FORM OF SCHEDULED CASTE/TRIBE CERTIFICATE

This is to certify that Shri/Shrimati*/Kumar*
son/daughter* of of village* [town® in
district/ Division® belongs to the Caste /Tribe*
which is recognised as a Scheduled Caste/Scheduled Tribe* under:

@The Constitution (Scheduled Castes) Order, 1950.

(@ The Constitution (Scheduled Tribe) Order, 1950.

(@ The Constitution (Scheduled Castes) (Union Territories) Order, 1951.

@ The Constitution (Scheduled Tribes) (Union Territories) Order, 1951.[as
amended by the Scheduled Caste or Scheduled Tribes Lists (Modification) Order,
1956, the Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act,
1966, the State Himachal Pradesh Act, 1970, the North Eastern Areas
(Reorganisation) Act, 1971 and the Scheduled Caste and Scheduled Tribe
Orders (Amendment) Act, 1976].

(@ The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956.

@ The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order,
1959,

(@ The Constitution (Dadra and Nagar Haveli) Scheduled Castes Order, 1962.

(@ The Constitution (Dadra and Nagar Haveli) Scheduled Tribes Order, 1962.

@ The Constitution (Pondicherry) Scheduled Castes Order, 1964.

(@ The Constitution Scheduled Tribes (Uttar Pradesh) Order, 1967.

(@ The Constitution (Goa, Daman & Diu) Scheduled Castes Order, 1968.

(@ The Constitution (Goa, Daman & Diu) Scheduled Tribes Order, 1968.

(@ The Constitution (Nagaland) Scheduled Tribes Order, 1970.

(@ The Constitution (Sikkim) Scheduled Castes Order, 1978.

(@ The Constitution (Sikkim) Scheduled Tribes Order, 1978.

%2.  Application in the case of Scheduled Caste/Scheduled Tribes persons who
have migrated from one State/Union Territory Administration:
This Certificate iz issued on the basis of the Scheduled Caste/Scheduled

Tribes certificate issued to Shri/Shrimati* father/mother of
Shri/Shrimati f Kumari* of
village /town™ in  district/Division of the
State/Union Territory* who belongs to the

Caste /Tribe* which is recognised as a Scheduled Caste/Scheduled Tribes in the
State /Union Territory* issued by the (name of
prescribed authority) vide their No. dated

%3. Shri/Shrimati*/Kumari* andfor  his/her* Family
ordinarily reside(s) in village /town* of

District /Division of the State/Union Territory of

Signature
**Designation
(With Seal of Office)




State /Union Territory

Date

* Please delete the words which are not applicable
@Please quote specific Presidential Order
%Delete the paragraph which is not applicable.

Note: The term “Ordinarily resides(s)” used here will have the same meaning as
in Section 20 of the Representation of the People Act, 1950,
** List of authorities empowered to issue Scheduled Tribes Certificates:

1. District Magistrate/Additional District Magistrate/Collector/Deputy
Commissioner/Additional Deputy Commissioner/Deputy Collector/ 1st
Class Stipendiary Magistrate/ City Magistrate /Sub-Divisional Magistrate /
Taluk Magistrate/ Executive Magistrate Extra Assistant Commissioner,
(not below the rank of 1¥'Class Stipendiary Magistrate)

2. Chief Presidency Magistrate [Additional Chief Presidency Magistrate/
Presidency Magistrate.

3. Sub-Divisional Officer of the area where the candidate and/or his family
normally resides.

4. Administrator/Secretary to Administrator/Development Officers
(Lakshadweep Island).

(MHA letter No. BC-16014/1/82.8C & BCD-I dated 6/08/1984)




OBC-NCL

FORM OF CERTIFICATE FOR OTHER BACKWARD CLASSES

This to certify that Shri/Smt./Kumari

son/daughter of of wvillage/town in
District/Division in the State/Union Territory

belongs to the community which is recognised as a
backward class under the Government of India, Ministry of Social Justice and
Empowerment’s Resclution No. dated :
Shri/Smt. /Kumari and/or his/her family
ordinarily reside(s) in the Districtf Division of
the State/Union Territory. This is also to

certify that he/she does not belong to the persons/sections (Creamy Layer)
mentioned in column 3 of the Schedule to the Government of India, Department
of Personnel & Training OM No.36012/22 /93-Estt(SCT) dated 8.9.1993**,

District Magistrate,
Deputy Commissioner etc.
Dated:
Seal

* The authority issuing the certificate may have to mention the details of
Resolution of Government of India, in which the cast of candidate is mentioned
as OBC.

** As amended from time to time.
(OM No. 36036/2/2013-Estt.(Res) dated 30/05/2014)




Annexure-l
Government of .._..........
(MName & Address of the authority issuing the certificate)

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate Mo Diate:
WALID FOR THE YEAR

This Is to cedify that ShatSmt/Kumar sontdaughtarfwife of
___ permanent resident of . Villaga/Sireat
Post Office —— District_____ in the State/Union Territory
Pin Cede whose pholograph is atiested below  belongs to
Economically Weaker Sections, since the gross annual income® of histher ‘family™* is below Rs. &
lakh (Fupees Eight Lakh only) for the financial year . Hisfher family does not own or
possass any of the following assets™™ |
l. 5 acres of agriculural iand and above;

Il Resldential fiat of 1000 sq. it and above;

lil. Residental pletof 100 2g. vards and above In notified munlclpalities;

V. Residential plot of 200 sq. vards and above in areas other than the nofified municipalities.

2 ShrifSmb.Kumari befongs to the caste which s not
recognized as a Scheduled Caste, Schedulad Tribe and Other Backward Classes (Central List)

Signature with seal of Offica
Marne

Designation

[FRecent Fassport  size

attested photograph  of
the applicant

*Motet: Incime covered of scumces L, salary, apricufure, businsss, profession, .

"ol 2:The lerm Family” for this purposs incuse he perecn, who sesks benafl of reensfion, Nisber paresa and shings bele (he sge
of 13 years id s BiaMer spcuss and chidien beli (e age of 10 yeams

*“Mode X The property held by a "Famiy” in difierent ocafions or difierent placesiciies favwe been cubbed while appiying the land or
preperty hoiding test o defemine EWVE stalus, -

EWS



FormV
Certificate of Disability
(In cases of amputation or complete permanent paralysis of imbs or dwarfism and in case of blindness)
[See rule 18(1)]
(Name and Address of the Medical Authority issuing the Certificate)

Recent passport size

attested photograph
(Showing face only) of
the person with
disability.
Certificate No. Date:
This s o certify that I have carefully examined Shri/Smi/Kum.
son/wife/daughter of Shr Date of Bith (DDYMM/YY)
Age years, male/female registration No, permane il
resident of House No. Ward/Village/Street _ Post Office Distnct
State, whaose photograph is affixed above,and am satis fied that:
(A) he/she is a case of:
locomotor disability
+  dwarfism
+  blindness
(Please tck as applicable)
(B) the diagnosis in his/her case s
(A he/she has % (in figure) percent (in words) permanent locomotor
disability/dwarfism/blindness in relation to his/‘her (part ofbody) as per guidelines { .. . __number and
date of issue of the guidelines to be specified).
. The applicant has submitted the following document as proofof residence:-
Mature of Document Date of Issue Details of authority isuing certificate

(Signature and Seal of Authonsed Signatory of
notified Medical Authornty)

Signature’thumb  impression
of the person i whose
favour  cerificate of
disability is ssued

PwBD



Form - VI
Cerificate of Disability
(In cases of multiple disabilities)
[See rule 15(1)]
(Name and Address of the Medical Authonty Bsung the Centificate)

Recent  passport s
attested photograph
(Showing face onlv) of the
person with disability.

Certificate MNo. Date:
This 15 [01] certify that we have carefully examined ShriSmi/Kum
son/wife/daughter of Shni
Date of Birth (DIVMM/YY) Age vears, male/female
Registration No. permanent  resident of House No. Ward/ Village/Street
Post Office Dnstrict State , whose photograph is affixed

above, and am satis fied that:

(A) hefshe is a case of Multiple Disability. His/her extent of permanent physical impairment/disability has been evaluated
as per gusdelines (............... number and date of 1Bsue of the guidelines to be specilied) for the disabalities ticked
below, and i shown against the relevant disability in the table below:

sL Disability Affected part of | Diagnosis Permanent physical impairment/mental
MNo. body disability {in %)
I Locomoior disability i

2 Muscular Dystrophy

3 Leprosy cured

4 Dwarfism

5 Cerehral Palsy

a Aci antack Victim

T. Low vision =

B. Blindness -

9. Deaf £

10, Hard of Hearing £

11. Speech and Language disability

12, Intellectual Disability

13. Specific Learning Disability

14. Autism Spectrum Disonder

15. Mental illness

16, Chronic Neurological
Conditions

17. Multiple sclerosis

18, Parkinson’s disease

19 Haemophilia

20. Thalassemia
21 Sickle Cell disease
(B} In the light of the above, his/her over all permanent physical impaimment as per guidelines {.........number and date
of ssue ol the guidelines to be specified), is as follows -
In figures @ - ———————- percent
In words - e e peTCENL

2. This condition i progressive/non-progressive/likely to improvenot kely to improve.




3. Reassessment ol disability is
(i) notnecessary,
or

(i} i recommended/afier ... vears ... months, and therefore this cenificate shall be vald ull

DDy (MM} (YY)

[l eg. Lefiright'both armes/legs
# e.g. Single eye
£ e g Lefi/Raghtboth ears

4. The applicant has submatted the following document as proof of residence:-

Mature of document Date of ssue Details of authorty issuing certificate
= Signature and seal of the Medical Authority.
Mame and Seal of Member Mame and Seal of Member Mame and Seal of the Chairperson

Signature/thumb impression of the

person in whose favour certificate of
disability is issued.




Form — V11
Centificate of Disability
{In cases otherthan those mentioned in Forms WV and WI)
(Mame and Address of the Medical Authority ssuing the Certificate)

[See rule 18(1)]

Recent  passpod
size atiested
photograph

(Showing face
only) of the

person
wil

Certificate No. Date:
This is to certify thatl have carefully examined
Shri/Smt/Kum son/wife/daughter of Shni

Date of Birth (DDVMM/ YY) Age Vears,
malefemale Registration Mo, permanent resident of House No.
Ward/ Villape/Street Post Oifice District State

whose photograph s affied above, and am satisfied that he'she s a case of
disabality. His/her extent of percentage physical impairment/disability has been
evaluated as per guidelines (... _number and date of issue of the guidelines to be specified) and is shown against the
relevant disability in the table below=-

SL Mo. [ Disabality Affected part of | Duagnosis Permanent physical
body impairment/mental  disability (i

B0)

Locomotor disability i

Muscular Dystrophy

Leprosy cured

N 1] |

Cerebral Palsy

Acd attack Viclim

Low vision

Deaf

R | 4

Hard ol Heanng

bl B bl b

Speech  and Language
disability

10. Intellectual Disability

1. | Specific Learning Disability

12, Autism Spectrum Disorder

13, Mental illness

14. [ Chronic Neurological
Conditions

15, | Muliiple sclerosis

16. Parkinson’s disease

17. Haemophilia

3 Thalass emia

19, Sickle Cell disease

(Please strike out the disabilities which are notapplicable)




1. The above condition 5 progressive/non-progressive/likely to improvenot likely to improve.
3. Reassessment of disability is:

(i) notnecessary, or

(i) B recommended/after Vears months, and therefore this certificate shall be valid till
(DDYMMYY)

() - eg. Left/Right/'both arms/legs

# - ep. Single eye/both eyes
€ - eg. Lefi/Right/both ears

4. The applicant has submatted the following document as proof of residence:-

Nature of document Date of Bsue Details of authonty issumg certificate

(Authorised Signatory of notified Medical Authority)
(MName and Seal)

Countersigned

[Countersignature and seal of the

Chief Medical OfficerMedical Superintendent/
Head of Govemment Hospital, in casethe
Certificate s ssued by a medical authority who i
nota Government servant (with seal)}

Signature/thumb
impression  of the
person o whose
favour certificate of
disability is issued

Mote.- In case this certificate is issued by a medical authorty who is not a Government servant, it shall be valid only if
countersigned by the Chiel’ Medical Officer of the District




