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Instruction

The holder-ofthe identity Card for person with- DIsabllmes is eligible to claim
concessions/benefits provided by Central Government, State Government.
Statutory Bodies and other local- authorities in “accordance with ihe
Acl/Rules/Instructicns issusd by these authorities from time to time.

Whoever fraudulently avails or attempts 1o avail any benefit meant for
parsons with disabilities, shall be punishable with imprisonment for a tarm,
which may extend to two years or with fine which may extend to twenty
thousand rupeas or with both.
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. This condition Is progressive / hon-progressive / likely to
improve/notlikely to improve.
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