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NOTIFICATION

As per the "Guidelines for Conducting Written Examinations for persons with benchmark disabilities 2018"
vide O.M. F.No. 34-02/2015-DD-III dated 2910812018 (or any subsequent orders, thereo| of the Ministry of Social
Justice & Empowerment, Government of India, Dilyangjan (PWD) Candidates with benckmark disability of
Blindness or Low Vision (407o vision or less) who have applied for the various posts at AFRI, Jodhpur may kindly
note that:-

l. The candidates will be provided facility of bringing their own 'SCRIBE' with them to assist in writing the
exaln.

2. Such candidates who are opting for the services of a'SCRIBE' are requested to kindly inform us the details
of the 'SCRIBE' who will be accompanying them, latest by 07 /Oll2O24 by Email addressed to THE
DIRECTO& AIRI Jodhpur at the email ID: appl).a1ii !r iclie.org mentioning their full name and
application number.

3. The candidates are also supposed to mandatorily attach the signed and scanned copy of following two
documents as per above mentioned OM of Government oflndia:

a. ..CERTIFICATE REGARDING PHYSICAL LIMITATION IN AN EXAMINEE TO WRITE',
(Format attached as Appendix J)- The Certificate should be given by a specialist of the disability,
duly signed ard stamped)

b. 'LETTER OF UNDERTAKING FOR USING OWN SCRIBE- (as per Appendix - II attached)
4. The candidates may note that the qualification of the 'SCRIBE' should be one level below the minimum

qualification for the post for which the examination is being conducted. The candidates will therefore be
submitting the Aadhaar Card copy and details of the 'SCRIBE' as per proforma given in APPENDIX-II. In
case the qualification ofthe 'SCRIBE' is subsequently found to have equal to or higher than the minimum
qualification required for the recruiunent to the post, the candidature of the candidate will bp cancelled
imrnediately 

WW
(M.R Baloch) lIlS

Director

Enclosures:
ApPendix-I: *CERTIFICATE REGARDING PHYSICAL LIMITATION IN AN EXAMINEE TO WRITE''
Appendix-ll: *I,ETTER OF UNDERTAKING FOR USING OWN SCRIBE"
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APPEND'X.I

CERTIFICATE REGARDING PHYSICAL LIMITATION IN AN EXAMINEE TO WRITE

This is to certify that, I have examined Mr/Ms/Mrs

(name of the candidate with disabil i ty), a person with
(nature and percentage of disabil i ty

as with mentioned in the certificate of disability), S/o/D/o
a resident of

(Vil lage/District/Stat)
and to state that he/she has physical l imitation which hampers his/her writing
capabilit ies owing to his/her disability.

Signature
Chief Medical Olticer/Civil Surgeon/ Medical Superintendent of a

Government health ca re institution

Name &Designation.

Name of Government Hospital/ Health Care Centre with Seal

Place:

Date:

Note:

Certif icate should be given by a specialist of the relevant stream/ disability (eg,
Visual impairment - ophthalmologist, Locomotor disability - Orthopaedic
specialist/ PMR).
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ANNEXURE-II

TETTER OF UNDERTAKING FOR USING OWN SCRIBE

a ca ndidate with

d isabi l i ty)  a ppea r ing for the (name of the examinat ion) bear ing Rol l

(name of

(name of the

No .

the centre) iri the District in (name of the

State). My qua lification is

I do herebv state that (name of the scr ibe)

will provide the service of scribe for the undersigned for taking the aforesaid examination

conducted by AFRI,  Jodhpur for the post of

(Date) f rom (Time).

I  do hereby undertake that his qual i f icat ion is .  In case,

subsequently i t  is found that his qual i f icat ion is not as declared by the undersigned and is

higher thanthe qualification required for the recruitment to the post, I shall forfeit my right to

the post and claims relat ing thereto.

(Signature of  the candidate with Disabi l i ty)

P lace:

Date:

Affix
Passport Sized
Photograph of

scribe

(Self- Attested Photograph)

to

Name of Scribe
(BLOCK LETTERS)

Copy of Aadhar
Card attached

Aadhaar Card No.

Yes / No


