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Wiis ALet 9T 993, UAe <8 fTRf3a9 &: 01 W 2026 It YaiH3
gl 3 I fegd1, UrAeg St wigdrdt 3 99 fadiud ©mit 197 WrATHM ©F Ia3t
& i3t 31.05.2026 & B3t fifemr 3¢ At 3 | fefen G (Physically
Handicapped) et €T wugdl 996 @8 @ifeed’ $ Aoz T Aer I fa  fagd
@HITT'g Scribe & BT IS, I WUE WHS THI=H (AN3 YgaHT) I9 U
HIHE g9 3 HAdS ada fH3T 2L-05-2026 FH 05:00 A 3 A% It
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gHieeg § 993 © Te3d A fort 39 3 07 J I TAZ=H M I98< <1 83 &dJi
J1

2.0 far Bu3t Yifemr iSo fige 8 @vieear § It Scribe 8 < wifamrr
&3t A=dft, a3 QH"I::‘E':J WF"—IETHE’TQ?ET Government of India, Ministry of Social

Justice & Empowerment, Department of Empowerment of Persons with Disabilities

(Divyangjan), F.No 34-02/2015-DD-IIl dated 29-Aug-2018 feg ©gd J= a3’ 3
AH-AA 3 Iet RO wieH'g AHTE Wibardl @8 At i3 AgSfade  (Annexure-A)
W3 Scribe T fefend WI3™ AT Undertaking (Annexure-B) W3 Annexure-C @9
TIAE THIRA (WHAS THIRH HAG dJd) ANS IJ U HaHS gde I8
scribe.sssb@gmail.com 3 NS JIaat fH3Y 24-05-2026 3 I™iT yu3 Jehi 8RS
H A I9 €A% W S 3 YUz e €A 3 98t fegrg &t Sit3T FedT

3.0 @Hieeg 833 Ug'-3 3 TIHTEW Annexure-B (WHS at) ifemr deg
f@3 Centre Superintendent § T4 II"GEdl ™3 Annexure-A & Annexure-C © WHS
THIRH QAT AN mMff I9@T © urdy Jean fiftmir deg 9 ffd 39 3 Scribe
<t Ha1 I35 T8 GHiTe g § wifd! et Ags3 &t S35 Ar<d

4.0 a3 3 fagrer fog AUHE 3T AeT I X Scribe B AU YFEa3t K9
TId I W3 & &H TH3eH fed Aad Jdl 38/ ©A3=H R & Aed 3 383
yrfemir gier 3 37 GHieeg & Ur3d3T IT g8 I ©F fowasmt CLSEERIE
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Annexure-A

Certificate regarding physical limitation in an examinee to write

This is to certify that | have examined Mr/MS/MrS .....ccooiiiiiiiiiiiiee, (name of the
candidate with disability), a person with ............ccccovvviiiiiiiiniiinnnnnn. (nature and percentage
of disability as mentioned in the certificate of disability), S/0/D/0 ...oevveerieeiiiiieiiiiieeeieeeean,
a resident of ....ooveveeeieieie e, (Village /District/State) ........ccocceueevuneeennnnnn. and to
state that he he/she has physical limitation which hampers his/her writing capabilities 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:

Note: Certificate should be given by a specialist of the relevant stream/disability (eg, Visual

impairment - Ophthalmologist, Locomotor disability - Prthopaedic specialist/PMR).



Annexure-B

Letter of Undertaking for Using Own Scribe

the State)....coveeeeeee e, . My qualification is ..........ccooeeiiiniiiiiiiiee e, .

| do hereby state that ...........cocoevviiiiiiiiiiiiiiieiieeeen, (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 .........cccocoiiiiiiiiiiiiiiine. . 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:

Date:



Annexure-C

GHieTg <8 WUl YSiEast &% SEE Si3 7E % TASTRH ©f Holl

(f8st TH3=AT S WHS it (Original Certificates) A& JJd 8RS 3 3AE St J)

1.

2.

Scribe &= Asl YSEa3t
Annexure-A WEH'I AHIE Wiardl 8 Aal 137 JIfemrr AgSifeac]

AHIE MOt @8 At St 3T I Disability Certificate.
Annexure-B WGH™D Q)-Tlcé'd B Undertaking.
Scribe T H&H H3T w3 AFZ T Acfax © AIifede < andl

. Scribe T fefend We13T @ AYS @ wiHdt Yu3 it fefend WersT Asdh eAs<H|

Scribe T H&EH3! AYS &1 WOd 393 /06 I8 /3T el SieAR wife &9 faR
fae <t amdt|
Erireeg <8 windt S wuSTE St3 Application Form ©F st



