ANNEXURE - Il (A)

FORM OF CASTE CERTIFICATE FOR SC/ST

This is to cenify that ShA*/Shrimat/Kumari Son/Daughier ol
_ o Village/Town . /District/Division*
—_—__ of the State/Union Territory belongs to the

Caste*/Tribe which is recognised as a Scheduled Caste/Tribe under :

“I'hie Comtitution Scheduled Castes Ordes, 1950

*The Constioution Schediled Tribes Oreder, 1951

*The Constitation { Scheduted Castes) (Unian Teritortes) (Purt O States Oreler, 10515

Tt Conytitution (Selreduled Tribes) Union Territories) (Puet C Stazes) Order, [951;

1As amenided by the Scheduled Castes and Scherduled Tribee List {Moditication Order, 1456, the Bombay Reorgunisation Act, 1960, the Punjah

Runrzanisation Act, 1966, te State of Hinachi) Pradesh Aci. 1970, the North Gastern Areys {(Reorganisation} Act. 1971 and the Schedmed Castes

and Seheduled Trbes Orders ¢ Amneadment) Act 1976,

“The Coustitution (Jummu and Kashmir)® Scheduled Castes Oraders, 1436

“The Constimtion (Andaman and Nicobar Istindsi* Scheduled Tribos Order, 1959, an amended by the Schedued Castes and Scheduted Tribes
Chrders { Amesidment) Act, 1976

“The Canstitutun (Dadra and Magur Havelr)® Scheduled Cusees Olez, 1962,

FTlve Constitution (Dadre and Nugar Haveli)* Seheduled Trives Oreder, 1962

*The Constitution (Pundicherry) Schiduled Castoy Cheder, 1963,

*The Constitotion (Utiay Pradesh) Selieduled Tribes Order, 1867,

“The Constitution {Gos, Dantan and Div) Scheduled Castes Crder, 1964,

“The Constiention {Goa, Daman and Diu) Scheduled Tribes Onder. 1948,

*The Constitution {Nagaland) Scheduled Tribes Order, 1976

*The Constiration [Sikkim) Scheditled Custes Ornider, 1978

*The Constitution (Sikkim) Scheduled Tribes Ocder, 1975

Ihe Constitudon (Jammu & Kashnr) Schediled Trites Order, 1949, !

“The Canstitution (SC) Ordees (Amendiment) Acl, |9%),

*The Constitution (ST} Crders (Amendment) Ocdinance Act, 1991,

=The Constitution 1ST) Ordars  Amendment) Ordinanee Aut, [996,

*The Coastitntion (Scheduled Castes) Order ( Amentnient) Act, 2002,

“The Constitution (Scheduled Castes) Orders (Secand Amendmanty Aet, 2002

“The Schediled Tastes und Scheduled Tribes Ordere {Amendment) Act. 2000,

2. Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from ope
State/Union Territory Administration,

This cedificate 15 issued on the basis of the Scheduled Castes/Scheduled Tribes Certificate issued o

Shri/Shrimati* father/mother* of  Shri/Shrimati/Kumari
of  VillagefTown* in  /District/Division*
ot the State/Uniou Territory¥ who belongs to the
Caste*/Tribe which is recognised as a Scheduled Caste/Scheduled Trbe in the

Station/Union Territory* issued by the __ dated
K Shri/Shrimati/Kumari*  and  for*  his/her* family ordinarily reside(s) in Village/Town*

District/Division*  of  the  State/Union Territory *  of

Place Stgnature
Date Designation
(with seal of Office)

State/Union Tertitory

" Please detele the words, which are not applicable.
@ Please guole specifie Presidential Order
0 Delete the Paragrapk, which is net applicable

Note 1 (a) The term “ordioarily reside’(s) used here will have the sawme meaning as in Section 20 of the Representation of the People
Act. 1950,

The follawing Officers are anthonsed 10 isue caste cerificares -

| Distriet Magtstrates Additionad Dissrict MagistreCallectonTheputy Commmisaloner/Addinenl Dty CommissionerDepaty Collevior/1% Class Stipendasy
MugistrteSuh Dvisiona! Magisirates Faluka Magist=uwkcecuiive Magivnmne/Bxma Assistant Camisioner,

Chief Pretutency Magisiaue/ Addironat Chicf Prosidenay Magiteae/Prepdency Mugistrate,

Revemne Olficer ner balow the mok of Tehsildar,

Sub-Uvisional Officer of the ama where e snndidite sndior his (unlly normally resides

Senificates svied by Gazetned Oficens o Uie Centmd or of 3 Sete Guesroment comenigmed by the Distrct Magistuwe concemed,
AdministrinrSeeraacy (o Admbnistmor {Laocadive, Mineoy and Amindivi lsTands).

PR



ANNEXURE - I (B)

OBC Certificate Format

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR

APPOINTMENT TO POSTS | ADMISSION TO CENTRAL EDUCATIONAL INSTITUTIONS (CEls), UNDER
THE GOVFERNMENT OF INDIA

This is to certify that Shri { Smt. f Kum®, Son / Daughter* of Shrl /
Smt.* of Village/Town" District/Division®
in the State belongs to the -

communily which Is recognized as a backward class under: . '
0} R:s%tﬂgn Na. 12011/68/83-BCC(C) daled 10/09/33 published in the Gazelte of India Extraordinary Parl | Section I No. 186
date 193,

ﬁija{so!ulion No. 12011/9/94-BCC dated 19/10/94 published in lhe Gazette of India Exlraordinary Part | Section | No. 163 dated
20/10/94. '

(iily Resolution No. 12014/7/95-8CC dated 24/05/95 published in the Gazette of India Extraordinary Part | Section | No, 88 dated
25/05/95.

(V) Resolution No. 12011/96/94-BCC dated 9/03/36,

(v)Resolution No. 12011/44/36-BCC dated 6/12/96 published in the Gazelle of Indla Extraordinary Part | Section | No. 210 dated
11/12/986, .

(v Resolution No. 12011/13/97-BCC dated 03/12/97.

(v) Resolutlon No. 12011/99/94-BCC dated 11/12/97.

(vii)Resalulion No. 12011/68/98-BCC dated 27/10/09.

(i:s() Resolution No. 12011/88/98-BCC dated 6/12/89 published in Ihe Gazete of India Extraordinary Part | Section | No. 270 dated
06/12/99. )

(x) Resolution Na. 12011/36/99-BCC dated 04/04/2000 published In the Gazette of India Extraordinary Part ! Section 1 No. 71 dated
04/04/2000.

(xi) Resolution No. 12011/44/99-BCC dated 21/09/2000 published in the Gazelte of India Exlraordinary Parl | Section | No. 210
dated 21/09/2000.

(xii) Resolution No. 12015/9/2000-BCC dated 05/09/2001.

(xii)Resolution No. 12011/1/2001-BCC dated 19/06/2003.

(xiv) Resolution No. 12011/4/2002-BCC daled 13/01/2004.

(xv} Resolution No. 12011/3/2004-BCC dated 16/01/2006 published In the Gazelte of India Extraordinary Part | Section | No. 210
dated 16/01/2008.

{xvi) Resolullon No. 12011/14/2004-BCC dated 12/03/2007 published in the Gazette of India Extraordinary Part | Section | No. 67
dated 12/03/2007. X

{xvfi) Resolutian No. 12015/2/2007-BCC dated 18/08/2010.
(xvihResolution No. 120151 3/2010-BCC daled 08/12/2011. ,
Shri 7 Smt. / Kum. and / or his family ordinarily reside(s) in
the District / Divislon of Stale. This iz also to certify that hefshe
does not belong to the persons/sections (Creamy Layer) mentioned in Column 3 of (he Schedule to the Govermnment of India;
Department of Personnel & Tralning O.M. No. 36012/22/93-Estt.(SCT) dated 08/09/93 which Is modified vide OM No. 36033/3/2004
Eslt.(Res.) dated 08/03/2004, furlher modified vide OM No. 36033/3/2004-Esll. (Res.) dated 14/10/2008 or the latest notification of
the Government of India.

Dated:

District Magistrate /
Deputy Commissioner /
Compelent Authority

Seal
* Please delete (he word(s} which are not applicable.

NOTE:

{a)The term "Ordinarily resides’ used here will have the same meaning as In Section 20 of the Representation of the People Act,
1950.

(b) The authorities competent to Issue Caste Cerlificates are indicated below: ; g .

(i) District Magistrate / Additional Maglistrate / Collector / Depuly Commissioner / Additional Deputy Commizsioner / Daputy
Collector / st Class Stipendiary Magistrale / Sub-Divisional magistrate / Taluka Maglsirate / Exacutive Maglsirate / Exlra Assistant
Commissioner {not below the rank af Isl Class Stipendiary Magisirate). .

(ii) Chief Presidency Magisirale / Addilional Chief Presidency Magisirate / Presidency Magistrale.

{lli) Revenue Officer not beiow the rank of Tehsildar' and

(v} Sub-Divisional Offtcar of the area where (he candidate and / or his famlly resides.



ANNEXURE - Il (C)

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

INCOME & ASSEST CERTIFICATE TO' BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No, Date:
VALID FOR THE YEAR
This is to certify that ShrifSmt./Kumari son/daughter/wife of
— permanert resident of i VIIIageISt-raet
: Post. Office District in the State/Union Territory

Pin Code whose phofograph is altested below belongs o
Economically Weaker Sections, since the gross annual income* of his/her family*™ is befow Rs. 8
lakh (Rupees Eight Lakh only) for the financial year — - Hisfher family does not own or
possess any of the following assets™*
l. & acres of agricuftural land and above;

Il.  Residential flat of 1000 sq. it, and above;

lll.  Residential plot of 100 $q. yards and above in riotified municipalities;

V. Residential plot of 200 $q. yards and above in areas other than the nofified municipalities,

2. Shri/fSmt./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
Name
Designation

Recent Passport sie
élitested photograph of
t1e applicant

“Notet.  Ircome coversd all sources Le. salary, agricullure, business, profession, ele.

*fots 2.The lerm "Family" for this Purpose Include the person, who seeks benefil of reservalion, histher parents and siblings below the age
oF I8 years s also his/her spouse and children below the age of 18 yaars .

"**Hots 3: The property held by a "Family" in diflerent locations or different places/citles have been clubbed while applying the land or
preperty holding test 1o determine EBWS stalus, .

—_—tn Y .
o —— ———— .



ANNEXURE - 11 (D)
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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)

Recerit PP size

Aftested
Photograph .
o (Showing ~  face|
only) of the person
‘with: dlsablhty
Certificate No. -Date: ,
This s to  cetfy that I have  carefully, _-evamined
Shri/Smt./Kum. ' _
sbn/wifefd ughter of Shri. 'e[. L
Date of Birth _ Age__ years, male/fernale feriyy
(DD/ MM / YY) = : .
Registration  No, _ permanent  resident - -of .- Huitse
No.. Ward/Village/ Street = o
Office District State_ -
whose photegraph is affixéd above, and am satisfied ‘that : :
(A) hefshe is a case of:

» locomotor disability
« blindness

(Please tick as applicable)

(B) the diagnasis in his/her case is...




18 THEGAZETTEOF INDIA: EXTRAORDINARY [Part HI—8ec. 3(1)]

() He/ She has ....ccovcerrerenne 900N FIQUIRY.cveenicnteienirrecneiaeean LA percent
(in words) permanent physical impairment/blindness in relation to his/her—------- =
(part of body) as per guidelines (to be specified). '

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

Nature of Document Date of Issue Details of authority issuing
certificate .

. . (Signature and Seal of Authorised Signatory of
notified Medical Authority)

| Sgnature/Thumb
impression of the
person in whose
favour disabllity
certificate is
issued.




 Registration . No.
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Farm-II1

Disability Certifigate
(In case of multiple di ablhtlas)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE
(See rule 4).

Recent PP size

Aftested
Phatagraph
(Showing face
only) of the person
with disability

Certificate No. "Date_: '

This is to - certify that ‘we ‘. ‘have carefull;(; L »ﬂeaamined

Shri/Smt,/Kum, | - __Json/wife/

daughter of Shrl e

Date of Bll'th Age_-___years, male/female

(DD) (MM) (¥Y)

No.

3 . - T ':A i
' permanent. resident ~of “House.
Ward/Village/Street

Post Office

District Sdte . E

whose phobagraph is afﬁxed above, and are sausﬁed ‘that .

-l
et
i

(A) He/she is a Case of Multipie D;sabllltqg HlS/hel’ extent of permanent physucal
lmpanrment/dlsahmty has been evaluated as per guudehnes (to be specified). for the
disabilities ticked below, and shown against the’ Televant disabiiity in the table below:




n

30 THE GAZETTEOF INDIA: EXTRAORDINARY Ifmrn—SEc.:s(m
S. Disability Affected Part | Diagnosis Permanent physicat
No. of Body impairment/mental -

disability (in %)
i Locomotor disability @
2 Low vision #
3 Blindness Both Eyes
4 Hearing impairment £ *
S Mental retardation X
6 Mental-iliness X -

(B) . Inthe Iighf; of the above, his /her over all permanent physical impairment as per
guidelines(to be specified), is as follows:-
In figures:- ___ . percent -

| In words:- N ' ._percent
. i :

2. This ,conditioh is progressive/ non-progressive/. likely to improve/ not likely to
improve. f . ! ‘
3.-  Reassessment of disability is :

® not.nece'ssary,

Or

(ii) is recommended/ after years, ‘months, and therefore this
certificate shall be valid till

(OD) (MM) )



_' [*TH—EUE3() ]
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@ 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 :ﬁbéument as proof-of residence:-

Nature of Document

Date of Issue

Details of autharity issuing
certificate

|

Ll

5. - §i§nature and seal of the Medical Authotity.

Name and seal of Member

Signature/ Thumb
impression of the
person In whose
favour  disability
certificate is
issued.

Name and seal of Memroer

Name.and seal of the
Chairperson



THEGAZETTE OF INDIA: EXTRAORDINARY {ParT I1—SEC. 3(i)

Form-IV

Disability Certificate
(In cases other than those mentioned in Forms 11 and III)

(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 1 have carefully " examined

Shri,f.Smt./Kum. son/

v.ffe/daughter of Shri ;

Date of Birth__. Age years, male/female__ , : i
(DD) (MM) (YY) _

Registration No. ’ _permanent’ resident of . | House

Np. _ E 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 (to be specified) and is

shown against the relevant disability in the table below:-




T =1 TEI0s ¢ ST - 33

MO —TUE i ]
1 Se | Disability  Bffectad Part | Diagnasis | Permanent physical |
| Ma. i of Body impairment/menta;
-' disability (in %)
i Locomiotor disability @ - '
2 Low vision #
2 | Blindness Both Eyes
4 Hearing impairment £
5 Mental retardation X |
6 Mental-lliness X
) . - -
(Please strike out the disabiiities which are not applicable.)
2. The above condition is Progressive/ non-progressive/ likely to improve/ hot llkely
to itmprove. =i < "
3. 'Reassessment of disability is :

(i) not necessary,

Or
()i recommended/ after years. months, and therefare this
certificate shall be valid til - I e b
(OD)’ MMy v

@  e.q. Left/Right/both arms/legs

& e.9. Single eye/both eyes

4 e.g. Left/Right/both eare

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

25!1p—5

pai—im LT S REE
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TEEGAZETTEON INELA: EXG R ADWIINARY

iFany i~ Sec. 3¢,

T

MNature of Document

i Date of issue {atane of authority issuing
|

| certificate

|
1
i
i
1
[

Signature/Thumb
impression of the

favour disability
certificate is issued

person. D whose |

(Authorised Signatory of hotified Madical Authority)
' (Name and Seal)

Countersigned

{Countersighature 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)} :

Note: In-case this certificate is issued hy a medica! authority who is not a government
servant, it shall be valid only if courtersigned by the Chief Medical Officer of the

District.” .

Note: The principal rules were ' published in the Gazette of India vide notification
number S.0: S08(E), dated the 31 December, 1996. - .



Form-V
Certificate of Disability
(In cases of amputation or complete permanent paralysis of limbs

and in cases of blindness)
[See rule 18(1)]

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE)

Recent Passport

size Attested

Photograph

(Showing face only)

of the person

with disability
Certificate No. .........c....v....., Date§ qussvesian
This is to certify that I have carefully examined Shri/Smt/Kum
................................ son/ .wife/ daughter of
ShIi....coiieiiiiiiiriccc e, Date of Birth .........cccvvvuvvivennerrerennnns
(DD/ MM/ YY) Age i, years, male/female
R e Registration No. ................. permanent
resident of House No. ... —— Ward/Village /Street
.......................... Post Office ...........ccoooo........ District
................................ State  .....ccciiiiiciiiciciiiieeeeenn.. | WHOSE

photograph is affixed above, and am satisfied that:

(A) he/she is a case of :
* locomotor disability

e dwarfism
¢ blindness
(Please tick as applicable)

(B) the diagnosis in his/her case iS ........oovoeeovveeverooeoeoo.
(A) He/ She has .....o..oovuvveenn, % (in figure)...cccocevevievereenreenenes B
percent (in words) permanent Locomotor
Disability/dwarfism/blindness in  relation to his /her
.................... (part of  body) as per guidelines
Csasssanimmusmni number and date of issue of the guidelines to be
specified)



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

Nature of Date of Issue | Details of authority
Document issuing certificate

(Signature and Seal of Authorised Signatory of
" notified Medical Authority)

Signature/Thumb
impression. of the
person in whose
favour certificate

of disability
certificate is
issued.




Form-VI
Certificate of Disability
(In case of multiple disabilities)
[See rule 18(1)]

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)"

Recent Passport
size Attested
Photograph
(Showing face only)
of the person with
disability

Certificate NO. .ccovvvviiererrvnnnnn. : Date; voocriiieiirinvnnene.

This is to certify that we have carefully examined Shri/Smt/Kum

.............................. /son/wife /daughter of Shri ...........fecveeeennnnn.

Date of Birth.......cc..ccooouet (DD)/(MM)/ (YY) .ceuneeen Age ........ years,

male/female...........cc..oeeeeeees Registration NoO.....ccocoeeiiieiiniiininnnnans
permanent reside1.1t of House
I\ [ FO PP Ward/Village/Street.......ccooceviiininiiiiiiiiiiiicniinnen
............ Post Office ..........cce...... District....cc.cooiiiiiiinicinnnnnn
State .....cocevevveiinnnnnn, 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 (............... number and date of issue of the
guidelines to be specified) for the disabilities ticked below, and

shown against the relevant disability in the table below: '



S. No | Disability | Affected | Diagnosis Permanent physica] ]
5 part  of impairment/mental
body disability {in %)

1. Locomotor @
disability
Muscular
Dystrophy
Leprosy cured
Dwarfism
Cerebral Palsy
Acid attack
Victim

Low vision
Blindness

Deaf

Hard of Hearing
Speech and
Language
disability

N

ovfengh fea

thith|¥ |3k

== (D00~
i id i A

12. Intellectual
Disability

13. Specific Learning
Disability

14, Autism Spectrum
Disorder

15. Mental illness

16. Chronic
Neurological
Conditions

17. Multiple sclerosis

18, Parkinson’s
disease

19. Haemophilia

20. Thalassemia

21. Sickle Cell
disease

(B) In the light of the above, his /her over all permanent physical
impairment as per guidelines (.......... number and date of issue of
the guidelines to be specified), is as follows:-

In figures:- ....ooooiiviiiiiiiiiinn percent
In words:- ....ocveiviiiieinnennnnns . percent



2. This condition is progressive/ non-progressive/ likely to
improve / not likely to improve.

3. Reassessment of disability is :

(i) not necessary,
Or

(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:-
Nature of |Date of Issue | Details of authority
Document issuing certificate

S. Signature and seal of the Medical Authority.

Name and seal of
Member

Name and seal of
Member

Name and seal of
the Chairperson

Signature/Thumb
impression of the
person in whose
favour certificate
of disability is
issued.




Form-VII
Certificate of Disability
(In cases other than those mentioned in Forms V and VI)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE)
[See rute 18(1)]

Recent Passport
size Attested
photograph
(Showing  face
only) of the
person with
disability

Certificate NO. ...cocevieririinccnionnens Date; acseswsissssssssssss

This is to certify that 1 have carefully examined Shri/Smt./Kum
........................ son/wife/daughter of Shri ........cccccoeiiiiiinann.

Date of Birth.........c.occcvvennee. (DD)/ (MM} /(YY) AgE ..ovvvnrine years,
male/female................... Registration No. ......... permanent
resident of House No................. Ward/Village/Street .............
Post Office ......... District............o.. State ....... e v e s AR EDR G o S
whose photograph is affixed above; and am satisfied that he/she
is a case of ....cccoiiiiiiiennnnes disability. His/her extent of

percentage physical impairment/disability has been evaluated as
per guidelines (to be specified) and is shown against the relevant
disability in the table below:-



S. No | Disability Affected Diagnosis Permanent physical
part of impairment/mental
body | disability (in %)

1. | Locomotor @
disability

2. | Muscular.
Dystrophy

3. | Leprosy cured

4. | Cerebral Palsy

"~ 5. | Acid attack

Victim

6. | Low vision #

7. | Deaf €

8. | Hard of Hearing | €

9. | Speech and
Language
disability

10, Intellectual
Disability

11, Specifie Learning
Disability

12| Autism Spectrum
Disorder

13.| Mental illness

14, Chronic
Neurological
Conditions

15| Multiple sclerosis

16.| Parkinson’s
disease

17| Haemophilia

18.| Thalassemia

19 Sickle Cell
disease

(Please strike out the disabilities which are not 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



(ii) is recommended/ after ................coe.ne. VEATS tevvereniiiraennnnne.
months, and therefore this certificate shall be valid till ...............

..................... (DD)/(MM)/ (YY)
@ - eg. Left/Right/both arms/legs
# - eg. Single eye/both eyes
€ - eg. Left/Right/both ears

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

Nature of Date of Issue | Details of authority
Document issuing certificate

(Authorised Signatory of notified Medical Authority)
(Name and Seal)

Countersigned

(Countersignature and seal of the

Chief Medical Officer/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 certificate
of disability is issued.

Note: In case this certificate is issued by a medical authiority who is not a
government servant, it shall be valid only if countersigned by the Chief
Medical Officer of the District.

Note: The principal rules were published in the Gazette of India by Ministry
of Social Justice and Empowerment vide notification number 489, dated
15.06.2017.



ANNEXURE - Il (E) :'

CERTIFICATE TO BE PRODUCED BY SERVING/RETIRED/RELEASED ARMED FORCES
PERSONNEL FOR AVAILING THE AGE CONCESSION FOR POSTS FILLED BY DIRECT
RECRUITMENT

A. Form of Certificate applicable for Released/Retired Personnel

It is certified that Na Rank )
Name whose date of birth is has rendered
service from to in Army/Navy/Air Force.

He has been released from military services:
a) on completion of assignment otherwise than

(i) by way of dismissal, or

(ii) by way of dlscharge on account of misconduct or inefficiency, or
(i) on his own request, but without earning his pension, or

(iv) he has not been transferred to the reserve pending such release

b) on account of physical disability attributable to Military Service.
c) oninvalidment after putting in at least five years of Military service.

He is covered under the definition of Ex-Serviceman (Re- employment in Central Civil Services and
Posts) Rules, 1979 as amended from time to time.

Note: Strikeout whichever is not applicable.

Signature
Date: - Designation
Place: Official Seal
B. Form of Certificate for Serving Personnel
(Applicable for serving personnel who are due to be released within one year)
It is certified that No Rank
Name is serving in the Army/Navy/Air Force
from

He is due for release retirement on completion -of his specific period of assignment
on

No disciplinary case is pending against him.

Signature
Date: Designation
Place: Official Seal

Candidate (Serving Personnel) furnishing certificate B as above will have to give the
following undertaking:

Undertaking to be given by serving Armed Force personnel who are due to be released
within one vear

I understand that if selected on the basis of the recruitment/Examination to which this application
relates, my appointment will be subject to my producing documentary evidence to the satisfaction of
the appointing authority that I have been duly released/retired/discharged from the Armed Forces
and that I am entitled to the benefits admissible to Ex-Servicemen in terms of the Ex-Servicemen
(Re-employment in Central Civil Service and Posts) Rules, 1979, as amended from time to time.

Date: ’ Signature
Place; and name of the Candidate



ANNEXURE - 1I (F)

The form of Certificate to be produced by the candidaté for cldiming experience

. Experience Certificate Format
Lefter Head of the Institution/Issuing Autharity ¥
- W= Telephope No. .......:....

' : ' w P Fax No. ...........,
Name of the Organization .
* Address of the Organization i B

_ s R BIRLE o B nemresmss

This is to certify that SHIi/ MS .....ocovvvversiieossos o nene /0, DI, WO oo s

an employee of ..... SRiRapenyEsrexsatnestnyen et s esennnenien. 80 the  ditties

performed by him/her during the period(s) are as under; B

Name of the | Name of the | From To Total Period Natureof = |  Field of
Orgavization | Postheld - |. dd/mm/yy | dd/min/yy dd/mmy/yy Appointnient, | Experience/
_ s o « kT, Ve s . Permanent / Specialization

R e et o 1 . . % ¥ i ,Iemporarylpm_ o e
=f - . . .| time/Contract/ Guest
i . . / Hotiorary
a)." - b) ) 4y €) S | : g)

Place of Posting I Nature of Work Remarks, |

P;ly Scale/Pay | Duties performed / experience
Supervisory Level / ifany * |-

"Levelaud Iast |  gained in briefin each post
Salary drawn 2N ) : Middle Management
. X : P 3 hg Level/ Head of
S S ) o I R T I )

It-18 certified that above facts.and figures are tiue and based on service records available in our organization,

" Signature ‘
Name of the competént authority
Stamp of the competent authority




ANNEXURE - I (G)

NO OBJECTION CERTIFICATE BY THE EMPLOYER (FOR IN SERVICE APPLICANTS)
(To be issued in the Institute/ Organization Letter Head)

a) In case of in-service candidates in Government/ Semi-Government organiza-
tions/ Public Sector Undertakings/ Autonomous Organizations, etc,, the NOC
must be signed by the employer.

b) In case of in-service candidates from Private Sector, acceptance of resignation and
relieving letter from the employer must be submitted at the time of joining.

Forwarded to:  The Registrar, National Institute of Technology Karnataka (NITK),
surathkal - 575 025 (India).

The applicant Dr./ Mr./ Mrs./ Ms. who has
submitted this application for the post of in the
NITK, Surathkal, has been in employment a
permanent capacity with effect from in the Scale of Pay of
E . He/ She is drawing a basic pay of X

His/ Her next increment is due on

Further, it is certified that no disciplinary and or vigilance case has ever been held or
contemplated or is pending against the said applicant. There is no objection for his/ her

application being considered by the NITK, Surathkal and in the event of selection,

he/ she will be reIieV@d to join NITK, Surathkal as per rules.

Signature of the forwarding officer with Seal

Name:

Designation:

Place:

Date: !



ANNEXURE - Il (H)

Name

e Father's Name
2, Date of Birth

<, Date of Retirement

m

Date of Entry into Service

€. Present Designation

Institution

£ Organisation

Whether IPR for previous year submitted by

n

31st January of the following year

10°2) Whether the officer has been placed on the
a).
’ Agreed List or List of Officers of doubtful integrity.

10 b). | If yes, details to be given

Whether any allegation of misconduct involving
11.a). | vigilance angle was examined against the officer

during the last 10 years

114b). | If yes, its result

Details of minor penalty imposed during the last

2 10 years, if any

8 Details of major penalty imposed during the last
10 years, if any

" Is any disciplinary/ criminal proceeding or charge
sheet pending against the officer, as on date

N Details of Prosecution sanction granted,

5 if any

1. Whether debarred from assigning important
assignment under the Government

¥ Is any action contemplated against the officer, as
on date (if so, details to be furnished)
Whether any complaint is pending against the

1€ officer (if so, details to be furnished)

e Positions held during the last ten preceding years
(in the following format)

,\il)'_ Oqutri]tﬁ:gsn/ Designation F;)Igsct?n(;f From To
{Full Name)
Date:

Chief Vigilance Officer of the Institute/ Organization with Seal




