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11. CWBN(Chil dren Wth Special Need): -

.Loco Motor Disability Leprosy Cured Person, Cerebal Pal sy
.Visual |npairnent, Blindness, Low vi sion

. Hearing | npairnent, Deaf, Hard of hearing

. Speech & Language Disability

.Specific Learning Disabilities

. Auti sm Spectrum Di sorder

. Chroni c Neurol ogi cal Conditions

. Bl ood Di sorder

o~NOUAWNEF






