P 3N SIAN CETIF AT SHcHst

CER ASSAM PUBLIC SERVICE COMMISSION
Jawaharnagar, Khanapara, Guwahati-781022.
No.1PSC/E-11/2023-2024(Part-I1I) Dated Guwabhati, the 21* February, 2024

NOTIFICATION

In connection with the Combined Competitive (Prelim) Examination, 2023 to be
held on 18™ March, 2024 (Monday), all those PwBD candidates in the categories of
blindness (VI), Locomotor Disablity (Both arm affected-BA) and Cerebral Palsy who will
require scribe for appearing in the examination are directed to apply to the Commission for
Scribe within 29" February, 2024 along with their Name, Roll No. and Application ID
during office hours. The claim of other category of PwBD candidates must be supported with
valid certificates of disability issued by Chief Medical Officer/Civil Surgeon/Medical
Superintendent of a Government Health Care Institution as per proforma at Appendix-I.

Those PwBD candidates who will make their own arrangement for scribes are also
required to intimate the Commission’s office along with the names and addresses of the scribes
on or before 29" February, 2024 during office hours along with the letter of undertaking as
per proforma at Appendix-II.

This may be treated as urgent and important. No more time shall be allowed beyond
the specified time.

The candidate may intimate the Commission through e-mail from their personal e-mail
ids at cceapsc@gmail.com .
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Secretary
Assam Public Service Commission
Jawaharnagar, Khanapara, Guwahati-22

Memo No.1PSC/E-11/2023-24(Pt-1IT) (A) Dated Guwahati, the 21* February, 2024
Copy to:

1. The Principal Controller of Examination, APSC for favour of information.

2. The Director of Information and Public Relations, Assam, Last Gate, Dispur,
Guwahati-6. He is requested to publish the above Notification immediately in well
circulated dailies and at least in one English daily (preferably in ‘The Assam
Tribune’) and one Assamese daily newspaper published from Guwahati and one each
from Upper Assam and another from Barak Valley for wide publicity.

3. The P.S. to Hon’ble Chairman, APSC for favour of kind information of the Hon’ble
Chairman.

4. The Programmer, APSC for uploading the Notification in the APSC’s website.

5. Order file.
Sew

Assam Public Service Commission
Jawaharnagar, Khanapara, Guwahati-22

Website: www.apsc.nic.in F-mail: apsc-asm(@nic.in




Appendix-1

Certificate regarding physical limitation in an examinee to write

This is to certify that, | have examined
I T — (Name of the candidate
with benchmark disability), a person with .......cccovviiiiiiiiie i (nature and
percentage of disability as mentioned in the certificate of disability),
S0P Gsisiscnnsimmmmnssmr s ; a resident Of scosssamsaans
(Village/Town/City),.....ccoccerverrivninnennn.. (District), (State), Pin Code........ucu...... 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.

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




Appendix-11

Letter of Undertaking for Using Own Scribe
(To be filled by the candidates with benchmark disabilities)

I,
SIIT/SINLL ettt e et e e et e e e e e e e e eesa e e e e e eaa e e e e s eeaaaees , a candidate
With. .o (Name of the disability) appearing for
BHR o oiscesmssnsives s s ssmos SEesys SECTERREE TRVREE TRUSE SEAERE SREARE S O SR (Name of the
examination) bearNGROIL MO, .uuimisimsisiimmimmmmsisiiinmmmmmmesnrmessressmosarssvssesensasnesmanssssssiosonsarns
L B 50 0 A NS AR TR A (Name of the centre) in the
...................................... District.

I do hereby state that ...............cocoeiiiiiiiiiii (Name of the

scribe) will provide the service of scribe for the undersigned for taking the aforesaid
examination.

I do hereby undertake that his qualification 1S .........ccccoovivviviiviiveinne,
In case, subsequently it is found that his/her qualification is not as declared by the undersigned
and is beyond or same as the minimum qualification required for this examination, I shall
forfeit my right to the post and claims thereto.

Place:

Date: (Signature or thumb impression

of the candidate with Disability)




