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Annex 2

Stamp

ID Card Number:
ID Card Type :

1) Full Name of Person

Disability Identity Card Format

The Government of Nepal

...............................................

Photographs

..................

..............................

2) ADdress: Province ............. . District......... Local Level

3) Date of Birth 4) Citizenship Number: ............

SO 6) Blood Growp..............

7) Types of Disability : On the basis of .

Severity....... ........

8) Father Name/Mother Name OF GUAPABIN .........oooeeoi 5

9) Signature of ID card Holders...".....

10) Approved by ..........
B ...
Signature
Designation

Date

"If somebody finds this |D card,
municipality office"

..................................

please deposit this in the nearby police station or
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