ST 99T 3TEE BelT T TN, TS
TorITam wT- 06-adien/2024
wiera Sufi-die Js-at g afar (sIm0er090-2023)/06
T 3 wenrer ot o 27-02-2024
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AT AT/ [k STHT /3T Helftie i shi sifem R 24-05-2024
[ GRS UE 3T o weie i sifam fifr- 31-05-2024

%mm-a@m%mammmawwwﬁmﬁﬁr
24-05-2024 % | 39 Tt o e s emAe/Tow wefterTe e foma wmo | srvelt g oy
méﬂwwﬁzmaawqﬁﬁmmmm ST ek foF IHR FWT STHT Yok
WUTI Slehy ST T o feram simar | ara: aremeff g Seh & Yok w1 THTEe 24-05-2024
T STOrSIT s T e 07 e 3 sy st fHis 31-05- 2024 T AETE
| 1 fora < | g srarfer & srvreff g STun st e ¥ g freor sy R oft
ToRaT ST EeRaT R |

IR QT eI BT T TN, TS % o wea-06-udiar/2024, wfer Sroft-
w11 Tre-at HEd wE (IT03T070-2023)/06 3 I e s IearaT ULt Tiwe 377 29
fremomef wferm Sroft-dfe re-ar & 134 wdl W e ¥ W & it & Sitters s
JTfa fod s 8 |

wferer Sroft-die -3t oed e (S031090-2023)/06 & Al i wmefafe v
SIfFwer ST8aT T{E-2023 (Preliminary Eligibility Test-PET-2023) 3 ST 3 3T Wl SIT@t,
3T 8 & H SfwrT 8 shae aet arvaeff STes See i geha € S st srdar e
2023 (Preliminary Eligibility Test- PET-2023) ¥ Gftafora g & Us 37 1R g0 @i sh1e (Y
HEATeHe ThIT o ATer) ST fofam T & | sfiereh srdar wienn-2023  ameaties (Absolute) TR
STFRIT AT ThH T Y21 2T SER F / ToHTLIH 3ieh NTH hi ey 1ot 1 e e R
e feree et o e |

I I8 foh ST deh ST &R/ W S F anefi (Under Investigation-UT) & aﬁqﬁlﬁ‘éﬁ?
(Provisional) SOt o =it 3 sreptont & siferr ol 72t e sra o ook 27 St & srvafofa
1 ol ST T ST oA ST At fafrer e witans & straen < sftusfoems & & oqufy
0 SIfsT=¢1 o Wrer gar ot STt © fof Ut ervarfdfent ot e witer v e e o = et st
RIS STRINT R hT <17 T&l s o aiore / fofr & a7efi 8t |
1- SATTATS TS L aTed ST 1T o ferw srrergeres @ 30 R % sfata
SIS i ¥ SIS AT JOMEAT (Online Application System) IR & | 31 fareft wree &
St s weftenr T2 foram S | arereff ST ot JerTse upssse.gov.in F AT Y TR
3T e |
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2- aTTaEA <hl wlshar-
arvpeff, ST R JSHEE upsssc.gov.in & Homepage T Live Advertisement

Segment o e et Rz o Rreres @t St e %1 Download/View T Hehd © |

arezeff grn aﬁaﬂwmﬁﬁﬁqmm&@mﬁﬁ@aﬁmmﬁlmaﬁ

uf3FT (Application Process) ® sl s sieTe e ot & e far-Fdw e e

ST © | 3T ol Hﬁﬂ?aﬂﬁﬁt@ 37T hi WishaT (Application Process) @Hﬁﬂ'l’—ﬂqcﬁ?ﬁ

et Vet T o |

2. orrfoieR a s oy el ¥ R o R sht wrersrigEs wg St el it T
o for & R wel ¥ aifsa ot erden (difereR) o 3T HTEATT YT i ¢
e frartfe g wiaT & siarid o § | grvareft forgmom # sfeeraa Ratfa s
et §\fireR AT SITHUT ShEA UL &Y SATeE U ey SRt SfERaT ST <R |

59 aremefi ey e e sifer fafr (24-05-2024) TR TEATUIT STTEYIh arfAemt argar
(Sferer) & 3= &A1 LT TAT Feerer-eft SETOT U=l TR (Acquire/ Possess) AT
CIECIDES

2.3- mm/mmﬁgwwwmﬁmmﬁﬁaﬁmmﬁmw%mﬁqﬁ
wﬁ@ﬁmw%ﬁsﬁgaﬁmmmmaﬁmﬁﬁmmﬂm
TR T STt STFRr STTOT W/STReTur Sefeft ST U, S amaed <t fafer @
arera g § sfeatad e @y aifa frfer e s fema T 2, srava W
e 5 S e T TR SRy ST 0 38 I SATOT O ST 2 S T B |

24 St amiEE SRR T W SR (EWS) S0t ¥ o STAEA 6 §eg § I
sTAEE! & onifir ¥ i g omaew Wl @ ud R 01-04-2024 | 24-05-2024
(3TraE ht a‘rﬁtrﬁﬁnawwﬁhasmmw,sﬁﬁ?ﬁtra& 2023-24 Y 3T
av arrenfid & wur foxT aw 2024-25%3Qmwa,a%mﬁamgﬁf\maﬁlw
Suft % ol W I RN WA R SETT2 % vreeer H-
3/2019/4/1/2002/@T-2/19 Fr8Y.1), Ttes 14-03-2019 FIr Feie Sred o ST o
st forarm ST arfvad B | (e R S S 11.14 T ASAETERA HTA BT
WY H) |

25 Tt v ¥ R et Uk € S FEATE |

aTrrea ufssaT et e

5 6. TTTCFReTeR ST UvET 3 TRTETT R 3wy arereff s sHUisy TR (Applicant
Authentication/Login Through PET Registration Number)- 377 b1 STfeseh STt Te-
2023 (Preliminary Eligibility Test-PET-2023) 3 TR e 3 HTv R ¥ & foreheT SuesH
T T B-
[ satera faawor o |t (Through Personal Details)-37vareff arfesmen sredr wiam-2023
T CTe e e, s, fe, e sraer o et a1 et frewor (Domicile) @ 20fT (Category)
el FeraroT TR SATaIe R T L ok € |
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1L 3T0Z0ut0 3 HTETw & (Through O.T.P.)- 31=reff Urfisien ardar ulian-2023 & Wy
TR o wer USrEeS Mege A9y 39 W AT R TR O.T.P. & WieEw § @ifie ot
Uha & |

2.7 3TTAET (Application)-

I Qi ot o SUd 59 T 3 anvreff st yrfivier stear wiian-2023 § et Y it st
SAfITd eATd SHE- AT, {odr/afe s T, AT AT, ST TR i et g e
ferercor, Sivft, EWS, &ifcrst atreeror & werleer feremor, stwferfer, fofm, Sanfeer fRufer, wwadh o
TiaTget 7oK, $her 11fe foreror o wefifa &)

1L 3q 9y & envepeff iy fomme & weRie orfemd erear (Diftes) @ wrafeua fReror g
2T | srvereff g Sferen ArEdr 9o s o e B Yes/No forehed sl =16 s 3 39U
e e frafrerer w1 am, vl w0 1 9, wféfthe/ Ua H0, sdar grseel v
ST s <h farfer e vwies weeft femror anfe sifera femar stam g

L 37ereff ot I TS 9T o J2IT TSTege Ot 9t = < 37X “Enter Verification
Code” # fe@mr T Aftftherar shie it afef® we & ygeng “wafie” sex W foeres e
BT | BT Taiftie Bl & “arvereff et srmae usr wefsia ahm, for 11 ofh! &1 iy
T Wfed 311 Toreor B | rverefl swehl weh Wi qfsd o0 ot o i T,

TN T8 T ST HEAT BT |

2.8 Whlel aell gEaTe (Photo and Signature)- 38 AT # s1vreff g yrftsien stéar aliam-2023
T 37UeTS T TRT IR qT BEATER TE: Weiia s | orereff g s shrs S St
afterd et foma s e 137seff, IR aUT SIS View G 3 SUURT “Continue” 27
o foreTeh st € STTCT TS W T SR |

2.9 7= frawuT (Other Details)- 36 9T # 37veff ol iR edar (afe &hid 2raY) & demer
T Yes/ No # & foreft weh forered a1 =1 81T | 3 Wi 7 arwreff g sfeses avear vl
2023 T st o Tl 3 e o6 aar off e wefdia g

IO (Declaration)

e IS o Teeret o & srvareff gy <l ST et =wor ot STy weidta g | srreff Gag
ST & T2 ENuITTsr ft Sfeeieg T SR STEAR T T ATS STSOIT-T | e & ar aufy
%IT-EGﬁEﬁ Tickﬁ@ﬁﬁ&ﬂ&aﬂﬁ%ﬂqaﬁ@ﬁﬁWSaw & Proceed 1 |

arvreff T Rfeweh STEar wia-2023 H &S {oreRor qT §6 AT & §H e ue
it redr derelt afferd it mft e fafe/ fomror =t fieg (Preview) I3 9T <@ ST
ToTT | TEnfe 3 9T | 371eff 5 Proceed to Payment of Fee & Final Submission T foeish
T 3TN 3T TSR 901 T ST B |
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2.10- RIE T WA UH GOTENA AT WA IhYA W WY (Fee Payment
and Reconciliation & Application Form Submission)

I- sreeff freffe gIeeh =hT HITAM Credit card/Debit card, Internet Banking, UPI IT SBI &
éw%wﬁmmﬁﬁﬂ&ﬁﬁsﬁmwaﬁ@dwmwwn & | st femelt
wieaw A Ryt g st A 1@ e S R | [ o1 A 37T Bid & Payment
Acknowledgment Receipt (PAR) Generate gt fSra® Payment T fraror iR 9T | FU T
Fi=r &t 3T TS T T ste oAt forereh ot 31yl Payment Acknowledgment Receipt (PAR)
FI Ric et Twar 2 | E'?Eﬁ I8 W TeAT @ Proceed For Final Submission ST ! foreTen
o et T et St W A Submit T g SEEHT T Printout 9t & TehaT ¥ |

II-  =fe 3r=reff gRT Credit card/Debit card, Internet Banking mﬁa‘fﬁﬁwaﬁr H"I?lﬁﬁa'm
SIT T &, W] Yeeh <hT GHTISTT 7 &1 T 26 o apezreff 31 S i1 ftease T Feprer AT
wEa@ W a‘-r‘m&ﬁ Homepage 9 Applicant Segment ¥ sfaria far o foish “Update Your
Transaction ID by Double Verification” ¢ foreteh SR ST WEHWI@IGH AT LA |
I 3 STl 3 ATeaw & YIesh o ST i o el i SBI =1 &=t download X SBI
ohY fereft oft e & SRt et yreeh oy HEATRT | S[Ch 3T YT i o a1 3wt grr
Applicant Segment % 3iaiid Update Your Transaction ID By Double Verification Mode
3 e B §-ITel sh TeraoT T T Y[eh ol AHRITST foha ST |

Iv- =t | e & o R ot e Ffor oo SrerelT el o WIS 3 31T S aw A
S YT T GHTEISH St 370 AT T4 1 Printout 3Tawd il o | frerffe srafer st &
S 3 5 37ereff gRT ST TR T Printout TET AT ST @3k | eTveref FRT Yok % WoRe
AT S THTAT 3 I 1 ST Bl aﬁnmﬁwﬁzf‘m’mmml

V. af el deieht g 3 ot et shreor @ anreff Frerifte Yo st T dehiet T o
& ar g8 I ST S S 3Tt ﬁq@q 98 9 Applicant Segmenta? Fiqiia fe T Fee
Deposition Wﬁﬂﬁﬁ Credit card/Debit card, Internet Banking 3T SBI 3 $-ITelT & HTEAH §
Serarge q¢ R Pt st wier s g et Siee T ST Had € |

V1. ondl g S'Rﬁ'ﬁ % Afds Applicant Segment F 3iqila @ ™ Applicant’s
Dashboard TT STTEhT TR ST TET-2023 ¥ TSrETM 3 Areem ¥ off AR o JIeeh i
RUGIERE RIS IR TIE

VIL ameff Applicant Segment % 3icvia f& T3 Applicant’s Dashboard TR SR JTFER
STRAT AT 2023 3 TR 3 Hrem & oft AR S ek ohT €T NTH T Hhd & | Yo 1 R
Pending B w 3rereff Applicant Segment ¥ 3iarid Update Your Transaction ID By
Double Verification Mode o ATead © ST feraoT ﬂﬁ%mmqﬂﬁiﬂ AT ﬂFTtEf
T HHA @ |

VIII - arvereft yyeeh s st oh Fratfar aiferer frflr 3 sorter gy S el ot amid ot T
€ 7T aTTaE Sifea w9 W Wa e Y Heall |
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IX, 3T Yioeh — oreafilel & ST 3 Tt T ST e o Hr el Tisham Jesh
& ferarm st frerhr Srofia foreror e < et arforen o siféra 2 | e wlia s widferee fohd SH
ot e i wdferee f3rd R et s T ot o e Syeeh STETT | & BT, TStk ST
T T ¥ T T SIS & o el ForaT ST 8 |

%o oot A Yoch | AT Sshar IR AT ( TG Ieeh +
Ho o TS JTEhaT Yo )
1| seRfEe/ | 00 25.00 25.00
2 | s foeTant 00 25.00 25.00
3 | srgaf=asfa 00 25.00 25.00
4 | gyl sFsTia 00 25.00 25.00

o e HuTH B 3P, v SfeR, witer, R e Sepe fawrst sl g
s | & 4 7o 3feafiad St gt Avft % STTER oo oF B |

o TEH THIAIT 3 URIEIT I[eeh ohl YT <haret W URIEM ¥ vIieforee fordl T arvarfeia
FRT B STerT O fRar ST v | e wler B veferee fond i srvarfeEt g e
wer ¥ wher e (S R smeryames g Raifa o s @ g g
TR <hT TS9O STSAeS ot © U fama sme |

2.11- TH T RIFE31TSE @1 (Print Application Form)- 3T & 7 198 <Al STl © fo
3 Y[k STHT ST oh T ST STAGH T SAfeaH & § A0 hid §Y T {57 TS 3o W6
e | arvreff Applicant Segment o Sieria &3 T Applicant’s Dashboard T SRt SRfFeh
STRAT THETT-2023 3 TFELT o 3 WIEHH B S ohT STUHT Sraie T fife ot Hehd § | sTvarera
aht GITererEl ShY TenterT/oieToT & TH 3 W oAt Teh il SRl et Bt |

a1f2 arereff grer Frerife Sreeh ohT SpTaT fomT ST <feT @ ST sTereff 37u ATeieH o fieese
Tt Freprer U1 @ ¥ @t oot o oY derEse % Homepage U ST Applicant Segment %
afqier 3 e féfe “Update Your Transaction ID by Double Verification” Tt fereTeh #T [eeh
TR <hi ifer fefdr & et ST Yeeh o WIS St SATEH Tl #hT SeeTSe ST ot @ehd & |

3- TS U= § WYer

1. arvareff SIS Yok STAT i o SUNT &1 STO STTAIE sl & TPHe o Hehd ¢ | 6
forq arvareff sht Ssremge % TET I8 W Applicant Segment % 3 {2 T Applicant’s
Dashboard T STTER SRR T8 THET-2023 3 TRTESTH o ATea™ § S ST ol | S
H0 3 ST srereff B gefeua fsr % ame geffa Modify Application w2 W fereren
T SHfhHT hIE TSt AT BT | g Fwarelf o Usfeee Hisieet 5 Email W TF OTP
(One Time Password) ST | §8 OTP i Tefie st T 7w2reff 3T o1y goim e wafdi

&I | _
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L, a7vereff g 319 3naree et 3 FrerierRer foraroit 6t & wamifere fomam ST wehar & | 3 o Hfafs
arvereff et arree 7 Rl ot feraror ht St e <t sTfar et < st
a. TH ® S+ ehl el |
b. Torar/ afe o wmw B St <Y et |
¢. AT <ht 9T |
d. o1 safReTa frEur S - E.W.S. td &iferst arreror <6t Siuft (D.F.F, Ex. Service
Man, P.H., 3cehE Raerdt enfd) |
e. SITfer Y Sruft (erraT=ay/ ST (T ST oo ST/ o fowgT a) |
f. fofm (ves9) |
g. rTaEs § Sriard/ariRmm ardar wrarel gt foRaT T fereror |

g e- Iov 90T THT % oS YAl JFYTT-3 & YTEATRY HE&dl-3/2021
/324/2021/65-3-2021-78/99 20dt0, Taaies 30-07-2021 TS ITEATRI  HEAT-
02/2022/1/246279/2022/File No.65-3099/58/2022-3, Taieh 09-12-2022 T IR J_97
e Qaren W fReaine &) GHg-o, @, 71 0d ° U 04 Giavra gia ammerr giaida
W 39 UGl T GAlelgie Tehar ar 8 | I & W U feeain srsatefal & srat
faseimet &1 Uit & ATER a7 u7 W Reatar &1 sroft/sa it &t Frgifesd Hid
B e Tabet w77 i & |

111, STrareeT ua 3 Sreear gt g e # et wemem shy sifaw fafer 31-05-2024
A 21 forar < wemar € | S Tl % Suea e uw o sy foRa St wee
BT | 39 e o 2 e WONE ¥ Tk W g SeaToiad el tenry Tt ferat S |

4-ug( oht feraor-

SeaET § R sw wRw v Wi egum3 % vrmeeRe e
1/2020/1602/47-%1-3-2019-13/7/2006, T3Teh 28-01-2020 % AT H T T 3refireer
[T T ATt A/ IueTeer st S arer Arferamet o RFRaT <6 Torr ue areror
it ufdt Y Rt quia: vt v i g |

7o fersrom o shet FarmTie vt o 3es |rier ervare o ST STReTur o Sieia el
i vt 7 RAfter Sl susfimt 1 Seoie arafrad fvmT gRT Sueret Y 1Y
srferrrer # T3y o fRrewor 3 ergem & ferar T 1

wer ¥ fF S Ww wew & &R 9 eneed sTrenn wwerelt wefeew
iRt/ srearaeit / et/ yrrermewit # fraifa /it Free o6 srgwa srmferm/smi
fifewat o wiear ¥ witer /afiad 8 wehar § ao famiud ffeet ot et o Suftar wea
He/ag Wehdl ¥ |

.1
e 1 b
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ariof-1
et i ol <Rt weaT o 3ok WA eT eTFered STETUT okt feramur

W, | fermT AT T e/ rferarerd shet ik UGl o1 ARG oo arvgie
| AW IS | aEREW | sgiew | omEte | oma | ontdw | g
Wit | sty | foesr | wwd | ug ;,&T;
) WA
il 3%
forg
(E.W.S.)
-6,
TS HY EGEEIE
IcqTa
gftgg gof. | CTT)
1 gt il 9300, 54 28 02 37 13 134 | ©rht
qfwe o EREEIC]
IR (arferram)
34800
QT2
et fermTiora Ut o wmder éifast sTeror st feraor
STerST TTEruT AT farawoT
Rrewritrer / e w7 v gro Rreifea 3w St
— ) (@) @vs @) (1)
(.'T" TRV, % 3ref anr A
bl b= méﬁwa‘”"“' i aaftrdt 9 g a
wm | e N gfg)am e Ef;; ? T arwar:, Frourran:, s EUIEG IFE
@ | am b s e | e ‘ﬁ%ﬁ" iy fafie et v rqrgd | e | Reenfeat
| RO | e | afesiver et
TSg &Y
ITE afwa
1 ot | guftdflm | 02 (LO\'[ ; (HO;” OOLZ (SI";") " (:D) s 06 26 02
ey N, T .L., M.Dy.
F T
Tesaimmar &t Srofly Susivft & wrateer Ravor

L.V. (€t0ai0)- Low Vision (% gf¥)
H.H. (T=10U=10)- Hard of Hearing (9 viwd BIY)
0.A. (3T10Y0)- One Arm Affected (Teh BT JuTfer)
O.L. (370UH0)- One Leg Affected (T 38 wTfar)

M.Dy. (TH0ZHT$0)- Muscular Dystrophy (¥fta gedren)

A.S.D. (WOTHO0)- Autism Spectrum Disorder (FTITEITT)
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5. ITLAOT Trar=2ft STarerm —

5.1-

5.2-

5.3-

5.4-

5.5-

5.6~

So To Y arafera s, Jo To oY S ST, Jo o & 1=y forse el
waﬁmmﬁm@naﬁ% awfﬁiﬁﬁwmm% sremafires femm
TTEATRYN TR & SITH STTRTer o ST STRET ST BT |

anfoler ®u & AR 1 (Economically Weaker Section- EWS) e STRETUT
T aTaT e aTer ereeft, Rreres wftam st v et (A , i, SR F saaqara
TR ) W oTde et 3k ad 3 g 3 farfier o <Y o BU 08 TTE A A IS
TR B A SHOSR &t (EWS) St 10 Sfrster srweror {u s wvarelt 3w gev
o ot srfrgeET dea-1577-79-f3-1-20-1(F)4-20, T8I 31 ST, 2020 TR
mﬁﬁawu&wﬁmﬁmwﬁﬁmmﬁmﬁaﬁ%%ﬁm&maﬁﬁﬁw
2020 7 Ffa vt Y g T E, BT 10% STREAVT (EWS) A &0 | 3 Suft 3%
TSR T I SISTT IITE ThTIh STHNT-2 3 JAATTT H0-3/2019/4/1/2002/%T-
2198 .-, TR 14-03-2019 T Frarifta wwew o swror o= wga femdt ST
ST B |

AT ST AT & STSET (Dependant of Freedom Fighter-DFF) et g
AfeRl (Ex-Servicemen) Al STHEAUT T YT wieh qaT (e ®9 | ek,
et WA AT o ST af wead @Rt % forg ammeron) i, 1993
(@rorT ORI o ST T Tt/ STeTi o STFrerT e A= &1 |

F T I RIS GIRBIeRT0T STHRT-3 3 IR HEA1-3/2021/324/2021/65-3-
2021/78/99 Froht0, fish 30 SIS, 2021 TS IR HEAT-02/2022/1/246279/2022
/File No.65-3099/58/2022-3, Tih 09-12-2022 % WrawHl & SFeR faeafmar =t
fargifera Afvwll/sudfim &q Frfft stmeor srgae=r & |

AT STRET % tarla WSl Y ST ST YA o Hifieh o 3 WEARY HEl-
18/1/99/41-2/99, Taieh 26-02-1999, ALTHTN T Hifiieh FTTHM-2 o WEATCI HEAT-39
fr/et-2 /2019, faies 26 S, 2019 ﬁﬁ%ﬁwﬁ%mﬂ TET SFERT BT |
HigersT Sl ed Ih amaawmoaﬁzrwéa ey i 16-01 2019%%@3?11:
STRNT ST ST TR R ot () EE-475/2019 # Hio TTer R TR B STt
siftrer oty 3 el BT | S SR Y afte erefhE o AR T s e e
TR £ | So To W wiEeT srvatet % wrwer § forer wer & fta wwfer sramor o €
T BT |

T ST TG Shftieh STIT-2 §0-02/2022/3/47/3-2/2022 61 SATRIEET HEAT-3/47/31-
2/2022, T&Ate 07-01- 2022m9wﬁamu%mwr&%W(mﬁaw%ﬁaﬁm
7% gat i Hieft o) FrmmEe-2022 %mmw (Outstanding
Sportsperson) %‘g 02 TereTa STRETIT AT il

@‘Ny‘ (ié) y

.-’/
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6 - 3TRAT-

SATaTt ardar (SRTeR)- SR Y Seure wuet wftrf (esiad) e fefrmmee,

1984 (reTERiTRr) o faferm-7 3 STEr dar & it st Te-ar & g i

vief 3 o srreff 3 e Reeht wiwran s Rraferem & i, Hi Rom, B,

antforea, ereteTTer o ¥ srefrrer  Tdes IuTier Bt =Ry | |

TRrTY SrdaT- IAT RN K Sedred AvE) TR (Sear) He fefEmEc, 1984

(TR 3 frfRre-7 o STHET a1 st o T @ ot el sl o et o fenet

et TR g fEner ¥ wiv srdvrey S Roue § SR sann arerar

TOATSOTOLI0E0 ST T SITH TEI & THOST0v0 (it farster fwTiee) srera

TR IUTHY T arer ereateiat s arfdmm e s |
T- 3T -

Hieft wreff 3% fore e oravas & B sreeft & 5w Sevet ad Y, et wieft wdf %
for RRRmerT SremrRier ) ST, et S[eTTs oht 21 <ht 117 ST T ot &1 S 40 7 | Sferen
mmq_‘?ﬁ_ﬁ%:

T IE foh-

i a@ﬁaaﬁﬁa@ﬁﬁwﬁﬁaﬁriﬁmaﬁm%ﬁmmw

Wmaﬁ?@ﬁﬁm,amﬁﬁﬁﬁwﬁ,mmeﬂmmﬁaﬁaﬁmeﬁﬁﬁﬂ

fafafds frsma)

oD wmgﬁwmﬁaﬁﬁ@ﬁﬁa)ﬁw%ﬁamaﬁwm%%ﬁm-s%

Waﬁﬁr%mﬁmﬁﬁ%ﬁmdwmwga"mﬁqaﬁmdqﬁa@ﬁﬂﬁaﬁaﬁﬁﬁ

wifer & T ot B, gant it oft = B, SRR B |

8- TII R ST -

ST TS} U A S ST YA shifHen STHNT-3 ol ST §ear-32/2015/857/47-
F1.2015-13/19/2015, FFATR 11-05-2015 I TCATA ST S FE-T % W&l oh forq fiefy +reff
@fr ©e wfn) FrmmEel 2015, ST TR W, FHfHn IFATT-2 T AT HE-
4/2017/1/1/2017-1-2, fetieh- 31 3T, 2017 GRT ST ST JaT ST Tl wat o wfveff oreff
(ST 7 5 fehar STT) FRTmTareft, 2017 T ST SRR I Hifiish M3 & QI
ST 1103/47-31-3-2020-13/17/2020, Fsiar 20-11-2020 ST STl Tt Talie STreie Sisham e
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Form-11
Certificate of Disability
(In cases of amputation or complete permanent paralysis of imbs or dwarfism and in case of blindness)

(Name and Address of the Medico) Authority issuing the Centificate)

Recent passporl size

(Showing face only)
of the person with

| attested photograph 1

disability.
Cerificate No, ... -~ e Dale
This is to cetify that 1 have carefully cxamined  ShriSmt/Kum.
son/wife/daughter of Shri Date of Bith
(DDAMM/YY) Age  years. maje/fernole registration Mo,
- permanen  resident of Houwse No. Ward/Village/Sireet
Post OQffice District State ,

whase photograph is affixed above, and am satisfied thai:

(A) he/she is 2 case oft
« locomolor disability
o dwarfism
o blindness
(Please tick as applicable)
(B) the diagnosis in his'her case is

(A)  hefshe has % {in figure) percent (in words) permanent locomotar
disability/dwarfism/blindness in relation to hisher ___ (part of body) as per guidelines
{ . evreeurnrn ummber and date of issue of the guidelines to be specified).

2, The applicant has submitted the following document as proof of residence:-

Nature of Document Date of lssue Details ?f authority issuing certificate .

3, Signature and seal of the Medical Authority,

O ) Or . ) 5 )
Member, _ Member Chairperson
Medical Board. with scal Medica) Board, with seal Medical Bpard with scal
Countersigned by the
Chief Medical Officer
(with seal)
Signature/thuntb

irapression of the person in
whaose favour certificats of
disability is issued
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Form - 111 :
Certificate of Disability
(In cases of multiple disabilities)
(Name and Address of ihe Medical Authority/Board issuing the Centificate)

Recenl passport size
attested photograph
(Showing face only)

disability.
Certificate No. Date:
This is to certify that we Tave -carefully cxamined Shei/Smt/Kum.
sondwife/daughter of Shri
- Date of Birth (DD/MM/YY) Age
years, male/female .
Registration No. permanent resident of House No.
Ward/Village/Street Post Office District Siate

, whose photograph is affixed above, and am satisfied that:

(A) hefshe is a case of Multiple Disability. Hisher extent of. permanent physical
impairment/disability has been evaluaied as per guidelines (..o number and date of issuc
of the guidelines to be specified) for the disabilities ticked below, and is shown against the
relevant disabilily in {he tabic helow: _ '
S.No | Disability Affected | Diagnosis Permanent physical
part of body impairment/mental

| disability (in %)

Locomotor disability | @
Muscular Dystrophy
L.eprosy cured
Dwarfism

Cerebral Palsy

Acid attack Victim
Low vision
Blindness

Deaf

0. | Hard of Hearing

1 Speech and
Language disability
12. | Intellectual Disability
13, | Specific  Learning
Disability

14, | Autism  Spectrum
. Disorder

15. | Mental illness

16. | Chronic Neurological
Condilions

Prite | | dE

bond =t B ot Pt B ol Pod Bl 10 S
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17, | Multiple sclerosis
18. | Parkinson’s discase
19, | Haemophilia
20. | Thalassemia
21, | Sicklc Cell discase

(B) In the light of the above, histher ovor all permanent physical impairment as per ghidelines

- {orur.....numbgr.and date of issue of the guidelines to be specified), is as follows : -
In figures | - mmevecnmeanaanan- percent
In words :~ percent

2. This condition is progressive/non-progressive/likely to improve/not likely to improve.
3, Reassessment of disability is :
{i) notf necessary,
or
(ii} is recommended/after ... YEBIS coviinins months, and therefore this certificate
shall be valid till -——- vassa umman

by My (YY)
@ e.g, Left/right/both arms/legs
# e.g. Single eye
£ e.g. LefRight/both ears
4 The applicant has submitted 1he following document as proof of residence:-

Nature of document Date of issue Details of authority issuing
cettificate

5. Signature and seal of the Medical Authority.

Name and Seal of Member Name and Seal of Member Name and Seal of the
Chairperson

Countersigned by the
Chief Medical Officer
{with seal)

Signature/thumb
impression of the person
in  whose  favour
certificate of disability is
issped
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Form —1V
Clertificate of Disability
(In ¢cases other thean those mentdoned in Forms XX and FAX)
(Wame and Addross of the Medical Authority/Board issuing the Cextificate)

Recent passport sike
attested photgraph
[Showing face anly) of

the DPEESon with
. disability.
Certificate Mo. Prate:
This is lm certify that 1 have carefully examined
Shrl/Smt N son/wife/danghter of Shri
Trate of Birth (DD/MMMYY), o
Age weoars, malefernate _ Registration MNo.

‘permancnt resident of TIouss MG

Ward/Villpge/Strent
Post Office istrict - State N
whose photograph 15 affixed above, and am satisfied that he/she is & <case of
disability, His/her exieni of percenlage phystcal

Impairment/disability has been svaluaied as per guidclines (.......number and date of issuc of the
gaidelines to be specified) and is shown against the relevant digsability in the table below:-

5. Mo | Disabitity | Afiected | Biagnosis 0| Permanent: oz cphysical
part of body impairmentymental
digability (in %}

Tocomotor disabibty [
Muscular Dvstrophy
Leprosy cured
Cerebral Prisy
Acid attack Victim
Low vision
Deaf -
Hard of Hearing
Speech and Languags
disability

10. | Intellectinl Disability
"11. | Bpecific Learning
Disability
12.] Autism Spocirum
Disorder
13. i Mental illness
14, | Chronle Meurnlogical
Conditions
15. | Multiple sclerasis
1&. | Parkinson’s disease
17_1{ Hacrmophilia
18. { Thalasscmia
19. | Sickle Cell disense

it | %

olmifonfinl ol

{Please sirike out the disabilities which are not applicable)
2. The above condition is progressive/mon-progressive/likely to improve/not likely 10 improve.
3. Reessessment ol disability is:

(i} not necessary, or
(ii) is recommended/aficr yoars months, and therefore this certificate

shall be valid tifl {DD/MM/YY)
@ - eg. LofRight/bath arms/tegs
# - eg. Single eye/both eyes
€ - eg. LefYRight/both ears

4. Signature and seal of the Medical Authority.

Name and Scal of Member Name and Seal of Mermber Name and Seal o the
Chalrperson
Countersigned by the
Chief Medical Officer
. (with seal)
Signature/thumab . -
impression of the person
in whose favour
certificate of disability is
issued
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