APPENDIX- IT .

Letter of Undertaking‘ for Using Own Scribe

I

, a cand1date wn:h ; ' (name

(name of the

of the chsablhty) appeanng for the
at

exammatlon) ' beanng - Roll No.

(name of the centre) in the District

(name of the State). My

qualification is

I do hcfeby state that . (namc of the scnbe) will .

prowde the service of scrlbe/reader/lab a551stant for the underSIgned for

taking the aforesald cxa.mmatmn

g

e Tdo hssrchy unde.rtake_that ‘his quahﬂcatton -

cation is not as declared. by the

case, subsequenﬂy 1t is found that his qualif

under31gned and is beyond my quahf' cation, [ shall forfeit my right to the
post and claums reIatmg thercto | |

(Signature of the candidate with Disability)

Pl‘acfc:__._‘:

Date.‘ ! _" 1 . ot e : - LR AR



