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T/No. URDIP/4(126)/2024-Admin faHi®/Date: 08t May, 2025
JIHT/NOTICE

fava/subject: fasTu= @M 01 R/2024 ¥ sienfa BfY sTYfifie % ug ¥ Re fifla ufrEkh ofar &
e 817 I ST fisi T (PwBD) Sufigart & forg fd=n

Instructions for Persons with Benchmark Disabilities (PwBD) candidates appearing

for the written competitive examination for the post of Junior Stenographer against
Advt. No. 01 R/2024.

T390 T 01 R/2024 & T5d HHY SRS & U v forfad ufaantt udten & foe Geiies frg e aed
IHiGaR] B! SBR & o g8 IR fhar o € b wlien 1 il ok =i gfed Tsfie o€ s &
FUHHTEIR-IARSIAEUT JeIEe R U BT oW S| S5 3fafrar, Tt pwBD IHiigar i
33 b SRM T, HT PwBD SHIGAR & FU & Uolipd fbaT 7 Td 3T {8 U &, 37T e fFafafaa
W BN fba ST &:

It is for the information of all the candidates shortlisted for the written competitive examination for the
post of Junior Stenographer against Advt. No. 01 R/2024 that the Admit Cards along with date & venue
of the examination shall be made available on CSIR-URDIP website shortly. Further, attention of all
the PwWBD candidates who are eligible and have registered themselves as PwBD candidates during
application is invited on the following:

1. TH, IER-fRA | sremdr @HI 81 UMIfad-aiy) iR Ak gemard &t goft & Sade
fawaiTar o IHiaR & Amd § afe Iuficar =R @ 39 Th1ed & gfawr < st S
famaiTar aret 3= Auft & IWHGIRT & HIH H, ThIgd B AT $i AT ST Y ST YAT0 U
TR B W &t o Gl § b Yafid ITGaR &1 forem J ARG =9 I $Hed 6, R I
3R Tdten forg & ol Wh1R M= ©, I8 UHTUN U INBRT WA U TRIH & T
e sfiert/Rifaa gty fRfedn siehere T U 11 I1f3T 3R Th18d &7 IUTNT B &
o 999 v (3TU-1) 3R IfGaR & forem B YNNG FU F @t F IR § yHI07 U
(3T 1) Taiftra snaff grr FRuffva uReg § wRga fasan ST snaxa s B

In case of persons with benchmark disabilities in the category of blindness, locomotor
disability (both arm affected-BA) and cerebral palsy, the facility of scribe/reader/lab assistant shall
be given, if so desired by the person. In case of other category of persons with benchmark disabilities,
the provision of scribe/reader/lab assistant can be allowed on production of a certificate to the
effect that the person concerned has physical limitation to write, and scribe is essential to write
examination on his/her behalf, from the Chief Medical Officer/Civil Surgeon/Medical
Superintendent of a Government health care institution. The letter of Undertaking for using
own scribe (Annexure-l) and Certificate regarding physical limitation in an examinee to write
(Annexure-ll) is required to be furnished by the concerned candidate in the
prescribed format.

2. IS T Td SHBIRGT HaTer gRT SR f&Ai® 10.08.2022 & ST [0 W&AT 29-6/2019-
DD-IIl & AR 40% ¥ &1 AT arat SR fere= § Hi3TS a1d PwBD IEHIGaR! & oft wh1ga
D1 gaer & o 39 RS F 40% A HW AT ard 3R fre # 31 are aafad &
foIT THTT U (Srgau®- 1) 3R 40% | FH fywaiar are R foram & Sfears are snadf
ERT 9 U (Saus-1v) Fruifed ureu ¥ et Sufiqar gR1 wRgd a1 9T smawass g1

The facility of scribe will also be allowed to PwBD candidates having disability less than 40% and
having difficulty in writing in pursuance to OM No. 29-6/2019-DD-Ill dated 10.08.2022 issued by
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the Ministry of Social Justice & Empowerment. In that case the Certificate for person having
less than 40% disability and having difficulty in writing (Annexure — Ill) and letter of
undertaking by the candidate having less than 40% disability and having difficulty in
writing (Annexure — V) is required to be furnished by the concerned candidate in the
prescribed format.

3. e IATGAR & 3T WY BT Wh1ed T BI SAN 8, T ThTSd &I AFIdl UKET 7 ard SHGaR
D1 IGAT § TH Goll HH 811 ST | BTaTes, Th1ed &1 avgar Afce a1 3T &1fde gt =Tl

In case the candidate is allowed to bring his/her own scribe, the qualification of the scribe
should be one step below the qualification of the candidate taking examination. However, the
qualification of the scribe should always be matriculate or above.

4. T8N F SR Ui U 20 e &1 sifafved T 39 Iwfiear & faan Sem ok wh1sa & gfaur
AT ]| S IECIR TH1IE &1 YAy & oL U €, IR Wh1ed &1 JfAUT &1 A 8! 331 | &, 3
W I sifafed Tv fear S|

A compensatory time of 20 minutes per hour of examination will be provided to the person who are
allowed use of scribe. The candidates who are eligible for use of scribe but not availing themselves of
the facility of scribe will also be given compensatory time.

5. O feai IwiicaR! 3 Sh1sd A1 YRS T &1 JfAuT HT ATH IS ©, I¢ U1 & GRIA
XIS AU o THY ThTge/UfdD JHY B1 U= & (o7 YRl axarast Ugd o3 g1 T
YED GEATAS Ud - B WX IAD1 TR & iy IwGart ¥g o ¢l Sreeft|

The PwBD candidates who have availed themselves of the facility of scribes or compensatory time
must produce relevant documents for the eligibility of scribe/compensatory time at the time of
document verification during examination. Failure to produce such supporting documents will lead
to cancellation of their candidature for the examination.

6. TS PHIs IWHAR AT WY & Wh13d BT [dhed Idl 8, dl 39 fUfA o, a8 Th1sa wlten &1 3wficar
Tt 1 T1eT | Ife P ITfigaR Tiem & fadt 3 PwBD SHIGAR &1 WM™ FRd §T UKl ST
2, 1 G Irfiear) &) Iefear) X8 B & S|

If a candidates opts for his/her own scribe, in that case, that scribe should not be a candidate of the
examination. If a candidate is detected as assisting another PwBD candidate as scribe in the
examination, then the candidature of both the candidates will be cancelled.

7. Wt PwBD ITfiCaR fFEIA afde fhaT § 3R Th1sd & fore url 8 39 X1y & fs I PwBD 90ft
B 3ot O & SR Iuda S, Tem e st gy fafdad 1R Sk SRt fg T
T Hrfad § SAA & A1eIH A hrl@urdip.res.in TR 25 HE, 2025 d& TS|

All the PwBD candidates who have applied and eligible for the scribe are requested to submit the
abovementioned Annexures as per their eligibility in PwBD category, duly filled and issued by the
Competent Medical Officers, to this office through email at hrl@urdip.res.in latest by 25th May,
2025 positively.

8. Tt SWicAR! @I TarE <t o § % 3 W JEfR suSe & g diugemdem-gametamt: ot
91T https:/ /urdip.res.in &1 3Td R

All the candidates are advised to visit CSIR-URDIP website: https:/ /urdip.res.in frequently for
all the related updates.

Sd/-
LPRIR IR GMIAdministrative Officer
HeT: SWIGAER /Encl.: As above.
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Annexure-|

Letter of Undertaking for Using Own Scribe

l, , a candidate with

(name of the disability) appearing for the (name of the

examination and post) bearing Application No.

My educational qualification is

| do hereby state that (hame of the scribe) will provide the service of
scribe/reader/lab assistant for the undersigned for taking the aforesaid examination.

| do hereby undertake that his/her qualification is

In case, subsequently it is found that his/her 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:

Exam Centre: (to be filled by the candidate at the time of examination)




Annexure-II

Certificate regarding physical limitation in an examinee to write

This  is to certify that, I have examined Mr/Ms/Mrs
(name of the candidate with disability), a

person with ~_(nature and percentage of

disability as mentioned n the certificate of disability), S/o/D/o

aresident of

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

his/her writing capabilities owning 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 (e.g.
Visual impairment-Ophthalmologist, Locomotor disability-Orthopaedic

specialist/PMR)



Annexure-IIf

Certificate for person with specified disability covered under the definition of Section 2 (s) of the
RPwD Act, 2016 but not covered under the definition of Section 2(r) of the said Act, i.e. persons
having less than 40% disability and having difficulty in writing.

This is to certify that, we have examined Mr/Ms/Mrs.................... (name of the candidate), S/o /D/o
........................ ,aresident of ..................(Vill/PO/PS/District/State), aged..............cocoououen. YIS,
a person with (nature of disability/condition), and to state that he/she has
limitation which hampers his/her writing capability owing to his/her above condition. He/she requires
support of scribe for writing the examination.

2. The above candidate uses aids and assistive device such as prosthetics & orthotics, hearing aid
(name to be specified) which is /are essential for the candidate to appear at the examination with the
assistance of scribe.

3. This certificate is issued only for the purpose of appearing in written examinations conducted
by recruitment agencies as well as academic institutions and is valid upto
maximum period of six months or less as may be certified by the medical authority)

(it is valid for

Signature of medical authority

(Signature (Signature & Name) (Signature (Signature & (Signature
& Name) & Name) Name) & Name)
Orthopaedic ~ |Clinical Psychologist/|Neurologist (if |Occupational Other Expert, as
/ |Rehabilitation available) therapist (if nominated
PMR Psychologist/Psychiatrist available) by the
specialist / Special Educator Chairperson (if
any)
(Signature & Name)

Chief Medical Officer/Civil Surgeon/Chief District Medical Officer......... Chairperson

Place:

Date:

Name of Government Hospital/Health Care Centre with Seal




Annexure-IV

Letter of Undertaking by the person with specified disability covered under the definition
of Section 2 (s) of the RPwD Act, 2016 but not covered under the definition of Section 2(r)
of the said Act, i.e. persons having less than 40% disability and having difficulty in writing.

[ , a candidate with

(nature of
disability/condition) appearing for the (name of the examination
and post) bearing Application No.

My educational qualification is

| do hereby state that (name of the scribe) will
provide the service of scribe for the undersigned for taking the aforementioned
examination.

| do hereby undertake that his/her qualification is . 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 or certificate/diploma/degree

and claims relating thereto.

(Signature of the candidate)
(Counter signature by the parent/guardian, if the candidate is minor)
Place:

Date:

Exam Centre: (to be filled by the candidate at the time of examination)




