UTTAR PRADESH PUBLIC SERVICE COMMISSION

LAST DATE FOR THE PAYMENT OF APPLICATION FEE IN THE BANK : 02-01-2023
LAST DATE FOR SUBMISSION OF ONLINE APPL

Advertisement. No.
01/E-1/S-8/2022-23
Date: 05-12-2022

CATIONS : 05-01-2023

ﬁMPORTANT - (1) "Incomplete Online Applicatiorﬁ
Form shall be rejected and no communication in this
regard shall be entertained."
(2) "If at any stage, it comes to the knowledge of the
commission that the candidate has concealed or
misrepresented any information, his candidature
shall be rejected and proceeding to debar him from
future examinations and selections shall be initiated."
(3) "The candidates are directed to ensure at the time
of online application the preservation of information
regarding all the stages (i.e. Registration, Fee
payment, Final submission etc.) in Soft/Hard copy for

\future references.” /

SPECIAL NOTICE :- (a) "Applications will be accepted
only when fee is deposited in the Bank upto prescribed last
date for fee payment. If the fee is deposited in bank after
the last date prescribed for fee payment, the on-line
application of the candidate will not be accepted and the
fee deposited in the bank will not be refunded in any
condition. It will be responsibility of the candidates to
payment fee in the bank upto last date prescribed for fee
payment and 'submit' the application upto last date
prescribed for submission of applications. It is also
informed that less or more amount deposited in the form of
examination fee shall not be refunded in any condition."
(b) In Online Application System, the candidates have to
provide their Mobile No. in prescribed column failing which
their Basic Registration shall not be completed. All
relevant informations/ instructions shall be sent through
sms on that mobile number.

NECESSARY INFORMATION TO APPLICANTS
FILLING THEIRAPPLICATIONS THROUGH ON-LINE
This advertisement is also available on the
Commission's website http://uppsc.up.nic.in. The On-
line application system is applicable for applying
against this advertisement. Applications sent by any
other mode shall not be entertained hence candidates
are advised to apply On-line only. In connection with
On-line application, candidates are advised to go
through the instructions thoroughly given as under
and apply accordingly:-

1. When the candidate clicks "ALL NOTIFICATIONS/
ADVERTISEMENTS" on the Commission's website
http:// uppsc.up.nic.in the On-line advertisements shall
be automatically displayed, wherein there shall be 3 parts
given as below :

(i) Userinstructions

(ii) ViewAdvertisement

(i) Apply

The Instructions for filling "On-line form" have been given
in User Instruction. The Candidates desirous to see the
advertisement will have to click before 'View
Advertisement' to which they are desirous to see, full
advertisement will be displayed alongwith sample
snapshots of On-line Application procedure. Click on
"Apply" for On-Line Application.

On-line application will be completed in three stages :
First Stage:- On clicking "Apply" Candidate Registration
will be displayed. Basic Registration form will be displayed
on clicking the 'Candidate Registration' in respect to the
Examination. After filling the Basic Registration form, the
candidates must check all the informations filled by them.
If any correction/modification is required, click on 'Click
here to modify' and ensure the required corrections/
modifications. After being fully satisfied with all the
informations filled, click on 'Submit Application’
consequently, the registration of first stage shall be over.
Thereafter 'Print Registration Slip' shall be displayed
and Print of Registration Slip must be taken by Clicking on
Print Registration Slip.

Second Stage:- After the completion of the procedure of
first stage, 'Fee to be deposited [in INR]' shall be displayed
with caption "Click here to proceed for payment". After
clicking the above caption of 'Click here to proceed for
payment", home page of State Bank MOPS (Multi Option
Payment System) shall be displayed comprising of 03
modes of payment viz.

(i) NET BANKING (ii) CARD PAYMENTS and (iii)
OTHER PAYMENT MODES.

After payment the required fee by any one of the above
prescribed modes, "Payment Acknowledgement Receipt
(PAR)" shall be displayed alongwith detail of fee payment,
the print of which must be taken by clicking on "Print
Payment Receipt".

Third stage :- On completion of the procedure of second
stage click on "Proceed for final submission of application
form (Part-2)" as a result of which ‘format' shall be
displayed. The candidates are required to enter all the
required informations in the format. The photo and
signature duly scanned shall be uploaded also. The
candidate should scan his photograph and signature in

the prescribed size (the size will be mentioned at the
specified spot in the On-line application). This should also be
kept in notice that the photo must be latest passport size. In
case the photo and signature, scanned in the prescribed
size, are not uploaded, then the On-line system will not
accept it. The procedure related for scanning of the photo
and signature is laid down in the Appendix-1. After filling in
all entries in the format, the candidates may click
“PREVIEW” to see for themselves that all entries and
informations are correctly entered and after satisfying
themselves should click "Submit™ button to forward the
same to the Commission. It is essential that the candidate
should fill all informations On-line correctly according to the
instructions given and click the "Submit’ button by the last
date prescribed for submission of the application form. If the
candidate does not click the "Submit" button, the On- Line
application process shall not be completed finally and the
candidate shall be accountable for this. After clicking the

'Submit' button, the candidate may take a print of the

application to preserve it with them. In the event of any

discrepancies, the candidate will be required to submit the
said print in the office of the Commission, otherwise his/her
request shall not be entertained.

2. Application Fee : In the ON-LINE Application process

after completing the procedure of first stage, category wise

prescribed fee is to be deposited as per instructions provided
in second stage. The prescribed fee for different categories
isasunder:-

(i) Unreserved/ -
Economically
Weaker Sections/
other Backward
Class

(ii) Scheduled Caste/ - Examfee Rs.40/-+ On-line
Scheduled Tribe  processing fee Rs. 25/- Total =

Rs. 65/-

Examfee NIL/-+On-line

processing fee Rs. 25/- Total =

Rs. 25/-

Examfee Rs.40/-+On-line

processing fee Rs. 25/- Total =

Examfee Rs.80/-+ On-line
processing fee Rs. 25/- Total =
Rs. 105/-

(iii) Handicapped -

(iv) Ex-Servicemen -

Rs. 65/-
(v) Dependentsofthe Accordingtothe original category
Freedom Fighters/
Women

3. If the claims of the candidates made in their applications
are not found true, they can be debarred from all the future
examinations and selections made by the Commission
including other appropriate penalties.
4. Modify Submitted Application: If a candidate comes to
know about any errors in the submitted application form
except in the name of exam and type of recruitment.
Registered Mobile Number, E-mail ID, Aadhaar Number and
such cases where prescribed fee for modified category is
higher (in case of error in these entries, candidate may
submit new online application with prescribed fee only as
previously deposited fee will neither be adjusted nor
refunded) he/she will be given only one opportunity to modify
it/them according to the following procedure before the last
date of the submission of application form. "Candidate has
to click on 'Modify Submitted Application' under Online
application process' in Candidate Segment. After that '
Candidate Personal Details' will be displayed on the screen
to fillin Registration No., Date of Birth, Gender, Domicile and
Category. After filling the Verification code the candidate has
to click on the 'proceed' button following which for
Authentication of the candidate OTP (One Time Password)
will be sent on the registered mobile no. of the candidate and
the Option-Box will be displayed on the screen to fill in the
OTP. After the candidate has filled in the OTP and clicks on
the 'proceed' button his/her previously submitted on line
application from will be displayed on the screen. The
candidate can submit his/her on line application form after
making required modifications in it. This facility will be
available to the candidates only one time within the last date
of submission of application form."
Note: After scrutiny of online application if it is found by
the commission that the candidate has submitted more
than one application form, in such a case, only the last
submitted application form of the candidate will be
accepted and the remaining application forms will
automatically stand cancelled ad application
modification option has been provided in foregoing
para, therefore, in this regard no claim of the candidate
will be accepted.

MEDICAL & HEALTH SERVICE DEPARTMENT

U.P. (ALLOPATHY)
2382 (Two Thousand Three Hundred Eighty Two)
Posts of Medical Officer grade-ll (Level-2), Nature of
post - Group 'A' Gazetted, Reservation - According to the
existing Govt. Orders. Pay Scale - 67700-208700, Level-
11, Age Limit - 21 to 40 years (Age relaxation is

permissiable as per rule to the reserved category
candidates), Number of posts in different specialities
is as under:-

Medical Officer

N Specialist Gradell Level2 | DePtt
(Direct Recruitment)
1 Gynecologist 346 S-8/1
2 Anesthetist 476 S-8/2
3 Pediatrician 418 S-8/3
4 Radiologist 68 S-8/4
5 Pathologist 06 S-8/5
6 General Surgeon 401 S-8/6
7 General Physician 488 S-8/7
8 Ophthalmologist 05 S-8/8
9 Orthopedician 02 S-8/9
10 E.N.T. Specialist 29 S-8/10
11 Dermetologist 46 S-8/11
12 Psychiatrist 32 S-8/12
13 Microbiologist 08 S-8/13
14| Forensic Specialist 52 S-8/14
15| Public Health Specialist 05 S-8/15
Total 2382

Note:- (i) Horizontal reservation will be as per rules, for
physically handicapped person, if post available, only O.A.
(One Arm Affected), O.L. (One Leg Affected), L.V. (Low
Vision), Dw (Dwarfism) and A.A.V. (Acid Attack Victims)
candidates are eligible. (ii) The no. of vacancies may
increase or decrease on the request of the Govt. in special
circumstances.

Educational Qualification (Essential) and other
Qualificatons-A- Essential Qualification (i) MBBS degree
of a university recognized by the ‘Medical Council of India’
or an undergraduate medical degree recognized under
‘The National Medical Commission Act, 2019.” and, (ii)
Postgraduate Degree (3 years) in the concerned Specialty
of a university recognized by the ‘Medical Council of India’
or a Post-Graduate Medical degree recognized under ‘The
National Medical Commission Act, 2019, or (iii)
Postgraduate Diploma (2 years) in the concerned
Speciality of a university recognized by the Medical Council
of India or a Post-Graduate medical diploma recognized
under ‘The National Medical Commission Act, 2019’ and
with at least one year of experience in the concerned
Speciality after registration of the diploma in the concerned
Medical Council.

Specialty-wise educational qualification for Medical
Officer Grade-ll:-

Sl Section-A Section-B
No. . Requisite Post | Requisite Post
Specialist Graduate Graduate
Degree Diploma
Qualification | Qualification
M.D. (Obstetrics Diploma in
1 Gynecologist & Gynaecology) | Obstetrics and
M.S. (Obstetrics & Gynaecology
Gynaecology)
. M.D. Diploma in
2 Anesthetist (Anesthesiology)| Anaesthesia

e L Diploma in
3 Pediatrician  |M.D. (Paediatrics) Child Health
M.D. (Radio- Diploma in
4 Radiologist Diagnosis) | Radio Diagnosis
M.D. (Radiology)
M.D. Diploma in
(Pathology)  |Clinical Pathology
M.D. Diploma in
5| Pathologist | (Lab Medicine) | Fath-&Bact.
M.D Diploma
Bi Ch. . t in Transfusion
(Bio-Chemistry) Medicine
M.S. _
6 | General Surgeon (General Surgeon)
M.D. (General Diploma in
Medicine)M.D. |General Medicine
7 | General Physician (Family Medicine)|  Diploma in
M.D. (Emergency| Emergency
Medicine) Medicine
Diploma

M.D. (Geriatrics)
M.D. (Pulmonary
Medicine)

in Diabetology
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M.D. (Respiratory
Medicine)
M.D. (Internal
Medicine)
M.D. (Tuberculosis
& Chest Diseases)
M.S. Diplomain
(Ophthalmology) | Ophthalmology
8| Ophthalmologist M.D. Diplomaiin
(Ophthalmology) [Ophthalmic Medicine
and Surgery.
M.S.
(Orthopaedics) . .

9 Orthopedician M.S. Diploma in
(Traumatology Orthopaedics
and Surgery)

Diploma in
10| E.N.T. Specialist M.S. (E.N.T.) Ot-Rhino-
Laryngology
Diploma in
Dermatology
M.D. Diploma in
. (Dermatology) Venereology
11 Dermatologist VD Diploma in
T Leprosy
(Venereology) Diplomain
Dermatology,
Venereology and
Leprosy
Diploma in
12 Psychiatrist M.D. (Psychiatry) | Psychological
Medicine
M.D.
. . . (Bacteriology) Diploma in

13 Microbiologist M.D. Microbiology

(Microbiology)
M.D. (Forensic Diploma in
. | Medicine)M.D. ploma
14| Forensic Specialist . . Forensic
(Forensic Medicine -
. Medicine
and Toxicology)
D. (Social Diploma jn
& Preventive Community
Medicine)M.D. '\E')‘?d'c'”e
. iploma
Public Health (Community | i pypjic Health
15 o Medicine)M.D. Master in
Specialist (Community | Public Health
Health Master in
. ; Public Health
Administration) (Epidemiology)
Master Degree
in Applied
Epidemiology

*Degree/Diploma granted by Diplomate of National Board
(DNB) bodies for the concerned specialty(ies) mentioned
above shall also be eligible subject to the rules above.
*Holders of Postgraduate degree/Postgraduate diploma
issued by the Medical Council of India, institutions
recognized by National Medical Commission and Diplomate
of National Board-DNB will only be eligible for this selection
process, apart from the said institutions, Postgraduate
degree/Postgraduate diploma issued by any other
institution will not be valid.

B. Preferential Qualification- (1) Who has served in the
territorial army for minimum period of two years. (2) Who
has obtained a “B” certificate of National cadet corps. (3)
Possessing a post grduate degree or diploma in Medicine or
health Sciences recognized by the Medical Council of India.
Note:- Candidates should be Registered in U.P. Medical
Council or Medical Council of India.

GENERAL INSTRUCTIONS
LAST DATE FOR THE PAYMENT OF
APPLICATION FEE IN THE BANK : 02-01-2023
LAST DATE FOR SUBMISSION OF ONLINE
APPLICATIONS : 05-01-2023
1.The candidate must carefully study the detailed
advertisement and may apply for the post only when he/ she
is eligible for the concerned post.
2. In no circumstance, applications shall be accepted after
the last prescribed date and time. Applications found without
requisite informations and without photograph and signature,
even when received in time, will be summarily rejected.
3. The knowledge of Hindi is essential.
4. The date of calculation of age (except where
indicated otherwise) is 1*July, 2022. The maximum age-
limit shall be relaxable by five years for the candidates
belonging to Scheduled Caste, Scheduled tribe, Other
backward class, Skilled players of U.P. of Classified (for the
post of Group 'B' and 'C' only) Games and State Govt.
Employees of U.P. including Teachers/ Staff of the Basic
Shiksha Parishad of U.P. according to G.O. No. 1648/79-5-
2015, dated 19 June, 2015 and Teachers/Staff of the
Government Aided Madhyamik Vidyalayas of U.P. as per
G.O. No. 1508/15-8-2015-3057, dated 16 September, 2015
(Only domiciled persons of U.P. are entitled for such age
relaxation). The upper age limit shall also be greater by 3
years + period of service rendered in army for the
emergency commissioned officers/short service

commission officers/commissioned officers/Ex-Army
personnels of U.P. It is essential to be discharged from
army upto the date of last date of receipt of application.

Relaxation of 15 years in the upper age limit will be
admissible to P.H. candidates.

5. After receipt of application in the Commission, any
request for change in the qualification and category will not
be entertained.

6. Minimum educational qualification is not sufficient for
being called for interview. Mere eligibility does not entitle a
candidate to be called for interview or for selection.
Intimation for interview will be sent later on.

7. In case of large number of applicants for the post/ posts,
the Commission may hold screening test, which will
be communicated in due course of time. Under the
conditions of holding screening test (Objective Type),
penalty shall be imposed for wrong answers given by the
candidates as below.

(i) There are four alternatives for the answer to every
question. For each question for which a wrong answer has
been given by the candidate, one third (0.33) of the marks
assigned to that question will be deducted as penalty.

(i) If a candidate gives more than one answer, it will be
treated as a wrong answer even if one of the given answer
happens to be correct and there will be same penalty as
above for that question.

(iii) If a question is left blank i.e. no answer is given by the
candidate, there will be no penalty for that question.

8. The original certificates are required for verification at
the time of interview. Candidate will then also be required
to submit his/her passport size photograph attested by
head of department or head of the institution, where he/she
received last education or by a Gazetted Officer.

9. Candidates serving under Central or State Government
will have to produce "NO OBJECTION CERTIFICATE"
from their employer at the time of interview.

10. The decision of the Commission as to the eligibility or
otherwise of a candidate will be final.

11. The candidate coming under the reserved category,
desiring benefit of the reservation, must indicate in the
prescribed column of the on-line application the category/
sub category (one or more than one) whatever may be, and
if they fail to do so, they will be treated like a general
candidate and the benefit of reservation will not be
admissible to them.

12. Till the last date and time of the submission of the on-
line application, it is must to click the 'Submit Button'. The
candidate must take a print out of the application duly filled
in and keep it safe and secure. In the event of any
discrepancy, the candidate will be required to submit the
print-out to the office of the Commission otherwise the
request of the candidate shall not be entertained.

13. With regard to claims made in the 'On-line Application’,
the candidate shall submit the following original certificate/
certificates in the prescribed format, when asked for by the
Commission. If the certificates are not submitted in time,
the candidature shall be cancelled.

13.1 Only Higher Secondary/High School Certificate for
proof of the age shall be treated valid.

13.2 Proof of degree/diploma or its equivalent
qualifications to confirm the prescribed essential and
preferential qualifications.

13.3 In the case of physically handicapped candidates, the
certificate issued by the competent authority in the format-
1 to the Govt. Order No. 05/2022/18/1/2008/47/ka-2/2022
dated 18th April 2022.

13.4 In the case of the skilled players of the classified
sports, a certificate issued by the competent authority will
be required in terms of the Government Order No. — 22/21/
1983-Ka-2 dated 28" November 1985.

13.5 Under any reserved category/categories, for the
confirmation of the claim for reservation, the caste
certificate issued by District Magistrate/Additional District
Magistrate (Executive)/City Magistrate/SDM/Tehsildar in
the prescribed format prescribed under Govt. Order No.
22/16/92-TC-llI/Ka-2/2002 dated 22™ October, 2008
in respect of candidates belonging to the SC/ST/OBC, will
be accepted.

13.6 SR YT T, BIHS JFART—2 S TP 1,/2019 /
4/1/2002/®1-2/19 AW~ || feAi® 18 BRI 2019 H
ffea wfaemi & srguTer # Sk URw Ty & o (A ud
N wU I PAGIR a1 & U Afdaal i Srgfaa S,
ST SIS 2 372 faws aif @ forg simeeror @ adr
AT ¥ JTeBTad T8l &, B SR TSI WRBHR Bl oAb
[T 3R &l @ |1 SR # el Wl & U W 10
TFRTeTd T STRETVT TR <3 81 |

13.7 Those candidates, willing to take the benefit of the
reservation may obtain a certificate, issued by the
competent authority, in support of the reserved category, in
the prescribed format printed in this detailed advertisement
and submit the same to the Commission, whenever
required to do so. Those claiming more than one reserved
category will be given only one such concession, which will
be more beneficial. The candidates not originally domiciled
in U.P. belonging to SC, ST, O.B.C., dependants of
freedom fighters, handicapped and Ex-servicemen are not
entitled to benefit of reservation. Such candidates will be
treated in general category.

- STeR WT-39 Re/d1-2/2019 f&Hid - 26 33, 2019
GRT ITEHRY G&T- 18/1/99/ H1-2/2006 f&Aids 09 sal,

2007 & RaR-4 # &3 Wy wifger, “ag o T fopar san @
ST e AT 3R TaT OR AN 9 & T UR e
P 3T IJRITH STRETIT HaeT IR T2l bl et (areht Afeensit
D &l 3gE & @ Re anfaet dwr- 11039/2018%&?@1?
Aol 9 30 99 3R YS9 59 9 31 9T GHG 6 3T Re
i3t | |10 3o <Ied, SeTETaTE gRT i 16.01.2019
a?rsqﬁ;rasr\rré‘ra Ultra Vires) aifa o e fofg &
3FATe H f&Hia® 09.01.2007 F TR-04 BI faafua
oo 5T 1 Fota forar war &1 336 Fofa e gRT A0 3=
e & 31T &1 16.01.2019 & faeg aR faoiy s
(21) G&=AT-475/2019 H /0 <M gIRT UIRd 81 aTel 3if~aH
fofar & sreh= 2

14. The Commission do not advise to candidates about
their eligibility. Therefore, they should carefully read the
advertisement and when satisfied about their qualifications
in terms of the advertisement, then only apply.
15. In the category of dependants of the freedom fighters
only sons, daughters, grand-sons (son's son/daughter's
son) and grand daughters (son's daughter/daughter's
daughter, married/ unmarried) are covered. Only such
relationships with the freedom fighters are not adequate
but the candidate should remain actually dependant of the
freedom fighter. Itis advised that now the candidates may
obtain the reservation, certificate from the District
Magistrate in terms of Govt. Order No. 453/79-V-1-15-
1(Ka)/14-2015 dated 07-04-2015 in the prescribed format
and submit the same.
16. In the event of involvement of a candidate in the
concealment of any important information, pendency of
any case/criminal case, conviction, more than a husband
or wife being alive, submission of facts in a distorted
manner, canvassing for selection etc. The Commission
reserves the right to reject the candidature and debar from
appearing in the examinations and selections.
17. The change of address intimation may be sent
immediately to the Commission. In order to make any
correspondence with the Commission, it is essential to
mention the name of the post applied for, advertisement
number, Deptt. No., date of birth and registration number.
18. In case the candidates face any problem in the "On-line
Application" they may get their problem resolved by
contacting over phone or Website clicking 'Contact us'.
19. Candidates are required to complete essential
qualification till the last date of receipt of On-line
application.
20. The claim of category, subcategory, domicile, gender,
date of birth, name and address will be valid only till the last
date of online application. In this regard no application for
error correction/modification shall be acceptable.
Incomplete application form shall be summarily rejected
and no correspondence shall be entertained in this in this
regard. On submission of false/misleading information, the
candidature will be cancelled.
Appendix-1 The procedure relating to upload photo &
signature.
Detailed Application Form:
At the top of the 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 disagree, the
application will be dropped and the procedure will be
terminated. Accepting to agree only will submit 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 :-
This section shows information about candidate personnel
details i.e. Registration Number, candidate name, Father/
Husband name, Gender, DOB, UP domicile, Category,
Marital status, email and contact number.
OTHER DETAILS OF CANDIDATE :-
Other details of candidate shows the information details
about UP Freedom Fighter, Ex Army, service duration and
your physical challenges
Education & Experience details :-
It shows your educational and experience details.
Candidate address, photo & signature details :-
Here you will see your complete communication address
and photo with your signature.
Declaration segment
At the bottom of the page there is a 'Declaration’ for the
candidates. Candidates are advised to go through the
contents of the Declaration carefully.
After 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 on entry time if you are sure with filled details
then click on “Submit” button to finally push data into server
with successfully submission report that you can print.
Otherwise using “Back” button option you can modify
your details.
[CANDIDATES ARE ADVISED TO TAKE A PRINT OF
THIS PAGE BY CLICKING ON THE “Print” OPTION
AVAILABLE]
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For other information candidates are advised to select
desired option in '"Home Page' of Commission's website
http://luppsc.up.nic.inin CANDIDATE SEGMENT
CANDIDATE SEGMENT
NOTIFICATIONS / ADVTS.
All Notification / Advertisements
ONLINE FORM SUBMISSION
1. Candidate Registration
2. Fee Deposition /Reconciliation
3. Submit Application Form
APPLICATION FORM STATUS
Update your transaction ID by Double Verification mode
View Application Status
List of Applications Having photo related Objections
Print Duplicate Registration Slip
Print Detailed Application Form
EXAMINATION SEGMENT
Print Address Slip for sending documents to Commission
[Only for Direct Recruitment ]
DOWNLOAD SEGMENT
Download Document of Verification for this Examination
Download Admit Card
Download Interview Letter : After Examination
Download Interview Letter : Direct Recruitment
Download Syllabus
Know your Registration No.
Click here to view Key Answer Sheet
Latest Tenders
LAST DATE FOR RECEIPT OF APPLICATIONS : On- line
Application process must be completed (including filling
up of Part-l, Part-ll and Part-lll of the Form) before last
date of form submission according to Advertisement, after
which the weblink will be disabled.

Appendix-1
The Procedure relating to upload Photo & Signature.
Guide Lines for Scanning Photograph with Signature
1. Paste the Photo on any white paper as per the below
required dimensions. Sign in the Signature Space provided.
Ensure that the signature is within the box.
2. Scan the below required size containing photograph and
signature. Please do not scan the complete page.
3. The entire image (of size 3.5 cm by 6.0 cm) consisting of
the photo along with the signature is required to be scanned,
and stored in * .jpg, .jpeg, .gif, .tif, .png format on local
machine.
4. Ensure that the size of the scanned image is not more
than 50 KB.
5. If the size of the file is more than 50 KB, then adjust the
settings of the scanner such as the DPI resolution, colours
etc., during the process of scanning.
6. The applicant has to sign in full in the box provided. Since
the signature is proof of identity, it must be genuine, and in
full; initials are not sufficient. Signature in CAPITAL
LETTERS is not permitted.
7. The signature must be signed only by the applicant and
not by any other person.
8. The signature will be used to put on the Hall Ticket and
wherever necessary. If the Applicant’s signature on answer
script, at the time of the examination, does not match the
signature on the Hall Ticket, the applicant will be
disqualified.
Sample Image & Signature :-
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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 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/sheisacaseof:

@ locomotor disability

@ dwarfism

@® blindness

(Please tick as applicable)

The diagnosis in his/her case is

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:-

(B)
(A)

Date of
Issue

Details of authority
issuing certificate

Nature of
Document
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3.  Signature and seal of the Medical Authority.

(Druceeecevenns ) (Dreeeecieen. ) ((n] ST )
Member Member Chairperson
Medical Board Medical Board Medical Board
with seal with seal with seal
.Signatu.re/thtfjrtrr]]b Countersigned by the
impression of the . . i
person in whose Chief Medical Officer

favour certificate of (with seal)
disability is issued

Form-lll
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

Cerficate No. Date:

This is to certify that we have carefully examined
sShri/Smt./Kum._ son/wife/ daughter of
Shri Date of birth (DD/MM/ YY)
age_

years, male/ female

Registration No.
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 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 disabilites ticked
below, and is shown against the relevant disability in the

permanent resident of

Permanent
hysical
S. ?)fotc::d Diagno imppggfn?:ntl
N. Disability body sis  |mental disability
(in%)
1. | Locomotor disability @
2. | Muscular Dystrophy
3. | Leprosy cured
4. | Dwarfism
5. | Cerebral Palsy
6. [ Acid attack Victim
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7. | Low Vision # 7. | Deaf £

8. | Blindness # 8. | Hard of Hearing £ e — 2

9. | Deaf £ 9. | Speech and (ATl 9T SIS/ Wt H 30 U<l B 3R W Iy

10.| Hard of Hearing £ Language disability SfTIT # T o dret Raerst & %I’fl)

11.|Speech and 10| Intellectual Disability Wmﬂf%jj{ qlmés d Zf_:l é Eﬁa%%ﬂq:im "" - szf\;
Language disability 11 | Specific Learning forT yeTo—us / w B

12, Inteflectual Disabilly Disabilty T e ol & s ot/ S/ e/

13, Specific Learning 12| Autism Spectrum W/Sﬂ?ﬂﬁﬂ E S ?q\?T tI?1T) .......................
Disability Disorder AT A AT, TP 3y

14| Autism Spectrum 13.|Mental iliness (ISl / WA—dhE BT M) o Ufrafiar (SAtie oI &l
Disorder 14| Chronic Neurological 1) N AL # (Ie1 / WeA—dha BT

15, Mental illness Conditions ) 31 vt / Eﬁﬁ?ﬁﬂéﬂfﬁsﬂ'\’ﬁwml

16.| Chronic Neurological 15, Multiple sclerosis I96 9 b FINUBSEN] QﬁﬂﬁﬁlﬂT/EjﬁTC L A
Conditions 16.| Parkinson's disease T g1 fopar |

17| Multiple sclerosis 17| Haemophilia R R | L e = e e @1 am) H

18.| Parkinson's disease 18] Thalassemia STl RpTe & MR W e T g |

19.[Haemophilia 19| Sickle Cell disease 32 1 I BATEIN e

20| Thalassemia AP KLk P

21{Sickle Cell disease (Please strike out the disabilities which is not applicable) q—c‘r """""""""""""""""""""""""

(B) In the light of the above, his/her over all permanent 2. The above condition is progressive/non-progressive/ T DT A oo

physical impairment as per guidlines (....... number and likely to improve/not likely to improve. B S

date of issue of the guidelines to be specified), is as
follows:-

In figures................ percent.

INWOFAS.....eiiiiiic e percent
2. This condition is progressive/non-progressive/likely to
improve/not likely to improve.

3. Reassessment of disability is:-
(i) not necessary,

or

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

@ -e.g. Left/right/both arms/legs

# - e.g. Single eye

£ - e.g. Left/Right/both ears

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

3. Reassessment of disability is:-
(i) notnecessary, or

(ii) is recommended/after............ years............
months, and therefore this certificate shall be
validtill.... ... ..... (DD) (MM) (YY)

@ - e.g.Left/right/both arms/legs
# - e.g.Single eye/both eyes
£ - e.g.Left/Right/bothears

Name and Seal
of the Chairperson

Name and Seal
of Member

Name and Seal
of Member

Signature/thumb 4
impression of the

person in whose
favour certificate of
disability is issued

Countersigned by the
Chief Medical Officer
(with seal)

Nature of
Document

Date of
Issue

Details of authority
Issuing certificate

Signature and seal of the
Medical Authority.

dAle : Y8 YAT-UF Yo Wo—dhe 99 & dfRId gRI
T S fh3 T SRR B TR & H= 2T |

5. 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)

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 the Certificate)

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

Cerficate 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_ Post
Office District State , Whose
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 the guidelines to be specified) and is shown against the

relevant disability in the table below:

Affected Permanent

ecte i

S. Disabilit part of Di?gno imp;:]a%frl::;t/

N. y body sis  |mental disability
(in%)

1. | Locomotor disability | @

2. |Muscular Dystrophy

3. | Leprosy cured

4. | Cerebral Palsy

5. | Acid attack Victim

6. | Low Vision #
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