N

THOSE CANDIDATES WHOSE WRITING SPEED IS AFFECTED BY CEREBRAL PALSY
PARTICULARS OF SCRIBE PROPOSED TO BE ENGAGED BY THE CANDIDATE
Name of the Candidate.............oooiiiiii e
Date of Birth of the Candidate ...........cccociiiiiii e
Name of the SCribe ..........oooii e
Father's Name of the Scribe ...
Address of the Scribe :

(a).Permanent Address...........cccuvvvnnes

(D) Present AArESS' ......coi it e et e e e e e e e e e e e e —————————_
Relationship, if any, of the Scribe to the Candidate

DECLARATION

We hereby declare that the particulars furnished above are true and correct to the best of our knowledge and belief.
We have read and understood the instructions of the Railway Recruitment Board regarding conduct of the visually

challenged candidates/scribes at this examination and hereby undertake to abide by them.

(Signature of the Candidate) (Signature of the Scribe)
Left Thumb impression of the Candidate Left Thumb impression of the Scribe
in the box given above in the box given above




