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APPEI{DD(. I

This to certift' .that, I

{name of the

with tnarure

mentioned rn the cerrificate of disability) ' Slo/Dlo

a resident of

and to state that he/she has physical limitation

rvriting capabilit.ies owing to his/her disability'

Place:

Date:

Note:

Certificate should be given bv a specialist

(eg. Visual impairment - Ophthalmologist'

specialistT'PM R).

have examined Mr/Ms/Mrs

candidate with disability), a person

and percentage of disabilitY as

(ViUage/ District/Stat€)

which hamPers his/her

IS

i,

a
Signature

Chief Medical OfficerlCivrl Surgeon/ Medical Sr'rperintendent of a

Govemment health care institution

Name & Designation.

Name of Govemment Hospital/Health Care Centre with Seal

L

of the relevant stres$/disabihty

Lcomotor disability - Frthopaedic

\



APPENDDT. V

Letter of Undertakine for Usiag Own Scrlbe

a candidate with

of the disability)

examination)

(name

No.

of the

quaiilication is

provide the service of scribe/ rcader/ lab assistant

I do hereb.v

f

tllat

taking the aforesaid examinatio..

(name

(name

of the

centre) in the Die trict

appeanng

bearing

[or

Roll

the

t (name of the State). My

ta

o

(na.rne of the ecribe)

for the undersigned

(signature of the candidate with Disabiliry)

I(JI

C

Place:

Date:


