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CRITERION 11

KEY INDICATOR 2.1 Student Enrolment and Profile
METRIC NO. 2.1.2

» Percentage of seats filled against seats reserved for
various categories (SC, ST, OBC, Divyangjan,
etc. as per applicable reservation policy during the
last five years
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CENTRE FOR LEARNING DISABILITY

‘ DEPARTMENT OF PSYCHIATRY
B.Y.L.NAIR CH. HOSPITAL & T. N, MEDICAL COLLEGE

Dr.A, L. Nair Road, Mumbai - 400 008, T:l.; 022-2302 7639

OPINION CERTIFICATE

Date:  Jd— 4= 2012
Name: Jibran Mond. Ashfaque Ansari

Age: |1 years Sex: Male
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Date of Registration:25-06- 2011 L. D. No. June/5075/201

Date of Birth:01- 12-2000

9 Father’s Name: Mr. Mohd. Ashfaque Ansari
Std: 6" School Name: - St. Andrew’s Primary School. Byvculla

Physical & Nenrologic Assessment: [Date: 04-Apr-2012]
Neurological Assessment: Normal
[Hearing: Normal Vision: Normai

Psychological Assessment; . [Date: 23-02-2012]
WISC Verbal [Q . 88
Performance 1Q 1103

Interpretation: - Performance 1Q more reflective of his intellectual Capacity
(Normal Intellectual Functioning)

Educational Assessment: ' [Date: 21-Mar-2012]
Woodcock Johnson [11 Tests of Achievement test indicative of
Dyslexia, Dysgraphia and Dyscalculia.

i

Diagnosis:  Learning Disability (3remaT I&THAT) with ADHD & Language Barrier
-Dyslexia (f&f3E ares 2I)
- Dysgraphia (A3 =@ oY)
- Dyscalculia (&R it )

i Recommendations:
" —. Remedial Education
- Provisions for Learning Disability
4T'o continue treatment of ADHD
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