- APPENDIX- I

Certificate regarding physical lizﬁitation 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 certlﬁcate of dxsablhty), S/o/D/o '

_ (Village/ DlStrICt/ State) . |

‘a resident of

and to state that he/she has physical hmltatmn which hampers h1s/her
writing capablhtxes owing to his /her dlsablhty A

_ Sigriature

Chief Medical Officer/Civil Surgeon/ Medical Superint'endent' ofa

Government health care institution

.._Nam_e_ & Desigqé._t_idn._

Name of Government Hospital/Health Care Ceritre with Séal

" Place:

.Date:

,Not':e:‘
-Certlﬁcate should be given by a speaahst of the relevant stream/d:sabxhty "

(eg Vlsual 1mp:—mment - Ophthalmologlst Lcomotor dxsablhty Prthopaedxc"

_ spec1ahst / PMR)



