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® GOVERNMENT OF TRIPURA
JOINT RECRUITMENT BOARD OF TRIPURA (JRBT)
DIRECTORATE OF REMPLOYMENT SERVICES & MANPOWER PLANNING
OFFICE LANE, AGARTALA, PHONE: 0381-2324327
No. 1(&)-JRB1/1ixam (CORS)2021/364 Dated; the 16" March, 2021,

CORRIGENDUM

Refer to Notice No. 1( 4)-JRBT/Exam (CORS)/2021/359, dated; 16" March, 2021,

Please read SI. No. V of the DECLARATION as “In view of the importance of the time element, the test
being of a_competitive nature, the candidate undertakes to fully satisfy the Board (JRBT) by producing
valid medical certificate issued by the authorized Government Medical Board”

in place of

“In view of the importance of the time element, the test being of a competitive nature, the candidate undertakes
to fully satisfy the Board (JRBT) by producing valid medical certificate issued by the authorized Government
Medical Officer/Medical Board. that there was necessity for use of scribe/helper.”

Enclo: a) Instructions for person with disability.
b) Declaration certificate for Scribe/helper
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INSTRUCTIONS FOR PERSON WITH DISABILITY

PHYSICALLY HANDICAPPED (PH) CANDIDATES: Candidates having disability such as Blind or Low
Vision (Partially Blind), Partially Deal'and Locomotors Disability (Ortho) can only apply under PH category. The
percentage of disability must be 40% or above, .1,

Notes:

a)
b)

¢)

A candidate who is blind or partially blind may be allowed to appear in JRBT with a scribe/helper.

Candidate who requires scribe/helper is instructed to report to the office of the Joint Recruitment Board,
Tripura, within 15" April 2021 for necessary formalities.

The candidate is to ensure that she/he is eligible to use a scribe/helper as per the Government rules governing
the recruitment of physically challenged.

The candidate will have to arrange her/ his own scribe/helper at his/her own cost.

The scribe/helper can be from any academic discipline, having less qualification than that of the candidate.

Both, the candidate as well as the scribe/helper will have to give an undertaking, in the prescribe format with
two copies of passport size photograph of scribe/helper, confirming that the scribe/helper fulfils all the
stipulated eligibility criteria for a scribe/helper as mentioned above.

In case later transpires that she/he did not fulfil any of the laid-down eligibility criteria or suppressed material
facts, the candidature of the applicant will stand cancelled, irrespective of the result of the written test.

Candidate, who uses a scribe/helper, shall be eligible for extra time of 20 minute for every hour of the test.




.(Please fillup the declaration in duplicate and submit alongwith photo copies of the documents: Photocopies

ofhighest qualification certifieate and photo Identity Cards for both Seribe & candidate)

DECLARATION
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We, the undersigned, Shri/Smt/Kumari............ VENETANYS S AR AT e T L N . an cligible candidate for the
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Shri/Smt/Kumari

declare that:-

...............................................

an eligible writer (seribe/helper) for the eligible candidate, do

The scribe/helper is identified by the candidate as per own choice, arranged at own cost.
Qualifications of the candidate and the seribe/helper are as under:

Grade(academic qualification)

- Candidate Writer(Seribe/helper)

The candidate is visually impaired or affected by cerebral palsy with loco-motor impairment and his/her writing
speed is affected and he/she needs a writer (scribe/helper) as permissible under the Government of India rules
governing the recruitment of persons with disability.

We understand that, as per rules, the candidate availing services of a scribe/helper is eligible for extra time of
20 minutes for every hour of the test.

In view of the importance of the time element, the test being of a competitive nature, the candidate undertakes
1o fully satisfy the Board (JRBT) by producing valid medical certificate issued by the authorized Government
Medical Board.

We hereby declare that all the above statements made by us are true and correct to the best of our know ledge
and belief. We also understand that in case it is detected at any stage of recruitment that we do not fulfill the
eligibility criteria and /or that the information furnished by us is incorrect/false or that we have suppressed any
material fact(s). the candidature of the applicant will stand cancelled, irrespective of the result of the written

test. If any shortcoming(s) is/are detected even afler selection/recruitment of the candidate. hisher
selection/recruitment is liable to be cancelled.

Given under our signatures:-
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Full Signature of the Scribe/helper
Postal Address:

.........................

Full Signature of the Candidate
Name of Preferred sub-diviston: ..o ..
Postal Address:

Rt A RNA S AR IR LA LA AN SN AN ANAAASLE YL E A AN ST

Recent colored
passpor size
photograph of
scrnibe

Recent Colored
passport size
photograph of
candidate

Full Signature of Invigilator with date



