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Certificate regarding physical limitation in gan examinee to write
This is fo certify that, | have examined MrMs?‘Mrs R

- (name of the candidate with dzsabzhty}, a person with

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

k] g

B/0/DI0 ~=mmmmem a resident of = pi-—m—mm——mm=—==

(Village/ District/State)
wnd fo state that he/she has physicel limitation which hampers hisher writing

 |capabilities owing fo his/her disability.

G b R Mo e g o e

. ' Signature
' Chief Medxcai Officer/ Civil Surgeon/ Medical
! Supenntende,nt of 2 Government Health Care Institution.

-

: MName-& Designation. .
Name of Government Hospstalf Heaith Care Céntre with Seal

Place: )
Pate: *

P,

£
Note: Centificate should be given by a specia alist of the relevant stream/ dlsablhty (eg,
Visual impainment~ 0phthalm5ioglst, Locemotcr dxsabzhty + Prthopaedic specialist/

PMR). -




;' Annexure-B

I
Letfer of Undertoking for Using Own Seribe

Jooomrnmammnnmnnres gt CaOdidate with : (name of the disability} appearing

for the examination bearing Roll No.——-e i - {name of the cenlre} :

pe—

in the District (name of the State). -

- |My-qualification is

{name of the scribe) will provide the

I do hereby state that
service of scribe/ reader for the undersigned iogr taking the aforesaid examination.

1 do hereby undertake that hls qua‘i:ﬁca’uon 3§ ~mmmnemmnemem, 01 C23E, Sttbsequently
it is found that his qualification s n_ot as dec [ared by theundersigned and is beyond my

qualification, 1.shall forfeit my right to thapcgs}t and claimis relating thereto.

(Signature of the candidate with Disability) |

Place:

PRV ﬁ..,_';._‘

o
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1. Scribe ¥ AE Y3t Soa

2. Annexure-A WEH'S AHTE witardt 28 7t @3 o Agdifede |

3. FHIE witardt €8 7t ST IRmir Disability Ceriificate.

L. Annexure-B WEAY @HlTes €8 Undertaking.

5. Scribe T FoH T3t w3 7E3 = Nefua @ madifade & anh

6. Scribe T fefonia RT3 @ A3 & wnidh YUz St fefowd Sherer At TR

7. Scribe T HoN3t Y3 T wog d93/Us aag/ 3ol wriudn wife e fd
fos & anlt

8. Brifeerg <8 wmnft g8 v 13 whisiEaEs avay & g

&<~ Scribe 8% Al YSaa3t o 2o 37 w3 &5 S8 Az oy Aug
6t Fu A3 fai & AW 3 W3 ufenr Fer 3 3¢ Gifeeg @
wIdsT I F9€ 98 ¥ fowEdh (rilees W scribe)feda addt
T Wy &) At



