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639 &fcn

Whites AT dt 293, Ay <8 feAfsgg 99 05 we 2022
(FUSTEHd IIcs®d), IO YATHs waHm & fHdr 393t wd feust
ifemr 3t 30/10/2022 & B8 7t I | few fenf3og wits »usd s96 @8
fefenigiis  (Physically Handicapped) dedidmit € @ffeed’ § #fgs &l
e 3 fa 3t 30/10/2022 § B me T Ut fifuer feg fAge Gt
gfeeg’ § It Scribe 8 & wiigmr 31 A<qlt, frag? Sfeeg & Y3t S&3t

93 AJA'd ¥ Department of Empowerment of Persons with Disabilities

(Divyangjan), Ministry of Social Justice & FEmpowerment Government of
India, New Delhi, F.No 34-02/2015-DO-HI Date 29-Aug—2018 gt ead

Jefest weHS foaufas Yeragn (Annexure-A) (AHIE wigardt 28 #dt &3
AgcHade ) M3 Annexure ‘B (Scribe ®F fefenwd wWars™ AUl Undertaking )
WEHT I3 Y8 HaH® I3l g YyFt 963 Annxure-  ‘C° (THI=AT & HI)
WEHY I9 Ud HaH® J6fl fog yIt &3t Annxure - ¢ (THI=AT &
Aol wigAg i3t 29-10-2022 39 d93 @ wesg fed wufad 01:00 T8 39
TH3t Un a3dt J=ef| fom M3t 3 gmie yuz Jdmr YISt gastt 3 ad
fegg &dt i3 A=arl Hd Yiftmr deg feg Scribe < ¥l d35 @B
gHieegt § I8 wifrdt AgS3 &t &3t A<t

2. a3 © Huy feg fog Aire 3T AT I X Scribe T AU Y3t
g631 g T30 38 W3 &% S8 TAg e @9 Had 38 38/ TAISA fan &
AeA 3 I83 ufenr A 3 3t Giceg & u3g3T I€ d9¢ JIF , ©=
fenSmi (@Hie=g W3 Scribe ) fedu St Igal Sra=mdr widst w=dft|

At/ -
W3 27/10/2022 AJfes fedacy,
Wits Aeer gt 593




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

gHieeg <8 wuEl Yt 9631 &8 SEH Si3 A €8 THIRA ©f Hot

1. Scribe ®= A= 1—137T 2631

2. Annexure-A WEHI AHIE wihardl 8 At Si3T It AICIeae |
3. AHIE WOadt @8 At 3T I Disability Certificate.

4. Annexure-B WEHI Gieed @& Undertaking.

B. Scribe T HaH W3t w3 AY3 T Acfox € AISade < anit

6. Scribe T fRfeWa WAI3™ © AYS T wHdh Yu3 oISt fefen warsT Asdh

TH3=H|

7. Scribe T HOHIT AY3 T WO d93/06 FII/IITefed FferA wie fed
fon fox & anit |

8. BiiieTg <8 IBIF ©F WAH B WUSTE N3 WMUSBAHS I9H T St

&C:-  Scribe BT HEd yIHaa3t S Tvad 39 w3 &5 &8 A=A fed
Adg ddt Ju/ TA3RH faA @ ASA 3 Iw3 ufowr g 3 3
iiteg & y3gsT J€ g8 IR ok fowadht (Griteeg w3

Scribe) fedu argat arged widg fESt At



