TT 95, AdCI-68, WH.EWH. &g |

639 &fer

wite AT It 893, Ure 28 fTAf399 13 wie 2025 wills Uae
Adarg, Sfeddeace Ikt fifamr w3 Gl fause fesr (GTufdi fiusrst
f291) © ASISUT it IIGU-FT wHHM & AT 3331 BE 18u3t e St
21.03.2026 § Sgee 7 IJt I fefew s (Physical Handicapped) ©F deaat ffg
WUSTE Sd6 T8 rfeeat § Bfg3 o3 Ater I 3 31 21.03.2026 § & Ae T
feugt Yfemr S fage Bt @rfeerat & It Scribe &< <t wirfamrr i3t Ar<att, fraz
SHieeg wuet Y3t 9631, Government of India, Ministry of Social Justice &
Empowerment, Department of Empowerment of Persons with Disabilities (Divyangjan),
F.No 34-02/2015-DD-Ill dated 29-Aug-2018 W3 AN AN 3 Je T AT <9
I I3 wgHT fEaUfaz Jaran (Annexure-A) (FHIE witirdt €8 #dt o3
AISHade) M3 Annexure-B (Scribe T fefowa WOr3™ ASIOt Undertaking) ™3
Annexure- ‘C’ (SA3=AT © HI) wWeHI II g HeH® dgde I
secy.sssb@gmail.com 3 EH® ade J¥ fH3T 20.03.2026 AH TH 0L.00 =1 3
H99 € T©e3d fed WAS HaHS YSgHT TA3T UH SdadN oA 3t 3 gmie yuz
Je YSiaa3it 3 Jet feg'g adt Si3T Aredr Yiftmr deg @9 fHT 39 3 Scribe
<t HaT I96 =& SHieeat § widdt et AgS3 ot iESt 7=

a3 3 foger fog miEe Si3T AT I fd Scribe BT AUl Y3t 953t
ST TI0 38 W3 &% &8 TAI=A fed ndd dg I8/ TA3<d i & AcH 3
IB3 Ufen Jgier I 3T GHieeg ©F U3g93T ST dae JF ©F fanesht (Siieea w3
Scribe) fedT Se<t IES AI=E widst A4

At/ -
3 17.03.2026 Aded 3fedacd
HES: WH.EWH. 39191 WOls Aere g9 993, UAe)




Annexure-A

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

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

‘ (name of the candidate with disability), a person with

...........

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

S/O/D/o a resident of

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

' Ecapabilities 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).



Annecxure-B

Letter of Undertaking for Using Own Scribe

B a candidate with —----e-es-e-mme- (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

| I do hereby state that {name of the scribe) will provide the

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

(Signature of the candidate with Disability)

Place:

Date:



Annexure-C

iees I8 Wzt Yt Sost o &6t i3 A T8 RS € Het

. Scribe & AED Y3t S5

. Annexure-A WEHT RHIE witardt I8 7rdt &tz I Aodifaae |

. AHIE Wigarst €8 Ardt 3T I Disability Certificate.

. Annexure-B WEHYT @19 28 Undentaking.

- Scribe T FoH fH3Y w3 A3 = Nefaa © Aadfede & ani

. Scribe T fefonia GIET 8 AE3 = wnidh YUz A5t fefong SarsT A e

. Scribe T HoSt AYS @ Wod 393/0s ards/Fafdar sfern wife fiy fad
fos & anit |

. BT 8 wimit B8 wustE A3 WhusEEs g ©f and

Scribe 3T HEt YIHa3! g van I8 w23 o5 &6t eI iy Aag
a8 Ja en3eA far & AR 3 IW3I ufewr wer 3 3¢ Difees @
méeaaéé‘éé@f&méhﬁ@ﬂeéaw?smbe)ﬁéaa@ﬁ
FJrgeE wids fEst A



