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x4 224115l s[5 st W12 AQAYANAR AUHA 2l HPI] 2004l YUl

dlz qde elam amRid AA4R@2 =Rl dl2e-0z-202Udl No.: GAD/NT/GIA/Emp.
Notice/25862/2025 @l (Alas 2s<lsat wdadldl w1d dl.1¢-10-202Udl No.. GAD/NT/GIA/Emp.
Notice/27848/2025 2l U1l 2UAE MS2Ud 2idIld dl.1¥-03-202% L AUsy 6x(A42 22ls-l
sAUASLH AsAIH AMAIR 89, Uz ULlELAL GHEAIRL 5 oyt [miquir alear/andz Ana-l ylaal
HAAULA €9, dal GHEARIA Al$l (Scribe) dAlL 49142 UHA (Extra Time) «il A5 Hadal w2 {3
Hoyolofl YA AL Q] 269,

(1) MERAHL 21229 5291 YIS IABLE $IX A4l Blindness, Loco motor Disability (both arm affected-BA)

and cerebral palsy -l Benchmark Disability (¥0% @l »tisfl < ¢11 Al Yl [Asaival) 421adl,
UL HIZ AU S AL BHEAURL D269 dl dotid Aleyandz A<l 1[aH Hadus 22, sudl
GHEARI, [22101d ] UHIBUAL 5% 5291, 269 U3d, @Al HI2 2A9HA €lal 2Rl dofloll uneu
25y 534l 268 <Al

(2) o1z Guz Al v1e (w0%l 249l 4 i1 ddl) Benchmark Disabilities “214dl GHEAIRISL
Alea/andz Axadl s Hanaal w2 [eaioidl WHIIUAL GURid 21l A8 HIHA APPENDIX-|
(Certificate regarding physical limitation in an examinee to write) @GXO{i GHEARA QUHAHL d&C-ﬂQ

Slal 21l Hod pEsIEY R Asya/HEsa YuRe2adez 24120 2AUAHL S UHIBUA 267 5241
269l GHEAIR 4121 2AUG UHIBUAL 26y 532l datid alsayandz dxal 1aan Haa 24.

(3) 2uslHs uRRaladl 5120 dousl (Beaivndl 421941, MCQ/OMR uzlatl 24l WlRs Ad A
S ddl GHEAIRIMA Al (Scribe) A2l A0 UHA (Extra Time) <l (4441 HAddl HIZ, 514 S1GAdlS

53, 519 AUl @AMl dsclls Slal vl dofloll wHIEus: APPENDIX-I (Certificate for persons

with specified disability covered under the definition of Section-2(s) of the RPWD Act, 2016) Y214l

Al AfAaA2l4 267 521 262, 241 YR1ALAL DUHR GHEAR Alea/and? uHd-dl 1[aaL Haaa
YL 9 5 Al d 2191 AAafA2L (B 2umzl 264,

(¥) [e=1io1 GHEAIRISL dleAL (Scribe) d2l 40142 UHA, (Extra Time) <l 4441 Haaal Hi2< 518 21G4dlS
sild, 519 U GHEAR [oaibidld doflofl unwua dan dledl dim orzdl uHiEsil
(BHz, 2805 st 2id 2U0.£LYs)<dl 2auUnLBd 454 recruitment@vnsgu.ac.in ©§ —HOA L4121

Al.0z-03-202% 4l dl.13-03-202 % YHIHI Uiy 0100 salls YHIHL (A AHAMI AHIH o33
YHLBUALL 242 YRl AL 2514 d <l scan 53l HisadlAl 264

(W) 2ALUAL 2121 HISAAHE 2094 [A2AL d2L AHIM 6r3<] UHIUALL a2, 4[4 R2] galzl sl ©-
HOE, UR 6F oYALod 52AIHL A4,



(5) oilAd M-l Dalbls alrsid s2di 2is 242 1Al 2albs amsid 41adl € dal Alsd o

dlean dls 2vil as1a (2albs drsid 2ids i, 20l 2428, 214, Hl (10+2) Gdld 524 $ia
Adl eulsa aleur d2ls vl as19)

(@) aleul geoni:

(G121 Hee delz GHaARA 2ul-ladl 2uell 4 a5t d2d £2 Ul 264,

Al udlail el UsAYRdst U2 Ul OMR Grust U2 2429l CBRT UsH[d iclz-(l
YAl Sl AR 522 UR AU YAAIDIL GHEARA 512uds Al deouall.
GHEARAL YAAL HowoL Usl AiR]l AOUAL A2l GHEAR srRld d Yoyotdl [AadL vt
6oL HI2 A12A 0l 51N2UAs syAlol 2idle, [Ree (2siéll) 529 aledl GHealrddl
AL Yool U1 20l Hilsdl 2u.

(Al Uldidl £ld sidupl syalol 2i3, R 5290 Adl, GHeAIRA oralot dzs 12 oxdl
ollotdl syRUAL Al 5 Salzl 529 4l 5 2Adl 515 oloidl uzed [Llas (Sedlwazr) w1 s
ulall vigel phedl U2 YAl 5290 Al

IV. ol GHeAR HAAd @l 2Rl ulal vigHi o[22 5 RAAs 539IM1 2149 Al dleHi-l
adils Hi2 dleidl Hee ddiz GHEAR syAlstelR 264 dHsy [Ad-[Auas sihadl Wi
S¥AUAEIR ABLAIML 292, d GHeAlR-AL GHeAlZ] 22 A9l wist 264,
dl.0-03-202% Sd\-

20 Y2

sauaq
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Aol yRw g sl

Aurts BAARAS ua aldausll YQu Anaal Hidtdl GReaRel [@Qatd

1. oM

2. Slot/HIUBA:

3. URY olulR:

4.9 AR u:

5. GAeclRol BAAREA ux Auiot - cloll HaAlEL YSIR:

6. UDl cRAASIRe] Y3 URellY:

cdlRael [@Qoatd

1. cdldae] Y3 oliu

2. Slot/HIOUBEA ololR:

3. dldaell del@s casid: (peruasell AyHI@d osa sdl)
4. cAldautoll osomt ctilu:

5. UM cAslRe] Y3 URellY;

6. GRECR WA Aol (A 8l A) -

GREARA  AUBRaA
waweé ABRBol
elUs couddl wal
Aol UR sl usl
wua A da ud
sc[l.

ARl AlBAReA
waae ABal
gl2loUg el uUa
Aol uR ustll udl
wad A {da w1l
scl.




alBae @Aest

& el Woleyds &R 53 & 3, GUR e2ldct (QAotcdl Rl QL el HioUll
ool AR B, & w3l a0y & 3, A uilatl Hzell YRR dal clda/andr dHa
Al Al Yt H /. /8l1(d
(BRECURS] alli) o il Aetoudl B,

Ay UL YUolAle] & YrAUD WEtat s3LaL.
GAECUR] ollH daul U8l :

cldauts] ol dat uél -

Al

GReclRe{l wlidudl

el ¢ sll/g./30u@

(BREcRe] olld) YHIRlA 53 & ¥, GUR e2lAdct (Aot 1Rl oGl wal HloAAl Yool ARl
8. YRaRElA A GuR % st sleurl HEA W], Ayl 3 dcl gutadl HigH usd
Al L A\ YRAAREA el 1ol Hicl 8.

GRECUR ollH el U8l :
AR

sctRaslloll A8l da Rss\:

ulat dosioj ol

Adlw clale] otin cAlausl uél us @atsoll udl




dnd? dHA ylu s s

dndr AHAl YlAu Ancal Hidtdl GREReA (Aot
1. ol

2. Slot/HleUBE:

3. WRY ouR:

4. %o ARl

5. U cAASIRe] Y3 URelly:

6. Ulell Soso] olli:

7. sl slal cull 2ASL O ? (SLAl/SHRUL/ HR)

GRecRe{l widudl

el & sl /5. /80

GREARA  AURARCA
waae ABB
g2lalls cdlddl ua
Aol R usdl wél
AUA A A 4l s:cl.

(GREAUR o) YHIBd 53 & ¥, GUR 2ldct (Aot HIRl QL AU Uil Yool AL

8. YLaREla N GuR 2% sct sleurl HBA W2l 1yl 3 ucl guiadl HigH usd

Al L U YAAREA [Aufat Hal Hic 233

GREAR olld el U8l
Al

sAARIAsloll U8l e Rss\:




APPENDIX- |

Certificate regarding physical limitation in an examinee to

write

This is to certify  that, I have examined Mr/Ms/Mrs

....................................................... (name of the candidate with disability), a person

WItheece e (nature and percentage of disability as mentioned
in the certificate of disability), S/0, D/O .t s a
FESTACNT OF ettt ettt et ee e e eeeaee e eaee (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-orthopaedic spiciest/(PMR)



