
ci55TFTrF5eFrfuancT
cgiTeF5aofaarfettFT:E5flt®faan

fai5T5T>, tiife

q5qTan  rfu€iTapiT  qqflf5iT  tiFT  Qmut3IT
qrRE   cq  qFfFT   c®5]Ta   qi85fo   faf5*
qF:5  fro  ftw  c5]aT  a¢ca  rmffi
qtFq®qfi5  ed  ®  qiFTerfe  FETfin
ryJapi  ?F{cTa i5]T  c5a5Tima  c"5T75TF739ffl
qfa-qlinTa fas  (erc5  t5maFma  /  Tiaeni8
qrap  afar  <[tE{  I  flui5T  iifro  rfe
tqT9i75T5TE»i3gT     Ffflfai5TtTiiT     fas     cQit5©

fltTmaf6iT   "ei"T   qtFTese   ed   9iti
FTapi qu[ciq i5iiT T{a<rr® qT=iFT anT =rt5E  I

=ffiment==ida=ri*
qicqFTq5ac ERT  I

y±e££±±imgQ±m±±[sbide±a±in                  fl3
etwht6   ® 5T:fRE ffl® fan c5TaT 3tF5
draqsTPe(cDpO) qa apart SffloTTFa F:an ,--:-:-__:_:::_``::_-:--_I::``_:-_:

fiier5T ) qFfro



OTRA: ou/S/202R HI3 T: 89/R.M.MS 

fus (NOTICE) 

CATD 

A 8 

CATG 
oo(UT 

CAID- CATT- o 

(T 
CATG- O CAJD-O 

CATD-0o

Cat1-00)Ce-oo)
o 

- oo) 

CATB 

Ge-os) e-oo) 
CATB- o8 CATD-o CAI6-C CAD- oo 

(IT CAT- oo fa17a

e-oo)
CATG 

Ca-oo) 
C- o ) 

CATG- o 
a-oo)
CATT- O 

Ct-oo)
CATB-o 

Ca-os)
CAID- o 

CAD-O3
CAT- Oo 

Ca-o) aos) ca-o) a-oo) E-oo) a1-oo)
CATT- o CATB-O CATO o CAI- 0o CATU-00o 

(TT CAD- 00 

ca1-os) at-os) -oo) a-oo) o eT-00) 
CAD- o CAID- OS CAT- O CAIG- O3 CATB- CATG 

CATG- 00 

Cat- oo) 
CATB- O 

-oo) C@-oo) C-oo)
Ct- oo) 

CATD- OS 
-0o) 
CAID-O CAID-OS CAT- o CATGOR (TT 

CATT- 00 

a-oo) a-0o)too) 
CAT- od 

-os) Ca-o0
CAIG- 0O CATD- O CATT- oo 

CAT- Oo 

CATG- 00 

a-oo)
CATD- O 

(A 

C-oo) ct- oo) a-oo)
CATD- O -00) Ga-oo) CAT- oS CAIU- 0o 

CAT- 0o 
oo(T CAT- 00 

a-oo) 
CAT- O 

-oo) 
CATG- o 
( 

Cit-oo) Cst1-oo) et-oo) -oo) CATD- od CATG- Od CATG- 0 CAJD- oS
CAT- OS 



C1o0)Gt-) 
CATB- o 

e1-0) Ca1 oo) 
CATB- Oo 

t1- od) 
CATB- o3 CATD- 0o 

CAU- O0 (HTT 

-os) et-os) a-00) a-0o) 

(District Welfare Officer, Kolkata) TOE uT HEPTA TfA REI MAA aRI A I 

fwt K TT afie I T STRMEma w R I aaWest Bengal Persons with 
Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Rules, 1999 sa za 

()4coU (TRfoeis) ata (Exempted Category) eR PIRT 73/afi7 /94C5 3 4tTG 
(r3JRfoene)a/ TIGf4 11a <71 T 1ITTA Government of West Bengal, Labour Department, Notification 
No.301-EMP-/1M10/2000 dated 21st August, 2002catut aVA eTRTT RTI CRÍ aT TC FARA, OTR UTR 

(TPJAT CATTTOA TBT TTT) I4TATOE (TUTUAIN) Caco/ JTCDsfACG ADU T AR AHa a*a Central Employment 



T3TRfoeTe (479TTTU), afoT, T O, Tf ®TTT e uTFT YATA a (®fa A & B) s 7 T)I ToO 

) MGfTo (TA TTAA) -Ro T 
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() 4RcDs (TUREOns) e (Exempted Category) ekiree AP IA7A AC I DAAC K 

8) fr ATTR CAIt4



TPIOFT T 15RsATTTET ZTY TIT (Medical Superintendent) zr=au BATRTES TT MG-5 (Appendix-I ) °FTaA TiÍ4 

6-12.r2 

s) PCTAI freoi, RTu fef1 CI rs, (Director of ICDS), foa7 3, 2rf a, 7T, TTO- 8 

e) Tta, fAATTO Fr, fAKTIT T, ,47,47,97.M, TATATT

a) aT Taf2 T , zztya , f,9,47,47,M, 

8) T-T FA Oi, zT4ATYI , PÍTAI7 

S-R¢) FTAiTA 4AA, .................. 2stC5, TMTAIT 

6.12.e 



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 with (nature and percentage of disability as mentioned in the certificate of 

disability) S/o/Dlo_ a resident of 

(Village/District/State) and to state that he/she has physical limitation which hampers his/her writüng capabilities owing to his/her

disability. 

Signature 

Chief Medical Officer/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 

(e.g. Visual impairment-Ophthalmologist, Locomotor disability-Orthopaedic specialist/PMR). 
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TRTA1 CS T fP4, TTOT (District Welfare Officer, Kolkata) Tos MCA 



4TRFa West Bengal Persons with Disabilities (Equal Opportunities, Protection of 
Rights and Full Participation) Rules, 1999 arate qA IRÍ CaÍTI ATt, Ta 1 TH TT 

(a (wTEoTe) a-Ta (Exempted Category) arta we B n rsfm /4Ra fran 
qT (TRars)ce/ TTD Ta am a gTNRCovernment of West Bengal, Labour 
Department, Notification No. 301-EMP-/1M10/2000 dated 21st August, 2002caTAT U 

7) Ig ®E (TRf&eNS) cetTT/ TICDITTU AAÍÍBY TT R S 11a Central Employment Exchange, 
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aaPTG(wTeBte) c (Exempted Category) etrwe sfî suam TACE RTRI fra 

8) f1t5 aTET CAI1ta 



T8TRA Oledi cal Superintendent) ase tacats stfaEs (Appendix-1) E 

(Compensatory) *3 AITAAI ATT 9 TUTA CT oiRI 7AtATO 8o (5A) fACA 7TE (Compensatory) 

(Scribe) ROI AUG TRTaM 

s) ATAI uffui, 7HTE freeT1 GI , (Director of ICDS), fo44 7, 21f, 7r, FTFO 8 

c) ATAAIa, fAAT T AY, A4T 7I, ̀ , 9197,9.M, TntAn
) AAIN RPAI , TR (73) 1, 5,97,97,94,M, TMA 

a) urra nf , aT9aT 7, f,41,4.gm.M, 4PARM

) TRÍPICR efssa R6.12.e



APPENDIX

CERTIFICATE REGARDING PHYsICAL LIMITATION IN AN EXAMINEE TO WRITE
(name of the candidate with 

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

disability), a person with. (nature and percentage of disability as mentioned in the certificate of 

disability). S/o/D/o_ resident of 

(Village/DistrictUState) and to state that he/she has physical limitation which hampers his/her writing capabilities owing to his/her 

disability. 

Signature 

Chief Medical Officer/Medical Superintendent of a Government health care institution 

Name &Designation. 

Name of Govemment Hospital/Health Care Centre with Seal 

Place: 

Date:

Note: 
Certificate should be given by a specialist of the relevant stream/disability 

(e.g. Visual impairment-Ophthalmologist, Locomotor disability Orthopaedic specialist/PMR). 
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cATOCOTR
s8/o/oosA (RT T TITTI ADT NfTa aba etaa (Admit Card) TEFITE T3 

f 

73P 



(Medical Superintendent) T 4s afoerefre auTf (Appendix-1) 
aTfeTs aRafAea T T I TtG-S (Appendix-I) 

8) ft AIUOA CTtTA

fAcfere R aATY (Seniority), fACATSTA e, q7a, QUyiTT CRTA fACHtSTTT *ÝU PrAT 

6.12.2012

TST RTT: 8/S ( NU) TR.M.fT/RS iA: o/S/20 

s) HTATI faui, FiRR feAM FI e, (Director of ICDS), f5447 7RT3, �f4, TR, T1- v8 )ATTA ufsas zs(Additional Secretary), foa7 7, ATT e fAe A 7T FU fAU11, fAPr1 , 



)A CS 91, fU.9797.9.M, TT7 
8) TTAA AA, ATNF e R-7U1o f.9747.9., aa7 

) TTAIN RA 7, TR143 () MT, fE,97.97,99, TT7 

so) T7 TUV, TRRATYI 1*STC3T iTATY, T7 

SU-e) ATAA , .. O6.12.2022



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 with. 
(nature and percentage of disability as mentioned in the certficate of 

disability). S/o/D/o_ _a resident of 

(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/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/disabiity 

(e.g. Visual impairment-Ophthalmologist, Locomotor disability- Orthopaedic specialistPMR). 
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            APPENDIX-I 

 
 

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 with _______________________________(nature and percentage of disability as mentioned in the certificate of 

disability), S/o/D/o_______________________________a resident of___________________________________________________               

(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/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 

(e.g. Visual impairment-Ophthalmologist, Locomotor disability – Orthopaedic specialist/PMR).  

 

 

 
 


