TT 96, RAcd-68, WH.AWH. &9

639 &fer

1.0 Wil AT dT 993, Urae <8 ferf3gg 6.03 wre 2022 It
Y3 I8 IH I wicdt Gudeg Emit wrAmdiv & T 333t &t Bust
l—ﬁ'ﬁ:P‘—F fH3t 25.06.2023 § B8 Al 3 | fefew s (Physical Handicapped) T
deqSt R wusE ade @8 SHieed’ § gz di3T AT I & St
25.06.2023 & &8 AE <! a3t Yt fSg fAge 86 Svileeat & It Scribe
B & wigmr &3 A<at, fAgx Svileeat <8 wust Y3=&3T Government of

India, Ministry of Social Justice & Empowerment, Department of Empowerment of

Persons with Disabilities (Divyangjan), F.No 34-02/2015-DD-IIl dated 29-Aug-
2018 ST TIH T3 WEAT f6ITds Yaagn (Annexure-A) (AHIE Wiqarat
B A 3T AICHEae) I9 U3 HAHS ade JI¥ fH3T 23.06.2023 TuUfag
02:00 T 3 993 © Te3d fed TA3t O it A=dh fer 3t 3 gme yus
Jet YISt 3 det fegg &dt i3 A<am ifemr deg f<g g 39 3
Scribe € a1 596 TS Gt § Windt € AYS3 &t i3t A=

2.0 a3 3 fewer fog mine 3™ AT J fd Scribe &< AU Y3t 9631
ST T©a7 38 W3 &% &8 TA3RH fod Add Jdl 38/ TA3RHA foan & AeA 3
%3 e Aer 3 3F @Hieeg & u3d3T It ag9e J¢ TeEt Igdl ageE
wrdsh Aredit|

_)qg"['_
31 21.06.2023 AJfaa Ifedacd
AYS: WH.EWH. 3919 Wts Aeer gt 993, UAe)




Annexure-A

V.Y

Certificate regarding physical WMITATDA 2 2= =22

“ertificate regarding ph sical limitation in an examinee to write

This is to certify that, | have examined Mr/Ms/Mrs ----=========
l-eeeeee (name of the candidate with disability), a person With --eeememmmmoooomeomemmmmmes
-—----—(nature and parcentage of disability as mentioned in the certificate of disability),

S/o/Dio a resident of —f--——========""="

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

| capabilities owing to 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 the relevant stream/ disability (eg,
Visual impairment - Ophthalmologist, Locomotor disability - Prthopaedic specialist/
| PMR).




Annexure-B

SieeT 28 wieEl YSHast o8 SHt o3 HE T8 TASRH < Joll

u F w nhno~—

Scribe &< AU YIEa3t
Annexure-A WEH'I AHIE WOl @& Aal 3™ Iftmir AGCi el

AHIE WSt % ATt 3T el Disability Certificate.

Scribe & H&H H3T w3 Ag3 T Acfad © Agdifeae & anit

Eriieea <3 Iuad IH I nledt Guded (03/2022) T WaH FE s &3
WSHS g/a9H & and

Scribe 8% AU YIaa3t S Tad 38 W3 &8 &8 TA3=H &9 Aag Jgt
3g/TA3<H fai & AeH 3 333 U 7T 3 3T ffeeg & U3dsT IT
JIIe I TGA gL widg i3t A=t




