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NOTTCE

The Tollowsng are the imstiuctions for ol candubites with benehmark deabilites whe are
cligible to use the fiedliy of Senbe/Reader ax per the provisions of Law and further desere 10 wse the
faaliny oF SenlssReader appearing m the welten examsmation for Grube-1V posts uiber the DME,
Assm, DUS, Assum, DHSUWYY, Assam and Director, AYUSTH, Assam af Depurtment of Health &
Family Wellire wmd Medieal Edueation & Research Depll., Govermment of Assam scheduled to e
held on :35“'-‘:“:3. 8 IL"';;‘I‘\:IIL".‘ I iy N“‘j;uu.mulyuﬂ.']“]}'ﬁ|lﬁ.*':‘,l, ted: 104M2022 [TIIL"
Assum Trebmne).

INSTRUCTIONS FOR PwD CANDIDATES

i For cwdidute with benelunark disabifities In e category of blimdness, locomotor
clisubileey thastly arm aflected-HAT und cerebl pulsy, the facility of senbe slall be
piven s desiret by the camndidte,

b, In cuse of oller culegory of persons with benchmark disubelities, the provesion of
seribe cun be wliowed on procuction of n certificme 1o the eflect from the Chsef
Muedical  Ofxer Gloinl Digetar of  Helth Serviees)/Cevl| SirgenndMedwl
supermtendent ol i Governenens health eure fnstauta 1at e persor concerned his
phsseul Bmitiion wowrite amd serilse s casentinl o wree examinaiion on his helatf
s e piredormn at APPENDIX-I,

e The persors with benehmrk deabilstles opting for own seribe slamsbil submit detaks
ol the own seribe ws per proferme at APPENDIX-IL,

o The compensivtory time shidl be 30 mintes after completion of sehedided 1ime for
the wrstten examinatson For persons who wre allowed the wse ol seribe.

The APPENDIN-I & APPENDIN-ID slall be avastable i the Gove,  webaites
wiww.dmeassinegov.n,  wwwdbsnssan.gov.in www.dbshvaassnmgpov.n &
wivw.avish. issunk gov. o,
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(Dr. Dieachoe, Ay ysh) dL"‘-'-:/

TFore Director AYUSH, Assam Director of Madical Education, Assam

Director of Health Servicos, Assam Director of Hoalth Icos(FW), Assam



APPENDIX-I

Certificate regarding physical limitation in an examinee to write

Fhisas to certify that | have examined Mr/Ms/Mrs

(name ol the candidate with disability). a person with

(nature and percentage of disability as mentioned in the certificate of disability), S/o / D/o

o ., aresident of

(Village/District/State) and to state that he/she has physical limitation which hampers his/her

writing capabilities owing to his/her disability.

Signature
Chief Medical Officer (Joint Director of Health Services)/
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 (e.g. Visual
impairment - Ophthalmologist, Locomotor disability - Orthopaedic specialist/ PMR).



APPENDIX- 11

Letter of Undertaking for Using Own Scribe

a candidate with

examination

(name of the disability) appearing for the

bearing Roll No. at
(name of the State).

(name of the centre) in the District ,

My qualification is

[ do hereby state that (name of the scribe) will

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

I do hereby undertake that his qualification is

In case, subsequently if it is found that his qualification is not as declared by the undersigned and

is beyond my qualification, I shall forfeit my right to the post and claims relating thereto.

(Signature of the candidate with Disability)

Place:

Date:



