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Annexure – I 
FORM OF CASTE CERTIFICATE FOR SC/ST CANDIDATES APPLYING FOR APPOINTMENT TO 

POSTS UNDER THE GOVERNMENT OF INDIA 
 

 This is to certify that Sri/Smt/Kumari _______________________________________ Son/Daughter 
of __________________________________ of Village/Town __________________ in District/Division* 
__________________________ of the State/Union Territory*____________________ belongs to the 
___________________ Caste/Tribe* which is recognised as a Scheduled Caste/ Scheduled Tribe under, 
 

* The Constitution (Scheduled Caste) Order 1950. 
* The constitution (Scheduled Tribe) Order 1950. 
* The Constitution (Scheduled Caste) (Union Territories) Order 1951. 
* The constitution (Scheduled Tribes)(Union Territories) Order 1951 (as amended by the 
Scheduled Castes and Scheduled Tribes (Modification) Order 1956, the Bombay Re-orgnisation 
Act, 1960, the  Punjab Re-orgnisation  Act 1966, the State of Himachal Pradesh  Act 1970, the 
North Eastern Areas ( Re- orgnisation) Act  1971 and the Scheduled Castes and Scheduled Tribes 
Order (Amendment) Act, 1976. 
* The Constitution (Jammu & Kashmir) Scheduled Caste Order 1956. 
* The Constitution (Andaman & Nicobar Islands) Scheduled Tribes Order, 1959 as amended by  

the Scheduled Castes and Scheduled Tribes Order (Amendment) Act, 1976. 
* The Constitution (Dadra & Nagar Haveli) Scheduled Castes Order 1962. 
* The Constitution (Dadra & Nagar Haveli) Scheduled Tribes Order 1962. 
* The Constitution (Pondicherry) Scheduled Castes Order 1964. 
* The Constitution (Scheduled Tribes) (Uttar Pradesh) Order 1967. 
* The Constitution (Goa, Daman & Diu) Scheduled Castes Order 1968. 
* The Constitution (Goa, Daman & Diu) Scheduled Tribes Order 1968. 
* The Constitution (Nagaland) Scheduled Tribes Order 1970. 
* The Constitution (Sikkim) Scheduled Tribes Order 1978. 
* The Constitution (Sikkim) Scheduled Castes Order 1978. 
 

2. Applicable in the case of Scheduled Caste/Scheduled Tribe persons who have migrated from 
one State/Union Territory Administration. 
 

This certificate is issued on the basis of the Scheduled Caste /Scheduled Tribe certificate issued 
to Shri/ Smt/ Kumari____________________ Father/ Mother ____________________ of 
Shri/Shrimati/Kumari ________________________ of village/Town _________________ 
in__________________ District/Division* ______________________ of the State/Union Territory 
_______________________ who belongs to the __________________ caste/tribe which is recongnised as a 
Scheduled Caste/Scheduled Tribe * in the State/Union  Territory* of _______________________  issued 
by the ______________________ (name of the prescribed Authority) vide their letter 
No.______________________________________ dt._______________. 
 

3. Shri/Smt/Kumari.__________________________________ and /or/his/her family ordinarily reside(s) in 
Village/Town ______________________________ District/Division of the State/Union Territory of 
___________________________ . 
 

Place :         Signature : 
Date  :         Designation:  
         (With Office Seal) 

• Please delete the words which are not applicable. 
• Please quote specific Presidential Orders. 

NOTE: The term (ordinarily resides) used here will have the same meaning as in Section 20 of 
the Representation of Peoples Act.1950. 
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Annexure – II 
 

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR 
APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA 

 
This is to certify that._____________________________________________ son/daughter of 

_________________________________Of village _____________________ District/Division _______________________ 
in the ____________________________State _____________________________  belongs to the 
___________________________ Community which is Recognized as a backward class under 
 
(i) Resolution No.12011/63/93 -  BCC (C) dated the 10th September 1993, published in the 

Gazette of India Extraordinary – Part I, Section I, No.186 dated 13th September, 1993. 
 
(ii) Resolution No.120011/9/94 – BCC dated the 19th October, 1994, published in the 

Gazette of India Extraordinary Part- I Section I , No 163, dated 20th October.1994. 
 
(iii) Resolution No, 12011/7/95 – BCC , dated the 24th December- 1995, published in the 

Gazette of India – Extraordinary – Part I, Section I No.88, dated 25th May- 1995. 
 
(iv) Resolution No.12011/44/96 – BCC, dated the 6th December 1996 published in the 

Gazette of India – Extraordinary – Part-I, section I, No 210, dated the 11th December 
1996. 

 
Shri._________________________________________________________ and /or his family ordinarily 

reside(s) in the _________________________________ District/Division of the _______________________State.  
This  is also to certify that he/she does not belong to the persons/sections ( Creamy Layer) 
mentioned in column 3 of the schedule to the Government of India. Department of Personnel & 
Training O.M.No.36012/22/93 – Estt. (SCT) dated 8.9.1993. 
 
 

        District Magistrate. 
         Deputy Commissioner etc. 
Date: 
Seal: 
 

(a) The term ordinarily used here will have the same meaning as in Section 20 of the 
Representation of the People Act. 1950. 

 
(b) The authorities competent to issue caste certificates are indicated below:- 
 

I. District Magistrate/Additional Magistrate/Collector/Deputy 
Commissioner/Additional Deputy Commissioner/Deputy Collector/ 1st Class 
Stipendiary Magistrate/ Sub-Divisional  
 

II. Magistrate/Taluka Magistrate/Executive Magistrate/Extra Assistant 
Commissioner (not below the rank of 1st Class stipendiary Magistrate). 
 

III. Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/ Presidency  
Magistrate.  
 

IV. Revenue Officer not below the rank of Tahasildar and Sub-Divisional Officer of the 
area where the candidate and / or his family resides. 
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Annexure – III 
 

FROM-II 
Certificate of Disability 

(In cases of amputation or complete permanent paralysis of limbs and in cases of blindness) 

(See Rule 4) 
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE) 

 
 
 
 
 
 
Certificate No.: ...................................... Date:  
 
This is to certify that, I have carefully examined  
 
Shri/Smt./Kum…………………………………………………………………………………
son/wife/daughter of 
Shri……………………………………………………………………Date of 
Birth………….…(DD/MM/YYYY) Age………Years, Male/Female…………. 
Registration No.……………......................................Permanent Resident of House 
No. ………Ward/Village/Street………………………….. Post Office…………………… 
District………………. State…………… Whose photograph is affixed above, and am 
satisfied that:  
 
(A)  He/she is a case of:  

*Locomotor Disability  
*Dwarfism 
*Blindness  
(Please tick as applicable)  

 
(B)  The diagnosis in his/her case is …………………………………..…………….  
 
(1)  He/She has …………% (in figure) ………….…. percent (in words) permanent 

locomotor disability/dwarfism/blindness in relation to his/her …………………. 
(part of body) as per guidelines (....................... number and date of issue of 
the guidelines to be specified).  

 
(2)  The applicant has submitted the following document as proof of residence:  

Nature of Document Date of Issue Details of authority issuing certificate 

 
 

  

 
     

(Signature and Seal of Authorized Signatory of 
notified Medical Authority) 

Signature/Thumb 
Impression of the person 
in whose favour disability 

certificate is issued 

 
 
 
 

Recent 
passport size 

attested 
photograph 

(Showing face only) 
of the person 
with disability 
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Annexure – IV 
 

 

FORM-IV 
Certificate of Disability 

(In cases other than those mentioned in Form III) 
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)  

(See Rule 4) 
 
 
 
 
 
 
Certificate No. :………………………    Date:……………………….  
 

1.  This is to certify that I have carefully examined 

Shri/Smt./Kum………………………………………………………...................................son/wife/daughter of 
Shri…............................................................................................................................................................. 
Date of Birth.............................………..............................(DD/MM/YYYY), Age…………years, 
Male/Female………………Registration No.…………….......................... Permanent Resident of House 
No……................ Ward/Village/Street……………..whose photograph is affixed above, and I am satisfied 
that, he/she is a case of ............................................. Disability. His/Her extent of percentage physical 
impairment/disability has been evaluated as per guidelines (....................... number and date of issue of 
the guidelines to be specified) and is shown against the relevant disability in the table below: 

 

Sl.No. Disability 
Affected 

part of body 
Diagnosis 

Permanent physical 
impairment/mental disability(in %) 

1 Locomotor Disability @   

2 Muscular Dystrophy    

3 Leprosy cured    

4 Cerebral Palsy    

5 Acid attack Victim    

6 Low Vision #   

7 Deaf €   

8 Hard of Hearing €   

9 Speech and Language disability    

10 Intellectual Disability    

11 Specific Learning Disability    

12 Autism Spectrum Disorder    

13 Mental illness    

14 Chronic Neurological Conditions    

15 Multiple Sclerosis    

16 Parkinson’s Disease    

17 Haemophilia    

18 Thalassemia    

19 Sickle Cell disease    
 

(Please strike out the disabilities which are not applicable) 
 
 

2.  The above condition is progressive/non-progressive/likely to improve/not likely to improve.  
3.  Reassessment of disability is:  

(i)  not necessary, Or  
(ii)  is recommended/after ……………….years…………………….…months, and therefore this 

certificate shall be valid till ……………………………………………(DD/MM/YYYY)  
@ e.g. Left/Right/both arms/legs; # e.g Single eye/both eyes;€ e.g. Left/Right/both ears  

4.  The applicant has submitted the following document as proof of residence: 

Nature of Document Date of Issue Details of authority issuing certificate 

 
 

  

(Authorized Signatory of notified Medical Authority) 
(Name and Seal) 

  

 
Countersigned 

{Counter signature and seal of the Chief Medical Officer/Medical Superintendent/ 
Head of Government Hospital, in case the  

Certificate is issued by a medical authority who is  
Not a Government servant (with seal)} 

 

 

Note : In case this certificate is issued by a Medical Authority who is not a Government Servant, it shall be valid only if 
countersigned by the Chief Medical Officer of the District.  

 
Signature/Thumb Impression of 

the person in whose favour 
disability certificate is issued 

 
Recent passport 

size attested 
photograph 

(Showing face only) of 
the person with 

disability 
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Annexure-V 

NAME & ADDRESS OF THE INSTITUTE /HOSPITAL 
DISABILITY CERTIFICATE 

 
 
Certificate No………………………………….. 
 
1. This is certified that Smt./Shri Kum*……………………………………………… son/daughter of Shri………………..................... age…………..sex 
Male/Female having identification marks as below is suffering from permanent disability of following category: 
 
 
A. Locomotor or cerebral palsy: 
 (i) BL-Both legs affected but not arms. 
  
(ii) BA-Both arms affected:   (a) Impaired reach 
      (b) Weakness of grip  
 
(iii) OL-One leg affected (right or left)  (a) Impaired reach 

(b) Weakness of grip 
(c) Ataxic 
 

(iv) OA-One arm affected (right or left)  (a) Impaired reach 
(b) Weakness of grip     Signature of candidate 
(c) Ataxic       in the above box below 

(v) BH-Stiff back and hips (cannot sit of stoop)             the photograph 
 
(vi) MW-Muscular weakness and limited physical endurance. 
 
B. Blindness or Low Vision:     C. Hearing Impairment: 
 (i) B-Blind (ii) PB-Partially Blind (i) D-Deaf (ii) PD-Partially Deaf 
(Delete the category whichever is not applicable) 
 
2.  This is certified that Smt./Shri/Kumari ……………………………. being unable to perform  
     the Typing Skill Test because of his/her physical disability i.e. ………………….. (indicate the 
     category whichever is applicable) may be exempted from Typing Skill Test. 
 
3. This condition is progressive/non-progressive/likely to improve/not likely to improve. 
    Reassessment of this case is not recommended/is recommended after a period 
    of…..years……..months. 
 
4. Percentage of disability in his/her case is …………..% 
 
5. Smt./Shri/kum………………………………….meets the following physical requirement for: 
 

(i) F-Can perform work by manipulating with fingers   Yes  No 
(ii) PP-Can perform work by pulling and pushing   Yes  No 
(iii) L-Can perform work by lifting     Yes  No 
(iv) KC-Can perform work by kneeling and crouching   Yes  No 
(v) B-Can perform work by bending    Yes  No 
(vi) S-Can perform work by sitting     Yes  No 
(vii) ST-Can perform work by standing    Yes  No 
(viii) W-Can perform work by walking    Yes  No 
(ix) SE-Can perform work by Seeing    Yes  No 
(x) H-Can perform work by hearing/speaking   Yes  No 
(xi) RW-Can perform work by reading and writing   Yes  No 

 

(Signature of Doctor) 
Name: 
Registration No. 
Member, Medical Board 

(Signature of Doctor) 
Name: 
Registration No. 
Member, Medical Board 

(Signature of Doctor) 
Name: 
Registration No. 
Member, Medical Board 

 
*Please delete the words which are not applicable  
 
Place: 
 
Date:        Counter signature of the Medical Superintendent/ CMD/ 

      Head of Hospital (with seal) 
 
 
Note: (1) According to the Persons with Disabilities (Equal Opportunities, Protection of Right and Full Participation) Rules, 1966 notified on 
31.12.1996 by the Central Government in exercise of the powers conferred by sub-Section (1) and (2) of section 73 of the Persons with disabilities 
(Equal Opportunities, Protection of Rights and Full Participation) Act, 1995 (1 of 1996), authorities to give disability Certificate will be a Medical 
Board duly constituted by the Central or the State Government. The State Government may constitute a Medical Board consisting of at least three 
members out of whom at least one shall be a specialist in the particular field for assessing the locomotor/hearing and speech/Visual disability. (ii) 
The certificate would be valid for a period of 5 years of those whose disability is temporary. For those who acquired permanent disability, the 
validity can be shown as ‘permanent. 
  

 
Paste here your recent 

colour photograph 
showing the disability 

(The photograph 
should be attested by 
the Chairperson of the 

Medical Board. 
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Annexure – VI 
 

DECLARATION FORM TO BE FILLED IN BY THE WARDS OF THE RETIRED/DECEASED EMPLOYEES 

 
1. Name of Retired/Deceased Railway 

Employee 
:  

2. Designation :  

3 Department :  

4. Station at which last employed :  

5. Date of Appointment :  

6. Date of Termination/Retired :  

7. Scale of Pay and Grade Pay :  

8. Last Pay Drawn  :  

9. Nature of Relationship to the Applicant :  

 
 
         Signature of Applicant 
Note: Copy of Service Certifcate/Pension payment order of the Retired/Deceased Railway 
Employee is to be Attached.  
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Annexure - VII 

DECLARATION FORM TO BE FILLED IN BY THE WARDS OF THE SERVING RAILWAY EMPLOYEES 
1. Name of Retired/Deceased Railway 

Employee 
:  

2. Designation :  

3. Ticket No./PF No.   

4. Department :  

5. Station at which employed :  

6. Date of Appointment :  

7. Date of Birth :  

8. Date of Retirement :  

9. Scale of Pay and Grade Pay :  

10. Pay :  

11. Nature of Relationship to the Applicant :  

   
          
 

Signature of Applicant 
 

DECLARATION FORM TO BE FILLED IN BY THE SERVING RAILWAY EMPLOYEE  
I certify that Shri./Kum._________________________ son/daughter of Shri./Smt.___________________________ 
an applicant for the post of trade apprentice is my ________________________ (Nature of relationship). 
I declare that above furnished  information is true and correct to best of my knowledge if it is 
found to be false then I am liable for disciplinary action. 
 
 
       Signature of serving Railway Employee  

 
SERVICE CERTIFICATE 

 
CERTIFICATE TO BE ISSUED BY THE CONCERN DEPARTMENTAL GAZETTED OFFICER 

 
 Certified that Shri./Smt._____________________________________ is employed in ___________________ 
(Office/Shop) as ___________________________ (Designation). 
 
Office Seal:        Signature      :  
         Designation: 
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Medical Examination of Candidates to Non-gazetted Railway Service i.e. Railway Apprenticeship 

under Medical Category B-1, C-1 
(As per Indian Railway Medical Manual Vol.I ChapterV) 

 
Considered Under: 
 
I. GENERAL PHYSICAL EXAMINATION: 
 
1. Whether the candidate is having good physical and mental health? 

 
 
 

 

2. Whether the candidate is free from Heart & Lung diseases? 
 

  

3. Whether the teeth and gums are normal? 
 

  

4. Whether the candidate is free from abdominal diseases? 
 

  

5. Whether the candidate is free from communicable diseases?   
    
    
6. Does the candidate have suspected renal disease or diabetes? 

 
  

7. 
 
 
 
 
 

Whether the candidate is having infective conditions and other 
disorders? 

a) Pulmonary Tuberculosis 
 
b) Venerareal infection 

 
c) Trachoma 
 
d) Leprosy 

 
  
  
 
 

 
 
 

8. Whether the candidate is having – 
a) Hernia 
 
b) Hydrocele 

 
c) Varicose Veins 
 
d) Piles 

 
If yes, whether surgically treated for the above 
 

  

9. Whether the candidate is having 
a) Epilepsy 
 
b) Asthma 

  

10. Whether the candidate is having Invertebrate Skin Diseases? 
 

  

11. Whether the candidate is having Chronic Constitutional and 
Progressive Disorders? 
 

  

12. Hearing: 
a) Whether hearing is good at 6 Mts. Distance? 
 
b) Is he/she using hearing aid? 

  

Yes 

 

 

No 

 

 

Yes 

 

 

No 

 

 

No 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 
Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

No 

 

 

No 

 

 
No 

 

 

No 

 

 

No 

 

 

No 

 

 

No 

 

 
No 

 

 

No 

 

 

No 

 

 

No 

 

 

No 

 

 No 

 

 

No 

 

 

No 

 

 

No 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

No 

 

 

No 
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13. Speech: 
 
Whether the candidate is having stammering? 
 

  

14. Whether the candidate is having 
 

a) Flat foot 
 
b) Knock knees 
 

  

II. VISION:   
a)  
 
b) 

Distant Vision: 
Rt.  Eye    (Tick correct vision)   

6/6 6/9 6/12 6/18 6/24 
 

Lt  Eye  (Tick correct vision)     

6/6 6/9 6/12 6/18 6/24 
 

 
With or without 

glasses. 
 

With or without 
glasses. 

  
 
c)  
 
d)  
 

Near Vision: 
 
Rt. Eye – N/6      
 
Lt. Eye – N/6  
 
If  No, what is the near vision ? 
 

 
With or without 

glasses. 
 

With or without 
glasses. 

 
 

 e)  
 
 f) 
 
 g)  
 
 h)  

Color Perception  
 
Night blindness 
 
Binocular Vision  
 
Using contact lenses 
 

 

i)  
 
1) 
 
2) 
 
III. 
 

If power of lens  >4D: 
 
Is he examined by Eye Specialist     
 
Is there a progressive eye disease   
 
Women Candidate – Pregnant  
 

 
NOTE: Any doubtful, ambiguous Fit Certificate issued by Non-Railway doctors, the same will be 
subjected to scrutiny by Railway Medical Authorities, if Railway Administration desires. 
 
 

         Signature of the Medical Authority 
 

         Name  :  ________________________ 
 
Place:                                                 Designation : ________________________ 
 
Date:                 Seal: 
 
 

Yes No 

 
Yes No 

 

Yes 

Yes 

Yes 

Yes 

No 

 No 

 No 

 No 

 

Yes 

 

 

No 

 

 No 

 

 

No 

 

 

Yes 

 

 

Yes 

 

 

Yes 

 

 

Yes 

No 

 No 

 Yes No 
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SUMMARY 
 
If the answer to any of the questions 1 to 11is ‘No’ – Unfit in all categories.  Candidate will not be 
considered. 
 
If answer to all above questions is ‘Yes’ then 
 
If answer to I) 12 a) is Yes 
and 
Answer to I)14 a, I)14 b is No 
and 
II) a, b is 6/6 or 6/9, 6/12 
and  
II) c, d is Yes 
and 
II) e is Yes and 
II) f is No and 
II) g is Yes and 
II) h is No, then 
he will be considered in B-1. 
 
If candidate answers to question nos. 1 to 11 is ‘Yes’ and does not fall into conditions mentioned for 
B-1 then candidate will be considered as C-1. 
 
 
 
 


