Facility for differently-abled (Divyangjan)

1. Lift:
We made the provision for lift.

Photo of Lift



2. Ramps:
Buildings have been provided with ramps.

Photos of Ramps



4. Scribes for examination:
We are providing the scribe in the examination as per students demand with
permission of university.
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- SANGALE SIDHARTH SQNJAYI

Reg. No. 20142293
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Mechanical Engineering
Birth Date : 05-06-1996

Contact No.: 9765792070,/02328-239434
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CANDIDATE COPY
AMUPMDC

Association of Managements of Unaided Private Medical and Dental
Colleges,Maharashtra.

Application Fee Details

Cash can be tendored at any branch of State Bank of India
SBI-SWO-PLEASE GO THROUGH CBS SCREEN-8888/MENU:PREUPLOADED FEE COLLECTION

FEE TYPE : 242
User Name / Application No. : 1506977
Date of Birth : 27/11/1995
Applicant's Name : ATIGRE PRANAV SHIVAJI
Description : AMUPMDC CET 2015
Amount(Fee + 60 Rs. Bank Commission): Rs.3060
Last Date of Payment : 30/04/2015 (ddimmiyyyy)
Daposit Date : e () 1014 2| Alddimmiyyyy)
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istent’hard work lead to a bright future !
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Form -III
MEDICAL CERTIFICATE IN RESPECT OF AN ORTHOPAEDICALLY (PHYSICALLY)
HANDICAPPED OR SPASTIC CANDIDATE
For the purpose of concession granted to orthopaedically (Physically) handicapped, the
lly (Physically) handicapped are those who have physical defect or deformity which
nterference with the normal functioning of bones , muscles and Joints.
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Registration No.. €265 | 2558 . .
£ Day of .7 '1.~_ 200 ]ﬁ-— N ciinressaneesessssannsenen o EXAMINed the applicant
whose particulars @re given below ; and that h'\'.-'?(l.' falis within the above definition =
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1. Name of the candidate. 7Y . g‘ﬂ?"?""" €. "”‘MH) 5}5]3)“1}’

. Fathers Name. P Sanjay  Lanpak Sangale
Gender.., MN‘E

Approximate Age....... ES Ra e am R e e SRR AR SN
Identification Mark ’:?’I:'j?ff‘w el B I, o

6. a) Nature of disability: (

Hi;]casc tick relevant from follpwing list): d‘_ﬁ“. ——
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QUADRAPLEGIA, MALINED F URE, NERVE
PARALYSIS, (UPPER EXTREMITY,LOWER EXTREMITY,
LIMB, RAINFUL, SHORTENNING, DEFORMITY,
CONGENITAL,ACQUIRED, ABOVE KNEE, BELOW KNEE,
HIP, EMIPELVECTOMY, SYMES, CHEOPARTS, WRITS,
FINGERS, BELOW ELBOW, ABOVE ELBOW,
SHOULDERS, FOFE QUARTER, UNILATERAL,
BILATERAL

b) Extent of disability

Esumate in Percentage

(No Bridge Scale)(In figure and in Word's)
ON ANATOMICAL FUNCTIONAL, (PATIENTS
ASSESSMENT,EXAMINER ASSESMENT )

PERCENTAGE
(Please state whether the Percentage of disability in 25 or

above)

c) Use of appliance

[Tick relevant [rom following list)

CALLIPER, CRUTCH, ABOVE KNEE, BELOW KNEE,
PROSTHESIS, CANE, UNILATERAL, BILATERAL, ABOVE
ELBOW, BELOW ELBOW, HOMIPEVICTOMY,
SHOULDERS DIS-ARTI CULATION.

d) Any Operation Done or Indicated 3 ﬁ_\

e) PHOTOGRAPH (Attest) .

(To show the nature of disability and any appliance if used)
7. Any other particulars to clarify the nature and

extent of disability that the Surgeon might like to point
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