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E . Annexure-A
gf ertificate regarding physieal limitation in an examinee to write
* A
| |
$his is to certify that, [ have examined Mr/Ms

b emees (namie of the candidate with disabilﬁy), a person with-
mentioned in the certificate of disability),

TG i omsmem msn sy wtissn
3

. —(nature and parcentage of disability as
Sfo/Dio -—— a resident of —fr—====—===="""

LY

(Village/ District/State)-

.nd to state thet hefshe has physical limlitation which hamipers his/her writing

i

capabilities owing fo his’her disability. %
* j: -
" !
. Signature
' Chief Medical Officer/ Civil Surgeon/ Medical
’ i Superintendenit of a Government Health Care Institution
! ) 3 Name-& Designation.
Name of Government Hospital/ Health Care Centre with ‘Seal
Place: i

{ Date:

i
Note: Certificate should be given by a specgailistuof the relevant stream/ disability (eg, '
Visual impainment - Ophthalmologist, Locagajlotar disability < Prthopaedic specialist/

PMR). I
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1. Stribe &€ AN yS=ast

2. Anneuxre A WSHS AHIE wiiarar 28 Aot i3 Jftr Agciicae

3. AHIE wifgardt €8 7ol Si37 Jfowr Disability Certificate W3 UID
I3,
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5. ©fiee g 8 9839 (Advt. No. 15/2022) T wiAH ZE wiugd i3
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