- APPENDIX- I

Certificate regarding physical limitation in an examinee to write )

' This is to certify -that, 1 have examined Mi‘/ Ms/Mrs

(name of the candldate with d1sab1hty) a person

with (nature and percentacre of d1sab1l1ty as

mentloned in the cert1i‘ cate of dlsablhty) S/ o/ D/ o

s a resuient of (VﬂIage/DIstrlct/ State} .

- ar':d to state that he/ she has phy szcal limitation Wthh uampers hxs/her"
: wntznur capablhtzes owing to h1s/ her dzsabﬂlf:y |

‘ Signature

'Ch‘i_ef Medical Officer/Civil S_urgé;on/ Medical Supc;rint'enden_t. ofa

(‘}'ovérrgment health care insﬁ_tutién-

_ Name & Designation. .

 Name of Government Hospital/Health Carre Ceritre with Seal

| Place: . =~ ..

Dater

 Neter |
Cerhﬁcate should be glven by a spemallst of the relevant stream/ d1sab111@'

(eg Vlsual 1mpa1rment Ophthalmologist Lbcomotor d1sab111ty Brthopaedic

‘ spemallst/ PMR}

‘ Paééiiofﬁ :




