uRRC—4

IRIARY AT 374(1)/XXX(2)/2019-30(5)/2014, f&ATi® 20 TR, 2019 & S[Ure #
feeiom srafdfal @l s[deiE® Td = gfawr usH fhy oM @ Hey # ArieRier figia —
1. 3TN RT SMARTT BT S dTell WHIFT / URMWS / fofRad wRlem § Benchmark faderirar

eTRa anreff ST Blindness (3ferdT), locomoter disability (Both arm affected-BA) (Tet=TishaT (G141
g1l UWTfAd) T cerebral palsy (ARTSH ©Td) ¥ I & AT 9 IMfARad 9 AR 3mued,
Sl oo¥ @ Al W &3 H aRud Wem WrRey UeR! (e FRfbeariter) / ued
fafeead / fafeear srefies) grr fefa aRfRme—4(1) ureu & goor o a1Ra axd €, &1
gdeEgd o GiAeT UM B SIQ | 3ngefi §RT I BT STdT 30+ AT 3fded U H
FRAT BN | W @ [y | 10 T @ arelt &1 uRRme—4(1) &1 ufd, gaoes 4
et gRRre—4(11) &1 Ui Ud g[del@d &1 I 3Mdel BIel $I RN SR H U]
BT BT |

2. Rt GRT MU AT 3MIed UF H Iood HeAl BN & S[derad @l G SmInT
BRITAT GRT IUAL HREAT ST B fdT wIefl gRT Wl S[cTeldd bl FaRAT Bl GG |
e el gRT W gdei@d BT o Bl rar fhar SIrar & o u_ien & [l & 10 fa7 @@
el a1 gRRe—4(1) @1 U, Ydeiad ¥ et uRRre—4(11) &1 ufd vd gaeasd &I

S 37TgeT BICT DI AN BT H SUTE] BT I |

3. AT 3l gRT Ycel@d @1 JAer 3G AN F FRY BT SIam & ar wier a1 fafy 9
10 a7 gd sraeft &1 aRRIe—4(1) woToTos @ Ufd N FRIed # Sueel &R 2l
TAT HdeRgd D FqHIET/ AU Tg AT DI AN BT §RT SUSTH HRIIY 1Y
SJceldd I Wil faf & a1 a7 yg fyetarar Smewm qen el &1 wdien o ye 9 H
T W, ITRMEUS Ald HaT AN, FRER BT |

4. SACID BI Lerd AFAAT UG U PI 3f+ard Afere AFTr A b R HH 8l g
B 1 <em H e W =A@ en | ke el @1 fAfre Wi fAva / aeus |
TP A ARG e H [Har S §adT &, fbg e vy /uedud H & 4 31
STl [l W &M H A T8I AT e |

5. faari ergeft @ wenERfEE /weif=T / forRad) T grT MuiRa ureu & sifaRad =
fpedl Y ey R TE off U S8R 9 & Uud @ Urey # Rl UBR BT e fdan
STTUAT |

6. HHYC IMITRT RIenail =g fadanrar emika srafefal &1 wdler Al 3 va 39 yd Hgex
e & Feor o gfaar & STl | ST gR1 el @l eFger WRiel 8 W B
Hac dl—die qAT ARGH M DI AFART & S |

7. gaoEd H glaurgad faeaiT il o 20 fAFe gfd gve &1 afayfd a9y v fhan
ST | U °9¢  HH 999 =g afayfd 99 20 fFe uft gv¢ & srgurd | FeiRa fbar
ST ST {5 e & BF T8l B9 91 5 e & uie § 8 |

8. N wemell H dadeicy @ Fawr FgE Bl ST wensi =g fednT il @1
Talking calculator &1 JfAem UST 1 S TAT Hdeidd T el & A& HaR Bg SUINT
¥ (_*'I'I'sS ST Tl SUBROT i (Trailor frame, Braille slate, abascus, geometry kit, communication
devices etc.) ¥ U1 B AT B, ISWIGT T USRI 3efl §RT W AR SIRAT) |

9. faaiv apafdfdl 1 wWiem B W U < H Y—dd & FEiRa wen—oe § doq @
raelT gHRRa & Sl |

afeq
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APPENDIX-4(1)

Certificate regarding physical limitation in an examinee to write

This is to certify that, I have examined Mr/Ms/Mrs ---------------- (name of the candidate

with disability), a person with ----------------- (nature and percentage of disability as

mentioned in the certificate of disability), S/o/D/o
(Village/District/State) and to state that he/she has physical limition 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 Orthopedic

specialist/PMR)
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APPENDIX-4(1II)
Letter of Undertaking for using own Scribe

| B , a candidate with -------------—- (name of the disability)
appearing for the ---------------- (name of the examination) bearing Roll No. ---
—————————————— at --------------- (name of the centre) in the District ----------------

(name of the State). My qualification 1S ---------======-=----- :

I do hereby state that -------------- (name of the scribe) will provide the
service of scribe/reader/lab assistant 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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gRRre—05
feeiTo @R MfAfFRM, 2016 & GRT 2(s) | eTed fbw] SMRAFRM P aRI2(r) A
e rfd 40 wferera & &7 e enRa W el R fores & ofes ], &
Fde@d a3 Jfaem e f6d o gq e e

1. AT §RT AN B ST dTell BHIFAT /IR / faRaa wlier # s[deiad ud /a1 afdayfd |qa3a
& giaem foee ol dhaa U e spafefl & gam &1 Sl [o+e gR1 aRRre—s(1) w®
FaiRa ovu ) Ioar RIfecea & deW UiSeR! §RT Ueed 39 3™ & YA U5 Sucel
PRIIT QAT b apwiedl foraey # argwel 2 dorm angell &l udiel 8 S[deldd @l TawIdhdl & |
2. H[deRID B JFAIAT & Aae H U fbar S arern uRRre—5(1) R FgiRa ureu wR gsmo—ux
Fetaa wfed sg—aeRig affa g fAefa fdar s sifverd &—

i. Chief Medical officer/Civil Surgeon/Chief District Medical Officer.....31ege1

il. Orthopaedic/PMR specialist

iii.  Neurologist (SUalerdr & 3MYR UR)

iv.  Clinical  Psychologist/Rehabilitation  Psychologist/  Psychiatrist/Special

Educator
V. Occupational therapist. (SUAAT & 3R W)

vi. IOfRfd & sremer g et @ Rafd & smuR W T1fag o= I8 e |

3. Il gIRT MU JiTelSH 3Mde U H Sooid dRAT BN [ 3nedi §RT Wd: S[deldd &) qeeT]
DI ST feraT D AN BRI §RT SUSALT BRIAT ST |

afe el T S[derad &1 JAm g MMM ¥ R fhar Srar & ar udem &1 fafr 9 10
fa gqd d@ sredi @1 uRRIe—5(1) YATUT—UF SMANT BRI H SUAT IRET BT TAT Hdci@d Bl
|HIeT /AU B Iedl Bl gdelad ¥ wxier fafr 9 <1 &9 qd fAerarar e | Sa Rerfer #
areff T W @ g% <2 W BRER BRI |
4. JaoEd o AfeF AT TR wWem 7g MuiRa fard dfere sEar 9§ e wR w9 gl feg
fepxi o <o # BIEwRe W = Al B |

Wd: Hd@d B a1 fhd S WR gl & wiem & Ay | 10 a7 qd & s[dead
P 02 AM@I WISl Ud 01 UgAH-UF & AT URRIE—5() vHo-um ud uRRre—s5(1) yHOT-—uH
I HRIAT Sifrart g |
5. 3gdf 1 JuRerd YRRl # s[dergs o1 uRafid f6d S @ gfden Iucter gl | angedi &
A= w1 fawg / uedus # gUe—geds Ydoiad AgA fBar S dadl &, fbg Ua fawg / ueus |
Teh 3 3 Hdeikgd fhel W 2T 7 A T8I fbar S |
6. arefl Bl Aerw WK gRT fFrid uRRe—5(1) To—uz & fomg Ag—2 d srgHifed U Herid
JURROT B YART B AFART B8R, TG q_ierr &l gyar grfad &1 el o |
7. gdoEd =g e JRIRRT ®1 20 e 9fd gve @1 afdufd ¥9a e fHar S| ue wve |
$9 Y Tq Afaufd §9F 20 e Uit gv¢ & orurd H MeiRa fdhar Sirem S 5 e & &4 T80
BT qo7 5 fiFe & T[onids # BN |
8. oD BY AT AR & o Wie s & Y—da R FUiRT WieT—hel § 987 B awer
B RINERIEIR NN
9. I feen—fcer oA | 374(1) / XXX(2) /2019—30(5) /2014, f&Hi® 20 ¥R, 2019 &
JFUTAT H AR §RT A o rafeil 8q s[dei@d Ud 3= gfaar uar b S daell
AnteRieT Rrgla faie 09 S, 2020 ¥ gord 81 |
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gRfre—05 (1)

Certificate for person with specified disability covered under the definition of
Section 2 (s) of the RPwD Act, 2016 but not covered under the definition of Section 2 (r)
of the said Act, i.e. persons having less than 40% disability and having difficulty in

writing

This is to certify that, we have examined
MU /MS./MIS. .. e, (name of the candidate), s/o /D/o
...................................... a resident of
................................. (Vill/PO/PS/District/State), aged......... yrs. a person

............ (nature of disability/condition), and to state that he/she with has limitation

which hampers his/her writing capability owing to his/her above condition. He/she

requires support of scribe for writing the examination.

2. The above candidate uses aids and assistive device such as prosthetics & orthotics,

hearing aid (name to be specified) which is/are essential for the candidate to appear at the

examination with the assistance of scribe.

3. This certificate is issued only for the purpose of appearing in written examinations

conducted by recruitment agencies as well as academic institutions and is valid unto
(it is valid for maximum period of six months or less as may be certified by the

medical authority)

Signature of medical authority

(Signature | (Signature & Name) | (Signature & | (Signature & | (Signature &
& Name) Name) Name) Name)
Orthopedi | Clinical Psychologist/ | Neurologist | Occupational Other
¢/ PMR Rehabilitation (if available) | therapist (if Expert, as
specialist | Psychologist/psychiatri available) nominated
st/ Special Educator by the
Chairperson
(If any)
(Signature & Name)
Chief Medical Officer/ Civil ~ Surgeon/Chief District Medical
Officer............... Chairperson
Name of Government Hospital/Health Care Centre with seal
Place:
Date:
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gRfdre—05 (2)

Letter of Undertaking by the person with specified disability covered under the
definition of Section 2 (s) of the RPwD Act, 2016 but not covered under the definition of
Section 2 (r) of the said Act, i.e. persons having less than 40% disability and having
difficulty in writing.

I , a candidate with (nature of disability/condition)
appearing for the (name of the examination) bearing Roll No.
at (name of the center) in the District

, (name of the State). My educational qualification is

2. 1 do hereby state that (name of the scribe) will provide the
service of scribe for the undersigned for taking the aforementioned examination.
3. I do hereby undertake that his qualification is . In case subsequently

it is found that his qualifications is not as declared by the undersigned and is beyond my
qualification. I shall forfeit my right to the post or certificate/diploma/degree and claims
relating thereto.

(Signature of the candidate)
(Counter signature by the parent/guardian, if the candidate is minor)
Place:
Date:
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