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NOTICE

With reference to Notification no. NH/Rectt./04/2025, it is informed that the
Computer-Based Test (CBT) for the advertised posts is scheduled to be held on 29-10-
2025.

Please note that the facility of scribe and/or compensatory time shall be granted
solely to those having difficulty in writing, subject to production of a certificate to the
effect that person concerned has limitation to write and that scribe is essential to
write examination on his/her behalf issued from the competent medical authority. A
proforma is attached with this mail as well.

In case the required certificate is not produced at the examination centre on the day
of the examination, the candidate will be treated at par with the other candidates.
Accordingly, the facility of a scribe and additional compensatory time will not be
allowed.
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APPENDIX-I

Certificate regarding physical limitation in an examinee to write

(For PwBDs candidates as per Section 2 (r) of RPwD Act 2016)

This is to certify that,  have examined Mt/MS/MIS..........cooviiiiiiiiiiiiii e, (name
of the candidate with disability), a person with ...................ociiiiin.. (nature and
percentage of disability as mentioned in the certificate of disability), S/o/D/o ..............cooiiiit.
ATESIAENT OF L. e (Village/District/State)
and to state that he/she has physical limitation which hampers his/her writing capabilities owing

to his/her disability.

Signature
Chief Medical Officer/ 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

(eg. Visual Impairment- Ophthalmologist, Locomotor disability- Orthopedic specialist/ PMR)



