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Annexure-|

FORM OF CASTE CERTIFICATE FOR SC/ST
Thiz iz to cerify that Shei*/ShrimatiKuamari Son'Daughter of
VillageTown ; {Dhistrict/Division*
of the State/Union Territory belongs to the

Caste® Tnbe which is recognised as a Scheduled Caste/Tribe under

*The Caonstitution Scheduled Castes Crder, 1950,

"The Caonstitubion Scheduled Tribes Order, 1950,

"The Constilution [ Scheduled Castes) {Usion Termtories) (Part C Stabes] Order, 1950;

* The Constitlution (Scheduled Trioes) (Unson Tomitores) (Part © Sialus) Onder, 1951

[ A amiendid by the Schoduled Castes amd Schoeduled Tribes List (Modification Order, 1936, the Bombay Recrpanisation A, 1960, the Punjab
Hoarganzaimgg Acr, 1999, the S ol Hibtsachal Pradesh A, 1970, the Korth Easlern Arcs [Ecoepamestion] A1, D971 and W Scheduled Casi
and Sehedukal Trbes Orders (Ainendmen | Aa, 1976 |

* b Cionstmutson Clamimg aisd Kaghmin]® Schabolad Castes Orders, 1950,

e Corstiution [Andames and Micobar Islands)® Scheduled Tribes Onder, 195%, ag amended by e Schalled Castes amld Schafuled Tnkes
Orders (Amsendment] Act, 1905

*The Constirmiom [ Dadrn and Mzgar Hovelil* Scheduled Cosies Orden, 1962,

*The Constitution [Dudre and Magar Haveli)* Scheduled Trbes Onder, 1562

*The Cosstisution [ Pondicherry) Scheduled Cestes Order, 1964

*The Comstitution {Utar Pradeghi Scheduled Tribes Crder, 1967,

*The Coastitrtion {Goa, Daman and D) Scheduled Castes Owder, 14903,

*The Constioation {Gna, DJoman and ) Scheduled Tribes Order, 15965,

*The Constibation {Mogelend) Scheduled Trikes Oeder, 1970

*The Constibstion (Sikkim) Schedwled Castes Crader, 1978

*The Constination {Sikkim) Scheditiad Trvhes Ondes, 1078

* The Congingion (lavenn 8 Kaghnir) Sehedulad Tnbes Uil 108

*The Constingion (50 Orders (Amendmenth At 595 L

*The Constibation (517 Crders (Amendrmesa) Ordinanee Ao, 19491

*The Constibegion (517 Crders (Amendment) Qdinamee Ay, 19%G

*The Constitution (Scheduled Costes ) Orders {Amesdment) Act, 2002

*The Constitution {Schedu’ed Castes] Orders (Second Amendment) Act; 2002

*The Scheduled Castes and Scheduled Tribes Crders [Amendment) A, 2002,

2. Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from one

Srate/Lnion Territory Administration.

Thiz certificate is issved on the basis ol the Scheduled Castes/Scheduled Tribes Cerificate ssued 1o

Shri/Shnoman ® [athecmatkers oof ShrShrmai/Kumart

ol "l.hllugc.l'rmlm"' in fistrct/Division®

of the State/Union Territory® who belongs to the

Caste*Tribe which-is recognised as a- Scheduled Caste/Scheduled Tribe in the

Station/Union Territary® issued by the dated :

5 ShrifShrimati’Fumari* and for* higher*  family ordinarily reside(s) in  VillageTown*
DistrictDivision®  of  the StateUnion  Territory®  of

Pl : signahire
Date Designation
(with seal of Office)

State/Union Territory

*Please delioty the words, which an: nol applicable.
(] Please gquote spevific Presidertinl Order
e Delete the Marpsaph, wheeh is rod apolicsble.

Mode : {a) The term ‘vndinarily reside’(s) used here wall Bave tlie same nezaiing as in Seetien 20 of the Represeotsuen of Peepls
Al 1950
T Cagte Canileate musl be dssmal by the Compelunt Authorilies in e shove prescribed formal The Competent Autharities ame enumerated here
under |

| Lhsinct Mapsirake Addriienal Deirect MegsiroeUallecnarDepuly Oenetsa koo dd ozl Depaty Coratlssboaern Deputy Uolecron'L™ Ulass Stpendary

MagistrieBuh Divaionl Magistmte Taluka MagismieExotive Magistre'Bxin Assistam Commissioner

. Chied Predifeecy Mok st Addredaal Clecl P bery I e Presideney Magidrale

3 Revomue DiEcer nm below the mak of Tehsbdar; and

4. Reh-Dinvistoeal Ocer of the ams whers the candidbie andior he famcly rannally resides.

Refno- (O NOL 3600 20 SR-Fair, [SCT) daed 24 4, 1950 and OM Mo, 3601255005 -FaiHes) deted 15007995 & OO0 Moo 2501 1032005
Esta{Re) dated 020920097
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Annexure-IT

UBC CERTIFICATE FORMAT

FORMAT OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES
APPLYING FOR AFPFOINTMENT TO POST UNDER THE GOVERNMENT OF INDIA,

This is to certify that Shri/SmyKum*

Son/Daughter* of Shri of Village /Town
[Hztrict in o State belongs 1o comitunily
which is recognized as backward class under - : [indicate the Sub Caste)

I Resolulion No. 1201 1/68/93-BCCEdd |0 September 1993, published in the Gazette of Indis- Extraordinary Part-I, Section 1,
Mo, 186 dated | 3w Seplember 1993,

2. Resolution No. 1201 1/9/94-BCC dated 19w October 1994, published in the Gazetie of India-Extraordinary Part-1, Section 1. Na.
163, dated 204 October | 994,

3. Resolution No, 1201 1/T95-BCC did 24« May 1995, Published in the Garette of India-Extraordinary Part=l, Section [. No. §8
dated 25, May 1995,

4. Resolution No. 12011/4496-BCC did 6m December 1996, published in the Gazette of India-Extracrdinary Part-I, Section 1. No.
201, dated 115 December 149096,

5, Resolution Mo, 1200 156893-BOC, Publizshed in Gazette of India — Fxiea Ordinary — No. 129, dated the B July 1997,
6. Resolution No. 12011/12/96-BCC, Published in Gazette of India - Extra Ordinary — No. 164 dated the 1« Sept. 1997,
7. Resolution No. 12011/99/94-BCC, Published in Gazette of India— Extra Ordinary — WNo. 236 dated the 11s Dec. 1997,
£ Reselution Mo, [2011/1397-BCC, Published in Gazelle of India — Fxtra Ordinary — No. 23% dated the 3. Dee, 1997,

9. Resolution No. 12011/1296-BCC, Published in Gazette of India -~ Extra Ordinary — No. 166 dated the 5. Augrust 1994,
10. Resolution Na. 1201 1/68/93-BCC, Published in Gazetie of India - Extra Ordinary — No. 171 dated the 6 August 194958,
li. Resolution No. 1201 1/68/98-BCC, Published in Gazette of India — Extra Ordinary — No. 241 dated the 27= Oct. 1999,
|2, Resolution No, 12011/88%8-BCC, Published in Gazette of India — Extra Ordinary — No. 270 dated the 6m Dec, 1999,
13. Resolution No. 12011/36/99-BCC, Published in Gazette of India — Extra Ordinary — No. 71 dated the 44 April 2000.

ShrisSmuKum® o8 and ! or histher family ardinarily resideis) in the

District ol the ; State. This iz also ta cerify that he/she does not

helong o the persons / sections (Creamy Laver) mentioned in Column 3 (ol the Schedule to the Government ol India, Department of

of Personnel and Training O.M. No. 3603 33/ 2004/EstL(RES). dated 09.03,2004.

Diistrict Magistrate/
Place: Dy. Commissioner elc
Date: (with seal of office)
it. The term ordinarily used here will have the same meaning as Section 20 of the representation of the People Act. 1950,
b. Where the centificates are issued by Gazetted Olficers of the Union Government er State Governments, they

should be in the same form but countersigned by the Districe Magistrate or Dy, Commissicner {Certificates
issued by Gazetted officers and attested by District Magistrate/ Deputy Commissioner are not sufficient)
€. The OBC certificate from the authorities only will be accepted.
| District Magistrate/ Additional District Magistrate Callector Deputy Commissioner Additional Deputy
Commissioner Deputy Collector 1" Class Stipendivry Magistrate Fxtra- Assistant Commissioner (not
below the rank of 1" Class stipendiary Magistrate )y *Subdivisional Magistrate: Tuluka
Mugistrute/Executive Magisirate.

& Chief Presidency Magistrate: Additional Chiel Presidency Magistrate Presidency Magistrate
1 Revenue CiTicer not below the rank of Tahsildar, and
4. Sub-Divisional olficer of the area where the candidate and /'or his family normally resides.
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Annexure-l|

Governmentof..............
(Name & Address of the authority issuing the certificate)

INCOME & ASSETS CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate Mo, Date:

VALID FOR THE YEAR

This is to certify that Shri/Smt/Kumari sonfdaughterfwife of
permanent resident of = . Willage/Street
Post. Office District in the State/Unlon Territory

e Fin Code whesa photograph is sftested below  belongs to
Economically Weaker Sections, since the gross annual income® of histher family™* is below Rs. B
lakh {Rupees Eight Lakh only) for the financial year . Hisfher family does not own or
possess any of the following assats™™ :
L. 5 acres of agricultural land and above;
ll.  Residential fiat of 1000 sq. ft, and above;
Ill.  Residential plot of 100 sg. yards and above in notified municipalities;
V.  Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

Z ShrifSmt./Kumari . belongs to the caste which is not
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List)

Signature with seal of Office___
Narne

Designation

Recent Passport slze |
attested photograph of |
the applicant

|
|

—r—r

“Hotel:. come covered al scurces Le. salary, agriculion, businass, prafession, ez,

“Note 2:The ferm “Family” for 1hs purpose nclide ®ie persan, whe see's teneft of reservation, hislhar parenis and siblings balow he aga
of 16 years &= also hisMer spouse and chidren below e age of 18 YEIBrE

***Nota 3 The propery held by & *Family” in difierent lceslione o diferent placesicites have been clbbed whik apphying the land or
property holding tast ta delertine TWS status,
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SCH =11 (See Rule 4 Annexure=- [V
(Medical Fimess Certificate for Standard of Physical Fitness for Act Apprentice Training,

i T T (T~ TR TP

Father Mame © ..ovvveeensns
Photo to be
BN T oo vm e re v e v g e s sramn s attested by the
Ciwvil Surgeon
R T BT R RIS & it e i RS RN AN wha s glving the

certificate with

Trade & Mam of WorkBRoPIURIE & . ..o iineinmnsiser i s Einature and

Permanent idemtification marks  L..ooooiioien oo it S
B s i M R L L S S
M Standard of Physical Fitness Observation of
Medical Officer

1 A candidate should be free evidence of any contagious or infectious disease. He
should not be suffering from any disease which is lkely to be aggravased by
service or is likely to render him unfit for service or endanger the health of the
public. He should also be free from evidence of tuberculosis in any form, active
or healed.

2 Height ,Weight and Chesi

Candidates should satisfy the following minimum stendards, namely ;- Height :
137 centimeters ; Weight : 254 Kilogeam ; Chest expansion should not be less
than 3.8 centimeters irrespective of size of Chest : Provide that where a
candidate does not setisty the said minimum standards but is certified in writing
by a Medical Offcer not below the rank of an Assistant Surgeon (Gazetted) to
be physically fit for being engaged as an apprentice in a particular trade under
the Apprentices Act, 1961, he may be cngaged 25 an apprentice in that trade,

3 EYES There
| Should be no evidence of any morbid condition of either eye of the lids of either
cye which may be Liable to risk of aggracation of recurrence. Standard of Vision
(A) Visual acuity : *Candidates having vision in one eve shall eligible 1o
undergo apprenticeship training except in the following seventeen trades namely
:- (1} Electrician Aireraft (2) Watch and Clock Mechanic (3) Driver cum fitter
(4} Surveyor (5) Process Cameraman (6) Sicdar {7} Rigger(Enge, & Chem,
Industry) (8) Shortfirer/Blaster{ Mines) {9) Mate (Mines) ( 10y Mech. Radio &
Radar Aircraft (11) Ceramic Modular (12) Cermmic Custer (13) Ceramic Kiln
Owperator [ 14) Ceramic Press Operator (15) Ceramic Modeller ( 16) Ceramic
Drecorator {17 Optical workoer.
*Substitute vide GSKE 221 dated 218t April 1993,
{B) Colour vision : Not required,

4 EARS
Hearing must be good in both ears and there should be no sign of suppurative
disease. No hearing aid shall be permined.

5 | BKIN
There should be no evidence of acute or chronic skin discase or chronic
ulceration.

Sthocld de Printed on Siugle Page at Both Sidea.
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. SPEECH
Speech should prelerably be withoul impediment

ALIMENTARY SYSTEM

7 1. Candidate should have sufficient number of natural teeth (in healthy

state) for mastication. |
2. Spleen should not be palpably enlarged and these should be no

evidence of tenderness in the splenic area.

3. Liver should not be palpable or tender,

4, There should be no cral sepsis,

5. There should be no sugar in the urine,

fi. Candidates should not be suffering from haemorrhoids, fissures in and restis
unal hemnia or bubonmocele or ischio-rectal abseess or hydrocele.

B CARMO VASCULAR SYSTEM

1. Blood pressure should not exceed 85 diastolic and 140 systolic.

2. Candidates with [ow blood pressure {i.e. systolic below 100) should be
rejected.

3. There should be no sign of any cardiovascular disease

9 RESPIRATORY SYSTEM
Candidates should he free from all diseases of respiratory system, There
should be no deformity of chest which may cause impediment to breathing.

10 | GENITO URINARY SYSTEM
There should be no evidence of genitor urinary disease or any
abnormality.

S —

11

SKELETAL SYSTEM

1. The function of all limbs should be within nermal limits.

2. There should be no evidence of serious deformity of the spinal column
| ar of the extremitics,

12 | NERVOUS SYSTEM
There should be no evidence of any diseases of nervous system or of any
| mental disease.

13 | GLADNULAR SYSTEM
There should be no evidence of tuberculosts or other disease of the glandular
system including the endocrine glands.

14 | X'RAY OF LUNGS ;

15 | URINE SUGAR

16 | BLOOD GROUP

Above medical fitness certificate should be signed b-,: Government authorized Doctor [Gaz_], nat below rank
of Asst. Surgeon of Central State Hospital,

Signature of Medical Officer
Mame of Medical Officer
Registration No.
Designation
Mame of Central/5tate Gove, Hospital
Seal of Medical Officer signing the certificate . e sssses seseses

Sthoute fe Printed on Single Page at Bovk Sides.
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Armexure -

FORM-PwD (1)
Form-il
Disability Certificate
(In cases of amputation or complete permanent paralysis of limbs and in cases of blindness)
(See rule 4)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)
Recent PP size |

Attested
Photograph
(Showing face
only} of the person
with disability

Certificate Na. Date:

—]

This is to certify that | have ca refully examined

ShrifSmt./Kum. =
son/wife/daughter of Shri Date
of Birth (DD / MM /yy) . _Age. . years, male/female

Registration Na, permanent resident of House No,

Ward/Village/ Street __ Post Office

District State ;

whose photograph is affixed above, and am satisfied that
{A] hefshe is a case of:
» locomotar disahilit-,r
* blindness
(Please tick as applicabli)
(B) the diagnosis in his/her case is
(A) He/ She has _ %(in figure) percent {in
words) permanent physical impairment/blindness in relation to his/her
body) as per guidelines (to be specified).
2. The applicant has submitted the following document as proof of residence: -

part of

— |

Nature of Docy ment Date of Issue Details of nuthﬁ rity issuing cEréifE:ate

(Signature and Seal of Authorised Signatory of
notified Medical Authority)
Signature/Thumb

impression of the
person in whose

favour  disability
certificate is
|_+55ued_
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FORM-PwD (111)

Form-lll
Disability Certificate
(In case of multiple disabilities)
{(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)
(See rule 4)

Recent PP size
Attested
Phatograph
(Showing face
anly) of the person
with disability
Certificate No. Date:
This is to certify that we have carefully examined

Shrifsmt_ /Kum,
{sonfwife/ daughter of Shri :
Date of Birth (DD / MM [/ YY) Age years, male/female
Registration Na. permanent resident of House No.
Ward/Village/Street
Paost Office District __State
whose photograph is affixed above, and are 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 (to be specified) for the
disabilities ticked below, and shown against the relevant disability in the table below:

el it b :
Disability ected Pa Diagnosis. ermanent pl'!'psr:_a_l m;::amnentfmental
MNao. Body disability {in %)
1 Locomotor ; b
disability
2 Low wisian #
3 Blindness Both Eyes
A _Hearl.ng £
imgairment
Mental
e enta "

retardation
6 Mental-illness X
(B) In the light of the above, his /her over all permanent physical impairment as per
guidelines{to be specified), is as follows:-

In figures: ) percent
I words:- percent

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

[i] not necessary,

Or

(i) is recommended/ after years __months, and therefare this
certificate shall be valid till (DD /MM /YY)
@ - e.g. LeftfRight/both arms/legs

# - e.g. Single eye/both eyes

f - e.g. Left/Right/both ears

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

Details of authority issuing

Mature of Document Date of Issue -
certificate

5, Signature and seal of the Medical Authority.

Mame and seal of the

Mame and seal of Member Mame and seal of Member |
Chairpersan

Signature/Thumb

impression of the!
person in whose
favour  disability
certificate 'E5_|
issued. ;
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FORM-PwD [IV)

Form-|V
Disability Certificate
(In cases other than those mentioned in Forms Il and 111}
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)
(See rule 4)

Recent PP size
Attested
Photograph
{Showing face
only) of the person
with disability
Certificate No. Date:
This is to certify that | have carefully examined

ShrifSmt./Kum,
son/ wife/daughter of Shri
Date of Birth (DD / MM /YY) Age years, male/female
Registration No. permanent resident of House Ma,
Ward/Village,/ 5treet ; Past 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

puidelines {to be specified} and is shown against the relevant disability in the table below:-

: = Affected Part of P t physical impal
Disability Hiaghosis Ermanen p!'tyslc.a. |rn_pa rment/mental
Na. _ Body - disability (in %)
: - :
1 ?cnrr:_cltur ®
disability [
2 Low wisian #
3 Blindness Both Eyes
Hearin
g, e :
impairment
. Mental
retardation
L Mental-iliness X

(Please strike out the disabilities which are nat applicable.)

2. The above condition is progressive/ non-progressive/ likely to improve/ not likely to
improve,

3. Reassessment of disability is :

(i) not necessary,

Or
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(ii] is recommended/ after years_ manths, and therefore this certificate
shall be valid till {DD / MM /YY)
@ - e.g. Left/Right/both arms/legs

# - e.g. Single eye/both eyes

£ - e.g. Left/Right/both ears

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

. Details of authority issui
Nature of Document | Date of Issus e ¥ i
certificate

[Authurisr—:dlﬁignamry'nf'nmiﬁed Medical Authority)
(Name and Seal)

Countersigned

{Countersignature and seal of the

CMO/Medical Superintendent/Head of
Government Hospital, in case the

certificate is issued by a medical

authority who is not a government

servant (with seal))
Signature/Thumb |
impression of the

person in whose
favour  disability

cerlificate is
issued.

Note: In case this certificate is issued by a medical authority who is not a BOvernment
servant, it shall be valid only if countersigned by the Chief Medical Officer of the District.
Mote: The principal rules were published in the Gazette of India vide notification number
5.0. 90B(E), dated the 31st Decem ber, 1996,

Scanned with CamScanner




v ¥ L

w7

w5

L

'l‘_!'

Y VWYY w

¥

b

Annexure-Vl1
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