wiils Aeret 9% B9, UA'H
TE 35, AFTT-68, MH.EMH. 599

AG39 Sfen

wifis Aeer 9% 993, U 38 fenfsgg &, 0172024 wiis Ffedacde,
yAHfss 7 w3 3 frarfest, Uarg S 3adtet Ao €t 06 W3 g SISKE
gt Tt 12 W S it I3t oE fsuSt wfifir it 23.11.2024 & wE FEI
J | fefenl TS (Physical Handicapped) dediet &g wusd ag6 @8 GHieea (e} Hfg3
sitsT Aer 3 fr HiFt 23.11.2024 & B8 AT @ fsust Wi R e G° OfeTa’ §
Jt Scribe B Bt wirfamir &St At frod Giesg wruEt Y3t 9631, Government of India,
Ministry of Social Justice & Empowerment, Department of Empowerment of Persons with
Disabilities (Divyangjan), F.No 34-02/2015-DD-Ill dated 29-Aug-2018 W3 AN AA 3 J=
T8 At &9 T©9n Iufest wigHg faaurfas fﬁ’?ﬂ (Annexure-A) (AHSH witerdt 28
gt i3 AJSfade) M3 Annexure-B (Scribe ©f fefend 3T
ATt Undertaking) W3 Annexure- ‘C' (ESA3=H’ € Hol) wWoA<d I U HIHS FIe
3% secy.sssb@gmail.com 3 EME Fge I Mt 21.11.2024 AW FH 04.00 T 3 535
T239 fo WS YeNS YI'aHr SRS OF F9od fer st 3 smie Yz Je yteesr
3 39 feorg ot di3r Aream Wfifimr Seg o Y 39 3 Scribe St HaT 996 T8 GHieed
& Wit 6t #gs3 ot fE3t A

833 3 fesrer frg mine iz e 3 [ Scribe &€ A Y S631 T Twon
Fu 23 55 &8 eATEH fod Aag A 38/ TR A & AeH 3 9183 e Jer I
3t Giifeerg & u3aFT IT aaT I8 R fenasn (GHITTS W3 Scribe) fedu Tt TGt
FIeret widdt Areail

At/ -
i3t 19.11.2024 AIfes 3fedacy
AEG: WA, 5919 wiits A 9t 993, YA



Annexure-A

g ertificate regarding physical limitation in an examinee to write

l
This is to certify that. | have examined Mr/Ms/Mrs
|

(name of the candidate with disability), a person with

(nature and pzrcentage of disability as mentioned in the certificate of disability),

- —— —— —— - —— - =

a resident of

S/o/Dlo

(Village/ District/State)
and to state that he/she has physical limitation which hampers his/her writing

- lcapabilities owing fo his/her disability.

!
!
|

i

| 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,
ogist, Locomotor disability - Prthopaedic specialist/

Visual impairment - Ophthalmol
PMR).



Annexurc-B

! : Letter of Undertaking for Using Own Scribe

(name of the disability) appearing
(name of the centre)

for the examination bearing Roll No.

in the District __ (name of the State).

* |My qualification is
{name of the scribe) will provide the

i I do hereby state that
dersigned for taking the aforesaid examination.

|
/‘ service of scribe/ reader for the un
—-. In case, subsequently

I do hereby undertake that his qualification - AT—
nd my

[
it is found that his qualification is not as declared by the undersigned and is beyo

! qualification, I shall forfeit my right to the post and claims relating thereto.

(Signature of the candidate with Disability)

|
g
| Place:
|
|

: Date:



Annexure-C

DY I8 et Y3t dost &% &t 3 AE T8 TR € Fet

. Scribe T weidt Yt gah

- Annexure-A WEHY RHTIE witardt 28 At 3T Jfemr Aadifeae |

. FHIE witarsh 8 7t sft3r Ifewr Disability Certificate.

- Annexure-B WEH'T @HIee'g T Undertaking.

- Scribe & FeH it w3 REZ & Nefoa @ Fodifeae & andl

- Scribe T fefend HaT3" © RYS @ Wit yruz S fefon ST A eRERA
- Scribe T HEYF AYS < warg a9/ arag, Forfefar srfRE i e
fos € andt |

. e <8 WAt sE wugtd 3 WuEidEs @ey @ s

Scribe 3T Aal YyIeast &9 van 38 w3 a5 &6 THz= fod dag
I F& eAseH fan @ AeA 3 I3 Uenr Fier 3 3¢ Gilees @
wawéeaaéaéééfenmﬁnﬁ(gmﬁraw?smbe)ﬁéaa@ﬁ

Fraedl wgy et st
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