
Staff Selection Commission
Karnataka - Kerala Reelon

Banaalore

No.04/07l2018-SSC (KKR) Vol.lV
lmPortant Notice

Attentloni OH Candidates with Ben.hmark disability of CGLE-2018 Skill Test seeking
exemPtion Irom aPPearing in DEST

Note: l. Exemption is allowed lorthe Post ofTaxAssistant in CBDTonly.
ll. Exemption is NOT allowed lor CPT for any candidate.

'OH' Candidates with Benchrnark disability iaving limitation in tYping, who claim to be

permanently unfil to take the DEST because of Physical limitation in typing and seek exemption

from appearing in DEST are required to send self attested scanned copies of following documents

on email lD: adexam.kk..ssc@gov.in, latest by 16-12-2020 by 2,00 PM.

(a) Medical Certificate as per the attached format (i.e., Annexure-l) assued by the

competent Medical Authority, i.e., the Civil Surgeon of a Government Health Care

lnstitution declaring him/her to be permanently unfit for the Typing Test because of

a physical disability lOH only).

. All the columns must be duty filled in and signed by Civil Surgeon of a Health

Care Institution onlY as per the format.
. The issuing authority must Specify in writing against the column "This

disability is likely to interfere with Typewriting"

(ii) Certificate of Disability in proof of his/her claim for belonging to OH cateSory wilh

benchmark djsability in the prescribed format as per Annexure_Vlll (Form_ll or lV as

applicable) of the exam notice (Copy enclosed).

(iii) Undertaking as per the attached Annexure-llto this notice.

Alternatively, the candidates may also report at the venue for skill test on the day of the Test

to the Venue Head well before the reporting time, along with aforementioned documents

(original & photocopy) for seeking exemption from appearing jn DEST.

The Venue Head will forward the copy of Certificate by e-mail to SSC (KKR). The decisiDn of

commission on grant of exemption will be conveyed to the candidate immediately, vide e_mail,

though the Venue Head.

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

Commission at the time of document verification. lf any candidate fails to produce the same during

docu;nent verification, commission would cancel the candidature of such candidate for this exam

and such €andidates will have no claim againstthe Commission's decision.



Anncrurc_l

FORM OF MEDICAL CER'IIFICATE TO BE PRODUCED BY OH CANDIDATES WITH

BENCTIMARK DISABILITY WIIO SEEK EXEMPTION FROM APPEARNC IN THE

DATA ENI'RY SPDED I'E51'(DEST) FOR CCI-8. 20I8,

'l his is to certilj, lhal Sh/SInt/Kunr sor/daughler/wife of

Shri is sull'ering lrorl

Clioical diagnosis as a result of rvhich he/ she has rhe follorving disabilities (Brief

description ofhis/ her disabilities) ---------

Thisisapemranentdisabilityandtheextenlofhis/herdisabilityrvolksoutto-ozof
disability.

This disability is likely to interf€re with Type$titing (specify)

PhotograPh of
candidate clearlY
showing face
with affected
portion of the
body

. Signaturc ol crndidalei

Name:

ItollNu,iber:

Signature of Civil Surgeon:

Narne:

(Official Stamp)

Place:

Date:



,ti

UNDERTAKING

Roll No. am a candidate of CGLE

2018 Examination and would like to avail exemption from the requirement of appearing and

qualifying in DEST for the post of Tax Assistant in CBDT onlY, in accordance with Note-l of Para 9 6 1

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, 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 Vlll of the notice of examination'

I atso undertake that I will produce all these documents in original during document

verification before the Commission. lf I fail to produce the same, the Commission maY cancel my

candidature for this examanation and lwill have no clajm againstthe Commission's decision'



Ann€xrre-\'lll (t'ORNI-Il)

DISABIT,ITY CERTIFICATE
(IN CASE O$ AXIPUTATION OR CO}IPI,ETE PERMANE\T PARAI,YSIS OT

T-II\,IRS AID IN CASES OI' BI-INDNESS)
( Scc rule 4)

(NA],IE AND ADDRESS OF ]'HE NlEDICAL AUTHORTIY ISSUING THE CERTIFICATE)

Recent PP size Attested

Photograph (shou'ing

lhce only) ofthc pcrson

r,lh disability

Certi6c.rte No

of Shri
This is lo ccrtrly thal I havc carclully cxamined Shrilsml/Kum

Dare:

Dale of Birth
Son/wi1e/dauahtcr

Agc
ycars. malc,'Fcnrale

(DD/ MMi YY)

Rcgistration No. pcflnanenl rcsidcnl ol llousc No

Ward/Village/Street Posl Oflice
State

(B) Thc diagnosis in his/hcr casc

whose photograph is affixed above, and am salisfied that | -.

(A) hc/shc is a case of:

. loconrorordisability

. blindncss

(Please tick as applicable)

District

% (in figure)

pcrmancnt physical impaiment/blindness in rclation to hivhcr-(patt ol

body) as per guidelines(to be specified).

2. The applicant has stlbmitted the following document as p.oofofresidence:-

(A) He,She has

Naturc ol Documcnl Datc of Issue Dclails of authorily issuing

certificate.

Percenl (in words)



,f

rSrEndlurc JnJ S(al ,,l n urhoris.,Ll SigrJrur) ul

norified Medical Authority)

Sigraturc,ThuDrb imprcssion

ofthc pcrson in whosc lavour
disability ceftificate is issued.



Anncrure-Vlll (FORMJV)

DISABII,ITY CERTIFICATE
(ln casc olher th:rn those mentiooed in Forms ll and III)

(NAi\IE A\D ADDRESS OF THE NIEDICAT, AUTHORTIY TSSTJINC THE CERTIFICATE)

(See rule 4)

llecent PP size Aiiested

Photograph (showing face

only) ofthc pcrson with
disability

Ccrlilicalc No.

This is to cenity that I havc carefully exanlincd Shrilsnlt,Kurrr Son'rvileldaughter

Datc

of Shri Date of Birth (DD/MM/YY) Age Year$,

pennancnt resident of House

Posl Officc

malc Fcmale

No.

Resistfation No.

wardvillagc/Strect

Dislrict Statc-whosc photograph is affrxed abovc. and an salisficd that

disabilny. His/her extent of percentage physicalhe/She is a Case of

impairnrentrdisability has bccn cvaluatcd as p€r guidclincs(lo bc spccificd) lbr thc disabililies (to bc

specified) and ;s shown againsl the relevant djsability in the lable below:-

(PIcasc strikc out the disabilities which arc nol aPplicablc)

2. Thc abovc condition is progress/non progrcsylikcly to implovc/not likely 1o inrprove'

S.No. Disrbilit] AlTected part
of tht body

Diagnosi! Permancnt physicrl
impairmenl/mental
di$abilities (in %)

I I oi,mlor disabililv

) Low vision

L Blindness Both Eycs

4_ Hearing impairment $

5. Menlalretardalion x

MenlaI-illness x



I

3- Reassessmcnl ofdisability is:

(i) not necessary

Or

(ii) is rcconrmcqdcd/aftcr ycars-on this. and thcre iorc lhis cc[ilicatc shall bc
!alrd ll_

(DD) (MM) (YY)

@ e.g. L€ft/Right/bo(h arms/Legs

# e.g. Single eye/both eyes

$ e.g. Left/Rlght/both ears.

4. The applicant hJs submrtted rhe follo\ting docunrenl as prool ofre(rdencc:

Nature of Document Datc ofissoe Dclails ol authority issuing

cedificate

(Autho iscd Signatory olnolifi cd Mcdicrl Aulhorily
(Nanrc and Scal)

Coulllersigned

I (Countcrsignaturc and scal oflhc
CMo/Mcdical Supcrinlcndent /Hcad

ofGovcmmcnl Ilospiial. in case thc

certilicates issued by a mcdical authority who is nol a

Permanent servani (with seal))

Signalurc/Thumb iInprcssion ol
the person iD lvhose favour

disabiliiy cenilicale is issucd

Nole: ln case this ccrtificale is issued by a medical authority who is not a BovennDenl servanl. it shall

be valid only ifcountersigned by the Chief Medical Otficer on the Districr. '


