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vk;ksx Hkou] gfj}kj&249404 

Website: www.ukpsc.gov.in  

 

la[;k ::  209  /46/E-1/Mh0vkj0¼ih0lh0,l0½/2020-21     fnukad %%  08 ekpZ] 2022 

 

foKfIr 

 

mÙkjk[k.M lfEefyr jkT; flfoy@izoj v/khuLFk lsok 

 izkjfEHkd ijh{kk&2021 

 
 

 ,rn~}kjk lwfpr fd;k tkrk gS fd foKkiu la[;k% A-1/E-1/PCS-2021/2021-22, 

fnukad 10-08-2021 ,oa vfrfjDr foKkiu@'kqf) i= fnukad 07-12-2021 ,Oka 'kqf) i= 

fnukad 12-01-2022 }kjk mÙkjk[k.M lfEEkfyr jkT; flfoy@izoj v/khuLFk 

lsok ijh{kk&2021 ds varxZr 318 fjDr in foKkfir fd;s x;s FksA mDr ijh{kk esa 

vkonsu djus okys vkSicfU/kd :i ls vgZ vH;fFkZ;ksa ds fy;s mÙkjk[k.M lfEEkfyr 

jkT; flfoy@izoj v/khuLFk lsok izkjfEHkd ijh{kk ¼oLrqfu’B izdkj½&2021 dk 

vk;kstu fnukad 03 vizSy] 2022 ¼jfookj½ dks mRrjk[k.M ds fofHkUu uxjksa esa fd;k 

tk jgk gSA  

2- vH;FkhZ mDr ijh{kk gsrq izos”k&i= fnukad 16 ekpZ] 2022 ls vk;ksx dh 

osclkbZV www.ukpsc.gov.in ls MkmuyksM dj ldrs gSA bl gsrq i`Fkd ls izos”k i= 

Mkd }kjk izsf’kr ugha fd;s tk,axsA  

 

3- iz”uxr ijh{kk ds lkis{k vius vkWuykbZu vkosnu esa Lo;a Jqrys[kd ykus dk 

nkok  djus okys fnO;kax vH;fFkZ;ksa dks foKkiu ds ifjf'k"V&4(I) ij fuXkZr izek.k i=] 

Jqrys[kd ls lacaf/kr ifjf'k"V&4 (II) esa izek.k i= ,oa Jqrys[kd dh nks vko{k QksVks 

fnukad  21-03-2022 ¼lkseokj½ rd vk;ksx dk;kZy; esa Mkd vFkok fdlh vU; ek/;e 

ls miyC/k djkuk vko';d gksxkA  

iz”uxr ijh{kk ds lkis{k vius vkWuykbZu vkosnu esa vk;ksx ls Jqrys[kd 

miyC/k djkus dk fodYi p;fur djus okys fnO;kax vH;fFkZ;ksa dks foKkiu ds 

ifjf'k"V&4(I) ij fuXkZr izek.k i= fnukad 21-03-2022 ¼lkseokj½ rd vk;ksx dk;kZy; 

esa Mkd vFkok fdlh vU; ek/;e ls lfpo] mRrjk[k.M yksd lsok vk;ksx] gfj}kj] 

fiu& 249404 dks miyC/k djkuk vko';d gksxk rFkk ,sls vH;fFkZ;ksa dks ijh{kk frfFk 

ls nks fnu iwoZ Jqrys[kd ls feyok;k tk,xkA 

 vk;ksx }kjk fu/kkZfjr mDRk frfFk rd okafNr vfHkys[k vk;ksx dk;kZy; dks 

miyC/k djkuss okys fnO;kax vH;fFkZ;ksa dks gh vk;ksx }kjk Jqrys[kd vuqeU; fd;k 

tk,xkA 

 



 

 

4- iz'uxr ijh{kk gsrq vH;FkhZ ijh{kk frfFk ls 01 fnu iwoZ vius ijh{kk dsUnz dh 

fLFkfr ¼Location½ ogka tkdj vo'; ns[k ys] rkfd ijh{kk ds fnu lle; ijh{kk dsUnz 

ij igqWp ldsaA 

 

5- iz'uxr ijh{kk esa fdlh Hkh vH;FkhZ }kjk ijh{kk dsUnz ifjorZu ds lEcU/k esa 

fd;k x;s vuqjks/k ij ek0 vk;ksx }kjk fopkj ugha fd;k tk;sxkA vr% vH;fFkZ;ksa }kjk 

bl laca/k esa Mkd] bZ&esy ,oa vU; ek/;e ls izkIr izR;kosnu fdlh Hkh n'kk esa Lohdk;Z 

ugha gksxsaA  

 

6- mDr ijh{kk gsrq izos”k&i= MkmuyksM djus esa ;fn vH;FkhZ dks dksbZ rduhdh 

leL;k mRiUu gksrh gS rks vH;FkhZ mDr leL;k ls lEcfU/kr fooj.k ¼,Iyhds'ku ua0] 

uke] firk dk uke ,o TkUefrfFk dk mYYks[k djrs gq,½ vk;ksx dh gsYiykbu 

ukpschelpline@gmail.com ij bZ&esy dj ldrs gSaA 

 

7- ijh{kk esa lfEefyr gksus okys vH;FkhZ “kklu }kjk dksfoM&19 dh jksdFkke gsrq 

le;&le; ij tkjh gksus okys fn”kk&funsZ”kksa dk ikyu djuk lqfuf”pr djsaA 

 

           Sd/- 

               ¼deZsUnz flag½ 

 lfpoA 

 

                                                                                               

 

  



ifjf'k"V&4 

APPENDIX-4(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 limition which hampers his/her writing capabilities owing 

to his/her disability. 

 

 

            Signature 

 

 Chief Medical Officer/Civil Surgeon/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 (eg.Visual impairment- Ophthalmologist, Locomotor 

disability Orthopedic specialist/PMR). 

 

 

 

 

 

 

 

 

 



 

ifjf'k"V&4 

                                                                                                                      APPENDIX-4(II) 

Letter of Undertaking for using own Scribe 

 

 

 I ---------------, a candidate with ---------------(name of the 

disability) appearing for the ----------------(name of the examination) 

bearing Roll No. ----------------- at --------------- (name of the centre) in 

the District ---------------- (name of the State). My qualification is ------

----------------. 

 

 I do hereby state that --------------(name of the scribe) will 

provide the service of scribe/reader/lab assistant for the 

undersigned for taking the aforesaid examination. 

 

 I do hereby undertake that his qualification is ---------------. In 

case, subsequently it is found that his qualification is not as 

declared by the undersigned and is beyond my qualification, I shall 

forfeit my right to the post and claims relating thereto. 

 

 

(Signature of the candidate with disability) 

 

Place: 

Date: 

 

 


