Counci |l of Scientific an
NORTH EAST | NSTI TUTE O
TECHNOLOGY

JORHAT-785006, ASSAN
o (Ministry of Science and T

Advertisement No. 05/ 2026-REC
Online Application: 29.08.2026 (Q8:

Last date of submission of Online Appliflfa:
CSI R- North East l nstitute of Science and Tejch
Counci l of Scientific and I ndustri al Researjch
Scientific and l ndustri al Research, Govt . 0
programmes of bot h basic and applied nat ufr e
economi c, environment al and societal benef ||t
equi pped with sophisticated state-of-art angly
to carry out research activities in frontie 3
CSI R-NEI ST invites online applications fro I

posts as per the particulars given bel ow:

Pos Name of No. of Upper Pay Level Esser

Code & Limit as oMatri x Qualificatifpns
Reservatken08. 2026

JSTrt Junior |[No. of |Po3Tsyeafrs Pay Level 0 +42Y"%Irl it s

01 Stenograjphefo?2 equi val en n c

(Basic Play Rrsafi ci enjc i

Categolry 25,500 1T |&81T,eh®@Qf paphy| alls g
UR - 01 prescribed |nofr ms
Sc-01 As p'drcPTC| by DoPT fromlfti

Pay Matri x ti me.

JSA; Junior SelcNe.t acfi aR0o%8 syear sPay Level 120 + 2Y8% 1 i t|s
02 Assistant | ( StOolr es| & equi val en n c
Purchase) (Basic RapyoRBciency| ifn c
Categary 19,900 - |63y RIOMY -s)peed| an
UR using compult gr
(Reserved for As ptehr 7t he prescrilbgd
ES M) CPC Pay fixed by DoP f
Matr i x ti me to t|ifpe.
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T Out of 02 posts of Jr. Stenographer, Ol p¢
Disabilities (PwBD).
f Out of 01 posts of Junior Secretariat As|si
T AbbrevUBt iUnme:sSeCr ve@adhedul EEMCEst 8er vi cemeln
Job requirement f orCalndA (dG/tFe8&sA/ &Sr&eP ) rrequi r ed 0
the Stores & Purchase besides any other OffiJICi
Job requirement of Jr. Stenographer: To prjoyi o
and other official work as when assigned.
Not e: The number of vacancies indicated ajghi!
may 1 ncrease or decrease.
Suitability for PwBDs
Designati on Suitable categofry|l o
Juni or Stenogralpher a) B, LV
b) HH
c) OA, OL, BL, OAL, |[CH,
d) ASD (M), SLD, Ml
e) MD involving (a) t o (
Category identified as sui tabl e for Juniijor
HH=Hard of Hearing, OA=0One Ar m, OL=0One Leg, E
Leg, CP=Cerebr al Pal sy, LC=Leprosy Cured, D
ASD( M) =Autism Spectrum Disorder (M=Mi 1l d), SL|D=
'l ness, MD=Mul ti ple Disabilities involving| a
menti oned i n t he above par as refer to Deplar
Disabilities (Divyangjan), Mi ni stry of Soc|i a
Notification No. 38-16/2020-DD- 111 dated 04.C
A. Juni or Stenographer
1. Mi ni mum Educational Qualification
10 +23brXits equivalent and proficiency in sf|ei
by DoPT from time to ti me.
Notel:n respect of the equivalent cl ause, i f a
equi val ent to the advertised qualification
order/ |l etter in this regard, i ssued by the [|[Co
number and date) wunder which it has been softr
rejected. The decision of the CSI R-NEI ST wjt
about recogn/UnieeareftBeaftnstitutes shall b f

t AS»E



2. Selection Procedur e:

A Selection Committee duly constituted by the

fulfilling the terms and conditions of t hi s é

done only at the time of final selection.

The selection wild.l be made based on the Cofnpe

test in stenography, the details of which aife

a . Scheme of Competitive Written Examinatio

Mode of Examination OMR based or Comput gr
Choice Examination

Medi um of Questions The questions wil/l befl s
guestions on English Language,|

Standard of| Exam ' Class 10+2 [ XI1

Tot al No. Of Questions 200

Ti me all ottled Tot al 2hours (2hoursfanfgdi4:
scribe)

Competitive Written Exanmmeatpametwi it hr eeonpas|s
bel ow:
No. qf
Part SubjleQuest|iMaxi mum MarNesgati ve Marfks
ns
Gener al 50 50 0.25 ma 1| k
I ntelligence & deducted flor €
Reasoning wWrong answe|r
I Gener al Awar engss 50 50 0
deducted for €
wWrong answe|r
I 11 English 10&@Onguage 100 0. 25 mglr k
& Comprehensi on deducted flor €
wrong answe|r
b . Proficiency Test in Stenography

tl 3S»E




The candidates wil|l be given one dictation
the candidates in the application for m) at
Stenographer. The transcription time is as
S| No|. Langua@'émefDBkati(qm(rPrrHrnautes)f
Test mi nut es|) candidates
el igible flor
1. Engl i sh 50 70
2. Hi ndi 6 b5 9|0
C . Evaluation of Transcripts of Stenography
The methodol ogy of evalwuation of stenograph
per methodology notified by CSIR.
d. Preparation of Merit List
(ihhe proficiency in stenography wil!/ only
(iThe final merit |ist wildl be prepared on
i n the competitive written examinati on.
(iThegmeritlistwillonlycompriseofthosecandi
nography.
e . Seqguence |/ order o f conducting Competitd.
Test i n Stenography
The decision regarding t he seqguence/ orde
stenography foll owed by a competitive writt
Sel ection Commi ttee and It wi | | be not i fji
www. nei stfoesi nhor mati on of all concerned.
f. Met hodol ogy for resolution of ti e cases
secured equal aggregated mar ks for the pos
(i¢andi date with | esser negative mar ks, i f
considered for preparation of merit)of w
(ibate of Birth, with older candidate will
(iCandi date acquiring essential educational
(iA) phabetical order in which first names
B. Junior Secretariat Assistant (General/ Fing
1. Mi ni mum Educational Qualification:
10+2Y"Irl its equivalent and proficiency in c
per the prescribed norms fixed by DoPT from

t I AS»E
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Notlem respect of the equival ent cl ause, I f a

equi val ent to the advertised qualification

order/ |l etter in this regard, i ssued by the [|[Co
number and date) wunder which it has been softr
rejected. The decision of the CSI R-NEI ST wjit
about recognition of Board/Universities/Insl"it

2. Selection Procedure

A Selection Committee duly constituted by the
fulfilling the terms and conditions of t hi s é
done only at the time of final sel ection.

The selection wildl be made based on Competifti
i n computer typing speed and in using computjfer
a) Proficiency Test in Computer typing speeqq a

English Typing @ 35 w.p. m. and Hindi Typing
be 10 minutes. 35 /30 w.p. m. correspond to ||[10
on an average of 5 key depression for each |wo

The met hodol ogy of evalwuation of type-scripfts
of mistakes etc. wil/l be as per instructioni

b) Scheme of Competitive Written Examinati on

Mode of OMR based on Computer Basge 1
Examinationtype multiple Choice Examina1|t|
Medi um of Questions The questions wild/l b ¢ ¢
guestions onEnglish Language.
Standard of| Exam 10+ZIl ass XI |
Tot al No. off Questions 200
Total time |allotted 2hours 30minutes
There wil/ be two papers (Paper-| and papel-|
wi || be evaluated only for those candidateg w

decided by the duly constituted Selection Cor
based on marikns Ridglean ned

Papdri
Ti meal |l ottedi 90mi nut es
Subj ect No|. dfaxi mum Mar ks Negatfi v

Questiopns
Mental ADbili0a9p0Tesgt* 200 Ther e wi || b e

(two mar ks |[nemgaevery mar|ki
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correct answer) tihils

Paper 11|
Ti meal | ottedi 60 minutes
Subject No. of Maxi mum Majf ks Neglatf|i v
guestijons
Gener a 50 150 One negativ n
Awar ene|ss (three mar ks forf ewvweagwercyrvrea
answer) answer
English Language 150 One negativ r
(three mar ks forf ewvweagwercyrvrea
answer) answer
T I'ndicative syl |l abus:
ua Ment al Abil ity Test: 't would include |qu
The test wi || be so devised so as to [fin

Aptitude, Reasoning, Problem Solving, S|t

0 Gener al Awar eness: Questions wi || be d
candidatesd6 gener al awareness of the erqvi
to society. Questions will al so be desi|gn

and of such matters of everyday obseryat
aspects as may be expected of an educagdgte

guestions relating to India and its nel|ig
Sports, Hi story, Culture, Geography, Ellc o
l ndi an Constitution, and Scientific Resjea
they do not require a speci al study of Jan
O Engli sh Language: Questions wi || be d
under standing of t he Engl i sh Language
structure, synonyms, antonyms and its cfor
c) Preparation of Merit List
(i)yProficiency test in computer is qualifyifng
(iiRPaper -1 of the written examination i s al
Commi ttee will fix the minimum cut-off Pr
(iiPpaper -2 wil/l be evaluated only for t hols e
threshold marks (to be determined by the S
(iviyhe Final Mer it I i st wi || be prepared D n |
candidates i n Paper- 2.
d) Seqguence | order of conducting Competitffiv
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Test in Computer

The decision regarding the sequence/ order |of
foll owed by a competitive written examinatijon
Commi ttee and it wi || be notifiwwdw. meitshtef owleh
i nformation of all concerned.

e) Met hodol ogy f or resolution of ti e case
secured equal aggreqgated mar ks for t he pqst
(G/ F&AIl S&P) :

(i)yCandi date with | esser negative mar ks, i e
considered for preparation of merit) of f[wr

(iipbate of Birth, with older candidate wil!/l b

(ii€Candidate acquiring minimum educational |fqu

(i vAl phabetical order in which first names |of

Note: The duly constituted Selection Commit | ec
Competitive Written Examination for each caf et
in the website of CSIR-NEIST viz. www. neistl]re
Gener al i nformation and conditions: -

1. Benefits under Counci l service:

a . The above posts carry pay and all owanclfps
Al l owance (HRA), and Transport Al l owanc (
(CSI R) empl oyees at the place of postin1|g
accommodation of their entitled type as D eI
on availability, in which case HRA wil/ N ot

b . I n addition to the emoluments indicat ed
Medi cal Expenses, Leave Travel Concessiornf,

C The selected candidates wil |l be governpd
defined contributions as adopted by CSIRJ|fo

d CSIR provides career advancement under p
(Recruitment & Promotion) Rul es, 2020 (A$RF

e The selected candidate can be posted a (
its 02 Branch Laboratories situated at It a
as per the requirement of CSI R-NEI ST.

2. Age Relaxation: -

a) There is no age | imit for CSIR departiper
prescribed qualification. CSI R departmenFa
Empl oyees only and not the temporary/ coimftr

tl 3SdE




b)The wupper age | i mit S relaxable wup to || OE¢
candidat es, as per Government of Il ndi a of de
where the posts are reserved for the resjec
SC/ ST/ OBC candidates who apply against tlhe
not eligible fornagespetaxatftisoch posts n
No. 36011/1/98-Estt. (Res) dated 01.07. D O ¢
candi dat es i n respect of t heir sel ecti
applicable for eligible candidates i Otlh
c) As for OBC certificates, both the cond|it
0Creamy Layerd with respect to Governmernt
State Government criteria, are to be me
should be the | atest one. The OBC certi i
FOR APPOI NTMENT TO POSTS UNDER THE GOV ERI
reference to relevant Gover nment of Il ndi
as |l aid down by Government of l ndia and] n
bearing references to those State Governjner
be based on Castes borne in the Centr al i
match with the entries in Central List o
be considered under any of the applied r{se
ot herwise eligible. The OBC candidates wfo
to concession admissible to OBC category]| al
category as Gener al

d) The wupper age | imit i's relaxable wup t¢p
WO me n and women judicially separated f rfon
remarried. The persons claiming age r el X a
to produce following documentary evidenc%l.

T I'n case of widow, Death Certificate |of
that she has not remarried since.

i I n case of di vorced WO me n and wo mejn
husbands, a certified copy of the judfjge
prove the fact of divorce or the judiflfi
Affidavit in respect of divorced Wometn t

e) Age relaxation to Persons with Benchmar|k
Age relaxation of 10 (ten) years (15 yeafs
t hem) i n upper age | imit shall be all oved
benchmark disabilities as per GOl instrudqti

(iCategory (a) - blindness and | ¢qw

(iCategory ( b) - deaf and hard o h

(iCayegory (c) - | ocomotor disab{li
cured, dwarfism, acid attack victims n d

(iGategory (d) - auti sm, I ntel lfec
di sability and ment al
i1l ness

t 3SDE




(v@ategory (e) - mul tiple disabﬂli
clauses (a) to (d)
i ncluding deaf-blindness.

Not e: Definition of the above specified]|di
PERSONS WITH DI SABI LI'TI'ES ACT, 20160

The persons c¢claiming age relaxation u|nd

relaxation in conditions/resermwvattiloemss nt lpar
of relevant benchnbaurckh dciasnadbidlaitteys wi | | hgve
Disability issued by the Competent Aut hofri
case may be) specified in Rights of Per ¢gon
Depart ment of Empower ment of Persons wi h
Soci al Justice and Empower ment, Govt . of I
dated 15.06.2017, as amended from ti me t t
N o application fee I s payabl e by PwBD c
CASTE/ COMMUNI TY LI KE SC/ ST/ OB/ GEN/ EWS shpul
the concerned Caste/ Community, i f applicgbl
A candidate under the category PwBD wil/l b e
only i f he/she is found medically fit inf| a
as prescribed by the Government of Il ndi g f

Recruitment.

f) Upper age | imit is relaxable by 03 yeal s
service from the actual age for Ex-ser \ic
submi ssion of online application.

Onl vy t hose candi dat es shal l be treated a
definition and criteria as | aid down i n [Mi
and Pensions, Government of India Gazett¢ N

vide No. 36034/ 1/ 2006-Estt (Res) dated D 4 .
ti me.

Ex- Servi cemen wh o have already secured en

Centr al Government in Group C posts on (re
benefits of reservation given to Ex-Ser v c
eligible for claiming benefits of reservgti

g) Candi dat es bel onging t o SC/ PwBD may njo t

candidature wil/| remain provisional til t !
verified / confirmed by the Appointing ut
Candidates who are to be provisionally |ap
SC/ PwBD are cautioned that i f the wveriflce
SC/ PwBD, as the case may be, i's fal se, t h
without assigning any further reasons an|d
may be taken under the provisions of [ di

certificate.

t | HSDE




h) There is no provision for relaxation o i
State Government / Autonomous Bodies, et

Provision of Scribe and/or Compensatory|| t
Disability, and (1i1) Persons with | ess tfha
difficulty in writing:

(a) In case of persons wi t h benchmar ks IS
|l ocomotors disability (both arms affectefd-
for competitive written examination i s piov

(b) I n the case of ot her category of per sifpns
scribe wildl be available on production Jof
concerned has physical ' i mitation to wri e
on his/ her behalf from the Chief Medical O
of a Government Health Care I nstitution S

(c) I n terms of Depart ment of Empower ment 0
Mi nistry of Soci al Justice and Empower||me
No. F. No.29-6/2019-DD-111 dat ed 10.08.20¢p2,
covered under the definition of Section |2
under the definition of percsons RBavi)ingfl ¢ & &
di sability and havingtdief ffiaculltiy yi mofwrsictrifi h
ti me shall be granted subject to productlic
concerned has I imitation to write and thjfat
on his/ her behalf from the Competent Medj c
I nstitution as per Annexure enclosed wit t
t he pur pose of certification Sshoul d be a
foll owi ng:

| . Chief Medical Of ficer/ Civil Surgeofp/ |
[ Orthopaedic/ PMR speciali st
[ T Neurologist, if availabl e*
I V. Clinical Psychol ogi st/ Rehabilifat
Educator
V. Occupational therapist. i f avail abljle*
VI . Any ot her expert based on the cqgnd
nomi nated by the Chairperson
(*the Chief Medi cal of ficer/ Civil Sur gejon
efforts for inclusion of neur ol ogi st s, ofc c
t he Medical Coll ege /I nstitute, i f the s {fme
scribe wildl be provided on producti on f
support of his/ her <cl ai m.
(d) The candidate wil/l have the discretion

of scribe provided by the CSI R-NEI ST. A pllp
be given by the candidate through email t
need arises.

O = O
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(e) I n case the candidate opts for a scri e
matricul ation or above but not be more t|ha
examination. The scribe should not be a an

(f) The candidate with benchmark disabil: i
submit details of the own scribe as per n
addition, the scribe has to produce a val i
Card, PAN Car d, etc.) at the time of exalmi
scribe signed by the candidate as well as
proforma as per Annexure enclosed with |th
founded that the qualification of the scjri
candidate shall forfeit his/her right toflth

(g) A compensatory time of 20 min per hofur
persons who are all owed use of scribe as|de
at preceding sub paras (b) and (c) who 4gre
the facility of scribe wildl al so be givgn
examinati on.

(h) No attendant ot her than the scribe fofr
examination hall

(i) Partially blind candidates who are abfe
without magni fying glass and who wish taqg w
magni fying glass wil/ be all owed to use |th
be entitled to a scribe. Such candidates|| w
to the examination hall

(j) The PwBD candidates who have availed ||th
ti me must produce relevant documents for|ttl
time at the time of written examination |an
produce such document s wi | | | ead t o c ajnc
examinati on.

4 . Application Fee:

(aCandi dat es bel onging t o General / OBC/ EWS C
applicatReans550teler ®BbhCol | ect

(bHowever, candidates belonging to SC/ ST/ HwB
exempted from application fee.

(cApplication fee paid through any other mpd:e
wi | | be treated as without application f ge

5. Ot her Conditions:

a.The applicant must be a citizen of I ndia.

b.AIl I applicants mu st ful fil t he essentifal
qgualification, Experience i f any etc.,) D f
advertisement as on the | ast date of recli |
satisfy t hemsel ves before applying t ha
qgualifications | aid down for various pofpt
applications.

c.The prescribed essenti al gualifications

t mMMDE
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the same does not entitle candidates to| be
Examinati on. The duly constituted Screenj ni
short-listing the candidates. The candi dgt e
al | t he gualifications and experiences i n
mi ni mum prescribed qualification, supporifte
wi | | be reckoned from the date of i ssue f

.The prescribed educational gualificati ofns
recognized Universities]/ |l nstitutions. | |h c
or uploaded without required certificatef/
summarily rejected.

.I'n respect of Oequivalentd clause i n Essif]nt
particul ar gualification as equi val ent q
advertisement, then the candidate iIs requi
this regard, indicating the Authority (wit
treated ot her wi se t he application S I at
Competent Aut hori ty, CSI R-NEI ST with regfar
about recognition of Universities/lnstityte

f any document [/ <certificate furnished |is
ranscript of the same duly attested by C

.Persons wi t h Benchmar k Disabilities ( PiwB |
conditions prescribed under GOI instruct | or
recruitment for PwBD wil|l be in accordant e
04.12.2025.

.Any discrepancy found between the informpat]
original document s wi || mak e t he candifda
Test/ Competitive Written Examinati on.

i . The deci sDoneofontr heCSI RiNERSET, maontkrats r ell a
acceptance or rejection of applications
Test/ Competitive Written Examination wi l |
Director has the right to alter the procled
CSI R/ Government of I ndi a.

j .Canvassing in any form and/ or bringing alpy
be treated as a disqualification for thej|pc
.The Competent Authority has a right to afme
this advertisement.

.SC/ ST/ OBC/ EWS/ PwBD/ ESM candi dates are refgu
certificate i n t he prescribed f or mat of C
specified authority at the time of doc ujme
respective category.

.Candidates must upl oad requisite educatifon
certificate/ experience certificate, i f apy,
candidature wil/l be rejected.




AL candidates who will be shortlisted or
wi || be required to produce the relevant| C
Qualification Certificates, experience clr’
mi ni mum educational gualification on or b
certificates are sought by the competent a
Written Examination/ document verificati n,
candidates will be cancelled by this instit
.Candi dat es who wish to be considered adai
rel axation mu s t submit requi site certiflic
prescribed format when such certificates |ar
.Skill Test/ Competitive Written Examinat. n/
.Candidates may al so note that I n respect o]
provisional til | the veracity of the coilfce
Aut hority.

.The selected candidates wi | be on probafi c
j oining t he post. The probationary perijod
di scretion of the Competent Authority. Aft
period, they wil!]l be considered for conf ifrn
Applicants currently wor king i n CSI R/ [Bo
Bodies/ Statutory Bodies/ Universities/ PSU}
their department or office and wupload a| il
empl oyer at the time of submitting the Jon
failing which their candidature wil/ NOT || be
.Ex-Servicemen should wupload the scanned |[co
the online application.

.The recruitment for the post of Technici n
rul es, 19914 Recruitment of Scientist, ec
amended from time to ti me. Hence, al | ot her
wi || be applicable as per the said Recruijtn
.The appoint ment to these posts shall be | gc
Civil Services (Conduct) Rul es, 1964, Cgnt
and Appeal) Rul es, 1965, as amended fromjti
extent ma d e applicabl e t o t he Counci l e |
applicability shal/l be final and binding),
.Candidates should indicate as to whether] ai
a Counci | servant include the wife or hulsb
sisters or any person related to any of t h
dependent on the Council servant or not

Nati onal Labs/ I nstitutes/ Units of the CSIR.

bon t he event of any i nconsistency bet wlee
advertisement, the English version shall pr

t M8 DE




6 .

HOW TO APPLY:

. El'igi blecandi datesarerequiredtoappl! yONLI E L

mode of application wil|l be entertained.

. The Online application wi || be av

we b shittteps : / / www.[ o@ient 9ro@s .fixio2n6 8: 30 AM anjd
28. 09.a20D26: 00 PM] .

.Candidates are advised to go through t hje

career portal) for filling up of online P K

.l nterested candidates are advised to applly

.Candidates applying for more than one pofst

i ndicating the post code ofEatcthe apgdti cian iffom

be accompanied by separate SB Coll ect payme
. For submission of online application, tgh e
refundable fee of Rs. 500/ - (SRtugpteee Ba nwke [|GHa
only. The transaction number/ UTR number er
i's required to be mentioned in the online
downl oad the E-receipt (SB Collect receigft)
(State Bank=® CoHdUextti ona™ I nstitut e DI|RE
Cat egeepr y =) Applicassgi on Fee Sel efpt

The candidates bel ongi ng t o SC/ ST/ PwpBD,
Empl ovyees are exempted from payment of ajpl

. The | ast date for submission. of online afjp!l
.l n case of uni versities/institute awardi g
are requested to convert the same into pler
uni versity/instituteandmentionthepercentdgge
online application form, while filling title
i . After completely filling the online appl C &
onl ine gener ated filled appl i caltHERE fladSr C
NEED TO sSuBMI T A HARD COPY OF APPLI CATI O
j . Application once made wil|l neither be al 0\
be refunded on any account nor can it bef|l h

selection process.

.Applications from the regul ar empl oyees W

Government Department s, Aut onomous bodi |ps,

Government Funded Research AgencNaesOhjiddftiba

Certificate & VigilanciessQleedarlanceheept e g§éen

upl oaded in the online application port afl

for Skill Test/ Competitive Written ExieNmoi fpat
t I ms DE




Objection Cferramftcaitreoempl oyer failing wjic

Skill Test/ Competitive Written Examinat:. n .
.Candidates should specifically note that t
date for any reason whatsoever will not e
m. Il ncomplete online applications (i.e. Wi h
payment of application fee (wherever appl
certificates/testimonials etc.) wi || not b

rejected.

. The candi dates are required to verify alfl

ensure that the application is complete |Jan
t he same. 't must be ensured that the phiot
respective fields of online application.
.Any further information regarding this afflv:
Test/ Competitive Written Examinati on, anfy
i n number of posts/ cancell ation of post (s

NEI ST wkbspse// www.hei sany espdates, candif|lda
to visit CSIR-NEIST website regularly.

No interim enquiry or correspondence willl L
A Action against candidates found guilty of [mi
Candidates are advised in their own interifst
t hat are false, tampered with or fabricgte
i nformati on whi |l e filling-up the Applical i
examination or in a subsequent selection rc
to the post, I f a candidate is (or has beg¢gn)
a . Using unfair means; or
b . |l mpersonating or procuring I mpersonatfio
C . Mi sbehaving i n t he Examination/ Ski |l
reproducing, transmitting, storing or f
contents of the test(s) or any infor ma|ti
form or by any means, ver bal or writtée¢n,
purpose; ofr
d. Resorting to any irregul ar or i mpr dpe
candidature; or
e . Obtaining support for his/ her candi djat
Carrying mobil e phones or similar el glct
examination/ test venue, such a candidat e|| m:
|l iable to criminal prosecution, be I|iable:
(iYo be disqualified from the examination] f
t MPDE




A

(itig be debarred either permanently or f pr
conducted by the CSIR or its Institutel/fLa
(ifioep termination of service, if he/ she |al
The Competent Aut hority, CSI R-NEI ST may a
I nvestigating Agenci es, as deemed fit anpd
appropriate action to get the matter e x g mi
concerned.
Foll owi ng document s ar e required t o b e U p |
application:
i . SSsc/'8ertificate&Marksheet (reflecting Dpat
ii.Ilntermediate/ 10+2/ Diploma Certificate [EM
iii Il Tl certificate (wherever applicabl e).
iv.Lat est Caste/ Category <certificate &etc
format signed by the specific authorit ,
v. No Objection Certificate with vigilanc C
vi.Certificate (s) related to higher qualiff.i
vii .State BanmpkayQGuoelnltectecei pt .
viiiCertificate rel ated t o PwBD/ Wo men segqki
applicable) in the prescribed format.
ix.Birth Certificate 1ssued by the Regis{|re
Corporation or any other prescribed auth
under the Registration of Birth and Dfat
child born in India (only if DOB not en
School Certificate).
Xx. Any other relevant certificate/ documen
S/ d
Controller of A¢mi
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LI ST OF ANNEXURES

D . ANNEXURE PARTI CULARS OF THE ANNEP&%EES

NUMBER

Form of Certificate to ble producgd
ANNEXURE Ciaslt es and Scheduled Tribk&-T@&ndf d:
for appointment to posts|l under Gpve

Form of Certificate to| be priodulce

ANNEXURE Batkward Classes applyijng2®or afppo
Posts under the Goverilnment| of ]I

Form of decl aration to be submitite
ANNEXURE -NdL Icandidate (in additiaon tlo tjhe
certificate)

ANNEXUREF-OrImVOf Incom.e & Assets Ceééifi.c t e

by Economically Weakler ectigns
ANNEXURE - V Form 1 V Certjificate |[pf
ANNEXURE - VI Form 17 VI Certificlate|l o
ANNEXURE - VI I Form 17 VII Qertiflcafe

For mat of ONO OBJECTI ON|CERTI|FI QAT
ANNEXURH -t h\el lelmpl oyer of <candidajte28urrent |
regul ar employee in CSIR

Certificate for person|with |[spefci:
covered under the definiftion |of |[Sec«
RP Act, 2016 but not]| c ered flun
ANNEXUREde_finltion of Section 2(r)%\cé)f t hgl s
having |l ess than 40% disjability nd
in writing.

Letter of Undertaking by the [perfsor
di sability covered under the |deflff ni
(s) of the RPWD Act, 2016 _but| noft
ANNEXURE T X Gefinition of Sectilono3(f) ¢t
Persons having |l ess thanf 40% di sg¢bi
di fficulty in wrilting.

ANNEXURE 1 X1 Letter of Undgrtakiing or

.I.Ce>{|t||f|cate regarding phy352|cal i

ANNEXURE Examinee to Write

Certificate to be plroduced y

ANNEXURES®T ¥i I'retired/ released| aramed f grc

availing the age concessjlion for 0s
recruitment

t M8 DE




THE FORM
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Thi s i s

ANNEXURE

OF CERTI FI CATE TO BE PRODUCED BY SCHEDOWUL
NDI DATES APPLYI NG FOR APPOI NTMENT TO P|OS’

OF | NDI A

t o certify t hat Shri/ Shrimati/ Kumar
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%3 . Shri/ Shrimati/ Kumari *.
Ordinarily resides in villa
Of the State/ UnionTerritory

Signature. o
**Designation.

(With Seal of Off
Territory*

Pl ace:

Dat e:

*Pl ease del ete the words which are not applicab
@Pl ease quote specific Presidential Order .

%Del ete the paragraphwhichisnotapplicabl e.

NOTE: Theterm fAordinar.i

I her e
Representation of th

y reside(s)o used
e People Act, 1950.

i c

I e

** L Listofauthoritiesempoweredtoi ssueSchedul edCas

(i )District Magi strate/ Additional District

€ |

Commi ssioner/ Addi tional DeputyCommi ssioner/ Depglut

Magi strate/ A Sub-Divisional Magi strate/ Tal uk{
Commi ssioner .
A(notbel owoftherankofl1stClassStipendiaryMagi §
I iIChi ef Presidency Magistrate/ Addi tional Chi ef
i iRevenueOfficersnotbel owtherankof Tehsildar.

i Bub Divisional Of ficer of the area where the
VJAdmi ni strator/ SecretarytoAdministrator/ Devel d

(
(
(
(

\Y




ANNEXURE T I |

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BAI|KYV
FOR APPOI NTMENT TO POSTS UNDER THE GOVERNIMEN

Thi s i s t o certify t hat Shri/ Smt./ Kumari _ ||__
son/ daughter of ] o
District/Division belongs to the ____ | o
class wunder the Government of Il ndi a, Ministry 4qf

_________________________________ dated_ @
reside(s) i n the ] o
t he Statfp/ L

he/ she does not belong to the persons/sections (
Schedule to the Government of Il ndi a, Depart men C
Estt. (SCT) dated8.9.1993, OM No. '"3M®B38H 3/ 2004 - |[E sC
36033/ 3/204-Estt'bct ¢Res), danes8 aad O.M No. 36"03|3/

May, 2013 =**

Signatur e

Designati on

Dat ed

Seal

*  The authority issuing the certificate may ha[e
of Il ndi a, in which the caste of the candidate i n
**  As amended from time to ti me.

$ - List of Authorities empowered to issue Othe E

i District Magistrate/ Additional District ag
Deputy Commi ssioneri' Cheapswst ystGplelneddtaary/ Magi stfr a
Magi strate/ Talwuka Magistrate/ Executive Maglf st
bel ow of t°h€l maskSofpéndiary Magistrate).

[ Chief Presidency Magistrate/ Additional Clhi

i, Revenue Officers not bel ow the rank of Tk hs

i v. Sub Divisional Of ficer of the area where h e

V. Admi ni strativel/ Secretary to Administrator/[pe\

Not e: The term AOrdinaril yh used here wild. h alv e
Representation of the People Act, 1950.



ANNEXURE- I}l I

FORM OF DECLARATI ON TO BE SUBMITTED BY THE]| OE
(I N ADDITION TO THE COMMUNITY CERTI FI C

shri resi dent o] \
_________________________ state | B
the community which [is
Government of I ndia for the purpose of reserijat
Depart ment of Personnel and Training Office em
8-9-1993. It i s al so decl ared t hat I do n offt

mentioned in column 3 of the Schedule to the| at

1993, O. M No. 36033/ 3/2'00arEHhtt 20Res .and datMedllo.
Estt. (Res'""Ocdatbeed ,142 008 and as amended ti me 0

| al so decl ar e t hat t he condition of st at S

Parents/ guardian is within prescribed | imits |Jas




ANNEXURE- IV

I NCOME & ASSEST CERTIFICATE TO BE PRODUCED BfY
SECTI ONS

GOVERNMENT OF | NDI A
(Name & Address of the authority issu| nc

,,,,,

Certificate Noéééeeéeéeé C

VALI D FOR THE YEAR ééeée.

Thi s i s t o certify t hat Shri/ Smt ./ Kumar i €
éééeéeceéeéeé. per manent resi dent of ,

eéeéeeeéeée. . Vill age/ Street, éééeéeé. Post (ff
eéeéeeéeé. Districtéeééé in the State/ Union ||Te
Codeééeééeéwhose photograph i s attested bel ow| b
Sections, since the gross annual i ncome* of Hi s
Lakh only) for the financial year Hi s/ her
family does not own or possess any of the folll o

I . 5 acres of agricultural l and and above;

([ Residential flat of 1000 sqg. ft. and ajlbo
[ I Residenti al pl ot of 100 sq. yards and| at
I V. Residenti al pl ot of 200 sgq. yards anld
municipalities.

2. Shri/Smt./ Kumari éééeééeéé. belongs to the ¢§eéeé

as a Schedul ed Cast e, Scheduled Tribe and Ot hler

Recent

passport size

attested Signature with sflea
photograph of Nameéeééeeéeééeéece.
*Note |: l ncome covered all sources i.e. salary
** Not e 2: The term ' Family" for this pur poge
reservation, hi s/ her parents and siblings beljow
children below the age of 18 years

*** Note 3: The property held by a "Family' ih

been clubbed while applying the | and or propgegrt




ANNEXURE- ﬂ

FORM - \Y
CERTI FI CATE OF DI SABILITY
(I'n cases of amputation or completer per mane
and in cases of Dblindness)
[ See rule 18(1)]
( NAME AND ADDRESS OF THE MEDI CAL AUTHORITY | SS|I N
Recent Passplort S
Attested Phot gqgr
(Showing face| onlly)
Certificate No. person with disablildi
This is to certify that | have carefully examined Shri
Son/ Wi fe/ Daughter of sSshri _____________________1 o
( DD/ MM/ YY) Age  _ _ _________ year s, mal e/ f emalfe
No Per manent residen
___________________________________________________ Wa 1
_______________________________ Post Oof fice o
_____________________ Sstate _
am satisfied that
A. He/ she is a case of:
i Locomotor disability
i Dwar fi sm
i Bl indness
(Please tick as applicabl e)
B. The diagnosis in his/her case is _ [
He/ she has__ % (in figure) _ __ | o
Locomotor Disability/ dwarfism/blindness in rfla
body) as per guidelines (_______ .~ | n U
to be specified).
1. The applicant has submitted the following docunjent
Nature of Dolcument Dat BehaT h g5k puthorjity
i ssuing cerftificdglte
{AEI)/I-(]dzNS K ¢ K (Signature and seal of Alutl
2T (0KS LISNa2y | Ay ¢Kz2asS T gzdNNotified Medicajl /
OSNIATFTAOIGS 2 F RA&lFOAEAGER
OSNIATFTAOFGS Aa A&aadszsSR
th 39 DE




ANNEXURE -

FORM- VI
CERTI FI CATE OF DI SABI LI TY
(I'n cases of multiple disabilitie€ls)
[ See rule 18(1)]
( NAME AND ADDRESS OF THE MEDI CAL AUTHORITY | §SU
Recent passport silze
phot ograph (showing f
of the person w|th [|[di:
certificate No. ______ ... - - D:
This is to certify that we have carefully examif|ne
son/ wi fe/ daughterof shrei _
_______________ Age __ _ ___ _ _year s, mal e/ f emal e. R
per manent resi dent of House No. -
__________________________________ Post Of f i ce
_______________________ State_ _ h o
am satisfied that
A. He/ s he i s a case of Mul tiple Disabil it
i mpairment/ disability has been eval ualte
«C__ number gnd
be specified) for the disabilities ticked bef ov
the table bel ow:
Per man
Af fected .phy§|cal /
S| N o Di sability part of Diagnosibmpalrment
bod ment al
y di sabillitly
(1 n%)
1 Locomotor disab@lity
2 Muscul ar Dysjtrophy
3 Leprosy curjed
4 Dwar fi sm
S Cerebr al Pall sy
6 Acid attack |Victim
7 Low vision #




8 Bl indness #
9 Deaf a
10 Hard of Heafring a
Speech and Language
11 ; S
di sabil ity
12 I ntell ectual Disabil |ty
13 Specific leparning
Di sability
14 Autism Spectrum
Di sorder
15 Ment al il 1l ness
16 Chronic Neurplogical
Conditions
17 Mul ti ple sclerosis
18 Parkinsonds |[di sease
19 Haemophili a
20 Thal assemi a
21 Sickle Cell di sease
B. I n the 1ight of the above, hi s/ her over alfl
(.- __ number and date of i1issue of theg g
Iln figqures__ __ percent,
ln words_ __ __ percentage
2. This condition is progressive/ non-progressi Ve/
3. Reassessment of disability is:
(i) not necessaryor
(iiys recommended/after __ " |
______________________ mont hs,
and therefore this certificate shal/l be al
@ - eg. Left/ Right/both arms/ | egs
# - eg. Single eye/ both/ eyes
a - eg. Left / Right [/ Both ears
4 . The applicant has submitted the foll owing djoc:
Nature of Dgcument Date of issue Detflai |
certificate
5. Signature and seal of the Medical Authority
Name and SedNlamefand sedlamef and Seal of| the
Me mber Me mber Chairperson
Signatur e/|t humb
i mpression of t he t|3$£b¥:
person i n whose
favour cerftificate of
disability] is issued






ANNEXURE- V| I

FORM- VI I
CERTI FI CATE OF DI SABILITY
(I'n cases other than those mentioned ifn
[ See rule 18(1)]

( NAME AND ADDRESS OF THE MEDI CAL AUTHORITY 1[5Sl
Recent passert
size attlest gd
Phot ogr aph
(Showi ng | fac
only) off thi
person with
di sabiljty

Certificate No. _____

This is to certify that | have carefully examilfne:
son/ wi fe/ daughter of Sshri ____ [
Age _ _ _ Years, male/female ____ |
per manent resident of House No ____ Wi
Post oOffice___ __ . __ District ___ |
photograph is affixed above, and am satisfied h
He/ she is a case of ____ .
percentage physical i mpairment [/ disability ha I
(- __ - number and date of | s:
i s shown against the relevant disability in th 1

S . DisabilityAffeCte%)ia ncgi?nsrpr;]?rr]?ngtnt mefnt

No. partof |body disabilitly(ilh%)

1. Locomotor disability

2. Muscul ar Dystrophy

3. Leprosy cured

4 . Cerebr al Pal sy

5. Acid attack Victim

6 . Low vision #

7. Deaf a

8. Hard of Hearing a

9. Speech and Language

di sability
10. I ntell ectual Di sabi|l ity
11. Specific leajrning Disability
tF 38 dE




e S

r e ¢

t i |

12. Auti sm Spectfirum Disorder
13. Ment al i1l ne|ss
14. Chronic Neurjol ogi cal
Conditions
15. Mul tiple sclijerosis
16. Parkinsonds |di sease
17/ Hemophilia
18| Thal assemi a
19 Sickle Cell di sease
(please strike out the disabilit:i
2. The above condition is progressive/non-prog
3. Reassessment of disability is:
(i) Not necessary
or
(ii) is recommended /[ after.
mont hs,
and therefore this certificate shall be valid
@ - eg. Left/ Right/ both arms/ | egs
# - eg. Single eye/ both/ eyes
a -eg. Left/ Right/both ears
4 . The applicant has submitted the foll owing
Nature of Document Dal?teetaol.fI SI sosfueau.th
i ssuing ceyrptifi
(Aut horised Signatory of
( Name and
Countersi
(Counter signature
Chief Medical Of ficer/ M
Head of Government
Certificate i s i s:¢
Signature/ Thumb | mpression #®A@thority who is.n
the person in whose favour Servant (Wit
certificate of dijsability is issued.
Not e: I n case this certificate is issued by a
shall be valid only i f countersigned by the Chi

O (

ri

at

no

e a

n

e

b d i

t Ay DE
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ANNEXURE- VI

FORMAT OF O6NO OBJECTI ON CERTIFI CATES6 FROM THE

( CURRENTLY WORKI NG AS REGULAR EMPLOYEE I N C
ORGANI SATI ONS/ AUTONOMOUS BODI ES/ STATUTORY B
PUBLI C SECTOR UNDERTAKI NGS etc.)

(Letter Head of the I nstitution
No. eééeceé [ DD/ NDM/tYeY Y'Y
No Objection Certificate for Applying to Adver

This is to certify that Dr./ Mr./ Ms. [ Full Name
empl oyee of this department/ organization and
Position] since [Joining Date].

This department/ organization has no objection

vide Advt . No. [ Adverti sement Number ] dated [
Code/ Position]. Thi s department/ organizati on

Name] participating in the selection process
empl oyment in the new position.

It is also certified that Dr ./ Mr . /| Ms. [ Full N
penalties under the applicable conduct rules a
under suspensi on, nor any vigilance, di sciplin
as of the date of issuance of this certificat el
This certificate iIis issued at the request of

adverti sement .

Pl ace:

For [ Name of Department

[ Signature of | ss
[ Name of | ssui ng
[ Designation of I s
[ Of ficial Sea
[ Contact I nfo
[ Department/ Organi z

E |

S|
DD |




ANNEXURE- I|X
Certificate for person with specified disabilityf|l c
the RPwD Act, 2016 but not covered under the defin
persons having |l ess than 40 % disability anfd |
This is to certify that, we have examined Mr /| Ms
(name of the candidate), S/o,D/o______________ | _
___________________________ (Vvill/ PO/ PS/District/ pta
years, a person with ... (naturfp o
has | imitation which hampers his her writing cgpa
requires support of scribed for writing the exam||na
2. The above candidate uses aids and assistiyv d
aid (name to be specified) which is |/ are essentf| al
the assistance of scribe.

3. This certificate is issued only fo t
by recruitment agencies as well as academic instlfit.i
is valid for maximum period of six months or | es a

Signature of medica a
(Signatjurc.e (.S natiunf&i gnat pr e (S gnjffat
&Name)(Slgnature &Na g me ) &Name) &Nam
e)
OrthopediCd/i ni cal Psy dNrealrod iogtiGsdtc(uipfat | Onaér Expmrt
P MR Rehabilitatiaovnai | abl eher api|sats (niofmijnatled
speci al iPstychol ogi st/ Psychi atriawvtai | ahl e)by
/ Chairpersipn
Special Educator (i f
any)
(Signature &Name)
Chief Medical Of ficer/ Civil Surgeon/ Chief Digtr]ct
Name of Government Hfpsp
Health Care Centre |vit
Pl ace:
Dat e:
th 38 2FE




ANNEXURE-

Letter of Undertaking by the person with splci
definition of Section 2 (s) of the RPwD Act, 20
of Section 2(r) of the said Act, i .e. persongl h

di fficulty in writing.

| , candi date with

(nature of disability/conditionfjnampearbhg f tjhe
examination) bearing Roll aNo. (name of h
centre) in_the District :

(name of the state). My edulf at

at (name of tifh e
he service of scribe filr

. I do hereby state th
scribe) wild@l provide t
examinati on.

I do herby undertake that his qualifidati oaqfas
subsequently it is found that his qualificat| or
beyoOnd my qualification. I shall forfeit my [ri

( S gr
(Counter signature by h e
i f the candidate i s| m

Pl ace-

Dat e -

t BMDE




ANNEXURE-

LETTER OF UNDERTAKI NG FOR USI NG OWN S{€RI
N , a
with___ (najne
___________________________________ (name |[pf
centre) in the District_________ .~ |
(name of t he State/ UT) . My
I do hereby state that________ .
scribe) wi || providethe service of scribefre
taking the aforesaid examinati on.
I do hereby undertake that hi s/ her qualifilca
I n case subsequently it is found that hi s |
undersigned and is beyond my qualificatio
claims relating thereto.

(Signature of the cangdgid

t B8 DE




ANNEXURE- X| I

CERTI FICATE REGARDI NG PHYSICAL LIMITATI ON OF

Thi s i s t o certify t hat , I have e

person_with (nature _ an
percentage of di sability as menti oned
____________________________________ a
________________________________________ (Vvil
he/ she has physical ' imitation which hampers
di sability.

Signature

Chief Medical Of ficer/ Ci
Superintende

A Government health care | nsti
Name of Government Hospital/ Hea

Note Certificate should be given by a speciald
(e. g. 1. Visual i mpairment - Ophthal mol ogi st ;
2. Locomotor disability - Orthopedic

t 39 DE

(_name of t he candi dat e v i

!
t
ut
t h

|st




CERTI FI CATE TO BE PRODUCED BY SERVI NG/ RETI RED

%b) on

%c) on

ANNEXURE -| X

RE
PERSONNEL FOR AVAILI NG THE AGE CONCESSI ON FOR| PC
RECRUI TMENT

A. FORM OF CERTIFI CATE APPLI CABLE FOR RELEASED/ I
ertified that No. . . . . . . . .. . .. ... .. ... Rgnk
h i s. Coe . has rendered gser

has been released from military services|:
on completion of assignment otherwise t|ha

by way of dismissal, or

by way of discharge on account of misfor
on his own request, but without earning
he has not been transferred to the reger
account of physical disability attribufat
inval i dment after putting in at | east iV

3. He

and Posts) Rul es

Pl ace:
Dat e:
Signatur e, Name and D
Competent Aut
SEAL
% Del ete the paragraph which is not applicabl ¢.

s covered und the definition of Ex- Se
1

er
979 as amended from ti me tj|o

es

ont U 3

w



B. FORM OF CERTIFI CATE FOR SERVI NG PERSONNEL
(Applicable for serving personnel who are due
It is certified that No. eééééRankéeéeé. Name
Force froméeééeeéeé
2. He i s due for rel ease retirement on compgl e
onéeééecé.
3. No disciplinary case is pending against himn.
Pl ace:
Dat e:
Signatur e, Name and Des
Competent Auf hc
SEAL
Candi date (Serving Personnel) furnishing certif
foll owing undertaking:
Undertaking to be given by serving Armed For c|e
within one year
I under stand t hat i f selected on t he basi s of
application relates, my appointment wil/| be sub
the satisfaction of the appointing authority|ttl
from the Armed Forces and that I am entitled]toc
terms of the Ex-Servicemen (Re-employment in |Ce
as amended from time to ti me.
Pl ace:
Dat e:
Signature and Name| of

opt i 3 S



C. FORM OF CERTIFI CATE APPLI CABLE FOR SERVI NG| EC
ALREADY COMPLETED THEI R I NI'TI AL ASSI GNMENT AND
ASSI GNMENT

It is certified that No. Co . R & n k
date of birth is. i s servinjg

2. He has already completed his initial asgig

extended assignment till ééééeéé

3. There is no objection to his applying fof ¢

three months notice on selection from the date| of

Pl ace:

Dat e:

Signatur e, Name and Des
Competent Autiho
SEAL

**Aut horities who are competent to issue certiffi

concessions are as foll ows:

(al)n case of Commi ssioned Officers including EQOs
Army - Military Secretary Branch, Army Hqgr s|. ,
Navy - Directorate of Personnel, Naval Hqr s|. ,
Air Force - Directorate of Personnel Of fi ce|rs

(bl)n case of JCOs/ ORs and equivalent of the Nav|y
Army - By various Regiment al Record Offices
Navy - BABS, Mu mb a i
Al r Force - Al r Force Recor ds, New Del hi

oct U 3

w



Counci | of Scientific an
NORTH EAST | NSTI TUTE O

TECHNOLOGY
JORHAT-785006, ASSA

\
BSIH . . . 4
The h:v.!m'ﬂll'cl_r_l_!r:{u'ln' of India ( M I n I S t r y O f S C I e n C e a n d r

Adverti sement-REC. 06/ 2026

Date of Commencement of Online Applicat|{iof
Last date of submission of Online Applijcal i
CSI R-North East Institute of Science and Tefhr
Counci l of Scientific and I ndustrial Resear(h
Scientific and I ndustri al Research, Govt . p f
programmes of bot h basi c and applied nat uf e
economi c, environment al and societal benef |t ¢
equi pped with sophisticated state-of-art an}ly
to carry out research activities in frontie 3
CSI R-NEI ST invites onl i ne applications frojm
citizens for the following posts as per the{|de
Namof Pog No. of Posts ai| Pay Level UppAg:!

and Post| Code St atus CPC) Limit*

(year|s)
Juni or

Translator-l-o,[al No.ofPosts:loe_LveI'OG 30 Year s

(Post Jau e : (UR: 01) (Rs. 35,400-1,12,/400

* Age relaxation wherever applicable shall be g|an

ABBREVI ATI ONSRR UBE®Ds ewB®HdPer son with Benchmar k Dil|s a

APosts identified suitable for Per sons withi Be

Functional|Suitable Category o|f Blpnc

Desi nati on . . . .
g RequirementDisability

(a) B, LV

Jr . Hi ndi Tr axn,sSlTa WoOMF, [RWD, SHH
H (cQA, BA, OL, BL, cpP, L,
MDy

(dASD( M), SLD, Ml

1$68 /83THpC TG @ Z 2 %# " @soT O




( eNID

i nvol ving

(a)

ABBREVI ATI ONS=SUSEDNGg, ST=Standi ng, W=Wal ki ng, NF =
RW=Reading &Writing, SE=Seeing, H=Hearing.
B=BIl ind, LV=Low Vision, D=Deaf , HH=Har d of Hearifng
Ar ms, BL=Both Leg, CP=Cerebr al Pal sy, LC=Lepr osg|y
Dystrophy, AAV=Acid Attack Victi ms, ASD=Auti sm pe
Learning Disability, MI=Mental Il ness, MD=Mul ti pf e
Not e: Director, CSI R- NEI ST has the right t o calnc
the above mentioned post (s) or change the od
stage due to administrative/ without assignijpg
Essenti al Educati onal Qualificationg,
Junior Hindi Transl ator (Post Code J |
Essential Qualific
(1) Masterdos degree of a recognized Uni er sii t
Engl i sh or Hi ndi as a compul sory or el efpti
examination at the degree | evel;
OR
Masterbés degree of a recognized Univer|sity o
than Hindi or English, with Hindi or Englifsh
compul sory or elective subject or as a| medqiu
|l evel ;
OR
Masterbés degree of a recognized Univer|sity o
t han Hindi or English, with Hindi and |[Englffi s
subjects of either or the two as the medi (m
ompul sory or elective subject at degrlee lfjev
AND
(2) Recogni zed Diploma or Certificate coursjp i
vice versa or two yearsd6 experience of| trgns
vice-versa in Central or State government [[of
undertaking.
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Desirabl e Qualifi
(i) Knowledge at the | evel of Matricul atijon qf
the | anguages other than Hindi mentioned n tihe
Degr ee or Di pl oma in translation from Hfindi t
recognized University.
Job Requi
(i) To assist in the implementation of tlhe (ff
I ndi a. (ii) To translate official corresijpongdgen
records etc. from English to Hindi and vigce vlfer
reports & returns. (iv) Any other work as maly
time to ti me.
B. Mode of Selection:
For Junior Hindi Tr JH)
(i) Selection to this position is to be maifle
examinati on.
(1) There wil/| be two papers i.e. Paper 1 |[I
(iii) The Paper -1 1 wil!l be evaluated onfly fflor
threshold marks (to be determined by the [Sel
(i wv) The Final merit |ist wildl be prepafred |lon
candidates in Paper-11
(v) Paper 17 | wil/l be OMR based or Compjuten b
Examination, while Paper-11 wil!/ be descrijj pt
Medi ur The questions for Objective | Type [Mu
QuestionExamination will be set both jn Hng
Standa Graduation Level
exam
Ti me Al |01 Hour for Paper-1I (01 Hour R20 Min
eligible for Scribe) & 02 Houfs f|or
Mi nutes for candidates eligib|l e fflor
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Scheme of Paper i1 |

Subj « No. Maxi mum Negati ve
Questilons

wr on angwer
answer) d

Gener al 25 75 mar ks One negatfive
Awareness

O

wr on angwer
answer) d

Scheme for Paper i |1 (Time Allotted i 2 |hou

Gener al 50 150 mar ks One negative
Intelligence (Three marks for ™afek yf Qo & V&Y
answer) wr ong answer
Quanti tatiabe 75 mar ks One negatfive
Aptitude (Three mar ks for ngavrel%yfocrj,erveecty

(Three mar ks for ngavrel%yf %ot G Vet Y

This paper is to assess the writing and trlan

necessary in this job. The paper would comp
Hi ndi separately,; Precis writing in English
and Hindi to English. The tot al mar ks i n |the
for this exam would be 2 hours.

C.

GENERAL | NFORMATI ON, TERMS AND CONDI

1.Benefits under :Council service

a .

(HRA), Transport All owance (TA) etc. as admi
as made applicable to CSI R. Counci l empl oye

These posts carry wusual all owances i . e. Dle ar

S S |
g s

entitled type as per CSIR allotment rules d¢gpe

be admi ssi bl e.

|l naddi ti ontotheemol umentsindicatedagainste
rei mbur sement of Medi cal Expenses, Leave Tr
and House Building Advance are available as

B C |
vV e
el

Al'l new entrantsfiWatl obel gPersnedaSgdt am( dlP5]

contributions for new entrants, as adopted

selected from ot her Government Depart men

by
S /

Undertakings/ Central Universities joined beff|or

Govt . of I ndia pattern wil!/ continue to be
(Pension) Rul es, 1972, as per rul es.

1$68 /83THpC TG @ Z 2 %# 1" %soT O

qov




2.0t her Conditions:

a .

b .

m.

The applicant must be a citizen of 1 ndia.

Al l applicants must ful fil the essenti al rfle q
in the advertisement as on the | ast date of re
satisfy themselves before applying that the p
down for various posts as on the Il ast date o l

Theprescribedessential qualificationsarethefmir
not entitle candidates to be called for Compet
Screening Committee wild/l adopt its own critelri
should therefore, mention in the applicatiqdgn
rel evant ar ea over and above t he mi ni mum || pr
document s. Compl etion of degree wildl be reqgko
certificate.

The prescribed qualifications should have| b
I nstitutions. Il ncompl ete applications which| ar

certificates/ documents wilslummat ibgy ermfjerct &idnfed

I n respect of 6equivalentd <clause in Essfnt
particul ar gualification as equivalent quall| fi
then the candidate is required to produce of de
(with number and date) wunder which it has bg¢gen
t o be rejected. The deci sion of t he Compel| er
equi valence of qualification(s) and about r eflco
binding.

I f any document [/ <certificate furnished i [
of the same duly attested by a Gazetted Offifcerl

Persons with Benchmar k Disabilities(PwBD) D
conditionsprescribedunder GOl instructionsar eefnc
for PwBD wil|l be in accordance with CSI R OM |No.

Any discrepancy found between the informatfi o
document s wi | | mak e t he candi dat e inel i giflfl e
Examinati on.

The decibBiiroenct ®fr , t ICSI R-INEI 8T | hat hat s relfat
acceptance or rejection of applications, mo (| e
wi || be final and binding on the candidates. T
examination as per the directions from CSI R/ (ov
.Canvassing in any form and/or bringing any ||[in
treated as a disqualification for the post.

The Competent Aut hority has a right to anjen
advertisement .

SC/ ST/ OBC/ EWS/ PwBD/ ESM <candi dates ar e refgpui
certificate in the prescribed for mat of Golv e
aut hority at the time of document verificatifon

Candi dates mu st upl oad requisite educatijon
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certificatel/lexperience certificate, i f any, [
candidature wil/l be rejected.

n. Al | candidates who will be shortlisted f orn C
produce the relevant Certificates such as Mgrk
experience certificates etoc. as proof of hawvin
on or before the stipulated dat e, when such |[fce
at the time of Competitive Written Exami naf i
candidature of such candidates will be cancell I ¢

0. Candidates who wish to be considered agai s t
mu st submit requi site certificate from the ¢om
such certificates ar e sought by t his i nsfit
Examination/ document verification.

p . Candi dat es may al so note that i n respect o]
provisional till the veracity of the concernjed

q . The selected candidate wil/l be on probatiipn
charge of the post. The probationary period ||ma
the Competent Authority, CSI R- NEI ST.

r. Applicants currently wor king i n CSIl R|/ G
Bodi es/ Statutory Bodies/ Universities/ PSUs el c.
department or office and upload a fANo Objectfio
ti me of submitting t he onl ine application (a
candidature wil |l NOT be considered.

S . Ex-Servicemen should upload the scanned cofpy
application.

t . The appointment to these posts shall be J O\
Services (Conduct) Rul es, 1964, Centr al Civi{ !
Rul es, 1965, as amended from ti me t o t i me A N C
applicable to the Council Servant and deci siflon
binding.

u. Candi dat es shoul d indicate as to whether an
Counci l servant include the wife or husband, s
any person related to any of them by blood §pr

Council servant or not] is working I
the CSIR.

V. I n the event of any inconsistency
English version shall prevail

D. AGE RELAXATI ON:

| . The upper age | imit is relaxable up

Government Departments/ Autonomous Bodies/ Pub
y the Go

the instructions and orders i1issued b

Il 1The upper age | imit shald/l be rel axed
[ ST] and 03 years for Other Backward
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only in respect of those cases where the pofts
categories
I 13C/ ST/ OBC(NCL) candi dates who apply against [t h
eligible for aigre rreesl paexcatt i o such posts i n A C C
36011/ 1/ 98-Estt. (Res) dated 01.07.1998 and |t h
i n respect of their selection. (Application| F
candidates in such cases)
| VCandi dat es bel onging to the reserved categlpri
scanned copy of t heir certificate with theilr
prescribed format for appointment to posts ufnd:
the Competent Aut hority authorized to issu S
Magi strate, or Deputy Commi ssioner, as speci i
V.As for OBC certificates, both the condition 0
Layerdéd with respect to Government of Il ndi a ri
criteria, are to be met. The OBC (Non-cream I
OBC certificates should be in the format aplpli
THE GOVERNMENT OF | NDI A with reference to (re
meeting t he Cr eamy Layer Criteria as l ai d do
appointment in any of the States bearing reffer
candidatebs eligibility wil!/l be based on Cagfte
sub-caste shoul d mat c h wi t h t he entries i (
candidature wil/| not be considered wunder an
treated as UR, i f ot her wi se eligible. The OB% (
entitled to concession admissible to OBC catfeg
category as Gener al
VIThe oBC (Non-Cr eamy Layer) ar e required t o
Decl aration' (Annexure | 11) supporting their Jcl
Layer) category based on income for the i mmejdi
ViIThe upper age | imit is relaxable up to the 4dgge
women judicially separated from their Hus bafnd:
clai ming age rel axation under this sub-parfa
documentary evidence:
il Il n case of wi dow, Death Certificate of Her
has not remarried since.
1 I n case of di vorced women and women judic
certified copy of the judgement/ decr ee off
di vorce or the judicial separati on, as tlhe
di vorced Women that they have not remarrtrifed
VI Abe rel axation to Persons with Benchmar k Di sfpbi
Age relaxation of 10 (Ten) year s [ Thi s i mp|l i
category candidates would get maxi mum 15 vyedrs
their respective categories. Similarly, OBCJ| c
including 3 years age relaxation meant for Q]BC
persons suffering from the following benchmafk
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(i )Categorjy (a) blindness and | ow visi onj
(iiQategorjy (b) deaf and hard of heari ngj;
. |l ocomotor disability including [cerghbr
(i Ga)tegor%lwg(r:inism, acid attack victims apnhd us
(inategor?:J{(Irj])Sm’_lntelIeCtuaI di sability] sffec
(v)Cat e OrMuétLple Disabilities: Combinatif onjof
g %Il ities from the preceding| catfeg
Not e: Definition of t he above speci fied dif s a

PERSONS WI TH DI SABILITIES ACT, 20160

The age concession to the persons with disabfil

whet her the post i's reserved for person wit d
suitable for the relevant category of disabi it
The persons claiming age relaxation under tpi s
conditions/ reservation i n mpotst el yhad 40%yo
benchmark di Sabhl ctanpndi dates wi |l have to sublmi
the Competent Aut hority as per the Forms V, \%
Rights of Per sons wi t h Di sabilities Rul es, 20
Persons with Disabilities (Divyangjan), Mi nilfst
I ndia vide Notification No. G.S.R 591(E) datied
No application fee is payable by PwBD candifda
menti on i n theicr applicati ons, their castef cc

produce certificate of t he icdonapepriniecda bQaes t ed gL otr
reservation.

A candidate under the category PwBD wil/ be [co
he/ she is found medically fit in accordance ||wi
by the Government of I ndia for Group ACO pos|t s
| XUpper age | imit is relaxable by 03 years, afft e
the actual age for Ex-servicemen, as on the |
Only those candidates shall be treated as E)-S
as | aid down in Ministry of Personnel , Publ ilc
Gazette Noti fication No. G.S.R 757 (E) I SSfue-t
04.10. 2012, as amended from time to ti me.

Ex- Servicemen who have already secured empl ofy m
in Group C posts on regul ar basis after avalil
Servicemen for thenotrelééamppblzxg memti ngr denef i tfs
Ex- Servicemen category.

X. Candi dates belonging to OBC/PwBD may note in r

wi || remain provisional till the Certificate|| of
by the Appointing Authority from the Certif| ca
provisionally appointed against t he post refs e
verification reveals that their claim to belfon:
service wi || be terminated forthwith witholut
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prejudice to such further action as may be tlak:
production of false certificate.

A Provision of Scribe and/ or Compensatory t ifme
Di sability, and (ii) Persons wi t h | ess t haln
di fficulty in writing:

(a) I n case of persons with benchmarks disalil
disability (both arms affected-BA) and cerljpbr
written examination is provided, i f so desi e

(b) I n the case of other category of persons| wi
wi || be available on production of certififca
physical l'imitation to write and scribe is [es
the Chief Medi cal of ficer/ Civil Surgeon/ Me[di
Care Institution as per Annexure enclosed.

(c) In terms of Department of Empower ment offf P
of Soci al Justice and Empower ment, Govt of (I n
11 date 10.08.2022, persons with specififd
Section 2 (s) of the RPwD Act, 2016 but not] cc
the saidpdédrcsons .raving |l ess than 40% disafpi/l
writinghe facility of scribe and/ or compefsa
production of a certificate to the effect t|lha
scribe is essential to write the examinatiilpn
Aut hority of a Government Heal t hcar e I nsft i
advertisement . The Medi cal Aut hority for thh e
member authority comprising the following:
(ighi ef Medi cal Of ficer/ Civil Surgeon/ Chi eff|l D
(i®dnt hopaedic/ PMR speciali st
(iNégyr ol ogi st , i f avail abl e*

(i@h)ini cal Psychol ogi st/ Rehabilitation Psyf|ch
(vQccupational therapist. i f availabl e?*

(vVAny other expert based on the condition (¢f

Chairperson

(*The Chi ef Medi cal of ficer/ Civil Surgeot/ C
efforts for inclusion of neur ol ogi st s, occlupe
Medi c al Coll ege /Il nstitute, i f the same is| nc
wi || be provided on production of certificgagte
cl ai m.

(d) The candidate wil/l have the discretion o C
provided by the CSI R-NEI ST. Appropriate chdgic
candidate while filing the application for

(e) I n case the candidate opts for a scribe 1
matriculation or above but cannot be more |th
examination. The scribe should not be a can|di

(f) The candidate with benchmark disabiliti e|s
details of the own scribe as per Annexur e nc
scribe has to produce a valid I D proof in ri
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etc.) at the time of examinati on. A photoclflop

candi date as we | | as the scribe wild.l be sfbn
encl osed with this advertisement . | f subseffjue
scribe is not as declared by candidat e, t hilen

post and claims related thereto.

(g) A compensatory time of 20 min per hour o €
are allowed use of scribe as described aboye.
paras (b)) and (c) who are eligible for wusel|of

al so be given compensatory time of 20 minutjes

(h) N o attendant ot her than the scribe for e
examination hall

(i) Partially blind candidates who are abl g t
wi t hout magni fying glass and who wish to |wr
magni fying glass wil/l be all owed to use t hfe
entitled to a scribe. Such candidates wil|l h

examination hall

() The PwBD candi dates who have availed t hje
mu s t produce relevant documents for the elf gi
the time of written examination and | ater an,
documents will |l ead to cancellation of theilr

E. APPLI CATI ON FEE:

| .Candi dates belonging to General / OBC/ EWS <cat efjgol
Rs 500hr8BbhColl ect

|l IHowever, candidates belonging to SC/ ST/ PwBD/|ESI

from application fee.
|l lApplication fee paid through any other modeg w
treated as without application fee and rejeclter

F. HOW TO APPLY:

a. El igi blecandi datesarerequiredtoapp! YONLI NE[py\
application wil!/ be entertained.

b . The Online application wil |l Ibtet pasv:ai/lwanww.en g0 rs
open<29amM8 .(B03® AnM. rl2&.e®9.0h026 )(05: 00 P. M.

C . Candi dates are advised to go through thef ir
portal) for filling up of online applicati onfs

d. I nterested candidates are advised to apply i t

e. Candi dat es applying for mor e t han one pqgst
indicating the post code of Eakd popt i catitd @
accompanied by separate SB Collect payment rfec:¢
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For submission of online application, the [[ca

of Rs . 500/ - (Rupee Fi8eatHanBapr®n€gl i ¥Fdteht ofag
number/ UTR number generated after successful p
in the online application. The candi dates aff e
receipt)and preserve it for future communi calti
(State BankwC Eldluecatt i onaw | nstitute == D
Cat egwr y =) Applicat=hn Fee S e |

The candidates belonging to SC/ ST/ PwBD/ Ex- Se|rv
exempted from payment of application fee.

The |l ast date for subfBs Di9%an2 ®FI6 o D5End OaPpM)| i ¢

I n case of uni versities/institute awardi n|pg

requested to convert t he s ame i nto perceni| ag
university/institute and mention the percentjag
application form, while filling the same.

. After completely filling the online applidgdat
generated filled applicati odrHER&r m SIN©Or NEEDuU ITdp
A HARD COPY OF APPLI CATI ON

Application once made will neither be al ljow
refunded on any account nor can it be held n

process.

Applications from the regular employees waolr k
Depart ment s, Aut onomous bodi es, Public Sectjfor
Research Agencies wil/l e Obnhectdieored Cent iyf iifjda:
Cl earance Cesrstuiefdi doayt et he present empl oyer i sf| u
portal. Further, such candi dat es, when shor tffl i
required ficNof ©Obpnpiesh i &® nf rCem ttiHdicratempl oyer f affl i
be all owed for Competitive Written Examinat. n.

Candidates should specifically note that h
any reason whatsoever wil.l not be entertaine l

I ncompl ete online applications (i.e. withoft
application fee (wherever applicable), wi t hjput
etc.) wild@l not be entertained and are | iabl el t«

The candi dates are required to verify all t h
the application is complete and correct in 4l

ensured that the photograph and signature afe
application.

Any further information regarding this advfer
Written Examinati on, any Addendum/ Corri genfdu
posts/ cancell ation of post (s) et c. wi || b 1
https://www. Rei sanyespidat es, candidates are|fad

website regularly.

No interim enquiry or correspondence wil/| b €




A Acti

on against candidates found gqguilty of mis¢gon

Candidates are advised in their own interest |[th:

fal se, tampered with or fabricated and shoul d| n

up the Application For m. At the time of Wr ifft t

procedure or even after selection/appointment] t

guilty of:

a. Using unfair means; ofr

b. | mper sonating or procuring impersonation| by

C. Mi sbehaving in the Exami nati on or di sc|los
storing or facilitating transmission and sftol
therein i n whol e or part thereof i n any f c
electronically or mechanically for any purifpo:c

d. Resorting to any irregular or i mproper mpar

e. Obtaining support for his/ her candidatuf e

f. Carrying mobi |l e phones or similar el efct
examination/ test venue,

such a candidate may, in addition to renderi nfg

i abl e:

(i)Yo be disqualified from the examination fof v
(itig be debarred either permanently or for a
conducted by the CSIR or its Institute/Labl
(ifiar) termination of service, if hel/ she alrjpac
The Competent Aut hority, CSI R-NEI' ST may aIsoLr
Agencies, as deemed fit and the Competent Autphor
matter examined by the authorities/ forensic e X P
A Foll owi ng document s ar e required t o b e U p |

application:

. The e-receipt [/ challan for the applicalioc

i Scanned recent Colour photograph & ful S
online Application Form

P Scanned copy of certificate(s) (10t h/ |Mat
Name and Date of Birth. Copy of Gazette N ¢
aut hority in support of change of name [/ m
candi date / parents etc. (i f applicabl e)

I v. Scanned copies of al | the required suplpo
(Mar ks Sheet and Passing Certificate), 1pth
Bachel orb6s & Masterds Degree (Semester wifse
Di pl oma (Semester wise Marks Sheets and as
the medium of examination in Bachelords / M
qualifications and any other higher qual.i i C
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V. Scanned copy of Caste Certificate [/ Coihmu

PwBD candidates), wherever applicabl e, i nj| pr
wi dow / di vorced women / judicially separjat
as per Gol format should be uploaded. I n as
Certificate |/ ESM I dentity Card and / or Di
prescribed format should be uploaded. I n [Fas

signed declaration as per Annexure | I1I
vi . Sel f-Attested photocopies of proper AEX|pe

Vi, I n case of candidates already i n goverfnm
i ssued from current employer.

Vi, Birth Certificate I ssued by t he Reg|l st
Corporation or any other prescribed authofri-
the Registration of Birth and Deaths Act, 19
(only i f DOB not mentioned in Secondary of] S

i X . Any other relevant certificate/ documentj.

S/ d
Controller of Aqmi
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LI ST OF ANNEXURES
ANNEXURE PXB%
S. NO. NUMB E R PARTI CULARS OF THE ANNEN%EES
Form of Certificate to ble produc¢dgd
1 ANNEXURE Ciaslt es and Schedul ed Triibk&- Tfandli d:
for appointment to posts|l under Gpve
Form of Certificate to|l be prlodulce
2 ANNEXURE Batkward Classes applyijlngl8ory po
Posts under the Goverilnment| of || Ir
Form of declaration to be submitlte:
3 ANNEXURE -NdU Icandidate (in additgiom tio tfhe
certificate)
4 ANNEXUREF-OrImVOf Incom.e & Asset s Ceéélfl.c t e
by Economically Weakier ectigns
5 ANNEXURE - V Form i V Certjiificate |pf
7 ANNEXURE - VI Form i VI Certificate| o
8 ANNEXURE - VI I Form i1 VI I Gertifjicale
For mat of ONO OBJECTI ON| CERTI|FI GAT
9 ANNEXURH -t h\el lelmpl oyer of <candidajte26urrent |
regul ar employee in CSIR
Certificate for person|with |spelci"
covered under the definijtion [of [Se:
RPWD Act, 2016 but not| c ered flun
10 ANNEXURE o tli%hition of section 2(r)%\gf t hg s
having |l ess than 40% disjability nd
in writing.
Letter of Undertaking by the |perfsor
di sability covered under the |[deflf ni
(s) of the RPWD Act, 2016 _but| noft
11 ANNEXUREt'hexdefinition of Sectionzg(') f
Persons having |l ess thanf 40% di sg¢bi
di fficulty in wrilting.
12 ANNEXURE 1 X1 Letter of Undegrtakijng [f or
13 ANNEXURE '.'Ce){|t|'f'cat_e regardln.g phygsolcal [
Examinee to Write
1$68 /83THpC TG @ Z 2 %# " @1soTO




Certi

14 ANNEXURES®r¥ipg/re
availing t

r

f
t
h

e

icate to be plroduce
|red/released'%qm%%
e age concess|ion fo
c

rui t ment
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ANNEXUREAI
THEFORMOFCERTI FI CATETOBEPRODUCEDBYSCHEDULEDCAST|ES
SCANDI DATESAPPLYI NGFORAPPOI NTMENTTOPOSTSUNDERTJHEC
Thi s IS t o certify t hat Shri/ Shrimati/ Kumar{*.
son/ daughter* of e s
State/Unlon Terrltory . e e e i oo ... ... . . beljon
a Schedul ed Casteu’nS‘dOehedaled Tri be*

@ The ConstitutChsones)Sthra@ul ed
@The Constitution (Scheduled Tribes) Order, 1950
@ The Constitution (Scheduled Castes) Union Terfjri!f
@The Constitution (Scheduled Tribes) Union Terrfit
[ As amended by the Scheduled Castes and Schedull e
Bombay Re-organisation Act, 1960, t he Punjab Rf-c
Pradesh Act , 1970, t he Nor th Eastern Ar eds
Schedul edCastesandSchedul edTri besOrder ( Amendmenift ) .
t he St ate of Arunachal Pr adesh Act , 1986 and h e
1987. ]
@The Constitution(Jammu and Kashmir) Schedul edCajlst
@TheConstitution(AndamanandNi cobarl sl ands) Schedful
Schedul ed Castes and Scheduled Tribes Order ( Alme
@ The Constitution (Dadra and Nagar Haveli) Schfed:
@ The Constitution (Dadra and Nagar Haveli) Schfed:
@ The Constitution (Pondicherry) Scheduled Castles
@The Constitution(Uttar Pradesh)Schedul edTri bes|Or
@ The Constitution (Goa Daman and Diu) Schedull|ed
@ The Constitution (Goa Daman and Diu) Schedulfed
@ The Constitution (Nagaland) Scheduled Tribes [Or
@ The Constitution (Sikkim) Scheduled Castes Orfde]
@The Constitution(Sikkim)Schedul edTri besOrder , 197 ¢
@ The Constitution (Jammu & Kashmir) Schedul ed |[Tr |
@ The Constitution (SC) Order (Amendment) Act, 19!
@The Constitution(ST)Order ( Amendment ) Act, 1991
@The Constitution(ST)Order (Second Amendment ) Act| 1
@ The Schedul ed Castes and Scheduled Tribes Ordfer
@ The Constitution (Scheduled Castes) Order (Amnen:
@The Constitution(Schedul edCastesandSchedul edTrlfi b
@The Constitution(Scheduled Castes)Orders(Secon|d .
@The Constitution(Scheduled Castes)Orders( Amendfme
% 2. Applicableinthecaseof Schedul edCastes/ Schedyl e
State/ Union Territory Administration to another|
ThiscertificateisissuedonthebasisoftheSchedulfl e
i ssued to Shri/Shrimati*. .. ... ......
Shri/ Shrimati/ Kumari .. ... e e e :
e e e e e e e e in D i S
Territory*. .. .. ... ... ... ..............who belon|gs
Schedul ed Caste/ Scheduled Tribe in the State/ Uni
the . . . . . ... e e e e . e .. ... ... ... ... .. dated
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% 3. Shri/ Shrimati/ Kumari *. . ..
Ordinarily resides in vi
Of the State/ Union Terri

' 1 age/ t
tory*of . . . . ... ...

Signature. . ... ... ...
**Designation. . ... ..

(With Seal of Of fli ¢«
Territory*

NOTE: The term Aordinarily reside(s)o0 used
Representation of the People Act, 1950.

**Listofauthoritiesempoweredtoi ssueSchedul edCasf|t e,

(i )District Magi strate/ Addi ti onal District
Commi ssioner/ Additi onal DeputyCommi ssioner/ Deplut
Magi strate/ A Sub-Divisional Magi strate/ Tal ukg N
Commi ssioner .

A(notbel owoftherankofl1stCl ass St
i iChief Presidency Magistrate/ Add
i iRievenue Officers not below the
i Mub Divisional Of ficer of the area where the

vV Admi ni strator/ Secretary to Administrator/ Deve

pendi aryMagi s
tional Chi ef
an of i

X O S

i
i
r Tehsil

(
(
(
(
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ANNEXURE T I I

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BAI[EKYV
FOR APPOI NTMENT TO POSTS UNDER THE GOVERNIEN

Thi s i s t o certify t hat Shri/ Smt./ Kumar i _ |

son/ daughter of

District/ Division belongs to the

class under the Government of Il ndi a, Ministry dqf

_________________________________ dated_ I
reside(s) i n t he ] o
t he Statfp/ L

he/ she does not belong to the persons/sections (
Schedule to the Gover nment of Il ndi a, Depart men C
Estt. (SCT) dated8. 9. 1993, OM No. '"3M®B38H 3/ 2004 - |[E sC
36033/ 3/204-EsttbctdRers), dades8 4d4d O. M No. 35" 3|3/
May, 2013 **

Signatur e

Designati on

Dat ed

Seal

*  The authority issuing the certificate may ha[e
of Il ndi a, in which the caste of t he candi dat e i N
** As amended from time to time.

$ - List of Authorities empowered to issue Othe E

i District Magistrate/ Additional District Mag
Deputy Commi ssioneri' Cheapswst ystGplelneddtaary/ Magi stfr a
Magi strate/ Talwuka Magistrate/ Executive Maglf st
bel ow of t°h€l maskSofpéndiary Magistrate).

[ Chief Presidency Magistrate/ Additional Clhi
. Revenue Officers not bel ow the rank of Tk hs

i v. Sub Divisional Of ficer of the area where h e

'$68 /81THpg TG @ Z 2 %# ' pysot 0




V. Admi ni strativel/ Secretary to Admi nistrator/Le\

Not e: The term AOrdinarilyAused here wild.l h avie
Representation of the People Act, 1950.
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ANNEXURE- |

FORM OF DECLARATION TO BE SUBMITTED BY THE]| OB
(I N ADDITION TO THE COMMUNITY CERTI FI C
r e L
shri resi dent o] \
_________________________ state |
the _ _ T G e d community which [|is
Government of I ndia for the purpose of reserfat
Department of Personnel and Training Office em
8-9-1993. It i s al so decl ared t hat I do n olft
mentioned in column 3 of the Schedule to the| at
1993, O.M No. 36033/ 3/2'00varEHhtt 20Res .and datMedllo.
Estt. (Res'"")Ocdatheed ,142008 and as amended ti me o]
I al so decl ar e t hat t he condition of stat ys
Parents/ guardian is within prescribed | imits |Jas

1$68 /8THRC TTC ©Z2 %# 1" 10 TO0




ANNEXURE- IV

I NCOME & ASSEST CERTIFICATE TO BE PRODUCED BfY
SECTI ONS

GOVERNMENT OF | NDI A
(Name & Address of the authority issu| nc

,,,,,

Certificate Noéééeeéeéeé C

VALI D FOR THE YEAR ééeée.

Thi s i s t o certify t hat Shri/ Smt ./ Kumar i €
éééeéééeeé. per manent resi dent of ,

eéeéeeeéeée. . Vill age/ Street, éeééeéeé. Post (ff
eéeéeeeéeé. Districtéeééeé in the State/ Union ||Te
Codeéééeééewhose photograph i S attested bel owl b
Sections, since the gross annual i ncome* of i s
Lakh only) for the financial year Hi s/ her
family does not own or possess any of the folflo
Il . 5 acres of agricultural l and and above;

([ Residential flat of 1000 sqg. ft. and ajlbo
I T Residenti al plot of 100 sq. yards and|| at
I V. Residenti al pl ot o f 200 sgq. yards anld
municipalities.

2. Shri/Smt./ Kumari ééeééeéé. belongs to the ¢§eéeé

as a Schedul ed Cast e, Schedul ed Tribe and Ot hler

Recent

passport size

attested Signature with seal of || Of
photograph of Nameééééeéeéeéeeé.

*Note |: l ncome covered all sources i.e. salary
** Not e 2: The term ' Family" for this pur poge
reservation, hi s/ her parents and siblings beljow
children below the age of 18 years

*** Note 3: The property held by a "Family' ih

been clubbed while applying the | and or propgegrt

1$68 /83TRC TTC ©Z2 %# 1" g psoTO




ANNEXURE-H

FORM - \Y
CERTI FI CATE OF DI SABILITY
(I'n cases of amputation or completer per mane
and in cases of Dblindness)
[ See rule 18(1)]
( NAME AND ADDRESS OF THE MEDI CAL AUTHORITY | SS|I N
Recent Passplort S
Attested Phot gqgr
(Showing face| onlly)
Certificate No. __ _ . person with disablildi
This is to certify that | have carefully examined glhr
Son/ Wi fe/ Daughter of Sshri ____ ___ _~ ~__________1 o
( DD/ MM/ YY) ACAE> Sy TNy year s, mal e/ f emallle
No Per manent residen
___________________________________________________ Wa 1
_______________________________ Post Oof fice o
_____________________ state ___ M
am satisfied that
A. He/ she is a case of:
i Locomotor disability
i Dwar fi sm
i Bl indness
(Please tick as applicable)
B. The diagnosis in his/her case is _ __ [
He/ she has % (in figure)__ _
Locomotor Disability/ dwarfism/blindness in rfla
body) as per guidelines (_______ .~ | N u
to be specified).
1. The applicant has submitted the following docunjent
Nature of Dolcument Dat BebhaT h g5k puthorjity
i ssuing cerljitifigat:
{Aﬂyrﬂdmﬁ K ¢ K (Signature and seal of 1ut
2F GKS LISNB2Y | Ay 6K2aS Tl gz2dNJNotified Medicalfl /
OSNIATFTAOIGS 2 F RAAlI oA AGER
OSNIATFTAOFGS Aa A&aadszsSR
1$68 /83TRC TTC ©Z2 %# 1" c¢oTO




ANNEXURE| VI

FORM- VI
CERTI FI CATE OF DI SABI LI TY
(I'n cases of multiple disabilitiels)

[ See rule 18(1)]

( NAME AND ADDRESS OF THE MEDI CAL AUTHORITY | §SU

Recent passport silze
phot ograph (showin
of the person w|th [[di:

Certificate No. _____ _ _ __ _ _ _ __ _ __ __________ D:
This is to certify that we have carefully exami|ne
son/ wi fe/l daughterof Sshri  __ _ _ ______________] _
_______________ Age __ ______year s, mal e/ f emal e R
per manent resi dent of House No . e
__________________________________ Post Of f i ce

St at e , h o

am satisfied that

A. He/ s he i s a case o f Mul tiple Disabil it
i mpairment/ di sabil ity has been eval ualte
(______ By hhissSSS W number gnd
be specified) for the disabilities ticked be| ov
the table bel ow:
Per man
Af fected .phy§ical
S| . No Di sability part of Diagnosi%%iiz;Tent/
473 di sabillitly
(1 n%)
1 Locomotor disab@lity
2 Muscul ar Dysjtrophy
3 Leprosy curjed
4 Dwar fi sm
S Cerebr al Pall sy
6 Acid attack |Victim
U Low vision #
8 Blindness #
9 Deaf a
1$68 /83TRC TTC ©Z2 %# 1" ooTO




10 Hard of Heajring a
11 Speech and Language
di sabil ity
12 I ntell ectual Disabil |ty
13 Specific leprning
Di sability
14 Autism Spectrum
Di sorder
15 Ment al il Il ness
16 Chronic Neurplogical
Conditions
17 Mul ti ple sclerosis
18 Parkinsonds |di sease
19 Haemophil i a
20 Thal assemi a
21 Sickle Cell di sease
I n the |ight of t he above, hi s/ her over alfl
¢« number and date of issue of theg ¢

percent ,

words percentage
This condition is progressive/ non-progressiVe/
Reassessment of disability is:
(i) not necessaryor
(iiys recommended/after " [
______________________ mont hs,
and therefore this certificate shall be al
@ - eg. Left/ Right/both arms/ | egs
# - eg. Single eyel/ both/ eyes
a - eg. Left [/ Right [/ Both ears
The applicant has submitted the foll owing dfoc
Nature of Dqgcument Date of 1issue Detlfai |

certificate

Signature and seal of the Medical Authority

Na me and SedNlameofand sedlamef and Seal of| the
Me mber Me mber Chairperson

Signature/|t humb

i mpression of t he

person i n whose

favour cerfti ficate of

disabilityl is issued

'$68 /81Tlpg TG @ Z2 %# 1 % 1soTO0




ANNEXURE- V|

FORM- VI I
CERTI FI CATE OF DI SABI LI TY
(I'n cases other than those mentioned ifn
[ See rule 18(1)]

( NAME AND ADDRESS OF THE MEDI CAL AUTHORITY 1[5Sl
Recent passert
size attlest gd
Phot ogr aph
(Showing | fac
only) off thi
person with
di sabilljity

Certificate No. __ .~ __

This is to certify that | have carefully examilne:t
son/ wi fe/ dauvghter of Sshri ___ "~ |
Age _ Years, male/female ____ |
per manent resident of House No ___ .~ Wi
Post oOffice___ __ District ___ |
photograph is affixed above, and am satisfied h
He/ she is a case of .~ .
percentage physical I mpairment / disability ha I
Y $@ .. ‘TY=1TNY number and date of | s:
is shown against the relevant disability in th 1

S Af fect e par Permanent

NO‘ Disabilityof = ‘E)iagncs';imspairment mejn t .

' y Disabilitly (ifn%

1. Locomotor disability

2. Muscul ar Dystrophy

3. Leprosy cured

4 . Cerebr al Pal sy

5. Acid attack Victim

6 . Low vision #

7. Deaf a

8. Hard of Hearing a

9. Speech and Language

disability
10. I ntell ectual Di sabi|l ity
11. Specific leajrning Disability
l$68 /83THpC TC @ Z 2 %# 1" %uoTO0




e S

r e ¢

t i |

12. Auti sm Spectfirum Disorder
13. Ment al i1l ne|ss
14. Chronic Neurjol ogi cal
Conditions
15. Mul tiple sclijerosis
16. Parkinsonds |di sease
17/ Hemophilia
18| Thal assemi a
19 Sickle Cell di sease
(please strike out the disabilit:i
2. The above condition is progressive/non-prog
3. Re-assessment of disability i s:
(i) Not necessary
or
(i) is recommended [/ after.
mont hs,
and therefore this certificate shall be valid
@ - eg. Left/ Right/ both arms/ | egs
# - eg. Single eye/ both/ eyes
a -eg. Left/ Right/both ears
4 . The applicant has submitted the foll owing
Nature of Document Dal?teetaol.fI SI sosfueau.th
i ssuing ceyrptifi
(Aut horised Signatory of
( Name and
Countersi
(Counter signature
Chief Medical Of ficer/ M
Head of Government
Certificate i s i s:¢
Signature/ Thumb | mpression #®A@thority who is.n
the person in whose favour Servant (Wit
certificate of dijsability is issued.
Not e: I n case this certificate is issued by a
shall be valid only i f countersigned by the Chi
l$68 /83THpC TC @ Z 2 %# 1" % @oTO0
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ANNEXURE- VI

FORMAT OF O6NO OBJECTI ON CERTIFI CATES6 FROM THE

( CURRENTLY WORKI NG AS REGULAR EMPLOYEE I N C
ORGANI SATI ONS/ AUTONOMOUS BODI ES/ STATUTORY B
PUBLI C SECTOR UNDERTAKI NGS etc.)

(Letter Head of the I nstitution
No. eééeceé [ DD/ NDM/tYeY Y'Y
No Objection Certificate for Applying to Adver

This is to certify that Dr./ Mr./ Ms. [ Full Name
empl oyee of this department/ organization and
Position] since [Joining Date].

This department/ organization has no objection

vide Advt. No . [ Adverti sement Number ] dated [
Code/ Position]. Thi s department/ organizati on

Name] participating in the selection process
empl oyment in the new position.

It is also certified that Dr ./ Mr ./ Ms. [ Full N
penalties under the applicable conduct rules a
under suspensi on, nor any vigilance, di sciplin
as of the date of iissuance of this certificat el
This certificate is issued at the request of

adverti sement .

Pl ace:

For [ Name of Department

[ Signature of | ss
[ Name of | ssui ng
[ Designation of |Is
[ Of ficial Sea
[ Contact I nfo
[ Department/ Organi z

1$68 /8THRC TTC ©Z2 %# 1" g ¥xsotT0
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ANNEXURE- I|X
Certificate for person with specified disabilityf|l c
the RPwD Act, 2016 but not covered under the delin
persons having |l ess than 40 % disability anfd |
This is to certify that, we have examined Mr /| Ms
(name of the candidate), S/o,D/o______________ | o
___________________________ (Vvill/ PO/ PS/District/ pta
years, a person with .. (naturfp o
has | imitation which hampers his her writing cégpa
requires support of scribed for writing the exam|na
2. The above candi date uses aids and assistiyv d
aid (name to be specified) which is |/ are essentf al
the assistance of scribe.

3. This certificate is issued only fo t
by recruitment agencies as well as academic instlfito.
is valid for maximum period of six months or | es a

Signature of medica a
(Signatjurc.e Si natiunf&i gnat pre (SI gnfat
&Name)(S|gnature &N(a@f{l me ) &Name) &Nam
e)
OrthopediCd/i ni cal Psy dNlreallr d iogtiGsdtc(uipfat | Omnaér Expmrt
P MR Rehabilitatiaovnai | abl eher api|sats (niofmijnatled
speci al iPstychol ogi st/ Psychi atriawvtai |l ahl e)by
/ Chairpersfpn
Special Educator (if
any)
(Signature &Name)
Chief Medical Of ficer/ Civil Surgeon/ Chief Digtr]ct
Name of Government H{p s p
Heal th Care Centre |vit
Pl ace:
Dat e:
1$68 /8THRC TTC ©Z2 %# 1" g Uso T 0




ANNEXURE-

Letter of Undertaking by the person with splci
definition of Section 2 (s) of the RPwD Act, 20
of Section 2(r) 