i , _ APPENDIX- |

Certificate regarding gbzsigal_ Mmﬁan in an examinee to write

This s to  certify that, 1 have examined Mr/Ms/Mrs

(name of the candidate with disability), a person
with

[naturc and percentage of disability as
mentioned in the cemﬁcatc of dxsabxhty} S/o/D/o

amszdcnt of

Nﬂlagc/Dzstnct/Statc}
and to state that ‘he/she has phymeal h;mtatwn which hampers his/her
writing capabilities owing to his/her disability.

Signature
Chief Medical Officer/Civil Surgeon/ Medical Superintendent of a

G&Wci‘qmcnt health care institution

- Name & Deszgnatwn
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' 'Certiﬁcate should be g:ven by a spccmhst af the relevant stream/disability
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