
 

 

 

 

 

                            
 

  CIN: L40101HR1975GOI032564 

हįरत ऊजाŊ का सशƅ आधार  
 
 

मानव संसाधन िवभाग 
Human Resource Department  
एनएचपीसी ऑिफस कॉ̱ɘेƛ, सƃैर-33,  
NHPC Office Complex, Sector-33,  
फ़रीदाबाद (हįरयाणा) – 121003   
Faridabad (Haryana)-121003 
फोन/Phone: 0129-2278695, 2256564 

संÉया एनएच/भतȸ/04/2025/728                                                                                  Ǒदनांक:15.10.2025 

सचूना 

अͬधसूचना संÉया NH/Rectt./04/2025 के संदभ[ मɅ, यह सूͬचत ͩकया जाता है ͩक ͪव£ाͪपत 
पदɉ के ͧलए कंÜयूटर-आधाǐरत परȣ¢ा (CBT), Ǒदनांक 29-10-2025 को आयोिजत कȧ जाएगी।  

कृपया Úयान दɅ ͩक लेखक और/या ĤǓतपरूक समय कȧ सुͪवधा केवल उÛहȣं को दȣ जाएगी 
िजÛहɅ ͧलखन ेमɅ कǑठनाई हो, बशतȶ ͩक व ेइस आशय का Ĥमाण पğ Ĥèतुत करɅ ͩक संबंͬधत 
åयिÈत को ͧलखने मɅ कǑठनाई हो रहȣ है और उसकȧ ओर से परȣ¢ा ͧलखने के ͧलए लेखक 
आवæयक है, जो स¢म ͬचͩक×सा Ĥाͬधकारȣ ɮवारा जारȣ ͩकया गया हो। इस मेल के साथ एक 
Ĥोफामा[ भी संलÊन है। 

यǑद परȣ¢ा के Ǒदन परȣ¢ा कɅ ġ पर आवæयक Ĥमाण पğ Ĥèतुत नहȣं ͩकया जाता है, तो 
उàमीदवार को अÛय उàमीदवारɉ के समान माना जाएगा। तदनुसार, लेखक कȧ सुͪवधा और 
अǓतǐरÈत ĤǓतपरूक समय कȧ अनुमǓत नहȣं दȣ जाएगी। 

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. 

भतȸ अनुभाग / Recruitment Cell  

एनएचपीसी ͧलͧमटेड / NHPC Limited 
 



  

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, I have examined Mr/Ms/Mrs…………………………………………. (name 

of the candidate with disability), a person with …………………………………… (nature and 

percentage of disability as mentioned in the certificate of disability), S/o / D/o ……………………. 

a resident of ……………………………………………………………….. (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) 
 


