
The form of c€rtificate to be produced by srhedured raste/ scheduled rribe candidates
applying for appointment to posts under the Government of India.

'Thrs rs to certify th.rt 5h rilSh rimati/K lr rIa rr.

ln District,/Di,ris;on'

r' ; I 2;6 19 ,.

. . . c':ne Siaie/Unro. Territory-

..... caste/tribe' whichbelongs :o the

1s recogni:ed as Scheduled Castelscheduied libe'under:-

so,]/dauBh:er'of.

0l the Constitu:rol (Scneduled C;stes) Order., 1950

[n the Constitution (Schedu]ed Tribes) Orde. 1950

i4r the Consiitution lScheCr,led Casres) iUnroi Ter.ito.res)OI'der, 1951
qrtte Ccnsljtution ISclreduled Tribe5l 1Un or Te.:rrorieJ) O.der, 1951
lls arr:nced cv i'1e S:aaatJled aastes arC Scnedu,ecr 'lribes Lls: iN1!aC,ficalio.) Order, 1956; the
6or'rba,, FeorBa'riJaticr:: A!i. i95C; thr Punl;! 11:o-3a-isai rJn .t tgtjbj ih€ Siate of Hinachai
P.iCesa Ac:. i9lr,1 ..-l .,'r l:,t.:- aJslerr ireit! iRecr.E...r5dtirj.t ;-t, l9li ari tIe Schedulej
Cl5:!-5 a.ai 5cl.':o! i:rr i. aas O.ca"r ,,ir irr'1r'i..,r1, r.it 1975, lhe St.td cj lr'1 roram Act i986 lhe
Ste'te of Arunia|.a, irrair.rsh Aa: 1'lSa ana lhe 6r:,r D.t.nan .tnaj )iir if.leorBdr|satron) tat, 1987.]

e:he Constil!i,on iJ;rlnrnL; a:'rC (a5hn-1.) Scf€-drrlC-d Caste Order, 1956
(- the Conslrlution iA.diln.a. aoc f,lrcobd, rlands) Scheduled Tr:bes Order, 1959 as amended
by th€ SchedJl€c Ce,,:es ari ScneoL-rie.1 Tr lles O.de. iAmei.dmenti ,.:ct i9 /6.
i?, iae ao'rsirliri c:r iD.';alfr.i'rd \;;,rr ;;.rel r5a:redu ed aaries Crcer i962
3-'11€ Co,rsIri!rl,cri rD;C.a ;id fleSa. l-arrt I S.iedu eC Tr'tjeS Orde..1962
g1 :.e Co:'rstriuirol. poic cae.-!; 5c'lacuiec Ca5tesCrcjer 196.1

O :.e Co.rstituiio. lUlI.r Pr3cesr) 5cned.r,€C:, be5 Order. 1967

e the Constitu:ion {Goa, Danrar and D !) Scheduled Casles C.der. 1968
(0 ire Constitutlo. iGoa. Dair'rar aod Diu)5(heduLed Tribes Order. 1968.

@ theCoistitutiorr (Nagaland) 5.heduled Trlbes Order, 197C.

@ lhe Constitutron i5rti[]or) ScireCu:ed Casles Order, 1978 €d iL1. Conjtitution (Srkkrnrl

Scheduled Triae s Orde,, 1978.

@ the Con'tilu'rion (.ldrrirrr. & (asiimr:- 5cheCried Trrbes Orcj€r, i989

O ihe Ccnstitulron i5:I Cr r'1e- iAil'r:ird''r1.rnti Aci. 1990.

C tne acnstitr:iiori iSTl Or:er {Aryiendme.lt Aci 19!1.

'.! the Cor!ii:"r: o'- i!: Ciae' ,S?.a.i ,L'n"^o -P.: ,1.i i-o-c1.

at ti€ -qcl"eiJ f o ....!1rr!,:'iir ,ic|rECiulei:l 
-'.'ll€: O'd?r! iAme:c^ie.1, i.:1 :l-ii2

ia il'e Constrt!iion,Sar.'d,r ei C3!teil Crce: iA r-e:rdr,'reI::) Aal 2C0l

@ the con!trtl]r orr lscheculed castes ar'1d schedu]t'd lrLbes) orciers (Anrendment)Act,2002.

tO tl^e Consiitutrcf lSthadi]:ec Castesj O.aiers {Seconcj A:nendrn€nt)Act, 2002.@



7;2. Applicable in the r-a:e of Scheduied Casteslsc.edured Triie: per:ons \vho have m:grated

lrrom one S:atel'Unicn Tei.ilory Adn:lnrsl!-atioi to :.r1o:l'er.

This certificate i! issLed on the basis of thc scheduied Ca51es,/ SchedLrle(J T.ibcs certiiiaate'
issued to Shrl/ Shrixrati*. ........... .... ...... Father/molher of Shrilshrimat /Kumarr*

.. . . . .....of village/ town{... ... .... ... . .. .. in

DistricrD ivis ion' . . of the State//Ur'lio,r

Territory'.. ......... who belonBs to lhe ........ ..... ... .. . .caste,'

T:,be* which is recognised aj a S.heduled CastelScheduled T,ilre' in lhe StntelUnion
Territory............. .. ..... ssled by the......... .... ... .... ...dated...........

% 3. Shrilsh.imatr/l(ulnari'................ .. and,lor* nis/'hcr* famiiy

ordinarily reside(s) in village/. town*........ .. ............... of
D rst rict/Division' .....of ihe State/Union Territorvt of. . .. .

5 i-' aiu'e

'- lesra.ai a..r

SraielUnior) Ti:',' inr't'

;Wiin Searof Oif icel

'Please Celete the words which are not applicable

@ Please qlote specific Presidential order.
)6 Delete the paragrdph which is not epplicable.

NOTE: The term ' Oidinarllt resrde{sj" used her e w,rll rave lhe sarne i.-ra.ing a5 in Sec:ton 2C ri
the Represeotatiorr of the People Act, 1950.

' . [tst of authorities e mpowered to issue Scheduted Caste/Sched Lrled ] r rbe/OgC Cerlificates.
(i) District N/agistrate/Additional District lvl.rgistrite/ Coltector/Deputy
Comm i;sioner/Addr:.on al Deputv CommissionerlDegu:y Colractor,rlst Class Stipendiarv
M;Bistraie/ 5.rb Divi:le.al Magist.ale/Teiul:a l,,lagist.;te/, !yecL.li!e Ltagistraae/trtra
Assistan: Comlnlsrr.ir.rp. i rrot oelo\.J the.ank cf 1st Class Siicendi,t^.. M j[i,st.atr]

{1i) ChieJ Pr'esiden.r Mag':trate/iAdditional Chief presid€ncv Ivagrslra:e/prertdencv
lvlagistrate.

ii ilRevenue Offrcer:; oot beiow the rank oi Tehs.:dar.

(iv)Sui Divisioral Oflicer o{ the area where the candidare and/or his ianr ly normally resides.

Place

Datel



The form o{ certificate to be produced by Other Backward Classes candidates applying for
appointment to posts under the Government of India.

'Thas is to certify that Shri/Shrimatr/Kumari"

sonTdaughter* of . of v llage/tow n'

rn Drstfict/'Dl!/lsion of the State/Union Territory*

.........beion9stothe....................................communitywhichi s

recognised as a backward class under :-
@Government of lndia, Ministry of Welfare Resolution No. 12011/68/9 3 -BCC (C) dated
September, 1993 published in the Gazetle of lndia Extraordinary Part l, Section I, No

dated the 13th September, 1993.

10t h

185

@Govemment of lr'rdra. winistry of Weifare Resoluticn No. 12011./9/94-BCC dated 19-10-94,
published in the Gazette cf ind a Extraordinary Part l, Section l, No 163 dated 20-10-1994.

iglGovernment oi lndra, l',linistry of Welfare Resolution No. 12011/7/95-BCC dated 24-5-95,
published 1n the Gazette of lndia Extraordinary Part l, 5ection l, No. 88 dated 25-5-1995.

@Government of lndia, lvlini5try ol Welfare Resolrtion No 12011/95/94-BCC dated 9th

March, 1996 publisned in Gazette of lncia Extrao'dinary Part l, Section l, No.60 dated 11th

N4arcn,l996

@Governmen! of lndra, Nlinistry of l,velfare Resolutron No 1.20rUa4/96-BCC dated 6th

December, 1996 pubiished in ti're Gazette of lndia ExtraorCin;rv Part l, Section l, No. 210

dared 11th Dece m ber,1996.

@covernmeni oi Indra. Nlinislry of \ryelfare Resolution No. 12011/13/97-BCC dated 3rd

December, 1997 published in the Gazette oi lnda ExtraordinarY Part'l, Section-1, No.219

dated the 17th December. 1997.

@Govemrnent of lndra, f,4inistry of welfare Resoiution No. 12011/99/94-BCC dated the 11th

December, 1997 published in the Gazetae of lndia Extraordinarv Part l, Section l, No. 236

dated the 12th Dece rn ber,1997

@Governn'rer'rt of lncla. Min stry oi Social lustlce and Empcwerment Resolution No

12011/68./98-BCa .'el.C the 2 7ih October. 1999 publrshed lr Ihe Gazette of lndia

ixtraordinar,,,Part I Section I, No.241 dalgo the ih October. 1999

@Government of lndra. lvlinistiy of Socrallustrce and Erncowerment ReSolution No.

12011/88/98-BcC dated the 6th Decemb€r, 1999 published in the Gazette of lndia

Exiraordinary Part I Section I, llo.270 datedthe th December, 1999.

@Government of lodia. Mrn s"rV of Soc al Justice and Emoorverment Resolution No.

1201 i36i99-BCC dated tlre 4tr April, 2000 publrshed in tne Ga2ette of lndia Extraordinary Part

l, Section l, No 71 dated the 4th April, 2000

@Government of lnCia, tulinistrY of Social lustice and Empowerment Resolution No

iZOff/aalgg-gCC dated the 21st Septenrber, 2000 published rn the Gazette of lndia

Extraordinarv Part l, Section l, No. 210 dated the 21st 5eptember,2000'

@6overnment of lndia, Ministry of SocialJustice and Empowerment Resolution No'

izo I s/g/rooo- ecc dated the 6th september,2ool pubtished in the Gazette of lndia

Ertraordinary Pert l, SecLen 1 lJo 216 oated the 6th Septernber' 2001'

@Gove('mer'lt of Lnc.Jia. M rristry oi Socia .Justice a'rd Ernpowerment Resolution No'

i2011/l/2001 BCC dated 19th.lune, 2003 published in the Gazette of lndia Extraordinarv Pan l'

section l. No. 151 dated 20th.lune. 2003

@Governnrent of ndia, Ministry of Socral Justice anci Empo*'erment Resolution No

tZOi-,lalZOOZ-ACC oated l3tir.ianuary. 2004 publlshed 'rr tho Ga2ette of lndia Extrao:dinan/'

Part l, Section l, No.9 oateC l3th.latTuary, 2004'

@Government of lndla. l"4rnrstry of SocialJustice and Empowerment Resolutlon No'



t2Afilgl2OO4'BCC dated 16th JanuarY,2006 published in the 6azette of lndia ExtraordinarY'

Part l, Section l- No. 10 dated 16th January, 2005'

@Government of india, Ministry of Social lustice and Erpo"''erment Resolu!ion No'

lZO11lM/zOOq'gCC dated 12th March, 2oO7 cublished in the Gazet"e of lndia Extraoriinar\".

Part i.se.tion l, No.67 dated 12th March,2007'

@Government of lndia, Ministry of Social lustice and Empovrerment Resolulion No

,rOrS lr lrOOr -uC-. dated 18tf August,2010 pr,blished in the Gazette of lrdia Extraordinarv'

Part l, Section l, No.232 dated 18th August,2C10'

@Government cf l1dia, MlnistrV of Social lustice and Enrpowernenl Resolution No'

iZOtSlZ lZoal -eCC dared 11tf October, 201C p:rbiished in the Gaiette of indra Extraordinarv,

Part l, Section l, No. 274 dated 12th October, 2010'

@Government of lndia, Ministry of Social lustice and Empowerment Resolution No'

IZOLS/|SIZOOS-}CC dated 1611,June,2011 published io the Gazette of lndia Extraordinary, part

l, Section l, No. 123 dated L5th lune, 20L1.

@Governmentoflndia,MinistryofsocialJusticeandEmpou/ermentResolutionNo.
L201511312O1O-SC tt dated 81r, December, 2011 published in the Gazette of lndia ExlraordinarY.

Part l, Section l, No. 257 dated 08th December, 2011.

Shri/Shrimati/Kuma !'' ' . . . . . . . . . . . . . .. . . ... .... andl or" his./her. family ordinarilv

reside(sJ ,n viliage/town'.. .. ...... ... ...... . .. .. o{ Districi/Di'"ision" of:he """" " ,'",' "

State/Union Territory' of.............. ........... .. . .....This is also to certifV that helshe* does

not belong to the persons/ sections" (Creamy Layer) mentioned in column 3 of the Schedule to the

Gcvernment o{ lndia, Department of Personnel & T.aining o.[,1. No. 36012,i 22/93-Estt.iSCT) dated

8-9-1993, O.M. No. 3603 3/3/ZOO4'Estt. (res.j dated 9th March, 2004' O.M 35C33/3/2004'Esit'

(Res) dated 14-10-2008 and OVI No. 36033/t/2013'Estt.(Res ) deted 27.5.2013

Signature-........

' *Designaticn .. lwith seal of office)

P la.e.

Daie .... ..

l,lote 1:The format of u,.Cer"taktnE Io be f urn;shed alonS'r"i:n the DAF ir'/ Other Backwa.d C'aii

candidates applying ior aopotntmert to posi u,.rder the Gove,.nie.t c{ lnc la, is a',ailable as

Annexure Vl.

Note 2: Creamy aye'clau5e in respect of OBC candidates rrrr,ri- b! -i: iler OIJ No

16033/112013-Estr iirrs I daleil 21 t.?A1l
Notei The term "ord,nariiy reside{ s)" used heie wiil have ti'r j.1rre n-ltar, r:5 as in Sect oo 20 oi

i.r€ Representat;on o{ tl-re P.ople Act, 1950
*Please delete the ,words r,,rhich aie not apc cacle

@Strike out whicl'rever is noi applic.ble
*"List of authorities enrpowered to lssue S.heduled Caste//SchedL,lecl Tribe/OBC Cerlificates.

il) Dlstrct \"'1it st.ate//Addit onai Districl l,'lag;st.rael aollecto.T/Depui!

Cornmlssioner/Addit crnal Depulv Co.nmissioner,/Deputy Cc ectorllst Class Stiper'ldia''/

llagislrate/...Sub-Divisional Magistrate/Taluka Magistrate,r Executive N4agisrrate/Ext13

Assistant Comn]iss c.e. (. not below the rank of 1st Class Stipendlary l'4agistrate)

(il) Chiei Presidercy l',,lagistretelAddit onalChieF Piesidency M3allstr.tp'/Presider'r.i
Magistrate.

(iii) Revenue Ol; aers nol le o,,'n iha :ank of ler: d:r 1i'.1 Sro D v s otr;l l)ifiter c;l ',1'i:

area where the ca.drdate and//or hlt f amllv 'rc!-.nallt.esiCes



DECTARATION FOR OBC (Non-Crea my Laver) CANDIDATES

of village/town/city..............................-...........district......................state..................... hereby dec

that I belong to th e.................................com m u n ity which is recognized as a backward class by

Government of lndia for the purpose of reservation in services as per orders contain

Department of Personnel and Training Office Memorandum No.36012/22/93-Estt. (SCT), d

8.9.1993. lt is also declared that I do not belong to persons/sections(Creamy layer) mentio

in Column 3 of the Scheduled to the above referred Office Memorandum, dated 8.9.1993,

No.36033/3/2004-Estt.(Res), dated 9.3.2004, O.M. No.36033/3/2004-Estt(Res), d

14.10.2008, O.M. No. 36033lllz1t3-Estt.(Res), dated 27.5.2013, O.M. No. 36033/1/2

Estt/(Res/) dated 13.9.2017 and O.M. No.360331212O18-Estt.(D) dated 08.06.2018.

Signatu re

Name:



Performa-V
Form-V

Certificate of Disability
(ln cases of amputation or complete permanent paralysis of limbs

and in cases of blindness)
ISee rule 18(1)]

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)

Recent Passport
size Attested
Photograph
(Showing face only)
of the person
with disability

Certificate No Date:

This is to certify that I have carefully examined Shri/Smt/Kum
son/ wife / daughter of

(DD/ MM/ YY) Ase

resident of House No.

yea-rs, male/female
Registration No. ................. permanent

Ward/Village/Street
. DistrictPost Office

State
photograph is affixed above, and am satisfied that:

(A) he/she is a case of :

. locomotor disability

. dwarfism

. blindness
(Please tick as applicable)

(B) the diagnosis in his/her case is

(A) Hel She has

whose

percent (in words) permanent Locomotor
Disability/dwa:-fism/blindness in relation to his/her

(part of body) as per guidelines
number a-nd date of issue of the guidelines to be

specified).



2. The applicarrt has submitted the following document as proof
of residence:-

Nature of
Document

Date of Issue Details of authority
issuing certihcate

(Signature and Sea-l of Authorised Signatory of
notified Medical Authority)

Signature/Thumb
impression of the
person in whose
favour certificate
of disability
certificate is
issued.



Form-VI
Certifi cate of Disability

(In case of multiple disabilities)
ISee rule 18(1]l

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)

Recent
size

Passport
Attested

Photograph
(Showing face only)
of the person with
disability

Date

This is to certify that we have carefully examined Shri/Smt/Kum
........ /son/wife/daughter of Shri

Date of Birth (DD)/(MM)/(YY) Age ........years,

male/female .... Registration No.........

permanent resident of House

Post Office District........

State ...... whose photograph is affixed above, and are

satisfied that:

(A) He/she is a Case of Multiple Disability. His/her extent of
permanent physical impairment/disability has been evaluated as

per guidelines (...............number and date of issue of the
guidelines to be specified) for the disabilities ticked below, and
shown against the relevant disability in the table below:

Certificate No.



S. No Disability Affected
part of
body

Diagnosis

1 Locomotor
disability

@

2 Muscular
Dystrophy
Leprosy cured

4 Dwarfism
5 Cerebral Palsy
6 attackAcid

Victim
Low vision #7

8 Blindness #
9 Deaf s
10. Hard of Hearing €
11. andSpeech

Language
disability

l2 Intellectual
Disability

1J. Specific Learning
Disabilitv

t4. Autism Spectrum
Disorder

15. Mental illness
16. Chronic

Neurological
Conditions

17 Multiple sclerosis
18 Parkinson's

disease
Haemophilia

20 Thalassemia
CellSickle

disease

(B) In the light of the above, his /her over all permanent physical
impairment as per guidelines (..........number and date of issue of
the guidelines to be specified), is as follows:-

In figures: -

In words:-
......percent

percent

1

lPermanent physical

I impairment/mental

I 
disability (in %)

I

J.

I

I

79.

27.



2. This
improve

condition is progressive/ non-progressive/ likely to
/ not likely to improve.

3. Reassessment of disability is

(i) not necessary,
Or
(ii) is recommended/ after years
months, and therefore this certificate shall be valid till... ....... '... ' ..

(DD)/(MM)/(YY)

@ e.g. Left/right/both arms/legs
# e.g. Single eye

€ e.g. LeftlRight/both ears

4. The applicant has submitted the following document as proof
of residence:-

Nature of
Document

Date of Issue Details of authority
issuing certificate

5. Signature and seal of the Medical Authority.

Name and seal of
Member

Name and seal of
Member

Name and seal of
the Chairperson

Signature/Thumb
impression of the
person in whose
favour certificate
of disability is
issued.



Form-VII
Certificate of Disability

(ln cases other than those mentioned in Forms V and VI)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE)
[See rule 18( 1)]

Recent Passport
size Attested
photograph
(Showing face
only) of the
person with
disability

Certificate No Date

This is to certify that I have carefully examined Shri/Smt./Kum

son/wife/daughter of Shri

Date of Birth........... (DD)i (MM)/[YY) Age vears

male/female Registration No. perrnanen

resident of House No................. Ward/Village/Street

Post Office ......... District............... State

whose photograph is affixed above, and am satisfied that he/

is a case of disability. His/her extent o

percentage physical impairment/disability has been evaluated as

per guidelines (to be specified) and is shown against the relevant

disability in the table below:-



S. No Disability Affected
part of
body

Diagnosis Permanent physical
impairment/ mental
disability (in %)

1 Locomotor
disability

@

Muscular
Dystrophy
Leprosy cured

4 Cerebr:rl Palsy
5 Acid

Victim
attack

6 Low vision #

7 Deaf €
8 Hard of Hearing €
9 Speech

Language
disability

ald

10. Intellectual
Disability

11. Specific Learning
Disability

t2 Autism Spectrum
Disorder

13 Mental illness
74. Chronic

Neurological
Conditions

15. Multiple scl.erosis
16. Parkinson's

disease
t7 Haemophilia
18 Thalassemia
19 Sickle

disease
Cell

(Please strike out the disabilities which a-re not applicable.)

2. The above condition is progressive/ non-progressive/ likely to
improve/not likely to improve.

3. Reassessment of disability is :

(i) not necessary
Or

3.

j

2.



(ii) is recommended/ after years
months, and therefore this certificate shall be valid till

(DD)/(MM)/(YY)

@ - eg.LeftlRight/both arms/legs

# - eg. Single eye/both eyes

€ - eg. Left/Right/both ears

4. The applicant has submitted the following document as proo
of residence:-

Nature of
Document

Date of Issue Details of authority
issuing certificate

(Authorised Signatory of noti{ied Medical Authority)
(Name and Sea-l)

Countersign

(Countersignature and seal of
Chief Medical Officer/Medical Superintendent/

Head of Government Hospital, in case
certificate is issued by a medi

authority who is not a governmen
servant (with seal)

Signature/Thumb
impression of the person
in whose favour certificate
of disabili is issued.

Note: In case this certificate is issued by a medical authority who is not
government servant, it shall be valid only if countersigned by the C
Medical Officer of the District.

Note: The principal rules were published in the Gazette of India by Ministry
of Social Justice and Empowerment vide notification number 489, dated
15.06.2077.



7

INCOME &
SECTIONS

A.n nexu.rel
Government of

(Name & Address of the authority issuing the certificate)

ASSEST CERTIFICATE TO.BE PRODUCED BY ECONOMICALLY WEAKER

Signature with seal of Office
Name

Certiflcate No. Date

VALID FOR THE YEAR

This is to certifi/ that Shri/Smt./Kumari son/daughter/wife of
permanent resident of Village/Street

Post Office District in the State/Union Territory
Pin Code whose photograph is attested below belongs to

Economically Weaker Sections, si nce the gross annual income* of his/her 'family"i* is below Rs. 8
lakh (Rupees Eight Lakh only) for the financial year His/her famlly does not own or
possess any of the following assets*", :

l. 5 acres of agricultural land and above;
ll. Residential flat of 1000 sq. ft. and above;

ilt
tv.

Residential plot of 100 sq. yards and above in notified municipalitiesl
Residential plot of 200 sq. yards and above in areas other than the notifled municipalities

2. Shri/Smt./Kumari ----..--- belongs to the _ caste which is not
recognized as a scheduled caste, scheduled rriue ano othei aackwardTiEGEE (central List)

Recent Passport
attested photograph
the applicant

size
of

*Notel lncome covered all sources i.e. salary, agriculture, business, profession, elc.

-Note 2:The term "Family" for this purpose include lhe person, who seeks benellt of reseNation, his/her parents and sibtings below the Bge
of18 years as also his/her spouse and children below the age of 1g years

{'No!e 3: The property held by a "Family' in different locations or difbrent places/cities have been ckrbbed white applying the land or
property holdinq test to determine EWS status. 

/_ Or4. /n:r,t^,". ,

Designation _


