F. No C 30013/63/2016-Ad.IVA
Government of India
Ministry of Finance
Department of Revenue
Central Board of Excise and Customs

*hkkk

5™ Floor, HUDCO Vishala Bldg,
Bhikaji Cama Place, New Delhi,
Dated, the 27" October, 2016
To
All the Chief Commissioners/Directors General under CBEC

Subject: Reservation for Persons with Disabilities — revised forms for Disability
Certificates.

Sir/Madam,

| am directed to enclose herewith a copy of an O.M. F.No. 36035/1/2012-
Estt.(Res.) dated 29.11.2013 received from Department of Personnel & Training on the

subject mentioned above for information and strict compliance.

Encl: As above
Yours faithfully,

3 7"
AN
(B.GinKhan Mang)

Under Secretary to the Govt of India
Tel. No. 011- 26162673

Copy to; The Webmaster, O/o Directorate General of System, New Delhi with the
request to upload the letter on the website of CBEC.




No.36035/1/2012-Esti.(Res) \ @

Government of India
Ministry of Personnel, Public Grievances and Pensions
Department of Personne} and Training

R R ) . .
North Block, Mew Delbi
: _  Dated the 29" November, 2013
OFFICE MEMORANDUM ‘ - '

Sub:  Reservation for Persons with Disabilities-revised forms for Disability Cé;:tiﬁcateé,

The undersigned is directed to refer to this Department’s O.M. No. 36035/3/2004-
Estt.(Res) dated 29.12.2005 circulating consolidated instructions relating to Reservatien for the
Persons with Disabilities. -

2. Ministry of Social Justice and Empowerment vide their Notification No, GSR. 2 (B) .
dated 30.12.2009 has issued rules to amend the Persons with Disabilities (Equal Opporiunities,
Protection of Rights and Full Participation) Rules, 1996. Rules 3 to 6 (Chapter 1) of the said
Notification dated 30.12.2009 have prescribed various Forms of Disability Certificate.

3. Keeping in view the amended Rules for Disability Certificates issued-by the Ministry of.
Social Justice and Empowerment vide Notification dated 30.12.2009, paras 9, 10 and 11 -of this
Department’s O.M. No. 3603 5/3/2004-Estt.(Res) dated 29.12.2005 relating to.issue of Disability
Certificate stands withdrawri. - ‘

4 All-the Ministries/Departments are now requested to comply ;with the instructions
contaired in Rules 3 to 6 of Chapter I1 relating o Eisability'Cértiﬁcate ag per-Ministry of Social
Justice .and Empowerment’s Notification No. G.5.1. 2 (E) dated 30 512'20{)9 (copy-éptlc:éed for
ready reference). : ' ‘ , wonk

(N )
-5, All the Ministries/Depariments are also requested o bring the above instructions fo the
notice of all-a:pointing authorities under their control. S S

L : ' -, i, (G- 'Srinfvasan)
Encl: Asabove © Deputy Secretary to'the Goyt..of India
' ‘ S Telér 2309 3074

To

1. Al Ministries/Departments of the Govi. of India.

2. Railway Board Co ‘

3. Supreme Court of I dia/Election Commission/Lok Sabha Secretariat/Rajya Sabha
Secretariat/Cabinet Secretariat/Central Vigilance Commission/President’s Secretariat/
Prime Minister’s Office, Planning Commission. - .

4. Union Public Service Commission, Dholpur House, Shahjahan Road, New Delhi.

5. Staff Selection Commission, CGO Complex, Lodhi Road, New Delhi.
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6. Office of the Chief Commissioner for Persons with Disabilities, Sarojini House, 6,

Bhagwan Das Road, New Delhi.
7. Office of the Comptroller & Auditor General of India, 10, Bahadur Shah Zafar Marg,

New Delhi,
8. All Officers and Sections in the Ministry of Personnel, Public Grievances and Pensions

and gl attached/subordinate officers of this Ministry.
Inférmation and Facilitation Centre, Department of Personnel and Training, North Block,

ew Delhi.
IC, DoPT, North Block ~ for uploading the O.M. on the website in OMs & Orders>>

Estt(Reservation)>>Persons with Disabilities.
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MINISTRY OF SOCIAL JUSTiCE AND EMPOWERMENT
NOTIF ICATJON
New Dethi, the 30th Dpcember 2009

G.S.R. 2 (E}—In exercise of the powers. conferred by sub-sections (1) and (2) of
Section 73 of the Personswith Disabilities {EqualOpportunities, Protecfion of Rights and Full

Participation) Act, 1995 (1 of 1996}, the Central Government hereby makes the following rules
1o amend the Persons with Disabilities (Eq ua! Oppor‘tumties Protectuon of Rtghts and Full
Pamcapatlon)Ruies 1996, namely \—

i. (i}' These rules may be . called the ‘Persons W|th Drsablhttes (Equal
a Opportunltles, Protectuon of Rights and Full Partiqpa‘aon) Amendment_
Rules, 2009. :

‘(2)_., They shall come mto force from the date of their publication m the Of"" cna!
Gazette. ‘ ‘ ‘

2; In the Persons wrth Dlsablhtles (Equal @pportumties, Protecttan of. Rights and Fu.

ﬂ"artmpatlon) Rutes, 1996 A S S '{"_ :
- for ruIeZ the followmg ru1e shall be substttuted namely -

- "2. Deﬁmtnons.

'(.1) In these rules unless the contexl; otherwuse reqmres,

(a) "Act“ means the’ Persens; W{th Disabilities « (Equal Opportumtles,_.."‘

' Protection of nghts and Fuil Partuupa’cton) Act, 1995 (1 of 1996); T .

3 Gif16—3
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(b) "certificate” or "disability certificate" means a certificate
issued in pursuance of clause (t) of section 2 of the Ac‘c

(c) “multiple disabilities” means a combination of twe or more
disabilities as defined in clause (i) of section 2 of the Act;

{d) "Form"'means a form appended to these rules.

(2) Words and expressions defined in the Act but not defined in
these rules, shall have the meanings vespectively assigned to
them in the Act.™; ' |

(i} for CHAPTER II, the following Chapter shall be substituted, namely :-

"CHAPTER II .
DISABILITY CERTIFICATE

3. .Appllcatlon for issue of disability certificate -
| (1) A person with dlsablllty desirous of . getting a certificate in n his favour shall
o submlt an appllcatton in Form 1, {ind the application shall be accompamed
by =
(a) proof of resndence, and
(b) two recent passport size photographs.
(2)  The application shall be submitted to -
(s) a medical authorlty competent to issue such a certificate.in the district
- of the apphcant's residence as- mentioned in the proof of res:dence
submitted by him with the appl ication, or
(i) the concerned medical authority in a government- hospital where he
may be undergsing or may have undergone treatment in connecﬁon
with his-disabliity : |
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1
o Provided that where a person with disability is @ minor or suffering
from mental retardation or any gther disability which renders him unfit or
unable to make such an application himself, the application on his behalf
may be made by his legal guardian. ‘

4. | Issue of disability certlﬁcate -
| (1)  On receipt of an application under rute 3, the medlcal authonty shall, after
satisfying hlmseEf that the appllcant is a person with disability -as defined
in sub-clause (t) of sectnon 2 of the Act issue a d :sablhty certificate .in his
_favour in Form I1, Form III or Farm IVrasA applicable.

{2)  The certificate shall be issued'ae far as '-possibte, w’i’thin a week’from‘the
‘date of receipt of the application by the med:cal authonty, hut in any. -
case, not |later than one month from such date.

(3 The medical authorlty shall aﬂer due examlnatlon, s
g o -(i)f -give @ permaneht dlsability certlf' cate in cases where there are no
- J\ances of vanatnon, over time, inthe degree of dlsabmty, and : ‘
-A('ii) shall mdlcate the period of validity in the certiﬁcate, in cases-where

there is . any - chance of varlation, over tlme sin the degree of -
disablhty '

@ If an applicant is found lneltglbie for isstie of dlsa""".: ¥
o . - medical authority shaill explaini to_ hlm the reasons

: 'applicatlon, and shall a[so convey the- reasons to h|m in wrltsng

(5) A copy of every _disability certificate issued under these rules :b_y._ a medic_el
authority other than the Chief Medical Officer shall be simuitaneously sent
by such medical authority to the Chief Medical Officer of the District.
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“Form-I,
" APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY PERSONS
WITH DISABILITIES
- (Seerule By
17 NAMIE evcmmvmrrmenns serseeess
(Surname) (First name) (Middle name)
_ 2 Father's name ..... e ' Mot_he‘dﬁs name et
3. Date of Birth: ] . :' _ |
~ (date ) (month) (year) .
4, Age at the time of application: years
5. Sex: o  Male/Female
6. Address :
. (a) Permanent address . (b) Currenit Address (e for communication). .

- 7. Educatumal Status’ (Pl thk as apphcabié) _
() PostGraduate - s'
() Graduate e
- (I Diploma -
e V) Higher. Secondary
W) High School
_AVI) - Middle
© {VID) Prlmary S
- (VI Thterate . -

-8 Occupatuon B e —- R
‘G, Ident:ﬂcatlon marks (I) ............... E ' (i) .;L,.' ....... :
10. Nature of dlsablhty locomotor/ heanng/\flsual/mental/others

11.  Period since when dlsabled From Birth/Since year----»-—-——---—--

3 G104
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EA)

i2. (i) Did you ever apply for issue of a disability certificate in the past-— YES/NO
(ii) If yes, details:
(a) Authority to whom and district.in which applied-- . e
(b) Result Of application=s--=s-s===r=sr=rm=mr = ’

13." Have you ever been issued a disability certificate in the past? If yes, please
enclose & true copy. ‘ :

Declaration: 1 hereby declare that all particulars stated above are true to the best of my
knowledge and belief, and no materfal information has been conceated or misstated. 1
further, state that if-any inaccuracy is detected in the application, 1 shall be liable to
forfeiture of any benefits derived and other action as per law.

(Signature or left thumb impression of
person with disability, or of hisfher lega)
guardian in case of persoas with mental

. retardation, autism, cercbral palsy and
multiple disahilities)

Encl: _ _
1. ‘Proof of residence {Please tick as applicable)
(a) ratjon card, : T
(b) voter identity card,
(c) driving license,
(d) bank passbook
(e) PAN card, -

(f) passport, b

(g) telephone, electricity, water anc any' other utility bill- indica't'l'ng the"addréss-of the -

applicant, o . : . .
(h).a certificate of residence issued by a Panchayat, municlpality, cantonmerit board, any
gazetted officer, or the concerned Patwati or Head i4aster-of a Govt. school,

(i} in case of an inmate of a residential -institution for persons with disabilities, destitute, -

mentally i, etc., a certificate of residence from the head of such institution.

(For office use only)

Date: . ' | . Signature of issuing authority
Place: . Stamp .

@
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Form=11

o ) Disability Certificate o
(In cases of amputation or complete paérmanent para.w,s_is'of limbs
and in cases of blindness) '
‘ (See rile 4)

('N'AME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE)
Recent PP size
-Attested
- Photograph

> (Shewmg face-

. with-disability
Certificate No. P

Date:

“This is  to - cetify  that I have cafefui!y; : .‘.v‘=e>4ar:_iih‘éd'
Shri/Smt./Kum. o S
sbh{W’rfe/daughter of Shri_
Date ‘of Blrth L . Age__
' ' (DD / MM/ YY)

‘;{earS, ma1e/f.éfnaie

'Regtstratlon No.__- .. permanent res‘idéﬁt;f_'_'.,—‘sb‘f-_ - Hmuge "'-:., |
No Ward/Village/  Street e Cpost

_ .Off ice..

| . District___ Stte’
, whose: photograph is affixed above, and am satisfied ‘thats B

T (A)hefshel is a case oft’ . ' L

+ locomotor disability

» Dlindness

(Please tick as applicable)

(B) the diagnosis in his/her case is...

....................

-only).of the person'
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" (A) He/ She has ..wrerenn 20000 FIQUIEY oo s s percent
(in words) permanent physical impairment/blindness in relatidn to his/her-------—-~

(part of body) as per guidelines (to be specified).

2. The applicant has submitted the following document as proof of residence:-

Nature of Document - | Date of Issue Details of authority issuing ' 1
' certificate .

S (Signature and Seal of Authorised Signatory of | _
' notified Medical Authority)

| Signature/Thumb. :
impression of thel.” - . . i
.{person in whose
favour - disability |
certificate - IS |
issued. -
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Form—III

' pisability Certifi R
_ {In case of: multiple: dl?ebmtnes)
{NAME AND ADDRESS OF THE MEDEICAL AUTHGRITY ISSUING THE
' C CERTIFICATE .
(See rule-4);

Recent PP size
Aftested
Phetograph
(Showmg Tace

W ;t_h 'dls_ihil ity

--"Certiﬁcatehio. o | S C . Date:

_ Th|s s fo certtify - that  we ' "‘-h‘a've.-f' : careful‘iy examlned

' ‘Shn/Smt /Kum L - - _jsen/wxfe/
daughterofShrl:. _ DR L

' ,Date of Bll‘th C “Age____. :yeafe, 'r'neieffeméle

| Comemyon o R

‘ ;Regietratiop - No.___ L : t';"ep'erﬁna‘t:k—_él’-ifc I’ESider’lt ef House\

5 No.__ L - Wafd/\!mage/S’creet' | o o
Post. Office____~ . Dt-itnct State..
".-whose photograph is" aﬂ" xed above, and are satisf ed mat, . 0

. (A) He/she is a Case of Multlple Disab[ht\{l His/her extent of permanent physncal :
|mpaarment/dlsab1hty has been evaluated as per gundellnes (to be specsﬁed) for the
disabilities ticked below, and shown agamst the relevant disability ln the table be}ow
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s. Bisability Affected Part | Diagnosis Permanent physicat
No. of Body impairment/mental

disability (in %)
1 Locomotor disability @
2 Low vision i
3 Blindness . ~ Both Eyes
4 | Hearing impairment £
5 | Mental retardation - X
{6 | Mental-illness ‘ X -

' .(B) . In the light of the above, his /her over all permanent physical impairment as per .

* guidelines(to be specified), is as follows:-

In figures:- ___ _ _percent -

{ In words:~ - . oo _percent

-

L2 This condition is progressive/ non-progressive/. likely to improve/ not likely to
improve. B " ! ' ' '
3. Reassessment of disability is :

(i) not necessary,

Or . .
(ii) is recommended/-after | years, ____months, and‘therefofe this

certificate shall be valid till

=

(D) COREE o)
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'@  edg.Left/Right/both arms/legs
# e.g. Single eye/both eyes
£ e;gv.qLefthijght;i[thh eats -

-4,. The applicant has submitted the ‘ﬁoﬁt}:ewiﬂgﬁbtument'as: proof S residencei-

Nature of Document T Date of Issue " - ' Detalls of authoriby issuing

certificate

| - §ignature and seal of th',el Medical‘Aﬁt'hdﬁi'ty. :

~ Name and seal of Member Name and seal of Mem:oer

. Ghairpersen -

TSigrature/ Thumb
jmpression of the
person in whose
favour  disability
certificate = s
issued. -

Nameidsedaie -
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Form-iV

Disability Certificate
(In cases other than those mentioned in Forms II and III)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE)
(See rule 4) .
Recent PP size
, Attested
. ‘| Photograph
(Showing face
only) of the
"| person with
disability
Certificate No, - | o ~ Date:
This is to certify that I have  carefully examined
' Shri/Smt./Kum. R . _ _ _ son/
wfe/daughter of Shri__ a
Date of Birth___. Age years, male/ffemale_____ " -
(DD) (MM) (YY)
Registration NO.___ ____permanent’  resident of . House
No. - Ward/Village/ Street _Post~
Office___ - - District State.__

whose photograph is affixed above, and am satisfied that he/she is a case

of ' - disability. Hisfher -extent of percentage l'physicai
impairment/disability has been evaluated as per guidelines (to be épeciﬂed) and is

shown against the refevant disabllity in the table below:-

J
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&, » Disakiity Affecied Pari | Dlagnosis FPermanent physics

| Ko, | of Body impairment/ments)

disability (in %)

i Locomotor disability @ » '
2 Low vision #
3 | Biindness Both Eyes ' | R T
4 | Hearing impatrment | £

R Mentai retardation _- X

16 [ Mentakiiness X

(Please st;'ike out the disabilities which are not appticabie;)

2. The above condition is progressive/ non-progressive/ fikely to ‘mprove/}wt ety
. toimprove. e : R ,

3. 'Reassessment of disability is :
() not necessary,

Qr

(it)is recormmended/ after years.
certificate shall be valid tll ..

':(DD) B

@  eq. Left/Right/both arms/legs
& et Single eye/ both eyes
e.g. Left/Right/both ears

The applicant has submitted the foliowing document as proof of residence:-

i

3
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LAY A
) A

Hature of Document Date ol Issue s Gatane of authority issuing

! cortificats

l
i
1
!
|
i

{Authorised blg!‘dtary or hotified Medical Authority)
(Name and Seal)

Countersigned

{Countersignature and seal of the
CMO/Medical Superintendent/Head of
Government  Hospital, in case the
certificate  is Cissued by & medical
authority who is not 2 govern'nent
servant (with seal)}

Signature/Thumb
impression  of  the
person, in whose |’
favour disability
| certificate is Issued

Note: In-case this certificate is issued hy a medical authority who is not a goveiriment
servant, it shall be valid only if counteragned by the Chief Medicai Officer of the
D:strlct "

~ Note: The principal rules were- pubhshed in the Gazette of ‘India vide notification
number S. O 908(E), dated the 31% December, 1996, :
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Inthnation of Fae}er%:icm of Application for F“;szbgiz**y Certificate
{ Seﬂ ruié a3 '}

o, ' o Dated ;

(Name and address of applicant
for Disahility Certificate)

Sub,: Rejection of Application for Disability Certificate

© Sir / Madam, -

Please refer to your application dated : fo'r issue of a 'D'isébili!;y Céfi_’iﬁcét_ei fd_r '

the following dlsablht\f

.2, -Pursuant o the above apphcataan you have been exarpined by the undersizgned/

QQ/ ; L -

&)

‘Medical Board -cn ., and I regret to inform that, for the reasons mentroned .

-below, it is not possnble to issue a d;sab;ll'cy cqrtsf“ icate in your favour. o

{0

()

'-(iii)
3. In case you are aggr!eved by the re}echm of your- apphcatsm, you may ‘
represent fo - requestmg for revnew of “this -
decision. - S :

Yours faithfully,

(Authcnsed Slgnatorv of the notified Medical Authority)
(Name and Seal}
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Fapm-y

Intimation of Rejection of Application for Disability Cartificate
(Gee rite 43
fo, Dated |

(Name and address of applicant
for Disability Certificate)

Sub. Rejection of Application for Disability Certificate .
Sk / Madam, ‘ L
' Please refer to your apphcatzon dated far issue of a Disabifity Certificate for -

the folloveing dtsabality/

2. Pursuant to the above application, you have been examined by the unders1gned,

Medical Board on , and I regret to inform that, for the reasons mentscnea
beiow it is not possible to lssue a dasabtlsfy certificate in your favour:.

¢

(i)

(m\
3. In case you -are’ aggneved by the rejectton of your appiitatron, you may
represent to , requesttng for review of this.
decisiori. -

Yours faithrutly,

(Authansed Signatory of the notifi ed Medical Authorlty)
(Name and Seaf}

IF No. 16-02/2007-0D. 11
: " Dr.ARBIND PRASAD, Jt. Secy.

Printed by the Manages, Govt, of India Press, Ring. Road, Mayapuri, New Delhi-110064
and Published by the. Controller of PLbncatmn: De![n 110054,
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5. Raview of 5 decision regaéding issue of, or refusal to issue, a disability

certificate - . _

‘ (1y  Any applicant for a disability certificate, who is aggrieved by the nature of
a certificate 1ssued to him, or by refusal to-issue such a certificate in his
favour, as the case may be, may represent agamst such & decision to the
medical authority as specified for the purpose by the Vappropriate

- Government:

Provided that where a person v\\‘r“'ith disabjlity is a minor or suffering
from mental retardation o any other disability which re‘hder's him unfit or
unable to make such an application himself, the application on his behalf

-may be made by his legal guardian. |
' (2) The aAppIication_ for l‘eview" shall be accompanied by a copy of the
" certificate or letter of rej'écﬂbn being appealed against.
) On receipt of ari_ application for raview, the medical authority shrall,' after
giving th.e appellant an opportu_nityf of .bl'eing-h_eard, pass such orders on it
““as it may deeim appropriate. S |
~-{4) An apphcaticm for review shall, as far as pusssmie, be chsposed of wnthm a
;fc;rtmght from the date of its recelpt but in any case, not. Iater than one -
- month frorn such date.
6. -Certificate issued under rule 4 to be generally valiﬁ ‘fﬁr all purposes.-
A cértiﬁcate dissued under,.rule 4 shall- vrendef a person eligible to apply for
facilities, concessions and benefits aclmissiblle qnder schemes of the.Government and of
Non-Governmental Orgéhizations funded by the Government, subject to such conditions
as may-be spéciﬁ'ed in relevant schemes pl; instructions of Government, etc., as the

" case may be.";




