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21 atodesmdmuendmy aulaulmy (Parkinson’s Disease)

-

RPWD @ &s 2016 omuaum 2(r), oTUEUM 2(S) (ald000 ERMIAUEISH)M
' @ UM ) )81} 68300 - 0al0®) MW1BE3UDEERUD

(BOL & alBlnemm @RGSO afe od@dlew8ee @1 E:HOM) &) 214 68B0D
c1Ele66men®sled MAeed EowY1ey® ooleend @niodal | @ee@odigl
o@eym  mlelo 00O & e)8s aslrdagendleng mdgladlesd |
oen2ow0leeemo. |

A0 Al® 1EHHOM IS0 ai@leeym@lm  @RGaO®ORS aflzyod@oleud

(aflmBavlaoud o WO @O6UGUD Mnf® @an0d0g1ed (APPENDIX 1)
mmrﬁﬁksce@ma@oaﬁ. aflz od@ale8)eS alom 00016l 2omaUle: aldialo)]
B aclnemla] @@O® g OJ’]GéO@éO(TUEBOQD‘](TU@mO@) | olelwem@d
pWalygl  WWOSHSE | @rmlauad AWDOSHSR  (10)aloBUd  ©algnam
@R EAISHUBDED 20QBOMVBONANHE GO0 9alenwon1008 GRWITIee)o
Al U af) IO afleyod@dle:udes Mesimenl | @mdellgd / e10end
@raVlqRag/ olowd [al@lano0 TUaWo / M 20086 afarial @pm)alc]a)
OEHOAUOB)YMNO.

. 0al0@)a1eHU@)eSsS  MIedalale @RYUD yEOW)0 al@lnemla] eNIMWeaS
M@ d (aflBaulejed @RIV OD B @B Sequodad @RRLIIAIG01OS (10)aloduo
&)S) @M af)OB06ME TSeaimen | ©DBBeISO/ pioeni  @RAVIERA/
FWR ag)MIYOS AloMEd Ol@lelelelzlal GROIT COaILIN DaEaWIN/IWeS
@RMAM) I0GEERENE@OENT. EDEEROM  @QYI0OBHAM alomeleelss * ale]
SudOB:0B MREFUTIBHaMAGOLY0 AIBDEM @O @OEN.



10,

alolexododles  @emyadleeym mieademi /| mmdelgd / elosn
@UIuag/ olawd agMIUd aloleuodmal)es MIMEOE80 al@luolel
&HEOO @RBHOY®. alO1HHUIBMA] @RHAIUDIOAISYID ald:Mo al@ e es)
M2} Bl @dealssle)o MIea(@®M)A0W] &)S1ee0Pailds @AMV
B0)EHOEN V6.

al@1dH0 G0 MIREGURIeeM  MUeaden! | @Bdelasd / elosn]
@eUIquad/ oTwd agmlaie)es cINI® aldleuwes almlae CWIN®
©led SHANlwoM al05)88E). alele:uod@al miesaimmilem mideguoles)mm
MV0aN2 IO OIEd MUee(HMIDMR CWINI® alolauodanlwiesalene o)
M ®069OWH 12100V 0IGLHENR®6N.

mUee(men] /| adderaigd / enenl @emilqpad/ olwd @pl mlwamo
2IEleeMAUB  al0leHd  all@ael ageQsS)EeM@Im)” aMBalow] Mo

@an00o (APPENDIX II) an@laflaj aflad m)asnzlal  quadaflessenz@osr.
Al 1o dmA] Mo HONROTH QW crﬁ'ae)@:amsmg BNVAIMAIEM

Dale@IUIBOMO®EITD, alole:xo@mal APPENDIX Il quadaflessenz@os.

oo HOOEMEBRBYOS @RSIMNOM @ 1@d aloleuododlw)es
@ROUUDAIHOOGR0  UMWes QflBJoE50M B0a0TMV0}es MIBEGUD (Al
060 MU |/ BBeIgA/ el @eaUlguald/ o0lwad agamlaleo
ROQOAM@Y0 (AN aldMeleNss 26900008 aldh®o Mnnowlwow]
DUB86)aS)OOAIN@AIEM. af)MMOG B0) AlHOEDIM B8Oy Mieesen] /
oMd6alsd/ el @emvlquad/ olwdlem ao@en @rMAIGIEHIA).

miee(men] / mdeiagd/ el @emilquad/ olwd agomlaie)es eruaimo
2aleWoUila] al®1EH afP)@M a01e:UoCAONBUBHS aBQQl)o MUDG: (IR
0@  MLoflwomesngio  MOl{ISEEBBlo  BOYCHOMBMIET.  OLEDED
maiwlensso)o (aGQIUOM HOUISEOMOS GolBM88®)20W
MOl oleeemo  alolexuwencw] moRle:cleensnzd. oM 0)0legled
alO18HHOM  cTVAIMe MdeIMWAIW)o OM2OWIB1Ee6Mo. AldleH MSOM)
Mma@lm 2)emoslwow] alolexuodmales  80)0611588 loiemomocall
WOMEBBRBYOSW)o  DaldhOEMEEBRSOSWo  QflU0B0UEERUE  BOEUOAIS)OTD)]
M) HHIBHOM2®)0 @RETMMIMUT 28368 (2T OeMEBRU8 TR GO
CHOETTRO)D06).

(IEOYD alBINEMM BRGaO1ENM al@BHIBMOHS)eS TOsOSRIMa
0)&Ed  alelouoMmielyo  @MAIGle) 0®:M88  OEMEAT  MMUA,
@EMAEIBO00S GRM)BIAIL0 ofMTIAl (AlEO B0  BOIORIS)EAMEGR).

al01erodales  alcldlole:ed  a0le:SEnM@IMINIDIRIW  TVANIWE:
Daldh0MEBBUB BRHAIUDIODH TS @RMYNAIBTEHIM@O6N. '



 RPWD @S 2016 HrEH 2(r) (el ME@&HINAD Al @40 M) &) el 688D

%

o0WEeEd GENIOBAS ME3EY mdglanleedlean @RSINMNOMNEW T AIMERD
A 1EY @MYLl 468308 @RMYAIGEH)01018 SHYIISHWYSBE).

80800 @),  aleimadidlo], 0166 HUBHO DSBS alein alollol,
oMol aloudmul  agMiaIO)ss TG OTa e =) mSeelment  /
oIS | eioeni @omilquag/ oland ag)MICIEd  @ROYeSeWEsIeo
GIVAIMo @RAIG @YAUUDIOQISITN ald:Ho oawleed @m0l madgladles
dload @pslruoomEmled  @RMAIS ) M@ SOAUAN@ONT.  af)(MOTD A0
afleovo adileleg)es aflsyodmdleud oa)eeed camiodus mdslnles

dlemoqlo MBSO @RBOINS Ldlanein esmengloal Chief Medical
Officer / Civil Surgeon / Medical Superintendent ag)omiod M@V mlvalo

H0Can0dW1e8s8 ~(APPENDIX IV) m@g’}oﬂ”iceag aN0ROIBH N ald:Ho
mleeimeni | oddelaisd® / epenl  @eodlguag/  olawd af)OMmIUEYOS
TVANOWO BIEAOSOHVYITN@IEM.

A0 (DOODOMED) GR@ITD  )S)OEEID 808a1 acidlolw)gs aleydao]
SHBHS EIBU ag))@aMEM muoweassled eniwlell eflafl , &oall)sO

. MUanowo, 21088 (alf, OmOEERUD 0068600 0o 1o agamial

Lme@oamaﬁsgmomgm@oaﬁ. 8502l a0 GIS8 aNeyoBOe 036
magnifying glass 9aleIUT1E6H08 @PMAIB0 NGB0 N@YBIEM.

asnlell ey, @reniosemy, e2300a(s] &g, oenlel eacudlo®) esal,
35086168 BHOTdHEI0B (£-00886)6IQd @RMAIBMIWAIW Al@1SHUBHUBE6)
00(@0) o) @MIAIEINIW (a0 Lo floMeEsBYd AU BONB6)
@HUWLORE T DalEWIWEH00.

8031vo, oOIENIEd  aloudmUl, AIEI N Tnlele) Aol eS8
©)S1HB)6S DEUIGHRODOSODEE, (@RAILDIR)ENRES|TS 20(®@0) TUSlaHy@d
Af)(WEHOQ010S (0)al0BUD  (aldH0®0 aflaf  ruylalenElond @RMOOIGINS
A& a0ogled  (alGQItdMO @RMAUE1BHOATD@IEN. af)MO@d
OBHIBREmONT OO0 ag) 9y} @M Al®1EHIAMOOQWEWI
566@nNoMmEo  MVaNIW1BOA®  aloSIe.

mieeeenl | mdeLaIse / eioeni @emUlqRad/ olawd ag)MAIE)es EMAIMo
9alcotila] al® e af)9)OMAIdEe)0 LD EIAlMo 9aICQIN B0
A& af) QY@M (AID S al@lNEMM @B 1BeaM aNz @Ol udee)0
aemleeolm 20 AlMISIEd &)}0WOED Al@lan20MAe @MAIEIEHINRIMN@I
6. :

a0@BeMEHMO]  al@leH e RI@ITD 0% GO0 GRMIGD  H)SJOGEID
adldloloss 21 aleonaEDloteqs (eICO S A®EMM  @RAAOIBHIM
)51 B 86 20VROMVEHMO]  al@leH afewleanmald  ealenEl ad@o



50600 Qfle@@mIm)o GRAIG af)PI@ EBMSIAM 2008610 25% BLOMIROBHE
@M0IE1Ee @6

8. alauodmdl ®oalf)Sd 9aleOUT1Ee) TN OIES T @@  al®euodOIOW
@) 3] al012 16 {S)EM&HW]0 aIG1eU0oWa] oe:ggmg@oasmcrﬁ
@ENIOW {9 S) 01D W0 02IEQENE@IEN.  al@l&HI@@O] VIO ®oal)5d
A EUTEE ©ale@oW]Ee0m aldslel af)MmOcd &1-ceniodall, @MU ag)omial
@rmyBMI@aoen].

1. RPWD @R&S 2016 6el orUdHUMB  2(S) (ald000 40 OORQIMDT T OO
TS8O0 OO (AIQOMIMBBRIW X TeleloTall e

APPENDIX V (a@oom88 mluailo OalCanoBOWI@ MIEH al(@o aNIEROI
86)0M 2)0WBE MIeaIdeN] , alln0dIAW o)l @eMUGlaf) MEBE)
anN@Oo6M.

2. RPWD @RS 20186 621 eIUHHB 2(S) (ald0®0 40 DOROMOT G @89
A oN@IBE®0  af)9)@0M (AJ@OMASS®R0W @) EU0RO0 B HO
MeeHenleng  VaNd®o  AVMERD @RMUGE0)HQ)SS). mIee(senilom
@MAGIEOMABES  Q(®CR aemleeolal 20 a@lmlg  alCla0d0MVA®O
@RMAUGISHIN).

3. MUeamenilen erualmo 9aleotla] al0leH af)®)OMAId  GEIID
9alcawolmod RIR\MOBE W Moo enilend OO0l aflal ) (alenzlm

mm@@@mm@aaﬁ.

j \l
e alo®) 0RO WDO&SA



Place:

Date :

APPENDIX - 1

GOVERNMENT OF KERALA
DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY)

APPLICATION FOR CONCESSIONS TO DIFFER

ENTLY ABLED CANDIDATE

‘Name of examination

Examination centre code No.

Name of the examination centre

Name of the candidate

Address for communication

-

Register No. of the candidate

Nature and percentage of disability
Nature of concessions eligible

[Tick mark the relevant hoxes)

First year Second year | March ...

1. Extra time

[

. Service of scribe

w

. Exemption from

drawing diagrams

B

. Grace mark
5. Service of Interpreter

6. Exemption from
attending second
language

Signature of the candidate



Certificate of the Principal

Certified that the above candidate is eligible for concession applicable to differently abled
candidates and the original documents submitted by the candidate have been verified and found
genuine,

Place

Date 2 (Office Seal) Signature of the Principal
Name
Designation

Documents attached

1. Medical Certificate from the Medical Board — Attested copy
2. Details of the scribe (if necessary)



Letter of under taking for Scribeflnterpreter

(Name & Address)

ice as scribe HnterpreterlReaderILab Assistant for

(name of candidate

will provide serv
R

disability) appearing

(year) bearin

for
e at =

g roll number -~
(name of the centre).

{nature of

Name and signature of Scribe

willingly

(name of the candidate)
son as my scribe/ interpreter for the
- 1B

e above mentioned per

_examination

Name and signature of Candidate

Office use only

ve been verified and is approved.

The above mentioned particulars ha

Signature of the Chief Examiner

(Seal)



Appendix -l

U I ‘ 5 Scril
| a candidate with (name
of the disability) appearing for the (name of the
examination) bearing Roll No. at -
(name of the centre) in the District - , -

(name of the State). My qualification is -

-

| 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 qualification is --.In

case, subsequently it is found that his 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



Appendix - IV

This is to certify that [ have examined Mr/Ms/MrS ~=-=--s=smmmmmmemememae -

(name of the candidate with address), a person

with (nature & percentage of disability as mentioned

in certificate of disability), ), 5/0 / D/o - .

~

a resident of (Village/District/ State)

and to state that he/ she has ph;/sical limitation which hampers his/ her writing

capabilities owing to his/ herdisability.

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

specialist/ PMR).




Certificate for person wi

Section 2 (s) of the RPwD Act, 2016 but not

Section 2 (r) of the said Act, i.e. persons having les

difficulty in writing.

This isto certify that, we have examined Mr/Ms/Mrs
(name of the candidate),S/o/ D/o -
—(Village/PO/PS/District/State), aged

Appendix-V

th specified disability covered under definition
covered under the definition of
s than 40% disability and having

with --~-=m=m-m—
he/ she has limitation which hampers
above condition. He/she requires suppor

The above candidate uses aids

--, resident of
years, a person

(nature of disability/ condition), and to state that
his/ her writing capability owing to his/ her
t of scribe for writing the examination.

and assistive device such as prosthetics &

orthotics, hearing aid (name 40 be specified) which is/are essential for the

candidate to appear at the examin

This certificate is issued only for the purpose of appe
y recruitment agencies as well as academic institutions
(it is valid for maximum period of six months or less as

examinations conducted b
and is valid upto --------------

may be certified by the medical authority).

ation with the assistance of scribe.

aring in written

Signature of medical authority

S (e AR R bl o | G PR S o
Signature & Signature & Name Signature Signature & Signature &
Name &Name Name Name
Orthopaedic/ Clinical Neurologist | Occupational Other Expert,
PMR specialist | Psychologist/ (If therapist (If | as nominated

Rehabilitation available) available) by the
Psychologist/ Chairperson
Psychiatrist/ Special (if any)
Educator

(Signature & Name)

Chief Medical Officer/ Civil Surgeon/ Chief District Medical Officer:

_Chairperson._

Place:

Date:

Name of Government Hospital/ Health Care Centre with Seal




Appendix - VI

Letter of undertaking by the pei-son with specified disability covered under the
definition of Section 2 (s) of the RPwD Act, but not covered under the definition of
Section 2 (r) of the said Act, i.e. persons having less than 40% disability and having
difficulty in writing.

I , @ candidate with (nature

of disability/ condition) appearing for the (name of the
examination) bearing Roll No. at -
{name of the centre) in the District -- ; o -

(name of the State). My educational qualification is

I do hereby state that - (name of the scribe) will
provide the service of scribe for the undersigned for taking the aforementioned
examination.

| do hereby undertake that his qualification is - In

case, subsequently it is found that his qualification is not s declared by the
undersigned and is beyond my qualification. | shall forfeit my right to the post or
certificate/ diploma/ degree and claims relating thereto.

Signature of the candidate

(countersignature by the parent/ guardian, if the candidate is minor)

Place

Date



