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CERTIFICATE REGARDING PHYSICAL LIMITATION IN AN EXAMINEE TO WRITE 

This is to certify that, I have examined Ms/Mrs. 

of the candidate with disability), a person with 
percentage of disability mentioned in the certificate of disability) D/o/W/o 

Resident of Village/Ward 
State 
her writing capabilities owing to her disability. 

Name & Designation 

Place: 

Pin 

Date: 

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

Note: 

Post 

Name of Government Hospital /Health Care Centre with Seal 

Signature & Seal 
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APPENDIX-I 

(e.g. Visual imparting-Ophthalmologist, Locomotor disability-Orthopedic Specialist etc) 

(Name 
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