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To, -

Schoo] Index:No,

i 3 Y |

The Divisional Secretary,

M.S.Board of Sec. & Higher Sec. Educatlon
Nashik Divisional Board,

Nashik - 422003.

Sir,

1.
2:
3.

" Geo.Eco.

Date :

J

No.NDB/Exam/S'S.C./B-1
Date :

[

Sub. :- Concessienfoi Deaf/Dumb Candidate S.S.C. Exam March / July-202

| have the honour to inform you that

The Candidates will be given extra 20 minutes for each hour to solve the questlon paper
Being a Deaf/Dumb candidate to offer and appear for the followmg subjects

1stLanguage =

/o

Any One Language out of the Languages mention underthe leading

1stlang, 2nd lang, 3rd lang
2nd Language

Orwork exp. sub.

3rd Language

Otherthan above 1st Lang &2nd Iang
Or -

Work exp. Sub. Other than No.2

Note :The candidate with speciﬂc dysoexia,

Dysgraphia those who offer work exp.
Subjectin lieu of third language

Itis compulsory to offer subject English
(1stLanguage or third Language)
Mathematics _

Algebra

Geometry

~ Science & Technology

Or
Physiology Hygine
Home Sciencee
Social Sciences

History Civics

/ 1202

T

" GradeSubjects |, | .
School Subject(Compulsory)*

1. Healthand Physical Edu. P1.
2. WaterSecurlty R;8

( VIOne ofthe following‘SchooI sub,

Optional (Grade) '
Tick mark v/ offered subject

1. Scoutmg/Gu:dlng : P2
2. NCC/SCC ity g o, RS
1:3. Defence Studies P4

4.Civil Defence/RS.P.. - ' 'P5

Yours faithfully,

Head Master
(School Stamp)

is bonafide
student of this school. As per medical certificate the candidate is Dealeumb therefore please
} grant the following concession for SSC Examination as perBoard's regulatlons



4.3 FORM 11
MEDICAL CERTIFICATE FOR DEAF DUMB

Certified that I, .
DB compesvedinmsiss Surmuremmeminponianssiisssdisssamssmslammsiveiisiosoosdiyinaner RO TS W L [ PRy wibladd
Registration No. ...........cue........... seomsensenssssessaspisenssarb LI eVl et YA e B iraibinn o] have this

Name q_fCandidate Do s e sy
Father's Name : 8 eesmessiessSS LTSRS Sl Slal s il v onlalin e
Sex - '

0000 0000000P0RP0r000000000000000000000000rsseerPePereierorPerrsIteecsese

Approximate Age N A YRR SN 1 W ——
Identification Mark : ' | ' ' ,
An estimate of Ratio

hearing, if any and the basis

on which this estimate has been
arrived at.

i) Right ear

ii) Left ear

7. Onset of deafness...... state

whether deafness from birth

acquired later, if i........ been.caused

afterwards the age...... cause of deafness

may be indicated)

(For the purpose of concessions

granted of deaf candidates, deaf are

those in whom the sense of hearing is

non-functional for the ordinary purpose

of life. Generally loss of hearing |

at 60 decibels or above at 500, 1000

2000, frequencies will make residual

hearing nonFﬁlﬂctidnal)

8. Please state clearly whether the

' candidate is deaf for the purpose of
giving concessions granted by the
Board to deaf candidates :

9. Please enclose autiogram chart

N VAW N~

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

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

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

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

Signature of Candidate ' Signature of ENT Specialist
Place : ‘ ' ‘ Designation :
Date : Office Stamp :

.  Address :

mmmmwmmmm.maqmmm
SHTOTY ATgE e mmmmmmmﬁmﬁamw@mmm.




School‘Index No: _

~ * ‘No.NDB/Exam/S.S.C./B-1
Date:

To,

" The Divisional Secretary,

M.S.Board of Sec. & Higher Sec. Education,

Nashik Divisional Board,

Nashik - 422003. -

~ Sub.:-Concession for Learning Disable Candidate S.S.C. March / July-202
S, R | | ' .
I have the honour to inform you that ___ is bonafide

student’of this school. As per medical certificate the candidate is Learning Disable Candidate,
therefore, please grant the following coHcession for SSC Examination as per Board's regulations.
1.  The candldates will be glven extra 20 minutes for each hour to solve the questlon paper
2. Thecandidate will be given writer (if necessary) L LY
3.  Thecandidate to offer and appear forthe following subjects :

1. 1"Language

Any One Language outofthe Languages | mentlon underthe leading
1*lang, 2" lang, 3" lang
2. 2"Language _

Or work exp. sub.

3. 3"Language - _ ..~ Grade Subjects '
Otherthan above 15 Lang & 2"" Iang School Subject(Compulsory)
or _ 1. Healthand Physical Edu. = P1
Work exp. Sub. OtherthanNo.2 2. Water Security , R8
Note : The candidate with speciﬁc dysoexia, ‘
Dysgraphia those who offerwork exp. ' One ofthe following School sub.
‘Subjectinlieuof third language i Optional (Grade): ' .
Itis compulsory to offer subject English Tick mark v* offered subjecf
(1* Language or third Language) /3 1. Scouting / Guiding i P2
4. Mathematics S 2)Neeisee P3
Algebra ‘3.Defence Studies ' P4
Geometry 4.Civil Defence/RS.P. . P5

5.  Science &Technology
Or '
Physiology Hygine
Home Sciences

6. Social Sciences

History Civics s _ ; >

‘ ; Yours faithfully,
Geo. Eco. _ ;

Date :

‘ ‘ Head Master
(School Stamp)



4.5
- MEDICAL CERTIFICATE FOR CANDIDATES
HAVING LEARNING DISABILITY

Certified that We, D. .............ooooooorroooroossosesssrere fensscstamsieie Reg. Now . lisdvisdidassinnh *
And Dr. /Special Educator
Reg. No./Licence No.

exammed the candidate whose particulars are given below on the following dates mdependent
of each other.

1. NAME OF THE CANDIDATE
2. FATHER'S NAME
3. SEX
4. AGEIN YEARS AND MONTHS
5. IDENTIFICATION MARK | |
6. NATURE OF THE DISABILITY :(Based on the tests devised by the board -

Compnsmg of a neurologist, child psychologist and special Educator)

Please indicate the disability with a (Tick mark) ‘ ,

a) DYSLEXIA ' '

b) DYSGRAPHIA '

¢) DYSCALULIA

We  further recommend the following concessions to be permitted for the same.

'DYSLEXIA : The Permission to conduct the examination with the use of a writer who will
read out the question paper and take a dlctatlon of the answers and permission to offer. Two'
Languages (one mother tongue /medlum of i mstructlon and the other Second Language) instead of

\ three languages. For Third language option of work experience according to scheme of subjects for

these candidates. | ;

DYSGRAPHIA : The Permission to use a writer for answering the paper and the permission
to offer Two languages (one mothertongue/medium of instruction and the other Second language)

instead of three language. For Third language option of work experience according to scheme of
subjects for these candidates.

DYSCALCULA : The Permission to opt. Arithmetic for Std. VII (75 marks) and Work
Experience (75 marks) instead of Mathematics (Algebra and Geometry or General Mathematlcs)
No Concession regardl\ng any other subject.

Signature of the examining neurologist and Date

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

Signature of the examining paediatrician / Special

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

Educatorand Date :

Countersigned by Civil Surgeon and Date :

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

STV ATGEHTe SFETH e e SHTUTATe H1eifeha STATIA HScTd fesaim Sreamameiiem wrey e,



To,

The Dlvlslonal SGcretary, ~ a8 ’ Sh i

School l.ndex No.. :

‘-No.NDB/Exam/S.s.C./B-1'
Date :

M.S.Board of Sec. & Hngher Sec. Education,
Nashik Divisional Board,
Nashik - 422003,

Sir,

"Sub. :-Concession for Spastic Candidate S.S.C. Mareh / July-202

| have the honour to inform you that _is bonafide

- student of this school. As per medical certificate the candidate is Spastic therefore, please grant
the following concession for SSC Examination as per Board's regulations.

!
2.

3.
4.

1.
2.

The candidates will be given extra 20 minutes for each hour to solve the question paper.

The candidate is unable to complete the course in Physical Education, therefore the
candidate be exempted from appearing for Physical EducatlonExamInatlons (School
' Subject) ‘ _

The candidate will be given wﬁter (if necessary).

The candidate to offer and appear for the following subjects.

1%Language Grade Subjects _

2" Language . < - School Subject(Compulsory)

Candidate may offer any two languages .’ 1. Healthand PhysicalEdu. P1
Falling under first language and second | ‘2. Water SeCurity R8
Language however he shall not offer the L '
Same language for both the subjects & : One ofthe following School Sub

Or : : ol Optional (Grade)

Work exp. sub. ’ - Tick mark v offered subject

3.

3”Language ' ~ 1.8couting/Guiding P2
Candidate may offerthen ' 2.NCC/sCC ' P3
Those subject offered under firstand 3. Defence Studies P4
Second language | 4.CivilDefence/R.S.P. P5
Or ' ' '
Work exp. Sub. Otherthan no.2
Mathematics _
Algebra
Geometry '
Arithmatic Std. 7th X
And
Work exp. Sub otherthan No.2 & 3
Science & Technology
Or

_ Physiology Hygine

‘History Civics

Home Sciences ! Yours faithfully,
Social Sciences

Geo. Eco.

Head Master
(School Stamp)

Date :



. FORM-111 """
MEDICAL CERTIFICATE IN RESPECT OF SPASTIC CANDIDATE

The spastics are those who are suffering from cerebral palsy. This is a disorder of movement
and posture appearing in the early years of life due to damage to that part of the brain which controls
his or her motor or physical functions or the failure to develop normally ina small part Of bram
controlling, movement which causes an interference with the normal functlonmg of bones muscles
and joints, thereby affecting communication.

Certifies that [, DI. ....ccoceveveveeennnnncisiisienensnsssesssisesssssssans Reglstratlon No

Have this .........ccccoeueene. day of y.....co.... 202, examined the apphcant whose partlculaI s are
given below and that he/she falls within the above definition. » ‘

. 1.| Name of Candidate ‘ ‘ ;
.| Identification Mark ) it oleailiiteg Bl : A

.| Sex

.| Approximate Age
.| 2) Nature of disability
- (Tick relevant from following List) CEREBRAL PALSY -
POST-POLIO-PARALYSIS, HEMIPLEGIA, F ' 2
QUADRAPLEGIA, MALUNITED, FRACTURE, St
NERVEPARALYSIS, UPPER EXTREMITY,
LOWER EXTREMITY, LIMP, PAINFUL,
SHORTENING,:DEFORMITY, CONGENITAL, -
ACQUIRED, ABOVE KNEW, BELOW KNEE,
. HIPHEMIPEL VECTOMY, SYMES, CHEOPARTS i
.. WRIST, FINGERS, BELOW ELBOW, ABOVE ELBOW,‘ P
SHOULDERS, E_OREQUA_RTER, UNILATERAL, BILATERAL
b) Extent of disability ' ,
Estimate in percentage (Mc, Bridge Scale)
ON ANATOMICAL FUNCTIONAL, (PATIENTS ASSESSMENT
EXAMINER'S ASSESSMENT) :
.|  Percentage, (Please state whether the percentage of dlsablhty is 25 or above)
c¢) Use of applicant :
(Tick relevant from following list)
_CALLIPER CRUTCH, ABOVE KNEE, BELOW
KNEE, PROSTHESIS CANE, UNILATERAL,
BILATERAL, ABOVE BELOW, BELOW ELBOW,
HEMIPEL VECTOMY, SHOULDER, DIS-ARTICULATION
d) Any operation done or indicated
le) photograph (Attested) '
To show the nature of d1sab111ty and any appliance if used
7.| Any other particulars to clarify that nature and extent of disability that the Surgeon might

2

3 i

4.| Father's Name
o

6

like to point out.
Signature of Applicant . ek Signature of Orthopedic Surgeon * . = ',
Place : ~ Designation :
Date : Office Stamp :

T ST AT § 6 Rd ATIGIATETd] ST AT, W%Wﬁmm
OO T ST Weh T SHTOTOAT= H1efifeha ST HEesr feerin srearamaare aret e,



School Index:No,

(Y

SOy I - iNo NDB/BXam/S.S.C./B-1
Date :
To,

The Divisional Secretary,

M:S.Board of Sec. & Higher Sec. Education,
Nashik Divisional Board,

Nashik - 422003.

Sub. :-Concession for blind Candidate $.S.C. March/ July-202
Sir,
I have the honour to inform you that ' s bo‘naﬁd'e

student of this school. As per medical certificate the candidate blind, therefore please grant the’v
following concession for SSC Examination as per Board's regulatrons :

1.  Thecandidates will be given extra 20 minutes for each hour to solve the questron paper

2. Thecandidate will be given writer (|f necessary) , ‘

3. BeinganAustistic candidate to oﬁ‘er and appear for the following subjects as per the Board's

regulation. _ i
1%Language____ i * ., Grade Subjects
1. 2™Language School Subject(CompuIsory)‘ :
2. 3°Language | 1. Healthand Physical Edu.  P1
3. Mathematics . vt v s WaterSecurity _ R8
Algebra One of the following School' Sub
Geometry . Optional (Grade) '
4. Science & Technology Tick mark v’ offered subject
or | 1. Scouting/ Guiding P2
Physiology Hygine : 2.NCC/SCC ' P3
Home Sciences ‘ : 3.Defence Studies - P4
5. History Civics "' 4, CivilDefence/R.S.P. P5
Geo. Eco. i
Yours faithfully,
Date :

Head Master
(School Stamp)



42 FORM 11
- MEDICAL CERTIFICATE FOR BLIND

[} ' \
1

I Certified that, i
LD vsirens semsadinns IR ST p——— vissssstensad Wi AP SR RIENIR L]
Registration NO. ....civiiiniiiiinininsinsesinsssesenes I TT[{ DR RTICS O A PP P CRR ST TP N & have this
........................ Sussissnssisbiinisis asmansiirisnitiniatitsesissss JIRY of....A.......;;.;...-....s.....u;2\02‘~*---‘---"“
examined the candidate whose particulars are given below : 0OSSH -
1. Name of Candidate % ¢ b Gl TET O AR o g e S b et
2. Father's Name DNV e B 0 S e eptbeerts b s onanbassssbupsapsepparasiiessespisaigrcsacans
3. Sex _ Lo % iasmnpengesssnsssmssssssninesisnsssasiasassasiezeentsaiisS TSI st N
4. Approximate Age L. despetirapssnas s T S
- ,Identnﬁcatlon Mark o T TRt
6. Extentof Resndual o | y - ,
Vision ifany- ' ’-
i) Rightear T e dbents i W g R e
if) Left ear k- et ol vkl i s ok
7.~ Onset of blindsiess (Pléasc state &
whether blindness is from birth or M
acquired later, if-ithas'?bééﬁ‘&‘:auéed . .
afterwards.the age and cause i B
of blindness may. be mdlcated)
a) Total absence of Sight L s assesasisassenssashesnesaasnesassbbesssisstsants
“b) Visual acquity not exceedmg6/60 or e eiean EOUBIS S
207200 (Snellen)mthe bettér eye with L BB
correcting lense. -, O y S ISR WS~ 11 S5 N e SO SO Y - S|
c) leltatlon of the ﬁeld or vision i :
sub- standlng and angle of 20 degree
or worse" R TR W LA L
8. -Please state clearly whiether the S AL DI ol
~candidate is blind who can;be considered e ey
for the purpose-of giying concessions ‘ i - o
granted by the .
Board'to blind candidates 1 e
‘Signature of Candidate : Signature of Opthalmologist
Place : e Designation : L el
Date : 3 '- ‘ >~';::r-".e _ Office Stamp :
Address :

T THIITATET THAT &1 %th @ AUICIHATETES! STIRTE SAT0mET, ﬁﬂ@hﬁ%ﬁgﬁ?ﬁ%ﬁ@aaﬁqﬁ
STATOTA ATl SR s S SATOTORAT S8 o6 TSI Heesret feea sreeraea wret st



School Index No.,

No.NDB/Exam/S.S.C./B-1
Date :
To, .
The Divisional Secretary, ,
M.S.Board of Sec. & Higher Sec. Education \ : \
Nashik Divisional Board, :

Nashik - 422003.

Sub. :-Concession for Autistic Candidate S.5.C. Exam March/July-202
Sir,

| have the honour to inform you that ~ - is bonafide
student of this school. As per medical certificate the candidate is Autistic therefore. please grant
the following concession for SSC Examination as per Board's regulations.

1. Thecandidates will be given extra 20 minutes for each hourto solve the question paper.
2. Thecandidate will be given writer (ifnecessary) -

3. . Candidate can use the computer (if neoessary) subject to condition that no prewous data or
information feed the computer. -

4.  Candidate can use calculator, Mobile Calculator is not allowed.
5. - Being anAutistic candidate to offer and appear for the following subjects as per the Board's .

regulation.
Grade Subjects
1. 1stLanguage 2 a : * School [
2. . 2nd Language : : 1. . Health and Physical Edu. . P1
3." 3rd Language ' 2. Water Security RS
4.  Mathematics , : .
Algebra — One of the following School-sub.
Geometry ' Optional (Grade)
’ Tick mark v offered subject
1. Scouting/Guiding '« - . P2
2. NCC/sCcC , TR
- 3. Defence Studies P4
: 4. Civil Defence / R.S.P. P5
5. Science & Technology
' g
Physiology Hygine
Home Sciences
6. Social Sciences
History Civics
Geo. Eco.
Yours faithfully,

'Déte' 3

Head Master
(School Stamp)



GOVERNMENT OF INDIA
‘ MINISTRY OF LABOUR
_VOCATIONAL FOR HANDICAPPED
A.T. L. CAMPUS, V. N. PURAV MARG,
SION M[Jl\/IBAI-400022. ' CIaieLoe] Rt :
CERTIFICATE FOR AUTISTIC\‘ B.ape

Certified that, I Dr. ...... it s ns s o en G RERTSS s AR
Registration No. ik AESIEM. G613, 2.2, atsitns2 b2 lnA 0k pojeasaind A ha ve this

eiaininéd the candidate whose particu‘lars are given below:

Particulars of the AUTISTIC'CANDIDATE -

1. Nameof Candidate " <" " " et
2. FathersName RRATIRLY e st o W
R0 S A A 0\ ate o K W e

4. ‘ Sex § trave U8 1000 2002908 SR AN AL SN EN DB RIS

5. " Addfess 5 eriaidus giwes Vo 13} 1Beg '..ﬁ.'.."'.'..".'.;'.".‘.‘.,..‘..;..:;'.':..’.L.';f.‘.L;...‘.'.'.’..‘...'."'..‘. ...... : ....... -

6. Signature or left hand thumb impression of the patient ....... .

7. Nature o\fhandicappedTemporary /Permanent ................... s s

8. Causes of lost in functional,caPACIEY. . suveveeeemssssssseerrmmmissssssesiseinssisssnssasssieins podseiusasiipemain

9

Please state clea.rly whether the candidate is Autistic who can be con51dercd for the: pulpose \
‘of giving concessions, granted by the Board to Autistic candidates. ‘

eeecsecsseesesesstansestetnnssssesatorereseeseqeseereeteetteantantetsessisessastetisiseiseniestiirtttttne

"~ Place :

Date : ; . gery o
Clear Seal of Govt. Doctor/Ofﬁcer : » Signature of Govt. Doctor/Officer
Seal of Govt. Institution s 22" % Reg. No. and the Name of

Ruiie oReRIae Doctor Officer

mmmammm@mm.maammm



School index No. ,

~
|

: 0T NG NDB/Exam!s.S.C./B-1
IRV R IVA I T INAR D&e VEYII T i)

To,

~The Divlslonal Secretary, Uidhg (G u PRI, ;
M.S.Board of Sec. & Higher Sec. Educat.on ' L S
.Nashik Divisional Board, ‘

Nashik - 422003.

Sub. :-Concesslon for Physically Handicap Candidate S:S.C. Exam March/ July-202 |
Sir, ~ : e : :
| -have the honour to-inform-you that _— -~ TR I is

bonafide student of this school. As per medical certificate-the - candidate  is Physmally,

Orthopadically Handicapped _therefore, please grant the followmg concessmn for SSC

.Examination as per Board's regulatlons : i

1. Thecandidates will be given extra 20 minutes for each hourto solve the questlon paper

2. The candidate is unable to complete the‘course |n,,PhysjcaI Educatlonl therefore the
‘candidate be exempted from appearing for Physical ‘Education'Examinations(Schoo]
Subject) AT AT o £ TATIVAIN

3. Thecandidate to offer and appearf forthe foIIownng subjects

1

1. 1%Language ey 13 Gradeéubjects
2. 2®Language___ PAL e £ '"SchoolSub|ect(CompuIsory)
3. 3"Language S et o '1 HealthandPhyswaIEdu . P1
. 4. Mathematics | » 2. WaterSecunty I~'\'8
Algebra : ' i |
Geometry e Oneofthefollowmg School Sub
4 ' | Optlonal (Grade) _
Tick mark v’ offered subject
1. Scoutin§ / Guiding P2
2.NCC/SCC P8
3.DefenceStudies. -~ P4,
’4.CiviiDefence/R.S.P. P5 -
5. Seience&TechnoIogy
~Or .
Physioleg'y Hygine ;
Home Sciences
6. History Civics
Geo. Eco.

. Y : .
Date :° | ours faithfully,

Head Master
(School Stamp)



~ FORM-II ;
‘MEDICAL CERTIFICATE IN RESPECT OF AN
ORTHOPEDIC‘ALLY (PHYSICALLY) HANDICAPPED

~ For the purpose of concessions granted to orthopedlcally physncally handicapped. The
Orthopedlcally (Physically) Handicapped are those who have physical defect or deformity which

cause on interference with the normal functioning of bones, muscles and joints. .
Certified that [, D. .........coucevieereececereincnceerenenesessssssssssssssesanns Registration No b B i ) '

have this ...................... dayof ............ 202 exammed the
apphcant whose particulars are glven below and that he/she falls w1thm the above definition.

1.|Name of Candidate
2.| Identification Mark

'3. Sex g
4. Father's Name
5
6

.| Approximate Age

.| @) Nature of dxsablhty
_ "(Tick relevant from followmg LlSt) ,
~ POST-POLIO-PARALYSIS, HEMIPLEGIA,
QUADRAPLEGIA,; MALUNITED, FRACTURE,
NERVEPARALYSIS, UPPER EXTREMITY,
LOWER EXTREMITY, LIMP, PAINFUL, .
SHORTENING, DEFORMITY, CONGENITAL
ACQUIRED, ABOVE KNEW, BELOW KNEE,
HIPHEMIPEL VECTOMY, SYMES, CHEOPARTS,
WRIST FINGERS, BELOW ELBOW, ABOVE ELBOW,
' SHOULDERS, FORE QUARTER, UNIL ATERAL, BILATERAL
b) Extent of disability
- Estimate in percentage (Mc, Bridge Scale)
. ON ANAT OMICAL, FUNCTIONAL, (PATIENTS ASSESSMENT,
EXAMINER'S ASSESSMENT)
Percentage (Please state whether the percentage of dxsablhty is 25 or above)
¢) Use of applicant :
(Tick relevant from following list)
CALLIPER, CRUTCH, ABOVE KNEE, BELOW
KNEE, PROSTHESIS, CANE, UNILATERAL,
' BILATERAL, ABOVE ELBOW, BELOW ELBOW, =
HEMIPEL VECTOMY, SHOULDER, DIS-ARTICULATION
d) Any operation done or indicated _
e) Photograph (Attested)
To show the nature of disability and any apphance if used.

7.| Any other particulars to clarify that nature and extent of disability that the Surgeon might

like to point out. \
; . D
Signature of Applicant ~ Signature of' Orthopgdié Surgeon
Place : , Designation :
Date : | o , Office Stamp :

wmmmmmmmm i A9 qede sl o=
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