
 

Lka[;k % 182@16@bZ&3@Mh0vkj0¼vkj0vks0@,0vkj0vks0@2023&24   fnukad % 16  uoEcj] 2023 
 

foKfIr 
leh{kk vf/kdkjh@lgk;d leh{kk vf/kdkjh ijh{kk&2023 

 

,rn~}kjk lwfpr fd;k tkrk gS fd mÙkjk[k.M lfpoky;@mRrjk[k.M yksd lsok 
vk;ksx@jktLo ifj’kn dk;kZy; esa lewg ^x* ds vUrxZr leh{kk vf/kdkjh@lgk;d leh{kk 
vf/kdkjh ds fjDr 137 inksa ij lh/kh HkrhZ }kjk p;u gsrq foKkiu la[;k&A-1/E-

3/DR(RO/ARO)/2023, fnukad 08 flrEcj] 2023 ds ek/;e ls leh{kk vf/kdkjh@lgk;d leh{kk 
vf/kdkjh ijh{kk&2023* dk foKkiu izdkf”kr fd;k x;k FkkA  

2- mDr foKkiu ds vuqØe esa fnO;kaxtu vH;FkhZ ftuds }kjk vius vkWuykbu vkosnu 

i= esa Jqrys[kd dk nkok fd;k x;k gS] ,sls vH;FkhZ Jqrys[kd ds lEcU/k esa fd;s x;s nkos ds 

lkis{k 40 izfr”kr ls vf/kd fnO;kaxrk ds fy, ifjf'k"V&7¼1½ ,oa ifjf'k"V&7¼2½ rFkk ,sls 

fnO;kax vH;FkhZ ftudh fnO;kaxrk 40 izfr”kr ls de gS] ds fy, ifjf'k"V& 8¼1½ ,oa 

ifjf'k"V&8¼2½ dks iw.kZr% Hkjrs gq, Jqrys[kd dh nks vko{k QksVks ds lkFk ifjf'k"V&7¼2½ vFkok 

ifjf'k"V&8¼2½ esa fd;s x;s nkos ds vk/kkj ij Jqrys[kd dh “kSf{kd ;ksX;rk lEcU/kh 

vad&rkfydk@izek.k&i= fdlh Hkh ek/;e ls vk;ksx dk;kZy; esa fnuk¡d 30 uoEcj] 2023 

¼xq:okj½ rd  miyC/k djkuk lqfuf”pr djsaA  

3- mDr fu/kkZfjr frfFk ds i”pkr Jqrys[kd miyC/k djk;s tkus ls lEcfU/kr fdlh Hkh 

fnO;kax vH;FkhZ ds izR;kosnu ij vk;ksx }kjk fopkj ugha fd;k tk;sxkA fnO;kax vH;FkhZ mDr 

ifjf'k"V vk;ksx dh osclkbZV psc.uk.gov.in ls MkmuyksM dj ldrs gSaA ,sls fnO;kax vH;FkhZ] 

ftuds }kjk Jqrys[kd vk;ksx dk;kZy; ls miyC/k djk;s tkus dk nkok vkWuykbu vkosnu i= 

esa fd;k x;k gS] dks gfj}kj esa ijh{kk dsUnzz vkoafVr fd;k tk;sxkA ,sls fnO;kax vH;FkhZ ijh{kk 

dh frfFk ls 02 fnu iwoZ vFkkZr fnukad 15 fnlEcj] 2023 dks yksd lsok vk;ksx dk;kZy; esa 

mifLFkr gksdj Jqrys[kd ls fey ldrs gSaA 

            

                                                                                                S/d 
    ¼fxj/kkjh flag jkor½ 

                     lfpoA 
 
 

 

 
 

      mÙkjk[k.M yksd lsok vk;ksx 
              gfj}kj&249404 



ifjf'k"V&07 ¼1½ 
 

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 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 Orthopedic specialist/PMR) 

 

 
 



 
 

ifjf'k"V&07 ¼2½ 
 

Letter of Undertaking for using own Scribe 
 

 I …………………., a candidate with ………………….(name of 
the disability) appearing for the ………………….(name of the 
examination) bearing Roll No. …………………. at 
………………….(name of the center) 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: 

  
 

 

  



ifjf'k"V&08 ¼I½ 
Appendix-08 ¼aI½ 

 
 

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 
Mr./Ms./Mrs.……………………………………….(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 
& Name) 

(Signature & Name) (Signature & 
Name) 

(Signature & 
Name) 

(Signature & 
Name) 

Orthopedi
c/ PMR 

specialist 

Clinical Psychologist/ 
RehabilitaƟon 

Psychologist/psychiatri
st/ Special Educator 

Neurologist 
(if available) 

OccupaƟonal 
therapist (if 
available) 

Other Expert, as 
nominated 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:   



ifjf'k"V&08¼II½ 
Appendix-08 ¼aII½ 

 

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. I 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:  

 

 

 

 


