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STATE Mde R Yep M e di fafy - 17/02/2025; 10:00 S qafs
qut 3(Tde ST B @ Sifaw fafy : 09/03/2025; 5:00 Fi 3AURTE

ufaHTRITeN Td UM YRl & fore srawR

s R-yRdT QAT Sy TRIM, TS, d3-d Td e suu™ uRkye @ Ue Uch YANTRIE 8, of
AMAS TG SN S fUrT @NUSE3R), AT td Mt daay, YRd WEHR & A6 T WEd 64 71
TG AR- MR TP TGIATID ST TR § orIept 3exf arey § - vafarur ud W@red of QRefm au e &
a1, ST AT W 3R Tafarur ¥ oy Aol qHwnaht &7 QeI Bl g

IR 3R T YRG! ¥ HE Ifarers g’ & $d 10 Ual & e RafiRad faavor & SraR s side smifd
fru o & -

. et 9t .
. g $is Tq , | T T
K % T AT BT T SATILAD Tl 3Ty N od
SIRET
01 |[USHISA 06 (3:)
Hig gfrarey | UR - 02 Ay Afee dwar ;| 2899 BIREEE-RERE R Bl
D (ATHI) OBC - 02 10+2 / IRGdl I1 SUP | (AR 3fded | & IR
SC - 01 HHDE ST A HI 3ifaw | a7 Aeew A daTEH
EWS - 01 qur faf dop) d9d - 2 Jd-1
02 |(USHISB 02 (@) Sl 7 35 2eg Ul e
S gfared | UR - 01 1 fg=at ¥ 30 W Ul (31 | # /e | (3 35600/-
HEe™® ([ ©E | OBC- 01 e & SR FHU TR | FIHER) qTg TER & form Ay
a@m) 3R Pt Ug ulRreror T fohrmr 4=,
faHTT / FTHSAE AR GRI qTe G Rl |l
03 |UgHISC 02 (@) freiRa faffdy ards & 31 Aigd gAaH
Py gferarerd | UR - 02 TR SR BT SUANT I R Hd
WP (USSR T B | lore uRferaern)
)

* 35 Yleg Ufd e (3SH H)/30 s Ufd fAFe (fg=t #), 10500 KDPH / 9000 KDPH & 3T, JURf, U RMsg o forg
3T 5 ot e (@) FSURM) |

7 TR 2 U & fIU Hat da- AT 35600/ Ufa 18 &, o avf 'y’ et A AN HRA, TA 3R &% WIRPHR & HHARA! &
fore @y DA e 1

WY HigameR: To! - SrIyfad S, Sfieie - o st o, SSeeyud - offes ¥U ¥ HHeIR i, w.p.m- Xeg Ufd e,
KDPH - $oitat gaT (@1 fSU=M) Ui et
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1. 3 Ual R JERI 9 3R Y Fred €, S b I fasman o, aRde W, HeTTs o onfe, off s
WHR b HHARA! F g e B 3R S b oeas (@ ‘a1g’ we”) & a1d uRee & el & R
AL 1 3T @MY, SN b gl amn Rarma &R fafeen sag &t ufagfd @ ielitaey/deaeae Faat &
SNR) f U § | HHARA! B! AR T & AR, IuASdl & e, AR 31T Ug
fear ST g1

2. HITHIMIIR YRS JaT Yl T Ueraid (QUSRYY) 99, 2020 & dgd g SHIGaR! & HRaR o
A & T IFHY SR UM ol 3

3. Tt 7T FHIHBI W 01.01.2004 F AL "5 UH Ao ARL BRHT, SR o HRA WRBHR gRT SHfgfa fasan
T 8 3R WHSATER GRT I T TSAT 17/68/2001-3.11 AT 23.12.2003 3R THI-IHT R 39 fawg
R AR} 3= FE=T o AT § SO T B | gTalh, 3 WRBR! fAUmT / Wr et / ardeAe 8 &
JushHl / e fayfaenadt @ g7 U i fHd I YR WRBR B dsl R UIH Ao § 3R S gdum &
RE URE GIoHT gRT MR €, 3 Hielal UM aier gt S @) Faw, 2021 gR1 id g 389,
gfe Ifad Aregw @ ar fasar S g1

1. S{TIQTE 3G ST B &t o fafd & IR Siide dxA & e <gad 3y 18 I8 B

2. 3T 1/ 3 Ha/Aaa/ae/aadl/sie/S segua/diesysts! fufa ar feh o ary o Yo Raraa,
3IREMUT, 31 H ge 3M1fe &1 grar Mufia B & forw we-aifts fafdy, wiet s Ay 781 B, ifarg smae
TH B D1 SHfad [l 19.03.2025 gt

3. Y St & el ot SHURY S W H 5 99 3R 3 fUzer aif & W &t 3 99 &! e dhad 3
Aat & & s wet 0 ue 39 faRiy 9uft & forg eiRfé

4, YR WPHR & TaYH & 3aR, Qyarst, dareger afeamsit iR ufd ¥ <fie T I 3@ 8 gt
Afgarell, SRR SaRT Al T8 3 8, B T ST 31y FrAr 35 99 [y Sifd & Fewd! & forg 40 a9
o) §, o ot AT 811 39 IU-IRT & d8d 3G B §e &1 aal S aTal Afaadl Bl Agfeiad gxdas e
Dﬁﬁaﬂe{aﬁ

5. Ut g W F 10 9¢ Y ge (@I Sufiart & faw 15 I SR sfedt Iufteart & forw 13 av) $H
Hfdadl I €t T S () AT AT HH 2V (W) TR AR HH G ardl (1) Al Alex [AHanTar a1 Wed
T, P8 I 31 g, U, TS 31w & R iR wigquiy gfder @) sifesw, Sifgs s,
ARy e &t fasaia SR THRie SR SR () ©S (@) ¥ (9) & ded Afeqdl § 3 §g2 iU dfed
T faeaid & ifed 8, 39 d & 3 & Rufge [ W smdes &1 efiedd oy 56 a¥ 4 aifie
T8 grTt | ST fadmaiTar ara dfaddl & oy # Ramd 39 a9 W 9F e for Wierd grft fe ug
famai afdqal & fou smféa g a1 761, 9d o ue &1 fawaiar ot uifie 9oft & fo Suged & w0 o
a1 41 811 3y 1T § Be U safaaat o Wierd il foret =gmaw 40% faswaimar g1

6. Yayd NS B g § Fe HRA WHR/ANTHIANEIR & R & R ar aft, e Twg-g99 W
=N forar orar B

7. foat off TR Bt Fe Tre a1 It Jure AR (wERll/ Tt/ shedt (@Rite)/fesysisl/yaud e
i) & Iufieart & Fufka ureu & @ v T U3 &1t ufd sroels SRt g, SR off Aren 8@
(SFTAUH-1| F XIIl) S &% TRHR & dgd Ug! ! Hyfad & forg I FAfEy mieRT gRT gxaneia 81|

8. favmii Seicart RiwsmEeR HHaan) & fore $1s 3rg W1 781 3, =1d I ure Fefia dgan g

9. &% WOR/ATI WHR/W Fpral § Srivd 3maes! o 3N 318 3y ge 78 & s
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L. I9 yfspar:

1. g IRETEy Geud (@MHa/fa< U dW@)/HSR U9 %4) & Ul & foe:
%) HIE Giaray Serae @/faT Td aa/YsR vd %) & foe ufoanh forfRea wdien @t ae:

- foRad ufaaif oten & G OR (@WR-| 3R UR-11) BT | TR | HITBIET Ui 61 G|
« TR || BT TP dhdd 34 SHIGIR! o ford foram S S W | § ey i ¢id (== afifa gr1 [Heifa) wa

AT
TH&T BT TPR HITHSR YR 3IaT SRR YR MY UBR dgidebedid URial
ol BT HTeAH SIS TN & Ul & SHfaRad Uy el wd & aFf yw o g
AT BT D 10+2/XII
Tyl B Fd T=T 200
JTafed $d I 2 °c 30 e

UYUF -1 (3ATefed IHA - 90 fie)

fawg Uyl B T 3P aH 3P TPRIHASD 3P

ARG araar Ul 100 200 T UYTH H Pls TPRIAD 3/ gl gl
CIAF &t IR 3 Al 3ih)

* WARIE T UR1&I0T 39 UPR dOR 54T STe fob 398 AT gfg, Sifeeied Upies, adbifad, Tl JHTYM,
uftfRufas=a fofg enfe aftifea sl |

TWR-11 (3Mdfed IHY-1 °eN)

fawg Yl Pt d& fHaH 3P TPRIHAD b
I SHBRI 50 150 (YA TEI ITR P o1T I 3ih) | T TTef IR o 7T Teh THRIHD 3ieh
SFISHT HTST 50 150 (AP Ho] IR P AL A 3iP) | TP T IR P (0T Th APRIEAD 3P
Afve gt:

) UWR 1| & U 3feht & TR TR ARe Yt dOR o St
ii) PR TR B T 3R SR BT ITHNT B H el had 3EP Upid Bl 1M
iii) Af¥e gt & Faa 3 sngdf wnfiya g e duge ergfin o gerar wien Siivf &1 21
iv) forfea odten & onaffdl g1 UTed SichT # FHAT 81H Y RUfA H, Ioar HirdsiiEeR fa=nfcy & SR
FHIAYUITEH BT gra- fbar S|
@) forfad wen & wyaat (v R Afe daR A & for faar fasan a1 @) & 0 FeRIEAS 8 UM ardl
3t oI e < S|
@) 5 fafdy, s sifdes smg arar snaff &1 adtgdr <t smeh |
() T fS uga T S ardl Snaeff &1 asiadr < st
(@) quiigerH foras enaffat & v A o ]
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T 2 /fART:-

1.
2.

10.

11.

12.

13.

14.

15.

3agd YR P ARRS T AU

Rfgaat ot Tvem sFHfaw 8 3R 399 Scad 8 Iodl 2| fagmes st Fal i 997 & forg 8 8Y 1 Tugengam-
IMZIMICIR, TETS Haf ufpar & fpadt +ft =Ror & faqnfua Rigaat & Tt ar siifie UM &1 | HA &1 ifieR
Rigd @ gl

Fufia Qe dradr YR IRBR gRT TRIAT U fayfamer/Aim/ae/ARSGR! Fame el gR o &1 18
BT TR Sifay uRomy SfiqaTs= sde Ui g &t ifad fafy &) a1 399 uga 9ifta fasan ST =nfu |

Gt GXATASI/FHT0T0H ST H AT fobT ST | 39fery, IWIGaR] o 98 TRIM gRT Hif ofF IR 9 & fore g
STAS TR IR gl | SEfEaR gRT &t T2 Bis of Tad a1 1edt SR 39 faeT faedt iR gEe & faer & for
3 1 | Wl uforan & el =Rott B Iufieart sHfqH § oiR ey 39 fasmue oiR HiegenseiR & ydf Famt
& AR gAY Ul AFcs! &l [ B W gl [daR fbar e

IS TR o T Pl exardel/yETogs &t ar siiioh & Sraar farddt o Urwr 7 8, @ onadf ot STt fEdl/eieh o
gfcferft IeTafd SfUeRY a1 AIcdt gRT YT Hb UFgd DIt gt

fayfaeerl /ARt gRT e/ TesiuiY/Sieitie 38 oS TeM o= & Amd J, snaffal ¥ srRiY © f 9 s
fayfaTerd/ARM & AR WY & YR IR S Ufa=id J gRkafid & |

TOR/eadYsied, teagdiel, Suaun, Sesyuy, snfe yamor us, s oft @ g1, i ureu /et & wem
WISRI gR1 SRY fou oA =@nfgul

3 Ug VI § 3R GHTI: 376! FYfaRT 31 RIF WTHSE SR - SR SMECIIAR, TGS & | FTech, PII BT SHIIDT
B W Fgea safaaal & dregemssiR &t fedt off vavmemen/dwm & Fged o s 9war gl

WHR! fURT/AdS S &F & IuHHI/Aad HerE § SRR Afaddl & 98 G aral YHI0 U5 $Uais &1 a1gy
o 7% fAUTT ) 39 Ug R 3% 3Mde B B PIs MURT 8T & qUT Al I7ehT 70 8 Sl & af Fgfa vra ure
BH & TP A8 & HIR 3MMde® Bl SR B fadr S, o’ 3 geardel o 1Y 3 ada™ Haledr 3 Ured faar
ST i 39 "SI A1eH ¥ 31de’ & J19d & U 8 AT off Job 34aT T it &1 fafdad W gu siHansA
31de F1 flicenae 3o e & A1 § 59 HTad $I SR Jd18 T JHIU U & I1Y HofaHT A1t

3t BT 3UAT 3TdE TF YUT U F HRHR 94T IRID FHIUI-T/GId1d6] o I § Ugal STHT BT A1fgU | 31de
T3 &) 1S TFBRY aUl T cxaidel § ¢ T8 SHER! A dis Hft fagfa u Sm W enadf &1 ug & e s it
R fear S|

e 3naeff gk @t TR/ B et TRIE & HRUT AT THT TR SUAT TS SH1Ae SHT T8l HR Ui &, oY
sifery fafy 7t wqrE sl gafery, snaffa o e & S § 7 3 smae o - b sifaw fafy o1 SaoiR g
T Ugd € ST Mg S| R & | TRIM BT Fufg sifaw 3R arersRY 8N ik 39 ey o it +f ygae w®
faaR 81 favar S|

Tt SfTdCH! BT TeTE & ST § b I SMTde PR 9 Ugdl G& PI TGP PR o 10 S U SIS SHTAG U H=
o1 sifow fafd o uel & forg Fuifa fagmom & Rufa srawas droang ok oFg 21 81 UTrdT W Ierg A aret
His SfaRH S W faeR T8 far s fRufRa siavae argany/smqye gaad €, 3R I geit ufaaifiar &
H1erH  fobar o 81 39, Sad FrdH Qeifdres Gad/3rHa e ¥ IR Ue & oY 997 & gher el 8
Had gAad FRyid araand off ax O Iufiear &1 fafad ustern a1 ydtuar/es it ¢ a1 Fgfad & fo gam s
o1 PR 2T e afe wo= ufshar & et ot TRUr o ugd o1 91e & WU & SR I8 U o § fo SFigar
g Bt fpalt ot 2 1 =7 A vl 7, St IHfigaRt qRd g R & S

Tgfd IRfEaR FYfaT U &1 =df & SIER UGHR T80 = 3 fafd 9 v Y sfafd & forg uikdten w7
Term TeRY & fade W uRkdien afyy & dern a1 gern S gl g1 uRdien safy Iwadgdes gf &1 & d1e,
38 Hiel ot & SR RTieR 3 forg farR fasar smam|

I8 TFHRT & ot § o afe foredt Iufiear gR1 @ 2 @18 aiwon a1 § 78 SR SST uTs S @ 31 9 T ol §
% I AR HIg He@yUl BRI [BUTS 7, A ITH! IWiear! frddt 1t TR W IE 31 off Ihell § SR/A1 39
Ja1 § A 8 & 91 JdT J ST off IhdT § 3R W& UABRT GRT MaLad TH STH aTelt 3 HRATs Ht ot
ST el B
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16.

17.

18.

19.
20.

21.
22.

23.
24.
25.

Sffrard argarsit & TG W & Ty T, Al IS IHGAR A= &t SaRgedl & SR bl A=y argdr o
e Tl & U | GIa1 B 61 8, I STHIGAR DI 50 Yot T Udh SATGRT/T TRgd BT oI, Foras 39 nfyaon
(G=AT 3R IRIG & 1Y) T I 81 5P dgd I TIT HHT 77 § 39T 31 SRAIBR fHar 51 JebdT g |
BTaiiep, 39 Taig 7 sifaw ol fawg R degsmgem & fexn-Ad=n & srar for e

St forelt Wl 98 O Seegud & fore FuiRd ol Rida SSsyud 9 Hefid Iugad SHIGAR BT SUASId & HRUT
Te1 Y 571 Topalt g, 39 faxiy Helf oy & for O Rfaaal o dewant & =g 7 el Ylf 9 & 3m 78} srgrar S|
Ug 3RMET Al & ITGaR gRT 4R ST |

YR PR & RN & dgd Fufid umdr df o 1 a5+ a1dl STardh [ ard At (esgstal) &
31eT oA & o Miemfed faar s g1

ot ft U H U=R A SR/ foaft off U T IS a1 3 UG ST, U & fTT SRyt HET e |
feaa snaffal & forg et/ udior ufiemr iR fafad when & T Iudsy Urae™ YR WAR/ATTANLIIR H
fa=midan & S8R AL i |

it e/ vdiurar wten/fafad e & 96 & forw snafifal o wis g v =gt faan S|

T, 3M1deHl &1 WHfd a1 SRAIpTd, T BT RIphT AR T & Tara- 3 aferg gt are § ez,

T3S 3R- ML MR, TGS HT AU SifqH 3R IFfcaRrl W readRy ghm|

PR TR ¢xe | &l & oY U SR Ia-d A1eqd | uiRac o! Siafd T8l &f S|

fofaa oten 3R udiorar wdteiur g TRa-TS | g

T Tie & Tay H forddt off 3 STHBRY & fo, IRfieaR! & THg-THg IR HUHseER-3MREcI3R, T¥S Pt
aﬁmﬁf (https://www.iitr.res.in) @A TaTH %I

TG P BY:

g IHIEaR! dI daH=e (https://www.iitr.res.in) TR Judsd feid & T19H T TS 3G HRAT G

TG BT DI 3= ARIDI A -To! g1

IUGAR! Bl SUad UGl & AT 3feg 3Mde & 4 Ugd (https://www.iitr.res.in) TR faT 7T e g8 &
3(aRY UgT dTisu|

JHIGAR] B S 3Tde T Juasy fofd & T1ey F 3dad Yeob (AP URS-DHI8 b 1T S{el1-3/a) & =u o
3 500/~ (Ui< T S HIF) BT YA BAT SN SGRIA SHifel/Sg[=Id St/ feeai/Aigen/ATgangaR sHart /
Yayd AT B 31T Yeob & YIIH A e &1 T 21 SN, A1aH, Uiea 3R 3 S8 Y & bt org ol
FI A TR ]

YA AR R SR/ TReAT) &1 o B ¥ U SIS $Mda & MGy RIM TR I HT HTaadh
gl

3nreff T SUAT I (500 it F A Tg)) TR TR (100 et ¥ 31firas g i T ffdy =il w sudrs
HRAT TS g |

fasfaamem At grY Hiehdi/wasiie/ sicidie I onfe ver wa & ama &, snaffal & orRiy 8 f 3 sm
fayfaaTerd/ARM & AR B & YR TR 39 Ufa=id J gRkafid &3 |

WBRT AU/ HT/Aded &9 & IUhH! & HHARAl & 3Hde! R dbad duff faar fasar S, J9
3fTde Ifad ATead § AN foram o 81 a1 39 WeY H fauTT gRT oIt TSR e &1 1S g
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3qdts fPy oM a1at qxaraw (Thd HSITe & wu H) Ha H (& Wt @ Eh

) O 3R TG IRER 1 TR A a1 fanddt s Fufa onfdieert grr SRt s g o3, o o1+ iR 3
UoNaRuT ST, 1969 & ded URA H o §a & o B Uolighd I 1 SHUBR a1 71 § (had R Hreafiies
71 IRy AeAfies e Ui uA § 55T S el 8)

@) 100/TaUE ArhRie

M) 12d1/Tauad! ArhRie

) 3 MIRID RI&T/ATdT YAl U=/ Aieie 3R &3 vmor o=, Sram off Aren g

) aaAH Fiear ¥ TSR @fe ang g

) 3 (@fe BT B

Uee fPE oA aTdt 3T ST (ST8T @1 &)

B) B 3! e @f I a
) Sifa Sof g v @fe argE))

%) Haud AR T & e feearst g / ddhen @fe amga)
<) PwBD JHIUT 93 (@f¢ AN 8N
) fqurita snafiat & fed sFTafs vTor o

39 fagmu @ wata 918 +ft org Ser o fafd, wwa ok fafa wfen/esfin e a1 eFg, #iE off
TR/l o udi $) den § F1E seaa/ugl 1 PRI oft Fau Hevsrdam-smEamder,
TGS D d9915¢ (https://www.iitr.res.in) & WTHAH T I HIMAT ST | FHOT, IWHIGAR] Bl T8
& ot 2 1 3 Frafid =0 @ 39 W) o @)

forddt Wt U A U=R BT 3R/ frelt it U R @1 IS a1 8 uvTa ST, Ue & fore sraivgar AT
STET|

=it off siafew st a1 R W faar =8 fear s

SNgEAERY/ -
RIS OB RT

e : {5t W sruva/gadwan/glau ot Rufa o s fagre= &1 RIS A faar wan gaurs € siftiea ure
HTHT SITE |
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availing the age concession for posts filled by direct recruitment
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Annexure-|

The form of certificate to be produced by Scheduled Castes and Scheduled Tribes candidates applying for
appointment to posts under the Government of India

This is to certify that Shri / Shrimati / Kumari*......ee e Son/daughter* of
................................................................................................. of village/town™.......c.covvieeeiee e in
District/Division*......c..ccccoevvenes of the State/UnionTerritory*......ccoovevevvveceverenenas belongs to the....eveceeneee,

caste/tribe* which is recognized 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 Order, 1951
@ The Constitution (Scheduled Tribes) Union Territories Order, 1951

[as amended by the Scheduled Castes and Scheduled Tribes List (Modification) Order, 1956; the Bombay Reorganisation
Act, 1960, the Punjab Re-organisation Act, 1966, the State of Himachal Pradesh Act, i 1970, the North Eastern Areas
(Reorganisation) Act, 1971, the Scheduled Castes and Scheduled Tribes Order (Amendment) Act. 1976., the State of
Mizoram Act, 1986, the State of Arunachal Pradesh Act, 1986 and the Goa, Daman and Diu (Reorganisation) Act. 1987.]

@ The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956

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

@ The Constitution (Dadar and Nagar Have ii) Schedule Castes Order, 1962 @ The Constitution (Dadar and Nagar Haveli)
Scheduled Tribes Order, 1962 @ The Constitution (Pondicherry) Scheduled Castes Order, 1964

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

@ The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968 @ The Constitution (Goa, Daman and Dill)
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) Order (Amendment) Act,
1990

@ The Constitution (ST) Order (Amendment) Act, 1991

@ The Constitution (ST) Order (Second Amendment) Act. 1991

@ The Scheduled Castes and Scheduled Tribes Orders (Amendment) Act 2002 @ The Constitution (Scheduled Castes)
Order (Amendment) Act, 2002

@ The Constitution (Scheduled Castes and Scheduled Tribes) Orders (Amendment) Act, 2002 @ The Constitution
(Scheduled Castes) Orders (Second Amendment) Act, 2002

@ The Constitution (Scheduled Caste) Order (Amendment) Act 2007

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

This certificate is issued on the basis of the Scheduled Castes / Scheduled Tribe certificate issued to Shri / Shrimati*

...................................................... Father / Mother of Shri / Shrimati / KUMAr® ..ottt et sre et et st enen
of village/town*/Territory** .................... in District/Division* ..........cccuc...... of the State/Union Territory*...................who
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belong to the caste/ tribe* which is recognized as a Scheduled Caste/Scheduled Tribe* in the State/ Union Territory*®
issued by the ....ccccevveveieiececrrcneee dateda e

%3. Shri/ Shrimati/ Kumari¥......oiiiineinece e and/ or* his/ her* family ordinarily resides in
village/town™............. . Of oo District/Division* of the State/ Union Territory*
OF e e

SIgNATUME..c.ueeie et

**Designation....ccceeceeeeereeecee e

(With Seal of Office)
State/UnionTerritory*

Place: ...ccovveeneeeeieiinenanns

Date: .covvveeeeeieee

* Please delete the words which are not applicable.
@ Please quote specific Presidential Order.

% Delete the paragraph which is not applicable

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

**List of authorities empowered to issue Scheduled Caste/Scheduled Tribe Certificate

(i) 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. (not below of the rank of 1st Class Stipendiary Magistrate).

(ii) Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/ Presidency Magistrate.

(iii) Revenue Officers not below the rank of Tehsildar.

(iv) Sub Divisional Officer of the area where the candidate and/or his/her family normally resides

(v) Administrator/Secretary to Administrator/Development Officer (Lakshadweep)

Note:

ST candidates belonging to Tamil Nadu State should submit caste certificate ONLY FROM THE REVENUE DIVISIONAL
OFFICER
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Annexure -l

Form of certificate to be produced by Other Backward Classes applying for appointment to posts under the
Government of India.

This is to certify that Shri / Smt. / KUumari .....c.covecveneseieeceveveeeee.. SO0/ daughter oo of
......................... village/town ......................... In District/Division belongs to the rrerers e e e, COMMUNity which is
recognized as a backward class under the Government of India, Ministry of Social Justice and Empowerment’s
Resolution NO. eeiririverevrevrenee,. dated e, * and/or his family ordinarily reside(s) in
TN e District/DiviSion .......ccccuevevevnes of the .....cccceeeeueueee..... State/Union Territory. This is also

to certify that he/she 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 O.M. No. 36012/22/93- Estt. (SCT) dated 8.9.1993, OM
No. 36033/3/2004- Estt. (Res) dated 9th March, 2004, O.M. No. 36033/3/2004-Estt. (Res) dated 14th October, 2008 and
0.M. No. 36033/1/2013-Estt. (Res) dated 27th May, 2013**

Signature......cccovveeveevvvenen,
Designation........cueeeveeenenen. S
Dated: ....ccoovveevennen

Seal: v,

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

**_ As amended from time to time.

S - List of Authorities empowered to issue Other Backward Classes certificate

(i) 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. (not below of the rank of 1st Class Stipendiary Magistrate).

(ii) Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/ Presidency Magistrate.

(iii) Revenue Officers not below the rank of Tehsildar.

(iv) Sub Divisional Officer of the area where the candidate and/or his/her family normally resides

(v) Administrator/Secretary to Administrator/Development Officer (Lakshadweep)

Note: - The term "Ordinarily" used here will have the same meaning as in Section 20 of the Representation of the People
Act, 1950.
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ANNEXURE - 1lI

Form of declaration to be submitted by the OBC — NCL candidate (in addition to the community certificate)

I e et Son/daughter of Shri .......ccccecevevevevecieeenenes resident of village / town / City ....cccevevenenee district
........................... state .................... hereby declare that | belong to the ..o, community which is
recognized 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. 36102/22/93-Estt.(SCT) dated 8-9-1993. 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 8-9-1993, O.M. No. 36033/3/2004-Estt.(Res.) dated 9th March, 2004 and
0O.M. No. 36033/3/2004-Estt.(Res.) dated 14th October, 2008 and as amended time to time.

| also declare that the condition of status / annual income for creamy layer of my Parents / guardian is within prescribed
limits as on last date of application.

Signature .....cccvveeveveerennne,
Full Name ....ccocvvvvveeeecneenne
Adress .....ccceeveeveneeiiennn.
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Annexure - IV

Government Of ..........veervceecseennnecnennennecsenseanenns
(Name & Address of the Authority Issuing the Certificate)

Income & Asset Certificate to be produced by Economically Weaker Sections

Certificate NO: ......cccccvvevvinnnccennnnnens (DT | (=,

Valid for the year..........cccuereceererrecrrrennnnes

This is to certify that Shri / Smt. / KUMalioceeee e Son / daughter / wife
(o ] TP Permanent resident of, ......cccevvvvviviiiecnenns Village / Street, Post Office, Territory Pin
Code........... whose photograph is attested below belongs to Economically Weaker Sections, since the gross annual
income* of his / her family** is below Rs. 8 lakhs (Rupees Eight Lakh only) for the financial year ..................... His / her

family does not own or possess any of the following assets**:

l. 5 acres of agricultural land and above;

Il. Residential flat of 1000 sq. ft. and above

Il Residential plot of 100 SQ. Yards and above in notified municipalities;

V. Residential plot of 200 sq. yards and above in. areas other than the notified municipalities.

2. Shri /Smt. / Kumari.....eveeveeeneeneene, belongs to the caste which is not recognized as a Scheduled Caste, Scheduled
Tribe and Other Backward Classes (Central List).

Name.....cccevmvvevennenene
Designation .....cccovcevveevenienne
Recent
passport size
attested
photograph of
the applicant

*Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc.

**Note 2: The term “Family” for this purpose include the person, who seeks benefit of reservation, his / her parents and
siblings below the age of 18 years as also his / her spouse and children below the age of 18 years

***Note 3: The property held by a “Family’ in different locations or different places / cities have been clubbed while
applying the land or property holding test to determine EWS status.

3k 3k 3k 3k 3k 3k 3k 3k %k %k 3k 3k 3k 3k %k %k >k >k 3k 3k %k %k %k >k 3k %k %k %k %k >k >k 3k %k %k %k %k 5k 3k >k %k %k %k 5k %k %k >k 3k 5k 3k %k %k kK kk
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Annexure -V

Form-V
Certificate of Disability
(In cases of amputation or complete permanent paralysis of limbs or dwarfism and in cases of blindness)
[See rule 18(1)]
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

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

Certificate NO....coov e,

This is to certify that | have carefully examined Shri / Smt / KUMari ...ccooivecieeecieniee e Son / Wife /
Daughter of Shri .....ccccevevereeecvvecreeeeecevenenene.. Date of Birth ..., (DD/MM/YY) Age.......... years, male / female
.......... Registration No................c.eeu........ Permanent resident of House No
Ward / Village / Street...ecevveeecvenennne. Post Office .ovvvvvvvevvrnne, TR 1 ot TR State

........................ Whose photograph is affixed above, and am satisfied that:
(A) He/She is a case of:

e Locomotor disability

e Dwarfism

e Blindness

(Please tick as applicable)

(B) The diagnosis in his / her Case is .....cccooeeeeveeecerereeecee e

(A) He / she has....cveeecceenenn % (in figure) v, percent (in words) permanent Locomotor
Disability / dwarfism / blindness in relation to his / her ................... (part of body) as per guidelines
(corerrerrereere e e e number 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 Issue Details of Authority Issuing Certificate

(Signature and seal of Authorised Signatory of
Notified Medical Authority)

Signature/Thumb impression of
the person in whose favour
certificate of disability is
issued.
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Annexure -VI
Form-VI
Certificate of Disability
(In cases of Multiple Disabilities)
[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

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

Certificate NO.  .eoveceeeecee e Date:...coveceereeerenen.

This is to certify that we have carefully examined Shri /Smt. / KUMari. ....ccccoeveveveveeecveerereneeieeeeerennas son / wife / daughter
......................................... Of Shri e ceeeceveceee e, Date of Birth (DD/MM/YY) ocveviericcrieees ABE vt
years, male / female. Registration NO. ......cccceveveeevevieecrrinecrererneseeerereeers PEFMANENT Lt resident of House
NO. ittt Ward / Village / Street ......coevecvveeeenenene. Post Office ......oeoveveeer . DISEFICE cevvviiveisve e, State,

whose photograph is affixed above, and am satisfied that:

(A) He/she is a case of Multiple Disability. His/her extent of permanent physical impairment/disability has been
evaluated as per guideling (.......cccoeeeveeverececrerececrenns number and date of issue of the guidelines to be specified) for the
disabilities ticked below, and is shown against the relevant disability in the table below:

1. o Affected Part ' ' Perm.anent Physical
No. Disability of Body Diagnosis Impélrm.e.nt/ Mental
Disability (in%)

1. Locomotor disability @

2. Muscular Dystrophy

3. Leprosy cured

4. Dwarfism

5. Cerebral Palsy

6. Acid attack Victim

7. Low vision #

8. Blindness #

9. Deaf €

10. | Hard of Hearing €

11. | Speech and Language disability

12. | Intellectual Disability

13. | Specific learning Disability

14. | Autism Spectrum Disorder
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Sl. Affected Part
No. of Body

Permanent Physical
Disability Diagnosis Impairment/Mental
Disability (in%)

15. Mental illness

16. | ChronicNeurological Conditions

17. | Multiple sclerosis

18. Parkinson’s disease

19. | Haemophilia

20. | Thalassemia

21. | Sickle Cell disease

(B) In the light of the above, his/her over all permanent physical impairment as per guidelines (......cccoevevevrvereererrveverieenns

number and date of issue of the guidelines to be specified), is as follows:
INfIGUIES wovveeeeeee e percent
INWOTS ..ooovvieeieeectecte et eveer e percentage

1. This condition is progressive/non-progressive/likely to improve/not likely to improve.

2. Reassessment of disability is:
i)  notnecessary

OR
i) isrecommended/ after .......cccooveeveveveeecnene, YEAIS wevrrrrenen. months, and therefore this certificate shall be valid
il e, (DD)/(MM)/(YY)

@ - eg. Left/Right/both arms/legs
# - eg. Single eye /both/eyes
€ - eg. Left/Right/both ears

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

Nature of Document Date of Issue Details of Authority Issuing Certificate

4. Signature and Seal of the Medical Authority.

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 Certificate of
Disability is issued.
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Annexure = VII
Form-VII
Certificate of Disability
(In cases other than those mentioned in Forms V and V1)
(Name and Address of the Medical Authority issuing the Certificate)
[See rule 18(1)]

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

Certificate NO. oo, Date:..cccoecrverererreinne.

This is to certify that | have carefully examined Shri/ Smt / Kum .......cccccceeveerevecverecvecerereenee... SON / Wife / daughter of Shri
..................................... Date of Birth (DDD/MM/YY) ......cccccue..n. Age ........... years, male / female ............ Registration No.
................................... permanent resident of House No. ......c.cccceeveveveenenne.nen.. Ward/Village/Street ............cccoeuueenee.... POSt
(0] 1o N District .c.cceeevevveeen. StAte e , whose photograph is affixed above, and am satisfied that
he / she is a case oOf .........cccceueveveverireerereeeneneene.... Disability. His/her extent of percentage physical impairment / disability
has been evaluated as per guidelines (......cccceeeveervrvrverennee. number and date of issue of the guidelines to be specified) and

is shown against the relevant disability in the table below:

Permanent Physical

Sl. L Affected Part . . .
No. Disability Of Body Diagnosis Impélrm.e.nt/ I'Vlental
Disability (in%)
1. Locomotor disability
2. Muscular Dystrophy
3. Leprosy cured
4, Cerebral Palsy
5. Acid attack Victim
6. Low vision #
7. Deaf €
8. Hard of Hearing €
9. Speech and Language disability
10. | Intellectual Disability
11. | Specific learning Disability
12. | Autism Spectrum Disorder
13. | Mentalillness
14. | Chronic Neurological Conditions
15. | Multiple sclerosis
16. | Parkinson’s disease
17. | Haemophilia
18. | Thalassemia

19. Sickle Cell disease

(please strike out the disabilities which are not applicable).
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2. The above condition is progressive/non-progressive/likely to improve/not likely to improve.

3. Reassessment of disability is:

i) notnecessary
OR

ii) is recommended / after
141/ I (DD)/(MM)/(YY)

@ - eg. Left/Right/both arms/legs
# - eg. Single eye /both/eyes

€ - eg. Left/Right/both ears

ceereeeeennen. months, and therefore this certificate shall be valid

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

Nature of Document

Date of Issue

Details of Authority Issuing Certificate

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

(Authorised Signatory of Notified Medical Authority)

(Name and Seal)

Countersigned

(Countersignature and seal of the

Chief Medical Officer/Medical Superintendent/
Head of Government Hospital, in case the
Certificate is issued by a Medical Authority
who is not a Government Servant (with Seal))

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.
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Annexure-Vlli

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.

This is to certify that, we have examined Mr/Ms/Mrs ........ccivevrveeevneennee. (name of the candidate), S/o /D/o
............................................. , a resident of .....cccceceeeveveveeeeenennenen. (Vill/PO/PS/District/State), aged ...ceevvveveeeeceeieeiveeecieeenns
years, a person with ..........cccceeueeunnnne. (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 & (Signature & Name) (Signature & (Signature & (Signature &
Name) Name) Name) Name)
Orthopedic / PMR Clinical Psychologist / Neurologist(if Occupational Other Expert, as
specialist Rehabilitation available) therapist (if nominated by

Psychologist/Psychiatrist/ available) Chairperson (if
Special Educator any)

(Signature & Name)

Chief Medical Officer/Civil Surgeon/Chief District Medical Officer......... Chairperson

Name of Government Hospital/Health Care Centre with Seal

Place: ...ccoevvevuvenne.

Date: ...cccceeeeeennee.
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Annexure = IX

Letter of Undertaking by the 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.

I e e , candidate with ....vviveiinnnne (nature of disability / condition) appearing for the
............................ (name of the examination) bearing Roll No. .................. @t cceevevvervceveecrvenenenenne. (n@ame of the centre) in the
DiStrict ..vvveeececicereeceeiety everesereeeenne e (N@Me of the state). My educational qualification is ........cccceeceeeeeeeennna, -

1. | do hereby state that ........ccccceveeesieveseececeeevennenne.. (N@me of the scribe) will provide the service of scribe for the

undersigned for taking the aforementioned examination.
2. | do herby undertake that his qualification is .....cccceevviirieviveiceniennnne In case, subsequently it is found that his

qualification is not as declared by the undersigned and is beyond my qualification. | shall forfeit my right to the post and
claims relating thereto.

(Signature of the candidate)
(Counter signature by the parent/guardian, if the candidate is minor)

Place: ...ccovvevvvennen.

Date: ...ccevvvveenn.
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Annexure-X

Letter of Undertaking for Using Own Scribe

I e , a candidate with ......ccviiviinniicecrece (name of the disability) appearing for the
............................................ (name of the examination) bearing Roll No. .viieieviccceeeeieeee.. at
...................................... (name of the centre) in the District .....cccccceveveciieieiees) cvveceveseeseeriseseeseeeenene.. (N@Me of the

State/UT). My qualification is .....ccoueeeeeeveereeiee et e

| do hereby state that ........cccceceeeeevevecveeceeeeeennnen. (n@ame of the scribe) will provide the service of scribe/reader/lab
assistant for the undersigned for taking the aforesaid examination.

| do hereby undertake that his/her qualification is .........cccccoveverenirvesecrerereierenne, In case, subsequently it is found that his /

her qualification is not as declared by the undersigned and is beyond my qualification, | shall forfeit my right to the post
and claims relating thereto.

(Signature of the candidate with Disability)
Place: ..ccoovveeennns

Date: ...cccevvvneene.
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Annexure-XI

Certificate Regarding Physical Limitation of an Examinee to Write

This is to certify that, | have examined Mr./MS./MTrS........ccoveeveeeverveeeeervenne. (name of the candidate with disability), a
person With ........ccceveeeeveevnie s (nature and percentage of disability as mentioned in the certificate of disability), S/o,
DY o TR a resident of ..o (Village/District/Sate) and to state that he/she has

physical limitation which hampers his/her writing capabilities owning to his/her disability.

Signature

Chief Medical Officer / Civil Surgeon / Medical
Superintendent of a Government

Health care Institution

Name & Designation

Name of Government Hospital / Health Care Centre with Seal

Place: ...ccoovevvvennen.

Date: ...ccevvvvneene.

Note: Certificate should be given by a specialist of the relevant stream/disability (e.g. Visual impairment —
Ophthalmologist, Locomotor disability — Orthopedic specialist / PMR).
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Annexure - XlI

Certificate to be Produced by Serving/Retired/Released Armed Forces Personnel for availing the Age Concession for
Posts Filled by Direct Recruitment

A. Form of Certificate applicable for Released/Retired Personnel

It is certified that Rank .....cccccovvvvneviiveninen. NamMe oo whose date of birth is .......ccccovvvvvennnn. has rendered
service from ......cccceeveennnn. 1 (o JOUUUUR in Army/ Navy/Air Force.

2. He has been released from military services:
% a) on completion of assignment otherwise than
i) by way of dismissal, or
ii) by way of discharge on account of misconduct or inefficiency, or
iii) on his own request, but without earning his pension, or
iv) he has not been transferred to the reserve pending such release

% b) on account of physical disability attributable to Military Service.
% c) on invalidment after putting in at least five years of Military service

3. He is covered under the definition of Ex-Serviceman (Re-employment in Central Civil Services and Posts) Rules. 1979
as amended from time to time

Place: .cooveeieeeennnnns
Date:..cccceevivvnnnnen.

Signature, Name and Designation of the
Competent Authority**
SEAL

%. Delete the paragraph which is not applicable.
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B. Form of Certificate for Serving Personnel
(Applicable for serving personnel who are due to be released within one veal')

It is certified that No. ....ccccevevvveveeee. RANK v NAME oot is serving in the Army / Navy / Air
Force from ....cccoveevevecceinns

2. He is due for release retirement on completion of his specific period of assignment on ...............
3. No disciplinary case is pending against him.
Place: oo

Date: v

Signature, Name and Designation of the
Competent Authority***
SEAL

Candidate (Serving Personnel) furnishing certificate B as above will have to give the following undertaking:
Undertaking to be given by serving Armed Force personnel who are due to be released within one year

| understand that if selected on the basis of the recruitment/Examination to which this application relates, my
appointment will be subject to my producing documentary evidence to the satisfaction of the appointing authority that |
have been duly released/retired/discharged from the Armed Forces and that | am entitled to the benefits admissible to
Ex-Servicemen in terms of the Ex-Servicemen (Re-employment in Central Civil Service and Posts) Rules, 1979, as
amended from time to time.
Place: ..cocooeeeerieeeeeeeee e

Date: oo,

Signature and Name of Candidate
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C. Form of Certificate applicable for Serving ECOs/SSCOs who have already completed their initial assighment and are
on extended assignment

It is certified that NO. ...ccccoeeevvvneviiveeeees RANK e, NaAME e whose date of birth is

........................... and is on extended assignment
3. There is no objection to his applying for civil employment and he will be released on three months notice on selection
from the date of receipt of offer of appointment.

Place: .o,
Date: e

Signature, Name and Designation of the
Competent Authority***
SEAL
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