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JdAI/NOTICE

Subject: Provision of Scribe for candidates with Benchmark Disabilities as defined under section

2(r) and specified disability as defined under the definition of Section 2(s) of the RPwD
Act, 2016 appearing in Written Examination for the post of Multi-Tasking Staff (MTS) —reg.

1. Iugad fawg & ded 8, faid 12.09.2026 RIMAR) &1 MRS 81 dTelt Hee el WK Ih
(UHCITN) & UG 7q fofaa wian o afeferd g ar 9t sammes feaaiar o afdast (PwBD)
w4 faffcy feaaivar aret snaffal St H=: RPWD Act, 2016 @I URT 2() TS URT 2(s) § T
Ry % P, MoSJ&E, Department of Empowerment of Persons with Disabilities
(Divyangjan), GOI & Taferd U TS 34-02/2015-DD-11I f&ie 29.08.2018 TUT 29-6/2019-
DD- 11l f&Hia 10.08.2022, STl HTTHSME SR & TRU TSAT 5-1(39)/2008-PD &1 15.03.2019 T
19.10.2022 gRT Ygiferd €, H fAfgd fomn-Fd= & S uR TP (Scribe) &1 JfaeT Ta™ &+ &
Teof o uagarT gfud fean S g o
With reference to the subject cited above, all Persons with Benchmark Disabilities (PwBD) as
defined under section 2(r) & Persons with specified disability as defined under the of Section
2(s) of the RPwD Act, 2016 found eligible for appearing in the Competitive Written Exam for
the post of Multi-Tasking Staff (MTS) scheduled to be held on 12.09.2026 (Saturday) are
hereby informed regarding the facility of Scribe that in compliance to the guidelines contained
in the MoSJ&E, Department of Empowerment of Persons with Disabilities (Divyangjan), GOI
OM No: 34-02/2015-DD-IIl dated 29.08.2018 and 29-6/2019-DD-IIl dated 10.08.2022, as
endorsed by CSIR vide its letters No. 5-1(39)/2008-PD dated 15.03.2019 and 19.10.2022
that:

a) The facility of Scribe/Reader should be allowed to any person with benchmark disability as
defined under section 2(r) of the RPwD Act,2016 and has limitation in Writing including that of
speed if so desired by him/her.

b) In case of persons with benchmark disabilities in the category of blindness, locomotor disability
(both arm affected-BA) and cerebral palsy, the facility of scribe shall be allowed, if so desired by
the person.

¢) In case of other category of persons with benchmark disabilities, the provision of scribe can be
allowed on production of a certificate to the effect that the person concerned has physical
limitation to write, and scribe is essential to write examination on his behalf, from the Chief
Medical Officer/Civil Surgeon/ Medical Superintendent of a Government health care institution
as per proforma at APPENDIX-I.

d) For persons with specified disabilities covered under the definition of Section 2(s) of the RPwD
Act, 2016 but not covered under the definition of Section 2(r) of the RPwD Act,2016, i.e. persons
having less than 40% disability and having difficulty in writing subject to production of a certificate
to the effect that person concerned has limitation to write and that scribe is essential to write
examination on his/her behalf from the competent medical authority of a Government health care
institution as per proforma at APPENDIX-II.

e) Candidate bringing his own scribe are informed that the qualification of the scribe should
be one step below the qualification of the candidate taking examination i.e., below the
minimum essential qualification for appearing in the examination. The person opting for
own scribe should submit details of the own scribe as per proforma at APPENDIX-III.

f) Compensatory time not less than 20 minutes per hour of the examination should be allowed for
persons who are allowed use of scribe. In case the duration of the examination is less than an
hour, then the duration of the compensatory time should be allowed on pro-rata basis.
Compensatory time should not be less than 5 minutes and should be in the multiple of 5.
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2. QR dawreh fqauirar aret sradi / fafafdy feauimrar ard enadf, fore aruvit feairar &
PRI fHTP 12.09.2026 H1 o ferfaa wien & wffifera 89 8q ©h1Sd (Scribe) #1
MRS &, I 39 HaY | 30T 3M1de i Fruiivd W & AR Appendix-1,11 TT i
(Eﬁ ft FIT'I@) A HHY TR B '5: Ad & HIHH A so.recruit. iitr@csir.res.in U} QT-I'I?F
11.09.2026 T 3URTE 05:00 TS TP AT TU | TR P |
Candidates with Benchmark Disabilities / specified disability who require Scribe for
appearing in the Written Examination, in view of their disability, are required to submit
an application in the desired proforma at Appendix-l, Il or lll (whichever may be

applicable) to the Institute through e-mail at so.recruit.iitr@csir.res.in on or before
11.09.2026 up to 05:00 PM.

3. 3nufial ot garg <t S 8 s 3 Fuffea T 3 iR s sy tRga X difes Siaxa s
HGRIT T4 31 BRATS AT &1 o ¥ | feie 11.09.2026 BT 3URTE 05:00 T &b THT U
fopdt ot 3Ry R foaR =181 foban Sam |

Candidates are advised to submit their request within the stipulated time for necessary action
& arrangements. Any request received after 05:00 PM on 11.09.2026 shall not be entertained.

4. gyl oY gg ft SR foan ST & fob o Aec]-eTRe T W (THEITH) & UG g faad aXiam
1 iR T Td Tl Rich TR Herd GxATas Appendix-1, 11 AT 111 ( S 4}t L&) T fesaiTan
THIU1-U &t Ta fadl sifHard &0 9 1Y dax Suryd gl
The candidates are also directed to carry the attached document Appendix-1, I, or llI
(whichever may be applicable) and Disability Certificates, in original, at the specified venue
on the respective date of Written Examination for the post of Multi-Tasking Staff (MTS).

Sd/-
Administrative Officer
CSIR-IITR

TaUd: IR
Enclosures: As mentioned above
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APPENDIX-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 5

a resident of ___ (Village/District/ State)

and to state that he/she has physical limitation which hampers his/her

writing capabililies 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, Leomotor disability — Prthopaedic

specialist/ PMR).
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APPENDIX-II

Certificate for person with specified disability covered under the definition of
Section 2 (s) of the RPwD Act, 2016 but not covered under the definition of
Section 2(r) of the said Act, i.e. persons having less than 40% disability and
having difficulty in writing

This is to certify that, we have examined Mr/Ms/Mrs
candidate), S/o /D/o of
.................. (Vill/PO/PS/District/State), aged yrs, a person with
......................... (nature of disability/condition), and to state that he/she
has limitation which hampers his/her writing capability owing to his/her
above condition. He/she requires support of scribe for writing the

(name of the

resident

examination.

2. The above candidate uses aids and assistive device such as prosthetics
& orthotics, hearing aid (name to be specified) which is /are essential for the
candidate to appear at the examination with the assistance of scribe.

3. This certificate is issued only for the purpose of appearing in written
examinations conducted by recruitment agencies as well as academic
institutions and is valid upto (it is valid for maximum period of
six months or less as may be certified by the medical authority)

Signature of medical authority

(Signature (Signature & Name) (Signature |(Signature &| (Signature
& Name) & Name) Name) & Name)
Orthopedic [Clinical Psychologist/|Neurologis |Occupationa |Other
/ Rehabilitation t l therapist |Expert, as
PMR Psychologist/Psychiatrist |(if (if available) [nominated
specialist |/ Special Educator available) by the
Chairperso
n
(if any)
(Signature & Name)
Chief Medical Officer/Civil Surgeon/Chief District Medical
Officer........ Chairperson
Name of Government Hospital/Health Care Centre with Seal
Place:
Date:



APPENDIX-II

Letter of Undertaking for Using Own Scribe

I_ __, a candidate with (name
of the disability) appcaring for the __ [(name of the
examination) bearing Eoll No. o al

(name of the centre) in the District

(name of the State). My

qualification is

I do hereby state that (name of the seribe) will

provide the service of seribe/reader/lab assistant for Lhe undersigned for

taking the aforesaid cxamination.

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)

Flace:

Date:
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