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Government of India" " O

Ministry of Finance .- -
Department of Reyenue 117 {13 'f{]fgx
Central Board of Excise nd Cu:tomq '

New Delht th

Al Cadgre Controting Authorities
Under CBEC.

Subject : Reservation for Persons with Disabilitics — Revised

Certificates —~ Regarding.

SirfMladam,

| am direcied to enclose herewith Ministry of Personne!, Fu

dated the 29" November, 2013 on the above mentioned subject.

Chapter-ll relating to- Disability (,ertlficate as per Ministry of

SIEtH Lw(
l

- ala- E‘:nldsng

¥l -iacG!’T{ K. Puram,

3¢ Febrfagy, 2014,

G

7
)’iw/ e

forms o Disabikty

|
1
l

i
Pension, DePartmem of Personnel and Training’s O.M. No. 36035!1!201EvEsti.(’_Res.}

Hlic Grievances and

Sociat Justice and

You are requested to comply with the instructions cortam‘t? in Rule 3 to 6 of

Empowerment's Notification No. G.8.R. 2(E) dated 30.12. 2009.

Encl:- As above,

”

Under Secretar
Tel

| P.QCD

It Yours faithfully,

i summmand
( Rajpal Singh )
to the Govt. of India

No. 011-256162834
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No.36035/1/2012-Estt.(Res) —T A
Government of India
Ministry of Personnel; Public Grievances and Pensions
Department of Personnel and Training
o wkxk i
C/JW : . L S Co "NOIﬂl;}B_IOCk.NaW'DeIhi
T st ' Dated the 29" Novgmber, 2013

OFFICE MEMORANDUM - |

i

A\? Sub: - Reéservation for Persons m'th'Di‘éébi_litiéé}révised forms for ‘Disabili'tjf. Certifi
rﬁ L |

afes.

- The undersighed is directed to réfer to.this Department’s OM. No. 340355/

Estt.(Res) dated 29.12.2005 circulating consolidated instructions relating to Reseryption
Persons with Disabilities. ~ R '- -

2. Ministry of Social Justice and Empowerment vide their Notification No. iESR 2 (B) .
dated 30.12.2009 has issued rules to amend the Persons with Disabilities (Equal (ppertunities,
Protection of Rights and Full Participation) Rules, 1996. Ruies 3 to 6 (Chapter 1) of the said
Notification dated 30.12.2009 have prescribed various Forms f Disability Certificate.

3. - Keeping in view the amended Rules for Disability Certificates issued by t | Mintstry of
Social Justice and Empowerment vide Notification dated 30.12:2009, paras 9, 10 dnd 11 of this
Department’s O.M. No. 36035/3/2004-Estt (Res) dated 29.12.2005 relating to issud|of Disability.
Certificate stands withdrawn. y | B

4, All the Ministries’Departments are now requested to comply with th#i: instructions
contained in Ruiles 3 to 6 of Chapter II relzting to Disability Certificate as per Miniptry of Social.
~ Justice and Empowermeat’s Notification No. G.S:R. 2 (E) dated 30.12.2009 (copy enclosed for
.  ready reference). . '* S S
5. All the Ministries/Departments ere also requested to bring the above instructions to the -
notice of all appointing authorities under their control. ' -

({5. Srinivasan)

. q/Eﬁ/é’l As above ' R ’ Députy Secretary to thelGovt. of India
Eaial SR | Tele: 2309 3074
To
1. All Ministries/Departments of the Govt. of India.
2. Railway Board
3. Supreme Court of India/Election Commission/Lok Sabha SecretariafRajya ‘Sabha

Secretariat/Cabinet Secretariat/Central  Vigilance Commission/President|s Secretariat/
Prime Minister’s Office, Planning Commission.
4 Union Public Service Commission, Dholpur House, Shahjahan Road, New Delhi.
5 Staff Selection Commission, CGO Complex, Lodhi Road, New Delhi.
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MINISTRY.OF SOCIAL JUSTICE'AND EMPOWERMENT
- NOTIFICATIQN
. .New Delhi, the 30th December, 2009

5 (1) and (2) of ..

R

Lo (1 These wules“may be calied - the -Persons "with:Bisal
7 Opportunities, Protection of Rights and Full Particics

Rules, 2009, . .. -+ o

@) They shall come intd force froi thed

Gazétte.

ate of their publication

4
1

?ijffﬁfé§7quUa}@pfjdﬂunﬁies‘; Proteetion ;La,f?-_;";g hts and Full "

foliowing rutes

on of|Rights and Ful

|

flities  (Equal -

rticipation) Amendment

iﬁ;.—the Cfﬁciai

2. In the Personswith Disabilities (Equal-Opportunities, Protectiop of Rights and Fu

- Participation) Rules, 1996, - P

(®  for rule 2, the following rule shal be substituted, namely:- |

"2. Definitions,-

(1) In these rules unless the context.otherwise requires,—, .- . NI

(@) "Act’ ‘means the Persons with Disabilities (Equa.
Protection of Rights aid Ful Participation) Act, 1995-(1

3 Gl10—3

|

R .

3§9@rtu nities,
of 1996);

_‘;4_.,_(4.._
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1ssue of d:sabmt‘; certmcate -

W

(2

3

(5)

from nmﬁ*a! reLa

) satlsfymg himselt thaL the applicant is a person wsth dssabrhtylr

.crate of receipt of the application by the medical authonty,

10

-medlcal authority shall explain to him the reasons_f '

Provided that where a person with disability is 3 minor {
or any other disability which renders |

unatle to make su h an znni ization _himself; the appi:catlon of

e s i

On receipt of an apphcatlon under rule 3 the medrca% authontl

The certificate shall be issued as far as possible, within a we

case ot Iater than one month from such date.

The med:cal authonty shall, after due exammat:on < |

(ii) ,shall mchcate the period of vahd:ty in the cerhﬁcaue, m
- there is any chance of variation, over trme ;_\.;__7'7_’ ' the
d'sabiirty

If an apphcant is found ineligible for issue of. dlsa

apohcatron, and shall also convey the reasons to hlm it wntmgq :

A copy of every disability certificate issued under these rules bL
authority other than the Chief Medical Officer shall be simu{tant
by such medical authority to the Chief Medical Officer of the Did

br sufrering

him unfit or

) his behalf
may be made by hIS legal guardsan e ' ?

shall, after
as defined

. m sub-clause (t) of section 2 of the Act, ISSUE a disabzl}ty tert%hcate in his
* favour in Form 11, Form I or Form IV-as appitcable s

dk from the
but in any -

: ‘there are no

y{;_and v

pses wiere

“the d’egfée of

r 2 medical

pously sent

strict.
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., relating to rehabilitation of persons with: dlsabrl‘xttes
: (n) he should not have atta:ned the age of srxty years oh the' 15“

}

YT 361 OS¢ SETTTT

e ——

(i) for rule 43, the following rules shall be substituted, namely:- .

“43, Qua!if‘catio'n for appoint tment of Chief Commuss:oner -

In order to be eligitile fof the appo:ntment as Ch!ef Comm:ssuoner a perd

sat lsfy the félfowung conditions, namely:-

(s} he shoufd have: ‘special know!edge or -‘practical expenence in* respec:. of

which the last ‘dateé for recelpt of applncabons ES specrf" ed m thé**ad@eA
issued-urider sub- rule(l) of rille 43 A, falls; '

- (i} if he isin servlce {indet the Central Government or a‘State Govemment ‘ he":‘s;hali

{w) he must pos:.ess the followmg educatlonai quahf‘ catJ

seek retrrernent from such’s serv:ce before hig' aﬁpomtmeht“to thfu_”

(A) Educat:onal QUahfcatrons-,"; TS * \
(i ) Essentlal Graduate from a recogmsed unwersnty
(i - Desnrable‘ ) Recogmsed degreefdlplbma

--‘Management/ Human nghisf Rehablhtatlonf Educatran af‘f‘—
. ‘Pérsops. - il o

(B) txpenence-‘

Sho

of orgamza’é}ons at specified Tevels:- T e

@) In 3 Group A Ievei post in CentraT/State Govemment
"_Uﬂdel‘takmg/Se'm Govern_ment or AU’A‘GHOmous Bo’dr’é"é‘

'allevxat:on/ women and child development), or ‘

() A senior level functionary in a registered national or m’ternatﬁ

voluntary  organisation working in  the field of ~‘disabi
development; or !

uld have at least twenty-ﬁva years experlence in one: or more-of’ the réiiow i

i types

N must

matters

Ja'ri’ﬁ%”?y of' fhﬁ' 'yedr in

i Hserment

:-~WG "SK g -

B """‘iS'e"CtOr

g’ with

lpdvertv

Dl'ééti?ed' :

fal level
Hty/social
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(2) . A peison may serve as Ch Om”ﬂlSSiO'l fo a ’“’laNﬁUm of twe %erms,

subject to the upper age h'nlt f:,tx“y nve year:,

d3f‘ Saiarv and allowances o; f the s.h!ef Commlssmner -
(1) The sataw and aliowances of the Ch1ef COH’IIT\ISSIO[’\EI‘ shall be th

_ and ajlowances as admissible to a Secrea.aw to the Government o

(D) Where 2 Chlef Commlsssoner, bemg a retired Govemment Servant or e |

|
|
il
g saiary

wdla

reured e"npioyee of any m*’otutxon or autonomous body funded by the |

Govemment is in 1eceipt of pension in respect of such prewous

the sa:ary adml:&ble to him under these rules shaﬂ be reducec by the

amount of the pension, and I he had recewed in heu of a porbo

pension; the commuted vaiue thereor, by the amount of soch cc

por_tioo'o_f:the pension. -

43D, Other terms and conditions of service of the Chief Co

>erv1ce

1 o‘? the
-nmuted

(1) ‘Leave' =

The Cmer uommrssxoner shall be ennt}ed to surh Eeav

issible to

uovemm.e_ntrsewants under the Central Civil Semce (Leave) Rulgs, 1972.

(2) Leave Travel Concession - -

The Chief Commlsanoner shall be entitled O silch 'Légve

as-is admzss;blo o Group A ofncers under Centra!, ix_S‘\émice (ocy

Rutes, 1988.
(3) - Medical Beneﬁts .

The Chief ‘Commiss! oner shall be entitied o such medical b

avel Qoncession

: 1eﬁ13 as s

admissible to Group W officers under -the Central Governrment Healt‘n'

Scheme (CGHS).
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“form-I

APPLICATION FOR OBTAINING: DIERB}ILITY«GER

WITH: D‘IS’&BILITIES
(See ru!e 3) '

...........................

.. (Surname) - (First harne) (Mlddle narne)

o2 Father S name

3. Date of Birth: _ / ; T '

. (dete) (rnonth) (year) .
4, Age at the time. of apphcation years

5. Sex: Male/Female

6. Address :

(a) Permanent address

.......................................

...... ,:-.._,_:;..,..;.';;..:.....__'._ Moth I"S na‘mE'.;;"" I AR

ICATE BY PERSONS -

f
l

(b) Current Address (i.e. for commumcatlon)

........................................

(c) Penod since When res&dwﬁ; at current

.address

7. Educatxc_mal Status (Pl. tick as applicabie)
() Post Graduate
(H) Graduate
(IIT) Diploma
“fIV) - Higher Secondary -

(V) CHigh'Seheor .

AV Middle SR
(VII} ‘Primary
(VIID) Iliterate

8. Occupation ---
S. Identification marks (i) ... SR (i)

10. Nature of disab_i!ity: locomotor/hearing/visual/mental/others

11.  Period since when disabled: From Birth/Since year-----------

3 GiHe—4
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_F._O_[' n-11
Dlsabmty Ceruficate I
(In cases- of amputation or: compléte. permanent paralySIS of limbs
and in cases of blmdness) '
(SBe rule )"

{(NAME AND ADDRESS: OF: TH;‘MEDICAL AUTHORITY ISSUING THE’J

CERTIFICATE)
_ Recent PP size
' Attested
. , Photograph
- (Show:ng i§ face
only), of the person
with disabifity
Cartificate Mo. Date: -%
This  is to certify  that 1 have carefully - examined
- ShrifSmt./Kum.__ | |
- son/wife/daughter of Shri
i Date of Birth . Age years, male/female -':‘
. = . .!
| (DD / MM / YY) R
' Registration No.__ : permanent  resident of ! Hdﬁsé__‘ef*
| No.. WardNi.HaQe/ Street : : it Post

Office

District e
 whose photograph is affixed above, and am satisfied that :
- (A) he/she is a case of:” |

« locomotor disability
s+ blindness

(Please txck as app[;cab|e)

(B) the diagnosis in his/her case is

--------------------
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Form III

-

sab:llty Certiflcate

(In éase of mu!t:ple dlsabllltnes)

RESS OF THE. MEDICAL AUTHORITY ISSUIN(Eu THE

(NAME AND ADD

CERTIFICATE) |
(See ruled) !

[ S A S

Certificate No.

Déte:' |

This  is  to certify 'tﬁat ~we . have  caref
Shri/Smt, /Kurn. ' ' ' o i
daughter of Shri_ b
Date of Birth_ Age___ years, male/ferale s

(DD) (MM) (7Y | - i
Registration No. Deymaneht resrdent ¢i= Hothe
No. Ward/Village/Street - co -
Post  Office District______ & bonen

whose photograph is affixed above, and are satisﬁe'd' that 2

(A} He/she is a Case of Multlple Disablhty His/her extent of permane
impairment/disability has been evaluated as per

guidelines (to be specnf ?
disabilities ticked below, and shown against the relevant disabifity in the’ table; below:

Nt physical

d) for the
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e.g. Leﬁ/Right/both arms/legs

e“g.fs_ingle-eye/both eyes
e;g,'Lé‘ftfﬁibﬁtfbﬁthﬁaxs S

PR

" The applicant has submitted trie

fdl,léyyigig?;ji}u:;;meﬁt-—a-s“ prodfisfiresiden

i*-_ﬁ_amre of Document

Date of Issue -

certificate

De_tails of authority

|
\

Tow

‘5. - Signature and seal of the Medical Authority.

T
t

Name and seal of Member

Sigrature/ Thumb |
impression of the
| person in whose
favour  disability
certificate is |
issued.

_J .

Name and seal of Member

Narng-and seal

 Chairper

of the

el
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. CE Disahiliyy .&.ﬁ‘e-:: Barg Dmgnosa: Parmanent ph\gsac@m
; : ) ) _ ]
| No, lof Boﬁy - impai
: _

impairmenty menta)

. . | disabifity (i %o}
‘*_-—-.. T i - ._-_-—"__—‘"———-_.‘\_[F
1 Locomotor disability @ | T S

e T———— . —— 1 _-.,',._.-,.}’:;‘-%_——-‘-'_ -
Z Low vision ST/ SRR Rty ,

oo rE o rBlindhesss L o B
P4 Hearing impairment

El0
|6 [Mentaliiness X T

(Piease st;ikﬂ

. —_—
out the disabilities w*uch are not app{:cab!e,)f I

. 2. The above condmon is p’ogresswe/ non

~pr0gress§vej likely to improfxe;' not likely
to mprove -

L I T
i

3. Reassessment of disabiiity is :
() not neces§anf,
Or

i rRcommended/ after

VORT——_months, and Herelon this
certificate shall be vali g1

D) - (mmy o

& .G Lefi/ Right/both ar rms/ Eegé

# €.g. Single eye/both eyas
£ 2.9. Left/Right/both =3rS
! .
4, The applicant nas submitted the following document ag Proof of residente:-
30—z
;




Dated o

{Mame and address of appiicant

for Disability Certificate)

bilit

Sub.:

Rajection of Application for Disa Certiiicate

Sir / Madam,

Please refer to your application dated tor issue of a Disability (3
the following disability: '

-

2. Pursuant to the above applicstion, you have been examined by the q
Medizal Board on , andil regret to inform that, for the reasons
below, it Is not possible to issue a disability cerifficate in your favour: '

i

o te 1 W 3

v
I
'

|
1
|
|
!

e
=

eriificate for -

3. .. In case you are aggrieved by the rajection of your app[ica‘dcr;'
rapresent fo ___ , requesting for revi
fo ]
detision '

|
L

{Authorised Signatory of the ngtified Medicgt Autnority)
{Mamg zno Seal)

i: .

Yours faithfully,

you may

Bw gf  Ehis




