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APPENDIX-4(I) 
 

Certificate regarding physical limitation in an examinee to write 
 

This is to certify that, I have examined Mr/Ms/Mrs …………………..(name of the candidate 
with disability), a person with ……………… (nature and percentage of disability as mentioned 
in the certificate of disability), S/o/D/o ……………………… , a resident of …………………… 
(Village/District/State) and to state that 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-Orthopedicspecialist/PMR). 
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APPENDIX-4(II) 

 

Letter of Undertaking for using own Scribe 
 

I ……………………………….., a candidate with ……………………………..(name of the disability), 
appearing for the ……………………….. (name of the examination) bearing Roll No 
……………………. at …………………………………. (name of centre) 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/lab assistant 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: 
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Ikfjf”k’V% ikWp 
 

fnO;kax vH;FkhZ (PWD)}kjk Hkjk tkus okyk ?kks’k.kk i= 
Jqrys[kd dk mi;ksx djus okys vH;FkhZ gsrq ?kks’k.kk i= 

¼Lo;a ds Jqrys[kd@jhMj dk mi;ksx djus gsrq ?kks’k.kk i=½ 
 

  eSa v/kksgLrk{kjh] Jh@Jherh@dqekjh------------------------------------------------]------------------------------------------------------¼ijh{kk dk 
uke½ -------------------------------------------------vuqØekad---------------------------------------ijh{kk dsUnz----------------------------------------------------------------------- 
mÙkjk[k.M eas mifLFkr gks jgs@jgh gw¡A esjh mPpre “kSf{kd ;ksX;rk-------------------------------------o Jqrys[kd dh mPpre 
“kSf{kd ;ksX;rk--------------------------------------------gSA ge ¼mEehnokj o Jqrys[kd½ ;g ?kks’k.kk djrs gSa fd---------------------------------------
¼Jqrys[kd dk uke½ mijksDr ijh{kk nsus ds fy, mEehnokj gsrq Jqrys[kd@jhMj dh lsok iznku djsxkA geus 
¼mEehnokj o Jqrys[kd½ bl O;oLFkk ds lEcU/k esa mÙkjk[k.M fo|ky;h f”k{kk ifj’kn~ jkeuxj ¼uSuhrky½ }kjk iznÙk 
lHkh funsZ”k Bhd ls i<+ fy, gSa rFkk mudk ikyu djus dk opu nsrs gSaA ge ;g Hkh ?kks’k.kk djrs gSa fd Jqrys[kd 
bl ijh{kk dk mEehnokj ugha gSA  
  gesa ¼mEehnokj o Jqrys[kd½ ;g Hkh fofnr gS fd ijh{kk ds nkSjku ;k ijh{kk mÙkh.kZ djus ds mijkar 
fdlh Hkh le; ;g irk pyus ij fd ge ik=rk ekun.Mksa dks iwjk ugha djrs gSa ;k gekjs }kjk nh xbZ tkudkjh 
xyr@vlR; gS ;k gekjs }kjk fdUgha rF;ksa dks Nqik;k x;k gS] ;k fd Jqrys[kd dh ;ksX;rk ?kksf’kr ;ksX;rkuqlkj 
ugha gS rks]mÙkjk[k.M fOk|ky;h f”k{kk ifj’kn~ jkeuxj ¼uSuhrky½ dks esjk ¼mEehnokj½ vH;FkZu ,oa ijh{kkQy fujLr 
djus rFkk gekjs¼mEehnokj o Jqrys[kd½ fo#) oS/kkfud dk;Zokgh djus dk vf/kdkj gksxk vkSj mldk lEiw.kZ 
mÙkjnkf;Ro gekjk gksxkA 
 

¼----------------------------------------------------½       ¼-----------------------------------------------------½ 
 
 

Jqrys[kd ds gLrk{kj o cka;s gkFk ds vaxwBs dk fu”kku   vH;FkhZ ds gLrk{kj o cka;s gkFk ds vaxwBs dk fu”kku 
igpku i= dk izdkj  %     vuqØekad  % 
mPpre “kSf{kd ;ksX;rk %      ijh{kk dk uke % 
i=kpkj dk irk  %     dsUnz dk uke % 
        ijh{kk frfFk % 
        eksckby ua0 % 
        i=kpkj dk irk % 
       

 
 
 
 

d{k fujh{kd ds gLrk{kj       dsUnz O;oLFkkid ds gLrk{kj 

 Ikjh{kk ds le; vkosnd dks viuk fnO;kaxrk izek.ki= ,oa Jqrys[kd@jhMj dks viuk igpku Ik= o mPpre “kSf{kd 
;ksX;rk izek.k i= ewy :Ik esa lkFk j[kuk vfuok;Z gSA 

 d`Ik;k ?kks’k.kk i= ds lkFk vkosnd dk fnO;kaxrk izek.k i= ,oa Jqrys[kd dk igpku i= ¼QksVks vkbZ0Mh0½] uohure 
ikliksVZ vkdkj dh QksVks ,oa “kSf{kd nLrkost dh Loizekf.kr Nk;kizfr ifj’kn~ ,oa dsUnz O;oLFkkid dks tek djsaA 

Jqrys[kd dk 
¼Jqrys[kd ,oa 
vH;FkhZ }kjk 
gLrk{kfjr½ 

uohure QksVks 


