$H[5:A U0/ PSE-SSE-202U-RG /202U / Q&_% 9~ 13MRL

y(q,

A% Ullew oll§, 9.1,
AR Yreisictal uA
As22-29, A lo1oR,
v §/11/R04

(Bect Qausids,
(Bect Qeteu@siAslell s34, .

QN : “yals-wtafs Qe Arug@ ulew (pse-sse)-202u-25” ol ulal ollold.

deel: (1) wAell sALloll LR /0¢/20Uoll Bl $Hs: AU /YL ULEALBLU.-202u-

RS /R0U/113R3-¥0%

(R) Ministry of Social Justice & Empowerment il Department of Empowerment of

sllitet,

Persons With Disabilities (Divyangjan) ell cll.2¢/0¢/204 ¢ell Office Memorandum
F.No.34-02/2015-DD-lIl.

GURAs [Ana U AlQotat wulccls 3, A% el AS gL deel-1 Al (“waRs-
WeBls Rewgl Rlag@ udlell (PSE-SSE)-202U-25” of w(2%wel 52l HIE M6ty YR scll

WA &d.

A% udlaw ol§ sl wuls Qe Qg et ywalls ol o e-0s Hi et
scll (QauelA 12 ual Weals Qe gl udlew Hie@s ool QRR-0e Hi MeUA
scll (Qauelell 12 _dl.re/a1/2024 (ARdlR) tll? 01:00 scits Ul 03:00 scits €At AU
A (Bectdl sl ulcetR B.

1. @l (Scribe)/cllus (Reader) ol YAuu Sl Holl a3 2

Ministry of Social Justice & Empowerment oll Department of Empowerment of

Persons With Disabilities (Divyangjan) oll cll.2¢/0¢/209¢ell Office Memorandum F.No.34-
02/2015-DD-Il 404 o{lAell GREARARA ASl2UL (Scribe)/cllUs(Reader) ol YA 2RARN
ARt Hofl asal.

A.

The Facility of Scribe/Reader/Lab Assistant should be allowed to any person with
benchmark disability as defined under section 2(r) of the RPwd Act, 2016 and has
limitation in writing including that of speed if so desired by him/her.

In case of persons with banchmark disabilities in the category of blindness,
locomotor disability (both arm affected-BA) and cerebral palsy, the facility of
scribe/reader/lab assistant shall be given, if so desired by the person.

In case of other category of persons with benchmark disabilities, the provision of
scribe/reader/lab assistant can be allowed on production of a certificate to the effect
that the person concerned has physical limitation to write, and scribe is essential to
Write examination on his behalf, from the Chief Medical Officer/Civil



Surgeon/Medical Superintendent of a Government health care institution as per
proforma at APPENDIX-I
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APPENDIX-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 e a
resident of ... ... (village/District/State) and to state

that he/she has physical limitation 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-

Ophthalmelogist, Locomotors disability — Orthopedic specialist/ PMR).



APPENDIX-II
Letter of Undertaking for Using Own Scribe

| PSR , a candidate with ......................... (Name
of the disability) appearing fOr the ..............ooiiiiiiiiiiie e (Name of
theexamination) bearing Roll No. e at
........................................ (Name of the centre) in the District
................................................... 5 arerrrersesiieieninnie.... (Name  of the State). My
Qualification IS ........coieririuii e

I do hereby state that ............coooiiiiiiiiiiiii e, (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 ...................uoieeeeusseeeeee e 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:
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