
 
jäœehL muR 

 

Government of Tamilnadu 
 

kh‰W¤ÂwdhëfŸ ey¤Jiw 
Differently Abled Welfare Department 

 

kh‰W¤ÂwdhëfS¡fhd cjé cgfuz§fŸ 
bgw é©z¥g got« 

APPLICATION FOR ASSISTIVE DEVICES FOR  
DIFFERENTLY ABLED 

 
1. kh‰W¤ Âwdhëæ‹ bga® k‰W« Kftç 

bjhiyngÁ 

Name & Address of the Differently Abled 
with Telephone No. 

:  

    
2. kh‰W¤ Âwdhëæ‹ bg‰nwh® bga® k‰W« 

Kftç bjhiyngÁ 

Name & Address of the Differently Abled 
Person’s Parent with Telephone No. 

:  

    
3. taJ 

Age 
:  

    
4. Cd¤Â‹ j‹ik 

milahs m£il 

Type & Details of National I.D Card 

:  

    
5. Cd¤Â‹ j‹ik k‰W« msÎ (%) 

Nature and extent of Disability (%) 
:  

    
6. njÁa milahs m£il gÂt v©. 

Reg. No. of the National Identity Card 
:  

    
7. fšé jFÂ 

Educational Qualification 
:  

    
8. #hÂ k‰W« kj« 

Caste & Religion 
:  

    
9. khztuh/ gâæš cŸstuh/Ra bjhêš 

brŒgtuh étu« juÎ« 

Are you a student / Employed Self 
Employed ? 
 

:  



    
10. Ïj‰F K‹ v¥bgGJ Ïytr cgfuz« 

Ï›tYtyf« _y« bgw¥g£lJ 

Whether any assistive devices received 
from this office? If yes specify 

:  

    
11. njit¥gL« cgfuz§fŸ étu« 

Type of Assistive Devices 
required 

:  

 

 
_‹W r¡fu t©o 

Tricycle 
r¡fu eh‰fhè 

Wheel Chair 
KlÚ¡»aš rhjd« 

Caliper 
 

C‹W nfhš 

Crutches 
bra‰if mta« 

Artificial Limb 
eÅd bra‰if mta« 

Modular Artificial Limb 
 

ng£lçahš Ïa§F« 
_‹W r¡fut©o 

Battery Operated 
Tricycles 

fhJ nf£F« RUé 

Hearing Aid 
Nça xèædhš r¡Â bgW« 

ng£lç 

Solar Rechargeable Battery 
 

fU¥ò¡ f©zho k‰W« 
kl¡F C‹Wnfhš 

ÃiuŒš iffofhu« 

Goggles and Folding 
Sticks 

 

Braille Watches 

  

  

  

  ntW VnjD« cgfuz§fŸ 
F¿¥ÃlÎ« 

Any other Special assistive 
Device Specify 

 
 

 
 

kDjhu® ifbah¥g« 

Signature of Applicant 
 
 
 
 
Ïiz¥òfŸ 
 
kh‰W¤ÂwdhëfS¡F njÁa milahs m£il k‰W« kU¤Jtç‹ rh‹W 

National Identity Card for the Differently Abled and Medical Certificate. 
 


