
Important Notice 

 

Attention: candidates of CHSL-2018 examination seeking exemption from 

appearing & qualifying in Typing Test 

 

 Candidates qualified in Tier-II of CHSL Exam, 2018, who are ‘Persons with 

benchmark disability ‘and who claim to be permanently unfit to take the Typing 

Test because of Physical disability and seek exemption from appearing and 

qualifying in Typing Test are required to send scanned copies of following 

documents on email ID: ssccr-chsl18@gmail.com, latest by 22-11-2020.  

1. Medical Certificate seeking exemption in prescribed format (Annexure XIII 

of the notice of Examination)from the competent Medical Authority, i.e., 

the Civil Surgeon of a Government Health Care Institution 

2. Certificate of Disability in the prescribed format as per Annexure-VIII to 

Annexure-X of the notice of Examination, as applicable 

3. Undertaking as per the format annexed to this notice 

Alternatively, the candidates may also report at the venue for skill test on 26-

11-2020 along with aforementioned documents (original & photocopy) for 

seeking exemption from Typing Test. 

The candidates are required to produce all these documents in original before 

the Commission at the time of document verification. If any candidate fails to 

produce the same during document verification, Commission would cancel the 

candidature of such candidate for this exam and such candidates will have no 

claim against the Commission’s decision.  

 

mailto:ssccr-chsl18@gmail.com


Annexure 

UNDERTAKING 

 

   I________________________, Roll No. ________________ am a 

candidate of CHSLE 2018 Examination and would like to avail exemption from the 

requirement of appearing and qualifying in type test, in accordance with Para 

13.7.6.7 of examination notice, as I am permanently unfit to take the typing test 

because of physical disability. I am herewith attaching a copy of requisite 

certificate in prescribed format (annexure XIII) of notice of examination, issued by 

competent medical authority i.e. a civil surgeon of a Government health care 

institution along with relevant medical certificate in prescribed format as per 

annexure VIII to annexure X of the notice of examination.  

               I also undertake that I will produce all these documents in original during 

document verification before the Commission. If I fail to produce the same, the 

Commission may cancel my candidature for this examination and I will have no 

claim against the Commission’s decision.  

 

 

                                                                  SIGNATURE……………………..…………… 

                                                                       NAME OF CANDIDATE…………..…………… 

                                                                       ROLL NO………………..………………………….. 

                                                                          DATE……………………….………………………….. 

 

 

 

 

 



@@  egRoiw.kZ lwpuk  @@ 

 

la;qDr gk;j lsdsaMjh Lrjh; ijh{kk (CHSL)-2018 ds og mEehnokj tks Vad.k 

ijh{kk esa mifLFkr gksus vkSj Vad.k ijh{k.k ls NwV izkIr djuk pkgrsa gS ds lwpukFkZ A 

la;qDr gk;j lsdsaMjh Lrjh; ijh{kk (CHSL)-2018 ds fV;j&2 esa lQy 

mEehnokj] tks ^csapekdZ fodykaxrk okys O;fDr* gSa vkSj tks ‘kjhfjd fodykaxrk ds 

dkj.k Vkbfiax VsLV nsus esa LFkk;h :i ls v{ke gaS vkSj Vkbfiax VsLV esa mifLFkr gksus 

rFkk Vad.k ijh{k.k ls NwV izkIr djuk pkgrs gSa rks fuEufyf[kr nLrkostksa dh LdSu 

izfr;kaW vk;ksx dh bl EMAIL ID: ssccr.chsl18@gmail.com ij fnukad      

22-11-2020 rd izsf”kr dj nsaA  

1- l{ke esfMdy vFkkWfjVh] vFkkZr~ ljdkjh LokLF; ns[kHkky laLFkku ds 

flfoy ltZu ls fu/kkZfjr izk:i ¼ijh{kk dh lwpuk dk vuqca/k XIII) esa 

Vad.k ijh{kk es NwV ds fy, esfMdy lfVZfQdsVA 

 

2- ijh{kk foKfIr ds vuqca/k&VIII ls vuqca/k&X ds vuqlkj fu/kkZfjr izk:i esa 

fodykaxrk dk izek.k &i= tSlk fd ykxw gksA  
 

3- bl lwpuk ds lkFk layXu izk:i ds vuqlkj opui=A  

 

oSdfYid :i ls] mEehnokj Vad.k ijh{k.k ls NwV izkIr djus ds fy, 

mijksDr nLrkostksa ¼ewy vkSj QksVksdkWih½ ds lkFk 26-11-2020 dks dkS’ky 

ijh{k.k ds ijh{kk LFky ij Hkh fjiksVZ dj ldrs gSA  

 

mEehnokjksa dks nLrkost lR;kiu ds le; bu lHkh nLrkostksa dks vk;ksx ds 

le{k ewy:i ls izLrqr djuk vko’;d gSA  ;fn dksbZ mEehnokj nLrkost lR;kiu 

ds nkSjku mijksDr nLrkostksa dh ewy izfr izLrqr djus esa foQy jgrk gS] rks vk;ksx 

bl ijh{kk ds fy, ,sls mEehnokj dh mEehnokjh dks jn~n dj nsxk vkSj ,sls 

mEehnokjksa dk vk;ksx ds QSlys ds lEcU/k esa dksbZ nkok ekU; ugha gksxkA   

  



opu&i=    

 

eSa ---------------------------------jksy uacj ------------------------ la;qDr 

gk;j lsdsaMjh Lrjh; ijh{kk (CHSL)-2018 dk ,d mEehnokj gwWa vkSj ijh{kk ds 

uksfVl ds iSjk 13-7-6-7 ds vuqlkj] Vad.k ijh{kk esa mifLFkr gksus vkSj Vad.k 

ijh{k.k ls NwV dk ykHk ysuk pkgrk gWw] D;ksfd eSa ‘kkjhfjd fodykaxrk ds 

dkj.k Vad.k ijh{kk nsus esa LFkk;h :i ls v{ke gWwA  eSa ijh{kk foKfIr ds 

fu/kkZfjr izk:i ¼vuqca/k &XIII ½ esa visf{kr izek.k &i= dh ,d izfr tks fd  

l{ke fpfdRlk izkf/kdkjh tks dh ljdkjh LokLF; ns[kHkky laLFkku dk flfoy 

ltZu gks] ds }kjk tkjh fd;k x;k gks] lkFk gh fu/kkZfjr izk:i esa izklafxd 

fpfdRlk izek.k i= ijh{kk foKfIr ds vuqca/k VIII ls X ds vuqlkj layXu dj 

jgk gWwA  

eSa ;g Hkh opu nsrk gwwW fd eSa vk;ksx ds le{k nLrkost lR;kiu ds nkSjku 

bu lHkh nLrkostksa dks ewy:i esa izLrqr d:axkA ;fn eSa budks izLrqr djus esa 

foQy jgrk gWw] rks vk;ksx bl ijh{kk ds fy, esjh mEehnokjh jn~n dj ldrk 

gS vkSj vk;ksx ds QSlys ds f[kykQ esjk dksbZ nkok ugha gksxkA  

 

      gLrk{kj --------------------------------- 

      vH;FkhZ dk uke------------------------- 

      vuqdzekad ------------------------------- 

      fnukad------------------------------------ 

 


