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To,
The Principal
DSPMrsfi .\l; Pent na rta r C o I I e ge (Auto n o m o us), Domb ivl i.

t
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Subiect: Claim for Concession forgetting extra time i$ the examination and for
availing benefits while evaluating of myAnswer:book/s under--

I I]I./BI !]VF,'CP /ORTHOJ/I.I'

Respected Madam / Sir,

F lease avail me the benefits while giving examination and in the evaluation of my Answer

book/s. My details are as follows:

Name orthe student: SU eSH h) ATH f,gry eSH h X
stream: ARrs I7l sclulca f] couvrERCEfJ

Roll /Seatlvumner' *!?-_t{+f6---- - Clasr, *S-Yq*&}) --semesrer:
EmaiirD, fita!4ldf,^ t8 @_ _ flmatL. 6d__l
contact No. (whats AppJ: ?aaq'tSq n ry / 1A zt g 

t f .t +l
The details of Scribe (Writer):

Name of Scribe:

Educational Qualificati ori:

Email ID:

rp - 
contact No' fwhats App):

*\'$\w ,,#
-..\tJ , Encl: 1. Medical Certificate.
n' \r,{ 2. Certificates of Qualification of Scribe

tN oFFrcE usE oNLy j-
A( *11Ps1. Medicai certificate: civil sargon / GovLMedicat officer

rN' 2. CompensatoryTime: Minutesar
3. Seatingarrangement: Room No.

4. Dates of Examination:

5. Certificates of Qualification orr..r,Z
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CLAIM FOR CONCESSION-TOWARDS STUDENTS WITH

@'\
FORM NO.BOEE21O1

_--
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4$, CENTRE FOR LEARNING DIsABILIry

ffim B. y., *o,. J,1,,fiffiH;l:tr#f#ffi ..LLEGE
Dr. rL L Nair Road, Mumbai - ,$0 fi)8. .Tel.r O22-23027659

Date,. 26- Decembe r-2017

Name: Shashwat Ganesh pai

Ase: 14 Ypars

OPINION CFRTIFICATE

[Date: 09-Aug-2017]

Vision: - Refractory error present

[Date: 22-July10l7]
:67
:56
:58

Date of Birth: ZB-07-20A3

L. D. No.: Decl1220g/2016

Mother's Name: Mrs. Ravikala pai

Sex: Male
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Educational Help
Counseling to parents

Extra time in exam
Treatment for ADHD

3*^{,iiifrro ,*X*mnvam k;*lrnKedare Dr-Su;bhiRathi
Depaftmenttaf Psvchiatry 

fenultnelroiety.t iur.y Department ofpsychiafry Department of paediatricsReg. No: 62427 n"g. No, zooozoiztjja 
- 

n"e. N;,66ia3 Beg. No:59729

(signature of ANY oNE of the above faculty is valid for certification)

CENTRE FOR LEARNING DISABILIry
DEPARTMENT OF PSYCHIATRY

B.Y,f. liaJr Hospital & T.N. Medicat Coilege, j

Date of Resistration: 30-Dec_ 2016

Father's Name: I\dr. Ganesh pai

Std: 9th Name of School: Don Bosco High School

Physical & Neurologic Assessment:
Neurological Assessment: Normal
Hearing: Normal

Psvcholoeical Ass :WISC Verbat Ie-
Performance Ie
Full Scale IQ

Diasnosis: Mild Inteltectual'Diiabilitv
Affention Deficit Hyperactivity Disorder [ADHDI

Recommendation:
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FORM NO.BOEEz101

oate: zolqlz'ou\

To,
The Principal
DSPM'S KV. Pendharkar College (Autonomous), Dombivli'

v

Subiect: Claim for Concession for getting extra time in the examination and for

tD/BLIND/CP/ORTHO/IV

Respected Madam / Sir,

please avail me the benefits while giving examination and in the evaluation of my Answer

book/s. My details are as follows:

Name of the Student: A Ol4 t 9HE{ 2n,- E SH - n, p

Stream: ARTS ffiscrrNcn f] cor'ar'TERCEfJ

Roll/SeatNumber: L2-343( Class: fi4gfr'fi Semester: TT

Email to: Atj gAqe 3( @gt''/'((n
Contact No. fWhats APP): I t 41 I 34 gX

The details of Scribe (Writer): @
Name of Scri

EducationalQualification: HSC € Apq"^^-J)

Email ID:

a-. Contact No. (trffhats App): 113n A6 Vl ZS

EncI: 1. Medical Certificate.
Z.Certincaies of eualification of S*ibe CfioC +14Tid.*)

\^P. "\ 
rr 

oFFIcE usE oNLy

&$"OC.^I{ rrreaicarcertificate: civitsargon/Gorrt Medicalofficer

*"' \t" ,. compensatoryTime: Minutes
t-

4. Dates of Examination:

4J 

certiricates or Quatirication or sc"to"' 
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LEARNING DISABtr-ITY CLINIC
DePartrnent of, Fediatrics

Seth G.S. Medical Coilege & K.E.M. Hospital, Parel, Mumbai'

CERTTFICATE FOR EDUCATIONAL PURPOSE

Date: 20/0UZA23

Name of the child: Abhishek Jain

Date of Birtht O9/L2/2004 Age: 18 years, 1 month

Date of Registration: 20112/2022

Father's iYu**. Rajesh Jain

College Narne. K. V. Pendharkar College

Physical & Neurotogic Assessment. @ate: 20/12t2022)

Nonnal Neurological Assessment,

Hearing/Audiogram. Normal & Yision. Normal

Ser lvlale

LD. No. 428D022

OPDNo. 6155

Mother's Name: Monika Jain

std. F.Y.B.A.

Psychological Assessment WAIS-MEST. (Date: 221 121202?')

Giobal IQ. 89

Interpretatioa: Belorv Average Intellectual Functioning-

Woorlcock- Johnson TII Test of Achievement: @ate: 09/01/2023)

lnterpretation: Dyslexia, Dysgraphia and Dyscalculia-

Final Diagnosis: Learning Disability with Attention Deficit Disorder.

Recornmendations:

1) Provisions for Learning Disability with Attention Defrcit Disorder as per latest GR (Government

Resolution) issued by State Government of Maharashtra

2) Writer is recommended.

Ms. Eukhsharla
Spccial Eilucator
L.D. Cli*ic
Sctir 6SMC Er KEHi
R.C.I. No. A02624

,hq**Juv';
r, (l+..iuna Thadhani
lvleclir:li C jr.ic:i

L.D. Cii'i:ic
s*i:. csirl'; 3r liEi''( i{osPitat'

Reg. trio' &4095

Dr. SunilKarande
Dr Sunil Kanande
Professor g. HCn
ln-Charge l_t],r-:linic

::ih.gslic & KEld Hospitat
rteg lCo (rt024

Strolapurwala

Hospital,



Satish Pradhan,Dnyanasadhana
College, Thane

(ARTS, SCIENCE & COMMERCE)
ISO 21001 :2018 (Certllied)

Soni Rohit Ramshankar

$.Y.J.C. (Comrnerce) - UA
2A22-2A23

a
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DOB: 2tr42-2005 I

Address: NEAR AsHrsH KTRANA sroRE I
DONGRIPADA G. B. ROAD THANE I
.rr/ 400602 

I
('ontsct No.: 9930867788 I
lnstrucions: 

I
1. This l.ientity card should be brought to I

the ir',stitute everyday, I
2. This it also for:l-ibrary Services (LRC). I
3. lnfornr us about change in contact detaib. 

I/-w-" I

Princlpal{iliignaturr 
I

In case thls cord ls found, plense return lt to 
I

Satish Pradhan Dnyanasadhana Collage. I
OfiEastern Express Highway, I

Dnyanasadhana Marg Thane - 400604 I. Maharashha,lndia. I
Tet;91-22-2582 ft15 t 2583 0722 I

s:-ienrsssnffiffiMffi/cl
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