APPENDIX- I .

Letter of Undertaking for Using Own Scribe

, A canchdate with (name

I

(name of the

of the dlsabﬂxty) appeanng for the
Roll No.

at

exammatlon) ~ bearing -

(name of the centre) in the District

{name of the State). My

. Quaﬁﬁcaﬁon is
- (name of the scribe) will .

I do hereby state that
prowde the service of scnbc/reader/lab asswtant for the undersigned for

taking the aforesmd cxannnatlon

s J..U. s e

dh

Tt 500 lle undez:takmthat&;s qualﬁcahon S g
casc subscquently xt is found that hIS qualification is not as dcclared by the

under31gned and is bcyond my quahﬁcatlon I shall forfeit my right to thc

post and clalms relatmg thereto

(Signature of the candidate with Disability)
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