APPENDIX- II

Letter of Undertaking for Using Own Scribe

1. ,acandidate with _____ (name

of the disability) appearing for the fname of the

exaniination) bearing. Roll.  No. _ _ at

(name of (he cenire] in ‘the District

(name of the State]. My

qualification is

1. do hereby state that {name of the seribe) will

providé the sertice of s’eéibef’readmj;lah assistant for the undersighed for

taking the aforesaid examination.

1 do hereby undeértake that ‘}Li-é;_'.'QBaJiﬁc&ti?{}ﬁ is- +In

case, subsequently it is fotuid that his qualificdtion is ot as declared by the-
undersigned and 1is beyond my gualification, [ shall forfeit my right fo the.

post and claims relating thereto.

(Signature of the candidate with E}iaabifityj

Place:

Date:
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