59 : APPENDIX- I

Certificate regarding physical linﬁtatio‘n in an examinee to write

This is to certify that, 1 have examined Mr/Ms/Mrs

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

{natu.rc and percentage of disability as
mcnuaned in the certificate of dlsabxhtyj S/o/D/o

?

a resident of . : (Vlﬂage/Dzsmct/State]
and to state that he/she has physzcal h;mtatmn which hampers his/her
writing capabilities owing to his/her disability.

Signature

Chief Medical Officer/ Civil Surgeon/ Medical Superintendent of a

Ghveﬁ;mcnt health care institution

- Name & Designation.

o H

Name of Government Hospital/Health Care Cenitre with Seal

R S L SR S S o TSPRRL e et P

,R.'o!.:'&:' :
' Certxﬁcate should be ngcn by a spcmahst of the relevant stream/disability

(eg stual unpazrment - Oph&zalmo!ogzst, Lcomotor dxsabﬂzty Prthopaedic
' _\spemahst,{PMR} :
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APPENDIX- 1 .

Letter of Undertaking for Using Own Scribe

» @ candidate with _ (name

P

of the dnsablhtyj appeanng for the

examination) - bearing Roll No.
{(name of thc centre)
(name of the State). My

(name of the

at

in the District

- qualification is

I cfo hercby state that
Prcmda thc service of scnbe/madcrﬂab assistant for the undersigned for

. (name of the scribe) will

taking the afotcsaxd exarmnatmn

_ _I,_ dq,.l:;grnby-.Lmdm:m!m_thathis qu&!zﬁeatxonzsm* s

case, aubﬁscquc'nﬂy;if is found that Ius qualification is not as declared by the

: undemlgmd and is beyond my quahficatmn
post and clzums reiatmg thereto. :
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I shall forfeit my righ£ to the _

~ (Signature of the candidate with Disability)

aH



