
çek.k i= ua- II 
'kkjhfjd fodykax ds vf/keku ds fy, çek.k i= ¼eq[; fpfdRlk vf/kdkjh }kjk çekf.kr½ 
1- ;g çekf.kr fd;k tkrk gS fd Jh@dq- ¼vH;FkhZ½ --------------------------------------------------------------------------------------------------- 
iq=@iq=h Jh ¼firk dk uke½ ---------------------------------------------------------- uhps fy[ks dkj.kksa ls 'kkjhfjd :i ls 
fodykax gSA ¼dsoy eq[; fpfdRlk vf/kdkjh gh dkj.k fy[ksa½ ----------------------------------------------------------------------------------
--------------------------------------- 
2- vH;FkhZ dh mijksDr fodykaxrk dks fuEu çdkj dh fodykaxrk dh Js.kh esa j[kk tk ldrk gSA ¼d`i;k 
dk ;k fu'kku yxk;sa½ 

Type-I :  Minimum 40% permanent Visual impairment 
Type-II :  Minimum 40% permanent Locomoter disability 
Type-III :  Minimum 40% Speech Hearing impairment 

3- ;g Hkh çekf.kr fd;k tkrk gS fd mijksDr fLFkfr vH;FkhZ ds f'k{kk çkIr djus esa ck/kd ugha gksxhA 
vH;FkhZ ds gLrk{kj fpfdRldkf/kdkjh ds gLrk{kj 
uke ------------------------------------------------------- uke ------------------------------------------------------- 
fnukad -------------------------------------------------- eqgj 
 
 
 
 
 
 

Certificate No. II 
Proforma of Certificate of the Weightage of Physically Handicapped 

(Certificate by CMO) 
1. It is certified that Mr./Ms. (candidate)……….. son/daughter of Mr. (Name of Father) …………… is 

physically handicapped by the following reason. (Only CMO will write the reason). 
2. The aforesaid disability of the candidate may be kept under the following Handicapped category. 

(Please tick the right category) 
Type-I Minimum 40% permanent Visual impairment  
Type-II Minimum 40% permanent Locomotors disability  
Type-III Minimum 40% permanent speech hearing impairment  

3. It is also certified that the above situation will not be obstructive in taking education to the 
candidate. 
 
Signature of the candidate   Signature of the Medical Officer 
Name…………………   Name………………….. 
Date…………………   Date…………………. 
 


