File No.PSSSB-CONFOADVT/2/2022-E6-Part(1)

1148986/2023
TE 95, AacI-68, WH.EWH. &I

H&39 Sfen

wits Aerer 9t 893, Ure <8 femfsgg 4.08 we 2022 It
yafHg ©239 weEaSt 3 a9 ahred, Uae, ufowsr &8 weadt 3 39
fadhdar Smit 107 wrani & fifdt 393t s faust Jifemr 3T 21.05.2023 §
Be 7ret J | fefenigS (Physical Handicapped) ©F acdidt &g wugTd S35
T8 Siieear § B3 s A 3 @ WSt 21.05.2023 § o8 AE 8 fBust
Yftmr &9 fige G Gviieear § IF Scribe 8T € wigmr &3t A<, fro?
et 28 gt ySRS3T Government of India, Ministry of Social Justice &
Empowerment, Department of Empowerment of Persons with Disabilities
(Divyangjan), F.No 34-02/2015-DD-Ill dated 29-Aug-2018 ST Tan T3’
wWerRd f5Iafa3 Yean (Annexure-A) (AHIE wiftarst 28 a<t &z
AI<Heae) W3 Annexure-B (Scribe S fefend ©War3™ ASt Undertaking) &
Annexure- ‘C’ (SASRH & HO) WoAY I9 Y HaH® SO I i
16.05.2023 39 893 € TS3J 3 EAST U\ ISt A=qh fom it 3 smie
Y3 Jemit yStaash 3 aet fegd &t st Aeam ifimr e ¥ fifd 39
3 Scribe é%me@@ﬂ%ﬁ§mﬁﬂwﬁﬁﬁm|

2.0 @W?@B@@UWWH@@%SCﬂW@?Hﬁ@W
S5 Ton Jg W3 &5 &8 TAseH foJ Aag I8t 8/ THIRA AR & e 3
IB3 Ul Jer I 3 GiiieTd € U393 9T a9€ I8 =R v (Srieeg
W3 Scribe) fedy g=Tt Agar AILE Wgst FRI

At/ -
f3t. 06.05.2023 Aofea sfedaey
AES: WH.E WA, &1 nOts AT 9T 8993, Uarg)



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

Letter of Undertaking for Using Own Scribe

| a candidate with -----m-rmmmmmnann (name of the disability) appearing
for the examination bearing Roll No. al (name of the centre)
inthe District ______ (name of the State). - - ——am

* My qualification is

1 do hereby state that ~————r—-—see—i {name of the scribe) will provide the

service of scribe/ reader 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.

(Signature of the candidate with Disability)
Place:

Date:
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