s[aerE® (Scribe) & ey # fRwn—fagw

JRANT ERT SMRARTT & 9 drell Ui oiemeli & feauieq /ooy araeq anafeiay ot

Hdelgd IUAS PRI S gg FeAfeRad @awerng &1 78 8-

1. el W @7 HdorEd off Hadl B
1.1. TR BT Ydel@d A dlel 31l s[deikdd &I NelfOrdh AFTdl & g § d o
6 ST g ST AT HAeidd SMANT §RT S[delkdd B MEiRd 2eiford I
@ AT ¢ |
1.2. Ydel@d B BIEl UgdH U UG efOrd Ayl & HOT @ gfafafd qer
gaed® g wefl gRT Ta—Ud HwrEiled $I uNel o H FH H FH UD
fead qd uRgd BRAT BT Ud draTelield SAD] NIl BT |
1.3. arwefi I FRETgaR SN fivrar &1 fafdear ymo—us fl Smwilers $f uden
feqd A o9 9 9 U g qd YA HRAT BT IAAT S[clelkdd Bl GAeT
el B |
2. RT3 AeAq A—
(A) D=MEd ¥ IR HX— gl gRT Wem ¥ 02 faw yd aifod fafeear
THO—UA AR daridd $ qHE SURT BlhR Ydeldd P Jiawr Iudte
PRAR O &g T3 U B O R & darelled gRI Hda@d ol
FIRAT DI SR | 37: 3yl IFATAR HRIATE! GHARET BN |
(B) SMRART & JqWIC W SUAY IS Ul HT WART &— U & ARIH 3
STelRgD PI GAeT UTal R D ford apiell »I qRlem | 02 faw gd AT |

Aud HIAT BT | TeT 99/ 9ielT I8=a3d gRT NeldR Sl U9 §
USiIghd  S[Aeidd] ®I ALIHATAR dci@d & ©U § SR HA B A7Hd
far ST |

SRS B FIAT U FI arel RaiTor / e drae spafial @& wey o feen—fde—

—_

HI@d B FiAeT Ua B drel JRIRRAT DI AU AFATGT 3MAeT UF WA b FHI
Hacdd Wael fdbey @1 TR BRAT BN | S fdbed b1 wAT Rl B WM W
SJdelE@d &1 G g T8l B8R

gI@d Bl G Ul PR drel gl dI difsd feaimar &1 e yao—u,
gou3 (Appendix- A) Td S[delRkdd &1 aaq9d (Appendix- B) ¥R&BR Heareileld I TR
BRAT BTN | Hdoi@d & BIS! UgdF UF, AR dle Gd LellOrh Jradl & YA Bl
Tt ufaferf ewsmferds &1 o 8l |

The Rights of Persons with Disabilities Act, 2016 @ Section- 2(r) * & SEG| gRYT faey
AR B (40 Uferd A7 40 UfeId | Sif¥e fr:erawan) gfea®a (Blindness), AldIER
feafaferdt (@M sri & fA:9gadr- Both Arms) TG ®R&ReT UTedl (Cerebral Palsy) 2ioft
arel 3Rl gRT A8 WR AR &1 fAfhcdr THo—ua & AR WRSAeidd &I Giae
& S| 9 ST & TATdT Section- 2(r) & T URWING =g Svft & WS W olEd
BRI W JFAAAT B Ha H g b eRl / i sefletd 9 rgalfad JHo—ud
(Appendix- C) Td fReRTAT YHIOT—Ux U HR- UR S[celkdd &I Jfaem &1 SR |

The Rights of Persons with Disabilities Act, 2016 @ Section- 2(s) * & SEG| gRaTYT faery
AN B (40 ufererd | feradan) Soft & Avel § o Bl # orawiar & dey H
g fAfdear AeRT / fafea swefleed 3 rgaied THo—ua (Appendix- D) Td faeaiTaT
o1 ffeca T WA PR W SdeEd B giaer & S| o il &t
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10.

1.

12.

13.

14.

Sdergd ®I JAET UTa Bl S o) URIe e F $H 4 B9 o fdaq qd o YAl
TS B I AT W FHD HIAT ST ST [eldd ] GIoeT < 7Te] 2l |

W ReivTe el S gdeed & giae U d-d &, S= el 99T & AfIREd 20
e gl g & efaqRe qag fear SR |

W oo araefi ot Suda a5 €T 03 9 04 @ TG AeE@d P gl T
&1 B ford U B, fg goormd &1 gfaen 781 od g, S ff 7 By W w® e
T @ JAfaRed 20 fFe dfa g &1 afiiRes w9 e S| 9 enafdial &t
ARSI U IR D o uden Reie 9 o9 4 9 e 9w qd swrfies o
U194, qifed feeiTTdr &1 YHv—9F T4 999 (Appendix- E) URJd &RAT BRI

gJdergd =g FEiRd erfores A Fgar & —

W & fon fagmuErgaR MEiRa g9 | s[deiad $1 2eftrn A

etfOre Araar Rradr arreff wemef @
(@) FTAdIcR SUTer 3NferHaH HIdD
(@) e SuTley 3iferpad fgdla a9 Hdd Seud=Rd
(1) HRR deved NfBAH ABUSA

argeff o fawg # wlenm < @7 81, S SN v & s[delad @ §arg Suded el gnil
T AR Heel fawdl Jem E¥hd, Sg, Ui, ol 9 R gg S fivy @
HAEd B [AG A1 I FhA T |

HTelEgd DI GIAET /YRS FHI UTd B & dae H [l UbR BT Teld a2 / YA
TR B UR AN gRT 31l &7 angffe fFRET &x &1 SIRA eI s[derdd 9 Awiedi
BT MY Uity uiemati # faafsia (Debarment) fd SIM &1 ®RIaTE! BT STRAT |

W gereft ST srae gHEER okgd B 9§ R wU W R gU B, Bl dedd
@1 GfaeT g 1 BN |

RN ERT Hdci@d BT UIRSIHG BT YIaH Ufd T3 100 ©U B &% I fhar SIRAT |
el gRT W BT SAoid T R dei@d bl UIRSIHSG BT Y AR—[N §RT AL
féar SR |

HeEGd §RT 3T B U qieAd’ IR SIRIT Ud S[deidd SRYRdT H el gRT
AP IA AR & IR ORI T WA & 79 I bl 1 ged &1 IR 81 fores
& fog qred B8 | dsied Ted FIRE SR I8 GRRed e (b angell gRI s[derd®
JAem &1 HIE gHUANT el fBar o &7 7 |

AR gRT deardiels $I U HRATS S dTell geldd &I GfAeT UIel R dTel
Il @ A SAFASA e T H WX M IR0 & MR W IR B 5 7| I
IR gRT ORI feen—Fcwi & uRuey # desreliere fafbedr yamo—u=i &1 g &R od
T I ARSIl Bl s[doiEd IuaTel AT SId, Sl $9@ ford Uy 2 |
IMART P wemeil ¥ faafsta (Debarred) sreft ®1 sacas & wu § fAgad T8 &
ST "SI |

*Section-2(r) of The Rights of Persons with Disabilities Act, 2016 :- "person with
benchmark disability" means a person with not less than fourty percent of a specified
disability where specified disability has not been defined in measurable terms and
includes a person with disability where specified disability has been defined in
measurable terms, as certified by the certifying authority.

Section-2(s) of The Rights of Persons with Disabilities Act, 2016 :- "person with disability"
means a person with long term physical, mental, intellectual or sensory impairment
which, in interaction with barriers, hinders his full and effective participation in society

equally with others.
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APPENDIX- A

Undertaking by Candidate for using scribe

Latest Photograph
of Scribe (Showing
face only) duly
Attested by the
center

superintendent

I S/o/D/o a candidate

with (nature of disability/condition) appearing for the

(name of the examination) bearing

Roll No. at (name of the center)
in the District , Rajasthan. My educational qualification is

| do hereby state that (name of the scribe)
S/o/D/o a resident of

(Village/District/State) will provide the service of scribe for the undersigned for taking the
aforementioned examination.

| do hereby undertake that Scribe's qualification is . In case,

subsequently it is found that his qualification is not as declared by the undersigned and as
decided by the RPSC, Ajmer, | shall forfeit my right to the post and claims relating thereto.

| am not debarred in any examination from RPSC, Ajmer or any other examination body.

In case any of the above information is found wrong then | will be responsible for all

consequence as per rule.

(Signature of the candidate)
VERIFICATION

verify that the information provided by the candidate has been

checked as per the original document of the candidate.

(Signature of Center Superintendent)

Kindly Attach self attested copies of Medical Certificate and scribe qualification with this

Undertaking.
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APPENDIX- B

Undertaking by Scribe

Latest Photograph
of Scribe (Showing
face only) duly
Attested by the
center

superintendent

1. | S/o/D/o a resident of

(Village/District/State) providing the service of scribe

to (name of candidate) S/o/D/o appearing
for the (name of the examination)
at (name of the center) in the District ,

Rajasthan. My educational qualification is

2. | do hereby undertake that my qualification is . In case,

subsequently it is found that my qualification is not as declared by the undersigned and as
decided by the Rajasthan Public Service Commission, Ajmer then RPSC can take action as per
rules.

3. lam not debarred in any examination from RPSC, Ajmer or any other examination body.

4. In case any of above information is found wrong then | shall be debarred permanently for all
future examinations conducted by Rajasthan Public Service Commission, Ajmer and the

commission shall act against me as per law.

(Signature of the Scribe)
VERIFICATION

I verify that the information provided by the scribe has been

checked as per the original document of the scribe.

(Signature of Center Superintendent)

Place:
Date:

Note: Attach a copy of Education Qualification Certificate & Photo Identity Proof of Scribe with this
Undertaking.
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APPENDIX- C

Certificate regarding physical limitation of examinee to write

Latest Photograph
of Candidate
(Showing face only)
duly Attested by
undersigned
medical officer

This is to certify that | have examined MI/IMS/IMITS ........coeeeeeeeeiee ettt vt e ebe s (name of
the candidate with disability), @ person With.........ccooincececee e (nature
and percentage of disability as mentioned in the certificate of disability), S/0/D/0.....cccoeveveecvcrerennnee.
A 1eSIdENT Of co.vviiceeecece ettt (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/Medical Superintendent of a

Government health care institution

Name & Designation

Name of Government Hospital/Health Care Center with Seal
Place:
Date:

Note: Certificate should be given by an authorised specialist of the relevant stream/disability (eg.

Visual impairment- Ophthalmologist, Locomotor disability- Orthopaedic specialist/PMR)
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APPENDIX-D

Certificate for person with specified disability covered under the definition of Section 2 (s) of the
RPwD Act, 2016 but not covered under the definition of Section 2(r) of the said Act, i.e. persons
having less than 40% disability and having difficulty in writing

Latest Photograph
of Candidate
(Showing face

only) duly
Attested by
undersigned

1. This is to certify that we have examined Mr/MS/MTS ..........coouveereeeceneeereneceseeerienenen (name of
the candidate), S/0  /D/O e , a resident of
................................................................................. (Vill/PO/PS/District/State), aged ................. yrs,
a person With ..., (nature of disability/condition), and to state that

he/she has limitation which hampers his/her writing capability owing to his/her above
condition. He/she requires support of scribe for writing the examination.

2. The above candidate uses aids and assistive device such as prosthetics & orthotics, hearing
aid (name to be specified) which is /are essential for the candidate to appear at the
examination with the assistance of scribe:

3. This certificate is issued only for the purpose of appearing in written examinations
conducted by recruitment agencies as well as academic institutions and is valid upto
(it is valid for maximum period of six months or less as may be certified by the

medical authority)

Signature of medical authority

Signature & Name) |(Signature & Name)|(Signature & Name) |Signature & Name|(Signature & Name

Orthopaedic/ Clinical Neurologist Occupational Any other Expert

PMR specialist Psychologist/ (if required) therapist based on the
Rehabilitation (if required) condition of the
Psychologist/Psyc candidate, as
hiatrist / Special nominated by
Educator the Chairperson

(Signature & Name)
Chief Medical Officer/Civil Surgeon/Chief District Medical Officer......... Chairperson

Name of Government Hospital/Health Care Center with Seal

Place:
Date:
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APPENDIX- E

Undertaking by Candidate for availing only Compensatory Time

Latest Photograph
of Candidate
(Showing face only)
duly Attested by
the center

superintendent

I S/o/D/o a candidate

with (nature of disability/condition) appearing for the

(name of the examination)

bearing Roll No. at

(name of the center) in the District , Rajasthan.

| do hereby undertake that | am eligible for availing Compensatory Time for aforementioned
examination according to RPSC, Ajmer guidelines. In case, subsequently it is found that | am
not eligible for the same, | shall forfeit my right to the post and claims relating thereto.

In case any of the above information is found wrong then | will be responsible for all

consequence as per rule.

(Signature of the candidate)
VERIFICATION

verify that the information provided by the candidate has been

checked as per the original document of the candidate.

Place:
Date:
Note:

(Signature of Center Superintendent)

Kindly Attach self attested copies of Medical Certificate and other related document

applecable as per rule.
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