Important Notice

Attention: candidates of CHSL-2019 examination seeking exemption from
appearing in typing Test

Candidates qualified in Tier-1l of CHSL Exam, 2019, who are ‘Persons with
benchmark disability’ and who claim to be permanently unfit to take the Typing
Test because of Physical disability and seek exemption from appearing and
qualifying in Typing Test are required to send scanned copies of following

documents on email ID: ssccrchsl19@gmail.com, latest by 29/10/2021.

1. Medical Certificate seeking exemption in prescribed format (Annexure
XIll of the notice of Examination)from the competent Medical Authority,
i.e., the Civil Surgeon of a Government Health Care Institution

2. Certificate of Disability in the prescribed format as per Annexure-X to
Annexure-Xll of the notice of Examination, as applicable

3. Undertaking as per the format annexed to this notice

The candidates are required to produce all these documents in original
before the Commission at the time of document verification. If any candidate
fails to produce the same during document verification, Commission would
cancel the candidature of such candidate for this exam and such candidates will

have no claim against the Commission’s decision.

Any request in this regard with any alternative mode of submission and

submission after prescribed date i.e. 29/10/2021 will not be entertained.



Hg<a g0l AT

Y T GehedT &0 T#T (CHSL) -2019 F 98 SWHIGATT ST TYPING TEST
H IqTEAT I ST TYPING TEST € T ITH AT AT8d § o FAATY .

qET F fea- || § Il o IEfiEaR, AT d=9q T AT ara
T 8 3T ST ATOE TAHAT % FILOT (ST oee ad & o7 e &9 §
TATT B T ITAT FLd g ST ST e § ARG g9 | e o7 A= 8,
Se Mufofea  swaEst i T & T gfaar THA areer
sscerchsl19@gmail.com 9T f&AT® 29.10.2021 T AT i SF9THAT & -

o Terw frcaT TiaFTe, I AT T SGHTT AT &+ (Hfae aoi
o et JT=T (TraT & =1 & aqaas X)) == § ge &t 7

A ATAT T TehcaT THTIT 91

o TOHAT &I TAAT & Aqad® X § Xl & FqEr [t ar=a # fawamrar
STHTOT 9, ST A 3

o TH AIMCH % AT HAH YTET AL o 97 |

SFEAT il TEATAST TATIH & THT AN o THET 7 THT IEATAST| Hl T &
H TEQT HIAT AT gl A(S e IFTHIGATT THTT T FATAT o 2 36 T

FLA | TRt TgaT €, a7 ST 36 90T & o ve STieare i STiEamr &
T T T S UH ITTEET T AR & Foel o s e off amar /ey 981
2T

= g O Rt off s a0% & v = #r 9o ug Rytha [/t st
29.10.2021 & TETT AT T THTT I3 92 fF=1< qg7 Rt SITsT |




Annexure

UNDERTAKING

I , Roll No. am a candidate of CHSLE 2019
Examination and would like to avail exemption from the requirement of
appearing and qualifying in type test, in accordance with Para 13.9.7.7 of
examination notice, as | am permanently unfit to take the typing test because of
physical disability. | am herewith attaching a copy of requisite certificate in
prescribed format (annexure XIlll) of notice of examination, issued by competent
medical authority i.e. a civil surgeon of a Government health care institution
along with relevant medical certificate in prescribed format as per annexure X
to annexure Xll of the notice of examination.

| also undertake that | will produce all these documents in original
during document verification before the Commission. If | fail to produce the
same, the Commission may cancel my candidature for this examination and | will
have no claim against the Commission’s decision.

SIGNATURE......cciiviii it

NAME OF CANDIDATE.......ccccevrviiiiiiene
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