T 96, RAcI-68, HI'S!

A63d &fer

Wiits AT’ 9T 993, Ure 28 ferf3grg &. 05 wie 2023 wiits ydrfHs
-3 fegar € Atemag Aofed, femfagg &. 13 we 2023 wils yarfas g
o, ferf3gg &. 05 wie 2023 wils Yafias fo+ Agrfes w3 femfsgg &. ou
Wig 2024 WHts Y3 HidME Aoed o firdacg S wiadi & At fgust
ifem 3t 19.01.2025 & B8 Aret J1 fefenfame (Pysical Handicapped) €t Scwarat
f9 "USTE I96 T8 GHiTeg’ § BiT3 Sz Her J fo W31 19.01.2025 & &€ FE
T BESt iftmr @9 fHae 86 Sie=a’ & Tt Scribe 8T T wirfamir &3t A=,

a3 @Hﬁlt'::"d et lﬁTQ?E'T 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 W3 AH-AN 3 Je ToMr AT S
TIH IETe3 WigHd foguids Jargn Annexure-A (AHIE Witirdt 8 #at Si3r
AISHaAE), Annexure-B (Scribe T fefewa WaT3™ ASOY Undertaking) ™3 Annexure-
'C' (TH3=HAT & );I'dql) WEHT I9 UH HalHS gIe J¥ secy.sssb@punjab.gov.in 3
ENS gIe J€ TH3t 16.01.2025 AHT A™H 04:00 T 39 HI3 T ©I3J o0 WA
HIHS Yegn™ TAST UA J3ad1l fer i3t 3 gmie yus JIfew YEigasmr 3 ad
fegrg &l Sz Ar<ar| ifemr Jed feg T 39 3 Scribe T HaT 596 @& Sifeea
& wifddt A€ Ag®3 &t i3t A<

g3 3 fewer fog miHe i3 Aier I fd Scribe T AL YFHEsst Ko
TIH 38 W3 I8 &8 THIRH e ndd J8 IH/TAIRH on & AcH 3 183
Ui AT J, 3 Sviieeg & U393 IT a9 JT o< fowad (Siieeg w3

Scribe) fedT Se<t IES Ag=d wdst A4

AJt/ -
H3t 12.01.2025 HA39,
AES: WH.EWH, 3919 Wits Agel g 993, Uae)




Annexure-A

%i ertificate regarding physical limitation in an examinee to write

This is to certify that. | have examined Mr/Ms/Mrs -=-====seecee

T (name of the candidate with disability), a person with
presseens (nature and percentage of disability as mentioned in the certificate of disability),
S/o/Dlo aresident of —=======-==———=-~

(Village/ District/State)

and to state that he/she has physical limitation which hampers his/her writing
' !capabiliti&s owing to his/her disability.

|
.
!

i
|
: 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 strean/ disability (eg,
Visual impairment - Ophthalmologist, Locomotor disability - Prthopaedic specialist/
PMR).



’ Annexure-B

Letter of Undertnking for Using QOwn Scribe

(namc of the disability) appearing
(name of the centre)

1 a candidate with

for the examination bearing Roll No. at

inthe District _______ (name of the State).

" |My qualification is -----

{name of the scribe) will provide the

f 1 do hereby state that
| 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)

i Place:
i! Date:

!
i

— - aa. L



Annexure-C
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1. Scribe &E AEL Y St

2. Annexure-A WEH'S AHTE Witerst ¥ At oitar Ifewr Aedifede |

3. AHJE vfgardt ¥8 At Sz Sfemyr Disability Certificate.

L. Annexure-B WgAS hifeeg T8 Undertaking.
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