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)

FORM NO.BOEE2101

CLAIM FOR CONCESSION TOWARDS STUDENTS WITH
LEARING DISABILITY/CEREBRAL PALSY/BLIND /ORTHOPEDIC/LOW VISION

Date:o?0!3/2025

To, :
The Principal

—

- DSPM’s K.V. Pendharkar College (Autonomous), Dombivli.

Subject: Claim for Concession for getting extra time in the examination and for
availing benefits while evaluating of my Answer book/s under-

ID/BLIND/CP /ORTHQ /LV

Respected Madam / Sir,
Please avail me the benefits while giving examination and in the evaluation of my Answer

bodk/s. My details are as follows:

Name of the Student: :SH ASHWATH GHN GSH FQ L
Stream: ARTS SCIENCE D COMMERCED

Roll /Seat Number: 22UYFHE  (lass:  SYBA \A) _ Semestar: [\/ o
EmaitiD: _palyaviiia 18 @ gmail: G
Contact No. (Whats App): 3245195 32181647y

The details of Scribe (Writer):

Name of Scribe:

Educational Qualification:
Email ID:
Contact No. (Whats App):

Ve StPai

Signature of Student

Encl: 1. Medical Certificate.
2. Certificates of Qualification of Scribe

CFFICE USE ONLY e

Civil Sargon / Govt. Medical Officer

. Compensatory Time : Minutes

. Seating arrangement: Room No.

2

3

4. Dates of Examination:
5

. Certificates of Qualification of Scribe:
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ﬁm’ﬁiﬁaﬂ?ﬁff B.Y.L.NAIR CH. HOSPITAL & T. N. MEDICAL COLLEGE

& CENTRE FOR LEARNING DISABILITY

- ’(_

=t | DEPARTMENT OF PSYCHIATRY

Dr. A. L. Nair Road, Mumbai - 400 008. Tel.: :022-2302 7659

(

«

e

. OPINION CERTIFICATE

Date: 26- December-2017

Name: Shashwat Ganesh Paj

Age: 14 Years Sex: Male Date of Birth: 28-07-2003

Date of Registration: 30-Dec- 2016 L. D. No.: Dec/12208/2016

F ather’s Name: Mr. Ganesh Pai Mother’s Name: Mrs. Ravikala Paj

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

Physical & Neurologic Assessment- [Date: 09-Aug-2017]
Neurological Assessment: Normal
Hearing: Normal Vision: - Refractory error present
Psychological Assessment: [Date: 22-July-201 7]
WISC Verbal 1Q 167

Performance 1Q 156

Full Scale IQ : 58

Diagnosis: Mild Intellectual Disability
Attention Deficit Hyperactivity Disorder [ADHD]

Recommendation:

Educational Help
Counseling to Parents
Extra time in exam
Treatment for ADHD

e o
Dr Henal Shah Dr Alka Subja nyam Dr. Jahnavi Kedare  Dr Surbhj Rathi

Professor (Addl.) Associate Professor Associate Professor Prafessor
Department-of Psychiatry Department of Psychiatry Department of Psychiatry ~ Department of Paediatrics
Reg. No: 62427 Reg. No: 2000/02/1358 Reg. No: 66243 Reg. No: 59729

(ngnature of ANY ONE of the above faculty is valid for certification)

CENTRE FOR LEARNING DISABILITY
DEPARTMENT OF PSYCHIATRY
B.Y.L. Nair Hospital & T.N. Medical College,
Dr. A. L. Nair Road, Mumbai-400 008,
Tel: 2302765%
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Qg Encl: 1.Medical Certificate.

N
\) 2. Compensatory Time :

FORM NO.BOEE2101

CLAIM FOR CONCESSION TOWARDS STUDENTS WITH
LEARING DISABILITY/CEREBRAL PALSY/BLIND /ORTHOPEDIC/LOW VISION

Date: QO!QleB

To,
The Principal
DSPM'’s K.V. Pendharkar College (Autonomous), Dombivli.

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

availing benefits while evaluating of m Answer book/s under— -~
LD/BLIND/CP/ORTHOQ/LV

Respected Madam / Sir,
Piease 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: ABIHISHEK, RATESH 7A1/

Stream: ARTS [Z]”SCIENCE D COMMERCED
Roll /Seat Number: _ 22-349S  Class:___F484 - y3  Semester: I

Email ID: __ b:ligamf//' 34 @317)&/7. (o)
Contact No. (Whats App): __ & (49| I EX¥
The details of Scribe (Writer): @

Name of Scribe:@ Qolw’ /r Eﬂr ™M s'é_aAafv Son n
Educational Qualification: H5C ( Ammai)
Email ID: __2p hikson, 436 (@(j‘ may] - M)

Contact No. (Whats App): __ G430 R« FARE

Signature of Stu(%nt

2. Certificates of Qualification of Scribe (Hs¢ Hal\ Tc‘dbek)

W OFFICE USE ONLY

1. Medical Certificate : Civil Sargon / Govt. Medical Officer

Minutes

. Seating arrangement: Room No.

3
4. Dates of Examination:
5

. Certificates of Qualification of Scribe:

VV
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LEARNING DISABILITY CLINIC
Department of Pediatrics

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

CERTIFICATE FOR EDUCATIONAL PURPOSE

Date: 20/01/2023

Name of the child: Abhishek Jain

Date of Birth: 09/12/2004

Date of Registration: 20/12/2022 L.D. No. 428/2022

Father’s Name. Rajesh Jain

OPD No. 6155

Age: 18 years, lmonth  Sex: Male

Mother’s Name: Monika Jain

College Name. K. V. Pendharkar College Std. F.Y.B.A.

Physical & Neurologic Assessment. (Date: 20/12/2022)
Normal Neurological Assessment,

Hearing/Audiogram. Normal & Vision. Normal

Psychological Assessment WAIS-IV TEST. (Date: 22/12/2022)

Giobal 1Q. 89

Interpretation: Below Average Intellectual Functioning.

Woodcock — Johnson XTI Test of Achievement: (Date: 09/01/2023)

Interpretation: Dyslexia, Dysgraphia and Dyscalculia.

Final Diagnosis: Learning Disability with Attention Deficit Disorder.

Recommendations:

1) Provisions for Learning Disability with Attention Deficit Disorder as per latest GR (Government
Resolution) issued by State Government of Maharashtra.
2) Writer is recommended.

sewsole

Ms. RukhshanalShotapurwala
Special Educator

L.D. Clinic

Seth GS#MC & KEM Hospital,

R.C.1. No. A02624

oo // /,/ﬂ}
Dr. Sunil Karande

Dr Sunil Karande

Professor & HOD

_— lsrbCf'zafgsa L $linig

L SSiic & KEM Hospital, eth GIMC & KEM Hos i

e e Reg No 55524 pial
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Satish Pradhan,Dnyanasadhana
' College, Thane

(ARTS, SCIENCE & COMMERCE)
1SO 21001:2018 (Certified)

Soni Rohit Ramshankar

S.Y.J.C. (Commerce) - UA
2022-2023

BBl

DOB:  20-02-2005

Addres:s: NEAR ASHISH KIRANA STORE
DONGRIPADA G. B. ROAD THANE
W 400607

Contact No.: 9930867788
Instrucions: '

1. This |dentity card should be brought to
the irstitute everyday.

2. This i; also for Library Services (LRC).

3. Inforny us about change in contact details.

Principal d Sigﬁature

In case this card is found, plehse return it to

5 Satish Pradhan Dnyanasadhana College.
Off Eastern Express Highway,
Dnyanasadhana Marg Thane - 400604
5 Maharashtra, India.
S5 Tel.: 91-22-2582 1€48/ 2583 0722

Student's Sign




8660 6314 5378 S
HTSY 3R, ATSN 3w

ROAD, NEAR ASHISH KIRANA T, S0, T,
STORE, PATLIPADA, KAVESAR,  2FTZ- 400601

Thane, Thane,
Maharashtra - 400601
» “~
8660 6314 5378




