CPO’s SI. No. 121/2014

Eastern Railwa

No:E. 890/2/R&R/HP/Policy/Pt XIV Kolkata, dt2p.10.14
All Concemed
Sub: Guide lines for providing various facilities including allowing scribes to

Persons with disabilities at the time of departmental examination.

L2

The following copy of Railway Board's letter No. E(NG)I-2014 /PM 1/3 dt.01.09.2014
(RBE No. 93/2014) is forwarded for information, guidance and necessary action. Board's earlier
letters dt.17.09.2007, 18.02.2011, 27.04.2012, 25.09.2013 & 19.12.2013 as referred fo therein
were circulated vide CPO's SI. No. 18/2014 & 145/2013 respectively.

<

(D. Hansda) <27 1oy,
Asstt. Personnel Officer (ES

for Chief Personnel Officer

Copy of Board's letter No. E(NG)I-2014/PM 1/3 dt.01.09.2014 (RBE No. 93/2014) addressed to
General Managers (P), All Indian Railways & PUs.

Sub: Guide lines for providing various facilities including allowing scribes to
Person with disabilities at the time of departmental examination.

ok

The issue of providing various facilities, including scribes to persons with disabilities,
for writing answers in departmental examination has been under consideration of the Board for
quite some time.

A Accordingly it has been decided by the Board that instructions contained in this
Ministry's letters No. E (NG)II/2006/RC-2/13 dt.17.09.2007, 18.02.2011, 27.04.2012,
25.09.2013 and 19.12.2013 may be made applicable in case of departmental examination also,
wherever circumstances so warrant.

(Amita Bhalla)
Deputy Director-ll (NG}, Railway Board.

Index: No. 1063 Allowing scribe to persons with disabilities at the time of departmental
examination.



CP® 51+ Clrsovler No.
19/2C14

Eastem Raitway
No:E.B90/2/R&RHP/Policy/PtXIV Kolkata, dt.03.03.14
An Concerned.

Sub: Recruitment of persons with disabilites from open markel - regarding. _

A copy of Railway Board's letter No. E(NG)V2006/RC-213 dated 25.09.2013 on the above
noted subject is forwarded herewith for information, guidance and necessary action. Board's earlier letter dated
1409.2007; 18.02.2011 and 27.04.2012 as refemgd in their letter under reference are enclosed herewith.

Enclo: As above 5 (ive). ) 8—’.—{'{?-/‘“

(S. Ganguly)
. Asstt. Personnel Officer (R&B)
- for Chiet Personnet Officer.
Copy of Raitway Board's letter No. E.(NG) I/2006/RC-2/13 dt 25.09.2013 address to G.M.(P), All Zonal
Railwavs & Production Units.

Sub: Recruitment of persons with disabilities from open market - regarding.

Attention 15 invited to this Minustry's letters of even number dated 17.09.2007, 18.02.2011 &
27.04.2012, regarding guidelines for providing concessions/ faciliies including scribes to persons with
disabilites (PWDs), while conducting examination for their recruitment from open market. It has come to the
%ﬁce of this Ministry that the said guidelines are not being foliowed property, resuling in undue hardship 10

“The mater has been viewed seriously by this Ministry, Accordingly, It is directed that instructons Ibid

are strictly adhered to while conducting open market recruitment.
Further, scrutiny of applicatons etc. of PWDs should be done sensibvely to accommoagaten the
needs of such candidates on case to case basis. Also posts identified suitable for PWDs as stipulated in

Board's fetter No. E(NG)I/2009/RC-2/5 list dated 27.08.2009 should be notified as per the sub-category of
disability, viz. LV,B,0ALIOL etc.

ingex No. 1063- Recruitment of persons with disabilities from open market - regarding.

Contd. P-2
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Copy of Railway Board's letter No. E. {NG) 1112006/RC-2/13 dt 18.02.2011 address to GM.(P), All Zonal
Raliways & Production Units.

Sub:  Guidelines for providing concessions! facilities including scribes to persons with disabilites
while conductng examination for their recruitment from open market against 3% quota -
regarding.

il

w  Attenbon is invited to this Ministry’s letter of even number dated 17.09.2007 laying down detailed
guidelines on the above subject. The matter has been reviewed by the Board and it has now been decided that
e wisuaily impaired applicants (who have opled for scribe) may be allowed one additional chance to change
the scribe: ten (10) days prior to the date of written examination by placing his/her request with the recruiting
agency(ies) in writing, so that necessary formaliies are completed in ime. Even if due to certain unseen
circumstances fike postal delays etc., the communicaton between the recruiting agencies and applicants get
affected, then these formalities be completed one day before at a centre decided and notified by the recruiting
agences.

Sd-
{Harsha Dass)
Jt. Director Estt.{N}II, Railway Board

.0py ot Raiway Board's letter No. E. (NG) I1/2006/RC-2/13 01.27.04.2012 address to GM. (P), At Zonal
ailways & Produclioq Units,

Sub:  Guidelines for providing concessions/ facilities including scribes 10 persons with disabiiities
while conducting examination for their recruitment from open market against 3% quita ~
regarding.

Attention 1s invited to Para 2(ii) (C) of this Ministry's letter No. E (NGJiIl/2006/RC-2/13 datea 17.09.2007
on the above subject. The matter has been reviewed by the Board and it has accordingly been decided that the
clause of §0% as mentioned in Para 2(ii) {C) of the letter ibid is deleted and may now be read as under;

e scribe can be of any academic discipiine (t the recruitment is Tor general post. It he recruitment is
for a specialized post, he/ she should be from a discipline different from that of a candidate”,

Sdr- ,
{Ravi Shekhar)
Dy. Director Estt {(N)Il, Railway Board

Contd. P-3
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Copy of Railway Board's letier No. E. (NG) /2006/RC-2/13 dt.17.09.2007 address to G.M.(P), All Zonal
Rafiways & Production Units.

Sub:  Guidelines for providing concessions! facilities including scribes to persons with disabilites
while conducting examination for their recruitment against 3% quota and issuing ol physicaity
handicapped certificate.

NedEAEYEENSAREEREEEREERRATERE. AREE ST EEEEESESSNEERREEEEERSRNUERSRNSRERRRunEan

S A ks amd et e e e Al

that Direct Recruitment to Group ‘C' and Group ‘D' posts from the Open Market against 3% posts reserved for
Presically Handicapped (PH) will be done by Raitway Recruitment Boards and Zonal Raiway Recruitment Cells
raspachvely through & Common examinaton hew for Bling up ;eserved 35 well a5 Lesanved vacaies. In 58
workshop held on 25.06.2007 in Railway Board, the issues relating to recruitment against such quota including
provision of SCRIBES and other facilites to physically handicapped candidates appearing in such examinations

wae dotberatad upon.

ingipuctions contained in g Minisry's lotor Mo, EINC) 2008/RC 2114 daed 21022007 sipulate

2. Pursuant to discussion in the workshop Ministry of Raitways (Railway Board) have considered the
friatter ey ad decided the following:

()Examination centers for Physically Handicapped candidates be chosen and designated in such a way that
ey &e disaored i fendly having the factites of ramp. tix.. Sealing amangement for Fhysicen fiy randcapped
candidates in general and for Visually Handicapped (VH) candidates in particular may preferably be made on
the ground floor of such centers. Besides, sealing arrangement for VH candidate may be made in such a way
that omy five Of SiX candigates In a room Le. one candidate in each corner and one of two In the center of the
ygom, can be accommodated.

{il) Visuatly impaired Candidates/ hose candidates whose writing speed is affected by Cerebral paisy can avall
the assistance of Scribe for writing answers on their behalf. For this purpase they will have to suitably inform the

recruiting agency in advance as per (d) below. in all such cases engagement of Scribes will be subject to the
following conamons:

(a) The candidates will have to arrange their own Scribes at their own cost during the examination.
Separate Admit Cards be issued to the Scribes accompanying the visually handicapped candidates. Admit Card
should contain the particulars and photograph of the Scribe duly signed by hinvher. The invigilators on duty wil
verify the identity of Scribe with photo & particulars printed on Admit Card issued to Scribe.

{v) e academic qualification of the SCRIBE should be one grade below the qualification prescribed for
the post for which recruitment is being made.

(© The SCRIBE can be from any academic discipline if the recruitment is for general post If the
recruitment is for a specialist post, heshe should be from a discipline different from that of the candidate.
He/she should not have secured more than 60% marks in the qualification mentioned at (b) atove.

Contd. P-4
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(d) The candidates as well as the Scribe will have to give a suitable undertaking (enclosed Proforma as
annexure-1) confirming that the Scribe futfiis all the stipulated eligibility critena for a Scribe as mentioned above.
In case it transpires later that he/she did not fulfill any of the laid down eligibility criteria or there has been
suppression of material facts, the candidature of the applicant will stand cancelled irrespective of the result of
the examinaton. The visually Handicapped candidate shall be responsible for any misconduct on the part of
scribe brought by him/er. The undertaking, as given in the enclosed proforma at annexure-l, should be
Submitted by the Visually Handicapped candidate along with his/her application form,

(e) Candidates availing the assistance of a Scribe shall be eligible for extra tme of 20 minutes for every
hour of the examination.

< The VH candidates opting to avaii the assistance of Scribes be accommodated at one éxaminat‘on
venue of the designated examination centers. The recruiting agency will not make available the question paper
of the examination meant for VH candidates at examination center other than those designated for the
purpuse.

22 The Scribe will read out the questions to the candidates and on the candidate stating clearly answer
@gainst eacn queston, the SURIBE will write/ indicate the same. An INVIGRATOr Snail exCIUSIVETy De postea with
every VH candidate who have opted to avail the assistance of a Scribe. The invigilator shall have 1o sit along
side the Scribe who will sit opposite the VH candidate so that conversation between the Scribe and VH
candigate could be overheard by the Invigliator who shalt ensure that only the answers Spefn out Dy the
candidate are written/ indicated by the Scribe on the answer book.

23  The invigilator will ensure that the scribe makes no gesture, sounds or any other forms of
communication designed fo indicate to the candidate the coectness or otherwise of an answer being
recorded by him. Any such attempt would entail disqualification of candidate and stringent action will be taken
“Bgainst both the candidate and the scribe.

24 Conversation betweens the candidate and the scribe should not disturb in any way the peace in the
examination hall or the other candidates sweated in the examinabon hailifoom.

2.5  The VH candidates may be allowed to use TAILOR FRAME AND BRAIL SLATE WITH PAPER for
solving anthmenc problems and they will have to bring their own TAILOR FRAME AND BRAIL SLATE WITH
PAPER in the examination hall. Partially blind candidates who are able to read normal question Paper set for
all the candidates and to writefindicate the answer with the help of Magnifying Glass may be allowed to use
Magnitying Glass in the examination hall but they shafl not be allowed the help to a SCRIBE. Such candidates
may bring their own Magnifying Glass in the examination hall. However, they shall not be provided with the
Question Paper meant for VH candidates who require the assistance of a Scribe. All one eyed candidates and
VH candidates whose visual degree of disabiifty is less than 40% shall not be considered as Visually
Handicapped persons and the provision for engaging Scribe shall not be applicable to them.
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3. Question paper for VH candidates wili nol have any component of map/graphs statistcal date or
diagrams/ figures/ geomemcal probiems efc.

4 As regards requirement for Physicaly Handicapped Cerfificate, the: following may be laid down:

[} “The disabiity cerificate be accepted which has been issued by a Medical Board duly consttuted by
the Central /State Government consisting of at Jeast three members out of which at least ene member
has been /shoutd be a specialist in the relevant field for assessing locometor / cerebral Misualheanng
disaptiity, as the case may be.

(i) The certficate would be valid for a period of 5 years for those whose disabmnr is Temporary'. The

-n Medical Board shall indicate the period of validity of the ceriificate where there are chances of
vanation in the degrea of disability. Far those with pemanent gisabiity the validity £an be shown as
‘Permanent,

Sar-
{Mahavir Singh)
Director, Estt. (N)I|, Railway Board



ANNEXURE -1

EXAMINATION FOR RECRUITMENT FOR GROUP ‘C’/ GROUP ‘D’
Particulars of the Scribe proposed fo be engaged by the Candidate

| Phntnaraph duly |
i signed by the
I seribe., ‘

——
NAME AND ROLL NO. OF

THE BLIND CANDIDATE
DATE OF BIRTH

CENTREISUBCENTRE OF EXAM

NAME OF THE SCRIBE

FATHER’S NAME OF SCRIBE
ADDRESS OF THE SCRIBE;

:‘-"!-HP.U*!'}.—*

(a) PERMANENT ADDRESS
(b) POSTAL ADDRESS

7.  EDUCATIONAL GUALIFICATION OF

THE SCRIBE
o«
S. RELATIONSHIT, iF ANY, GF ThE

SCRIBE TO THE CANDIDATE

D RATION

We hereby declare that the particulars fumished above are true and correct to the best of our
knowledge and beliel. We have read/been read out the instructions of the Railway Recruitment Board/
Railway Recruitment Cell regarding conduct of the visually challenged candidates/ scribes at this
examination and hereby undertake to abide by them.

(Signature of the candidate) (Signature of the Scribe)



CPO’s 8l. Circular No.-145/2013

Eastern Railway
No:E.890/2/ R&R/HP/Policy/PtXIV Kolkata, dt.07.01.2014

All Conce i

Sub: Reservation for persons with disabilities for recruitment from
open Market - revised form the disability certificates- regarding.

ok ok

A copy of DOP&Ts OM No.36035/1/2012- Estt. (Res) dt.29.11.2013
received vide Raiway Board's letter No. E{NG}ll/2006/RC-2/13 dt.19.12.2013
wherein it has been mentioned the revised form for disability certificates of persons
with disabilities for recruitment of open market is sent herewith for information,

M

(S. Ganguly)
Asstt. Personnel Officer (R&B)
f. Chief Personnel Officer

guidance and necessary action.

Encio: As above (17 pages)

w :
Index No: 1063- Reservation for persons with disabilities for recruitment of open
market revised form for disability certificates.



GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

dokok ok

E(NG)II/2006/RC-2/13 New Delhi, dated |{.12.2013

The General Manager (P),
All Zona! Railways/PUs,
Chairman/RRBs & RRCs.

Sub:- Reservation for Persons with Disabilities for recruitment from
from open market — revised form for Disability Certificates-
regarding.
ok ko
A copy of DoP&T's OM No. 36035/1/2012-Estt.(Res) dated
29/12/2013 is sent herewith for guidance and compliance. Consequently,

it has been decided to delete para 4 of this Ministry’s letter of even
number dated 17/09/2007.

Please acknowledege receipt.

Encl: As above

dialiaf1d
(Harshaigasa]-{

Director Estt. (N}l
Railway Board



No.36035/1/20 12-Estt.(Res)

Government of India
Ministry of Personnel, Public Grievances and Pensions
Department of Personne} and Training
TS I : .
North Block, Hew Delbi
Dated the 29™ November, 2013

OFFICE MEMORANDUM

Sub: jon for Persons with Disabilities-revised forms for Disability Certificates.
the undersigned is directed to refer to s Department’s O.M./No. 36035/3/2004-
Estt.(Res) dated 79.12.2005 circulating consolidated instructions relating to Reservation for the
Persons with Disabilities. _ " : _
n,  Ministry of Social Justice and Empowerment vide their Notification No, GSR. 2 () -
dated 30.12.2009 has issued rules to amend the Persons with Disabilities {Equal Opportunities,
Rights and Full Participation) Rules, 1996. Rutes 3 to 6 (Chapter 1) of the said
i Forms of Disability Certificate.

Protection of
Notification dated 30.12.2009 have prescribed various
3. Keeping in view the amended Rules for Disability Certificates jssued by the Ministry of
Social Justice and Empowerment vide Notification dated 30.12.2009, paras 9, 10 and 11 of this
s O.M. No. 36035!3!‘2004-Estt.(Res) dated 29.12.2005 relating to-.issue of Disability

th the instructions .

Certificate stands withdrawn.

4, All the Ministries/Departments are now requested 10 comply Wi _

contained in Rules 3 to 6 of Chagpter 11 relatiog to Disabiﬁty'Certiﬁcam_ ~$ per Ministry of Social
1 Justice and Empowexmem’s Wotification No. G.S.R 2 (E) dated 30 1l 2.2009 (copy-@;closed for . -
" ready reference). BS SR P '

- 5. ‘Al the Ministries/Deparuments are also requested
notice of all-a:pointing authorities under their control.

3

10 briag the abbvc-’instruqtid;_xsio_ﬁle. Gt

- . (G-Srintvasan} ~
Encl: As above Deputy Secretary 1o the Govt..of India

To -

All Ministries/Departments of the Govt. of Indie.

Railway Board. itk , '

Supreme Court of India/Election Commission/Lok Sabhp SecretariayRajya Sabba
Secretariat/Cabinet Secretariat/Central Vigilance Commission/President’s Secreteriat
Prime Minister’s Office, Planning Commission. | o -

4. Union Public Service Commission, Dholpur House, Shahjahan Road, New Delhi.

5. Staff Selection Cornmission, CGO Complex, Lodhi Road, New Delhi.

W
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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
NDTIFICA‘[ION _

New Delhi, the 30th Dﬁcember 2009

G.S.R. 2 (E).—In exercise of the powers. conferred by sub-sections (1) and (2) of
Section 73 of the. Persons with Disabilities (Equal Opportunities, Protection of Rights and Full
Participation) Act, 1995 (1 of 1996), the Central Government hereby makes the following rules

to amend the Persons with Disabilities (Equai Opportunltles Protecﬂen of R|ghts and Fuli
Participation) Rules, 1996, namely :(—

L (1) These rules may be called ‘the Persons "with - Disabillties (Equal -
' | Opportunﬂ::es Protection of Rights and Full Par’crapatlon) Amendment
Rules, 2009. : :
~ They shali mme into fan:e from the date of their publication it the Ot’ﬁual

2.

In the Persons with Disabﬂltles (Equal @pportunittes, Protectiun o‘ nghts and Fu!l
lt-artiupaﬁou) Rules, 1996 A ool wnt S - ; ﬁ, ,

M - for m!e 2, the foliowing rule shalt be subsuwted namely

Deﬁmhons. 5 L
-(1) In these rules uniess the mntext atherwlse requmes,

(@) "Act". means. the Tlerson; wlth Disabilities . (Equa! Onporb.inittes
* Protection of Rights andFill Participatiori) Adt, 1995 2 of 1996);

3IGU10—3
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THEGAZETTEOF INDIA: EXTRAORDINARY ™ [PART 1l—Skc, 3m]

(i)

(b) “certificate” or “disability certificate” means a certificate
issued in pursuance of clause (t) of section 2 of the Ack;

(c) "muitiple disabilities" means a combination of two or more
disabilities as defined in clause (i) of section 2 of the Act:

(d) "Form" means a form appended to these rules.

(2) Words and expressions defined in the Act but not defined in

these rules, sha!l have the meanmgs Tespectively asmgned to
them in the A

for CHAPTER 11, the following Chapter shall be substituted, namely :-

"CHAPTER II
DISABILITY CERTIFICATE

Appllcatlon for issue of disability oerhf cate - —~

(1) _A person with dlsabllity deslrous Bf Jetting a certif Cate in his favour shall
o '_ subrrut anh application in FDrm I {.nd the application shall be acoumpanied
by <
(a) proof of;remdence and o
(b) two recent passport size photographs

(2) The application shall be submitted to -

(s) a medical authority competent to Issue such a certificate. In the district
of the applicant‘s residence as mentioned in the proof of ressdence

~ submitted by him with the application, or
(1)) the concerned medical authority in a government: hospital where he

may be undergoing or may have undergpne treatment in connection
with his disability :



[ Wil —wuE (i) ]
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b

4,

5 ] ; , I _
Provided that where a person with disability is a minor or suffering

from mental retardation or any gther dlSEble{‘wthh renders hlrn unfit or

unable to make such an appltcaho\ himself, the appiicahon on h:s behalf
may be made by his legal guardian.

Issue of disability certificate -

.(1)

(2

Ne)

O
' . -rnedtcal authority shall explair. to_ h1m the reasoas E:

G)

(i) . shall indicate the period of validity i in the cemﬁrzabe in casaswhere

On receipt of an application under rule 3, the medttal aulhonty shall after
satisfying hlmself that the apphcant isa person with disability -as defined
in sub-clause (t) of sectton 2 of the Act issue a dlsabillty certificate in his
favour in Form 11, Form III or Form IV as applicable.

The certificate shall be issued as far as possible, Wit’hin a week from: the

date of receipt of the ‘application by the medica! authority hpt in any
case, not Iater than one month from sLch date. ;

The medlca! authonty shall aﬁerdue exammation, s S s Bl

(@ gvea permanent dlsabillty certlﬁcate in case.swhere there are no

"Hances of variatjon over time, in the degree nf dlsqblllty, and

W
{

- there is any - chance of varlation, over tnme, a;a xhe ﬂegree of -
" disability, S :

If an - app!lcant is found ineﬁglble for lssue of dlsab]lnqmc,_',
app!icatlon, and shall also convey the- reasons to hlm inwriung

A copy of every QIsainlty cetﬂﬁcate issued under thes_e rules -hy,.'a medicél

~ authority other than the Chief Medical Officer shall be simuitaneously sent

by such medical authority to the Chief Medical Officer of the District.
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l.\
5. Raview of a decision ragardlng issue of, or re!usal to lssue, a disability
oertiﬁcate - :
(1}  Any applicant for a disaEilit\,r certificate, who is aggrieved by the nature of
a certificate issued to him, or by refusal to-issue such a certificate in his
favour, as the case may be, mhv represent against such a decision to the

medical authority as specified for the purpose by the ‘appropriate
 Government:

-
{PART II—Skc. 3(i)}

.'\‘

Provided that where a person with disabjlity is a minor or suffering
from mental retardation or any other disability which renders him unfit or
unable to make such an application himself, the application on his behalf

- may be made by his legal guardian. _
(2) The application for review shall be accompanied by a copy of the
" certificate or Iether of rejectlon being appealed against.
(3) On receipt of an application for review, the medical authority shall, after

- .giving the d@ppellant an oppoﬂ.unlty of belng heard, pass such orders onit
“as it may deem appropriate,  \ .

o (4) - An appllcatlon for review shall, as far as p:sssible, be dssposecl of wn’rh!n a

; ,-fortnight from the date of its- recerpt, but in any case, not later than ohe .
" month from such date

tl

ey

6. ;'Certiﬁmte issued under ru!e 4 to be genaraliy valld for all purposes.-

" A- certificate +issued under_ rule 4 shall render a person e!:gnble to apply for
facilities, concessions and benefits admissible uhder schemes of the Government and of
Non-Govemmental Drganizations funded by the Government, subject to such conditions

as may-be specifed in relevant schemes or instructions of Government, etc., as the
 case may be.";
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'APPLICATION FOR OBTAINING DISA ceamcus BY PERSONS
_ © WITHDISAL ES -
: (See.'rule __b)

1. .Name .. - iwtesssiny dwsuesas
(Sumame) (First name) (Mlddle name)

| _ 2. Father's name — Motlyen‘.s PAME v eeeereseseeene e
3. Date of Birth: / : /

. (date ) (month)  (year) *
4. Age at the time of application: years
5. Sex: ' . | _ Maie!Femate

6. Address : | |
(a) Permanent address (b) Cyrrent Add_rés (i.e. for communication).

P T T T TP P PR P PP R LS

. Eé‘-."-'z?a-!&"s&'.'f;aa;;'f';;f;;;. s ot

7. '-Educat:qnal Status (PL u:;k as apphcabk)
(1) = PostGraduate :
(II)  Graduate - B ‘
(i) Diploma - .. . :

V)  Higher Semndarv

(V) High School" Ll .
(VD) - Middle 2T S
- (VIT) Primary

. (VIII) Tiiterate

' .. 8. Oecupaﬂon

‘9, Identiﬂcatron marks’ (i} (] )R
10. Nature of dlsabihty Iocomotorihearmgfvlwal}mental}others

11.  Period since when disabled: From Birth/Since year-—----—----—-—-

30—
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THEGAZETTE OF INDIA: EXTRAORDINARY

[Part I—Sec. 3()]

12. (i) Did you ever apply for issue of a disability certificate in the past--—-- YES/NO
(ii) If yes, details:

(a) Authority to whom and district in which applied-

(b) Result of application--

13, Have you ever been issued a disabllity certificate in the past? If yes, please
enclose a true copy. :

Declaration: 1 hereby declare that all particulars stated above are true to the best of my
knowledge and belief, and no material information has been concealed or misstated. 1
further, state that if any inaccuracy is detected in the application, I shall be liable to
forfeiture of any benefits derived and other action as per law.

(Signature or left thumb impression of

person with disablllty, or of his/her legal

guardian in case of persons with mental

.. . - retardation, autism, cerebral palsy and
# Z . rwultiple disabilites)

Place:
Ench

1. ‘Proof of residence {Piease tick as applicable)
(a) ration card, ‘ o e
(b) voter Identity card,

(c) driving license,

(d) bank passbook

(e} PANcard, - . . i :

(f) passport, : o BT o

(@) telephone, electricity, water and any other utility bili indicating the address of the -
applicant, : L

(h) a certificate of residence Issued by a Panchayat, municipality, cantonment board, any

' gazetted officer, or the concerned Patwari or Head Aaster-of a Govt. school, .

(i) in case of an inmate of a residential institution for persons with disabllities, destitute, -
: mentally l, etc., a certificate of residence from the head of such institution. o

- 2. Two récent passport size photographs

(For office use only)

Date: : ‘Signature of Issuing authority
Place: Stamp .
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Form-II

Disability Certlﬂcate
(In cases of amputation or complete parmanent paralysis of limbs
and in cases of blindness)
(See rule4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE}
Recent PP size
‘Attested
_ | Photograph
o .| (Shewing ~  face|
‘only) of the person’
: with-disability -
~ Certificate No. Date: | v h
Ts st cetfy thet I have - carefully examined
Shri/Smt./Kum. " : G
: -sonfwtfe/dlz:ghtefofsm _
Date of Bi Age__ years, male/female
| " (oD/MM/ YY) | P e i
Reglstratlon “No. permanent  resident - -of .. Hﬂlﬁe :
No.___ ' Ward/Village/ ~ Seet . - - - Post
Office. . | District,______"Stte_>. ..,
 whose photograph is affixed above, and am satisfied ‘that : AL Y
(A)he/shelsacaseof - BE it

« locomotor disability -
» blindness

(Please tick as applicable)

(B) the diagnosis in his/her case is...



A

28 : THEGAZETTEOF INDIA: EXTRAORDINARY __[ParTXI—Sec. 30)]
(A) He/ She has ....ccccvrrrerree 000 FIGUPE) ... oevoeveeeserresess e ses e eese oo es s vene percent
(in words) permanent physical impairment/blindness in relation to his/her------—--

(part of body) as per guidelines (to be specified). -

2. The applicant has submitted the following document as proof of residence:-

Nature of Document " | Date of Issue Detalls of authority issuing
: ' certificate .

. ¥ (Signature and Seal of Authorised Signatory of :
‘ notified Medical Authority)

'| Signature/Thumb. | ; e
impression of the{ .” . Vo
-{person in whose .

favour - disabliity |
certificate Is|
issued. =t




L amn—wve i) ] ¥ 3 A

E -n] L3
Disabllity Certifigate e
(In case of muitiple digabilities) 5 B 2
(NAME AND ADDRESS OF THE MEDICALAUTHGRITY ISSUING THE
: CERTIFICAT: T
(See rule 4); .
Recent PP size
Altested
* | Phatograph
(Showing  Tace
only) of the person
with disability

s s focefy that  we' ‘have - carefully . et

scnfw’!fef
daughterofShrl | el .
Date of Birth__ ___'Age_____years, male/femdle
o oM o N TN
" Registration - No,_ " permanent . resident of * #duse..
Mo, W,ardN!IIagelStree_t e o weeoia, i
Post Office > : ‘Disl':r.id

whose phob:graph is aﬁb(ed above, and are saﬂsﬁed that

-(A) He/she is a Case of Multlp}e Dlsablht\! Hls]her extent of permanent ﬁhysu:ai
lmpamnent;'dlsabihty has been evaluated as per gutdelmes (to be spedﬁed) for the
dlsab'nlttIes ticked below, and shown against the relevant disability ln ‘the tab\e below:



n
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S. Disability Affacted Part | Diagnosis Permanent physicai
No. of Body impairment/mental -
: disability (in %)
1 | Locomotor disabllity @
2 |lowvision - #
3 | Blindness ' . Both Eyes
4 | Hearing impairment £ .
5 | Mental retardation X
{6 | Mental-iliness X

(B) . Inthe light of the above, his /her over all permanent physical impairment as per
guidelines(to be specified), is as follows:-
In figures:- _ _percent -

{ In words:- - |

. percent -
l <

2. This cond

¢

ition Is progressive/ nbn-progressive/. likely to improve/ not likely to
imprave. R o 4 - '
3.© Reassessment of disability is :
) notlnece'ssary,

Or )
(ii) is recommended/ after years

months, and therefore this
certificate shall be valid il |

(oD) BRI (R



mn—uvEse)l

mmm-m—__ P

'@ eg.Left/Right/both arms/legs | |
# eg Singleeye/botheyes
£  e.g.Left/Right/both ears g

4, The éppticant has submitted the'fanowing_a@bc'ument as 'pi_'oof of residence:-
Fature of Document “TDate of Issue ~

Details of authority issuing
certificate

"5, - Signature and seal of the Medical Authory.

'l_}iém_e and seal of Member _ Name and seal of Merrroer Nameaad sealotﬂ'ue :

- I'Sigrature/ Thumb| : P e St
| impression of the | IR

person In -whose : '

favour  disability

certificate = is

issued.
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~ Shri/Smt./Kum,

n
THEGAZETTEOF INDIA: EXTRAORDINARY ' [Part I—Sec. 3(0)]
Form-IV *
Disability Certificate

(In cases other than those mentioned in Forms II and IIi)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
' CERTIFICATE)
(See rule 4)

Recent PP size |
i Attested
. ‘| Photograph

. | (Showing face

only) ‘of the
person with
disability

Certificate No. Date:

This is to certify that 1 have  carefully examined

- son/
vife/daughter of Shri_ _ : _
Date of Birth . _ Age. years, male/female | 4 : it

D) (M) () |
Registration | No._ ____permanent’. resident of .. | House
No___ . - Wardjilage/  Street __ Post-
Office___ District State_

whose photograph is affixed above, and am satisfied that he/she ié a case
of

disability. His/her -extent of percentage -physical
impairment/disability has been evaluated as per guidelines (to be specified) and is
shown agalnst the relevant disabllity in the table below:-
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. §. Disability Affected Part | Diagnosis Permanent physicai |
i Now of Body ' Impaiment/mentat

-. disability (in %)

1 Locomotor disability -

2 | Low vision

3 |Blindness Both Eyes _

4 | Hearing impairment £ E T 9
{5 | Mentai retardation X _ —
|8 | Mental-illness _ X ]

(Please strike out the disabiliies which ors ot appiicable.)

2. The above condition is
_ toimprove. T

progressive/ non-progressive/ fikely to imﬁroue} nat likely
3. "Reassessment of disabilty Is :
(i) not necessary,

() ls recommended/ after " years

months, and ifﬁstﬂme this '_
certificate shallbe vali i - -
; ©D) (MM) o)
@ eg. LeRt/Right/both arms/legs
2 eg. Single eye/both eyes
£ eg.Left/Right/both ears
4

The applicant has submitted the following document as Proof of residence:-

20508
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|4 Rt

Tm;CAz;:.Tnsorgﬁvm:z‘.xrmop.s;mnm*

A

Nature of Document Date of issue - Detane of authority is;sumg h
' H

! rertificats

(Authorised Signatory of hotified Medical Authority)
' (Name and Seal)

Countersigned

{Countersignature and seal of the
CMO/Medical Superintendent/Head of
Government Hospital, in cse the
certificate is ‘issued by a medical
authority who is not a government
servant (with seal)} oo

Signature/Thumb
impression of ' the
person. In’ whose |
favour disability
certificate is issued

Note: In-case this certificate Is Issued by a medical authority who is not a govemment

servant, it shall be valid only if countersigned by the Chief Medical Officer of the
District.” h s i

Note: The principal rules were- published in the Gazette of ‘India vide notification

~ humber S.0; 908(E), dated the 31% December, 1996, -
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IRT: B TTSTY ; SRS . ik
Intimation of Rejaction of Appiicaticm for Dlsa.biﬂtv Certificate
(See mlt 4}
No. Dated :
To,
(Neme and address of applicant )
fer Disabllity Certificate) - )
' Sir / Madam,
Please refer to your application dated Lo for issue of a Dtsablﬁty Cerliﬁcate for ‘
the following disablhty '
2. Pursuant to the above application, you have been examlnedhy the urtderdlgnedl
Medical Board cn . and 1 regret to inform that,

- for the reasons mantioned =
-below, it is nbt possible:to issue a disability cqrtrfcate in gou S

rfavcur at
‘- -(ﬁ)'
) _ .
3. - ln case you are aggneved by the' rejection of your- app{icaﬁonﬂ. you rnay
represent to - ; { requesting for review of ‘this
decision. - _ ' T
Yours faithfully,

(Authoﬂsed Slgnabory of the notified Medical Authority)
(Name and Seal)
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Farm-Y
Intimation of Rejection of Application for Disa bility Certificate
(See rule 4
No. Dated :
To,
(Name and address of applicant

for Disabllity Certificate)

Please refer to your application dated  for issue of a Disability Certificate for
the following disability: ' : L

2. Pursuant to the above application, you have been examined by the undersigned;

Medical Board on _ _and I regret to inform that, for the reasons mentioned
below, it is not possible to issue a disqbility certificate in your favour: =~ L
0 '
(i
o (i)

3. In case you'are "ag'gﬁevéd by the rejection of -:your"ép“pliéition; you may

represent o « Fequesting for review of this
decision, : L : : _
_ - Yours faithfully,

(Authorised Signatory of the notified Medical Authority)
. 3 " (Name and Seal)

[F. No. 16-02/2007-0D. 11y
. e ' Dr. ARBIND PRASAD, Jt. Secy.




