[image: Annexure-I]


[image: Annexure-II]

[image: Annexure-III]
image1.jpeg
Annexure-I

EORM OF CERTIFICATE TO BE SUBMITTED BY GOVT. EMPLOYEE
SEEKING AGE RELAXATION

(To be filled by the Head of the Office or Department in which the candidate is working)
(Please see Para 6(v) of the Notice)

Itis certified that Sh./Smt/Kum............ isa
Central Government Civiian employee/ State Govt. employee / employee of autonomous
body holding the post of PR —— o —— in the Pay
[P el et i ) of Pay Matrix (as per 7" CPC) with 3
years regular service in the grade as on closing date ( i. the last date for submission of

online application).

Place:

Date:

Signature, Name and Designation of the
Competent Authority
SEAL
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Annexure Il

FORM OF CERTIFICATE TO BE PRODUCED BY SERVING/ RETIRED/
RELEASED ARMED FORCES PERSONNEL FOR AVAILING THE AGE
CONCESSION

Itis certified that No..............
Name........

Rank... —
whose date of birth
1480

is. .. has rendered service from....

in Amy/Navy/Air Force.

2. He has been released from military services:
%a) on completion of assignment otherwise than
() By way of dismissal, or
(i) By way of discharge on account of misconduct or inefficiency, or
(iij) On his own request, but without eamning his pension, or
(iv) He has not been transferred to the reserve pending such release
%b) on account of physical disability attributable to Military Service.
%c) on invalidment after putting in at least five years of Military Service.
3. He is covered under the definition of Ex-Serviceman (Re-employment in
Central Civil Services and Posts) Rules, 1979 as amended from time to time.

Place:

- ARE—

Signature, Name and Designation of the
Competent Authority**
SEAL

% Delete the paragraph which is not applicable.
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ANNEXURE-II

FROM OF MEDICAL CERTIFICATE TO BE PRODUCED BY THE DIVYANG

CANDIDATES WHO SEEK EXEMPTION FROM APPEARING IN THE TYPEWRITING

TEST FOR THE POST OF UPPER DIVISION CLERK
‘This is to certify that Sh/Smt./Kum

son/ daughter/ wife of Sh.

from.....

. s suffering

Clinical diagnosis as a result of which he/
she has the following disabilities.
(Brief description of his/her disabilities)

Photograph of candidate clearly showing face
with affected portion of the body

This is a permanent disability and the extent of his/her disability works to ............. % of
disabilty.

This disabilty is likely to interfere with Typewriting (specify) .....

Signature of candidate

Signature of Civil Surgeon

Name:
Designation
Place:

Seal.




