STHTSIET ST<h S0 HaTereh AT ATSrere (7,399 ), qor
O F fowr worer, Tl werma TARa, e, F e, g

e 1%, 030-3%839¢ ¢ Email ID:dycoll.talathirec2023@gmail.comWeb site: https://mahabhumi.gov.in

ST1.5./T3 FRAV/T.567/9 © B/033 f&. ow/ow/3033

forea ;- v vt T1e- & wamtier qemet WA T R093 AT
VI AT SEeiedT IHEARAT e 33t orEhis
IR QR FaeTdl SUeTey H& e

IR -

R A fow fom aieedier WA ot e R0R/0.8R/033/3
f3/20/R0%3 o wEeietter forfer Roeller v ameiet ST WEgE TR T - %
GerTieiter qeTe! U% e SRR a1 HriermETh SO 3 o

HERIS e, WM =1 F faeie were favmt aieeeier wre Fofg sk 2091/
03h-300/ fEH. R A oy RIS 032 SaRmEvNT Reime sraeiea SHeaRiAT THer=
d@l WEHE T T W Gool! Iuere wed SUeEd SR SO SToledl S
(Benchmark) fesgin seriten s @t wien Sviaea=t AMiERmR-3032 q99 LEGLIS]
TEH  d@teel i Fee SRER PReE woeees @ saease
RE/0&/R033 TSTIeAT TN FAUT ALERIHTIBET YS! 30 3fetelt 3,

T ST UTHes BT a1 Hraferarse Hiedl FHve HeRTe Iamiel T & St
THY T At Ar@iebTel |1 3UcTsy S QUtETed foret hetelt oM.

TONIC! *Reiel SHFeAE HOTCHERE 371 FXvare Taee aRIE 2/019/3033 TR TeX
AREudd aiiel e frofrear e et R ar Siear R sy s a
afe fHevieTad 37e) Quarel I AThRAT A TR

e AER el UG (Feqe), 9ol Mot a8 9 TefaeieR i1 wesfaia 3
B T FrATCTAEIR ATTeihe TEfevid Aetet W T8e HIRHS WIE Seret Weasee 35
A fofareR iR ST TR AR A @ s o e aie Ee
Aifet o1 FraferaTs afet sraferaTeT SHeTER TIafti ST e Hed e HeT .

(T TER) W
Y TTATEE ST T ST
yfr afirere (T 1) ot
wfd,
ST (FEHH),

Td TEiIeRR



2T URUF D Shich: fGeiT ?09‘{/}'[.?5.?00/%. .

APPENDIX - |

Certificate regarding physical limitation in an examinee to write

This is to certify that, | have examined Mr/MS/IVITS ........cccerireeeeeiierieree e e eteree e eeans (Name
of the Candidate with disability), a person With ... (Nature and
percentage of disability as mentioned in the certificate of disability), S/0/D/0......cccccerreeverienecnecreeree s ,
=Y o [T} A e ) SRR (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 institute
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 (eg. Visual impairment —
Ophthalmologist, Locomotor disability — Orthopaedic specialist/PMR).
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APPENDIX - I

Letter of Undertaking for Using Own Scribe

ettt e b b er e b ere e eraenee , a candidate With .....ccoovvveeviiveiniiiee (Name of
the disability) appearing for the ... (Name of the
examination) bearing Roll No.................... At e et ae e e (Name of
the Sub-Centre) in the District........cccovevereereeeennne. , Maharashtra. My qualification is.........ccoceeeeurevecrccieeene e
| do hereby state that.......cccooeveirieiccce 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 .........ccceeeeveeveiiesevee s In case, 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.

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

(Signature of the candidate with Disability)

Place:-

Date:-
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