HERTE BIedan ST

| Tyear SeeaRit AntEes g |

o - =i st fefevaTeRdiar WeTH TEea T =T ATTOTSHI0T URIei=aT dost
G F 3 GIAT-GaoAd! SUcTsy e SuTaTe.

5, VMRS [SeaT SRt (T Well, HYUT HEHT o okl TXeT0T) i, 23]y Tarstt

AT =eril g9 SIdem, R0t w2 N, R0%9 URHHA WF] HI0AM el R, e

ATYFEIT TRAA! ORI 03 Al 3¥-03/R03u-SE-dM, &% R IARE, 03¢ Tstrem

FHETA AR 5 ARG “TeIUTE(Benchmark) T STeledT Seret WRiel SIS

FIUATHIIAT ARIGITR gIAT R0%¢” (Guidelines for conducting written examination for Persons with

Benchmark Disabilities R02¢) STRI U T . TS ANIIIH GoAaR e Sardi=

TRIETT TSI ST SYOT SR THIRE o GAGHTERTE €T ST STvTh 3. ER TEd

TTIEeTeh EEFHEIT TR HERSL TR ARNTHGT SIS i e oTefoiy (Benchmark)

feeaTTTes eTeiel SHRAR feATevaTehidT TeTH THeaTe AT ATy GRS bt oiaieh aae 37T

T-FeeTdl SUeTeY e SUATEAT SIS WetTet HITGeTeh Yol [afad Sheudrd ad Ted:-

%.% DT /AT HTTE HICAALI A FTAGA:-

.2.% ST oot Barep atfuf=m, 026 WYIT Hel R (3TR) e fafeq Fetear o FHF ¥o%
EIUT (Benchmark) fSeiTeel 3T8cied SHEE AU shed Tl STTAITH fafed sheledn 3T
3T g TIGTTeh STITVT/ 37T 3T I 33T 2T,

%] TIEME ST/ FUE HIcTaHel e HUITRIdT TRION (Benchmark) TEeimes
AT IHIARH MRS Fsidiad! fofed v STeledT TH-Tdet 3 eArTersTe
THTOTTS (Certificate of Disability) STROT 0T & o URIEAT At TG 0T TEvaH e,

.83 CIGhTEN TVT/STET STUE HIcTaE el STeTshdl STHAT ST IHIARH g Il
feieh R AL, R0 U= ARG FEAENR fdfed HIUam Seret qeaiTanis SHeaR
;W TATGUaTaIe! e TeeareTads fafed STeehl-am THIUT shotel THIOTS (Certificate
regarding physical limitation in an examinee to write) €0l TN F o TR AT WG 0T
METTH 3. (THTOTIATT THAIAHAT THIE - %R) TSI SIS 37T 371E.)

R.2.¥ WA G TehRTAd SHGEHT 3t TeATvaTaTat Werm SEearaedd YHI0TIS (Certificate
regarding physical limitation in an examinee to write) G 0T A N -

(R) Blindness
(R) Locomotor disability - both arm affected-BA

(3) Cerebral palsy

R.] IHEAR : BEHTET AT FXUMN FHATH BT SATTATAT HEeaTeAT STa -

3.8 SHIIR TA: TR ST FRUTR ST TG ehTe SeifoTeh ST SHIART=AT Sreiforsh
SEAULT UF 20 HH 10 EIE AR, A SHSIRM W= deat fafed
WTH@(W Wiiﬁ-??) 9 (Letter of Undertaking for Using Own Scribe) H& 0
ST 3TTE.
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R} AT SHSARTE ST TRIehIcT ThafehTel I ST 311, T WRIaiehial Gated oi@iish
e T TohaT e IV SNt SHGAR 3THCATT SHSARY 3TN G 6 e
JYUTR AT

?.%.3 UEMEN KM TH IHGARN TE-eh WU H3d hodT T Fawdl e SHIAR 2T Jeied
TR Ti@i-eh TV Hd % Iohol. TR, TE-eh TU[ UG SHSARTCT Had shotell ekl
-1 IHIARTET TR V[ hTH UTg IRUMR ATE.

R.R.¥ STNHTHA TETE USTeR Hag HTelett saart [T SHSAR oi@i-eh TeUA IH UIg IHUIR

.
.. AT o= YRS Jeacdshe] IHIaNdesh YuRETe! aaTes eiaie Judre fgeaiT

SHSIRTE AT TETCA. T, ThT ToarehiidT Uk oi@i-eh Bl J5t. SHGART A T
ST AT T 3o S0l e 3R,

R.R.& T IHSARM i@ehTeaT MaSRig et HaX Yo HIVRT TR IeoTa el ST
HIVTCATE! Z0ATER R STead SUIER o SIhTeRIe] 3R FIASYIR FRATEEE et

o o

SUIARTE SHSSRT TE SHIUATA AT ST STRANTIAT TSR RIAR ST Faeiehid]
1»'l'i%i'ﬁ'?ﬂ?‘f(Debar)W{T"&I'IT‘T'aéFf.

2.3 Wk AUT/ALET STUE FHIATLNHAAT g WA S0y -

2.3.% [T SHTART ST ST SIS Tesdi- 315 TEY ST (S Tearea bR g
HEIHR G TIaehTe! e 3THE Rl sTavgehdl 3T e AR Ararsa iedf
O SETAF TR, T, TG SEvIehdl ST ehaHehTdl el IR @&d:
FUMR 38 Tl ST HEATAATHT R SRl el FTel ANOR 3T, JTame! T
oI 3T 3TTEYI 3T,

2.3.3 WIS d&1 i@t Tyt U el STevashdl e ST
ST SAFCIE TR A 3T5T WG hodTeAT SRR o S| ST |iad=n
Tafed T (WaA-R AT YUA-R) STRANHS (- 3751 o ook STT0T/3TaT ST
HTATTE STTTTIHAT AT T AATON HI0T SME9TF TR, et 3757 ZUATER fohan
pre-examination@mpsc.gov.in AT é'—lvid{ IS {SuaTd ITe.

?.3.3 CIGMehTeaT TR STevaehdl STUN-AT IHIARM Jd WA I GIetet HITETS IEY ]
TEITIH 3TT&:-

() Tordt o751 (diad Seeiedr TH=ITme) (WU=-Q FEr TI=-R)

() M 0, WIS TR forT, ShHieh 3THfh-R02R/M.56. R 0/3TRI-6, feAi &
SMFIER, R0 AU WA AU, FESHE  ARFE fO9ET, A 3Tie-
R02¢ /AT Y &/ITRITA-§, GATH Ly TLR, 03¢ TAR WU YUTCAER foaie sHoamd
3TTeTet fafed =TT o FRmEEd R Yo% e sTaeaaTaean FHToTg=Tt
BT .

(3) RATTETS IR Wd: IW (AlUarTet Qe Tgeaaed fafed WieehT-ar JHiTT
heledT STHTOTTSTE STifehd U (Certificate regarding physical limitation in an examinee
to write) WWW)W THHIEH-2R)

(%) TTETTeRT=AT 3R TS BT Jd.

.3.¥ FHdD 3TUE ST (Compensatory Time) HFTOM SFOT-AT IHGARIAT UE‘T TRATTRT
ST WTeiie] ShITEUS WIE 0] 3Tard 37T%:-
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(2) o 31t (Fiad Seeiea TH=THe) (Tq-% AaT TI-R)
() T Ui, Geies TR T, shHfeh 3Teh-R0%3/9.56.3%\9/TRITI-5, &i® &
SMFER, 0% AU WA AU, FESHe  ARF  fO9ET, A 3Tie-
202 /HIY &/3TRITA-§, GATH Ly TLR, 03¢ TAR WU JUTGAER foaie sHoamd
3MeTet fafed =TT & ShEHEedr TR o9 SeATTes STcaTaTeIdeaT Tt
ElRIETREI
(3) TTATTET ISR Wl: I [ARTAAIEST e Fgeaed fafed Wieehr-am= yHoTd
heledT SHTOTTSTE STifehd U (Certificate regarding physical limitation in an examinee
to write) WWW)W THHIEH-2R)
.3.% TG 3TITOT/3TET STHE HIATTEIHIIT Shotell fod STt queiet Yquur Relell 70T
T TR SHSARTE TR/ 3TRT TS ThafehTe TeRi(TIN] STHeaT) 3Tl 3Tevash 3.
2.3.§ TS SHIART STevash HIRUATE heled fodT STTie o el TR qaravl 6o
WIS Al Yob THIUTYAE YA HIUATEAT STE g =T HETONyHET i@ -ehrer
3ITOT/37eTaT I I WA SUIT IS, 79N YhR o WA Seiear SHEaRi
T ST Hoha I3 R TSI UTaes sHR0aTd e,
R.¥ TedET TSl A HABA(TUATe AU HTATEE: -
R.%¥.% TIGhTH STIUT/3TeaN 2T e ST Ia T SUATd STeiea f§eaiT SHIARIHT qRierr
eI 3T,
R.¥.3 TG IRl STHUN-AT I AT HRAhed Jd WA el g
SUSARIT RIS St WTefiel SRS FER 0T e 3718
(?) I Ui, HEHe AR fa9mT, shHieh 3THieh-R0%3/M.56. R 6/ARITI-5, f§iF &
SMFER, R0%R A VWA U, WESR  AREE fawwr, wHie eTid-
R0 /AT Y &/TRITA-§, EHTH Ly TLR, 03¢ TAR TUTH TUCAER foaRe Hoard
TTeTet Tafed =it o HREEE fhH ¥ 0% T STeaeTsad b THI0TTs o
Tl TTeTiiche STaifehd .
(?) AT IUTAR wie: 3T fAGUaTae e Sqearered fafed Mieehr-am JHord
Hetet Yo JHIUYA  (AYAT THHTEH-2R)(Certificate regarding physical limitation in an
examinee to write) HWW&WWW
(3) THEeHT oo 3THR FIE (31 TSB! o Tl TETediichd Sraifehd .
(¥) TrEfehTEl AR HOT-A1 IHARM oiafehTdg e fafed T=rdiciF |- ®HHiH-R)
TR THTOTTS (AR TrIUTe SRR HI2IFE)
(W) A TEHF AR fafed TIRATAAFHAT THHIE-QR) oo Ta-9T (Letter of
Undertaking for Using Own Scribe)
R.%.3 HIB 3T Ue AT (Compensatory Time) ‘Jﬁ TR SUAT ST IHGIARIAT THer=T
Tl AUTHOTRR AT WAt oo SRS e T Te STifehd Ueft ISR h0t ST 377e:-
() Y& 01T, WreSIe SR fom, shHie STuTeh-302R/M.5F. 3R \9/3TRA-6, f&Ai® &
SMFER, R0%R AT VWA U, QESER  AREE faww, wHi eTid-
R02¢ /AR Y&/ITRII-5, &R 1% TLR, R02¢ TAR TIUIH FUMCAER faaika Hivard
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R.¥.%¥
¥

R.¥.%

R.¥%.9

R.¥.¢

R.¥.R

TTeTet Tafed =it o HREEE fhH ¥ 0% ST ST b THI0TTs o

Tl TTeTiiche STaifehd .

() AT SRR Td: 3T [Ailevararet Gem Taearered fafed M-y
shefel Hod HHIUA (FHAT THHTH-QR)(Certificate regarding physical limitation in an
examinee to write) & TATE TATETITR ST T,

(3) 3FTIE HITEE (Compensatory Time) HNTON HOT-AT IHIARM ETSATS FHOTTS
(AT SHHTR-0)

SURIeRT T BTG Hedieh TR TR QIGR hol SAamT 378,

e WA JUATT STeTed ST SRR oiaf-ehTe Ti: Sav H0T-A1 IHEARIETEd
eIt oiEi-TehTeaT THieT ShaTariel SURIdEeael STeeR! SHIaRTe R, @i SUrerd
TS HROTMES Udes! TRAehTel SHeeT ST HTareaT SHATeTaTHThd ShioTeTe]
TR et STTUTR e

TR SR ST HRATETHh AT T Heageied 9 e g warit
AT STl SHIARISTE URTeTT SUHETER THafenTel et FHIUATT AT, IHGART HATOf
HEATT ST SAeE helodl TRaehTd TR SeuaTe W 3 TEle.

CTIEhTeT AR HUATH e TR JUATd STl SHSERIT WISt Yeish ararrel R0 fie
ATTHTOT 38 ST (Compensatory Time) TR TEIA.

TETeRTe BEd = Bl heled T8 A I W Heied SHIARIATE! W= T
TS R0 TS ATTHOT 3T UE TS (Compensatory Time) TRIA TEI.

FEl USRS IR TeT T SUaATel o] oiaieh SgeT HIal Juar iR
el SUhEIET TEdier.

R.¥.%0 SHTANH T: THEehTel eI ShedTH a1 AL Aol SHEARIE Shirel oo,
R.%.%8 TIEMHTH AN FRICAMGT RIOUAd el 3THeard ™ fafed sheamwror

TG A el SUhETEins Wiel T& gvargal STHT 07 STevaeh IR,

2.4 DRI HEd HUT-TT SHEARTHRAAT {9 FeAT:-

4.

R

U3

R.W.¥

R4

4.5

AT IHIAR Te-UTTeheiicr U= STaoaTy STTT0T/371eraT 3T fetfeUars Term THeareaT HROTd
T AR Hed SR 3T, Fd, T@ehH [GeaiTT SHSaR Thdes Yo Sravarg a8
TRATTR T9 AT ST SHEAR HiTaerel STRd [afed [aehToT STaifehd S/ fefeor
3TURT 3T, ST FaSIaTad TRaf-eh HIUTCTET oK EEalt/Ar /T % .,
AGIHT TRIETT PIATTHT RIS T2 X BV [t SUSERIPT =i/ o %
A, T, TR oIEoh/IHIAR JTeATeN site] =12,

feeaT SR & Si@f—eh AT STt TRteti=! Hel -1/t SToTe T2 1] STdle.
SUSIRT ;ST heledT ATl TR STEERRT el SHITR Teiel. ade
G I IUTAR AT FHTIOMS TRiei=l Vil hivTedmel JehR T BUIR AT 37era
TR IHIAR T THTIAT ST EIUTR AT, AT eI HoTel STeagRT SHSRT T8 ler.

TN FATATRST 3T RIS dob! Fafed TIaeiehtd STshiy/FHHaRT drearhe
SO STTOTe T Ieere hodTd SHEAR d (@ FEhTERIA 3R HIARYIR FRACHE Hald
AR IHSART TZ FHIUAT JE ST STANTEAT D TEHRITAR STEFTHIGA e
1;ﬁ\ﬂ'ﬁ'i‘\a?f(Debar)EI'T{'U?’:TIT'Tﬁé?if.
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. Tag ufkanr erer qoted U HaSiHoR SMER &S] ST STEl 3 hIURT SUATR,
feeamTea e fefevaren amer HaRT I STUeAHes WIee bl oi@i-ehrdl JaT =l YTavash
AT T WHehT-aH o shotod duehid Heesr el @l yefquardl SareRRt detd
IHTARTE TE .

3. SIEMEE Id SUAEE STl e el SuAmEed fafed Heutet SHgaRise Iaar g
TECATT ST IUGANH WId: TEel q9d oia-TehTeEel gotell Alfed! Teplel/@iel 3Teare 37era
IUEANTHGH 37T T@HRIHGT HIUIART G TSI STATAT VAR TUATER FEYHN ST,
et IUGARTE Wi ISRl T oA SHIART d G TN WesHhRIAR
ST STTAISTA ShedT STUM-AT YHRTHEA TARITa(Debar) hR0ITd A5t F/3T2ET TRET PRI
HRETE I JTet. 79N TR0 SHGARTT I Hadiel YgTeR et eetl 3l a8 et gar
T SHROATH AT T TR

. e ANTRRTe o1 STTATHIRT TS ST HR0FT AT-AT el TRIeATRLT AT BTt

fetiem:- % |, 00 3G, Tel gd

RIS SAlhadT T, Heg
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TaA-
feaain sewitaet Sufe a/fwan s e FoE frevaeea faed o
(Blindness/Locomotor disability - both arm affected-BA/Cerebral palsy 1 fSeATTTee TR el SHSaRIhI )

e
1 S
Lo | O
LI YA /o......
ufd,
7. grag
TERTE ARHaT ST
S 31T Sfea eaa,
T =R, Harg-2.
fawa:- e SHean™ wdiee a@t SEtw a/fwar FuE HoEEt U
HET VAT,
TR,
T 3T SHGAR ST ST G v TSI AT 0T STTeTedl ST ST ae
TN 3757 WIS ThedT 38, TeY TWITea SHIARIGS ATt AT Hfed! WIeeTsHToT 371e:-
(g)qﬁaﬁ.rﬂa \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
() TR TR &Aoo R0
(3) TIRTSCTHENCT GO THOTETA SHIR ..o
R LTt e et s e e o OSSO

R. T Blindness/Locomotor disability - both arm affected-BA/Cerebral palsy (<TF] T o Wiee) A
feaiTTed TehRIIeT SRt 3T TRigreaT agt T WY fofevaramEt #t gem @, fTei SHgariET safs
RIGUITER e ST T SR Faw/ e aR Hell sraf-ehTel/3FUe Sleae (7] T84 o )
eI HAT 3TE.

3. fafed feaiTeaTaTad=aT Warm MR- S SHelodT o SR 9d T Siee 3.

# T TRISIRIIAT Tl ST HIATAThSH T e IUeTed e SUATd ITaT SAear

#4 T TR SRaTeRTel et | Wd: FUIR 3T e WU 0t fHaseiean saaren aueiet
TIATATHTOT 3178

W. ¥ TREMETET ShIEH TEARHMET IR - sssssssssssssssssssssssssss sy
WY AT STBETT TFHID ..o
(3TMYR TS, TAHTS, THIE HTE ThRY FATE T ARG, HASH ST, TETIE ATIh! Th)
W.& TGN STTETR TFHI ..o eeeess s
©.\9 TATEA TR ()BHTTR oo (€ X115
W.¢ TIGFRTE TR STEaT ;- s 4. IHTARTE AGTRIN AT (STHEI):- s
.0 AT SRS HIVTATET USTER HaS ST 318 S ? &1F/AET
©.Q% AGTRTE STTENTHTG oS et STHea T -
()Tterr A
()3 SHHIF:-
(@ﬁﬂwsﬂﬁﬁw:-
.2 G I TG SHRIAT oi@ieh TV HEe shedl STHe:-
(R)SUIART AT
()T Ta:-
(3)SHSTRTT &3 SHHIh:-

Page & of 943




&. T SRR Trates Rigvarag et a8 ST fSeied 3aX Te YT =T Sl S1H T
HISHITIVT A AT BH 3.

o . TEFThTHl HEd HUITETed 3TeT STUE HieAaH! quarerad fafed ferurel SHGaRiheT qdar eid el
AT IHTARH T: TEel qUd AW Gl Hifed! el / @ieT STHeare 12al IUARIHST 72T
TGHTRGT FIUR! ATfed! ST ST HIVTATR! TUATR FEI ST SHIARTE T8 i@ Taiferd
I AR T HE SHIANH F @ ST WesTehRIER TdRitd [Debar] R0ATT Jge, 37T
AT T A, T ST S0 7.

22 o421 == 11 D K 1) SN TETTERTE TR,
LS 1 I 15 1= O
HAT] T o Wi
e

() feATTTeETs fafgd S AT ST ud.

(R)AG MR URHTSH/INBETATE SHSTR o A IHT&Tifehd hetell Ud.
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TqA-?
feaai awiaEt date a/fFar e woa feraemed T o=
(Blindness/Locomotor disability - both arm affected-BA/Cerebral palsy UesTl 3R TGS FehRId e SHRERIShI )

T
1 O
| O
LG o [ovveeeeenf RO
T,
1. |
TERTE ARHaT ST
T 3T Zfedl TR,
FelTeHT e, HaE-2.
fawa:- e SHEan™ wdiee a@t SEtE a/fwar FuE HoEEt U
FH JUITETS.
TRIEa,
T 3T SHGAR ST ST TG v TSI ATTeR FYuaTe STTeiedT ST ST Ee
3TN 37T |IER oAl 3TTE. TER U1 SHGAR AT HIAe A Hifed! WIS oy 3778
(Q)Qﬁéﬁ':ﬂﬁ[— \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
(R) TR TR AT/ RO
(3) TRTEATLI TGUTPT THOTEEA SFHI ...
(%) THTEATEIA FIGUNGPT SHE BTG im ..o
R T s T AT TR Aol T U= gl e SuY

fofvarardt bt wam . e SugaRT St RiguarasHidier AETeAT T8 AT /AR
HAT ST RTE/STIE HIAEE (] A4 o SISt STavashdl 3T%.

3. fafed ReAmTeaTaTea=aT Feard WTeeh!-am J&H shetedT ot THIOTIST= U Fied STee e,

¥. TaheTeae Tod: ST e varaet T THeaH/3TR [Aievaren dTeR JaET ad TeaTes, Teren
B! AGhTE T HUT STEvTeh ST FeTH MTHehT-a T shotedT o FHIUTTSTET (Certificate regarding
physical limitation in an examinee to write) T Hiad STisell 3R,

# T TRIRTSRIT HET ST ShACTaTeh S i -eh SUCTSH e SUATA ATalT STeraT

#€, TR TSR] SR T-ehTe e | Td: HR0TR 3T A@i-eh R O Heseiea Serer aueiet
GTCATCTHTT 37T~

LI L 1 2 b 1
&.% VMR ST - ... Y §.3 TIEMERT SFHTGERTUT:- S 2 s
a x WWWW \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
€. TTITTRTET STBETT TP ..o reenereeseeeseeeeeens
(emrr\rwé YA, WWWW%W,W@W,WW@)
%.% ("I{SH"IGhI‘H SATIR 9hHI°h ......................................
€.9 TIEEA FoR- ()FHTAR- ..o (R) TGTF -
%.¢ TRAMERTET RIT0TER ST (-1 s %.% SHTARTY SRR AT (STHE): -

€. {oTIGehTH! STTATHT IR USTeR oS St 318 78 9/AT!
§.9% @l STENTHTRA forE et T Hea ;-

()URIE Ta:-

()3 SHHIF:-

(3)RTHERH ZTeTet Ug:-
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€.2R TG ITYel TETET SHIARIAT A eh TV Hed hell ST -
(R)SUIART AT
()R AT
(3)IHSANTET SIS SHHTh:-
o, FET SHIARAT ohaHeh RIAUATEE HicieT T8, ST fSeiedT 3ok qd GerT ST areed SR
FHTEHRYU! I TSI B4 3.
¢ G TEd HUATETE el SE dcs HUATEed faied (ehuTe SHIaRIhgA Yol eld Al 37eraT
IUTAN W: TEA T TEMHE Setell Hifed! Gehret / Giel STHeaTd 3TIa IHIARIFHS 72T @ TRIHGT
VAT ATl FSIT STCATH VTR ZTATER HITHT 3TedT USRI aH S@iehTe Heited TRier SHgaRt
E F SUIARTT I SRR AT TeSIHHRER TR Debar] HR0ATT IS, TET TARET HIAGIR
Tt ST AU 3T,

2= oI == 11 T = 1) SO TR TR,
L1 L 1
#] T o Wig
@aﬁ:—

 feTeeETsTET fafed S THIOTET=N SEithd Ud.

()T FTRTET T HOT ST TGS TeTH WIThT-A Wel 3 RTeerIg YT ool Hes ot THToTasTei
(Certificate regarding physical limitation in an examinee to write) BT T

()R IMURPTE /B EIATH SHGAR I I HehT Wik sheted! Ud.
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AT HHIH-Q

FE(HTET HEd UT-AT IHGART BTAHTHE TEATe W THTITT

Qtl'{gf%i%[?ﬁ[ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ ? ﬁ:ﬂEF / /?O 3% ﬁ
X%TW' \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
!é’g' \\\\\\\\\\\\\\\\\\\\\\\\\\
gmﬁm \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
Q_Qrﬁa_on_{.la.:ﬂa \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
3(_;‘.@.‘\:13’7'%[% \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
'WW \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
?\@F@WTWWTW \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
o .
\9. G hTET S ET HHIH ¢ oEn ST SHHT
(35{5;é, lE;é,E éf;g;s;{a
Q0. TIGTERTET TR TRl - s
dil‘qul{l i':_i T '__nﬁ( T ) \\\\\\\\\\\\\\\\\\\\\\\\\
.W.
. .
WWW%/WWM “““““““““““““““““““““““““““““““““ (‘&iaermﬁmer)
Wﬁmwwaﬁ/wwm \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ (é-@-&l—omﬁ:ﬂa)q-ﬁ-

USRI T -1eh, TSI TR el h,

() 3TTH=AT Al o FHSIASHIT S-ieT Mg Ted o foeeh 37, GeaiT SHIARAT oi@feh RIquarig it qad,
AT fEeiedT 3R | FEAT ST ATared 3T Tl HICHR0T UTo FHIvITaTaTd gt 3.

(?)WW&WWWWWWWW/WWW
ATAYIHAT ATE.

(e ATTETaTET FarT MRT-A YR helel 98 FHUT SHSARTHS ITcTed 3T o HIVITE! SUATERIC
TRIIAT T3] WG FHIUAT AT

(¥)EATTE e SHEaR @ S fofevaraet e quem S fefevaren aeR HART A9 e
RIS bt TRATRT Tl " ST SIS A Uisha 3TereT Hetad 312ar FaeHa HHeR &S]
EIAFT 1T 3T HIVCATET TUATSR TeTH WITeehl-a e ShelodT deehia HeesTel @il qeiauare STaregRy
IUZARTE 3TTE.

(W)SHEARH BEHF THST AT AT TH-AT SHARTEAT 3T T8I oi@eh TV ST 1T FHIAT JUR TR,
T STRRTCAT/He U 3TE.

(%)3RAR T TG TehTe TRl SHTAR AR,

()@ Hed HUATSIE e 3FIE helee! Huamered fafed Fepurel SHEaRishe IadT gid el 72e
IUTANH @: TEA T S@HFEEA fSelell el g / Wi THedTd 7ET IHSANIHST  STE
TGRTRET HIVIAET el TSI AT HIVATE! SUAER FETHNT STead ISR a8 oiaiehret
it TRiET SHSART X o SHIARTY o H@Hh STIRTEAT WesTTHUhRIER STRHIhT ST hedt
STTOT-A qRARTHEA WiaRitad[Debar] HRUATT get. 3TN SRE! BRI HRATE HIOAT IS, TRT TR0

FHGARTE TR BTTIET oo eeeee e LS| a1 =1 0
L1 X L 1=
(THAeTe / AU i< STl SIEi-T Tt S0l TTevaeh)

HHSTHTE & oo TR TGN ..o
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AT FHIH-R0
IUE FHIHEEt [Compensatory Time] WFTUN FTUT-AT SHEART SIS THTUTAS

gq_{sra%r:"a_ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 3. fetie / /Ro 333'30"‘ J

()T Hfet o FHS[AHETT et Hifedt T o fo-geh 3. ToehetiT SHSARAT 3T et
[Compensatory Time|RIOUATERHIAICT a8 TEANTH fSeied To) |d goqT Ht el 31 T
HTIEHRITT UTeTT FHRUATSETT EH Il

(R)fafed KeTam]e T MiHH-aH J8H Folel JE THIUT SHSARIHS JUcTed ST o IVl
TOATIICT AT 3! WG AT AL

R)k=TTETS SHeEaR @d: SW {oRvaaE e queE S fefevaren amer qaisT ad
ITACATS TR I3 3FUE HIeTael STevash STHeAed Hag Ulhar 272eT Head 37T
SR AR T ST 31aT 37 VR SUATSR TerH Wieeh-a= Fga sholed! Jereha
THE3THl W YeiauaTet SeTegRI SHSIRTET 371,

(X)Eﬁﬁaﬂmmm 3o faferT Wé@'@mﬁ [Compensatory Time] 9= 3T|%, BIE R
Sl 3T

(W) TIE dos HudETed fafed FeruTet SHIARIFHST JadT & AT 31206T IHIARM @i §8el  fgeielt
At TR / T STHEAT 31T IHGARIFHST HIUTE! Higd! ISI ST VTR TTATER
MERF STear ™ TRiee TRl ¥ 5 SHSAR ST WESTHhRIaR SRS
TN ShoaT STIOM-AT UHRIHEA UTARITd [Debar] HRUAT IS, ST IARE! PRSI HRATS
FHIOITA AT, TR TR0 SHARTE I HclteT URTeR e SHTett 3T8eT aX Tt Jall qHTedt I
S, AT TeAT SToTe 3T
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AT HHIH-2R

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 ..........ooiiiiiiii s (Nature and

percentage of  disability as mentioned in the certificate of  disability),

SIO/DIO. 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 and 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 (e.g. Visual
impairment — Ophthalmologist, Locomotor disability — Orthopaedic specialist/PMR).
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AT FHHE-QR

Letter of Undertaking for Using Own Scribe

| P , a candidate with
........................................ (name of the disability) appearing for the

cereeeneene.(name of the examination) bearing Roll

NOooiiiiiii, Y (name
of the Sub-Centre) in the District..................... , Maharashtra. My qualification
1Se e

I do hereby state that.............ccoiiiiiiiiiiii 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
......................................................... In case, subsequently it is found that his qualification is
not as declared by the undersigned and is higher than my qualification, I shall forfeit my right to the

post and claims relating thereto.

(Signature/Thumb impression of the candidate with Disability)

Place:-

Date:-
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