
 
Jqrys[kd ¼Scribe½ ds laca/k esa fn'kk&funsZ”k 

 
fo”ofo|ky; }kjk vk;ksftr dh tkus okyh izfr;ksxh ijh{kkvksa esa fnO;kaxtu@fo'ks"k ;ksX;tu vH;fFkZ;ksa dks 
Jqrys[kd miyC/k djok;s tkus gsrq fuEufyf[kr O;oLFkk,a dh xbZ gS%&  
 
1- vH;FkhZ Lo;a dk Jqrys[kd yk ldrs gS%&  
 
1.1. Lo;a dk Jqrys[kd ykus okys vH;FkhZ Jqrys[kd dh 'kS{kf.kd ;ksX;rk ds laca/k esa tkap ys fd muds 

}kjk yk;k x;k Jqrys[kd fo”ofo|ky; }kjk Jqrys[kd gsrq fu/kkZfjr 'kS{kf.kd ;ksX;rk ds vuq:i gSA  
1.2. Jqrys[kd dks QksVks igpku i= ,oa ”kS{kf.kd ;ksX;rk ds izek.k dh izfrfyfi ijh{kk ls 02 fnol iwoZ 

dsUnzk/kh{kd dks nsuh gksxh ,oa dsUnzk/kh{kd mldk ijh{k.k djsxkA  
1.3. vH;FkhZ dks fu;ekuqlkj tkjh fpfdRlk izek.k&i= ijh{kk ls 02 fnol iwoZ dsUnzk/kh{kd dks izLrqr djuk 

gksxkA  
 

2- fo”ofo|ky; ds ek/;e ls%& dsUnzk/kh{kd ls vuqjks/k djus ij %&  

vH;FkhZ }kjk ijh{kk ls 02 fnol iwoZ okafNr fpfdRlk izek.k&i=ksa lfgr dsUnzk/kh{kd ds le{k mifLFkr 
gksdj Jqrys[kd dh lqfo/kk miyC/k djok;s tkus gsrq izkFkZuk&i= izLrqr fd;s tkus ij gh dsUnzk/kh{kd }kjk 
Jqrys[kd dh O;oLFkk dh tk;sxhA  

 
Jqrys[kd dh lqfo/kk izkIr djus okys fnO;kaxtu@fo'ks"k ;ksX;tu vH;fFkZ;ksa ds laca/k esa fn'kk&funsZ'k%&  
 
1- Jqrys[kd dh lqfo/kk izkIr djus okys vH;FkhZ dks opui= ¼Appendix- A½ ,oa Jqrys[kd dks opui= 
¼Appendix- B½ Hkjdj dsUnzk/kh{kd dks izLrqr djuk gksxkA Jqrys[kd ds QksVks igpku i= ,oa “kS{kf.kd 
;ksX;rk ds izek.k dh LolR;kfir izfrfyfi ijh{kk ls 02 fnol iwoZ dsUnzk/kh{kd dks nsuh gksxhA  

2- The Rights of Persons with Disabilities Act, 2016 ds Section- 2(r) * ds rgr~~ ifjHkkf"kr fo'ks"k 
;ksX;tu ¼40 izfr'kr ;k 40 izfr'kr ls vf/kd fu%'kDRkrk½ dh ǹf"Vckf/kr] yksdkseksVj fMlsfcfyVh ¼nksuksa 
gkFkksa dh fu%'kDrrk- BA½ ,oa lsjscjy iYlh Js.kh okys vH;FkhZ }kjk pkgus ij fnO;kaxrk izek.k&i= ds 
vk/kkj ij Jqrys[kd dh lqfo/kk nh tk;sxhA mDr Js.kh ds vykok Section- 2(r) ds rgr~~ ifjHkkf"kr vU; 
Js.kh ds ekeys esa ys[ku dk;Z esa vleFkZrk ds laca/k esa eq[; fpfdRlk vf/kdkjh@fpfdRlk v/kh{kd ls 
vuqeksfnr izek.k&i= ¼Appendix- C½ ,oa fnO;kaxrk izek.k&i= izLrqr djus ij Jqrys[kd dh lqfo/kk nh 
tk;sxhA  

3- The Rights of Persons with Disabilities Act, 2016 ds Section- 2(s) * ds rgr~~ ifjHkkf"kr fo'ks"k 
;ksX;tu ¼40 izfr'kr ls de fu%'kDRkrk½ dh Js.kh ds ekeys esa ys[ku dk;Z esa vleFkZrk ds laca/k esa eq[; 
fpfdRlk vf/kdkjh@fpfdRlk v/kh{kd ls vuqeksfnr izek.k&i= ¼Appendix- D½ ,oa fnO;kaxrk izek.k&i= 
izLrqr djus ij Jqrys[kd dh lqfo/kk nh tk;sxhA  

4- ,sls fnO;kaxtu vH;FkhZ tks Jqrys[kd dh lqfo/kk izkIr djrs gaS] mUgas ijh{kk le; ds vfrfjDr 20 feuV 
izfr ?k.Vs dk {kfriwjd le; fn;k tk;sxkA  
 

5- ,sls fnO;kaxtu vH;FkhZ tks mi;qZDr fcUnq la[;k 02 o 03 ds vUrxZr Jqrys[kd dh lqfo/kk izkIr djus ds 
fy;s ;ksX; gS fdUrq Jqrys[kd dh lqfo/kk ugha ysrs gaS] mUgas Hkh ijh{kk le; ds vfrfjDr 20 feuV izfr ?k.Vs 
dk {kfriwjd le; fn;k tk;sxkA  

6- Jqrys[kd gsrq fu/kkZfjr 'kS{kf.kd ;ksX;rk fuEukuqlkj gS %& 
  

ijh{kk ds fy, foKkiukuqlkj fu/kkZfjr U;wure 
'kS{kf.kd ;ksX;rk ftldk vH;FkhZ ijh{kkFkhZ gS  

Jqrys[kd dh 'kS{kf.kd ;ksX;rk  

 lhfu;j lSd.Mjh  vf/kdre lSd.Mjh 
 
 
 

 

 



 

 

7- Jqrys[kd ds laca/k esa fdlh izdkj dk xyr rF; izLrqr djus ij fo”ofo|ky; }kjk vH;FkhZ dh 
vH;fFkZrk fujLr dj nh tk;sxh rFkk Jqrys[kd o vH;FkhZ dks vkxkeh izfr;ksxh ijh{kkvksa esa fooftZr 
¼Debarment½ fd;s tkus dh dk;Zokgh dh tk;sxhA  

8- ,sls ijh{kkFkhZ ftUgksaus Jqrys[kd dh lqfo/kk gsrq fo”ofo|ky; dks vFkok dsUnzk/kh{kd dks ijh{kk izkjaHk gksus 
dh fnukad ls 02 fnol iwoZ lwpuk ugha nh gS ,oa vpkud nq?kZVuko”k ys[ku dk;Z ls vLFkk;h :i ls 
vleFkZ gq, gS] dks ;g lqfo/kk ns; ugha gksxhA  

9- Jqrys[kd ds :i esa fu;qfDr gsrq Jqrys[kd dks Lo;a ds QksVks igpku i= ,oa ”kS{kf.kd ;ksX;rk ds izek.k 
dh izfrfyfi ijh{kk ls 02 fnol iwoZ dsUnzk/kh{kd dks nsuh gksxhA  

10- fo”ofo|ky; }kjk Jqrys[kd dh O;oLFkk djus ij Jqrys[kd dks ikfjJfed dk Hkqxrku izfr l= 100 
:i;s dh nj ls fd;k tk;sxkA vH;FkhZ }kjk Lo;a dk Jqrys[kd ykus ij Jqrys[kd dks ikfjJfed dk 
Hkqxrku fo”ofo|ky; }kjk ugha fd;k tk;sxkA  

11- Jqrys[kd }kjk vH;FkhZ dks iz”u cksydj crk;k tk;sxk ,oa Jqrys[kd mÙkjiqfLrdk esa vH;FkhZ }kjk 
cksydj crk;s vuqlkj mÙkj fy[ksxk rFkk Lo;a ds eu ls fdlh Hkh iz”u dk mÙkj ugha fy[kus ds fy, ck/; 
gksaxkA  

12- fo”ofo|ky; dh ijh{kkvksa ls fooftZr (Debarred) vH;FkhZ dks Jqrys[kd ds :i esa fu;qDr ugha fd;k 
tk ldsxkA 
  
*Section‐2(r)  of  The  Rights  of  Persons  with  Disabilities  Act,  2016  :‐  "person  with  benchmark 
disability" means a person with not less than forty percent of a specified disability where specified 
disability has not been defined  in measurable  terms and  includes a person with disability where 
specified disability has been defined  in measurable  terms, as certified by  the certifying authority. 
Section‐2(s) of The Rights of Persons with Disabilities Act, 2016 :‐ "person with disability" means a 
person with  long  term physical, mental,  intellectual or  sensory  impairment which,  in  interaction 
with barriers his full and effective participation in society equally with others. 
  

 
 
mijksDr ijh{kk esa Jqrys[kd  (Scribe) ds fy, ;ksX; fnU;kaxtu viuk izkFkZuk i= fn;s gq;s 
izk:Ik esa Appendix  ‐ A,   B ,oa C ds lkFk fnukad 15-02-2024 dks lka; 5-00 cts rd  
help@rcaudaipur.com  ij Hkst ldrs gS ,oa O;fDr”k% Jqrys[kd  ds lkFk fnukad 17-
02-2024 dks lqcg 11-30 cts rd viuk vkosnu ewy nLrkostksa ds lkFk ysdj dsUnzk/kh{kd ls 
lEiZd djsaa] vU;Fkk ;g lqfo/kk miyC/k ugh djokbZ tk;sxhA   
   



Ekgkjk.kk izrki Ñf’k ,oa izkS|ksfxdh fo”ofo|ky;] mn;iqj  
 

Jqrys[kd dk lwpuk çi= 
 

ijh{kk dk uke %DyZd xzsM  II  Ikjh{kk frfFk % 18 Qjojh 2024 
Ikjh{kk dsUnz dk uke o dksM uEcj 
 
 

l=&izFke@f}rh;%  

Iksij izFke@f}rh;% iz'u i=&izFke @f}rh; ijh{kk dk Lo:i 
¼oLrqfu"B@o.kZukRed½ %  oLrqfu"B 

vfHktkxj dk uke Ikjh{kk d{k la[;k%  
vH;FkhZ dk jksy uEcj ijh{kk gsrq pquk x;k ek/;e%  
ijh{kk gsrq foKkiukuqlkj fu/kkZfjr “kS{kf.kd ;ksX;rk% lhfu;j lSd.Mjh 

 

1. vH;FkhZ dk iwjk uke %  

¼d½ fgUnh esa % Jh@Jherh@dqekjh ……………………………………………………………………..  

¼[k½ vaxzsth esa ¼Cy‚d ysVlZ esa½ % Mr./Mrs./Miss …………………………………………………………  

2. Jqrys[kd dk iwjk uke %  

¼d½ fgUnh esa % Jh@Jherh@dqekjh ……………………………………………………………………….  

¼[k½ vaxzsth esa ¼Cy‚d ysVlZ esa½ % Mr./Mrs./Miss ……………………………………………………….  

3. Jqrys[kd ds firk dk uke %  

4. Jqrys[kd dh tUe frfFk % ……………/…………………/………………  

5. Jqrys[kd dh 'kS{kf.kd ;ksX;rk ¼çek.k i= layXu djsa½ %&  

ijh{kk ;k dkslZ dk 
uke 

ladk; Ok"kZ mÙkh.kZ@ 
v/;;ujr 

Js.kh xzsM Ekk/;e cksMZ@fo”ofo|ky; 
dk uke 

eSfVªd@gkbZ 
Ldwy@ lSd.Mjh 

   

gk;j 
lSd.Mjh@lh- 
lSd.Mjh@bUVj 

   

Lukrd ¼ch-,-@ch-
dkWe@ch-,llh½ 

   

6. Jqrys[kd ds i=& O;ogkj dk irk ¼e; Qksu@ eksckby uEcj½ % 
………………………………………. …………………………………………………………………. 
……………………………………………………………………………………………………………  
7. vH;FkhZ ,oa Jqrys[kd dh ?kks"k.kk %&  
 
;g ?kks"k.kk djrs gSa fd %&  
1. mi;qZä nh xbZ leLr tkudkjh iw.kZr;k lgh ,oa lR; gS rFkk dksbZ Hkh rF; Nqik;k ugha x;k gSA  
2. Jqrys[kd }kjk ijh{kk ds nkSjku fdlh Hkh çdkj dk vuqfpr ykHk ijh{kkFkhZ dks ugha fn;k tk;sxkA  
3. ijh{kkFkhZ }kjk ijh{kk ds nkSjku fdlh Hkh çdkj dk vuqfpr ykHk Jqrys[kd ls ugha fy;k tk;sxkA  
4. ………………………………………………………………………………………………………  
 
 
vH;FkhZ ds gLrk{kj         Jqrys[kd ds gLrk{kj  
 

8. fVIi.kh %  
 
 

 
i;Zos{kd ds çfr gLrk{kj       dsUæk/kh{kd ds gLrk{kj 

  



 
 

APPENDIX- A  

Undertaking by Candidate 
 
 

 

 

 

1. I ____________________S/o/D/o________________a candidate with 

__________________ (nature of disability/condition) appearing for the 

______________________________ ________ (name of the examination) bearing Roll No. 

_____________________ at ____________________________________ (name of the 

centre) in the District _______, Rajasthan. My educational qualification is 

_____________________.  

2. I do hereby state that __________________________(name of the scribe) 

S/o/D/o_______________________ a resident of______________________________ 

(Village/District/State) will provide the service of scribe for the undersigned for taking the 

aforementioned examination.  

3. I do hereby undertake that his qualification is ______________________. In case, 

subsequently it is found that his qualification is not as declared by the undersigned and as 

decided by the MPUAT, Udaipur. I shall forfeit my right to the post or 

certificate/diploma/degree and claims relating thereto.  

4. In case if any above information is wrong then on my behalf I will be responsible for all 

consequence as per rule.  

 

(Signature of the candidate)  

VERIFICATION 

I ----------------------------------------------verify that the information provided by the candidate 

has been checked as per the original document of the candidate.  

 

 

(Signature of Center Superintendent)  

Place:  

Date:  

Note: Attach a copy of all Medical Certificate with Undertaking.  

 

Photo of Scribe 
(Showing face 
only) duly 
Attested by center 
superintendent 



 
 

APPENDIX- B  

Undertaking by Scribe 
 

 

 

 

 

1. I ____________________S/o/D/o________________ a resident 

of_____________________ _________________ (Village/District/State) providing the 

service of scribe to _________________(name of candidate) S/o/D/o________________ 

appearing for the __________________________________________ (name of the 

examination) at ____________________________________ (name of the centre) in the 

District _______, Rajasthan. My educational qualification is _____________________.  

2. I do hereby undertake that my qualification is ______________________. In case, 

subsequently it is found that my qualification is not as declared by the undersigned and as 

decided by the Maharana Pratap University of Agriculture & Technology, Udaipur then 

University (MPUAT) can take action as per rules.  

3. In case if any information is wrong then I shall be debar permanently from all future 

examinations conducted by Maharana Pratap University of Agriculture & Technology, 

Udaipur.  

 

(Signature of the Scribe)  

VERIFICATION 

I ----------------------------------------------verify that the information provided by the scribe has 

been checked as per the original document of the scribe.  

 

 

(Signature of Center Superintendent)  

Place:  

Date:  

Note: Attach a copy of Education Qualification Certificate & Photo Identity Proof of Scribe 

with Undertaking.   

Photo of Scribe 
(Showing face 
only) duly 
Attested by center 
superintendent 



 

APPENDIX- C  

Certificate regarding physical limitation in an examinee to write 

 

 

 

 

 

 

This is to certify that, I have examined Mr/Ms/Mrs 

…………………………………………………………(name of the candidate with 

disability), a person with………………………………………..(nature and percentage of 

disability as mentioned in the certificate of disability), S/o/D/o…………………………… a 

resident of……………………………………………(Village/District/State) and to state that 

he/she/ has physical limitation which hampers his/her writing capabilities owing to his/her 

disability.  

 

 

 

Signature  

Chief Medical Officer/Medical Superintendent of a  

Government health care institution  

Name & Designation  

Name of Government Hospital/Health Care Center with Seal  

 

Place:  

Date:  

 

Note: Certificate should be given by a specialist of the relevant stream/disability (eg. Visual 

impairment- Ophthalmologist, Locomotor disability- Prthopaedic specialist/PMR)  

 

 

Photo of 
Candidate 
(Showing face 
only) duly 
Attested by below 
Signaturer Person 


