HiET T AT ThTe AR, Ww,gﬁ
TTe- % WRSHAT WAl
ﬁsqmaﬁw S 3 WWWWWW

% HERI I Qe = o fasly Were favm, se aRus . Reaim 03/0 800/, % 3,
- W AR, 0 Fd faRld el ar oeviy feaaime sTaeie SHSaRM FiAT Tqe
I SHAMT AT STV THT AE@TEl Tt HH AT @i sheted! AFUIAR feegim
A FFh AT 028 WA HoH 2 (3IN) TR wewig (Benchmark) fEeaim sqeritean
AR 3THd, TR ST (ST e STl 3T fohal Sel erd Fqetel), W= verem
(Cerebral Palsy) 3rdeiedn €t SHIARIAT H@(-eh FHeRT S0 WA 09T A6

2. i (Benchmark) R Srciedl 3a¥ TSR e SHGaRieA STedid deivia feaim
eI AE e QU0 eI AT IMFRT SOl J&F dushia isry feer sied

fefhoqe/ dEeid Afue® Il Wi el fadia aq=ardel (Appendix-I) yooms @&
WWWWWWWHWWW@@&W
et U TRETTT JuaTd g |

3. IACARH . ﬁ@%ﬁawuﬂuﬁwwﬁﬁaﬁaﬁ@ﬁwmw
HAET Hfee o STet fqehT ATGHITeTd HraTeTarHTdhd HivwcaTe! TR St ST ATe

¥. WWWWWWWWW@WWWWW
el Il SHSARIA Hicssit e,

4. IATANH W WWWWWWWW a9
SUTAR AT Tl WSO UieTsl il ShlUrcdrél Wehr 6T @10 ATl 31yel 3% SHearyd
@mmﬁwqﬁrwwmsﬁmﬁw«h

K AEtwR T Wm@qqﬁmsﬁwﬁmﬁwﬁwﬁaﬁawmqﬂﬁ
@mﬁwﬁwﬂﬁwﬁ@ﬁwﬁwwmww

9. Wﬁwﬁﬁwa@awwmqﬁamwmﬁwﬁmw
JUIR Al

¢. WWWWWWWWWWWW
mmwwwmmﬁmwmﬁmm . _

R. TG JTEvgehdl WWWWWWWWW
. U AV AR, a9d U A3t TRl FIRUATl Heb Ud durquitarel |8 0l -

. e Fole QesiHeE AR G, FHis STuich-R0LR/0. 5. 3%9/3TRIT- &, feAisF & JAaete}
R0%% HYET WEA U WESIHE IR fawrT, A 3Tfd-Ro¢/TR ¥&/3ARTA- &,
eIy TPeR 03¢ THR TV UM} faraita shiudrd 3ietet faeia Tl 9 Hiad
wWEdt R ¥o % [T Sraetaredd Jo5 THIUGH & Tl WETediichd STiishd W,




[I. ReErEme SHTER Wi IW (TRvare! G TaedEred faeid aei=am qHivm sod
- 7z wams (Certificate regarding physical limitation in an examines to write)
~ (Appendix-I) T T WHiHd IMitHa Ud. (It (Benchmark) feeaim sxariean
- ilarimEdet e/ i i () g1 s mﬁﬁmﬁaﬁwﬁﬁ) SRR
TR SHEAR ). .

1. 3HSER @a: WWWWWWW@WW
FEAVET U U HHI WO FEAvAH R, mﬁmsﬁmﬁ%ﬁﬁmw(
- Letter of Undertaking for Using Own Scribe in PDF format) (Appendix-II) &
GhABEaT  3qeAS H0l W AR, (T QST EvIHal ST
SHEARERTT ATY).
Iv. ﬁ@ﬁmﬁmﬁmaﬁwﬁﬁ@ﬁwwmﬁﬁmﬁﬁa(ﬂmﬁi)m
o7 (ﬁ@ﬁmwméwm) (th—orﬁﬁ@ﬁaﬁ"r JEYIHAT  JEUT=1
- SHTERTHIAT A). '
V. W@W/m/mm@wm/wmwm
mﬁaﬁw(aﬁmqgﬂmumﬁr)aamﬁmmmﬁmm(wé@ﬁwﬁmw
U1 SHIARTHIT AT). .

io.ﬁmwmﬁﬁmﬂmwmwwﬁmmmz
T qUd SEMEEEA  (Sotell Aedl gebray Wil AT YAl SHIARIRT  3TYEl
AGHHHET HIUME Hied! TSI Jacard SRel UGHATY WD WA HIVIER! THET
FReAg 3TTeaTy, Getud SHSaRTE! UiiE IHSAR! T Hod IHIANE F AQHHH Higell d S
mmmmammmmm
stron=an fter wfadifua (Debar) sRuar A8t o / 37eraT $ad! IR HRa RECH
mwmﬁw@éﬁﬁwﬁwwmmmﬁ@mmﬁm =
[

2R. 3TTUT HICATaH- aﬂﬁﬁaﬁmﬂmmﬁwuﬁmﬂmmqﬁaﬁwﬁuﬁﬁ
wmwwm




- A ar.m [y S, — —_——— A — e e W R e e —— o —

I URYT S HHiP: T 09/H.36.200/fe. &F. 2

APPENDIX - |

Certificate regarding physical limitation in an examinee to write

This is to certify that, | have eXamined - MI/MS/IVITS .....oceeeeoeeeeeeeeeseeseereseresseveseseseessesssenassnssns (Name
of the Candidate with disability), @ person With ... e e e (Nature and

'percrentage of disability as mentioned in the certificate of disability), S/0/D/0...oiveeeereereseseeesssreessesessnes

aresidentof ..o e, T (VilIage/Dist_rict/State) and to state

that he/she has physical limitation which hampers his/her writing capabilities owing to his/her disability.

Signhature
Chief Medical Officer/Civil Surgeon/Medical Superintendent of
- ‘ a Government health care institute
Name and Designation
‘Name of Government Hospital/Health Care Centre with Seal
Place:-

Date:-

Note:- Certificate should be given by a specialist o-fthe relevant stream/disability (eg. Visual impairment —
- Ophthalmologist, Locomotor disability — Orthopaedic specialist/PMR). '

7SS ¢ Yl 9
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APPENDIX - 1i

~Letter of Undertaking for Using Own Scribe
e e e e s , @ candidate with ..., (Name of
the disability) appearing for the ...... e, ................. (Name of the
examination) bearing ROl NO....ovee @ v e sn e creer e srbne s _..................,.(Name of
the Sub-Centre) in the District.......cvoveerererreeeeenen. , Maharashtra. My qualification is.......cccccceeeviincniccinnennenne.
| O hereby State that........c.eeeceeeeeeee e eee e ee e e ees e e se e (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 .........ccccocovereeverecrneensesreseeccrrnsennnnne.. I €SE, if it is found
that scribe's qualification is not as declared by the undersigned or is equal to or higher than my
- qualification or if found to be more than or equal to the minimum qualification criteria of the examination.

- I shall forfeit my right to the post and claims relating thereto.

- (Signature of the candidate with Disability)

Place:-

Date:-

73 ¢ Yall ¢
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