
APPENDIX- 1

Certiflcate rega rdlng ohysical limitation in an ex

'th i;

r.i,'ith

mrntion*d in the certilicate af rlis.al:ilir:{, S/o/D/o ,_
a :'csiclcnl rlf

aminee to write

rli trt cerrily rhar, I have cxamined Mr/Ms/Mrs

_ (name of the cantlidatc with disability), a person

[rrarure and perc]entage of <iisabilifv .l:

_ (Villagel Dis{rict/ State)

and [o state that he/she has prrvsicar limitation rvhich hampers ]ris/her

*riting capabilil,ies awiug tr: lislhcr tlisabiti6,.

Signature

chielMedical officer/civir surgeon/ Medicar supcrinrendent of a

Cover-nment hcalth care institut.ion

Namc & Designation.

Name of fiol.errment I lospital/ Hcalth Carc Cenrc with Seal

ulac:e;

Dalc:

Note:

Ctrtificate should be givrn by a specialist r:f the relcvant strcam,i clisabilitl-

(eg. visrral ir:rpainnent - ophthalmologisr, Lcomoror disability - prthopacdit:

spccialist/ PMR) ,



ol' the tlisabili11,)

examinationJ

APPESDIX. II

Letter nf, for 0wn Scriben

I - _, a candidate wilh (name

appearing for Lhe fnamc of the

r)cartng Roll No. al

(name nf lhe ccntrc) lr the l)isrrict

{:rame of thc S tate] , [,lv

qnnlification is

I do hcreby stal* that [namc of lhe scribr] will

pxvide the serr,'ice of scribe/ rreadr:llab assi*tant for rhe .nrlersignccl lor

taking the a foresaicl cxamination.

.!n
tase. subseqr-rcnli,r it is lound th:r1 tris cluzrlilication i;l nr,it as declared bv rhe

uncLcrsigr:ed ;rnrl is bcyond rny qualific ali<n, L shall forfcil my righl to t}:r

po;t ancl claims re.lating thereto.

(Signature ol thc carriitlatc n,ith Disat:iiit1,)

.Date I

1do herebl,- unde:t:rk* lhat his qualificr.rt.ion is

rl;rce:


