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SPDA Special
Person Development Association
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GOVERNMENT OF KHAYBER PAKHTUNKHWA
PROVINCIAL CONCIL FOR THE REHABILITATION OF DISABLED PERSONS
(PCRDP)
" Dated: / /

APPLICATION FOR DISABLITY CERTIFICATE

Name: Father Name:

Married /Unmarried: Spouse:

NIC No: i Date of Birth:

Qualification: ) Type of Disability (Physically /Visually /
Hearing /Mentally) X

Nature of Disability: : Cause of Disability:

Type of Job can do: __ Source of Disability:

Applied for: Phone No:

Present Address:

Permanent Address:

Signature of Application

RECOMMENDATION OF ASSESSMENT BOARD
Applicant is declared:

Disabled/Not Disabled: Disability/Impairment:
Fit to work/mot fittowork:—_______ Type of job advised (Optional):
Referred to: Recommendations of the Board.
cil
ii.
Chairman

Médical Assessment Board

Member Member Membel;




