National Association for the Blind, India

Department of Employment

11-12, Khan Abdul Gaffar Khan Road,

Worli Seaface, Mumbai – 400 030.

Tel: 2498 8134 (Direct) 2493 5365 / 2493 2820 / 2496 0074 (Ext. 242/243/244)
Email Address: nabemp@yahoo.co.in
Form ‘B’

Mrs. Piloo D. Khambatta Memorial Award

Particulars of the Blind Employees

1.   Name



:

2.   Address & Tel. No.

:

      Office

      Residence



:

3.   Age:




Date of Birth:

4.   Sex



:

5.  Nature of Blindness

:

a) Totally Blind

b) Partially Sighted

Enclose: (a) 1 copy of photograph


        (b) 1 copy of Blindness Certificate

                     attested by Govt. Civil Surgeon


              or registered Ophthalmologist

6.   Academic Qualification

:

7.   Last Examination passed

:

     Technical Training undertaken
:

8.    Date of joining the Establishment:

9.    Gross emoluments per month
:

10.  Nature of present job

:

(Please give complete job description –

attach additional paper if required)

11.   Number of blind persons

:

        working in the Establishment

12.   Attendance –


:

 Regularity/Punctuality

13.   How does his/her productivity
:

        compare with that of the

        Non-Disabled Employees

14.   His/Her attitude towards:

a) Non-Disabled colleagues

b) Supervisors

c) Sub-ordinates

15.   Whether the disability

:

        interferes in the performance     










PASSPORT


PHOTO








