IRRE : IR

IAMIQY | 374(1) / XXX (2) /2019-30(5) / 2014Q8RIGH, 20 TR, 2019 &
U # fIAiTo il &1 deras Ud o7 Giaem Uae fby oF & T |
ARt Rrgra—

1. URYE §RT RMTd &I S drell Uit gdiemsii § Benchmark fa&arivar enika
s St Blindness (3feran) locomotor disability (@™ Ufsham) dem Cerebral Palsy
@#RTsp 1) | IR 2 9T 39 JIfaRad 9 I orgeft O <w @ foeft Y ey H
IRy FeW ey Uil (f&d fafecariter /v fafecas / fafecar srfiers)
g1 forfa aRRre—4(I) urou 4§ JHoT o5 gIRT o) 3, BT S[dei@d ol Gl YaM
DI AN | Il gRT IFd B Q@ AU SAAAS IMAGH UF H HRAT BNT| 02
qIRR, 2026 dP AWdT B IRRE—4 (1) A 94, s[derEsd I Fafa aRkftre—a (1) o
gfa, RN ui=m @1 Ui, sdoad @ Swuad Afdd IFaar Gl T O @
BRI T4 $dei@d @ 1 Bic! IRYg S d Sl SR 81T |

2. 3 GRT W S[eld@d &I FIRAT BT YT | S[dei@d B Aferd JFIdT Sad e
=g FEiRT sifFarl Affes JAraar |, oW 02 aefie av a1 If¥emaq 03 rbafis
9§ FHH B AR | i sderad Bl Seaad WMerd Iaar Fae Y 98 A AfdE st
SUCRHITSUC WR | = T8l Bl @20 | AT Hdei@d, Qferh T3 2025—26 H SUSRHITSTS
IAOT gAT Bl AT Wb YA aY H JEUIRA Bl AT AP FF 2026—27 H He 12 H
TR & |

3. fdoEd & Gaugead feaanT Wil &1 20 fAme ufd @¢ &1 afayfd @\ ueH
forar SITeTT | s9a SrfaRad gfeds /@w gfie arel S#igaR @ik o e S#ieaR,
fST®! ofge T fhedl ff BROT | s w9 | y9Ifad © @1e 9 Ydodd Bl SUANT
IR IT B AT T S A W T YAS "9 B fog 20 e @1 sifaRad W
feam S |

4. e il &1 ulel s R YD QAT H Y—add & MR wWief—dhel § do+ &

Rl gHfZerd &1 Se |

frareifer Slogm0 550 Tfzigtor 2g gaer adigm 2026 : Az faaRfvree Page -26



APPENDIX-4(1)

Certificate regarding physical limitation in an examinee to write

This is to certify that, | have examined Mr/Ms/Mrs ........ccccoeuveunn. (name of the candidate
with disability), a person with .................. (nature and percentage of disability as mentioned
in the certificate of disability), S/0/D/0 ....ceevvvvereerene. , a resident Of .ocoovvevivieenn.

(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(Il)

Letter of Undertaking for using own Scribe

[ e , a candidate With ........ccccevvveeenreennnnen. (name of the disability),
appearing for the ... (name of the examination) bearing Roll No
......................... at  eereerevveeieieeeeee. (N@me of  centre) in the  district
............................. yereereereeneneneeneeees (N@Me of the state). My qualification is .......cceeueeee.

| do hereby state that ..o, (name of the scribe) will provide the service

of scribe/reader/lab assistant for the undersigned for taking the aforesaid examination.

| do hereby undertake that his qualification is ......cccccevennnee. . 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:
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