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(1) The Persons with Benchmark Disabilities (PwBD) in the categories of
blindness, locomotor disability (both arm affected — BA) and cerebral palsy
will be provided the facility of scribe, if desired by the candidate. In case of
other category of Persons with Benchmark Disabilities (PwBD) as defined
under Section 2 (r) of the RPWD Act, 2016, the facility of scribe will be
allowed to such candidates 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 behalf from the Civil Surgeon.

(i1) The qualification of the scribe will not be more than the minimum
qualification criteria of the examination. However, the qualification of the
scribe should always be matric or above.

(i)  The Persons with Benchmark Disabilities (PwBD) in the category of blindness
locomotor disability (both arms affected-BA) and cerebral palsy will be
allowed Compensatory Time of twenty minutes per hour of the examination.
In case of other categories of Persons with Benchmark Disabilities (PwBD),
this facility, will be provided on production of a certificate from the Civil
Surgeon to the effect that the person concerned has physical limitations to
write.
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Self Declaration-1_
In the interest of your well-being and that of everyone at the venue, | declare the following:-

1. I have read the advertisement, Instructions, Notices related to this Examination.
2. I have (please tick)/ do not have (please tick), the following symptoms in last 1 week:-

Fever ; Sore throat/Runny Nose |

Cough/ Runny Nose Body ache

3. I have NOT been in close contact with a person suffering from COVID-19 and am NOT under mandatory quarantine.

4.1 am aware that JPSC has taken measures as per the advisories of Government of Jharkhand related to norms of social distancing and
sanitization at the Examination Center.

5.1 may be subject to legal provision/action as applicable for hiding any facts on COVID-19 infections related to me and causing health
hazards to others.

6. Candidate Name -

7. Candidate Roll No. -

8. Date of Examination H

9. Examination Center Name -
10. Signature of Candidate :-

| am asked to fill this Self-Declaration, since | do not have "Aarogya Setu" App on my mobile phone. | am certifying that | have
NOT tested Positive for the Corona virus or identified as a potential carrier of the COVID-19 virus.

1. Candidate Name H
2. Candidate Roll No. -
3. Date of Examination -
4. Examination Center Name -

5. Signature of Candidate :-




