gidror 3W2/SOUTHERN RAILWAY

No.P(R)563/P/DRQ/Genl. wuA Ffiaa/Headquarters Office
#Ia% a@y Personne!  Branch

d71/ Chennai- 600 003

f&r/ Dated: 10-01-2014

& & 3 5/ PBC No. 172/ 2013

All PHODs / DRMs / CWMs / CEWE / CAQ / CPM / Dy.CPOs / Sr.DPOs /

DPOs{SPOs! WPQs/ APOs of HQ/ Divisions/ Wokshops/ other Units, ete., etc.,
(As per mailing list —A)

faw/Sub: Reservation for persons with Disabilities for recruitment
from open market — revised form for Disability Certificates
~ regarding.

XL 2 2% )]

A copy of Railway Board's letter No. E(NG)/11/2006/RC-2/13 dated 19-12-
2013 alongwith a copy of DOPT's Q.M. No. 36035/1/2012-Estt.(Res) dated 29-
12-2013 and copy of Gazette notification No.G.S.R.2(E) dt. 30-09-2012 are
anclosed for information, guidance and necessary action,

Railway Board's letter dated 17-09-2007 referred therein has been

circulated under PBC No. 176 / 2007 .
% INIVASAN)
s

_ Senior Personne| Officer/Ruies
Oo9a1/Encl: as above HE
For Cltief Personnel Officer

wfafaf/Copy to . The Genl Secy / SRMU
The Genl Secy / AISCSTREA
" The Genl Secy/ AIOBCREA

The Genl Secy/NFIR



GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY-BOAE

LLIR LN |

70 DEC 2013

R W;Suuthem%ﬁgﬁg
« 331/ Chenviai-600 003

E(NG)i/2006/RC-2/13 i, dated |$.12.2013
The General Manager (P),
All Zonal Railways/PUs,
Chaitman/RRBs & RRCs.

Sub;- Reservation for Persons with Disabilities for recruitment from
from open market — revised form for Disability Certificates-
regarding.
t 21T
A copy of DoP&T's OM No. 36035/1/2012-Estt.(Res) dated
29/12/2013 is sent herewith for guidance and compliance. Consequently,

it has been decided to delete para 4 of this Ministry’s letter of even
number dated 17/09/2007.

Please acknowledege receipt.

_Encl: As above

4 3
(Harsha [ga!sl:){ |
Director Estt. (N)tl

Railway Board



No.36035/1/2012-Estt. (Res)
~ Government of tndia

Ministey of Personnel, Public Grievatces and Pensions
Departruent of Personne} and Training

TLLE I . _
Nartﬁ.ﬁlmk,?iwﬁdhi
- Dated the 2™ Novetber, 2013
OFFICE MEMORANDIM .

Qub:  Reservation for Persons with Disabili +es.revised forms for Disability Cﬁhﬁm
The wdersigoed is discced to refe fo s Departmert’ OM.. No. 36035/32004-
Est (Res) dated 29.12.2005 circulating consolidated instruetions Telaing 1o Reservation for the

» Visistry of Socil Jusios snd Empowement vid daeir Notification No, GSR. 2 )
dated 30.12.2009 has issued rules to amenid the Persons with Disabilities {Equel Opportuities,
rotstion of Rights and Full Paticpation) Rules, 1955 Rales 3 10 6 (hpter IT) of the said
Notification dated 30.12.2009 have prescribed various Forms of Disability Certificate.

L ocpinginview e ameaed Rules for Dby Cerifotes iscuei by the Mimisryof
Social Justice and Empowerment.yice Notification dated 30.12,2009, patPs 9,10 and 11 of ¥his

s O.M. No. 36035/3/2004-Estt (Res) dated 79.12.2005 relating to.1ssue of Disability
Certificate stands withdrawn.

¢ All the MinistricsDepartments afe now requested fo comply -with the instructions
contained in Rules 3 10 6 of Chapter I relating 1 issbilty Certifcate 2 per Moty of Socia
Justice and Empowerment’s Notification No. G.3.R. 2 (E) dated 30 1’12.3699 (copy enclosed for
ready reference). ! |

5. " Allthe Ministries/Deparuments aré also requested to bang the above jnstuctions io fhe.
natice of all 2:pointing suthoritics under their control

- (G- Srinfvaser)
Bl Assbove Deputy Secfetary to'the Govt.of India



“MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
_ NDTIFIGA'IION
New De|ht the 30th Dpcember 2009

- GSR 2 (E)N—In exerclse of: the powers conferred by sub-gections (1) and (2) of
Section 73 of the. Persons with Dtsabtpltles {Equel Opportunties, Protection of Rights and Full
Participation) Act, 1995 (1 of 1996),the Central Government hereby miakss thefollowing rles
to amend the Persons with Dusab:htles (Eq ual Opportunmes Protection of Rtghts and Full
: Partlenpatlon) Rules, 1938, namely :—

(1) These rules may be called the Persens with Dtsabtlltles (Equel
Oppertumhes, Pretectnen of nghts and Full Parthtpetlen) Amendment

| Rules, 2009. - . : |
). They shall come mto'force frem the date of the\r pubhce’noninthe Ofﬁmal L
Gazette - - L o

| 2 In the Persons with Dtsabthttes (Equal @ppertunltjes, Proteetien of. nghts and Full |
| Eartmpation) Rules, 1995 - ' P \'. C
RONE fer ru|e2 the follewmg rule shall be substltuted namely-
R : | R

o "2. Deﬁmttons. PR SR

_-' -(1) In these nules unless the context emerWIse reqmres, g |

(a) “Act" means. the Persens wlth Dlsabllltles (Equal OppOrtuntttes, “ -

Pretectlon of Rtghts and Flill Particlpatlon) ACt.t 1995 (1 -of 1996) L
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(i)

3.

(B) “certificate” or. "disabllity certificate” means, a certificate
issued in pursuance of clause (t) of section 2 of the Act;

(¢) "multiple disabi!iti;es“_ means a combination of two or more
disabilities as defined in clause () of section 2 of the Act;

(d) "Form" means a form appended to these rules,

(2) ‘Words and expressioris defined in the Act but not defined in
' these rules, shall have the meanings respectively assigned to
them in the Act.”; o |

for CHAPTER I, the following Chapter shall be substituted, namely :-

- "CHAPTERIT
- DISABILITY CERTIFICATE

Application for issue of disabllity certificate -~ _

: subn{lt an abpllt:atibn in Form I, {ind the application shall-be ai:companied
by« | |
| | : (8) proof oﬁgr_z_e;sjdenge,.ang e
. (b) two recent passport size photographs,
(2)" . The 'applicat_ioq: shall be sfxbmltted to - o

o (i) - @ medical 'authon‘ty odmpetent to Issue such a Certificate. in the district
- of the abplica’nt's 'res:ide.nce as-meﬁtloned in the prbof of residence
submitted by him with the application, or |

(i_i) the cont:erned medic_é! aqthor_it_y in a government. hospital wherel he

may be uhdergoin_g of may have undergone treatm
with hiS'diSébth :

| _(i) /A person with disability dgésirgus wt§f._.gt_et.‘ting a certificate in his favour shail

ent in connection



r umu—w.’:f(l) 1

!_\h- E

a

o _._'_f(?»)E The medical authonty shall af’cer due exammation,

)

13
s P i

Prdvided‘that where a person with disability is.8 minor or suffering
from me'tta! retardation or any ‘gther gisability which rendess htm unfit o

unable to make such an apphcal::&l-\ himself, the apphcatxon on hlS behalf
may be made by his legal guardlan

IssUe of disabllity certificate -

(:L) On receipt of an application under rule 3, the med lcal authority shau _after

satisfying himself that the appllcant isa person with disability -as defined
in sub-clause (t) of section 2 of the Act, issue a dlsability certificate in his
favour in Form 11, Form 111 or Form IV-as applicable.

't2)5 The certificate. shall be issued a5 far as possible, Within a week from the

date of recelpt of the application by the medical authonty, nut in any -
case, fiot Iater ﬁTan one month from suu.h date. -

. ‘ L .

,d'-.

() _givea permanent dusabitltv certiﬁcate in’ cases where there are. o
" ‘—Hances of vanatibn, over time, “in-the degree af d:sablhw, and
. ,(ii) shall md:cate the perlod of validity in the certiﬁcate in mses where

- there is any - chance of vanatron, over time,

ln the ﬁegree of -
. ;I_:_.d!sahillty . r; m.., _ )

| (4) | If an appllcant is found mehglble for Issue of disahlli v gt =

o medlcal authority shall’ explair to_him ‘the reasns. :ftér. N

;‘,'. '._“_-:-\.c. Ea £ i)

applicatlon, and shali also convey the reasons to him n+ writlng

A copy of every dis‘abili’@y'certiﬁcaté‘ issued under these ru‘les -.by, a medic_él i
authority other than the Chief Medical Officer shall be simultaneously sent
by such medical authority to the Chief Medical Officer of the District.

S \ . ‘M. _ v
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l\
5. Review of a decision regardlng issue of, or refusal to issue, a disability
oeitiﬁc:ate - '

(1y  Any applicant for a dlsablluty certificate, who is aggrieved by the nature of
a certificate issued to him, or by refusal to-issue such a certificate in his
favour, as the case may be, may represent against such a decision to the

medical authority as specified for the purpose by the appropriate
- Government:

Provided that where a person wlth disability is a minor or suffering
from mental retardation or any other disability which renders him unfit or
unable to make such an application himself, the application on his behalf
may be made by his iegal guardian, |

' (2) The application for review shali be accompanied by a copy of the
T ceftificate or letter of rejécﬁfon being‘_appéa!éd against.
(3) On receipt of an application for review, the medical authority shall, after
.giving the abpellant an opportunity cif'bﬂeing‘h‘eard, pass such orders on it
as it may deem appropriate. ‘\_ ‘ | h
.- (4) -An application for review shall, as far as prsssuble, ‘be dnsposed of wath:n a

: ;furtnight from the date of its recelpt but in any case, not. later than one
- month from such clate

H

6. -Certificate issed under rule 4 to be generally valid for all purposes.-
- A- certificate Jissued under rute 4 shall render a person ellg1ble to apply for
~ facilities, conoessions and benefits admissible uhder schemes of the Government and of
Non-Governme_mtaI Orgamzatlons funded by the Government, subject to such conditions

as may-be speclﬁéd In relevant schemes or instructions of Government, etc., as the
case may be.";
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1., Name..

(Surname) {First name) (Maddle name)

2. Father's name ... S | Motner?s PRI .ecevvoviacsassessssssssesssgoner
3. Date of Birth:: /I / L |
_ . (date ) (month) (year) y
| 4. Age at the time of appllcatlon years
5. Sex - MalefFemale

6 Address

. (2) Permandntiaddress

'_ (b)@CWeﬂf Add_"éss (i'-e.- foif‘td_rﬁlriuni_ca;i‘oﬁ)_;' o

: Fed it PRI PN ki m b v P AT R p i Ba e B ry .

------------------------------------

(c) I?eﬂod smce when residlng at cument
address ; i

- 7. 'Educathnal Status (Pl tlck as apphcabﬂa)
() ' Post Graduate .j i
(1) | Graduate - o R
-_(III); Dlploma A o
W) Higher Secondary
- V) ' High:School -
CUAVDY - Middle
- VID) Primary .
(vm) iuu:erate

o oueton

9. Identification marks (1) |
10. Nature of disability: locomotor/hearinig/visual/mental/others

11, Period? since when disabled: From Birth/Since year------n----v-=--
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12. (i) Did you ever apply for issue of a disability certificate in the past——- YES/NO
(1i) 1f yes, details:. '
(a) Authority to whom and district In which applied -
(b) Result of appiication-- -

13," Have you%e\;_er been tssued a disability cortificate in the past? If yes, please
enclose a true copy. ‘ :

Declaration: 1 hereby declare that al particulars stated above are true to the best of my
knowledge and tellef, and no material information has been concealed or misstated. 1

further, state that if any inaccuracy is detected in the application, I shall be llable to
forfeiture of any benefits derived and other action as per law.

(Sigrature or left thumb impression of
person with disability. oF of his/her legdl
guardian in case of persons with mentat
. ratardation, sutism, cerebral palsy and

=; o I multiple disabilities)
Encl: 5 ,

1. ‘Proof of resi_d"pnde (Please tick as applicabie)

(a) ratlon cart, : ' S

(b) voter identity card,
(c) driving Ilcpnse, .
(d) bank passbodk
(e)pAN:sudJ.g_

() passport,:

l . _ . . : i - u
(q) telephone, electricity, water and any other utility bili- indicating the address ‘of the -
applicant, | o . - N S '
(h) a certificate; of fesidence Issued by a Panchayat, municipality, cantonment’ board, any
" gazetted pfficer, or the concerned Patwari or Head i1aster-of a GovL. school, )
() tn case of an Inmate of a residential -institution for persons with disabliities, destitute, -
- mentally Wi, etc., & certificete of residence from the head of such institution.

- 2. Two recent passport size photographs

(For office use only)

Date! . _ . Signature of issuing authority
Place:  © | Stamp .
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Form-1i .
Disability Certificate

{In cases of amputation or complete pelrmanent paralysis ef limbs
and in cases of blindness)
' (See rule4)

{NAME AND ADDRESS OF THE MEDICAL AUTHORITY XSSUING THE
CERTIFICATH) |

L

Recerit PP size

-Attested

| | Photograph

e ' .| (Showing = face]
. |only}ofthe person

with-disabllity

" Certificate No. | | Date:

Ths i to . cetiy that 1 have - carefully " cxmined
Shri/Smt./Kum._______"_ e
son/wife/daughter of Shri

Date of Bi . hAge_____years, male/female

| | (DD;MM/ 0 . S e
'Reglstratton ‘No.__ .. permanent residentufﬂause
No.  ____  Wadiege/ St . - o
Office | _ District_______State

- whose- photograph is affixed :-.'lbwe,r and am satisﬁed ‘that:
" (M) hefshe s a case of:
+ locomotor disability
. blindnéss
(Please tick as applicable)

(B) the diagnosls in his/her case is...

--------------------
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(A) He/ She has uuvcecsrerecrnias QI FIGUIRY..cr e eearesevemrsenseenesivneaons peréent

(in words) perrnanent physical 1mpa|rment/bllndness in relation to hls/her- ---------
(part of body) as per guidelines (to be specifi ed)

2, The applicant has submitted 'the following document as proof of residence:-

Nature of Docum‘:ent ~Date of Issue Details df authority issuing

certificate .

. - {Signature and Seal of Authorised Signatory of
notified Medical Authority)

.
| I -

|

ature/Thumb. |- . .
impression of the| .~ . - i

: person In Whasel '
favour - disabliity
| certificate -~ !ls]
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Form-IU1
Disability Certifiga
(Xn case of multiple dif bﬂftlasJ ."
(NAME AND ADDRESS OF THE MEDIC WL AUTHGR‘IW ISSUINtG THE
‘ CERTIFICAT.
(See rule 4);
[Recent PP sze
Attested '
* |Photograph -
(Showing  Tace|
only) of the person.
with dtsahllity

.'Ge,rtiﬁc_a_ttéh'lo. : L Dater . -
This i  to -certify ~that wel “have. - carefuliy exaﬁiinéd

Shri/Smt./Kur.___ L lsoniwnfe/
daughterofShn _ . e . s _L.._..,.,_
Dalae of: Blrth o Age_ -'veat_'s-:, male/female g

| D) (- () R e

2 -‘Reglsrmnon No._ nennanent resrdentof “House..

N WardNﬂlage/Street | R

Post Office - _ Distnct _ State

_Whose photograph is afFoced above, and are satkt' ed that

- (A) Hefshe is a Case nf Multnple D:sablllq Hls/her extent’ of permanent phys:cai
:mpamnentjdusabulity has been evaluated as per guudelmes (to be speciﬁed) for the

dtsabillttes ticked below, and shown against the Televant disability i |n the table below
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<. Disability | Affected Part| Diagnosis | Permanent physical,

No. ‘_ | of Body impairment/menta
L - | disabllity (in %)

1 | Locomotor disabllity @

2 |owvision | #

3 |Blindness - " Both Eyes

4 |Hearing mpairment E T :
S 1 I O T "
5 | Menta retfa'rdalﬁoh- 1 X

16 Mentai-i“nessﬁ 1 X
‘ "i |

C(8) 1 In the Ilé;ht of the above, his }her over all permanent physical lmpa:rment a!s per
| _ Imes(to be speclf ed), is as follows:-

In figures:- i '. (I nercent ‘
| In wprds:- L SR . .'Der_t.:jent'
2 ThIS conditloh 15 progressive/ non—progresswe/ Ilkely to lmprove/ not Ilkely to
imprbve B ; | o
3. '. Reassessmentofdisabllity is: L. R

(%) not necessary, |

:".- or E | _ :

(!l) 13 recommenbed;’ after __years ___months, and_'therefofé this
o certiﬂcateshall be valdtn___ e

j [ 5 o . .(OD) ™M) B | (YY)
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‘@ eg. Le,ftIRight] both armsl Iegs |
# eqg Siﬁgle eye/both eyes : - o | .
£ eg. Lefthlghtl bothears - -
4, The apphcant has submitted the fellowmg ﬁocument as pronf ot TESE‘IQHGE

Nature of Doc_:urnent - | Date of Issue .

Detalls of auﬁmritﬂssuun
certificate

Ta]

—

]

|

5. - Sgnetreand seal of the Medical thodly.

: Name andé seal of Member Name and séa_l of Memoer  -Name mdf.eai af fhe

Charrperson

. Slgnamrej Thumb- R S o e N
© . |impressidn | lof the o o S

person ln 'whose :

favour dlsablltty

cerhﬂcate is

issued, * \




n
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Form:-IV
L ]
Disability Certlﬁcate

(In cases other than those mentioned in Forms II and III)

(NAMH AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)
(See rule 4)

Recent PP |size
, Attested
. | Photograph
. | (Showing face
only) of |the
person with
disability :

Certificate No, Date:

This is to certify that 1 have  carefully . examined

~ Shr/Smt./Kum. _ son/
vffe/daughtér of Shri.__ _ | )
DataeofBirth‘ | Age. \}ears, male/female _ : : ' R
[DD) (M) (YY) o | | __
Reglstratlon | No. _ : 'ﬁnermanent' . resident Idf . | House
N_o. _ R Ward/Village/ Street : - Post
Offce____ . - Distict_____ State |

whose' photograph is affixed above, and ‘am satisfied  that vhe/she is a case

of

d;sabihty Hisfher -extent of percentage physacai
lmpainnent/disabmty has been evaluated as, per guidehnes (to be specifed) and is
shown against the relevant disabllrw in the table below -
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bl

Naturéﬁ‘f‘-ocument . Date of Issue | Detaits of authority issuing i

| fettificata .
y !

e

S R

(Authortsed Signatory of Rotified Medical Authority)
‘ (Name and Seal)

Countersigned

{Countersignature and seal of the
CMO/Medical Superintendent/Head of
Government Hospital, in case the
Cstificate 15 ssued by a medicy
authority who is not a government
servant (with seal)} o

Signature/Thumb -
impression of the
person, In - whose
favour disability
certificate is issued

Note; In-case this certificate is issued hy a medical authority who is not a government

servant, It shall be valid only If countersigned by the Chief Medical Officer of the
District.” - S | ”

Note: The principal rules 'were'publishéd in the Gazette of ‘India vide notification
number S.0: S08(E), dated the 31% December, 1996 =



“ s

. [ -\--;
n
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g, Disability  Aitectad Part | Dlagnosic Permanent physical |
| No. of Body | Impairment/ mentas
! | disability (in %)
I | Locomotar disability @ -
!
FZ Low vision #
3 | Bilndness Both Eyes | o
4 Hearing impairment £ i
{5 | Mentai retardation X ,
r
| €& | Mental-illness X o
TPlease strike out the disabilities which are not applicable.) | )

2. The above condition is progressive/ non-progressiva/ |
to improve. S

ikely to improve/ :nct likely
3. Reassessment of disability is -
(i) not necessary,

Or

(il) s recommended)/ after vears,
certificate shall be valid tift -

months, and therérore th;s

(D) (MM) o)

@ eg.left/ Right/both arms/legs
% €.4. Single eye/ both eyes
[ €.9. Left/Right/bhoth ears

The applicant has submitted the following document as proof of residence:-
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" [Netre of Gocumen: Date of fssue - Detas of authority ssuing “*i
' zertificate .
% |
i
I
i i
| |
L | s
(Authorised Signatory of hotified Medical Authority)
‘ (Name and Seaf)
Countersigned
{Countersignature and seq| of the
MO/Medical Superintendent/tead of
Government Hospital, in case the
cestificate s issued by & medical
authority who is not g govemnment
, servant (with seal)} o
Signature/Thumb
impression of the
persen. in whose |
| favour disability
certificate is issued

Note: In-case this certificate is Issued hy a medical authority who is not a government

servant, it shall be valid only ¥ courtersigned by the Chief Medical Officer of the

Note: ‘The principal rules were " published in the G

. azette of India vide notification
- number 5.0; 908(E), dated the 31% December, 1996, | -
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intimation of Rejechon of Application for Disability Certificate

{Sae rulb 4}

NG, Dated :
Ta,

{(Neme and address of applicant .

for-Disability Certificate) . )

" Sir / Madam,

P!ease refer to your applicaban dated fur issue of a Drsablhty Certtﬁcate for ‘

the following d:sablllty _ ‘

2. Pursuant to the above apphcation, you have been exanme"“by the undersﬂgned}' .
Medicat Board on ___ ~ and 1 regret- to inform that, fur the teasans mnt:oned a

below, 1t is nbt possible:to issue a dlsability cqtﬂfcate in your favour o
(M
SRR ()
Ny _'(iii) |
3. | In case you are aggneved by u\e rejectlon of your apphcatmn,, you may
represent to ;

‘: , “requesting - for ~ Teview of this
dedision. - - | o _ :

Yours falthfully,

(Authonsed Sngnatow of the notified Medical Authority)
(Name and Seal)



|
ot}

|
|

- - LY
SOAETIEORINDY. EXTRAORD A

Pt lisic, gy

2 e,

Egrmey
4
intimation of Rejectior: of Application for Disabliity Certificate
{See reie 4)
No. Dated |
TG,

{Name-and address of applicant

Please refer to your application dated ___for issue ofa Disabillty Certificate for
the following disability: ‘ - , o

2. Pursuant to the above application, You have been examined by the undersignes
Medical Board on . , and T regret to inform that, for the Feasons mentioned

below, It is not possible to issue a disability certificate in your favour; “
O
(i)
ey

3 In case you are"agyrieved by the rejection of your “giphéition, yoi may
represent to = . — Tequesting for review of this
decision, L .

- Yburs_ faithfully,

(Authorised Signatory of the notified Medical Authority)
o .. (Name and Seal)

IF.No. 16-02/2007-00, 1
. " DrARBIND PRASAD, . Secy.



