Appendix-Il
Mool st gloraliéla, oevna

(FIRiE, YoldI13, olaAIR], AEIRSTPIR)

°1BUd $AHiS : /0, YollAR sdisell @dl areell CBRT uaicis sél (v
uRlatl dotssl -]) AHi Ecaidierot GAeAIR Hi2 dlsAl/ and A HA Aaadl olioid
d1cAofl BUd

Aol 5l Ylo1alRA1A (H1sie, YolP1a, ldAUIR], AWKERSVOPIR) ¢RI MBAUA SIS
: /0, ollaR sais Awloll CBRT udicais uRlaiedl dl.oc/0/0g61 A% {Alda
ylall Sogl uild AlvalIR .

ool sMY YlolalAA gIRI U *BUAAI BAeAIR] olielAd Rcauidyol BAEAIRA S

Q3 ABRN/ANAR UAA AnAdl HPldl sl Adl BAeARoll fvAl €Aldl AT AsS
a2/ URl&ll Bogl 01SS| SAL W B A €210 Acll MdUAMT 21 sA ol UL 2 811 Al
Benchmark Disability @iidcll 1ol 211s3{ls ulRieidl2all s1Q 21l EcuidIcl aiadl
Bl AL A& BAEARN BRI/ ANAR ARAo{l YA€ AnAdl A1 }E AUACA YAl 1A €4la]
ad {orRud atagotiatl YRAARAN U 2429 ddnadiell 2 . 2112fl Reuivivet GRealRl Wi
dl.RY/09/0:3 (aR:00 sdls) &l dl.05/0:/0G (9:00 scls)Yel aldA / dnd AAA
ANAAL Hl2oll AN Yo olg) 2129 glal eiRlol, glal A REcuidtdtof doflofl uaterust deu aldlotl
datiat %33 AU (GaR, AalBls dlRistd ol LNOUU)ofl aisAl A www.aau.in 12(dl
WWW.jau.in {2dl www.nau.in 2dl www.sdau.edu.in 6uefl 21 glal siGetdls s:|
i soll xRl s YlotalRiZ1A Uslott stFuRt A5 o Yloalilatl gagRalo Al Russt
sAAAL 3l 3013 dAdl J-Add registrar@nau.in GU euilRd sl el Aoildad
RRcuivoral BReAIRA U] AIA D).

dl.OU/09 /03 UyAoll s Ylotaliél2 adl


http://www.nau.in/
http://www.sdau.edu.in/
mailto:registrar@nau.in

el s YloralRida, srua

(tvig, *old1z, ota], AAER§Mo2IR)

*ABRU $HIS : A/0U, %ollaR scifell @id] #i2ell CBRT 2uslcas saddl (v ulau
qoiss) -1) i Rcidrol AR #i2 albal/andz A Nadl Gltold Hdiciol] RYActiA

Q| Benchmark Disability @iicicit 210 211524lls uRReidlaotl 51291 go1all Rctiorcll
8R4l 1A Al Mgt GAeaRN @gll /andr Aaiell JYREn Aaaal 3o gl
S1Botcls sdlat Qal A agtatcl vidof doflofl waerust APPENDIX-1 (Certificate
regarding Physical limitation in an examinee to write) Yudr Asld Ayl sy
Ylaalidl Aslell Sifua As YHiaRid via Al.RY/04/30% (AR:00 sais) 2l
.03 /03/03% (29:00 sails) Yl 3013 AA1 F-AFd registrar@nau.in Gu
Y 5Clg) Q. 1 YRAloll AIER AL /andR A3ell YA Aaar u DS o}
A 2N A%l s YGIaRIEANN Uysa Bigle il 1A, Aol sty
YlaaRiZlaN Aslell Siuet As Yfo1aRiA it iy 2iruciat 24 R ol vt
s3lal GAEARAN Ut Viruati 214 / §-Ad el Mscll ruaiai »1as), BAEARAN
ARt st A1 glal 240 uaneUoll o5 Ut Bogott iAEASAN Aol B,
R | 6AeAR aglR/and gl YA A2 Brict Qlaf 241 A QY Sl Acl YAUIRA
ol 3orot B.

> GBAEAIRlL .5, /0”01l AolcISat 1229 Saloll o5

> Gaeairell A aviotl yRiaiel A Sl

> Rl yadt / gauall Beididieg uatigrus (APPENDIX-1 1@t

Alasidl (ufda q%a)A s1d 2:10a
> aldael 2ol y1Al
> dibu agra NalRs saiofl crisid saal s 22y oflA Yellod veiiel] ag
AEARA S ol H1A NN,

3 | alsalofl g0 :-

o aldau aee Aol BAeaIRA t1R1lofl2fl 2uLl of 2SI A2 £ ARACo) WA

* dld udlau eeAlol CBRT H2 UG Aot 6REAIRA slneyds qiafl
Rie01a. GAeaIRell Aall oot U iRl AelaN de GReqir waud A
Y 0tofl [ 20 waitot iz U AR s1yds o 23 As 5291, @bl
GReaIRoll Aotl dorot At 2ol aBcll 11U,

* Al Waloll 1A S1guet saior 2idgy s 59 ot 6AeIA %ol drg A el
dloidl @A ol 3 JARA 52D afy 3 Al NI olioidl U Bidlais
(docll2a@eR) A1 ulatvisel 4o A AAT 5 o1,

* N BALAR ANAA aldal gl udlaivisai AR S ARaAdjs s 1A Al
afdall adgs aie aldael see Aotk GAeair waiel WA Ao Rivd-

Qs sRiaigl ate vacerr aiaiati 1a A 6eqixoll Gleaid) QW &l Ut
WA

(Gister ;-

a  albaioll YA ai2oy Sl
R ANaR A Y[Aa A2y ol
3 APPENDIX-1 & 2




MeeaAoll st YloralAél, ana

(FURIE, YoldI13, olaAIR], AIEIRSMoPIR)

alsatell ylaa aeey sl

aglatofl lda Aoaar sdial GAeairoll (Ad1a : -

olldH ;-
andlsuo 21d sl -
ofedl dIRlvl i -

UM RIGUIR0 A0l -

ulatl Sogol ollat: -

AT 010IR ol
email 1d

asllofl 1G21d ;-

q

Q

asluleg Y3 otlat:

UM RIGAIR0] ARl Il

email 1d :-

NS 010IR

aslauell Aatitls arusida -
(c1aruntsell oisa (oisdl)

aslloll oot d1Rlu

asllell A1UIR SIS 0l0IR -

N

BAEAIR Uil Ao
(21 811 )

alduloll d1%dRoll
YU1E A% lRNllg
LA ol Aoll BUR
sel Asl 214 a RAa
Asl sdl.




15U $AHIS : /0, YollAR scibell @l streell CBRT uaicis su1él (v
uglail dotssl -)

& erefl AIEYds R 53 9 5, GUR eAlAc (AAAN HIRL MBI 20l AloAdl Yyot AR
8. g vl 1Y ©'5, 21Ul ol Yot d2At Algrul/ AndR A3ty AnAAL io{l YAt
A /g /A ... (GAEAIRa] ot1dt)ol AiR] Aetoud]
® Aalor 1L YJat1¥Alof § YAUR Ulclol SALL.

GREAIRAY ollH 2l ANE| /12[B10] To1QAUST~ ...

Rl § Al /g /Al (6REAIRaY olld)
vaelld 53 8 5, 6uk elda (AAAL ARl Mt el aloAdl Yool AR . A=Al N
YlolalRi1aAal A GuR oot %Y sat slguel Allddl viiél, 2yl 3 qyct yutadl g usA dl
B A3 %Al g1 YlotalRi12Aall o6l Hal AloA WL

saRal /qga 2AEsR1Hlotl el Aal [Russt s Ylolalillell AGes Ala

15U $AHiS : /0, YollAR sdibell @dl areell CBRT uaicis su1él (3gva

u<latl dotssl -)

uRl&iloll Sogo] ol ;- -

BAEAIRY ol el A&l /i2(5lo] (o1Rulol: -

dlRlu cgllef ollat cslulel gl | [oR&ise ottt | (o1 &sell ysl




MeeaAoll st YloralAél, ana

(FURIE, YoldI13, olaAIR], AIEIRSMoPIR)

and A3Ao{l YAt aeey slal
*qBRUd sHiS : a/034, YollA sats (v ulai doissl — )

and’ A6 YAt Anaal Adtal GAeaiRofl ([Gaa ;-

4 ot BAEAIRDN AIXARaN
2 ool 2ud Q- R AY» g
LAl al Aotl BU

3 ofgat ARt ;- sl Jyl 2114 A A
¥ UL CIGAIRAY AW - 18l sdl.
Yy uRl&ll Sogoy ol -
G ANolId 0l0IR Aol

email id
9 sl sl212ll sl s ASL 9?

(slott/oatall/oigl)

GAcaiRdl] ctizal
Rl § Al /g /Al (GREAIR of allat)

vaelld 53 8 5, 6uk elad (A Rl el el oAl Yool AR . A=Al g
YlolalRiclAlal A GuR oot Y sat slguel Allddl vitél, Ayl s qyct yutadl diga usA dl
A1 13 ArAoll T YloraiAZ12A ol o161 3ol alou WA

N O\ O\

saRRal /uga 2AEsR1Hlotl el Aol [Russt s Ylalalillell AGes Ala



APPENDIX -1

Certificate regarding physical limitation in an examinee to write

This is to certify that, | have examined Mr/ Ms/ Mrs (name

of the candidate with disability), a person with (nature and

percentage of disability as mentioned in the certificate of disability), S/o/D/o
a resident of (Village/District/State) and to state that he/she

has physical limitation which hampers his/her capabilities to use mouse on the

computer owing 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:

Date:

Note:

Certificate should be given by a specialist of the relevant stream, disability
(Eg. Visual impairment - Ophthalmologist, Locomotor disability - Orthopaedic
specialisttPMR).



APPENDIX-I

Letter of Undertaking for Using Own Scribe

N RN WP g candidate With ..cowmmssnsoamanipsas
(name of the disability) appearing for the .........coooviiiiiiiiiiiiiienns (name
of the examination) bearing Roll No. ..................... - | ERERUERIRNSREEP BN
(name of the centre) in the District .........cccceeeivrenenn. (name of the State).

My qualification IS ..cswisvsisessssmsvsvvsson

| do hereby state that .........ccccovemmminicinnnnenn. (name of the Scribe)
will provide the service of scribe/reader for the undersigned for taking
the aforesaid examination.

| do hereby undertake that his qualification iS ..........ccccciiiinnnnnin, :
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 with Disability)

Place:

Date:
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