Important Notice

Attention: candidates of CHSL-2020 examination seeking exemption from
appearing & qualifying in Typing Test

Candidates qualified in Tier-ll of CHSL Exam, 2020, who are ‘Persons with
benchmark disability ‘and who claim to be permanently unfit to take the Typing
Test because of Physical disability and seek exemption from appearing and
qualifying in Typing Test are required to send scanned copies of following

documents on email ID: ai2examsscwr@gmail.com, latest by 17-06-2022.

1. Medical Certificate seeking exemption in prescribed format (Annexure
XIll of the notice of Examination)from the competent Medical Authority,
i.e., the Civil Surgeon of a Government Health Care Institution

2. Certificate of Disability in the prescribed format as per Annexure-VIll to
Annexure-X of the notice of Examination, as applicable

3. Undertaking as per the format annexed to this notice

Alternatively, the candidates may also report at the venue for skill test on
01-07-2022 along with aforementioned documents (original & photocopy) for

seeking exemption from Typing Test.

The candidates are required to produce all these documents in original
before the Commission at the time of document verification. If any candidate
fails to produce the same during document verification, Commission would
cancel the candidature of such candidate for this exam and such candidates will

have no claim against the Commission’s decision.



Annexure

UNDERTAKING

I , Roll No. am a candidate of CHSLE 2020
Examination and would like to avail exemption from the requirement of
appearing and qualifying in type test, in accordance with Para 13.7.7.7 of
examination notice, as | am permanently unfit to take the typing test because of
physical disability. | am herewith attaching a copy of requisite certificate in
prescribed format (Annexure XIll) of notice of examination, issued by
competent medical authority i.e. a civil surgeon of a Government health care
institution along with relevant medical certificate in prescribed format as per
Annexure X to Annexure Xll of the notice of examination.

| also undertake that | will produce all these documents in original
during document verification before the Commission. If | fail to produce the
same, the Commission may cancel my candidature for this examination and | will
have no claim against the Commission’s decision.

SIGNATURE......ooiiieee e,
NAME OF CANDIDATE.......cceceeerrrecnnen.
ROLL NO....oiiiiie e



HgcdqUl e

TYFA TRV [hs T T (CHSL) -2020 ¥ T8 3FHIGAR Y EHT T
# 3ufPya gl AR Eor gfator J g I AT TR & F gAY

droguaTe giiet, 2020 &% RIX -2 H a%el 3FHICAR, S 'SUHTR
fesparerar arer safFa § 3R S AR fawaeTar & FRoT esfis e &
AR &9 @ 316TA ¢ 3R ersfier e F 3ufeud gt g Saor qdeTor & o
YT AT Iigd & dl  [AITaild gEardsir st Tohel 9fadr: 3MAET &Y 59
EMAIL ID - ai2examsscwr@gmail.com , 9T T 17-06-2022 & AT T gl

1. H&TH AfShel ITATREY, 37T TSR TATELY ST GEAT & FATIel Forel
O AR JAToT 9 (SET H FIAT FHT WS Xill) F P & v Afswa
aféfhde

2. g0t fAAfea & e Vil § 3(eY- X & AR AuiRa ga 7
feheITaTdT &1 SaATOT O, ST T Seg gt

3. 3 YT & Y Heldel YT & ITHR FTeedas

dhfeush ¥ b, 3FHIGAR <o el | B Ied e & [T 3Tad
SEATAS (T 3R Bt & AT 01-07-2022 H Hierer ILETOT & qdveT
T 9T 3t R X geray &

3FHIGART &l GEATdST A9 & THT ST Y STATdT I 3TANET & FHET
AT T F TEJd FEAT 3METH g1 TG Fe 37AGaR gedadst e &
GRTe ST eEdTdsit T Fel i J&dd = # Rther ar g, a 3T 34
T1eTr o foI U8 3FAIGaR 1 3FAigandt #r weg < 49 3R 0 37dIeart &1
3TART & el & Foaes H IS GIar AT 81 81|



H o, el X CHSLE 2020 9Y&TT &7 Teh
3FHETR § 3R 6T & Alfed & 11 13.7.7.7 & 310K, T ¢¥e & 3ufewa
81t 3R TS TaT TeT & e T SITeT AT =gl &, s A Fifer ¥ ek
AFareTar & FRuTesRTea & T €9 § 3Afthe g1 A alem & Afed &
iR g9 @reey - xn) 7 3fEa gAwr 97 H v 9fy S B gerE
Rifehcar TR Y Fr SRR Ty ST TEU & AT aod 8, F
EaRT SY R T @, Wy & RiRa aew F yrdfaes Rt yaT g
qreTT fAATS & 3feTeraeish X A Xl & IeTHR Foloed X @I g |

# 7g ol o & g o # 37T & HHET qFaTdT HedTae & AR
ST HHT qEaTaSll 1 A T H TEdd Heen| I H sl g¥qad T H
father TeTr g, oY 3meT 50 et & forw A 3eican teg X aaar & 3R
ITT & heyer & FRTd AT IS grar w7g grem|




ANNEXURE-XIII

Form of Medical Certificate to be produced by the Persons with Benchmark Disabilities
candidates who seek exemption from appearing in the Typewriting Test

This is to certify that Sh./Smt./Kum son/daughter/wife of Shri is
suffering from .

Clinical diagnosis as a result of which he/ she has the following disabilities. (Brief description of his/
her disabilitics)

This is a permanent disability and the extent of his/ her disability works out to % of disability.
This disability is likely to interfere with Typewriting (specify)

Signature of Civil Surgeon:

Name:

Photograph of (Official Stamp)
candidate clearly Place:
Date:

showing face with
affected portion of the
body

Signature of candidate:
Name:
Roll Number:
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ANNEXURE-X
Form-V
Certificate of Disability
(In cases of amputation or complete permanent paralysis of limbs or
dwarfism and in case 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. Date:

This is to certify that I have carefully examined Shri/Smt./Kum.
son/wife/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 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

(C) he/she has % (in figure) percent (in words)
permanent locomotor disability/dwarfism/blindness in relation to his/her
(part of body) as per guidelines ( ............... 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 of Issue Is 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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