gRf3re—06

IMAATRYT AT 374(1) / XXX (2) /2019-30(5) /2014 ol 20 HawR,
2019 & 3fguTeld ¥ feeiTer afdidl @1 Hdei@d vd sy gfdem yae fby
WM @ Ady § antelfer Rigla —

1. I ERT JRRTT &1 W dlell  WhI=T /URf® /foaRad aem &
Benchmark fearmmar enRa areft St Blindness (3ferdn), locomoter disability

(Both arm affected-BA) (aefdhar (i g1 yHIfdd)) Tem cerebral palsy
ARTSE TT0) IR § a7 9 SffaRad  FHva ngeft, S <9 & faft Y e
H R He Wy UIeR (& RifeitaR] /e Rifdcas / b
3refietr) g1 fefd aRRme—6(1) Ured & wo10T U5 oA &R &, I S[deidd dl
Flaem ue™ &1 ST | argefl gRT Sad B QT U ATAATST IaedT U H
FRAT BT | e a1 fafr 1 10 a7 gd anaeff &1 uRRre—e(1) o1 ufd, sdoas
A HaRa aRRRre—e6(2) @1 U Td SdeiRgd &I I 37ael BICl Bl AR—RT BRI

¥ IUTE] BT BT |

2. well gRT U SIS e UF § Ioold HRA1 BN b Sdeikdd Bl
JIAeT AT BRI §RI SUAES BRI ST & 3feral edl gRI ¥ doldd
DI FIeRI B S | I 3ngefl gRT W Ydeidd DI A BT &dT b SIrar @
ar wler &1 Al | 10 T gd el @1 uRRre—1 &1 ufd, gdoras A Hafed
gRf¥re—6(2) ! URT Ud Ydoi™d @1 I 37del BICT dI AR B H U
BRI BT |

3. It angefl gRT gdorasd ! Gfaur g AN W RIY fbar Srar & @
WRiem @ fafr F 10 & gd el @ uRRre—e(1) yATT U @1 Ufd &M
PRI H IUAF PR BEIT AT Ydi@d Bl AHIET /FATA B el bl
RANT HIATHA §RT Ut BRIV Y s[dekdd I wer fafy | 17 a7 qd fAeamn
ST qer el BT Wie dew YA <;T W GKE Wad, STRIEUS dlh |l

AT, BRER BN |

4.  HAoRdd Bl RIS IFIAT YT UG DI AaR Aferd Iradr H Udh 'R
F¥ Bl fohg foedl N <o o ERwd ¥ <A 76 erfl | feahT anaeft & fafr=
99T v /e as H§ Ua 9 Mfdd ydedd oA a1 o dadl ©, fbg e
fawg /uedqus # Ue 4 31t gderad B A1 g9 H g 21 fHar S |

5.  feamr srwedt o udien RfA® /wnif / fafad) smanT grr RuaiRa urea
3 faRad s fbsdl WY UeT W A8l ol SeE IR T 8 UIEudE & urey A
T YR BT Gy fhar SIoT |

6.  Haow@d o glaurgad i qwalRiEl o1 20 B9 ufd gve @1 afayfd
Y U fHAT S| Geb °v¢ 4§ &F 999 =g &fagfd w9g 20 fAee gfa gve
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@ Iurd # FuiRd fdar Smom i f6 5 e | &4 &1 8 den 5 e @
ol H BT |

7. 9 qdeeti § dcideley @ giAEm gA B8R S wRietel vq e
srgfefal @ talking calculator @1 gfaer uer &1 GGl qT S[dei@d T el

$ A HOR TG SUART H g WM dTdl SUBRYT oI (trailor frame, Braille

slate, abascus, geometry kit, communication devices etc.) 1 wiem =g
A B SURIG FHI USR] 31l gRT T AR SR |

8. faalm onafelal &I wer &g W S W H 4—dd D [giRd
WRIeT—hel § 4o &I Faeer GHRR o S |

_Sd_
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gRftre—o06 (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
....................... , a resident of
....................... (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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gRf¥re—06 (2)

Letter of Undertaking for using own Scribe

| , 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 is

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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IRRMC—07
TR ;442 /60 /01 / S103MR0(AT0f210) / HaAT—1 / 2016—17
fadi® © 02 FIRR, 2022

feaaiTo PR JIfAFRM, 2016 @1 ORT 2(s) ¥ 3MWIaa vy SIfR=w @1
gRT 2(r) ¥ e 3fIfa 40 Ufderd & &9 fRagimar aiika (& el [
fores § BfoaE 8, o1 gdorasd Td o= gfwn v Ry o =g e fAder-

1. SRNT gRT JMARTT HI SF dTlell WhI~T /URfI®h /forlRad o o
gdeEad /a1 afayfd @ o gl foem # st dad o et
Rl @l ueE & owft fFe g1 uRRme—o7(l) w fFifRa ureg w
RGO FIfbaed & |ed UifeRl gRI U 9 3 &I YA U
QUL BT ST & angefl foa # aramel 2 dem amaefl &l wiiem =g

S[qeRId B MMITIRAT 2 |

2. YdeRgd P AN & FaYg H UG fHar S arenr aRffre—o07(1) R
PRI greu R gz ferad 1fda sg—wewiig |fAfa grr fria faan
ST 3rfeard 8-

i Chief Medical officer/Civil Surgeon/Chief District Medical
Officer..... 3reget

ii.  Orthopaedic/PMR specialist

iii. Neurologist (SUT&T & MR UR)

iv.  Clinical Psychologist/Rehabilitation Psychologist/
Psychiatrist/ Special Educator

v.  Occupational therapist. (SUaerdr @ MR W)

vi. Ifafd & e grT e o Rafd & R R A1fRd = BIs
HaH |

3. 3Nl gRT 31U 3o e U H Jooikg hAT BT fob argedf gwr
Wd: Sdel@d B AT DI ST AT Yd@d AN HIATAT §RT

SYT&] DT SITUIT |

Ife el gRT S[dei@d o1 GIAET 2 AN I JRY fHIT Srar &
ar wRier & Y & 10 &7 yd d& srw=aedi &l uRf¥re—o7(l) THIO—u= SMART
BRI H U BHRIAT BRI TAT S[AeibD &l FHIET /AT B g2l Bl
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gdeigd | e Y | 1 &7 ud fAerarn o | Saa Refa # sl
HT W B TS <2 § RER BT |

4. gJdEd B e AFIAT Feta Wi 7g FuiRa srtard dfere s
¥ TP R B B8Rl foeg fvi) o <o # w1E Yo & =yA g gnl |

W HAegD D FaRAT By S R 3rgefl T udier &1 ffer | 10
a7 qd d s[del@d BT 02 3MTdel BITT Ud 01 Ugd-—ua & Al qRRIC—07
() yaro—u= vd aRRre—o07(1) THOT-U5 Ul ST STl B8R |

5. awgefl T ruRer uRReIfaal # sacae @ yRafdd fbd S @l gfder
Sucrel BRM | waedt d A= W fawg /ueAus H gue-—yud  S[deidd
A= a1 S Aodl 2, fbg U favy /ueua H U ¥ 3(eid Hdoidd
el o g A IrgH=y 7RI fdar Sirg |

6. gl B Wew USRI gRT ffd uRRme—o7(l) vAm—ud & fd=g
&2 # HIfed U9 WEd SUGRU & YANT @ Al Brf, e
ORI B T JIad T8l 8kl 8l |

7. HdeiEd ©g 318 Il B 20 e ufd wve @1 afduld wwa yem
fhar ST | U e W HH 9HY 'q efaufd w9y 20 fiFe ufd wve &
Ut # FuiRa far S i 5 fAMie 9 @A =181 B8R0 @ 5 fEe &
ot H BRI |

8. S[del@d TG ol ol @& foRl e &= & Y—aa W FuiRa
WRIeT—he H I8 B FaveT GARRT B S |

9. Saa feer—fdw ws=mRw W& o 374(1) / XXX(2) / 2019—30(5) / 2014
e 20 TIRR, 2019 & FUTAT H AN §RI AN (SRS
il B S[del@d Td 31 Giaem UeH by o Hee Arfafier Rigid
faTia 09 S, 2020 ¥ YAF BN |

_Sd_
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gRftre—o7 (1)
Appendix-07 (I)

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./MIES. ot (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
Chairperson

Surgeon/Chief District Medical Officer...............

Place:

Date:

Name of Government Hospital/Health Care Centre with seal
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gRiRRre—07 (1)
Appendix-07 (Il

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. | do hereby state that (name of the scribe) will

provide the service of scribe for the undersigned for taking the
aforementioned examination.

3. | 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. | 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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