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2015, f&7e 19 ST, 2015 & WITIIAR AT 3T AT H 05 a9 BT
T A BT | SOY0 X154 HHATRAT BT 4ifeT ST Areafiies faenerai
PRRG TeThT / BHATRAT BT T AT T 1508/ 15—08—2015
—3057, 311 16 RIT=R, 2015 & SIFAR AP MY WHAT 7 05 T @
e A BRIT| S0M0 & AT HHIRM U ARPIRAT / STeHabIorD
PHAE T SMRIRAT,/ qqd et & forg rferere™ amyg A 7 3 #
B TS a1 Ay + 3 9§ B IRIER B I B | IR w0y ¥ e
SRIRIT & fory aifrearc™ 1y T 3 15 99 3 ge g B |

5. JMUTd HHA YT / AcUbifeld HHT Ura AfrbpiiRay @
YT A (B9 3R A BE Bq)— MU HHRM U/ el old
Sy | TS ST SHRIGGTSY, Y T W 1t T g € feg o de
gfg ga @ fog @ WY ® N s wWenr & o IRy
W22 /10 / 1976—FIfh—2—85, fAIE 30 SIa, 1985 & IFTAR
frferRad ot R 3mde TR Adhd g— (3F) T SMISHI BT oIet AT /A1
T/ AR T b e BRI GRT ST $9 A1 BT YHOT U IRl
FRAT BN b ST W # gfyg g @ ford A T & oIk 9 fovg
DTS AFATIHD HRIATE AT T2l | (3) T STISH] BT 7 THI T§
forRae TUSR BT TR =11 BRMY fdh amafad ue & forg g forl S wR
T YT P T HAT H TchIel AT BRI T | ST / SIcTBIieId
FAE T SfIBRY BT A8 G rgE el arfl, A (@) W A A
TS HHIE UT 2T I BT | (W) 98 QNT U Sah) ST ¥ g & ud
() a8 BT | HETAR 31raT TRIRS SFeFaT & HIROT FTaT et ol UrefeT
T3 @ TR TR FaGART 7 5N &1 IR 51 IgE) vaTe ol T & |

6. JMANT ¥ e U B9 & gvarq enikd sarsil qur sioft
R T R bR 2T fram STRATT |

7. g Afereh TS HRAHR H oIl S B T T & | A1 ¥t
eRA AT BT 3yl T AR & ford o {33 ST srerat 7o o
for) SR TET H&T PR | AR BT ol a1a H Hoil SR |

8. UG /UGl & oI aTdesl o W& e M TR IMANT WhIfFT
weT (Screening Test) ARG &R wahd & RTA®T I T
YBRD) AT b ST+ B
Rafa # srafdhll gr1 R T 7Tod Sl @ fordy goe (Frifea
HIfPHT) BT Fawer fFr=rad A er—

() 7P 99 & fordl IR Jhioud SR €, SHIGAR §RT T D YT
% oy 3 T U Tera SR @ forg e 2 A {53 1 ofwt @1
1,/3 3@ (0.33) TU€ & HU H BICT ST |

(1) afs B IFNTIR T A 31eId IR <l 2, AT 39 Told Swak
AT SRAT, iy & T IRl § 9 Uh SR 98l gl 2, R
T YT & Ty STYFTIRAR €1 ST ARE DT 7Us [T S |

(1) =ft IEaR gRT H1S U & T fHar ST ¥ 31 SHgar
BRI SR e & ST &, A1 99 U @ forg 318 gve 721 faam S |
9. 3wt Wl & Ay Sk U= (OMR Answer Sheet) 1R #if
TRYY YA GHEEd Mal B S1F § BT D Fol—de! WX ol
bR 79 gIRT uY oI G | OMR Answer Sheet # al &t
Pl D 4 TN IR B AHR R ) [T gRT OMR
Answer Sheet &1 Jeai®- f&HAT STEIT | Ik u36 (OMR
Answer Sheet) TR &qTgeR, sas, U 3r2@r &R 3nfy &1
garr #t 7 f5ar 9g | SR 9F7E J Mell B Ad F BT 7 B
3R B A o R S 3 Reafar A SmINT gRT HediaT
T2 frar SR 3R Sad & ford) st oo Sararf g |

10. Tl YAV BT MaIHT Sid & forl AEhR & FHT 81l |
TH TG IIFAAT DT U= fRTTeer JTerar S |Rell & U, STa!
S=I ifvaw e uri &, & gIRT arerar fan e ¥y gy
IO YTAATE STTHR T STYHT WIC T YR BT BIFTT |

11. 09 SPRIfSRIT T ST dhes STTAT IS TRBR & S BRI &, ATEThR
@ I Y AATTATSTeh T TR YHTOT—9 IR =T BT |

=1ed &, a1 O.T.R. a%wfﬁﬁﬁwﬁam—vﬁﬁvﬁ/wﬁvﬂ(wmw
W 31, S Y B) sy oifhd o Fifs R fdaTa gEeTd
O.T.R. ¥ wc: a77de+ o= # Ui effl |
14. 1 THR A o7 AIe T A DI 1 [T 7 999 5
areft g_T 'ON-LINE APPLICATION' wfdsar § Payment ==
Jrfrarmaead 7 | arwieff o gIRT ¥ g gEel 1 fie ure o of
3fR I GRfra < |

fop=AY fasAeTfey @1 g2 3 arefl &1 five SR BRI BT IR
FRAT BT e 3reff T SRIe Wi 71T faar S |
15. 3t gRT 'ON-LINE APPLICATION' % fa5 T3 graf (Claims)
o gl # fr=forRad gor—vmm—us / FufRa ured R g
BT MANT GRT AT S R UG BT ST | FHI A YA0T—05 T
T B W 319 (Candidature) Ry &= feam Smmm |
15.1 31TY & THIVT T BTIR HHUSY / TTS el URIET BT FHT0T—T |
15.2 FIiRa s1fard vd e’ sl @ gfte &g f&f/ fewirm
FRTAT I FAHEGET STECTAT BT T |
15.3 ARIRE ®U A it snalRil & wrret # e & srifers s
w0 5,2022 /18 /1,/2008 / 47 / 12 / 2022 f&Tids 18 *died, 2022
@ AT AT UReT—1 H FeTH TSI §RT SR YA |
15.4 TP Well & FI RIfedl & A # AR F&I—
22 /21 /1983—F1—2 faAIe 28 IR, 1985 & ATAR e BT
BT SR Y1093 SFUfard 8T |
15.5 foedl o1 =M ot / SR & Il STReETYT & <19 @l gfte
2q YT ST/ Ig-gre St / fUes o & sl & fer

JAT—O5 &7 UKoY ATAQY G- 22 /16 / 92—<l ¥l
—ll /@12 /2002 f&mtd 22 sraceR, 2008 # FeiiRa urew & S
RrenfIer /R f7e Aafivge (GRIeR)) /TR dairge /TSl
TH. / TEEeRR gRT iR o w frfa faar i 81, A 2rm |
15.6 IR YT UTAA, BIHG JANT—2 & YD 1,/2019,/4/1/
2002 / B2 /19 AN~ | | fa=id 18 HRax) 2019 H R wrfae=i &
AT ¥ IR TR I8 & 7 1l vd 31fefes w1 | HuiR it
% U Sfdaal S Srgfua S, Srgfed STt @9 o fUss
TSR BT A Al 3R gal @ adt sifvrat # +fiefy 7ot & v w
10 UTCTeT T STRETVT FRMATIR <& 81T |
15.7 STRETOT BT T4 ATe dTel 3wl Hafdr oifar S1oft & | 4 59
g fagmos 4 gfaa MR ured R \erd SiReR) §RT SIRI JHIv—u=
T R ot Ud T SR STURT Y ST 7 F S SMART BT IR v | U
9 1 SRR 2ol BT <Tar FR aTel IR B Fad T BE, S
A ARHRY BR, & SRR | ggfo i, Jrggfed S, 3
eer avf, Tac=dT T A @ M, el | T I Jagd
e rafdRl ®T S S0v0 T & ot aril T8 € S STReIv T o
I & ¥ | W anrell g St H amdes Y | wikel snafi &
Aot # fira ver & et ey yroT—ut 1 7 81T |
Hic:- (1) 3090 & WA & e snaRfal & ford wm Rt
afergfere ( forfea) fed T wei R oo & wide & SR eraferd s
F0-5/2022/18/1/2008/47/F1-2/2022, fa=Aics- 18 3mieT 2022 & forg-5
(sFRfara Rivwat w= Frgfes) 3 mfeer FramgeR fsor mar -
i & 7 aftedl & ford suges fufea 6 ™ gl 4,

Rz ¥ I=a @fRs 3 e saRfE R = Frgie & /R

wRruet B | 71 TR R 51 waban & srfd Regian § 1=d fRe

ol fooell 3MRfarT Rike R s fosann 511 Tobenn & s 15 ue S

it ) Rz 2 v A & o) Riffea e mn a1

(2) e wwEAT-39 Re/@r-2/2019 f&Aid - 26 5, 2019 gRT
QINITCET ST~ 18/1/99/ WI-2/2006 feias 09 SFaRY, 2007 o YRaR-4
o 50 W) wigem, g 9 e fopan siman @ & reane= e Jamsi
ﬁ?qﬁwﬁﬁﬁﬂ?ﬁaﬁmwmsmwaﬁawﬂ5q<|rb3n?&WT358?T
TR e B qe e Afgensit @ & srgwea @ o Re arfua -
11039/2018 TR Al 3 3§ IR IS 59 g 3T AT
T 6 30 Re anfadmiait & 910 3= =T, SAREE gR1 &b
16.01.2019 @ 31f¥r@Rrdd (Ultra Vires) aiftd o=t s fofar
& T eRTeer {7 09.01.2007 § WRaR-04 @Y faefua fooe
S @1 ot ferar man &1 356 o e gRT A0 3T =araed &
31T &7 16.01.2019 & fovag ek faiy 31die (1) wRe-475/2019
o H10 =ITATETa GRT TR 81 aret 31t~ ot o areie g

16. JIRfET AT & IFGaR! /srafft &1 sifvam ga+ # sFRMEd
Ao P ggT IR T FARNT fhar STRIT ST S9d §RT Whlf+T Tiet
B TR R AT A+ | PIg o/ Rarera = forar mar 2|

17, 3TTART NIRRT BT ST Ul & A H BIg IR el <4 |
sHfoly I fASO o1 ATeIMIgEd ST vl amfed 3R 9 !
SITIG PN 919 I AR & IR {3 9 fasme ot wrdt & oraR ot € |
18. Tl WU QA & oAl @ Ao F daet gF, g qen
a (G 1 3/ T D ) @mﬁm@aaﬁﬁ/ﬁaﬁﬁ
faarfea / arfaanfRa) € ema € | wadzar U™ EECASEDGH
Wﬁmﬁﬁ%aﬁgaﬂﬂﬁaﬁwmdl?wwamﬂq'\’cumqﬁ
A A BFT =Ry | el eiRevr favad wEO-UH wrETQY
GE— 453/ 79—fd—1—15—1(%) 14—2015 A 07—-04—2015 BRI
R Trey TR RTISRY | U o IRgd & |

19. fHT SR, Tl Heaqut AT BT FSUT, AT / SRS
g SAfFd B, 1Y g 89, T 9 31 Shifae ufdy a1 uel & 8, et
BT AT IR DHY AT 3R /T & e # RIwIRer o amfe
P! o IRy S W) ngele AR vt TRIT STRINT ot TRlerraif vd
=T 3 uferarRa (Debar) R T JTRIBR AT BT 8T |

20. SRR ¥ U @8R &g JAded UG Bl A, [ e, o
e, 5= fafdr, O.T.R. 721 Application |D 7R & ScoRd 1aed v |
21. araeft Pl SifF—atTg e e @l ifvaw fafdr d& fasnfia erfard
JTEAT GTRA HRAT MILIH BT |

22. 9f¢ O.T.R. # 3iftd =T o & Ffa oie uRad &
ST € A1 89 uRdds & yzard Dashboard W Synchronize &
fart grm, rgen uRads ergAw el BRI | 9 W # e
GUR /AR B BIE TAEET WIHR el fBar SR oo
IS UF IR AR TR R - feam S &iR g9 AR § 3l
A TR WHR TE BT SR | Tl / T AT IR PR TR
STRIf FARRET AT SR |

23. O arafdfat & el faved o7 R oma €, 9 emwneft argeis
UT<tieh T8l fa SR |

24. 3T BT M-I IS H BIg HBISATE 8 W& & T WA B
T dfeRT W 3T HISHTS / FHRAT BT 8l UT B DT |
Detailed Application Form:
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At the online page there is a 'Declaration' for the
candidates. Candidates are advised to go through the
contents of the Declaration carefully. Candidate has the
option to either agree or disagree with the contents of
Declaration by clicking on 'l Agree' or 'l do not agree' buttons.
In case the candidate opts to 'l do not agree', the application
will be dropped and the procedure will be terminated.
Accepting to 'l Agree' only will make possible the submission
of the candidate's Online Application.

Notification Details

This section shows information relevant to Notification
i.e. Notification number, selection type, directorate/
department name and post name
Personnel Details from O.T.R.

This section shows information about candidate
personnel details i.e. O.T.R. Number, candidate name,
Father/Husband name, Gender, DOB, UP domicile,
Category, Marital status, email and contact number, photo &
signature, address, UP Freedom Fighter, Ex Army, service
duration and your physical challenges, Skilled Player,
Outstanding Player of U.P., Debarred candidate.
Education & Experience Details

It shows your educational and experience details
Declaration segment

At the online page there is a 'Declaration' for the
candidates. Candidates are advised to go through the
contents of the Declaration carefully.

Atfter filling all above particulars there is provision for
preview your detail before final submission of application
form on clicking on “Preview” button.

Preview page will display all facts/particulars that you have
mentioned in O.T.R. if you are sure with filled details then click
on “Submit” button to finally push data into server with
successful submission report that you can print.
[CANDIDATES ARE ADVISED TO TAKE A PRINT OF
THIS PAGE BY CLICKING ON THE “Print” OPTION
AVAILABLE]

For other information candidates are advised to select
desired option in 'Home Page' of Commission's website
https://luppsc.up.nic.in

IMPORTANT ANNOUNCEMENT

:-NOTIFICATIONS /ADVERTISEMENTS

«All Notification / Advertisements

:-ONLINE APPLICATION FORMS SUBMISSION
#Candidate Registration

=Fee Deposition /Reconciliation

=SubmitApplication Form

=Modify Submitted Application

=Candidate Dashboard (OTR Based)

:-CANDIDATE'S HELP DESK SECTION

«Double Verification mode

=View Application Status

=Download Admit Card

«Print Duplicate Registration Slip

«Print Detailed Application Form

#Listof Applications Having ANY Objections

=ViewAnswer Key

IR U D T o RENIG TR Date of Birth (DD/MM/YY) Age
FTAT o, H AT & § | years, male/female _ registration No.
RS I BXIER permanent resident of House No.
AT o Lo U 1 A Ward/Village/Street Post office
= SN District State
ﬁﬂmm]_\ﬁ/&% Raq  forarirer / Rr ‘c‘?qﬁrr\fae/ — whose photograph is affixed above, and am satisfied that:
e/ TeeieeR | (A) he/sheisacaseof:
W—l) @ locomotor disability
IER T IR ® dwarfism
PETET BT T @ blindness
i wT ¥ HSR a1 & Te g TR frar o (Please tick as applicable)
AT 3 U§ gREwfd THo—93 (B) Thediagnosisin his/her caseis
THIOT UF ..o L5515 (A) he/she has % (in figure)________ percent
g et & forg Wy (in words) permanent locomotor disability/
R R ST & 5 o/ S/ dwarfism/blindness in relation to his/her
RENAINIA°C | I—— TTH /BT R fifta (in words) permanent locomotor disability/ dwarfism/
B e P blindness in relation to his/her (part of body)
.................... S R 1 SR - S as per guidelines (............number and date of issue

& Wl arT 8, {591 BIemms <=, sy 2, e
¥ BAGIR 9 b G ©, Fiife Ay o ¥ 5T
IRAR @1 F AME AT 8 TRT (7S oG ®II AF) A HF 2 | 370
IRAR & T # fr=ferRad # & @1+ aRewafe 721 &—

5 (df9) Tare FHY AT [ Herar IHH HK |

II. G BOIR 7 IT S1Fal $A, AfH &Fhd Bl Flc |

1. AR TRUITST & I 100 T ST Herar

SHY 3AfAD BT AR QTS |

IV. STERIFET TRUTfeTT | STR 200 a9 o1 31T $E@A

3N BT ATIRATY YIS |

2. 501 / Al / g

e € Sl SR ST, SIgfer Sl der 3 fUes
it & wu # g T 2 |

of the guidelines to be specified).

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

Name and Seal|Name and Seall| Name and Seal

of Member of Member | of the Chairperson

3.  Signature and seal of the Medical Authority.

(D] AR ) (Dl ) (Dl )
Member Member Chairperson
Medical Board Medical Board Medical Board
with seal with seal with seal

.Signatu.re/thumb Countersigned by the
impression of the ) X s
person in whose favour | ChiefMedical Officer

certificate of disability (with seal)
is issued

s o E;?Ti .................. (@rITerd BT gex Afed)
g gy || T T
o1 R e L= 1 A

NN Rrefer /ifaRad Rrenfaer /R

ARG e / TR AfvRs.¢ / AeNIeaK |
(ro=—-1i)
e w9 W FESIR T B el Wd | o
SRR MR E]
F o G/ /T U/ BT v
e R q anfdfe wu
W HAGIR G @ FEI U Bq SIS QAT ¥, UAg gRT 9O
PRAT / B & |
1 e W@Wﬂ?@ﬁ/@?ﬁgaﬁw

T B ORI TR ST, JTRIfd Sieorta, Ue o fuwst
T BT g H gAaE e © |
2. W IRAR BT FA &l (79, SN, Feam, W= s30R) F /A

LAST DATE FOR RECEIPT OF APPLICATIONS : On-line

Application process must be completed (including filling up
of OTR, Part-l, Part-1l and Part-1ll of the Form) before last
date of form submission according to Advertisement, after
which the web-link will be disabled.

EULEZSIRES] (@i #) 7 |
3. TR IRIR & U SfectRad 3 & RYarT 1erar s STfRad ==
PIg gREHfT T8l B |

3=Adr

IRRE
Jodo B AT AT TN SYAT SIS & ford
Stfar T (A1)

IR T ST ® 6 8N/ S/ AR gy /gy
£ frarf T o TEATA v TR ...
rer SR TSI T DY o STy & faa

g oy e (erggferd o) SfTesT, 1950 (SI¥AT fdh AHa— |9 WR
R gatT) / e (STRII ST, SR Ua) AT, 1967 &
TN ST SR / SRt STeToTTfer & U # Araar <1 T 2 |

2/ Al / FAR qAT / 31FaT ST
IRIR SR IS D TTH oo SIS TR ...
Rrerm H AT REAT R |
L1 R TR e
51— GRT Ao
TEX o TG Ao

frarferery /afaRed farfter /fRdt afsg e /o=
ARG S / dEIeeR /3190 da+ ¥Rl dige afe &g 81/ e
AT BT AfTHRY |

IR T & I fUvs o & forg wfy y|mor—u=s

(meT—1)
AT BT ST 8 6 87/ SR/ AR q47 /
Rikell frardt GERIEH TR
RIAT TR TS T P ..o e onfa & afda 21

I ST Jod0 e WaT R S, iR Sienfod ok
= oS ol & o amRervr) orfifrgd, 1994 (JuITARNfENT) 1
TIRTA—T & STl HI=IT U 2 |

g A yIfoTa foar e € 1 sh / sfmeht / e
gata M, 1004 (FTHANRT) BT STIRAI—aT o b
F0Y0 T T (ST S, ST St iR o ey
It & ford arReron) (W) S, 2001 gRT ufowenfua fasan
AT 8 TG ST Sodo ol WaT @rgfd Sl srggfd sreonfaat
IR o= fos ot & ford ameon) (WeE) srferfera™, 2002 gRT
AT BT T €, I esIed T8 & | $7 Aa—fUar #1 FRaR
I BT A & ford AHe qfie AT S ARG T AT 3T D
TEI § A ST U IR AWTIH, 1957 H o1 fAfeT v A
e wrafed Y T8 2 |

i/ siveh /gy

B3 I IR Rera uRewafcadt &1 st & ueard o # (@)
AT U | HHGIR o & TR H 1T /AT & |
4. ¥ 9O AT/ R B 6 TR gRaR @ wf aRewfaat o Sen
@ g fFfeRad 7 & forsiy oft < & efires S 2 )

5 (=) TS Y A T 37raT SHd HR |
1. T BOIR 7 WIC FeraT S99, 31 ethel & Feld |

1. STeRIfer =TRuTfeTast @ QT 100 T ST ferdl gAY
M BT SITARIY TS |
V. SRR FIRTTferanT & 3R 200 I ITST 31T 3 freh
BT AR @S |
# yIforT AT / R § fF TR R SWRIGd SFdRY 3RS 3%
faeare & STgAR 9 © SR # 31l wu | HHeiR a3 & forg areror
T U BT TG UTAAT RO BRAT /B & | A W GRT A TE
SR A /T Rl SRl € 1 qof 0 3 ST &/ Sl &
3 S SIIGT UF & MR WR & T Y707 U5 & FRT Aeafores Hwer
# foram s wawr /<A Harait gd gl e o) 8 g PR o)
& SRR /R AT STRINTT 31erar 539 WHI0T U5 & JMR R Bls 31
i /& e frar T § S99 o dfRd e o we ik 5|
e ¥ ffy v et & orfi W fIwg o ST aTelt Sriarer @
forg # Seear <& /& |
Ae— A A T T SH Pe < |

I — JNATH / ATATHT HT SRER AT R T |

Form-lil
Certificate of Disability
(In cases of multiple disabilities)

(Name and Address of the Medical Authority/Board
issuing the Certificate)

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

Certificate No. Date:

This is to certify that we have carefully examined
Shri/Smt./Kum. son/wife/daughter of Shri
Date of birth (DD/MM/YY)
age_____ years, male/female
Registration No.
No.

permanent resident of House
Ward/Village/ Street Post Office
District State , whose
photograph is affixed above, and am satisfied that:
(A) helshe is a case of Multiple Disability. His/her extent of
permanent physical impairment/disability has been
evaluated as per guidelines (......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:

Permanent
physical
impairment/
mental disability
(in%)

Affected
part of
body

S.
N.

Disability Diagno
sis

Locomotor disability

@

Muscular Dystrophy

Leprosy cured

Dwarfism

Cerebral Palsy

A RS Bl RS N

Acid attack Victim

Low Vision

Blindness

Deaf

Form-ll
Certificate of Disability

(In cases of amputation or complete permanent paralysis
of limbs or dwarfism and in case of blindness)

(Name and Address of the Medical Authority issuing the
Certificate)

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

Certificate No. Date:

This is to certify that | have carefully examined
Shri/Smt./Kum. son/wife/daughter of Shri

10.
1.

Hard of Hearing

Speech and
Language disability

12.| Intellectual Disability

13.| Specific Learning

Disability

.| Autism Spectrum
Disorder

15. Mental illness

16. Chronic Neurological

Conditions

17.| Multiple sclerosis

18.| Parkinson's disease

19.| Haemophilia

20.| Thalassemia

21.| Sickle Cell disease
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(B) In the light of the above, his/her over all permanent
physical impairment as per guidelines (....... number
and date of issue of the guidelines to be specified), is
as follows:-

Infigures................
INWOIAS. ... percent

2. This condition is progressive/non-progressivel/likely to

improve/not likely to improve.

3. Reassessment of disability is:-

(i) notnecessary,

or

(ii) is recommended/ after............

months, and therefore this certificate shall be

validtill ... ... ...
(DD) (MM) (YY)
@ - e.g.Left/right/both arms/legs
# - e.g.Singleeye
£ - e.g.Left/Right/bothears

4. The applicant has submitted the following document as

2. The above condition is progressive/non-progressive/
likely to improve/not likely to improve.
3. Reassessment of disability is:-

(i) notnecessary, or

(i) is recommended/after............
months, and therefore this certificate shall be
valid till (DD) (MM) (YY)

@ - e.g.Left/right/both arms/legs
# - e.g.Single eye/botheyes
£ - e.g.Left/Right/bothears
4. Signature and seal of the Medical Authority.

Name and Seal
of the Chairperson

Name and Seal
of Member

Name and Seal
of Member

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

Countersigned by the
Chief Medical Officer
(with seal)

(re1/ Wei-gg B TH)
W & gRT o Uferanfirar / gamiee #
TAT| T TAO-UE I ST WieH ST AT W 48
frzafermera # Sucer Rers & MR W Rar T g |

RO oo FERIER oo
fRATD oo B L
LS N
HRRAT BT AH o
B3

e - ¥g g fazafaeneas & 9 offt WicHd a1 $aTSl Wo—6Ha §RI
IR ®U 3 {5 T EleR 8 IR &1 A1 81T |

proof of residence:-

Date of
Issue

Nature of

Details of authority
Document

Issuing certificate

5. Signature and seal of the Medical Authority.

Name and Seal
of the Chairperson

Name and Seal
of Member

Name and Seal
of Member

Countersigned by the
Chief Medical Officer

Signature/thumb
impression of the

person in whose favour (with seal)
certificate of disability
is issued
Form-IV
Certificate of Disability

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

SR ULT AP AT @RIRS B9 | e, wdzar GuH a9~ &
a3l ok quyd Yl & o ammmw), wfdftem, 1993

(e enfie) & SR TadaET S YA B ST B TH-—9H
BT Y4A |
TS
TETIOT feT ST 8 15 511/ S o FRrar o .
TR— RFet— TR UL Al

Jar (@RIRS T A fAdmerT, =T Gu™ QA & it @ik Hagd
At @ o) amReroT) IfAfH, 1993 & SITAR AT AT FH! & 3R
2N/ A/ GARY @A) o T/ T/ U (T3 BT GF AT G BT
) T U (@3 @ O A1 g @ ) (RarfEa sreran srfaarfad) SwRifed
AR, 1993 (FATHNRIG) & W & QTR Sad # / #fwch (vac=ar
HYTH HA) ERuESH

R

=i

(1<)

e woAm) # Mg el @ REd R @
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the Certificate)

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

Certificate No. Date:

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

Registration No. permanent resident of House
No. Ward/Village/ Street_
District State ,
photograph is affixed above, and am satisfied that he/she is
a case of Disability. His/her extent of
percentage physical impairment/disability has been

evaluated as per guidelines (......number and date of issue of

el RaeniAl & ford wHv-u= o S, & qof Frardt ¥
ITHATRY H&AT—22 / 21 / 1983—h1He—2 faid
28 IR, 1985
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the guidelines to be specified) and is shown against the
relevant disability in the table below:
Permanent
Affected| . physical
S. part of Diagno| jmpairment/
N. Disability bod sis |mental disability
ody (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
Intellectual Disability
Specific Learning
Disability

Autism Spectrum
Disorder

Mental iliness
Chronic Neurological
Conditions

Multiple sclerosis
Parkinson's disease
Haemophilia
Thalassemia

Sickle Cell disease

10,
1.

12.

13.
14,

15.
16.
17.
18.
19,

(Please strike out the disabilities which is not applicable)
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