NO.HFW-KLU-MS-(RTI)/2021-22- 716§ —4 RTI Matter
OFFICE OF THE Iv-EDICAL SUPERlNTENDENT,. TOQ Priorigy
REGIONAL HOSPITAL KULLU, DISTT. KULLU H.P.

= e-mail ID: rkskulluhp@gmail.com ® PH: 01902-222350

To,
r. Amar Singh Thakur, State Coordinator,
International Human Rights & Crime Control Council,
CGHS wellness Centre Near Advance Study Chaura Maidan, Shimla (HP).
171004.
Dated Kullu the, o2 /01/ ')/096‘
Subject :-

Regarding information under RTI Act, 2005.

With refebrence tb your RTI application No. NIL dated 28.11.2025 and
further received to this office from PIO-cum-Superintendent Grade-I, 0/0 CMO, Kullu Distt
Kullu on dated 06.12.2025 on th»é subject cited above.

In this connection, the partial information has been attached herewith.

In addition to this the disability certificate desired by you relates- to
personal information which has no refationship to any public activity or interest and may
cause unwarranted invasion of the privacy of the individual. Therefore, said information

cannot be disclosed under section 8 (1)(j) of the RTI Act, 2005

If you are not satisfied with the information supplied, you have right to

prefer an appeal to the First Appellate Authority-cum-Chief Medical Officer, Kullu Distt.
Kullu, within a period of 30 days.

PIO-cum-I\ﬁe%ical Superintendent,

Regional Hospital, Kullu HP. >\ \ \\,’0
Endst No. As above: 8

Dated:
Copy to:

1. The P.1.0.-cum-Superintendent Grade-I, Office of Chief Medical Officer Kullu Distt. Kullu
for information.

PIO-cum- ical Superintendent,
Regional Hospital, Kullu HP.
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The Dealing Assistant

Right to Inforamtion Act 2005
Regional Hospital Kullu,

District Kullu, Himachal Pradesh.

Dated Kully,

Subject: - Reply of information under Right to Information act 2005

Respected Sir,

With reference to this office endorsem

ent No. HFW—KLU-MS-(RTI)/ 2021-22 8776 dated 1™
December, 2025 on the subject cited above, |

» Ram lal S/o Sh, Jogi Ram, Lata Devi W/o Sh. Ramesh Chand

anda Tung Banjar’s disability certificates were already found

August, 2022. So this office alread
Banjar on dated (1% August, 202

facticous/ doubtful on dated 01% y send a letter to Sub-Divisional Magjstrate

2 vide which this office has wrote to inquire into the matter and stop all the

benefits to these beneficiaries til] clearance from this office after due verification and this office has already send

-
In addition to this beneficiaries whose record has been traced in this office has-been mentionec

below:
Sr.No.  Name of Beneficiary Nature of Disability Percentage of Diséblility Date of Issuing
1. Sh. Brij Lal Locomotor Disability 40% 05/12/2009
2, S Dusi Criaha Low Vision 40% 1811112016
3 Sh. Keshav Ram Locomotor Disability 40% 0210712016
4. Smt. Raj Kumari Mental Retardation 40% 2611212015
3. Sh. Shyam Lal Locomotor Disability 40% 05-08-2016

Further it is submitted that rest of beneficiaris of

information and to trace the disability certificate on UDID Portal 18 Digit UDID No/ Erollment No or Adhs

given in the list cannot be traced with pre

No are required the UDID No in your letter are incorrect. Ther

efore the concered is requested to kindly pro
details to these beneficiaries,

-y - ‘

True zepy of the Dow
Yo oar g o™ )
Sunntied unaer R

Toghfr: (eo

o~ a . ~

e \"‘(
‘“;',..( \..\\ P
L

Lela_ 0
Desian. -
Name ¢t
Regional Hospital Kullu (HP) pegica\

This is for your kind information and further necessary action please.

Thanking You.
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No HPW-KLU (MS RH Kullu) Medical Board 2022-23 Gof6-10

Office of Medical Superintendent,
Regional Hospital Kullu, HP

Sub-Divisional Magistrate,
Manali, Kullu, Barjar, Anni and Nirmand
District Kullu, Himachal Pradesh.

Date: 07/08)090“22 ;
Subject: Regarding Unique Disability identity Card (UDID) Project.

Respected Sir,

Kindly find enclosed a list of beneficiaries of disability, in this regards it is to
submit that these disability certificate seem to be doubtful / fictitious.

This office has sent letter to all these beneficiaries to visit this office to verity

their certificates.

You are requested kindly to enquire into the matter and stop the benefits to these

beneficiaries ill clearance from this office after due verification.

Thank you —
S

".-' /\\l}\,\»JJ‘-/)‘
(Dr. Naresh Chand)
Medical Superintendent,
Regional Hospital Kullu(:1.P.)

Emai: rkskulluhp@gmail.com, Phone No: 01902-22235(

Endst No: 6’;; Date p// OY/J D223,
Copy to: : :
District Welfare officer, District Kullu for information and necessary actior

please.

\ ——
(D&@re‘%ﬁ“c‘?c{m\
Medical Superintendent,
Regional Hospital Kullu(d.P.)
Emai: rkskulluhp@gmail.com. Phone No: 0190:
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