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Notification to Advertisement No. CSIR-CBRI -7/2025

In pursuance of the guidelines issued by the Government of India, Department of
Empowerment of Persons and Disabilities DEPwD dated 29.08.2018, subsequent corrigendum
and the guidelines issued on 10.08.2022 and 10.09.2025 regrading facilities and concessions to
Persons with Benchmark Disabilities (PwBDs), it is hereby notified that said guidelines shall be
implemented for the written examination for the post of Junior Hindi Translator as attached to
this notification.

Accordingly, all the PwBD candidates eligible for scribe and recommended for the written
examination of the Junior Hindi Translator are requested to submit the relevant certificates as
applicable to them as per Annexures attached with this notification within ten (10) days from the
date of issue of this notification, i.e by 16.02.2026 at e-mail ID recruitments.cbri@csir.res.in for

our necessary action.

In case scribe is requested from this office by the PwBD candidates, they will have only
one option to change the scribe, no scribe will be changed after exercising the option since this
institute has limited pool of scribes. If, CSIR-CBRI Roorkee provides the scribes then candidates
shall be allowed to meet the scribe at least two days before the examination to check whether the
scribe is suitable or not. Further, if the candidates bring their own scribe, no TA/ DA shall be

payable to them.

It is also to inform that to receive, examine and resolve the complaints/ grievances related
to PwBD candidates, an Officer has been nominated by CSIR-CBRI, Roorkee as the single point
of contact during the upcoming recruitment cycle. The details of the same are as under :-

Name : Dr. Rajesh Kumar Verma

Designation : Sr. Pr. Scientist
E-mail ID : rkverma.cbri@csir.res.in

Contact No  : 01322-283347

The candidates may please get in touch with our website regularly for subsequent updates.

—

K

Administrative Officer
CSIR-CBRI, Roorkee



Guidelines for Persons with Disabilities for Conduct of
Written Examination of Jr hindi translator in CSIR-CBRI

1. Applicability

(“As per Government of India Ministry of Social Justice & Empowerment Department of
Empowerment of Persons with Disabilities (Divyangjan) om no F. No. P-13013/75/2023-Policy-DD-
I Dated 10 September, 2025 all the competitive public examinations notified/ to be notified until and
including 31st December, 2025 may be conducted as per the system in vogue before issuing the said
Guidelines dated 01.08.2025 i.e. as per the DEPwD Guidelines dated 29 August 2018, subsequent
corrigendum and the Guidelines issued on 10th August 2022.”)

This exam of Jr Hindi transtator of CSIR-CBRI was notified before 31dec25.Accordigly following
guidelines are issued as per Government of India, Ministry of Social Justice & Empowerment,
Department of Empowerment of Persons with Disabilities (Divyangjan) OM No. F.No. 34-02/2015-
DD-I111, dated 29", August, 2018 and OM No. F. No. 29-6/2019-DD-III, Dated 10" August, 2022.

PART-A

Persons with Benchmark Disabilities (PwBD)
(40% or more disability — Section 2(r) of RPwD Act, 2016)

» The disability certificate issued by a competent medical authority anywhere in India
shall be accepted.

» Facility of Scribe / Reader / Lab Assistant

1. The facility of Scribe/Reader/Lab Assistant shall be allowed to any person with
benchmark disability who has limitation in writing, including speed of writing,
if requested by the candidate.

2. In the case of candidates with blindness, locomotor disability (both arms
affected — BA), and cerebral palsy, the facility of scribe/reader/lab assistant shall
be provided on request, without requiring any further medical certification.

3. For other categories of benchmark disabilities, the facility shall be allowed on
production of a medical certificate from the Chief Medical Officer / Civil
Surgeon / Medical Superintendent of a Government healthcare institution,
certifying that the candidate has limitation in writing and that the scribe is
essential.



» Choice and Qualification of Scribe

L
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IV.

The candidate shall have the discretion to opt for:

his/her own scribe, or a scribe provided by CSIR-CBRI.

If the CSIR-CBRI provides the scribe:

the qualification of the scribe shall not be more than the minimum
qualification prescribed for the examination, however the scribe shall be
matriculate or above.

If the candidate brings his/her own seribe:

the scribe’s qualification shall be one step below the qualification of the
candidate, and

details of the scribe shall be submitted in the prescribed proforma (Appendix-
.

The CSIR-CBRI provides scribes then Candidates shall be allowed to meet the
scribe at least two days before the examination to check whether the scribe
is suitable or not

Change of scribe shall be permitted in case of emergency. Candidates may be
allowed more than one scribe for different papers, particularly language
papers; however, only one scribe shall be permitted per subject.

» Compensatory Time

Candidates using the facility of scribe/reader/lab assistant shall be allowed
compensatory time of not less than 20 minutes per hour of examination.

Candidates with benchmark disabilities not availing the facility of scribe shall be
allowed a minimum of one hour additional time for a 3-hour examination and For

examinations of less than one hour, compensatory time shall be allowed on a pro-rata basis,
subject to the following:

Minimum: 5 minutes
In multiples of 5 minutes

PART-B

Persons with Specified Disabilities (Less than 40%)

(Section 2(s) of RPwD Act, 2016) having difficulty in writing



» Medical Certification

I.  The facility of scribe and/or compensatory time shall be granted only to
candidates having difficulty in writing, on production of a certificate issued
by a competent medical authority of a Government healthcare institution
as per proforma annexure III and details of the scribe shall be submitted in
the prescribed proforma (Annexure-IV)

II.  The medical authority shall be a multi-member hoard, comprising:

s Chief Medical Officer / Civil Surgeon / Chief District Medical Officer —
Chairperson

e Orthopaedic / PMR Specialist

e Neurologist (if available)

o Clinical Psychologist / Rehabilitation Psychologist / Psychiatrist / Special
Educator

o Occupational Therapist (if available)

» Any other expert as considered necessary by the Chairperson

(Efforts shall be made to include specialists from nearby Districts or Medical Colleges if not
available locally.)

» Scribe, Compensatory Time and Aids

I.  Provisions relating to choice of scribe, qualification, change of scribe, and
meeting the scribe in advance shall be the same as applicable under Part-
A i.e. Persons with Benchmark Disabilities (PwBD) (40% or more disability
— Section 2(r) of RPwD Act, 2016)

Il. Candidates shall be allowed to use aids and assistive devices (such as
prosthetics, orthotics, hearing aids, etc.) as mentioned in the para 2 of
medical certificate as per annexure III.

III.  Eligible candidates shall be allowed compensatory time of not less than 20
minutes per hour of examination, subject to pro-rata calculation for shorter
duration examinations (minimum 5 minutes).

PART C

Examination Centre Accessibility and Vigilance

»

>
»

As far as possible, examinations for persons with disabilities shall be conducted at
ground floor.

Examination cen‘%es sfl_l—all be barrier-free and accessible for persons with disabilities.
The CSIR-CBRI, skl Gisure striet vigilance to prevent misuse of the facility of scribe
and compensatory time.



Note: These guidelines shall be strictly followed by all concerned and shall form an integral
part of the examination notification/information bulletin.
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Annexure-I

Certificate regarding physical limitation in an examinee to write

This is to certify that, I have examined
Mr./Ms./Mrs. (name of the candidate with disability), a
person with (nature and percentage of disability as
mentioned in the certificate of disability), S/o, D/o a
resident of (Village/ District/ Sate) and to state that

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

his/her disability.

Signature
Chief Medical Officer/Civil Surgeon/Medical Superintendent of 2

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 (eg. Visual

impairment — Ophthalmologist, Locomotor disability — Orthopedic specialist / PMR).
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Annexure-IT

Letter of Undertaking for Using Own Scribe

I s 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 (name of  the State/UT). My qualification

is

I do hereby state that (name of the scribe)

will provide the service of scribe/ reader/ lab assistant 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 relating thereto.

(Signature of the candidate with Disability)

Place:

Date:
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Annexure-IIT

Certificate for person with specified disability covered under the
definition of Section 2 (s) of the RPwD Act, 2016 but not covered under

the definition of Section 2(r) of the said Act, i.e. persons having less than

40% disability and having difficulty in writing.

This is to certify that, we have examined 'Mr/ Mrs/.

\Y | SO (name of the candidate). S/o/
DO ,a resident of
.................................... (vily PO/ PS/ District/ State),
aged...ccovoeeereeeeee et years, a person with
............................................. (nature of disability/ condition), and to state that

he/ she has limitation which hampers his/ her writing capability owing to his/
her above condition. He/ she requires support of scribe for writing the
examination.

2. The above candidate uses aids and assistive device such as prosthetics &
orthotics, hearing aid (name to be specified) which is / are essential for the

candidate to appear at the examination with the assistance of scribe.

3. This certificate is issued only for the purpose of appearing in written
examinations conducted by recruitment agencies as well as academic
institutions and is valid upto (it is valid maximum period of six

months or less as may be certified by the medical authority).

Signature of medical authority

(Signature & Signature &  [{(Signature & |(Signature & |(Signature &
Name) Name) Name) Name) Namg)
Orthopedic/  Clinical Neurologist  [Occupational  [Other Expert,
PMR Psychologist/  |(if available) |therapist (if  [as nominated
Specialist Rehabilitation available) by the
Psychologist/ Chairperson
Psychiatrist/ (if any)
Special
Educator
(Signature & Name)
Chief Medical Officer/ Civil Surgeon/ Chief District Medical
Officer........o.coov.e.. Chairperson

Name of Government Hospital/ Health Care Centre with Seal

Place :

Date :
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Annexure-1V

Letter of Undertaking by the_person with specified disability covered
under the definition of Section 2 (s) of the RPwD Act, 2016 but not
covered under the definition of Section 2 (r) of the said Act, i.e. persons

having less than 40% disability and having difficulty in writing

I . a candidate with

(nature of disability/ condition) appearing for the

(name of the examination) bearing Roll

No. at

(name of the centre) in the District

(name of

k]

the State). My educational qualification is

2. 1 do hereby state that (name of the

scribe) will provide the service of scribe for the undersigned for taking the

aforementioned examination.

3. I do HEREBY undertake that his qualification

is . In case, subsequently it is found that his

qualification is not as declared by the undersigned and is beyond my
qualification. I shall forfeit my right to the post or certificate/ diploma/

degree and claims relating thereto.

(Signature of the candidate)

(Countersignature by the parent/ guardian, if the candidate is minor)

Place :

Date :
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