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എ� ലിKിൽ Permanent Disability Certificate (പകർS്), Doctors Certificate(Appendix I Certificate Regarding
Physical Limitations In An Examinee To Write) എ�ിവ അപ്േലാഡ് െച6് -സ്ൈ`ബി�a അേപ�
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Blindness, Locomotor disability (Both arms affected - BA), Cerebral palsy          എ�ീ വിഭാഗiിൽെSj
ഭി�േശഷി�ാരായ ഉേദlാഗാർmികൾ Disability certificate (പകർS്) മാoം അപ്േലാഡ് െചp െ0ാൈഫൽ
വഴി അേപ� സമർSി#ാൽ മതിയാ*ം.

മr് വിഭാഗiിൽെSj ഭി�േശഷി�ാരായ ഉേദlാഗാർmികൾ Disability certificate-� sറേമ എtuവാൻ
ശാരീരിക പരിമിതി ഉെbvം ടിയാൾ�് േവbി പരീ� എtu�തിന് ൈ�ബിെx േസവനം
ആവശlമാെണvം സർ�ാർ സർവീസിെല സിവിൽ സർജനിൽ *റയാi േഡാ{ർ സാ�lെS|iിയ
Appendix I  െ0ാേഫാർമ 0കാര.a സർjിഫി�r് }ടി ഹാജരാ�ിയാൽ മാoേമ ൈ�ബിെന
അ�വദി�ക��.

APPENDIX-1

CERTIFICATE REGARDING PHYSICAL LIMITATIONS IN AN EXAMINEE TO WRITE

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
state that he/she has physical limitation which hampers his/her writing capabilities owing to his/her disability.

Place: ___________________
Date: ___________________

Signature: ___________________________
Chief Medical Officer / Civil Surgeon /

Medical Superintendent of Government Health Care Institutions
Name & Designation: ___________________________

Name of Government Hospital/Health Care Centre with Seal

(Office Seal)

Note: Certificate should be given by a specialist of the relevant stream/ disability. (Eg: Visual impairment -
Ophthalmologist / Locomotor disability - Orthopaedic Specialist/PMR)
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