T 926, A93d-68, MH. 2. MH. &dd

A63d dfer
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Uit Tt 3071072022 § Bt At I | for fewf399 »idts »ugTd 9da @
fafenigma (Physically Handicapped) QHigergi 6 !_jlntlzi 131 A J fg fem 1ﬂﬁ:l"7ﬂ
feg fige Gunt Sieeal § & Scribe B & wirfamr &3t Aaft fAg? Siceg &
LB?Q?BCT?EB BRCISES Department of Empowerment of Persons with Disabilities

(Divyangjan),Ministry of Social Justice & Empowerment Government of India,
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01.00 A 39 ¥J3 ¢ TS3d feu TA3dt Un gaat deatt| for 13t 3 wmie yu3
It Yt g3ttt 3 et fegrg &t a3 Arean | fHT ifast ded fed Scribe & Har
336 <8 BHieeral § A wifdt Ags3 &di i3t At
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Annexure-A

tificate reparding physical limitation in nn exnminee to write

Cer

This is to certify that, | have examined Mi/Ms/Mr§ -=-=-=-====-=
----------- (name of the candidate with disability), a person With =-=-s-ceasmceeenmmceennnenn

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

SIO/DIO —memeeece e aresident of -~ ~~--==-mme——mm
(Village/ District/State)-s--vmeeeeeememmmmcceeeeeeccemenanas
and to state that he/she has physical limitation which hampers his/her writing

capabilities owing o 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 Fhe fe‘levant stream/ disability (eg,
Visual impairment - Ophthalmologist, Locomotor disability - Prthopaedic specialist/

PMR).



 Anncxure-B

Letter of Undertaling for Using Own Seribe
Il 0 eandidite With seeeeeeeeeeeeenn. (name of the disability) appearing
lor 1llu: eximimalion hcuring 41|, T P— | PR — (name ol the centre)

in the District (name of the Statc). ----- I S S ——

My qualilication is «-eeeeeeeee.._

L1 L T

| do hereby state that ---

service of scribe/ re

----(name of the scribe) will provide the

ader 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.

1
]

(Signature of the candidate with Disability)
Place:

Date:

-



Annexure-C

Sileerd €& Wit Yt 9531 518 & o3 At @) wA3RH © gt

Scribe @?Hﬁtﬁlﬁml

Annexure—AWWWﬁWﬁ?mm I

AHJE mfgardt €8 Ardt i3 dfemn Disability Certificate.

Annexure-B W&Hd Birfeeg <8 Undertaking.

Scribe © A&H fit w3 Ag3 < Hefdd ® Aadifeae €t amdi

Scribe €t fefenid Wa3T & AY3 < »ydt Y3 it fefona Warzt Aadt

THITSH |

7. Scribe T WAHS AY3 T MUK d93/U6 Jd3/3JMeledl SIEHA »ife fed
fom foq <t amit |

8. Brfee <& AUz v B miusTel o3 MuSians g € andl

o vk W =

&<~ Scribe B Hatl YFEas1 feg Tan 38 »13 18 &H TH3RA fed Aad ag
39/ TH3Ted IR € AeA 3 9183 ufouT Fiwt J 31 Siieerg € usd3T J Jde JF
< fonadht @Hteerd W3 Scribe)fedU A& At raerdt »irdg fadt Aredit|




