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- THE PEOPLE’S

farsafeemeyg UNIVERSITY
Confidential/Most Urgent

No: IG/Req.SED/Dec 24/TEE/2024
Dated: 14t% November, 2024

The Sr. Regional Directors/Regional Directors/
Exam Centre Superintendants
IGNOU

Sub: Instruction related to Disability Guidelines Complaints thereof — req.

Sir/Madam,

A complaint was received in June 2024 TEE from a student with 60% Locomotor Disability

who was denied compensatory time. This has been Viewed seriously by the Competent
Authority.

For necessary information and kind compliance, please.

With regards,

r./V.B. Negi)
Officer on Special Duty (OSD)

Copy to:

1. Dr.U.C. Pandey, Director, RSD
2. Dr.S.K. Prasad, Director, NCDS

et geaiart 3 M T T st
Student Evaluation Division Indira Gandhi National Open University

T:+91-11-29536743, 29534429, 29535828, 29532482, 29572204 | em T, WE Ry - 110068, AR | www.hindi.ignou.ac.in
T:+91-11-29572210, G : IGNOU, E : registrarsed@ignou.ac.in Maidan Garhi, New Delhi - 1 10068, INDIA | www.ignow.ac.in




F, No, 29~6!201 9-Dp 11
OVernmeng of Indig

Miuis{ry of Soci :
Ocial .
Departmcm of Empg A Justice

and Em OWerment
Werment of Pergo, )
*kk

1S With Disabiliticg (Divyangjan)

PL Deendayaj Antyodaya Bhawan,
O Complex, New Delhi - | 10003
Dated: the gt August, 2022

Office Mcmorandum

.-h.—“-_*_.—_*—-‘ ”

guh{)e:t Guidelines o, conducting writgey examination for persons with specified
1Sabilities Covered undey the definition of Section 2(s) of the RPwD Act, 2016 but not

Covered under ¢

o oo 0der the definitjgy, of Seetion 2(r) of the saigd Act, i.c. persons having less than
40% dlsahﬂlty and having difficulty jp Writing :

say that thig Department has issued guidelines for conducting
with benchmark disabilities (i.c. with 40% or more disability,
n in Governmeng Posts are allowed) on 29.08.2018 and
which inter-alia, provides for grant of scribe  and
Compensatory time. Hon'ble Supreme Court in its order dated 11.02.2021 in the matter of
Shri Vikash Kumar vs upse and others has directed this Department 1o frame proper
guidelines which would regulate angd facilitate the grant of a facility of 4 scribe to persons
with disability within the meaning of Section 2 (s) of the RPwD Act, 2016, where the nature
of disability Operates to impose a barrier to the candidate writing an examination, These
guidelines should also prescribe appropriate norms to ensure that condition of the candidate js
duly certified by such Competent medica] authority as may be prescribed 50 as to ensure that
only genuine candidates in need of the facility are able to avail it,

corrigendum dated 08.02.2019

2. Keeping in view the above order of the Hon'ble Supreme Court, an Expert Committee was

constituted to consider the Issue and suggest guidelines accordingly, The Committee noted
that there are varjoug types of clinical problems that cap affect the writj
careful consideration of the matter, the

3. The Committee accordingly Tecommended the followi
Cxamination for persons wit}

2(s) of the RPwD Act,2016 but not covered under the definit;
Act, i.e. persons having less than 40% disability and having

(2) These guidelines may be called a¢ Guidelines for conducting wr.itten €xamination for
persons with specified disabilitieg covered under the definition of Section 2(3) of the RPwD
Act, 2016 by 1ol covered under the definition of §

having Jess than 409, disability and having difficulty in Writing,
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g d solely to those having
L by et seribe and/or Jhs SRR e grm;::ct that 3};-::rson concerned
dimcu;f? in Writing subject to production of a cc:rliﬁc;flc - thﬁf et’m On.hig,fhcr behalf from
has limitation 1o write and that scribe 5 essential to write examinati

inetituti 5 per proforma at
© Competen; fedical authority of 5 Government healthcare institution as p p
APpendix.y

S

(©) The medicaj authorijt

. ; i above
Y for the purpose of certification as mentioned in point (b) 4
should pe a muit;-

member authority Comprising the following:-

S - irperson
L Chief Medical officer/Civi] Surgeon/Chier District Medical Officer. . Chairp
i, Orthopaedic/PMR Specialist

111, Neuro[ogist, ifavailable*

; b i icator
. Clinica] Psycho]ogr’st/RehabiEitation Psychologist/ Psychiatrist/ Special Educator
v. Occupational therapist, jf available*

i ificati ibe should
cas i i is cribe, the qualification of the scribe s
idate is allowed to bring his owrf s : cati :
. t?e czzs)lwathe qualification of the candidate taking examination, The p;:.r;o;; opting
i 1x-11.
? Mo efibe should submit details of the own scribe as per proforma at Appen
Or OWn sc

hou i y i ibe in case of
h ibility i modating an change in scribe 4
HT Id also be flexibility in accom . e,
(m genreyg Ihe candidates should also be allowed to take different sc'nbe osuw_nectln
et .p seespecially for languages. However, there can be only one scribe per subject.
different paper

h dandidate snou isti i thetiCS &
[ (! (I t il() W i d assistive deVlCES SUCh as prOS -
g e ¢ i Id be Q,HO ed to use a]ds an : : :
((![)lh(lt CS hea!iﬂ a[d as mentioned In para 2 ofthe certlﬁcate lSSUCd by medical authon yas
j E] g 1
per Appendix I.

s 1 I . = .
} o - - -
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(m) The EXamining bodjes shall ensure srict vigilance to check misuse of facility of scribe.

4. All the recruitment agencies, Academics/Examination Bodies etc, under the
administrative control of each Ministry/Depar‘tment may be advised appropriately to ensyre
compliance of implementing these guidelines.

5. The above
& Empowerment).
-8d./-
(Mrityunjay Jha)

Deputy Secretary to the Government of India
Tel. No. 24369045

To

Secretary of all Ministries/Departments

Secretary, UPSC, Shahjahan road, New Delhj.

1.
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3. Chairman, SSC, Block No. 12, CGO Complex, Lodhj road, New Delhj.| 10003
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6. All Naliona

E mpgww
Delh;

formatioy to; CCPD, 51 Floor. N
11 0075

I Institutes and RCI under admimstrative control t)f' mﬂ;ﬁmﬁef
At of Persons with Disabilitics (Divyangjan), Mimistry of SJI&E.

ISD Building. Sector-10, Dwarka, New Delhs-



Appendix-I

Section 2 (s) of th
Section 2(r) )of theesalizlztAfz 4018 Bt no’f covered under the definition of
having difficulty in writing % Persons having less than 40% disability and

This is t :

Candi;z t0 certify that, we have examined Mr/Ms/Mts ............ (siaime of the

- V-HS/O /D,/O s e s s a resident of
.............. (Vi /PO/PS/Dlstnct/State), aged ................. yrs, a person with

haSIt ........ (nature of disability/ condition), and to state that he/she

b e atlcfn_ which hampers his/her writing capability owing to his/her
. e 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.

8 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 for maximum period of
six months or less as may be certified by the medical authority)

Signature of medical authority

(Signature (Signature & Name) |(Signature [(Signature &| (Signature
& Name) & Name) Name) & Name)
Orthopedic [Clinical Psychologist/[Neurologis |Occupationa [Other
/ Rehabilitation t | therapist |[Expert, as
PMR Psychologist/Psychiatrist ((if (if available) lnominated
specialist |/ Special Educator available) by i
Chairperso
1
(if any)
(Signature & Name)
Chief Medical Officer/Civil Surgeon/Chief District Medical
Officer......--. Chairperson
Name of Government Hospital/Health Care Centre with Seal
Place:
Date:



Appendix-11

Letter of y .

the deﬁnitindertakmg by the person with specified disability covered under
the deﬁnition of Section 2 (s) of the RPwD Act, 2016 but not covered under
40% on of Section 2(r) of the said Act, i.e. persons having less than

disabilj ;
ability and having difficulty in writing

I
. T, 4 candidate with (nature of
disab 5= idate wi
exam.lhty./ condition) appearing for the : (name of the
nation)  bearing Roll  No. at
—————  (name of the centre] in the District
T (name of the State). My

educational qualification is

2.'111 € %lereby state that (name of the scribe)
will provide the service of scribe for the undersigned for taking the
aforementioned examination.

3. Ido 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)

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

Place:

Date:



