T 3T, RACI-68, WH.ENWH. &9

A63d &fcH

wWils ATer 9t 993, UA" €8 foaf3ag &, 09/2022- géme
STecAns (fHeB) T 46 W3 gamT STeciis (famdinEaias) @t 26 wirmih
<t AT 3931 B Byt ifemr 3t 11.12.2022 & B8 #et I | fefeniams
(Physical Handicapped) €t Jcdal if9 wuUSE d96 €8 @Hieeg' § HiT3
i3 7T J & W31 11.12.2022 § & Ae <@t fBust ifemr f€o fige €%
g@Hieeg’ & Tt Scribe 8T & nwiigmr iE3t Aredl, Aoz @Hieeg wust Y3t

2631, Government of India, Ministry  of Social Justice & Empowerment,

Department of Empowerment of Persons with Disabilities (Divyangjan), F.No 3L-

02/2015-DD-lll dated 29-Aug-2018 g ©IH IETE3" woAd foauias
QETD? (Annexure-A) (FHIE Wigardt @8 A7dl 3™ AISHEAT) W3 Annexure-
B (Scribe T fefowa War3™ ATt Undertaking) W3 Annexure- ‘C’ (SA3™=HT ©f
Ho!) WA I3 Ud HelH® de J¢ fH3T 09.12.2022 AHT H'H 3.00 &1 3
H93 © ©23d o8 TAS 0n J9ad fer T3t 3 5w yruz et ySiaast
3 J€ fegd &dl 3T Aredr it Seg if9 fAd 39 3 Scribe & HaT I96
T8 Qe § Windt I8 AgB3 &t iE3T A=

a3 3 fewer fog mine o137 AT I fd Scribe 8 AU Yt
g631 f<T TIH 38 W3 5% S8 THIRH feg ndd J8 38/ TA3=H fan &t
ASH 3 183 Ufewr gier I 3 GHieeg & U393 J€ dae JF ©< fawasmit
(@HIE=g W3 Scribe) fedu He<! Srdal gl widsh A4

AJt/ -
3 06.12.2022 AJfed 3feddacg
AYS: WH.EWH. 3919 WOls Aerer g9t 993, UAe)




Annexure-A

V.Y

Certificate regarding physical WMITATDA 2 2= =22

“ertificate regarding ph sical limitation in an examinee to write

This is to certify that, | have examined Mr/Ms/Mrs ----=========
l-eeeeee (name of the candidate with disability), a person With --eeememmmmoooomeomemmmmmes
-—----—(nature and parcentage of disability as mentioned in the certificate of disability),

S/o/Dio a resident of —f--——========""="

(Village/ District/State)-
and to state that he/she has physical limitation 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 - Prthopaedic specialist/
| PMR).




Annexure-B

Letter of Undertaking for Using Own Scribe

| a candidate with -----m-rmmmmmnann (name of the disability) appearing
for the examination bearing Roll No. al (name of the centre)
inthe District ______ (name of the State). - - ——am

* My qualification is

1 do hereby state that ~————r—-—see—i {name of the scribe) will provide the

service of scribe/ reader for the undersigned for taking the aforesaid examination.

I do hereby undertake that his qualification is ---------=---- --. 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:




Annexure-C

@ﬂ@aé@@ﬁﬁﬁ%%&?ﬁ%?@gﬂsﬁi;ﬁg@

. Scribe BT AEL YFt g3

. Annexure-A WEH'I AHJE WiTardt @& Ardl i3 Iftmr Agdifede |

. AHIE Wfoerdt €8 Ardt 3T Ifimir Disability Certificate.

- Annexure-B WEHT GHTd & Undertaking.

- Scribe T T 31 w3 AE3 = Nefoa © AIdfede & ani

. Scribe T fefend BRI3T € AYZ & wradh YUz St fefeng a3 Audt eRe,

- Scribe T HENS AY3 @ word 993/0% argg/ITefEar surn wie i fan
fes St andt |

. BHieeg =8 wimit &8 wuse d3 Wusiams orgy ©F andt

Scribe 3T A YIHa3 K9 Tan 38 w3 &8 &8 eAzy ey A9
Jdl Ju/ eA3RA fan @ A 3 I\3 ufewr wer 3 3¢ hifeeg @
uwéeaaéﬁééé@msﬁ»ﬁ@ﬂeéama‘smbe)feéva@?ﬁ

grgerdl wdg fe st aredi



