
State Level Recruitment Commission for Class IV Posts 
Assam Administrative Staff Colege, Jawaharnagar, Khanapara, Guwahati-22 

No. SLRC-GIVIAssam/Advertisement for Analogous Posts-IV/2023-24/01/SI 

Notice 

This is for information of all candidates under the category of Persons with Benchmark Disability 

(PwBD) for the written examination to be conducted by the State Level Recruitment Commission for Class IV 
Posts. 

Date: 12-8-2024 

All such candidates of PwBD who are eligible to use the facility of Scribe/Reader as per the provisions 

of Law and further desire to use the facility of Scribe/Reader are required to submit a Certificate regarding 

"Physical limitation in an examinee to write" as per Appendix-1 and an application along with letter of 
Undertaking to District Commissioner as per Appendix-ll for use of Scribe to the District Commissioner of the 
District of which he or she is a domicile/resident. 

The prescribed formats (Appendix-l & II) will be available in the Websites of Govt. of Assam 
www.assam.gov.in and that of SEBA www.sebaonline.org from 11:00 hours of 13-08-2024. 

Mermo No. SLRC-G-VIAssam/Advertisement for Analogous Posts-1VI2023-24/01/61-A 
Copy to. 

Secretary, Statelevel Recruitment 
Commission for Class IV Posts 

Date: 12-08-2024 

1. Chairman, State Level Recruitment Commission for Class IV Posts for kind information. 
2. Chairman, Board of Secondary Education Assam, for kind information. He is requested to pass 

instruction for uploading the Notice and the Formats (Appendix- & ) in the official website of SEBA, 
Assam, www.sebaonline.org on 13-08-2024. 

3. Members, State Level Recruitment Commission for Class IV Posts for kind information. 

7. Office file for record. 

4. Secretary to the Govt. of Assam, Personnel Department, Dispur, Guwahati-6 for kind information. 
5. DIPR, Dispur, Guwahati-6 for kind information. It is requested for wide publicity of the Notice in leading 

English & Vernacular Dailies of Assam on 13-08-2024. 
6. Sri Tapan Gogoi, Sr. Technical Director, NIC. He is requested to upload the Notice along with the 

Formats (Appendix-1 & ) on 13-08-2024 in the official website of Government of Assam ie. 
www.assarm.gov.in. 

Secretary, Stateevel Recruitment 
Commission foreáss IV Posts 



 
 

APPENDIX - I 
 

Certificate regarding physical limitation in an examinee to write 
 

 
 

 

(Seal & signature of Authorised Medical Officer to be 
appended across both the photograph and the Format) 

 
 

 

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/ Civil Surgeon/ Medical Superintendent of a 
Government health care institution 

 
Name & Designation:- 
 
Name of Government Hospital / Health Care Centre with Seal:- 
 
 
Place : 
 
Date : 
 
 
Note : 
 
Certificate should be given by a specialist of the relevant stream/disability (e.g. Visual 

impairment – Ophthalmologist, Locomotor disability – Orthopedic specialist/PMR). 

 
 
 

Photograph of 
PwBD Candidate 

 
 
 
 



APPENDIX-II 
Application format and letter of Undertaking for using Scribe by PwBD candidate 

(To be submitted in duplicate) 
To, 
 
The District Commissioner 
_____________________ (District) 
 
Sub. :-  Application for providing of scribe. 
 
Sir/Madam, 
  
 I ______________________________________________ a candidate with 
______________________________________ (name of the disability) appearing for the 
_______________________________________(name of the examination) bearing Roll No. 
_____________________at______________________(Name of the centre) in the 
___________________District_______________ . My qualification is 
______________________________. 
 
Tick whichever is applicable and cross the other. 
 I do state that I wish to utilize the service of scribe and request you to provide me a 
scribe. 
 

I do hereby state that ___________________________(name of the scribe) will provide 
the service of Scribe for the undersigned for taking the aforesaid examination. 
 
 I do hereby undertake that his/her qualification is _________________________. In case, 
subsequently it is found that his/her qualification is not as declared by the undersigned and is 
beyond my qualification, I shall forfeit my right to the post and claims thereto. 
 
 
 
 
 
 
(Seal & signature of Authorized Officer to be appended across both the photograph 

& the Format on each photograph) 
Place : 
Date  : 
 

(Signature or thumb Impression 
of the candidate with disability) 

 
N.B. - In case the candidate is allowed to bring his own scribe, the qualification of the scribe 
should be one step below the qualification of the candidate taking examination. 
 
For Office use: 
The Applicant (PwBD candidate) and the Scribe (if applicable) as mentioned in Appendix-II has 
appeared in person before the undersigned.  

The Appendix-I and Appendix-II has been examined and found to be in Order. 
 
 

Signature 
Additional District Commissioner, 

District…………………………………. 
(Authorized Officer) 

Official Seal 

 
Passport size photo 

(Scribe) 
(If applicable) 

 

 
Passport size 

photo 
(PwBD Candidate) 
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