RAILWAY RECRUITMENT BOARD, GORAKHPUR

GOVT. OF INDIA (MINISTRY OF RAILWAYS) -

. Railway Station Road, Gorakhpur- 273012 (UP) =
Rkl - W’eb'si.te:.wwv_'v_;rrbgkp.gov.in Email - astrb.gr-up@gow.in- - Phone No & Fax :{0551) 2201209

Result of 2" Stage CBT in conjunction with Typing Skill Test for document verification for various NTPC
{Graduate) posts against CEN No. 03/2015

Based on the performance of the candidates in 2nd Stage common CRT conducted during the parisd Sam 17.01.2017 o
18.01.2017 and Typing Skill Test on 29.06.2017 by Railway Recruitment Board, Gorakhpur against CEN- 0372015, the
following 275 candidates have been provisionally shortlisted to appear in verification of documents and genuineness of
their candidature as per the following schedule. Their Roll Numbers have been arranged below in ascending order
horizontally.

Combined shortlist against the posts of Commercial Apprentice (Cat.No.1), Traffic Apprentice (Cat.No.2), Goods Guard
(Cat.No.4), Jr.Accounts Assistant-cum-Typist (Cat.No.5) and Sr.Clerk-cum-Typist ( Cat.No.6). Total 275 Candidates.

Date and time of document verification: 28.08.2017 (Monday) at 9.00AM (50 candidates)
19310019210151 19310019480140 19310133270242 19310133430208 19310133440221
19310303620153 19310348350091 19310443620514 19310451050335 19310480620086
19310547100163 19310548400075 19310612570481 19310653480124 19311041500118
19311479120046 19311505130106 19311647310005 19311677590126 19311727320272
19311743480079 19311852330221 19311911320133 19311914650135 19312076430019
19312175080173 19312476320185 19312632630082 19312898170075 19312898520086
19313465100075 19313623520025 19313677050041 19313677390041 19313690130229
19313690330237 19313690620228 19313756020041 19313776270053 19313913530039
19313917030106 19313953170084 19314007400175 19314007400180 19314063040056
19314063440058 19314126610016 19314228010082 19314273130372 19314273580369

Date and time of document verification: 29.08.2017 (Tuesday) at 9.00AM (50 candidates)
19314273590382 19314294020268 19314297140134 19314358380073 19314399050071
19314399140071 19314442440037 19314532610017 19314706360190 19314706370190
19314706460169 19314802220131 19314969360226 19315095030189 19317866171045
19317866480916 19317906540102 19317908020193 19317908290198 19317909380325
19317911200412 19317920110082 19317924470179 19317933090016 19317937610349
19317938390330 19317938400314 19317938450361 19317938550347 19317938620334
19317939280354 19317941440794 19317941510746 19317941540727 19317941640723
19317942050187 19317943290202 19317961180213 19317972030326 19317972260347
19317972630332 19317973520338 19318000120014 19318002120890 19318003490118
19318005350243 19318017380870 19318033010045 19318039330243 19318040060550

Date and time of document verification: 30.08.2017 (Wednesday) at 9.00AM (50 candidates)
19318040530525 19318044111290 19318044121224 19318044161310 19318044271231
19318044481021 19318044491258 19318044501243 19318050181332 19320345330086
19320345570093 19320451070316 19320543390077 19320550530079 19320620170129
19320909640340 19321911140145 19322476420180 19322898130087 19322898640095
19323913590037 19324040280062 19324042030100 19324066370080 19324066590073
19324228460083 19324358030072 19324388110091 19324470470074 19324532540030
19324548120284 19324548160294 19324912570152 19325039200273 19325095430209
19325095610202 19327911180396 19327911230421 19327920070080 19327973460348
19327977210176 19328017350770 19328017350845 19328017450789 19328017520815
19328038560461 19330404410872 19330404590767 19330454490262 19330989520117 |




Date and time of document verification: 31.08.2017 (Thursday) at 9.00AM (50 candidates)
19331118080425 19331122060284 19331122350301 19331125140261 19331131500116
19332441080513 19332441230496 19332441380503 19333649260158 19333682410156
19334228650081 19334548420270 19334548460275 19334548620273 19334554020112
19334706140164 19334802220130 19337937480339 19337939430250 19337942490173
19338033060036 19340063020207 19340243070388 19340243110402 19340243630330
19340345040098 19340348550092 19340606020122 19340612290445 19340636240168
19340673120270 19340673490265 19340725520472 19340862220065 19340905460643
19340916050154 19341039430034 19341039610033 19341118430420 19341348550171
19341717130009 19342476160176 19342744010175 19342859500010 19343677550037
19343690270217 19343773190227 19343776090044 19343776120042 19343776440047

Date and time of document verification: 01.09.2017 (Friday) at 9.00AM {50 candidates)
19343917300107 19344116500163 19344273100405 19344273120366 19344273160369
19344273230362 19344273500379 19344273510390 19344297460119 19344310070045
19344358420079 19344404420081 19344485500009 19344548100285 19344548480284
19344864240036 19344864510057 19344874500226 19345039190282 19345039340274
19345081090169 19347724060071 19347743200081 19347743360085 19347803590076
19347824050004 19347871250081 19347871330083 19347873540246 19347906040092
19347906530085 19347908230183 19347908270171 19347909200286 19347909210280
19347909560450 19347911060419 19347911110443 19347911130409 19347911150399
19347911280407 19347911300407 19347911510396 19347911530421 19347911590379
19347924020170 19347924330178 19347924600168 19347937390325 19347937590351

Date and time of document verification: 04.09.2017 (Monday) at 9.00AM (25 candidates)
19347938310329 19347938410349 19347939430233 19347939550251 19347961350205
19347961610210 19347963150603 19347972610332 19347982120170 19348002120889
19348012630065 19348017290848 19348040020564 19348044341282 19348044361170
19348044401167 19348044491274 19350859180442 19353465100083 19357823050466
19357866341048 19358044471263 19378044040043 19381852590211 19382929270011

Note:

1

The above list includes around 50% extra candidates over and above the number of modified vacancies. The
purpose of calling these extra candidates for document verification is primarily to make good any likely shortfall
arising due to various reasons during formation of panel.

2. Provisional cut off marks for shortlisting of candidates for document verification of this RRB:
OBC
{Non-
Post Name & Cat. No. UR sC ST ExS VH OH HH
; Creamy
layer}
Commercial Apprentice, Cat. No. 1
Traffic Apprentice, Cat. No. 2
000k SUAIG, CdE Hocd 79.67548 | 70.45901 | 66.66667 | 79.27585 | 64.05425 SB.06237| -

Junior Accounts Assistant-cum-Typist, Cat. No. 5

Senior Clerk-cum-Typist, Cat. No. 6

Senior Clerk-cum-Typist, Cat. No. 6

NB:- (i) The cut off marks are provisional and are liable to change due to sliding across categories based on merit-cum-

preference of posts on account of absentees/rejections during document verification, etc.

(ii) There may be candidates above the cut off marks indicated who are not shortlisted for document verification on
account of their choices for limited number of posts and/or their non-qualification in Aptitude/Typing Skill Test.




SMS/e-mail alerts are being sent to their registered mobile/email ID for downloading their e-call letters from RRB’s
website w.e.f. 12.08.2017 as well as fo report in the office of Railway Recruitment Board, Railway Station Road,
Gorakhpur (Uttar Pradesh) PIN- 273012 as per the schedule date & time mentioned above as well as written in the
e-call letters.

The above shortlisted candidates are advised to bring the following original certificates/documents without fail

and refer Annexures to CEN- 03/2015 available on RRBs’ websites for producing certain certificates in prescribed

format:

i.  Matriculation/High School Examination certificate or equivalent Certificate for proof of date of birth, etc.

i.  Pre-degree/10+2/Higher Secondary/Inter pass certificate (whichever is applicable).

i. ~ Certificate and mark-sheets (indicating date of publication of results) issued by recognized university on
possessing prescribed qualification i.e. Graduation/Degree as on the date of online application.

iv. Caste certificate in prescribed formats in Annexure-| for SC/ST candidates and OBC certificate in Annexure-ll
for OBC candidates issued by appropriate authority as mentioned in CEN-03/2015. OBC candidates have to
submit latest community certificate with non-creamy layer certification which is not more than one year old as on
the date of document verification. In addition, OBC (Non-creamy layer) candidates should bring a self-
declaration in the format prescribed in Annexure-Ill of CEN-03/2015.

v. Income certificate for Economically Backward candidates in prescribed format as per Annexure-IV & Minority
Community self-declaration as per Annexure-V of CEN-03/2015 on non-judicial stamp paper for minority
community candidates who sought exemption of examination fee.

vi. No Objection Certificate (NOC) with all service particulars from the present employer clearly mentioning that
there is no objection by them for releasing him/her, if finally selected, in case of serving employee of Central
Government or State Government or Public Sector Undertakings.

vii. Pension Payment Order, Discharge Certificate, Ex-serviceman book, Identity Card in case of Ex.Serviceman
candidates clearly mentioning the reason of discharge & other details.

viii. PWD certificate in prescribed proforma issued by appropriate authority/ proper Medical Board in Annexure-VI(A)
or Annexure-VI(B), or Annexure-VI(C) of CEN-03/2015 for persons with disabilities (PWD). Original Medical
Certificate for exemption from Typing Skill Test in case of PWD candidate who had uploaded such certificate
during 03.06.2017 to 28.06.2017 on RRBs websites.

ix. Medical Certificate, by an eye specialist in the prescribed proforma available on RRB's website, is required in
case of candidates who have applied for Traffic Apprentice (Cat.No.2) and Goods Guard (Cat.No.4).
x. Certificate / legal document to be submitted by Widow/Divorcee/Judicially separated women candidates but not
remarried and sought age relaxation.
xi. Upper portions of the e-call letters of 1t Stage CBT, 2% Stage CBT, Aptitude Test and/or Typing Skill Test
{whichever applicable).
xii. This e-call-letter for Verification of Documents & genuineness of candidature.
xiii. 3 passport size colour photographs as uploaded with the on-line application.
xiv. Any other relevant certificates/testimonials/documents required under CEN-03/2015 available with the candidate.
xv. In case of variation in spelling in name, father's name in the on-line application and original certificates/
documents, candidates are required to submit relevant affidavit executed before Magistrate or Notary on
required stamp papers stating that the referred person in certificate(s) is one and same on the date of
verification.
The candidate should also bring 2 (fwo) sets of clear & legible self-attested photocopies each of the
original certificates/ documents mentioned above against item No. (i) to (x).

The candidates may please note that in case of failure to produce the above mentioned original certificates/
documents on the date of document verification, their candidature is fiable to be rejected and no further
correspondence will be entertained in the matter. Further, furnishing false information, deliberate suppression of
information or using unfair means at any stage of exam will render the candidate disqualified and debarment from
appearing in any selection or appointment in Railways or to other Government services and if appointed, the service
of such candidate is liable to be terminated in future.




6.

It may be noted that merely calling a candidate for document verification does not in any way entitle him/her to an
appointment in the Railways. The candidature of all the above-mentioned candidates is purely provisional and
subject to correctness of all the information submitted by them at various stages of selection process and fulfilling the
eligibility criteria in all respects and requisite educational qualification as they were not required to attach any
document along with on-line application form in support of age, qualification etc.

It is further informed that a candidate once empanelled for any of the posts will not be considered for alternative
appointment later if he/she is found medically unfit.

While every care has taken in preparing the above result, RRB,Gorakhpur reserves the right to rectify any
inadvertent error or typographical mistake or printing mistakes. The candidates are advised to visit the authentic
website of this RRB regularly for latest information including sudden change of schedule of Document Verification in
case of unforeseen emergent situation.

Important: Beware of the unscrupulous persons who may misguide the candidates with false promises of getting
them selected for the job on illegal consideration. The recruitment is based purely on the merit of the candidates.

Notice No. RRB/GKP/02/17 Date: 07.08.2017 Chairman, RRB/Gorakhpur




Proforma for Medical Certificate to be obtained from an Eye | Paste here your recent colour

Specialist by candidates who have applied for the posts of pasfﬂgrtas.iszirﬁh:?gﬁh 3

Traffic Apprentice (Cat. No. 2)/Goods Guard (Cat. No. 4) (The colour photograph
against CEN No. 03/2015. should not be more than 3
months oid)
The photograph should be
atiested by the eye specialist

..................................................... who has applied for the post of Traffic

Apprentice/Goods Guard in Railways. Acuity of vision/colour vision of histher has
been tested in view of the following standards required for appointment on the

Signature of candidate

Rai]ways- in the above box below the photograph
! N e Colour vision
Post Class Distant vision Near vision it
Traffic Apprentice / A2 6/9, 6/9 without glasses Sn 0.6/0.6 without Nermal
Goods Guard with fogging test glasses
St iShirciing o0 . ol n ansl st i e Oinl i SN o fully conforms to the above vision standards

Name of the Eye Specialist ........................ A A

Registration No. of the Eye Specialist. ............................

Place:
Date:
(Signature & Seal of the Eye Specialist)




: FORM OF CASTE CERTIFICATE FOR SC/ST

This is to certify that Shri*/ Srimati/ Kumari* .............cccocoveiviniennnn. son/datightert o S Village/
TOWH s e (DistIcUDISION® .. v ciaicbiins i (o) 1) - ehi oA e SRR O State/UnionTerritory*
belongs tothe . ...ioulinianiad Caste*/Tribe which is recognised as a Scheduled Caste / Scheduled Tribe under :-

*The Constitution Scheduled Castes Order 1950.

*The Constitution Scheduled Tribes Order 1950,

*The Constitution (Scheduled Castes) (Union Territories) (Part C States) Order 1951;

*The Constitution (Scheduled Tribes) (Union Territeries) (Part C States) Order 1951;

[As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order 1956, the Bombay Re-organisation
Act 1960, the Punjab Re- organisation Act 1966, the State of Himachal Pradesh Act 1970, the North Eastern Areas (Re-
organisation) Act 1871 and the Scheduled Castes and Scheduled Tribes Orders, (Amendment) Act

1976]

*The Constitution (Jammu and Kashmir)* Scheduled Castes Orders, 1956

*The Constitution (Andaman and Nicobar Islands)* Scheduled Tribes Order, 1959 as amended by the Scheduled Castes
and Scheduled *Tribes Orders (Amendment) Act, 1976

*The Constitution (Dadra and Nagar Haveli)* Scheduled Castes Order, 1962

*The Constitution (Dadra and Nagar Haveli) Scheduled Tribes, Order, 1962

*The Constitution (Pondicherry) Scheduled Castes Orders, 1964

*The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967

*The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968

*The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968

*The Constitution (Nagaland) Scheduled Tribes Order, 1970

*The Constitution (Sikkim) Scheduled Castes Order, 1978

*The Constitution (Sikkim) Scheduled Tribes Order, 1978

*The Constitution (Jammu & Kashmir) Scheduled Tribes Order, 1989

*The Constitution (SC) Orders (Amendment) Act, 1990

*The Constitution (ST) Orders (Amendment) Ordinance Act, 1991

*The Constitution (8T) Orders (Amendment) Ordinance Act, 1996

*The Constitution (Scheduled Castes) Orders (Amendment) Act, 2002

*The Constitution (Scheduled Castes) Orders (Second Amendment) Act, 2002

*The Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 2002.

2. Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from one State/Union
Territory Administration.

This certificate is issued on the basis of the Scheduled Castes/ Scheduled Tribes Certificate issued to

ShrifSrimali®.. o b father/mother.. ...t of Shri/Srimati/Kumari........................... of Village/
Towm s e e in/District/Division®..........ccccceviinnne of the State/Union Temitory*.....................0 who belongs to
O i e Caste*/Tribe which is recognised as a Scheduled Caste/ Scheduled Tribe in the State/ Union Territory*
ISsued by dhe il el s dated
3. ShrifSrimati/Kumari* and /or* his/her* family ordinarily resides in Village/Town*..............cociiins District/ Division* of
the State/ Union Termitory=of: ol i Ml oh s e
Plagen 1o bl nnit i) g T [a i e el e S et M S N B L o e B
[ata o nnn o ol LT g = e e

{(with seal of Office)

Statel UnionTerntany: oo o Blianias S b

* Please delete the words which are not applicable.

@ Please quote the specific presidential order.

% Delete the Paragraph, which is not applicable

Note: (a) The term “ordinarily reside(s) used here will have the same meaning as in Section 20 of the Representation of
the People Act, 1950.

1. District Magistrate / Additional District Magistrate / Collector / Deputy Commissioner / Additional Deputy Commissioner /
Deputy Collector / 1st Class Stipendiary Magistrate / Sub-Divisional Magistrate / Taluka Magistrate / Executive Magistrate /
Extra Assistant Commissioner. 2. Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency
Magistrate. 3. Revenue Officers not below the rank of Tehsildar. 4. Sub-Divisional Officer of the area where the candidate
and / or his / her family normally reside(s). 5. Certificates issued by Gazetteed Officers of the Central or of a State
Government Countersigned by the District Magistrate concerned. 6. Administrator/ Secretary to Administrator (Laccadive,
Minicoy and Admindivi Islands).




' OBC CERTIFICATE FORMAT

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES
APPLYING FOR APPOINTMENT TO POST UNDER THE GOVERNMENT OF INDIA

This 15 to! cerfifyi thats SBASImtEHUMERL. -yt e Rt e it son/daughter of
..................................... ot Millage/Town ..o biveinin Bistict DIVISION .l on bt i, 0, #he
State! Union Terntory.. i vl v belongs to. the Ll community which is
recognised as a Backward Class under the Government of India, Ministry of Socnal Justice and Empowerment’s
Resolution No.w el B T ol LU b D dated. Lol Al :

SHeSmMECamN s ol o e i andfor  his/her family ordinarily reside(s) in
the... o o ~District/Diviston of the e o L el state/Union Territory. This

is a!so to cemfy that hefshe does not belong to the persons/sections (Creamy layer) mentioned in column 3 (of the
Schedule to the Government of India, Department of Personnel & Training OM No. 36012/22/93-Estt(SCT), dated
8.9.1993 and modified vide Government of India, Department of Personnel and Training O.M.No.36033/1/2013-
Estt. (Res) dated 27.05.2013**,

DISTRICT MAGISTRATE /
DY. COMMISSIONER ETC.

Date:

(Seal )

*_ The authority issuing the certificate may have to mention the details of Resolution of Government of
India, in which the caste of the candidate as OBC.

** _As amended from time to time.

Note: The term “Ordinarily” used here will have the same meaning as in Section 20 of the Representation of
the People Act, 1950.




Annexure-l]

Proforma for declaration to be submitted by Other Backward Class
Candidates at the time of document verification, who had applied for the
posts against Employment Notice No CEN 03/2015

DECLARATION
j R LT e e son/daughter of Shri
.................................................................................................. resident of Village/Town/ City
..................................................... Booses it DEHSHRBE 0, i, BB Sttt in e T e e

.......................................... hereby declare that | belong to the
(indicate your sub caste) community which is recongnised as a backward class by the
Government of India for the purpose of reservation in services as per orders contained in
Department of Personnel and Training Office Memorandum No. 3601 2/22/93-Estt.(SCT) dated
08.09.1993. It is also declared that | do not belong to persons/sections (Creamy Layer)
mentioned in column 3 of the Schedule to the above referred Office Memorandum dated
08.03.1993 and its subsequent through O.M.No.36033/1/2013-Estt. (Res) dated 27.05,2013.”

Place: _ Signature of the Candidate

Date: Name of the candidate




Annexure-i\V

FORMAT OF INCOME CERTIFICATE TO BE ISSUED ON LETTER HEAD

DECLARATION

For Waiver of Examination Fees for RRB Examination
(Economically backward classes only)

<Name of Cangidate ..o Loicin® Sl L R e

. Fathers Name : .............. DA O A NI TN

ot [~ SRR e RO I el N L0 R BRI

. Residential Address : ............ deassasma Ao NI LU L u e I

. Annual Family Income (In Words & FigUIES) & ......cooieiioiiimririsieeseeeesssoeeonsorsiessissannn
DAte ORISSHB L. el i e R S o b e

OIS ol i DRIe )

. SRAMPE Of ISBUINg AMREER ¢ .0 il R e e e

O N O oA W -

Note: Economically Backward classes will mean the candidates whose family income is less
than 50,000/~ per annum. The following authorities are authorized to issue income
certificates for the purpose of indentifying economically backward classes:

(1) District magistrate or any other Revenue Officer up in the level of Tahsildar (2) Sitting
Member of Parliament of Lok Sabha for persons of their own responsibility (3) BPL Card or
any other certificate issued by Cetral Government under a recognized poverty alleviation
programme or lzzat MST issued by Railways. (4) Union Minister may also recommend to
Chairman /RRBs for any persons from anywhere in the country. (5) Sitting Member of
Parliament of Rajya Sabha for persons of the district in which these MPs normally reside.




Annexure-V

SELF DECLARATION OF MINORITY CANDIDATES FOR WAIVER OF EXAMINATION
FEE FOR RRB EXAMINATIONS

(Proforma for declaration to be submitted by Minority candidates at the time of Document Verification,
who have applied post(s) against Centralised Employment Notice No 03/2015.)

DECLARATION
st it b R e e b U TR G T son/daughter of
Sl e R | SR L e resident of village/
SOMRCEY oozl il B sl o s iane BUReREt f T E 2L G RO S R N
SEle sl s St e R hereby declare that | belong to
- St T e TR (indicate minority community notified by Central

Government i.e., Muslim / Sikh / Christian / Buddhist / Jain / Zorastrians (Parsis)”

Date : Signature of the Candidate
Place : Name of the Candidate

Note : At the time of document verification such candidates claiming waiver of examination
fee will be required to furnish ‘Minority Community Declaration’ affidavit on Non Judicial
Stamp paper that he / she belongs to any of the minority community notified by Central
Government (i.e.,Muslim / Sikh / Christian / Buddhist / Jain / Zorastrians (Parsis).




FROM-II

Disability Certificate
(In cases of amputation or complete permanent paralysis of limbs and in cases of blindness)
(See Rule 4)
. (NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

Recent PP Size
Attested
Photograph
(Showing face
only) of the person
with disability

Certificate No.: Date:

This is to certify that | have carefully examined

sonlwifeldaughterofShri.,..,......,.....................,...,.._.......................................................

DateiofiBinRi. Wb diiesas e et i A gl Years, Male/fFemale...................
(DD/ MM/ YY)

Registration No. ....................................... Permanent Resident of House No.

Ward/Village/Straet... ... .ol Post Offiee L v o Dbl

State..............

Whose photograph is affixed above, and am satisfied that:
(A) Hefshe is a case of:
*Locomotor Disability
*Blindness (Please tick as applicable)
(B} The diagnosis in histher caseis ................................

(1) He/She has ... % (in ﬁguré- ................. ' percent (m m;.vords) permanent physical
impairment/blindness in relationto hisfher ............................... (part of body) as per guidelines (to be
specified).

(2) The applicant has submitted the following document as proof of residence:

Nature of Document - Date of Issue Details of authority issuing certificate

(Signature and Seal of Authorized
Signatory of notified Medical Authority)

Signature/Thumb
Impression of the
person in whose
favour disability
certificate is issued




ANNEXURE-VI (B)

FORM-III
Disability Certificate
(In case of multiple disabilities)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

(See Rule 4)
Recent PP size Attested
Photograph(Showing Face only)
of the person with disability
Certificate No. : o | T e D UL B
This is to certlfy that we have careﬁllly examined
Shn/Smt/Kum son/w1fe/daughter0f
Dateomeh U A S N years MalefFemale
(DD/MM/YY)
Registration No. . NI ...Permanent Resident of House No........ Ward/Village/Street.................

whose photograph is afﬁxed above and are satisfied that;

{A) He/She is a case of Multiple Disability. His/Her extent of permanent physical impairment/disability has
been evaluated as per guidelines (to be specified) for the disabilities ticked below and shown against the
relevant disability in the table below:

e Affected Part ; . Permanent Physical Impairment/
S. No. Disability By Diagnosis Mental Dxifsabiliﬁi% )
1 Locomotor Disability @
2 Low Vision 4
3 Blindness Both Evyes
4 Hearing Impairment £
5 Mental Retardation i
6 Mental-illness X

(B) In the light of the above, his/her over all permanent physical impairment as per guidelines (to be
specified), is as follows:
InHEures) o iihiides v wpECENE
In words : ...percent
2. This condmon is progresswe/non-progresswe/hkely to nnprovefnot likely to improve.
3. Reassessment of disability is :
(i) not necessary,
Or
(ii) is reconunended/afier .. GelesAdeweaR . e D Lo months, and therefore this
certificate  shall be vahd tlll SR e e T B DI L A
@ e.g. Left/Right/both arms/legs
# e.g Single eye/both eyes
£ e.g. Left/Right/both ears
4. The applicant has submitted the following document as proof of residence:
Nature of Document Date of issue Details of authority issuing certificate

5. Signature and seal of the Medical Authority
I | |
Name and seal of Member Name and seal of Member Name and seal of the Chairperson
Signature/Thumb impression
of the person in whose favour
disability certificate is issued




ANNEXURE-VI (C)

FORM = IV

Disability Certificate
(In cases other than those mentioned in Forms 1l and 1li)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

(See Rule 4)
Recent PP size Attested
Photograph (Showing face only)

of the person with disability
Certificate No. : Date:
This is to certify that | have carefully examined
ShelSmtiicem . 5 e e e Sl R Al aNEIRNE SR e e sonfwife/daughter
OFSHE b e el e SR e S TSR s bR e b s T TR
Bate of Bitthe 0 sl int T TSR ey ieeerieeeieeeee.. Age ............ years, Male/Female..................

(DD) (MM) (YY)

Registration No. . 9 e i ...... Permanent Resident of House No. .
WarstIIagelStreet | Post Offlce . District .. State
whose photograph is afflxed above and am satisfied that helshe isa case i D:sab!l:ty H:s/her

extent of percentage physical impairment/disability has been evaluated as per gwdehnes {to be specified) and
is shown against the relevant disability in the table below:

S. Ra Affected Part of : i Permanent Physical Impairment/
No Disability Body Diagnosis Mental Digability (afi %)

1 Locomotor Disability @

2 Low Vision #

3 Blindness Both Eyes

4 Hearing Impairment £

5 Mental Retardation X

6 Mental-iliness X

{Please strike out the disabilities which are not applicable)
2. The above condition is progressive/non-progressive/iikely to improve/not likely to improve.
3. Reassessment of disability is:
(i) not necessary,
Or
(i) is recommended/after .......... years months .............., and therefore this certificate shall be
validetillie < tabnas e o s i Ll
(DD) (MM) (YY)
@ e.g LeftRight/both arms/legs
# e.g. Single eye/both eyes
£ e.g Left/Right/both ears
4. The applicant has submitted the following document as proof of residence:

Nature of Document Date of Issue Details of authority issuing certificate

(Authorised Signatory of notified Medical Authority)

{(Name and Seal)

Countersigned

[(Countersignature and seal of the CMO/Medical
Superintendent/Head of Government Hospital in case the
certificate is issued by a medical authority who is not a government
servant (with seal)]

Signature/Thumb
Impression of the
person in whose
favour disability
certificate is issued

Note : In case this certificate is issued by a medical authority who is not a government servant, it shall
be valid only if countersigned by the Chief Medical Officer of the District.

Note : The principal rules were published in the Gazette of India vide notification number 8.0. 908(E),
dated the 31 December, 1996.




