OIRATT Alh AT TN, IJISTAR
gada@® (Scribe) & ey # fewm—dw

JRANT ERT SMRAIRTT & 9 drell Ui oiemeli & feayireq /faoy araeq anafeiay ot
A EP UL PRANY S &g FHTIRIT aRAqTg &1 T8 28—

1. gefl W HT gAoEd o Thd B
1.1. T BT Ydel@d A dlel 31l s[deikdd I NelfOrdh AFTdl & Fdg § d of
fF ST T M AT HAedd SMANT gRT S[delkdd o MeiRd 2eiford I
D AU ¢ |
1.2. Ydel@d B BIcl UgdM U= UG elflOrd Agdr & GAOT @ Uty qem
gdegd 9 Jwefl gRI Ta—U3 DHarilerd $I UNEl &g q HH H HH UD
fead qd uRgd BRAT BT U4 drareiels SAD] U101 BT |
1.3. arwefl I FRmTgaR SN i &1 fafdear vmo—ua f Ssrdiers o ader
feqd A o9 9§ 4 U Qg qd UG PHRAT BT 3AAT S[cleldd &l Jaer g
TET B |
2. IMIRT & AedT A—
(A) DeMEE | SR HX— gl gRT Wem W 02 fiaw yd aifod fafeear
Y-S AR dadled & GHeT SURT BIPR Ydeldd bl GAET Iuded
PRAR S &g TR W B O R & darlled gRI Hda@d ol
LRI BT SIRAT | 31d: 31 SFAgaR St gHrad o |
(B) AN I AqAISC W SUTE FAEd ITel BT TN HX— Ydoi@d ol Jiaer
U FRA B forg st B wRien ¥ Q1 9w gd MmNt ¥ HWadh HRAT BN |
UHT 3fda o S R JIRRT g1 UAdl 3§ IUAl S[del@d H ¥ IucAel BRI
Bq FTer uemrae / it AH=ad Bl R eR fear S |

SdEd P G YT B aret Rt /{39y arvgor srafdfal & dey § fRen—fder—
1. SR & JiAuT UT PR dlel IRJFIT Pl U ST 3fda U R & T

gacrgd Heel fJbed &1 auT B BT Saa fdded @1 @I A8 fHI WM W
SdelEd &1 GfAem <F &1 erfl |

2. gdeldd HI JAET ua dA arel rwiedi bl aifd it @1 ffdear gHo-uF,
oIS (Appendix- A) Ud $deRdd &1 go-Ud (Appendix- B) WRHR DHealdields Bl UK
FRAT BN | gdol@d & BIel Ugdd U4, AR HTe Ud Aefdrs Amgdr & G o
aanud gfaferf dsrfeas o1 < 8 |

3. The Rights of Persons with Disabilities Act, 2016 & Section- 2(r) * P dgq gRYYT faey
AR B (40 URIRIT AT 40 TR ¥ 31 Meraaan) gfeqm®d (Blindness), drdRICR
feafiferdy (@ s @t fAeraadr- Both Arms) U9 IR UTel (Cerebral Palsy) Sroft
el areft gRT A R R & fafedr THo-ua @ SR W s[dead o e
é’f\‘r\'ﬂj"ﬂlB_ch_—fW@WSection—Z(r)EﬁﬂgﬂqﬁmﬁﬁmﬁﬂﬁiﬁWﬁw
S # srmedar & Wy # g e affer) /e aefits @ rgAifed wo—um
(Appendix- C) Td fReRTAT YATOT—Ua U B+ UR S[celdd &l Jfaem &1 S |
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10.

1.

12.

13.

The Rights of Persons with Disabilities Act, 2016 & Section- 2(s) * P dgq gRYYT faeiy
AT DY (40 wfeerd A &9 feradan) soft & AMe # oed & | sraweiar & ey H
Y fafec AferT / fafecdr seflas A srgHfed UAT—ua (Appendix- D) & faeairar
& fafFear g3 IRgd R W yderdd @ glaem & SRel | v enafdat @t
Segd BI JAET UG BT S o) URIe f3d F $H 4 B9 o fQaq Yd o YAl
TS B I AT W TS HIAT ST AT [eldd ol GO < &) 2l |

W Rt snedi S s[derad @ g U w2 S e 99g @ SifaRad 20
e ufr ave & afdqRe w9g fear SRR |

o fagime el ot Sudad fawg €& 03 9 04 & S<Tld der@d & glawr urd
1 D ford U B, fg gderas 3 gaen 781 oid g, ST A 7T {5 9 R e
g 9 AfaRad 20 fFe ofy ove @1 afime w9 far SR & et &
ARE 99 I &R B o aden fAie ¥ o9 9§ 39 1o a9 @ d=milesd ar
URNT—93, qifed e &1 yHv—ua Td 9999 (Appendix- E) YRIA HRAT N7

SqciEd B IR NeIftred Argar FEgER § -

Wl @& folt fIgmuagaR MaiRd <gAaH | s[delad @ Aeftrs Jraar

erfores araar Rt anaeft wemedt 8
(@) FTIPITR YT R ICEERSISEY
(@) Fras STty Afrdmad fgdia 99 FIdd SeEud+Rd
(1) AR deved NfIHAH HHUSA

argeff o fawg # wlen < e B, S SN v & s[dead @ §arg Suded el gnil
qAIT 99R Heel fawal Jem S%pd, 95, uoidl, JoRl 9 R g7g Sl vy @
SdeEd BT qATG T ST Faell 2 |

JIGD Bl FIAWT/ ARTRS T U B & daeg H [BAT UBR B Tela qea / JE1oT
TR PR UR AN GRT 31l &7 angffe FRET - &1 SR q21 [deldd @ arief
DI AT ufcranft wlerali # faafsia (Debarment) T S &1 SRIAET & STRAR |

W gereft S srae gHeTER okgd B 9§ Rl wU | R gU B, Bl dedd
@1 GfaeT g 1 Bl |

RN R Hdci@d DI UIRSIHG BT YaaE Ufd T3 100 BRI P &R I AT SIRAT |
el ERT W BT SAoEd A R Ydeldd Bl UIRSIHEG &7 YIae M- §RT A8l
fam SRR |

STelRgd §RT 31iedl BT U diethx Il STRIT U4 Ydeldd IaRYRIDT H el gRT
PR g AR & IR ORI T W & 79 ¥ bl A1 uee &1 IR 81 fore
& forg arw BT | g e IR w) a8 gRREea &1 & anweft grT gJderas
JAem &1 ST THUANT el fHar o &7 7 |

IR §RT deardield Pl U HRATS S dlell Ydeldd & GfAeT UIa] $HR dTel
IR B A AR e U H WX T IR0 & R R IR &1 T8 8| 37
IR gRT ORI feen—cwnt & uRuey # dearellered fafbedr yamo—uai &1 g &R ofd
AT 51 (AN il Bl S[dekdd Sl HRAMT WMd, S 39 fordl U 2 |
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14. I B Gl ¥ f3afia (Debarred) 3raefi @1 gdo@d & wU A Fgaa w81 favar
T HHI |

Ry Ae— faRy aRRaftdl § W& fRaivem ST 6 s[aoes @1 giaern ik /a1 afdR®e
Y UG R b ford Iudad fawm—fcel & R urd @ fdbeg aifdd ymo—u ud
SIS TRIETT B IR e g | Yd URgd el ) Ul €, 3% g9-ua (Appendix-F)
@ AR W e H Fffaferd faar o |

*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.

TR afa
20 fem R, 2024 ST 1P AT AN, ISTAN
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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.....cccoevvveevrcrerennnene.
R =X o LY A o) F PP (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/JO 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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APPENDIX- F
Undertaking by Candidate for using scribe /Compensatory time in

special circumstances Latest Photograph

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

superintendent

1. | 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

2. |, the above candidate do hereby state that (name of the
scribe) S/o/D/o a resident of

(Village/District/State) will provide the service of scribe to me for taking the

aforementioned examination. Scribe educational qualification is

3. My Scribe is not debarred in any exam from RPSC, Ajmer or any other examination body.

4. | have provided the following documents to Center Superintendent

5. Details of the documents not provided by me to Center Superintendent and which will be
provided to the RPSC, Ajmer within 3 days are as under, failing which my Candidature may

be cancelled

6. In case any of above information is found wrong or | am not eligible for using the scribe as
per the norms, then my Candidature may be cancelled by RPSC, Ajmer and the Commission

shall act against me as per law.

(Signature of the candidate)
Name of candidate:
VERIFICATION

I verify the information provided by the candidate.

(Signature of Center Superintendent)

Place:
Date:
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