gRRe—07

IETRY A o 374(1) / XXX(2) /2019—-30(5) /2014 &R 20 AIHER, 2019 B
arguTer ¥ T snafidl & s[deiad Td 3 AT e oy o & ey A
ARiGRier Rigid —

1. JANT GRT SMAMNTT BT S ATl BhI=T / URfA® / ferRaa wiem § Benchmark
fameriar eRa ereft S Blindness (3ferdn), locomoter disability (Both arm

affected-BA) (= foham (@1 grer wifad)) denm cerebral palsy \ARTs @) & 1=
T 39 NfARad 7 T angefl, S 291 & el ¥ &5 # IrafRerd Werq Ry UIfeihr)
(= RfeieR) /aed Rfbcs /Rfbar sefias) gr1 g aRire—7(1) owu 4
YATOT O GIRT PR 8, Bl YD DI JAET UG B el | 3l §RT IHK BT GTd]
Y IITTATS ATAGHAIH H HIAT BT | W& &I Ay | 10 &7 gd amwaedi &1 aRftre—7(1)
@1 U, sdorgs 9 Haftd uRRre—7(2) @1 Ul T s[delgd &1 &l 3fTael BISl Bl AR

HIRITAT H ITT&] BT BN |

2. Il BRI 37U 3ifFels e U H Seold HRAT BN & s[doiad @l gidem
IMRINT BRI §RT U] HRRAT ST & 31aT el gRT Wd: S[doiad @ gl &
ST | afe el gRT W S[delkdd Bl o BT <rd fhdr Sl & o weielr o fafr 4
10 fa7 gd angefi &1 uRR¥re—1 @1 ufd, sdei@e ¥ Hdfta uRRre—7() 1 ufa wd
S[Teldd DI QI 3Mde BIC DI AN HIIATI H SUALT BRIAT BRI |

3. Ife 3gefl gRT Hdeigsd o1 Giae 8 AN W R fbar SIrdr & a1 udier ol
i | 10 &7 qd ar=aedi 1 uRRIe—7(1) OIS &1 Ui SANT Braterd § SUae BRI
BRI TAT SAeRID B FHIET /T =g 3T BT AART BRI §RT U HRIY Y
gdci@d I W fafy ¥ a1 9 yd Aeraran Seam qen apgefl 1 wiell dvs ydd <30
H IRIel WA, STRIEUS Al W1 AT, ERER BRI |

4, @D Bl Afed IFAdT YT U Bl Afrard e Iradar § Ud WX B
grfl frg fs <2 ¥ ERwd 9 <A TR Brf| Rt st @1 fafa=t
v /v us # w9 31 g[derad I H fhar S |ahan 2, fbg U& fawg / yeeus #
Th ¥ 3Af¥d Yderdd fHdl 9 T2 H A el {Har SIg |

5. feafr sreft &1 wem (RS /whif / forlRaa) e gr1 MuiRa uou @
JfaRad = fhd ff Uy R T8l ol ST IR 9 & U9 & Uy § ol YbR &l
Jemed fear e |

6. HHYCY ARG WRIeTsll g fAwermar amka afial o e Al | va fao
gd HrIe] Rieed & Aeor a1 gider €1 STg | ST gIRT iRl &l drqey e 8
TR BT B Dl—dle TAT AKSH T B AT ST ST |
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7. SdeiEd &I Glaurgad it swafial &1 20 e ufa gve &1 afayfd a9a uae
BT SITQAT | U B¢ 9§ &¥ 99 Bq &fagfd 99y 20 fBFe ufd g & argura H feifRa
feam STQ St b 5 e & w9 81 8 qoT 5 e & ol # B |

8. 51 uiefiall # deldgeier &1 Giaem srgA= Bl 99 uNlensil vq faeai spafefy
@1 talking calculator @1 gfdem Ya™ &1 SIEHT TAT gdoi@d d 3ngell & &7 FaR &g
ST # A8 9 dTel SUSHRYT oI (trailor frame, Braille slate, abascus, geometry kit,
communication devices etc.) T W& &g AFA BE [URIGT T IUBRVT 33T gRT
T AR SIRA) |

0. =T anafefAl &I wiel S R YD S H Y—ddl & MEiRd wiel—dher H do+1
@1 gavel AR @ S |
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gRftre—o7 (1)

Certificate regarding physical limitation in an examinee to write

This is to certify that, I have examined Mr/Ms/Mrs ....................... (name
of the candidate with disability), a person with ....................... (nature and
percentage of disability as mentioned in the certificate of disability), S/o/D/o
....................... ,aresidentof....................... (Village/District/State) and
to state that he/she has physical limition which hampers his/her writing

capabilities owing to his/her disability.

Signature

Chief Medical Officer/Civil Surgeon/Medical Superintendent of a Government
Health care institution

(Name & Designation)
Name of Government Hospital/Health Care Centre with Seal:
Place:

Date:

Note: Certificate should be given by a specialist of the relevant
stream/disability (eg. Visual impairment- Ophthalmologist, Locomotor
disability Orthopedic specialist/PMR)
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gRftre—o7 (2)

Letter of Undertaking for using own Scribe

| , a candidate with ...................... (name of the
disability) appearing for the ...................... (name of the examination)
bearing Roll No. ...................... at (name of the
centre) in the District ...................... (name of the State). My

qualificationis ......................

I do hereby state that ...................... (name of the scribe) will
provide the service of scribe/reader/lab assistant for the undersigned for
taking the aforesaid examination.

I do hereby undertake that his qualification 1s ...................... In
case, subsequently it is found that his qualification is not as declared by the
undersigned and is beyond my qualification, I shall forfeit my right to the
post and claims relating thereto.

(Signature of the candidate with disability)

Place:

Date:
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yRfre—08

feaaiTos sffeR IfAFTH, 2016 ® GRT 2(s) W MBI fhey AR P arI2(N)
| I AT 40 Fhaera ¥ A feaaimar aiika & amelt o fore 9 sferg
2, Bl S[doigs U 3= glawr ya fd oM =g fawr

1. JITART GRT AT BT ST aTel] BhITT / YR / faRad u_ien § s[deikasd vd /a1
afcrgfd wwg &1 giaen foram # sramel daal WO fQRT Wil &1 U @l gl
R g1 aRftre—8(1) W MuiRa uvu R o Rfdcared & ded uridary
SRT Uad 9 ST BT YHIUT U ST HRIAT Se fo angefi forewy # argHel 8
qerm Ieft B WRIeT B HdoEad D) IMITIHAT 2 |

2. JAAGD BT AFAIAT $ A H U fbar <+ arern yRRre—8(1) wR FHeiRa urey
WR YAV-UF e TS ag—Hewi afifa gRr (i fdar ST sifvard 8—

i. Chief Medical officer/Civil Surgeon/Chief District Medical
Officer.....q1eg81

ii.  Orthopaedic/PMR specialist

iii. Neurologist (SUcTerdr @ 3MUR W)

iv.  Clinical Psychologist/Rehabilitation Psychologist/
Psychiatrist/Special Educator

v.  Occupational therapist. (Suarerdr @ MR W)

vi. OfRfa & eme gy iRl @ Refy & SR W 1A 3 Bls 9 |

3. YAl gRT 31U 3MHcAs Mded U= H Ioolsd HRAT 8T b 3ngefl gRT w@d:
TGS D AGLRAT B TG AT H[TelEdd ANT BRI §RT YRS HRIAT ST |

e el gRT gdead @ GIoeT T MART § R fhar Srar 8 ar uden
oI fafr 9 10 37 qg a6 arelt &7 aRRe—8(1) THIT—U= AN Hrierd H U
DRIET BT TAT HAedD DI AHIET / FIYA 2 gl Bl s[dei@d | ue fafy |
<1 9 gd factarar S | Sad Rafa # enwedt &1 wdienm o= 9@ qem # gRgR
BT |

4. dcEd o Aerd A TR wWien ¥ iR sifard dfers odar 9 wa wR
HH BN g fedl o <o H erSvae & =g el B

Wl YD B g By o R angefl @ w_lem o A4y | 10 fa7 qd
b Heigd Pl 02 3fdel BIl Ud 01 Uga-—u= & Wl uRRe—8(2) yHUT-U T4
IRRMC—8(1) TATT—U3 STl ST Afard g7 |
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5. 3l @I URER uRRefcrl # s[derge® oI gRafdd b S @1 gfden Iucter
grfT | sred &1 =T Wi vy /e us § yue-—yua derad o H fhar o
Aol &, [ U favd /ueus H Ush ¥ A% s[deiad (Al W1 <2 H gAY 8]
feham SITQa |

6. Il B Hew WiddRI gRT i aRRre—s(1) wv-—um & fag d=r—2 H
FFANT VA WED SUBRUIT & WINT &1 AT s8R, FTHd qliem &1 gyferan wwnfaa
el BIefl BT |

7. HAIED BY T IJRIIT DI 20 AT Ul oo &1 erfcrafcd 9y v fbar e |
U "¢ § BH FHY B &fUfd §HI 20 e Ui "9ve & orgurd | iR fhan
ST S 5 fAFe | oF T8l 81T A1 5 Fe & Tulie § BN |

8. deRdd = 35 NIRRT & oy wWiell &ovg & J—da R FeiRd wiem—wer § do
&7 gaver iR o1 S |

9. S faem—fder eSS Rt : 374(1) / XXX(2) /2019—30(5) /2014 fadid 20
TR, 2019 & AU H AN gRT SFAled faeaire anafefal gq Hdoi@d vd
3 e ua Yy S Hadl AnfeRier Rigid faie 09 S[F, 2020 ¥ gord 81 |

|fa
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gRf¥rse—o08 (1)

Certificate for person with specified disability covered under the definition of
Section 2 (s) of the RPwD Act, 2016 but not covered under the definition of Section 2
(r) of the said Act, i.e. persons having less than 40% disability and having difficulty in
writing

This is to certify that, we have examined
MIE./MS./IVIES ettt e (name of the candidate), s/o /D/o
...................................... A FESIAENT OF oo st e e eeaas
................................. (Vill/PO/PS/District/State), aged......... yrs. a person ............(nature

of disability/condition), and to state that he/she with has limitation which hampers

his/her writing capability owing to his/her above condition. He/she requires support

of scribe for writing the examination.

2. The above candidate uses aids and assistive device such as prosthetics & orthotics,

hearing aid (name to be specified) which is/are essential for the candidate to appear

at the examination with the assistance of scribe.

3. This certificate is issued only for the purpose of appearing in written examinations

conducted by recruitment agencies as well as academic institutions and is valid unto
(it is valid for maximum period of six months or less as may be certified by the

medical authority)

Signature of medical authority

(Signature | (Signature & Name) | (Signature & | (Signature & | (Signature &

& Name) Name) Name) Name)
Orthopedi | Clinical Psychologist/ | Neurologist | Occupational Other
¢/ PMR Rehabilitation (if available) | therapist (if Expert, as
specialist | Psychologist/psychiatri available) nominated
st/ Special Educator by the

Chairperson
(If any)

(Signature & Name)

Chief Medical Officer/ Civil Surgeon/Chief District Medical Officer...............
Chairperson

Name of Government Hospital/Health Care Centre with seal

Place:
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Date:

gRf¥re—o08 (2)

Letter of Undertaking by the person with specified disability covered under the
definition of Section 2 (s) of the RPwD Act, 2016 but not covered under the definition
of Section 2 (r) of the said Act, i.e. persons having less than 40% disability and having
difficulty in writing.

I , a candidate with (nature of
disability/condition) appearing for the (name of the examination)
bearing Roll No. at (name of the center)
in the District , (name of the State). My educational
qualification is

2. 1 do hereby state that (name of the scribe) will provide the

service of scribe for the undersigned for taking the aforementioned examination.

3. | do hereby undertake that his qualification is . In case
subsequently it is found that his qualifications is not as declared by the undersigned
and is beyond my qualification. | shall forfeit my right to the post or

certificate/diploma/degree and claims relating thereto.

(Signature of the candidate)
(Counter signature by the parent/guardian, if the candidate is minor)
Place:

Date:
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