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APPLICATION FOR ASSISTIVE DEVICES FOR
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Name & Address of the Differently Abled
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Name & Address of the Differently Abled
Person’s Parent with Telephone No.
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Are you a student / Employed Self
Employed ?



10. @8NE WetT fTLGILLS)I Blu6IS 2 LISTEITLD
@suiaIeIeISLD eLpsuld GUDLILILL &
Whether any assistive devices received
from this office? If yes specify
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Type of Assistive Devices
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Battery Operated Solar Rechargeable Battery
Tricycles
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Goggles and Folding Any other Special assistive
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National Identity Card for the Differently Abled and Medical Certificate.



