OFFICE OF THE PRINCIPAL GOVT. KAMLADEVI RATHI MAHILA PG MAHAVIDYALAYA
RAJNANDGAON (C.G.)

Web site — www.govtkdmcollegerin.com ® Phone No. — 07744-225171
Email —kamlacollege.rin@gmail.com & Fax No. - 07744-225171

POLICY DOCUMENT FOR DISABLED-FRIENDLY,

BARRIER FREE ENVIRONMENT OF
GOVT. KAMLADEVI RATHI MAHILA P.G. MAHAVIDYALAYA,
RAJNANDGAON (C.G.)

The government of India formulated the national policy for persons with
disabilities in February 2006 which deals with educational rehabilitation of persons
with disabilities, therefore in view of the above Govt. Kamladevi Rathi Mahila
P.G. Mahavidyalaya, Rajnandgaon (C.G.) has implemented these policies in the
teaching and learning process.The Govt. Kamladevi Rathi Mahila P.G.
Mahavidyalaya, Rajnandgaon (C.G.) policy recognizes that persons with
disabilities are valueable human resource for the institution and seeks to create an
environment that provides equal opportunities, protection of their rights and full
participation in the academic environment .

The Focus of the policy is on the following :-

1- To ensure that the design of the building such as ramp should be according
to the disabled persons .

2- To ensure the accessible, gender — sensitive, safe, usable and functional
washroom facilities should be provided for disabled persons.

3- To ensure the proper text and pictogram signage such as tactile path, lights,
display boards , signposts are necessary, located to be visible and touchable .

4- The use of signage of Female symbols, in accordance with local customs
and standards, with raised outlines and bright color contrast will be more
evident to everyone and particularly helpful for person with visual
impairments.

5- Provision for enquiry and information : Human assistance, reader, Scribe,
Soft copies of reading material, audio video recording,.
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Certificate of disability -

(In cases of amputation or compiete permanent paralysis of limbs or dwarfism and in ¢

[See rule 18 (1)]
_ (District Medical Board Rajnandgaon (C.G.)
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This is to certify that | have carefully examined Shri/ Smt./kum. ™ /N
B3R TS]
Son/wife/ldaughter of Shri ) _Date of Birth (DD/MM/YY) ' _
J,Zq g f\f/,y Q//<
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District Rajnandgaon State Chhattisgarh whose photograph is affixed above, and satisfied that :

(A) he/she is a case of :

* Locomotor disability - Ampulation, Paralysis
* dwarfism ‘

* blindness - Viral impairment

(Piease tick as applicable)

(B) the diagnosis in his/her case is } r ey (M L”t L'e Q%W\A @ Len
(A) he/she has Q/O /‘ % {in fi fgure)é’\ L | percent (in words) permanent locomotor disabil-
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...................... number and date of issue of the guideljnes to be specif .
( 5 Ko X (f\/vg (V) 6\/3 Rt =~
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