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Wiis ATer 9T 993, UAe 28 fenf3ag 6.08 wie 2025 Idt yJfHs
IIGY-ST Tt A & T 3931 & f3u3t ifemr 43t 05.04.2026 & Bt A=t
J | fefenias (Physical Handicapped) ©F deaiat &9 wusd g9 @& Siicea
& gfg3 &3 Aer I & 3t 05.04.2026 & B 7e TH Bu3t Yifemr g fHae
gt Sieeat § It Scribe e & wifgmr &S Aredtt, frgz Svfeeat 8 wmu=t
113"[9?@ Government of India, Ministry of Social Justice & Empowerment, Department

of Empowerment of Persons with Disabilities (Divyangjan), F.No 34-02/2015-DD-IlI
dated 29-Aug-2018 @9 TIH T fe3’ wgAd fogufd3s Yegn (Annexure-A)
(FHSE witargt €8 79t di3T AJSlfeae) W3 Annexure-B (Scribe T fefena War3T
ASTl Undertaking) & Annexure- ‘C’ (SA3=H € Hol) WEHD Id U HaHS SIe
J8 3 20.03.2026 37 293 © Te39 3 TAST Un &St A<t form St 3 gmie
Yz I yFSed 3 S fegrg adt stsr AreaT Wfiftmr ded T B 39 3
Scribe T HaT g6 T8 GHteeat § wiiddt €t AgS3 &t i3t A=

2.0 a3 3 fewer fog mine i3 Awr I & Scribe T AT Yt g&3t
ST Tan 38 w3 &% &H TA3RH fed Add d¥ 38/ THA3=H fan & AcH 3
IB3 Urfonr 7ger I 3T GHiee g ©F U393 9T g% JT B fend3 (Brieea w3

Scribe) fed et IEST II<E Widst A4

At/ -
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Annexure-A

g ertificate regarding physical limitation in an examinee to write
| .

This is to certify that. | have examined Mr/Ms/Mr§ -=--=ms=sm====

|
L--oeee--- (name of the candidate with disability), a person with

———

-----------------------------

---------(nature and parcentage of disability as mentioned in the certificate of disability),

S/o/Dfo _.--a resident of - —==--—===——=""~

(Village/ District/State)
and to state that he/she has physical limitation which hampers his/her writing

écapabilitics 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:

specialist of the relevant stream/ disability (eg,

' Note: Certificate should be given by a
Locomotor disability - Prthopaedic specialist/

Visual impairment - Ophthalmologist,
PMR).



Annexure-B

Letter of Undertaking for Using Own Scribe

| a candidate With =----------——--- (name of the disability) appearing

(name of the centre)

for the examination bearing Roll No.- at-

in the District ___(name of the State).

- |My qualification is

{name of the scribe) will provide the

| I 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, | shall forfeit my right to the post and claims relating thereto.

(Signature of the candidate with Disability)

Place:



Annexure-C

SieeT 8 vt YSHes! a8 SHi Jl3 He T8 SRS < 7ol

N oouoF oW

Scribe &= AUl YFaa3t

Annexure-A WEH'I AHIE witiardl 8 A<t a3 Ifemir ATt feae|

AHIE Wfgardt @8 AgT 3T Ife Disability Certificate.

Annexure-B WoHI Q)-ﬁE@H =103 Undertaking.

Scribe T FoH T3t @ A3 1 AISIfeae < amdll

Scribe <l fefen™ WIET € AYS T W YU3 SISt fefene tersT At eA3<H
Scribe T HEHST AYS = wa'd I93/06 98/ 3I el BerA wfe &9 faA
fea < gt

Eriieeg 28 IIGU-FT T WAt B wUBTEr I3 WuBaHes @9 T it
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