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DIVYANGAN POLICY AND INITIATIVES UNDER TAKEN

Objectives of the Policy:

TO create Inclusive Culture Lo avoid discrimination, exploitation and exclusion of
Disable Students and Staff from all spheres of work and education.

To create suitable regulatory mechanism for effective delivery of services to Disable
Students and Staff of affiliated colleges, recognized institutions and research centers.

To ensure implementation of all legislation with respect to persons with disabilities.

Admission policy for persons with disabilities:

1. The Institute shall make suitable arrangements for Divyangjan Students to give the

examination.
2. The examination section will follow the guidelines issued the guidelines by the

University of Mumbai in giving extra time.

Facilities and Initiatives Undertaken:

The Institute is having infrastructural facilities like ramp, lift, rest-rooms for examinations.
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7.1.3. Percentage of differently abled students (Divyagian) on roll

lt\lhaeme of | Gender UDLD T\.’pehof Percenta | Course | Year of | Year
— ::“' Disability ge of | Enrolled | Enrolled | Completion
- umber Disabilty
under
differently
abled
categery
YEAR -2015-16
Suroshi Male | 1517- | Locomot | 72% Arts SY.B.A. | 2015-16
Nilesh 0059- or or
Suresh 0132 Cerebral
Palsy
YEAR -2016-17
Suroshi Male 1517- Locomot | 72% Arts T.Y.B.A. | 2016-17
Jdlesh 0059- or or
Suresh 0132 Cerebral
Palsy
Bagul Female | 1517- Post 55% Arts F.Y.B.A. | 2016-17
Smita 0075- polio
Shivdas 0609
Saudagar Female | 1516- Visual 75% Arts F.Y.B.A. 2016-17
Madhuri 0026- Impirme
Sunil 9334 nt
Yerkar Male 1517- Post Plio | 89% BMM F.Y.B.M. | 2016-17
Sunil 0053- M
Shivaji 7510
YEAR -2017-18
Bagul Female | 1517- Post 55% Arts S.Y.B.A. 2017-18
Smita 0075- nolio
“hivdas 0609 :
Saudagar Female | 1516- Visual 75% Arts S.Y.B.A. | 2017-18
Madhuri 0026- | Impirme
Sunil 9334 nt .|
Yerkar Male 1517~ Post Plio | 89% BMM S.Y.B.M. | 2017-18¢%
Sunil 0053- M
Shivaji 7510
YEAR -2018-19
Bagul Female | 1517- Post 55% Arts T.Y.B.A. | 2018-19
Smita 0075- | polio
Shivdas 0609
Saudagar Female | 1516- Visual 75% Arts T.Y.B.A. | 2018-1S
Madhuri 0026- Impirme
Sunil 9334 nt
Yerkar Male 1517- Post Plio | 89% BMM
Sunil 0053-
Shivaji 7510
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NAME OF THE HOSPITAL: Generad Hospital Uthasnagar, Thane
[Mghgmshtm‘ India) E

Cenificate Mumber: 389687 % i
 Dite: 22/03/2017
This is 10 certify that.] Have carefully examived. «
Person Tdentification Number: PIF1700537510 :
Anadhar Number: N/A : i: G s
Shri‘Smt/Kum: YERKAR SUNTL SHIVAIT an!f’\'-(H.fll o e B 0 .
Fatiser Name: Shri/Smty/Kum. SHIVAJL .
Date of Birth (dd/movyyyy): 04/05/1996
Gender: Male.
Permainent Address: ' ‘
House Address: AMBEDKAR NAGAR, WARD NO.J
S RALYAN o
Vitlage: Mharal © Talukaz Kalyan
District; Thane Pincode: 421304
whose photograph is affised above, and am satisfied thathe / she is a case of Physical linpairment
| disability, His / Her extent of percentage physical i mpalrmemf disability has hneu e\.alumd asperyg suidclines and
" is shown against the relevant disability in the table balow : :

‘Age: 20 pears. |

i ..1 STORE, MHARALGAON,

Disability Affected part of Body Diagnosis L e © Disibility (in %)
jcal Impai i L/ POST POLIO RESIDUAL L
EEga: R, PARALYSIS BOTH.LOWER LIMB "7

1. The Above condition is Permanenl, non-progressive, not lkely te improve

2. Reassessment of disability

3.The npphcant has su'l:umtt;,d follgwing documents as proo!‘ of residence: Aadhur Card
sying documents as pruuf’ of ldentity: Aadfar Card
(S|g,mslurc and snat ‘ f. Authonsed Signatory of neut‘;d \.1edlml Authonw} g

. : | {%\\;\}}“‘“@
Dt mbhare . DrA.g. Nandapurkar
Addi mum ).d""aun%l& Civil Surgeon

President -

WQ'\?\?&W) " Regn, No.: 66—198

Samrdm%q%? é;-ﬁ\h-. persan ﬁﬂﬁm\u | ﬁ.,wﬁcﬁt isissued

omw gng\;am“ao L.egalua M‘i‘a B Dr. Ashok E Nandapyikar

“Beatral H °59' : o ' (Req, No. 66398)
. Civil Surgeon

Hcmzf I Forrns I Contacl Us : %ntra! Hﬁspi" | Ulhasnag }_/3

% buts, Commerce & Szience
= ; Govali, Tal: Kalyaa, Dis

ie - 441 301
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NANIE Q1 TTHE HOSPITAL:

Cernhics

[his s
CI'sOn

Vadhar

Shri Smudsum: BAGUL SMITA SIHIVDAS NIRMALA

Father

Prate of Birth (ddimmidyyyv) 22409/1987

Gender:

Perma

Liouse

Nillage: Ambivali

Disteier: Thane

whose

disability, His ¢ Tler extent of pereentage phy\iﬁ

and is shown against the relevant disability n\%;, -‘
isabilin Attected part of ;Uh\i}iﬂ"n

Disabi
Pleyyie

I The

T Reassessment ol disability

volhe

4. The applicant has submitted following documents as proof of Identity: Aadhar Card

Dr. o % B
ﬁ&& \(ldl[u{mal C ml Suwcon IQQ nﬁ%
()alhnpuhL S kh,ﬁﬂ“ ﬂ§g "ﬂﬁhﬂ éﬁﬂtﬁr v
Dt- ‘5@6 ic H\JT%E%E: Member Secretdry D\'- Su Plesndu{ﬂeg 62322)
0“-?‘?"\ Ll Regn.No.:78205° giiw 3
RC%B@QN?;?:ES%%“MW * : Central HBSP“"‘&“'““'SW

Sien Hm% ﬂmmh ||1]pu_q\i0'n of the person whose' !avnu! dmo ltly LL‘IililLdiL s issued
0

Note:

wl fmpairient £t LA 35

(

( In cases other thu|1(+Jm(e)L‘|}1énonnecl in l Orpis ilia L-c rule

arashtra

Disability Certlﬁcate

————— e -

General Hospital Ulhasnagar, Tlane

{Maharashtra, India)

e Number. 54U885

Dule: !8/!)7/2(1_!8

o eertily that 1 have carelully examined.
tdentilication Number: PIST700750609
SNumber: N/A

Name: SheviSmudkum. SHIFDAS ; ‘ .

Age: 30 veuars:
Femuale A ‘

nent Address:

Address: NoR.C COLONY, OLD G-21, MOHANE M’HI 1L l E. IS'I
‘ ’ Taluka: Kalvun
0 Pincoder 421102
: a case of Pf:_r&ica! Impairment
Jhbility:has been evaluated as per guidelines

phatograph is afTixed above, and am

: “Disability (in v)
POST P()( [ RESIDUAL ‘
PARALYSIS LEFT LOWER LIMB

Above condition is Permaient, non-progressive, not likely to improve

applicant has cubmitted foliowing documcents as proof of residence: Aadhar Card

(Signature and Seal of Authorised Signatory of poti {og Mudical ¢ '

Dr, l'\cl |d(|\'l

Mhis is not valid for Medico L cunl cases,

Principal
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NAME OF THE HOSPITAL:

Lertilicate Numbey- 431954

This is 1o certily that | hay e carelully examined,

Person ldentitication Number; PISI7o03v0132

Audhar Number: N/A :

Shet SmitRKum: yi° ROSHINILESH SURESH SU
Father Name: Shei. St RumL SURESTY

Bt ot Bisth ¢dd nm MNSNRAASA7/1989
Cender: Male

Pcnn ining J«dﬁirc'S' i i i

‘-'l
: :lfm-,c Address: H ANE I’OS!'R A4V lTETH UK
\ull.m Ane

District: Thane

RLJ’\HI

whoese photograph is alfixed above. and am satistied that he
disabifity. s

- she'is a case
ment 7 disability has hcc
10w i

&

Her extent of percentage physical impair
is shown against the relevant dis: Ihl|l'\ in the table bei

Disability Allected |>¢lr| of Body  Diagnosis

. The Above condition is Permanemt, mm-pm"rr.'nn'c' not hAcIr
. Reassessment of disability

ot t\.)—'

- The applicant has submitted fofowing documents as proot ol resitence
- The applicant |

-

submitted [oflo

ing documents as proof of Identity:

Drl. R nbhmu, ]
Addilmml( ivil ‘nu-vuun
ember Member Sccrc.ldn

Reﬁ_nﬁo tﬁl 7§ALVE ; Rcmé}u\?& % m

Sleu’ﬂmmb mﬂﬂ‘ésn& 1_} T‘ person whose £
| Note: Il\lﬂﬁﬂgﬁﬂ‘ﬂgggg&eq}mgéggﬂ cases

Orthdhedic Sisegon Class-11

Bt H* P

G IARIR

General Haspital Ulhasnagar, Thane
(Maharashtra, India)

- LEFT SIDED HEAIPARESIS”
Pliysical Impuirment Lt U/LLt L/L WITH ATANIA

10 imprm-e

amfature and Smlbf Autlmnscd San'ulorv of nollf‘ul Medic
N A

Date. 09/118/201 7

Puu.odc "l 201
of Phiysical Impairmend

nevaluated as per guidelines and

Disabsility (in v4)

lmmu Card
Imﬂmr Curd
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B L I(M/Si\,vi/gml NI} ' o
a bonatfie ' L 5*51] ) (/U')/’(_‘)S whose particulins are
£ 3"""?; :FbR’RC'E‘ (\)ﬂl};‘llll%rl'nnlmm.v HANDICA I’§IEI)/PARA13I}.EGIC PERSON/PATIENTS
. JT THE AS COF AN E T/MENTALLY RETARDED

> WHO CANNOT ASSISTANCE OF AN ESCORT/MENTALLY RETAR

3 TRAVEL  WITHOUT A :SCORT/COMPLETELLY  BLIND
{/TOTALLY DEAY& DUMB PERSON* W ESEoRt |

A~ Phe. Post Rajﬁp
o TTed. Redyeery IS - TThave.
b) Father's/Husband’s Name L SWC/S]’) | SWD&% }.

cj Age

Hl

djsex

¢} Nature of Handicap (to be writien
Reddizetar wbether the disabilj
Temporary or ?

15

4
(Sinauiure or thinmd impression
O the gerson seeking concession{not necessaryio;
#oth land sdssing o7 soir functional

i | _— : A ; 3 :
i : v i D Sw N
Place : Central Hospital, Ulbpsip -3 _ . SALV
| . prUILAS L GrrHO)
Bate: . A¢ Q/( ; . PR AL Rreqd. NO- 071_7‘Surgeon
oy S Drnopesit S T o
' _ Gonsulting 2oy Uinasnagd

Clear seal of G
Hospitalir #
“Surike cul
1o biind
Note:

; Seal t'nnlailﬁnn‘fﬂ}l“g nEc and kegn, No
/ : o of Doctory -
B institution for l-kf[l (Frec 1!!“%’3‘,;\l§n issue cortiticate for bhind

. (T
The certd issucd only St

e T THE  ASSISTANCE OF A
ERS “WHO CANN RAVEL HOUT " THE  ASSIS :

L:?I’OWP, TALLY RETARDED %lznﬁt\ﬁ-“\&ﬁ CANNOT -~ TRAVEL . WITHOUT AN
;gfggljﬂ;ﬂ ,Lg-r'!:l Ly BLIND PERSON/TOTALLY DEAF& DUMB PERSON. "The plivte must b

- o'y sipnature and stamp appears pactdy oo e photo.and party et
o , - enels aoway that doctors sty np 4 HING | £
signed and stan in such A wa P ; o L i

BLY HANDICAPPED/PARAPLEGIC

Cocertficate. ‘ : : : . 55 oL g o 'J:
_'1_;_“.-“[. M@ally r(:i;ﬂ‘dt.‘d pcm“n‘(cnmlﬂc-{f:h:'-bh!\‘d(]?':‘IAS;;?{I{-D}L}?"I‘-::;g‘::'L:f'l’ull-j{'# ]::l.;l::].,\l{.h,“”;”:J.T“““ u\:,l:;tln:l]ilh:l .
; N ¢ years rom e W ﬂ : 4'\,'.‘.]7\‘] |1\_'lll L oy

Sgertiticate. will - be valid im‘. l]:\: the cortificate will beivalid for 5 years and in cage of; permanent disability. (e

AEM ey . b(.}(i")"ﬁw_-' years, in cast hl_' persans-upto the ape of 25 yvm'x.‘r[ii}lciu}*(un‘s; in L'.‘E',’-ll,"l_jl

-~ tertificate will remain valid 101 : aE V.L‘i'“'-"' and (i) in case of persons above the age of 35 vears, the certilicite il
Pursing "“‘th? HEL ;;I‘T“‘f- [?I(i'ellt:' ;.‘(‘:litt:l‘n(.‘d persuns. Aller eapivy ol ihe period validity ol cortificaic, '.‘l‘n"|)vl'5wl_i' 5
ronin valid fer whole i : L s ' ' ' ; b e

required Lo obtain 4 fresh certificate.

_urthvpedically/paraplegic pe

5 . . s ket ""!--. -V‘ L ..-. Sroa e i X 1 —V..V‘- .
accepted Tor the purpose.of prant ol concesston. The o AT te will havie to

time ol p'.ll".‘h;\\‘:\‘-r\.'l'"tlll]CL.{S:ﬁiitL}11i‘|’l teketand s Uicjodaey, i denoded:

| . £ U i e s :im,ﬂ*?a;_:f -

e

]
Josvandesn &

. ] . . O . .t;
3IPhotocopy ol this e rtificate I
be produced for inspeetion al lh.i
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Nilesh Suresh Suroshi

T Ay
DOB: 08/07/19
T MALE 89

T s 2923 9925 5956

arfer fafe weAr gifrE

Address:

q1i: _ '
S/0: Suresh Surosh, AT. ANE, Ane,
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S/O; rer qLIET, . 3, thane,
3“'3‘1' ?_,T'?T 5 Maharashys - 421301
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Jeevandeep Shaikshnik Sanstha Poi's
ART,

OMMERCE & SCIENCE COLLEGE &
K. 84581 Govel, Tal Ka!yan Dist. Thane. ;

: |
Received From S-lmhﬁf\\z leay,  emielie
Class

o Roll No. <5 ¢
Towards Fee:;fCS Cl ‘77 '

or First 7Secong term for the YEOF my o1& 119
Particulars

i
{ Amount Received Fee !
W‘\ i E . C w iy 0 {
M | 3000r- il i
3 Library Fees o & 200/- i
J2) Cymihana Fees -~ R I G
3) Othex Fees I Extra Circgla: Aclwny TN, |-2500 /
6) Disaster Ralior Fund i o v ok o~
7) Admin, Pfocesomg Y3 [l2000 . 2ol
=) Uty Fees; ‘ L 450 Iosw. |
[ 9) Magazine Fees B R \ é
10) 1D Card & Libréty Fee ' A7 50k <50 :
11) Group !nsurance Feege [ Yuvaraksha] .+ 40/- Gol.
12) Student Welfare Fund - . _— 50 <yl
13) Development Fees e T 500/-
14) Vice Chancellers Fung S | 20 C 2al
15) University Sport & Cultural Aciviy ™ 30/-
16) E - Suvidha | 0 = Sol- |
17) € - Chirges | 200 ) ‘
18) Laboratory Deposit | 4001- 5o
13) Trarscript 5 Copies (Additional Copy Rs. 50/-each) | 1000/- ]
20) Transfer Cartificate ' 100/-
21} Banafide Centificate . T | 20/-
22) No Objection Certificale 20/- -
23) Industrial Visit Fees NI ;
24) Alumni Assocation Fees ‘ 251- - 257
23) Document Verification Fees i 400/-
26) Project Fees 100/-
27) Admin. Form Prros Information Brochure 100/-
28} Enrollement Fees 220/-
29)
30)
31)
32)
Total ~

(In words Rs. . S J\J-L’T\@lm{ N'Moﬂ*; ....... 5;1':’1@5
Q\L)f’ cm\"T Caf?"s
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, - DISABILITY CERTIFICATE
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This is to certify that Kum./Shri/sme. [Nt V<4 b

J’MWILf.

T T DI L -
£ itd '.':"f.‘.ai:iq’m

son I"Vife /Daughter of Shri, SUure

L% H*nllf‘ﬂ

\gC ’)/-Q

g

« Sex

dentificaiion mark(s)

s sufizring from permanent disabiiity of following category.

\.  LOCOMOTOR OR CEREBRAL PALSY :

i) BL — Both legs affected but not arms :
if)}-BA — Both arms affected

iii) BLA — Both legs and both drms affected :
iv) OL — One leg affected (right or left)

el

v) OA - One arm affected

a) Impaired reach
b) Weakness Gfip

a) Impaired reach

DR. JAFAR TADVI

b) Weakness of grip ~ MS.ORTHO.D. ORTHO
ks o gggan.

. V.S.G.H. thaea

a) lmpai.red; reach,

- b) Weakness of grip

vi) BH -~ Stiff back and hips (can
;fii) MW — Muscular weakness an
BLINDNESS OR LOW VISION @
i) B - Blind

B)

¢) Ataxic.

not sit or sleep) :
d limited physical endurance.
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) PP-can potforg Work by puliing. a."ﬂ puahm* g " YegNo -
Wl Lecanpfosy Wark by iffting . . C L Yedng
5 (1 ) KCean- perfo:m work by m-*:l:z.g,.ar" leicumg T Yes/No-
[T98 .h ‘ (\’5 Bu.ar:. perfdm wark' by che_a_g, C , © | YeésNo
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