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10.

11.

IMPORTANT INSTRUCTION FOR CANDIDATES THROUGH E ADMIT CARD

. Candidates shall report the examination center at given reporting time as mentioned in

E. Admit Card.

Candidate will not be allowed to enter examination premise after gate closure time.
Seating arrangement is made available at the center, candidates must reach the respective
Examination Hall as per their SEAT NUMBER and acquire the seat allocated.
Candidate are required to compulsorily carry the original government identification proof
(Driving license/Aadhar card/Pan card/ voting card any of these).

In case can of system related issues student bring it to notice of Supervisor. They will
guide you to get query or issues resolved.

Candidates will be instructed by invigilator for login details. They can login into system
using those credentials.

Candidates are requested not to panic for time taken in resolving queries / issues. They
must immediately inform the Invigilator or Supervisor regarding technical or other issues.
Candidates will carry only a SIMPLE BALL POINT PEN into the Exam Hall. Candidates
will not be allowed to carry books/mobile/smart watches/Earbuds/Electronic
devices/fancy pens and any other paper material or any electrical gadgets in examination
hall. If any such material is found with the candidate, he/she will be barred from the
Examination.

No Candidate will be allowed to go out before the end time of examination.

Candidate has to take care of their belongings which they are carrying at examination
center. No authority is responsible for the loss of belongings.

I[F ANY CANDIDATE IS FOUND IN ANY KIND OF MALPRACTICE, or is involved
in any activity that directly or indirectly disrupts/disturbs the exam conducted, or disobeys
the discipline and decorum of the exam hall. HE/SHE WILL BE BARRED FROM THE
EXAMINATION AND PENAL ACTION WILL BE INITIATED AGAINST THE
CANDIDATE INCLUDING BLACKLISTING AND ACTION FOR CRIMINAL

OFFENCE.
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APPENDIX -1

Certificate regarding physical limitation in an examinee to write

This is to certify that, | have eXxamined MI/MS/IMILS ......vececnseiie e s sssssesssesssssesesssossss (Name of
the Candidate with disability), a person with ............... veeraerenearrestanes (Nature and

percentage of disability as mentioned in the certificate of disability),
S/0/D/0 e eecrtirriieereercssserenseessssssens , a resident of '
...................................................................................................... (Village/District/State) and to state that

he/she has physical limitation which hampers his/her writing capabilities owing to his/her disability.

Signature

Chief Medical Officer/Civil Surgeon/Medical
Superintendent of a Government health care institute

Name and 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 — Orthopaedic specialist/PMR).
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