLSlsor

26T6aT&E\6IT & 60T6ML
oamearSSletT FHaNSSL0
2emeoT(LPHEMTT Q|EMLILITET | 6ML 6T6H0T.

LSS mLemTd HhisEREE (YSH6 SlbLosmro ? (
V @ufl_ayb)

108

LoswoTLOG6ufl6dT smesGwImLiLID ()
@I_gims Qumaire ma&Grms.

3)) Qyid / 3p) @evemev



14.

15.

16.

17.

GGIu 960T(h QHLOMEETLD

ueoeflyfiyilSdler / swGgmiled Lfluil Sleor
PR (psseurfl

Geuemen euMLLILIL] 9)eIeInSSS0 Ligle] D9) gy 31) @levemev
Qeiigistafym 2 (V @ouiayb)

b sTeufle Lle eTetoTemenar @M 6D

LosooTLO& 6ifl68T sm&@IImLILILD.

60)600TLIL]

NI

uerafld seell sTaTisL HE6 (@)malHSELD) / g STaTmsn
oemear(LPHEMITT QEDLILITET I 6ML HE6D (2ET6aT(LPMHM HLIHEDLLLIG)
S\mLosuor) LSSINSmE K860

S\mLemril ufleyd FTeTMSL He60 / SHl(HLoeuer LimasLILL LD
QUHLOTEITE SMeTMISL (@)(H6U (& E5LD)

@iy : 9m glemmullear epeuld Slmosmr 2 Gl CumLaITST @SS L Slr 2 gall GlLm
&GS SILNMeLITSH6IT.
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10.

11.

12.

13.

oameoT(LPMGMT (B & SMesT SMUiL o smevonu alvieiasin, QuuilTid ailemss,
Q&sTemesr—600 006.

SHIb eaverpmGmm upmorfliy 2 S6is OgTams @um allsbTsmriiLin

&b osmeorpmmeuflsar Gt
Aot Coél LD eI
26163T&E\6IT & 60T6ML
osneaT&letr eleuTid
oanenTSSletT FHONSSL0
505 5GS)

foliys sl fineisrgdls Lulng) Qumm)
su(mSImmyT ?

b 6T65led HimietTSSl6oT QLT LDHMID (LpLp

aSleuraLn

gré

2emeaT(LPHEMITT QEMLILITET | 6mL 6T6HT
Sheng / LUTgISmeleor Gl
GG 9;6007(H) 6U(HLOTEDTLD

Ir&lear Goum) s7mouG 2 Sellemw GLnMmHHSTs
3181 UnMu elerSmss @GMUNIL e

60)600TL

1) 2smeorpmCTT QEmLILTET Y| 6L [HEH6D

2) u(HLOTEaTE FTeTMISL
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Lomeul L 1b :

) gyib 31) @levsmen

(BmMpsSsiL L auELilerT/ weme
grdlufle / seajb UnuGSSILLL
su@Llleor / UL eu@Lifeurr /
@ au@Lliile)

Sheng | LTG|STeeort
mS&GILIMILLD 906G @Il glems
Qu(meilTsy m&GTms.



