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ifjf'k"V&4 
 

'kklukns'k la[;k% 374(1)/XXX(2)/2019-30(5)/2014] fnukad 20 uoEcj] 2019 ds vuqikyu esa 
fnO;kaxtu vH;fFkZ;ksa dks Jqrys[kd ,oa vU; lqfo/kk iznku fd, tkus ds laca/k esa ekxZnf'kZdk fl}kar %& 

 

1- vk;ksx }kjk vk;ksftr dh tkus okyh LØhfuax@izkjafHkd@fyf[kr ijh{kk esa Benchmark fodykaxrk 
/kkfjr vH;FkhZ tks Blindness ¼va/krk½] locomoter disability (Both arm affected-BA) ¼pyufØ;k ¼nksuksa 
gkFk izHkkfor½ rFkk cerebral palsy ¼efLr"d ?kkr½ ls xzLr gSa rFkk blds vfrfjDr os lEkLr vH;FkhZ] 
tks ns'k ds fdlh Hkh {ks= esa vofLFkr l{ke LokLF; izkf/kdkjh ¼eq[; fpfdRlkf/kdkjh@'kY; 
fpfdRld@fpfdRlk v/kh{kd½ }kjk fuxZr ifjf'k"V&4(I) izk:i esa izek.k i= /kkfjr djrs gSa] dks 
Jqrys[kd dh lqfo/kk iznku dh tk,xhA vH;FkhZ }kjk mDr dk nkok vius vkWuykbu vkosnu i= esa 
djuk gksxkA ijh{kk dh frfFk ls 10 fnu iwoZ vH;FkhZ dks ifjf'k"V&4(I) dh izfr] Jqrys[kd ls 
lacaf/kr ifjf'k"V&4(II) dh izfr ,oa Jqrys[kd dh nks vko{k QksVks dks vk;ksx dk;kZy; esa miyC/k 
djkuk gksxkA 

 

2- vH;FkhZ }kjk vius vkWuykbu vkosnu i= esa mYys[k djuk gksxk fd Jqrys[kd dh lqfo/kk vk;ksx 
dk;kZy; }kjk miyC/k djk;h tkuh gS vFkok vH;FkhZ }kjk Lor% Jqrys[kd dh O;oLFkk dh tk,xhA 
;fn vH;FkhZ }kjk Lo;a Jqrys[kd dks ykus dk nkok fd;k tkrk gS rks ijh{kk dh frfFk ls 10 fnu iwoZ 
vH;FkhZ dks ifjf'k"V&4(I) dh izfr] Jqrys[kd ls lacaf/kr ifjf'k"V&4(II) dh izfr ,oa Jqrys[kd dh 
nks vko{k QksVks dks vk;ksx dk;kZy; esa miyC/k djkuk gksxkA  

 

3- ;fn vH;FkhZ }kjk Jqrys[kd dh lqfo/kk gsrq vk;ksx ls vuqjks/k fd;k tkrk gS rks ijh{kk dh frfFk ls 
10 fnu iwoZ vH;FkhZ dks ifjf'k"V&4(I) izek.ki= dh izfr vk;ksx dk;kZy; esa miyC/k djkuh gksxh 
rFkk Jqrys[kd dh leh{kk@lR;kiu gsrq vH;FkhZ dks vk;ksx dk;kZy; }kjk miyC/k djk, x, 
Jqrys[kd ls ijh{kk frfFk ls nks fnu iwoZ feyok;k tk,xk rFkk vH;FkhZ dk ijh{kk dsUnz IkzR;sd n'kk esa 
ijh{kk Hkou] mÙkjk[k.M yksd lsok vk;ksx] gfj}kj gksxkA 

 

4- Jqrys[kd dh 'kSf{kd ;ksX;rk iz'uxr in dh vfuok;Z 'kSf{kd ;ksX;rk ls ,d Lrj de gksxh fdarq 
fdlh Hkh n'kk esa gkbZLdwy ls U;wu ugha gksxhA fnO;kax vH;FkhZ dks fofHkUu Hkk"kk fo"k;@iz'ui= esa 
,d ls vf/kd Jqrys[kd vuqEkU; fd;k tk ldrk gS] fdarq ,d fo"k;@iz'ui= esa ,d ls vf/kd 
Jqrys[kd fdlh Hkh n'kk esa vuqEkU; ugha fd;k tk,xkA 

 

5- fnO;kax vH;FkhZ dh ijh{kk¼izkjafHkd@LØhfuax@fyf[kr½ vk;ksx }kjk fu/kkZfjr izk:i ds vfrfjDr vU; 
fdlh Hkh izk:i ij ugha yh tk,xh vkSj u gh iz'ui= ds izk:i esa fdlh izdkj dk la'kks/ku fd;k 
tk,xkA 

 

6- dEI;wVj vk/kkfjr ijh{kkvksa gsrq fodykaxrk /kkfjr vH;fFkZ;ksa dks ijh{kk frfFk ls ,d fnu iwoZ dEI;wVj 
flLVe ds fujh{k.k dh lqfo/kk nh tk,xhA vk;ksx }kjk vH;FkhZ dks dEI;wVj ijh{kk gsrq Lo;a dk 
dsoy dh&cksMZ RkFkk ekml ykus dh vuqefr nh tk,xhA 

 

7- Jqrys[kd dh lqfo/kk;qDr fnO;kax vH;fFkZ;ksa dks 20 feuV izfr ?k.Vs dk {kfriwfrZ le; iznku fd;k 
tk,xkA ,d ?k.Vs ls de le; gsrq {kfriwfrZ le; 20 feuV izfr ?k.Vs ds vuqikr esa fu/kkZfjr fd;k 
tk,xk tks fd 5 feuV ls de ugha gksxk rFkk 5 feuV ds xq.kkad esa gksxkA 

 

8- ftu ijh{kkvksa esa dsydqysVj dh lqfo/kk vuqeU; gksxh mu ijh{kkvksa gsrq fnO;kax vH;fFkZ;ksa dks 
Talking calculator dh lqfo/kk iznku dh tk,xh rFkk Jqrys[kd o vH;FkhZ ds e/; lapkj gsrq mi;ksx 
esa ykbZ tkus okys midj.k tSls (Trailor frame, Braille slate, abascus, geometry kit, communication 
devices etc.) Hkh ijh{kk gsrq vuqeU; gksaxs( mijksDr lHkh midj.k vH;FkhZ }kjk Lo;a yk;s tk;saxs½A 

9- fnO;kax vH;fFkZ;ksa dks ijh{kk dsUnz ij izR;sd n'kk esa Hkw&ry ds fu/kkZfjr ijh{kk&d{k esa cSBus dh 
O;oLFkk lqfuf'fpr dh tk,xhA  

                                                                     lfpo 
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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 limition 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 Orthopedic 
specialist/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 the 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: 

  



Page 71 of 78 
 

ifjf'k"V&05 
 

fnO;kaxtu vf/kdkj vf/kfu;e] 2016 dh /kkjk 2(s) ls vkPNkfnr fdUrq vf/kfu;e dh /kkjk2(r) ls 
voeqDr vFkkZr 40 izfr”kr ls de fnO;kaxrk /kkfjr ,sls vH;FkhZ ftUgsa fy[kus esa dfBukbZ gS] dks 

Jqrys[kd ,oa vU; lqfo/kk iznku fd;s tkus gsrq fn”kk funsZ”k 
1- vk;ksx }kjk vk;ksftr dh tkus okyh LØhfuax@izkjafHkd@fyf[kr ijh{kk esa Jqrys[kd ,oa@;k {kfriwfrZ le; 
dh lqfo/kk fy[kus esa vleFkZ dsoy ,sls fnO;kax vH;fFkZ;kas dks iznku dh tk,xh ftuds }kjk ifjf”k’V&5¼1½ ij 
fu/kkZfjr izk:i ij jktdh; fpfdRlky; ds l{ke izkf/kdkjh }kjk iznRr bl vk”k; dk izek.k i= miyC/k 
djk;k tk,xk fd vH;FkhZ fy[kus esa vleFkZ gS rFkk vH;FkhZ dks ijh{kk gsrq Jqrys[kd dh vko”;drk gSA 
2- Jqrys[kd dh vuqeU;rk ds lcaa/k esa izsf’kr fd;k tkus okyk ifjf”k’V&5¼1½ ij fu/kkZfjr izk:i ij izek.k&i= 
fuEuor xfBr cgq&lnL;h; lfefr }kjk fuxZr fd;k tkuk vfuok;Z gS& 

i. Chief Medical officer/Civil Surgeon/Chief District Medical Officer.....v/;{k 
ii. Orthopaedic/PMR specialist   
iii. Neurologist ¼miyC/krk ds vk/kkj ij½ 
iv. Clinical Psychologist/Rehabilitation Psychologist/ Psychiatrist/Special 

Educator   
v. Occupational therapist. ¼miyC/krk ds vk/kkj ij½ 
vi. lfefr ds v/;{k }kjk vH;FkhZ dh fLFkfr ds vk/kkj ij ukfer vU; dksbZ lnL;A 

3- vH;FkhZ }kjk vius vkWuykbu vkosnu i= esa mYys[k djuk gksxk fd vH;FkhZ }kjk Lor% Jqrys[kd dh O;oLFkk 
dh tk,xh vFkok Jqrys[kd vk;ksx dk;kZy; }kjk miyC/k djk;k tk,xkA 

;fn vH;FkhZ }kjk Jqrys[kd dh lqfo/kk gsrq vk;ksx ls vuqjks/k fd;k tkrk gS rks ijh{kk dh frfFk ls 10 
fnu iwoZ rd vH;FkhZ dks ifjf'k"V&5¼1½ izek.k&i= vk;ksx dk;kZy; esa miyC/k djkuk gksxk rFkk Jqrys[kd dh 
leh{kk@lR;kiu gsrq vH;FkhZ dks Jqrys[kd ls ijh{kk frfFk ls nks fnu iwoZ feyok;k tk,xkA mDr fLFkfr esa 
vH;FkhZ dk ijh{kk dsUnz IkzR;sd n'kk esa gfj}kj gksxkA 
4- Jqrys[kd dh “kSf{kd ;ksX;rk lcafa/kr ijh{kk gsrq fu/kkZfjr vfuok;Z “kSf{kd vgZrk ls ,d Lrj de gksxh fdUrq 
fdlh Hkh n”kk esa gkbZLdwy ls U;wu ugha gksxhA 

Lor% Jqrys[kd dh O;oLFkk fd;s tkus ij vH;FkhZ dks ijh{kk dh frfFk ls 10 fnu iwoZ rd Jqrys[kd 
dh 02 vko{k QksVks ,oa 01 igpku&i= ds lkFk ifjf”k’V&5¼2½ izek.k&i= ,oa ifjf”k’V&5¼1½ izek.k&i= 
miyC/k djkuk vfuok;Z gksxkA 
5- vH;FkhZ dks vifjgk;Z ifjfLFkfr;ksa esa Jqrys[kd dks ifjofrZr fd;s tkus dh lqfo/kk miyC/k gksxhA vH;FkhZ dks 
fofHkUu Hkk"kk fo"k;@iz'ui= esa ìFkd&ìFkd Jqrys[kd vuqEkU; fd;k tk ldrk gS] fdaUrq ,d fo"k;@iz'ui= esa 
,d ls vf/kd Jqrys[kd fdlh Hkh n'kk es vuqEkU; ugha fd;k tk,xkA 
6- vH;FkhZ dks l{ke izkf/kdkjh }kjk fuxZr ifjf”k’V&5¼1½ izek.k&i= ds fcUnq la[;k&2 esa vuqeksfnr ,sLks lgk;d 
midj.kksa ds iz;ksx dh vuqefr gksxh] ftlls ijh{kk dh “kqfprk izHkkfor ugha gksrh gksA 
7- Jqrys[kd gsrq vgZ vH;fFkZ;kas dks 20 feuV izfr ?k.Vs dk {kfrifwrZ le; iznku fd;k tk,xkA ,d ?k.Vs ls 
de le; gsrq {kfrifwrZ le; 20 feuV izfr ?k.Vs ds vuqikr esa fu/kkZfjr fd;k tk,xk tks 5 feuV ls de ugha 
gksxk rFkk 5 feuV ds xq.kkad eas gksxkA 
8- Jqrys[kd gsrq vgZ vH;fFkZ;ksa ds fy;s ijh{kk dsUnz ds Hkw&ry ij fu/kkZfjr ijh{kk&d{k esa cSBus dh O;oLFkk 
lqfuf'fpr dh tk,xhA 
9- mDr fn”kk&funsZ”k “kklukns”k l[a;k% 374¼1½@XXX¼2½@2019&30¼5½@2014] fnukad 20 uoEcj] 2019 ds 
vuqikyu esa vk;ksx }kjk vuqeksfnr fnO;kaxtu vH;fFkZ;kas gsrq Jqrys[kd ,oa vU; lqfo/kk iznku fd;s tkus lac/akh 
ekxZnf”kZdk fl)kar fnukad 09 twu] 2020 ls ìFkd gksxasA 

 
 
          lfpo 
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ifjf'k"V&05 ¼1½ 
 

Certificate for person with specified disability covered under the definition of 
Section 2 (s) of the RPwD Act, 2016 but not covered under the definition of Section 2 (r) 
of the said Act, i.e. persons having less than  40% disability and having difficulty in 
writing 

This is to certify that, we have examined 
Mr./Ms./Mrs.……………………………………….(name of the candidate), s/o /D/o 
………………………………..a resident of 
………………………………………………………………… ………… 
…….…………………….. (Vill/PO/PS/District/State), aged……… yrs. a person 
…………(nature of disability/condition), and to state that he/she with has limitation 
which hampers his/her writing capability owing to his/her above condition. He/she 
requires support of scribe for writing the examination. 
2. The above candidate uses aids and assistive device such as prosthetics & orthotics, 
hearing aid (name to be specified) which is/are essential for the candidate to appear at the 
examination with the assistance of scribe. 
3. This certificate is issued only for the purpose of appearing in written examinations 
conducted by recruitment agencies as well as academic institutions and is valid unto 
______ (it is valid for maximum period of six months or less as may be certified by the 
medical authority) 
 

Signature of medical authority 
(Signature 
& Name) 

(Signature & Name) (Signature & 
Name) 

(Signature & 
Name) 

(Signature & 
Name) 

Orthopedi
c/ PMR 

specialist 

Clinical Psychologist/ 
Rehabilitation 

Psychologist/psychiatri
st/ Special Educator 

Neurologist 
(if available) 

Occupational 
therapist (if 
available) 

Other 
Expert, as 
nominated 

by the 
Chairperson 

(If any) 

(Signature & Name) 
Chief Medical Officer/ Civil     Surgeon/Chief    District Medical 
Officer…………… Chairperson 

 

              Name of Government Hospital/Health Care Centre with seal  
Place: 
Date:   
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ifjf'k"V&05 ¼2½ 
 

Letter of Undertaking by the person with specified disability covered under the 
definition of Section 2 (s) of the RPwD Act, 2016 but not covered under the definition of 
Section 2 (r) of the said Act, i.e. persons having less than 40% disability and having 
difficulty in writing. 
I___________________, a candidate with_____________(nature of disability/condition) 
appearing for the _______________(name of the examination) bearing Roll No. 
____________________at________________(name of the center) in the District 
___________,__________(name of the State). My educational qualification is 
______________. 
2. I do hereby state that___________________ (name of the scribe) will provide the 
service of scribe for the undersigned for taking the aforementioned examination. 
3. I do hereby undertake that his qualification is_______________. In case subsequently 
it is found that his qualifications is not as declared by the undersigned and is beyond my 
qualification. I shall forfeit my right to the post or certificate/diploma/degree and claims 
relating thereto. 
 

         (Signature of the candidate) 
            (Counter signature by the parent/guardian, if the candidate is minor) 
Place: 
Date:  
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 


