This is to certify that we have carefully examined
Shri/Smt./Kum.___ son/wife/ daughter of
Shri Date of birth (DD/MM/ YY)
age years, male/ female

Registration No. permanent reS|dent of House

photograph is affixed above, and am satisfied that: (A)
he/she is a case of Disability. His/her extent
of percentage physical impairment/disability has been
evaluated as per guidelines (......number and date of issue
of the guidelines to be specified) and is shown against the

No._________ Ward/Village/Street ________ relevant disability in the table below:-
Post Office District State , Permanent N - y " S
whose photograph is affixed above, and am satisfied that: Affected . # 8 FHTT=TA ATl SR /IR el THIRIGRIT & Xleq
(A) he/she is a case of Multiple Disability. His/her extentof | [s.| vart of [DIagN0| b oeang | [T 1 fd T SR €13 ¢ 1 |
permanent physical impairment/disability has bee evaluated | | N Disability sis icabili ey — 2
. body mental disability .
as per guidelines (.....number and date of issue of the (in%) (ATaT 9T BT/ Wl A I YA BN I F UK
guidelines to be specified) for the disabilities ticked below, and - abil gfafRrar & wrr @9 gt Raa & o)
is shown against the relevant disability in the Table below: . | Locomotor disability | @ IR et B TSR CAIRICe &7 A RTSY AR BT
Permanent 2. | Muscular Dystrophy Jaait / uet wR fFrgfe o forg geret Raenfeat & forg ywmor—u=
S Affected} . physical 3. | Leprosy cured TIOT fmam ST & 6 ot / sl / Ay S /Uil /
: Disabilit partof | 29M°| impairment/ 7| Cerebral Palsy ST AT o FRTRAY (SRT TT) o J AT ...
N- eabity body | °° mema(lir?ol/s)a P | 15 TAcia attack vicim 1 e e o ST/ TE—mE F ) A
— > ' — TfRIRTET (AT I BT M) ..o TR T ..
1.| Locomotor disability | @ 6. | Low Vision ¥ (ST W B ) A AREART /o § gie @ el
2. | Muscular Dystrophy 7. | Deaf £ 9T fora |
3. | Leprosy cured 8. | Hard of Hearing £ I S & gRT I URrAfIar /A T RIREIS]
4. | Dwarfism 9.|Speech and fepam |
5.| Cerebral Palsy Language disability TE THT—TT oo (=i " &1 9m) # Sueer
6. | Acid attack Victim 10| intellectual Disability RepTS & SR o fear T g |
o - AT o FRTER oo
7 Low Vision 4 1. SPeC|f|f: Learning _
- Disability S 1 aH
8. | Blindness # - et
5 [Dear : 12 Autism Spectrum _
- Hard of Hear c Disorder SARRIT BT AT o
10. Sar Oh e:rmg 13, Mental illness =
11| opeechan o 14| Chronic Neurological IE : I YA HQ2 a@a—azq'wa% e g1 AT v
Language disability | conditions F ol T SR B9 R 1 A1 BT |
12 InteII?(‘;tuaI Dls_ablhty 15.| Multiple sclerosis m -3
13 Specific Learning 16| Parkinson's disease (=T Ut BieT/|Wd ¥ I favafqeray aY ik @
Disability 17' Haemophiia Iafdzafaerad yfermfiar § w01 a9 9 Rgard @
14 Autism Spectrum 18- Thalassemia ferdl)
Disorder 19' Sicklo Coll disease faeafderer &1 T
15, Mental illness - I WR DI arsi /v w® A & forg qe Reenfsal &
16 Chronic Neurological (Please strike out the disabilities which are not applicable) R yHr—ug
| conditions 2. The above condition is progressive/non-progressive/ AT farar STar & o s/ sfmell / |Amy
- - likely to improve/not likely to improve. = oy ﬁrcm;
17, Multiple sclerosis 3. Reassessment of disability is- IR / JITCHSIT AT oo (IRTATH) e
1 [Parkinson's disease ) not necessary {)r freafemea & B o femeft 1 favias ... B —
i _ ./ ; ’ @f e NED (R & ) H S
19| Haemophilia (i) is recommended/after............ years............
i months, and therefore this certificate shall be |STTIEET o @IS/ Ae-—ma BT )
20 | Thalassemia nins, e & R
Sickie Ceoll disease validtill (DD/MM/YY) ... covee ... TR / AT degfaeery
21. @ - e.g. Left/right/both arms/legs T FORIT | S7a S & gRT Sad URRNTATAT / SARE & o
, ) # - e.g.Singleeye/botheyes | I U AT AT | I8 Y-S S S WieH dfera
(B) In the light of the above, his/her over all permanent| ¢ - e.g. Left/Right/both ears ST WA BE oo feafdenera ¥ Sucier Rere & amgR
physma} impairment as per guidelines .(. ....... rjumber and| 4. Signature and seal of the Medical Authority. WA |
gaﬁ:; Issue of thee?éje'i?lmes to be specified), is follows: In 21 FRATER oo
Ir?wordg """"""" P ’ percent Name and Seal |[Name and Seal| Name and Seal || .o M
2. This condition is progressive/non-progressive/likely to of Member of Member | of the Chairperson ¢
improve/not likely to improve. Signature/thumb . h SARIT BT AMH s
3. Reassessment of disability is:- impression of the Countersigned by the g

(i) not necessary,

or

(ii) is recommended/ after............ years............
and therefore this certificate shall be valid till
(DD) (MM) (YY)

@ -e.g. Left/right/both arms/legs

# - e.g. Single eye

£ - e.g. Left/Right/both ears

4. The applicant has submitted the following document as
proof of residence:-

Date of
Issue

Details of authority
issuing certificate

Nature of
Document

Chief Medical Officer

person in whose )
(with seal)

favour certificate of
disability is issued
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5. Signature and seal of the Medical Authority.

B YA AT G D1 g (e srerar sifdarsa) SuRifed sifEifam,
1993 (FTHLIRI) & WM & AR aa #N / 37wl (Fac=an

Name and seal Name and seal Name and seal WW) ................................... Eﬁm%l
of Member of Member | of the Chairperson | [¥T EE
: fatiap: ORT A
Signature/thumb Countersigned by the e
impression of the . . )
person in whose Chief M.edlcal Officer TR
favour certificate of (with seal) RTAIDT o
disability is issued. ) o
Form-IV Ford Raanfsal & fod ywvr-—uz & Ssu. @ Hd
forarht &

Certificate of Disability
(In cases other than those mentioned in Forms
Il and III)
(Name and Address of the Medical Authority/Board
issuing the Certificate)

Recent passport size
attested photograph
(showing face only) of
the person with disability

Certificate No. Date:

This is to certify that | have carefully examined
Shri/Smt./Kum.

___________ son/wife/daughter of
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APPENDIX - 3

Plan of examination and Syllabus for Preliminary
Examination

1. General Studies (Objective Type)
Time-Two hours. Questions -140 MM-140

1. General Science, 2. History of India, 3. Indian National
Movement, 4. Indian Polity, Economy & Culture, 5. Indian
Agriculture, Commerce and Trade, 6. Population, Ecology
and Urbanisation (In Indian Context) 7. World Geography
and Geography and Natural Resources of India. 8. Current
National and International Important Events. 9. General
Intelligentsia. 10. Special Knowledge regarding Education,
Culture, Agriculture Industry, Trade, Living & Social
Traditions of Uttar Pradesh.
2. General Hindi (Preliminary Examination)

(General Vocabulary and Grammar) (Objective Type)

YT AU I BT /ISR TAIRIGRI / (T8 el T 78

Time-One hour. Questions -60 MM-60
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(1) Opposites (10 words)
(2) Sentences and Correction in framing (10 Sentences)
(3) One word for several words (10 words)
(4) Same uses and same nature words (10 words)
(5)ANoun as Defined by an adjective & an
adjectives (10 words)
(6) Synonymous words (10 words)
Total-200 Marks
APPENDIX - 4
PLAN OF EXAMINATION AND SYLLABUS FOR MAIN
EXAM
1. General Studies (Like Preliminary Exam.)
Time-Two hours. Questions -120 MM-120

2. General Hindi and Drafting
Part - 1 (Conventional)

Time-21/2 Hours. MM-100

(1) Heading of Given Passage, Precis and 21 Marks
explanation of the under lined parts. (3+6+12)

(2) Precis in Tabular Form of any given Govt. 15 Marks
Letter

(3) Correspondence 24 Marks

(i) Official/Demi official letter
(i) Office Memo/Memo/Circular
(iii) Communique/Annotation & Reports/Reminder
(4) Definition Vocabulary (Administrative and Commercial)

(i) English to Hindi (five words) 10 Marks

(i) Hindi to English (five words) 10 Marks

(iii) Idioms and Phrases (only 5) 10 Marks
(5) Computer Knowledge 10 Marks

Part-2 General Vocabulary (Objective Type)

Time-1/2 Hour MM- 60
(1) Opposites (6 words) 12 Marks
(2) Sentence and Correction

in framing (6 sentences) 12 Marks
(3) One word for several words (6 words) 12 Marks
(4) Same uses and same nature

words (6 words) 12 Marks
(5) Derived by a noun &Adjective (6 words) 12 Marks

3. Hindi Essay

Time-3 Hours. MM-120

There will be three questions in this paper. Selecting One
heading (A/B/C) from each question Essays will have to be
written (in given words Limit)
(1) (A) Literature and Cultures  (words limit600) 40 Marks
(B) Social Field
(C) Political Field
(2) (A) Science, Ecology and
Technology (words limit600) 40 Marks
(B) Economical Field
(C)Agriculture and Commerce
(3) (A) National and
International Events (words limit 600) 40 Marks
(B) Natural Calamities- Earth Stumbling, Cyclone,
Earthquake, Flood, Drought etc.
(C) National Development Plans.
(120+160+120=400)
Secretary

Page-5




