TT 9T5, AdCI-68, WH.EMH. &919

639 &fer

Wil AT 9t 993, Uae & fonf3gg &. 12/202u wills UdAg
YTHS ISEH 993, Urs it Sa8d-IH-3'e" wied! muded ©mit 20 wHHMI €t
Tt 393t B8 B3t ifemr 43t 16.09.2024 § & Aet I | fefeniIHe (Physical
Handicapped) T SISt €9 wugd 96 @8 Siffeead’ § Bfgs i3 Aier J fo
i3t 1L.09.2024 § e AT T f5u3t Yiftmr @9 fige GaF Gifeea™ & It Scribe
B & wigmr &3 A=att, gz Gvleeg st 7—13"[ g&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 W3 HAH

AR 3 It =@ AT g T9H ITiest wgAd faaufd3 g (Annexure-A)
(AHTE Wfoardt €8 Aat 3T AgSEadT) M3 Annexure-B (Scribe ©F fefens tiaaT
Al Undertaking) ™3 Annexure- ‘C’ (TH3'eH T Hol) WoHY I9 U8 HAHS JIT
Jg secy.sssb@gmail.com 3 S gae I 3T 13.09.202L AH A OL.00 =1 3
H99 € T©e3d fed WAS HaHS YSgHT TAST U 364N oA 3t 3 gmie yuz
Jet ySiaa3t 3 Jet fegrg adt i3 A Yiftmr deg @9 fHa 39 3 Scribe
<t HaT I96 =& SHieeat § widdt et AgS3 ot iESt 7=

a3 3 femrer fog mime I3 AT I fd Scribe T AL Yt S5t
ST TIA 38 W3 &% &8 TAI=A fod ndg dd 39/ TA3<d fan & AcH 3
IB3 Ufen Jgier I 37 GHieeg ©F U3g3T ST dae JF ©F fanesht (Siieea w3

Scribe) fedT Se<t IES AI2E widst A<

AL/ -
i3 10.09.2024 Ao Ifedaeg
AYS: WH.E WA, 3919 Wits A<’ 9 993, UA|




Annexure-A

g ertificate regarding physical lim.itation in an examinee to write
| |

|Thls is to certify that. | have examined Mr/Ms/Mrs

I (name of the candidate with disability), a person with
srcentage of disability as nentioned in the certificate of disability),

*----ﬂbbﬂﬂﬂ-ﬂ

&ﬂ--m---;ﬁ----ﬂ-&*ﬂ- - el A an e G iy Y

_————-v——-_ﬂ‘*“-—

(Village/ District/State)-----msmmsm=mr=-s===-s==m=mrmosom=mom=
and to state that he/she has physical limitation which hampers his/her writing

lcapabilities owing fo his/her disability.
-

)
)
l'

|

| 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:

hould be given by a specialist of the relevant stream/ disability (eg,

~ Note: Certificate s
motor disability - Prthopaedic specialist/

Visual impairment - Ophthalmologist, Loco
PMR).



Annexure-B

Letter of Undertaking for Using Own Scribe

) (R a candidate with —---==m-s-mmemmn- (name of the disability) appearing

for the examination bearing Roll No.----------- Alemenmmsmmmemmmaaeaes (name of the centre)

in the District __(name of the State). ~—=--==--=-nn==mmmsmmmoomTmm T

~ My qualification {§ =«s-e-sesme=eemnonme== .

) I do hereby state that ----------ss=--=---------{NaMe of the scribe) will provide the

' service of scribe/ reader for the undersigned for taking the aforesaid examination.

i I do hereby undertake that his qualification S ——wmmmemmnmmmnn, |0 Case, subsequently

it is found that his qualification is not as declared by the undersigned and is beyond my

qualification, ! shall forfeit my right to the post and claims relating thereto.

!
g .
' (Signature of the candidate with Disability)
' Place:

é

i

. Date:



1.

2.

3.

L

5.

Annexure-C

Qﬁm@n@@ﬁmﬁﬁ?mwméﬁ

Scribe T AEGL Y3t 8531

Annexure-A WEH'I AHIH WIOIIl @& ATt 3T Jfewr Agdfade |

AHIE Wigardt €8 Ardt 3T Ifemr Disability Certificate.

Annexure-B WEAT @HIeeg 8 Undertaking.

Scribe T FoH fH3t w3 AF3 = Nefaa © Aadifede & and

. Scribe T fefenwd Wa13T @ AF3 =7 widt yuz i3t fefeng tars et eRaen)

. Scribe T HENI AYS @ worg 593,/ Y% ardz,/ FIefdar SRR wife Y

foaq T gt |

. OHIE='3d 8 WA B8 nuste 3 whusaEs @aH € andh

Scribe 8T AEUl YIA531 g vad 38 w3 &8 &5 erzew fed Aag
ddt Ja/ TAIRA fan & AeA 3 I3 ufenr Fier 3 3¢ Gilesg @
wIgT Je F9e T 2R fowadnt @feers w3 scribe)fedn TEA
FrITE wrd3 3t e



