p/aes ()

CPOQ's Sl. Circular No.-145/2013

Eastern Railway

No:E.890/2/ R&R/HP/Policy/Pt.XIV Kolkata, dt.07.01.2014

All Concerned’

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

% % %

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

guidance and necessary action.

Enclo: As above (17 pages)
W/
‘ AR
{ &b :

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

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



e
GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)
5 * kAR
E(NG)II/2006/RC-2/13 | New Delhi, dated |{.12.2013

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

Sub:- Reservation for Persons with Disabilities for recruitment from
from open market — revised form for Disability Certificates-
_ regarding.
% i % % % %
A copy of DoP&T’s OM No. 36035/1/2012 -Estt. (Res) dated
29/12/2013 is sent herewith for guldance and compliance. Consequently,
it has been decided to delete para 4 of this Ministry’s letter of even
number dated 17/09/2007 ‘f.‘-,

Please acknowledege receipt.

Encl: As above
dig [s
(Harsha Da :fl
Director Estt. (N)Il
Railway Board

n,_n*m Pa’rthr /E Rly

i.:

€ 0of C : \L

Serial No...... ﬁ Yh/ ‘
:

|

3 DEC 2013

. wH
C.P.O




No0.36035/1/2012-Estt.(Res)
Government of India
Ministry of Personnel, Public Grievances and Pensions

Department of Personnel and Trammg
IREEE

North Block, Wew Delhi
3 | Dated the 29" November, 2013
OFFICE MEMORANDUM i

Sub: Reservation for Persons with Disabilities-revised forms for Disabil—ity Certificates,

The underszgnod is directed to refer to this Department's O.M. Na 36035/3/2004—

Estt.(Res) dated 29.12. 2005 c1rculatmg oonsohdated instructions relating to Reservation for the
Persons with Disabilities. . i

2. Ministry of Socml Justice and Empowcrment vide their Notificati on No, GSR. 2 E) .
dated 30.12.2009 has issued rules to ameqd the Persons with Disabilities (Equal Opportumt1cs,
Protection of Rights and Full Participation) Rules, 1996. Rules 3 to 6 (Chapter I) of the said
Notification dated 30.12.2009 have prescnbed various Forms cf Disability Cernﬁcatc

3. Keeping in view the amended Rulm for Disability Certificates is “by the Ministry of
Social Justice and Empowerment vide Notification dated 30.12.2009, paras 9, 10 and 11 of this

Department’s O.M. No. 13603513/2004-Esn (Res) dated 29.12.2005 relatmg to.issue of D:Sablllty
Certificate stands withdrawn. | !_

All the Mmlstnes/Departments are now requested 1o complyq -with the instructions
contained in Rules 3 to 6 of Chapter II relating to Disability Certificate n$ per‘Ministry of roml

| Justice.and Empowerment’s \Ionflca.uoq No. G.S.R. 2 (E) dated 30 12 %009 (copy enclczsed for
- ready reference).

4.

T

5. Allthe Ministries/Depariments are also requested to briag the abbvc mstructmns tothe .
notice of all a:pointing authorities under their control.

|
|

:' @OC,,M.;

k. . g I - - (G.'Srintvasan).
Encl: As.above : . 5 H Deputy Sectemry t.o the Govt..of India
' | " Teler2309 3074
: a
To - {
1. All Mlmsmcs/Dcpamncms of the Govt of India.
2. Railway Board L
3

Supreme | Court of Ind:a/Electxon Commxsswn/Lok Sab
’ SecretanatICabmct Secretariat/Central ngﬂancc Commi
Prime Minister’s Office, Planning Commission.

4. Union Public Scrvxcc Commission, Dholpur House, Shahj Road, New Delh:
Staff Sclcctmn Commission, CGO Complex Lodhi Roacl, New Delhl

Sccrctanat/Rajya Sabha
oanmuient‘s Secrctanat/

=

I
!
f
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“MINISTRY OF SOCIAL JUST!CE AND EMPOWERMENT
NOTIFICATON
NewDeIhi the 2 thD.ecember 2009 o

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 (EquatOpportunlﬁes Protection of Rights and Full -

Participation) Act, 1995 (1 of 1996), the Central Government herebyrmakes the following rules
to amend the Persons with Dlsabiltttes (Equal Opportunities, Protecuon of nghts and Full
Pamcipatlon) Rules, 1998, namely :— =

. | .
B e (1)'_ These rules TnaYi ‘be called the ‘Persons wnth Disabliittes (Equal
: % Dpportumties, Protectlon .nf Rtghts and Full Partidpatlon) Amendment
Rules, 2009, - .-+ 70 - .
: (2).. They shall come into forcefrom the date of the|r pUbllCﬂtan in the Ofﬁmal
Gazette o' oA e :
- 3 In the Persons with Dtsabﬂltles {Equal Qppartuntties, Protectian of. nghts and Full
ﬁarticipatlon) Rules, 1996 T U T VR : '\‘. :
O for rule2 the followmg ri.tle shali be substituted Lnamely -

l"u‘{‘ 2 ";:".'l"g‘:"'.l». ok SRR

"2. Deﬁmttons. s o ‘
(1) In these rules unless the mntext oﬁ:erwnse requwes,

© (@) "Act". means. the ﬂersens wlth Disabiities - {Equal Oﬁpqrtunmes,

' Pretectlon of; nghts and‘FulI?artic:pa’uon) Act, 199'5 (1 -of 1996); - _

: L

3 GI10—3

e—————— S
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THEGAZETTEOF INDIA: EXTRAORDINARY &

[PART I1—SEC, 3]

(b) "certificate” or “disability certificate” means a certificate
issued in pursuance of clause (t) of secticn 2 of the Act;

(c) “muitiple disabi!iti;a;s". means a combination of twe or more
disabilities as deﬁr{gd in clause (i) of section 2 of the Act;

(d) "Eorm" means a fo‘i"m appended to these rules,

(2) Words and expressiori§ defined in the Act but not defined in

~ these rul&s, shall have ‘the meanings vespectively assngned to
~ them in the Act.“'

(i) for CHAPTER II, the following Chapter shall be substituted, namely :-

“CHAPTER IT
DISAderrv CERTIFICATE

3 Apphcatton for issue of dnsab‘llity certlf cate - =~ . )
(1) A person with disability desirous of Jetting a certificate in his favour shall
i -_submlt anh application in Fprm I, lind the application shall be accompamed
by - Tk
(a) proof ofjresidence,. and cemaings.
(b) two recent passport snte photographs
(2)  The application shall be submltted to -
‘ (t) a medical authonty competent to issue such a certificate.in the district
- of the applacant's resndence as: mentnoned in the proof of resndence
submitted by him WIth the applicatlon, or
(ii) the concerned medlcgl authority in a government: hospital where he

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




/58 &
[ W H—w=vE3) ) TR T T : STETHT A
. : I .
1l\! - : = .
3 Provided ‘that where a person with disability is @ minor or suffering
from mental retardation of any gther disability- which renders htm unﬁt ol
unable to make such an apphcatuo\n himself, the application on hns behall

may be made by his legal ‘guardlan.

!
4. Issue of dlsablhty cert:f‘ catei ;i
(1) On receipt of an applicatton under rule 3, the medlcal authonty shall aftel
i satisfying hlmself that the appllcant is a person with disability :as definec
in sub-clause (t) of sectldn 2 of the Act issue a dlsabihty certificate in hi:
favour in Form II, Form III or Form IV-as applicable.

(2)  The certificate. shall be lsSLxed as far as p0551b1e, w:thln a week from- th|

date of receipt of the appllr‘atmn by the medacal author;ty, bpt in’an
case, ot later than one month from suC b date,

' .(3) The medtcal authority shall after due exammatmn,
Pty -(i)" -give.a permanent\ dnsabllity certlﬁcate in cases wnere there aren
' -hances of vanatien over time, ‘in-the degree ef disablhty, and
: -.(ii) shall mdlcate the benod of Valldlt\/ in the certiﬁcate, in cases wher

there is- any - chance of varlatlon, over tlme, m‘ :;he ﬁe_gree C
 disability, - HiE SpaS o

: @ I an appllcant is found lnellglble for issue of dlsabxlk
¥4 y -medlcal authonty shall explam to him the reasons. forTe
t applicatlon, and shall also convey the’ reasons to him in wnﬁng

3 (5) A copy of every _disabi!iﬁ? 'certiﬂcatei issued under these ‘ru‘Ies'.by, a medic_
authority other than ﬂwe:Chief b{i_edieal Officer shall be simultaneously sel
by such medical authority to the Chief Medical Officer of the District.

i | o ‘ ; <

‘ 3 ‘ h

| ; R DMORNINS SO - et i L TR ol
|

|
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n
5. Raview of a decision regafding issue of, or refusal to i;sue, a disability
certificate - ‘ :
: (1} ‘Any applicant for a disabllity |certiﬁcate,,who is aggrieved by the nature of
:a certificate issued to him, cﬂlr by refusal to-issue such a certificate in his
favour, as the case may be, .m,'ay represent against such a decision to the

‘medical authority as specified for the purpose by the appropriate
- Government: '
Provided that where a person \;Vlth dtsabihty is @ minor or suffering
: ifrom mental retardation or any other disability which renders him unfit or
‘unable to make su;h an apphcatlon hlmself, the application on his behalf
-may be made by his legal guardian. -
(2)! ' The application for r’eviev'\f'?i shall be accompanied by a copy of the
e cexrtificate or ‘Ietter of re'jéc!':l'oh being appéaled against.
@3) EOln rece:pt of an application (for review, the medical authority shail after
TR ‘:gwing the @ppellant an oppol‘cunity of bemg hearq, pass such orders on it
 as it may deem appropnate \. :
(4){ AR appltcation for review shall as far as pwssable, be dlsposed of wn:hm a
5 ;fortmght from the date of its receipt but i in any case, not ]ater than one
month from a?uch date..

e ; ;}"5.‘:[";!, .“-9-9..'.;?‘1" L
% e SRR e
]

6. Certlﬁcate issued: under rule 4 to be generally vahd for all purposes.-
vt A tertnf cate rlssued under . ruie | shail render a person ehglble to apply for

facilities, g:oncessmns and b,e_nef“ its admlss:ble u_nder schemes of the_.Govemment and of

Non-Go'vémmt_antal Orgériizations funded'by the Government, subject to such conditions

as may-be specified in relevant schemes or instrictions of Government, etc., as the
~ case may:be.";
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APPLICATIQN FOR OBTAINiNG

R T o :
{Surname) - (First name) (Mlddl¢ name)

2. Father's namé ..... S ' Motheﬂs L SO S
: o
3. Date of Blrth : / " A (0] , '
(date ) (month) (year) A
4. Age at the rtlme of applllltion __years
5. Sex: Male/Female
6. Address : ‘

- (a) Permanent address (b);icl,urrent Address (I e. for communicatlon)

-‘----on--lll-lou.l‘ll."O-ltlllillllpot. -'. ' -.-h‘inii:ll‘llilll..l.ll-‘Illl.ll-l.. lllllll ) - ]
s a A an e e sennrnnenaeee _..‘-."- .......... ’ : . d"-! ------------------------------- it 2 )
‘ : (c)ﬂ ‘Reriod - since when residlng at current j
|address S e ,:_b_.; a

e i '-Educathnal Status (Pi nck as apphcabk:)
. " Post Graduate B |
(II) - Graduate ) :

N (III) Dlpicma -3 :

+ {Iv) . Higher Secondary :
5 (V) High SChOO] n o b &
CAVD)L Bddle

(VI) Primary ; Wi
(VIII) Tiliterate -

e 0 8 Occupation-

9. Identtﬂcat:en marks’ (l) ............... 4 | e 0 (n) |

10. Nature of'dlsablhty Iocomotor/heandg/vlsual/mentallothers

11. Penod- since when d;sabled. Fro,m élrth/Slnce year

3Qrio—4
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12.

13.5

.

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

(2) Authority to whom and district in which applied -—-
(b) Resuit of application - : =

Have you ever been issued a dlsablllty certihcate in the past7 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.

Date:

| (Signature or left thumb impression of
i person with disability, or of his/her legal
guardian in case of persons with mental
- retardation, autism, cerebral palsy and

multiple disabilities)

Place:

Enct:

1. ‘Proof of resldence. (Please tick as appilmble)

() in case of an inmate of a residential Institution for persons with disabilities, ‘destitute, -

+ 2. Two recent passport size photographs

(a) ration card, H
(b) voter ldentity card, . f
(c) driving license, ;
(d) bank passbook ¥ li :
(e) PAN card, - . . A3 :
(f) passport,

(g) telephone, electricity, water and any other utility bill- indlcatlng the address of the -

applicant,

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

gazerted ofﬂcer, or the concerned Patwari 0 Head i4aster-of a Govt. school,

mentally:1ll, etc., a certificate of residence from the head of such institution.

—————a
g

(For office use only)

Date: '8 , 3%k Signature of issuing authority
Place: ; Stamp . d
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~ Certificate No.

This  is  to . certify that 1 have . carefully

Pt
| n O
: - ; : o
[ umn—weg ()] TG T TR : STRTHTT : .
Disability Certiflcate

(In cases of 'amputation or complete permanent paralysus of limbs
and in cases of blindness)
(See rule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATB)

Recerit PP size
Attested

| Photograph

/| (Shewing = face| |
‘only) of the person
| 'with-disability '

Date:

_examined
Shri/Smt./Kum._ :
son/wife/daughter of Shri . S e T
Date of B}jt\h . Age__.____years, male/female S Lo

| (DD/MM[ ) Sl ST e
Reglstratlon 1'No. . permanent resadent f Hause s
No.. b dop Ward/Village/ , Street____ . ot )
Office ‘ ' ' ' ,Dlstrlct 'State_f-':'--‘“' A

Whose-phdtéglféph is affixed above, _anc.l. am s:atisﬁ'ed ‘that s
(A) he/she is a case of:" Y

» locomotor disability

» blindness

(Please tick as applicable)

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

--------------------
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(R el She RS L.l %(in figure)

(in words) permanent physical impalment/bltndness in relation to hisfher-—----—-—
(part of body) as per guidelines (to be specifi ed)

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

| st T

Nature of Docum"enit

- | Date of Issue

B

Details of authority issuing
certificate .

1 Slgnature/Thumb

impression of the .
-| person in whose!

favour  disability |
i -certificate Is |

“  |lissued.

.- (Signature and Seal of Authorised Signatory of

notified Medical Authority)

s



o

Certificate No.

This i to certify - that'  we'l
Shri/Smt./Kum. _ L) ‘

“have...

- ._!;Emn-m:&(i)] "-W'Fﬂm::mrm n »
Disabllnty Certifl
(In case of muihpie di bultlas)
(NAME AND ADDRESS OF THE ! ME;B!IC#\ AUTHORITY ISSUIN&G THE
CERTIFICATE o
(See rule 4).
| 'Récgnt PP size
Altested
8 Phutograph o

(Showlng Tace
only) of the person

| with'disability

carefully . . ‘examinéd

daughter of Shn ; ST
Date of Birth. Age__ Vears, male/female
D)Moy ' B R L
' Registration - No.. i ] Delmanent resident " “of “House ..
No. et WardNillage/Sh'eet ) “ T A
Post Office Dlstrlct State#

_Jsonjwife)

'whose phutograph is° afﬁxed above, and are satk‘r‘ ed that -

'.(A) He/she is a Case of Multtple Dlsabmtyj HlS/her extent of permanent ﬁhysncal

|mpa|rment/d|sabll|ty has been evaluated as per guudelmes (to be specn“ed) for the

disabilities ticked below, and shown agamst the relevant disability i m the tab]e below




P/age(e’

: n
THEGAZETTEOF INDIA: EXTRAORDINARY [Parr II—Skc. 3(1)]
Disability Affected Part Dlaghosis Permanent physical
of Body impairment/mental
: ; disability (in %)

Locomotor disability @

Lowvision H#

Blindness . - _ Both Eyes

Hearing iMpaiﬁnént ¥ 3 ; "

Mental retérda_tioh 4

& | Mental-illness TR

~ (B) . Inthe light of the above,. his fher over all permanent physical impalrment as per
- guidelines(to be specified), is as follows:-

In figures:- ___ ' _percent -
| In words:- ' ‘

, : ;Dercent
iow R

e 3 This condltion is progresstvel non-progresswe/ Itkely to improve/ not likely to
improve. s

3.- Reassessment of disability is

(i) not necessary,

Or

(ii) is recommended/ after years " months, and therefore this
certificate shall be valid till ‘

(0D) e m

= oL % T ST R, O
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‘@  eg.left/Right/both arms/legs |
4 eg. Single eye/botheyes i
5 e-g-zLefft-I;R':ghtfl.bam ears - . .

L

ubmitted th'e"ﬁdi}bvij‘g\gﬁbc':dment'aé proof of residences-
' Details of authority issuing
certificate

4, The apblié.ant has s
Nature of Document - \Date of Issue "

T .

e ] e

SRS

i B
thotty.

s, - Signature and seal of the Medical A

~ Name and seal of Me Namemdsaa‘ﬁfﬂ‘e ' A

I Signature/ Thumb |
jmpression of the

rson in jwhose
favour  disability ;

certificate =~ S

issued.
______.._.-—-----.——-.H...'___ = ot e =
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[ParT II—SEc. 3(i)]
Form:IV |

Disability Certlf' cate
(In cases other than those menuoned in Forms II and III)

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

Recent PP size
_ Attested
. | Photograph

- | (Showing face
only) of the
person with
| disability

Certificate No. Date:

This s to certify that 1 have  carefully examined

' : Shrif.Smt./Kum.-i ” son/
wife/daughter df Shri. . _
Date of Birth__. _ Age years, male/female | 5 TS .
D) (M) (YY) - |
: Registration  No. - .____permanent’.  resident of y House
Np. - FEU _Ward/Village/ Street, Pésfc--'
‘ ' offe__ . - | Distict_____ State .

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

of

disability. = His/her -extent of percentage -physicai

impairment/disability has been evaluated .Jas_ per guidelines (to be specified) and is

shown against the relevant disability in the f;able below:--




crem
__;:/ et ) '
, . 2y
| : n ]
L9 —@UE3(M SR ST XA ¢ SR - 33;
'S [ Disabllity kifectsd Part | Diagnosis Permanent physical |
Ra. of Body impairment/mentaj
i disability (in %)
1 [ Locomotor disability @ '
2 | Lowvision : # |
2 [Bliindness Both Eyes | B ]
4 | Hearing impalrment . £ '! -
| ! : i
{2 | Mentai retardation X N
|6 |Mentakilness | % _
L ek
(Please strike out the disabilities which are ne

&)t applicable,)

2. The above condition is progressive/ non-

progressive/ likely to improve/ not likely |
toimprove. . ' il o

f
:

3. Reassessment of disability is :
(i) not necessary, |

Oor

(i) is -recomrﬁended/ after vears

months, and ﬁ,esm fh lS
certificate shall be valid ti_._ ‘ Rtk 2 o

©D) ' my oY)

: !
| @ e.q. Left/Right/both arms/legs _.;I

; (L e.g. Single eye/both eyes

! £ e.9. Left/Right/both ears
4 The applicant has submitted the following document as proof of residence:-
3 QY-8
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( Namre_of Tocument “Date of ssue - Datane of authoris Y iss uing

i
! certificate
i

{Authonsed Signatory of hotified Medical Authority)
(Name and Seal)

Countersigned

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

Signature/Thumb
impression of the
-person. in° whose |’
favour disability
certificate is issued

Note: In- case this certificate is issued hy a medical authority who is not a government

servant, it shall be valid only if oountersigned by the Chief Medical Officer of the
Dzstrlct." :

Note: The principal rules were’ published In the Gazette of India vide notification

' number S. 0 908(E), dated the 31* December, 1996,

e e

B T T ppe— el - "
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intimation of Re;echon of Appllcatian for Bsssb:hty Certificate
: (Sae rulb 4)
Nc. Dated .
To,
(Name and address of applicant :
fer Disability Certificate) B
~ Sir/ Madam, - ;
Ple.ase refer to your appllcatmn dated > el for issue of a Disa‘blﬁty CérEtﬁééte for -
the following dlsa’oihty ‘ : e v
2 Pursuant to the above appllcation, you have been exar1vneﬂfby the undersﬁgned[
Medical Board -cn and I regret to inform that, fur the reasons mantlorned -
below, it is nbt possible to issue a dlsabsllty cqrtrﬂcate in your favour: .
M
(i)
‘(iii)
3. In case you are aggneved by the rejectmn of your" apphcatmn,, you ‘may
represent to ___ _ ;
decision. -

Yours faithfully,

(Authonsed Stgnatory of the notifi ed Medical-Authority)
: (Name and Seal)

, ‘requesting . for review of ‘this -




e . LY "l'l"' 7 o \ = h :
—_—— THEGAZE EQFINDL/: Em—-—_@&’i___mi’ —_ PaART [Gpe, Iy
- —_— .

P/m@
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Egrme-¥
Intimaﬁon of Rejectiorn of Appil#:ation for Disability Certificate
{See rile 4)

No. 5 Dated :
To, :

(Name and address of applicant .

for Disability Certificate)

. Sir/ Madam,

Please freﬁér o your application dated ,____ for issue of a Disabi!ity Certificate for

the following disability:

2. 'Pu'rsuant to the above application, -yoq have been examin
Medical Board on .

ed by the undersigned/
.. and T regret to inform that, for the reasons mentioned

below, it is not possible to issue a disability certificate in your favour: R
O B
(i
- (L .
3. In case you are aggreved by mé?-'réjecﬁbn of 'your"é;‘a'pliéia"tion; you may
represent to . e L , requesting for review of this.
decision, o A P ‘ .
~ Yours faithfully,
(Authorised Signatory of the notified Medical Authority)
Ja | *." (Name and Seal)
' [F. No. 16-02/2007-DD. 1
- gk Dr. ARBIND PRASAD, Jt. Secy.
Frinted by the Manager, Gove, of o ._ > —
r and Published by the Co:niﬁ:omiﬁ?ﬁtns{d;:ﬂﬁ;z.omq“mu'

W -



