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Directorate of Social Justice and Empowerment of Persons with Disabilities, 
Patrakar Colony, Link Road Number -3, Bhopal, M.P., PIN- 462016 

Email : dir.socialjustice@mp.gov.in 
 

 

    Issuing Authority updation form for UDID Portal  

S.N. Particular Inputs 

1. Implement Level District Level 

2. Designated Authority Issuing Authority 

3. Category of Organization  District Hospital 

4. Hospital Name   

5.  Issuing Authority Name   

6. Designation   

7. User Email (only govt. email id)  

8. Signature  

 

 

9. District Name  

10. Mobile Number of Issuing Authority  

11. Aadhaar Number of Issuing 

Authority 

 

12. Address of Hospital as per Postal 

Address 

 

13. Pin Code   

 

Self-Declaration 

I, _____________________________ (Name), hereby declare that all the information 
and details provided above are true, correct, and complete to the best of my knowledge 
and belief. I understand that if any information is found to be false, incorrect, or 
misleading at any stage, I shall be fully responsible for the consequences and the 
concerned authority may take appropriate action as per rules. 

 

Name of the Issuing Authority:  

Signature of Issuing Authority:  

 


