
(AIG-SO C-IG-o) CATG-OS 

fagsf(NOTICE) 

CAIG-oS cAIG-o) 

Page 1 of 7 

CATG-08 

of: 28 04.2028 

CAIG-o) CAID-o) 

C.D. P. O., Minekhan 
North 24 Parganas 



ufofg (yIH*, Hfs 8.931N CGGI PITOT SifAAIA*, (F[o (District Welfare 

ATPLA West Bengal Persons with Disabilities (Equal Opportunities, Protection of Rights and Ful 
Participation) Rules, 1999 CATGJ QLAISTR0 CAn ATN PA2N, (HRHN 9I3 QTCSI GTÍA 

Page 2 of 7 C.D. P.0., Minakhan 
North 24 Parganas 



Page 3 of 7 

C.D P. O., Minakhan 
Nurrh 24 Parganas 



saf P()I 

8044Tb http://64.227.165.145/phase2/ 

Page 4 of7 

C.D. P. O., Minakhan 
North 24 Parganas 



(Admit Card) fN atsTOTH AAY $AO SI 

4SIRT F{AIAN (PT QS QNANCAG A45G (Employment Exchange) ($ (AN 

) sfo4t 1RAA (ATGJ Q) 

Page 5 of 7 

C.D. P.O., Minakhan 
North 24 Parganas 



YJ WI(A (Medical Superintendent) 5pt6 G ATF GST(f GA ) (Appendix-l) 

QALA PILN GPA (column/field) I TPLA AAI 14 (admit card) 7341 
(issue) 4N| 

Page 6 of 7 



)) ATNI ufRÓI, HRS (fA4 (AAIorf414, (Director of ICDS), f14H, (41f 
) IA0NI to fbA{Additional Secretary), 634 44414, A1e fa G1 9 arg 
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This is to certify that I have examined Mr Ms./Mrs. 

the candidate with disability), a person with 

of 

CERTIEICATE REGARDING PHYSICALLIMITATION IN 
AN EXAMINEE TO WRITE 

percentage of disability as mentioned in the certificate of 
disability ), Slo D/o 

Name & Designation 

APPENDIX-I 

Place: 

(name of 

strict/ State) and to state that he/she has physical limitation 
which hampers his/her writing capabilities owing to his her 
disability. 

Signature 

Date: 

Note: 

( nature and 

Chief Medical Officer/Medical Superintendent of a Government 
health care institution 

a resident 

(Village Di 

Name of Government Hospital/ health care centre with seal 

Certificate should be given by a specialist of the relevant stream 
disability (e.g. Visual impairment- Opthalmologist, Locomotor 
disability- Orthopaedic specialist/ PMR) 

C.O.P.O., Minakhan 
North 24 Parganas 
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