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AH ISH & T Annexure ¥ STTER THIV U TR SIARAS § | PwD candidates,
other than those affected by blindness and cerebral palsy, who require the facility of scribe
(Passage Reader) and/or Compensatory time are required to produce certificate in annexure for
availing the facility of Compensatory time only.
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SIWS g | Candidates opting for own scribe (Passage Reader), the qualification of the scribe
(Passage Reader) should be one step below the qualification of the candidate taking the
examination. Such candidates shal] be required to submit detajls of the own scribe (Passage
Reader) in prescribed proforma. In addition, the scribe (Passage Reader) has to produce a valid ID
proof in original. A photocopy of the ID proof of the scribe (Passage Reader) signed by the
candidate as well as the scribe (Passage Reader) is required to be submitted along with proforma.
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SGYT I} Iufegr) T &2 dt st | / Scribe (Passage Reader) arranged by the PwD

candidate should not be g candidate of this examination otherwise their candidatures will be
cancelled.
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SI&TTT THIUT U7, $EIefb (A9on-us) vd Hdd & vgfie &1 ot Wb 31 g5 Hiut
F IY YR ISR THATA AIUST & SHA TSI igm.noida@spmcil.com W &
25.09.2026 dh WS- SATITYD BRI TUT H SEATdSIl & HTY SH U1 el s W faais
27.09.2026 &1 YA U & HEATAR IufRyd ﬁ”ﬂ VICRED 3.17]1 [/PWD candidates who
wish to get exemption from appearing and passing the typing test duc to physical disability,
should produce a medical certificate in the prescribed format from the competent medical
authority (i.e. Civil Surgeon or Chief Medical Officer of a Government Hospital), disability
certificate for exemption from typing test, undertaking (declaration) and to send along with
scanned copy of the CBT admit card to the India Government Mint, Noida email 1D
(igm.noida@spmcil.com) by 25.09.2026, and to appear at the typing test center on 27.09.2026
as per the Admit Card schedule with the original documents.
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shortlisted candidates are required to produce all the aforesaid documents in original after
declaration of Typing Test result at the time of Document Verification. If any candidate fails to
produce the same during Document Verification, candidature of such candidates would be
cancelled for this exam and such candidates will have no claim against the decision of this
department.

g
Sana ST g0slg
(IDTRT HHRY/Prakash Kumar)
Tgad HTUEY s (HIH.)/Jt. General Manager (H.R.)

Annexures:
(@) Undertaking of using own scribe.

(b) Undertaking by the candidates seeking exemption from typing test.

(c) Certificate for typing test exemption issued by Civil Surgeon or Chief Medical Officer of
a Government Hospital.



Annexure

Letter of Undertaking for Using Own Scribe

L e e a candidate With..........cccccoevieieiiicene, (Name of the
disability) appearing for the.........ccocoeiiveinneieeeee (Name of the examination)
bearing ROIl NO ....cooi e, at (Name of the Centre) in the
DISTIICE oottt (Name of the State/ UT)

My QUAlIfICAtIoON 1S.....cuiiiieeiieiiceee e

| do hereby state that ... (Name 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 ........cccccovvveiiiiciniinncnes 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:



Annexure

UNDERTAKING BY THE CANDIDATE SEEKING EXEMPTION FROM TYPING TEST

L e ROI NO e am a candidate
for the post Of ......coeeeeec, (Advt.No.1/2026 dated 28.03.2026) and would like
to avail exemption from the requirement of appearing and qualifying in the typing test,
as | am permanently unfit to take typing test because of physical disability. | am
herewith attaching a copy of requisite medical certificate in the format prescribed by the
Government, issued by competent medical authority along with relevant medical
certificate.

2. | also undertake that | will produce all these documents in original during
document verification. If | fail to produce the same, | understand that the Company may
cancel my candidature for this examination/recruitment and | will have no claim against
the decision of Company.

(Signature of the Candidate)

Name of the Candidate:
Roll No:
Date:

Place :



CERTIFICATE FOR TYPING SKILL TEST EXEMPTION FOR PwBD's
FROM APPEARING IN THE TYPING TEST

MAME & ADDRESS OF THE INSTITUTE / HOSPITAL
DISABILITY CERTIFICATE

Certifi N

Paste here your
1. This is certified that SML/SN UM® ceiwummmmn e s men sssssersisssssi i sosssssssssssssassassars SO/ r*ﬁi‘:t “;'“:’
el e ) L e messmsnan i EE p,mﬁn;
. sex Male/ the disability (The
Female hawng identification marks as below. photograph should
.......................................................................... be attested by
.................................................................... the Civil Surgeon
is suffering from permanent disability of following category : f th ical
Locomotor or cerebral palsy:
(i} BL-Both legs affected but not arms.

(i) BA-Both arms affected:
(i) OL-Cne leg affected (rightor left)

Signature of candidate
in the above box below

(a) Impaired reach
{a) Impaired reach

{b) Weakness of grip
(b) Weakness of grip (c) Ataxic

{iv) OA-One arm affected (rightor left) (a) Impaired reach  (b) Weaknass of grip (c) Ataxic the photograph
(v} BH-5tiff back and hips (cannot sit or stoop)
(vi) MW-Muscular weakness and limited physical endurance.
(Delete the category whichever is not applicable)
2. This is certified that SmE/SrAlKumari..........ccccoviimccniim i being unable to perform the Typing

Skill Test because of his/her physical disability, Le., ... ... {indicate the
category whichever is applicable) may be exempted from Typing Skill Test.

3. This condition is pmgmssivefmn-pmgmssiveﬁikely to impmve#not Iikely to impm'ura. Re-assessment of this case is not

recommended / is recommended after a perind of... . year.. .. manths..
4. Percentage of disability in his / hercaseis. b i percant
5. Smt./ShrifiKum® .. rneets the following physical requirement for:
(i) F=can perform wnﬂ{ hy mannpuating Imlh ﬂngem Yes MNo
(i} PP-can perform work by pullingand pushing. Yes MNo
(iif) L~can perform work by lifting. Yes No
{iv) KC-can perform work by kneelingand Yes No
crouching.
(v} B-can perform work by bending. Yes No
(vi) S-can perform work by sitting. Yes No
(vii) ST-can perform work by standing. Yes MNo
{viii) W-can perform work by walking. Yas No
(ix}) SE-can perform work by seeing. Yas MNo
{x) H-can perform work by hearing/speaking. Yes No
(xi) RW-can perform work by reading and writing. Yes No

(Signature of Civil Surgeon)

Name :
Registration No. :
Place : Sagl:
Date :

* Please delete the words which are

not applicable

Counter signature of the Medical Superintendent/CMO/
Head of Hospital (with seal)*

“If the Cerifying Civil Surgeon is himself the Medical
Superintendent'CMO/Head of Hospital he/she can sign in both the
places.



