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CASE STUDY

Date: 04/ 1o /200
i)Demographic Data

Name of the student: SuVjata “Th apa

Father's Name: May Bels- Thapa
oLt 4

Mother’s Name: ﬂizi;;,z K::.r_fz’l 'T/:“g/a}e

Date of Birth: J SNSRI

Class: _I_

School: \Jppee ﬂdw Ps

Date of Admission in School: febg Ltm'nJ - 17
Distance of the residence and the school: 1 km
Nature of Disability: M- D ~wlh &0 %
Aadhar Cardno: 404~ 57111 1195

Disability Card noif Yes: Yes - 07 /5w - dagﬂcl'ﬁ:{/f’jf.ffff
Caste: €8¢ Cchellzi)

Faith: Hinduiom

Language for Communication: Népa&'

Annual Income of the family: 10,000/~ B

Bank account no: 3431040387 % (SBI—‘\/mgg,g)

Permanent Address: UPPes ‘L‘ o /‘v‘ :Lua'moc
Sovth Gt - ‘?3‘4154

Present Address: )ppeg L{,\amm

contact @ 9‘}&5’15511? O)’M.-U/T)\'
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iii) Causes of Disability of the Child
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iii) 1ssues of Management

1. Grievance of Parents regarding CWSN:
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