
दिव्यांग व्क्ती हक्क अदिदिदि्म, 2016  (The 
Rights of Persons with Disability Act, 
2016) िुसयर दिव्यांगत्व तपयसणी, मुल््मयपि व 
प्रमयणपत्र दवतरणयसयठीच््य मयगगिर्गक सुचिय  

 
महयरयष्ट्र र्यसि 

सयवगजदिक आरोग्् दवभयग 
र्यसि दिणग् क्रमयांकः अप्रदव-2018/प्र.क्र.46/आरोग््-6 

गो.ते. रुग्णयल् आवयर इमयरत,  
10 मजलय, िवीि मांत्रयल्, मुांबई - 400001 

दिियांक:   14  सप्टेंबर, 2018 
वयचय :- 

1) सयवगजदिक आरोग्् दवभयग, र्यसि दिणग् क्रमयांकः अप्रदव-2012/प्र.क्र.297/आरोग््-6, 
दिियांक 06.10. 2012 

2) कें द्र र्यसियची अदिसचुिय,दिियांक 25 एदप्रल,2016 (स्वमग्ितय बयबतच््य मुल््मयपि व 
प्रमयणीकरणयबयबतच््य मयगगिर्गक सुचिय)  

3) कें द्र र्यसियचय दिव्यांग व्क्ती हक्क अदिदि्म, 2016, दिियांक 28.12.2016 
4) कें द्र र्यसियची अदिसुचिय,दिियांक 15 जुि, 2017 (दि्म) 
5) सयवगजदिक आरोग्् दवभयग,र्यसि दिणग् क्रमयांकः अप्रदव-2017/प्र.क्र.106/आरोग््-6, 

दिियांक 17.10.2017 
6) कें द्र र्यसियची अदिसचुिय,दिियांक 04 जयिेवयरी, 2018 (स्वमग्ितय वगळतय इतर 20 

दिव्यांगत्वयबयबत मुल््मयपि व प्रमयणीकरणयबयबतच््य मयगगिर्गक सुचिय  
7) सयवगजदिक आरोग्् दवभयग,र्यसि दिणग् क्रमयांकः अप्रदव-2018/प्र.क्र.173/आरोग््-6, 

दिियांक 30.06.2018 
8) सयवगजदिक आरोग्् दवभयग, र्यसि दिणग् क्रमयांकः अप्रदव-2018/प्र.क्र.143/आरोग््-6, 

दिियांक 06.08.2018 
9) सांचयलक,आरोग्् सेवय सांचयलियल्,आरोग्् भवि,मुांबई ्यांचे पत्र क्र.सांआसे/कक्ष-3/टे-

10/दिव्यांग हक्क/प्रयरूप/8936/18, दिियांक 13.08.2018 
 

प्रस्तयविय :- 

         रयज््यत सद्यस्स्ितीत दिव्यांग व्क्तींिय 6 प्रकयरच््य दिव्यांगत्व प्रकयरयबयबत दिव्यांगत्व प्रमयणपत्र 
दवतरीत करण््यत ्ेते. दिियांक 3 दिसेंबर, 2012 पयसूि महयरयष्ट्र र्यसियच््य SADM (Software 
Assessment for Disability Maharashtra) ्य सांगणकी् प्रणयलीद्वयरय 1) दृष्ट्टीिोष (अांित्व,) 
2)कणगबिीरतय/िोष, 3) र्यदररीक दिव्यांगतय, 4) मयिदसक आजयर, 5) बौध्िीक दिव्यांगतय (Intellectual 
Disability), 6) बहूदिव्यांगतय (Multiple Disability) ्य 6 प्रकयरयवरील दिव्यांगत्व प्रमयणपत्र दवतरण 
रयज््यतील दजल्हय /सयमयन््/उपदजल्हय रुग्णयल्े तसेच र्यसकी् व महयिगरपयदलकय वदै्यदक् 
महयदवद्ययल्, कें द्र र्यसियच््य ऑल इांिी्य इस्न्स्टट्ुट ऑफ दफदजकल मेदिदसि ॲन्ि दरहॅदबलीटेर्ि 
हयजी अली, मुांबई व अली्यवर जांग िॅर्िल इस्न्स्टट्ुट ऑफ स्पीच ॲन्ि दहअरींग दिसॲदबदलदटज 
(दिव्यांगजि ), बयांद्रय, मुांबई ्य सांस्ियमयफग त करण््यत ्ेत आहे. 
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2.       कें द्र र्यसियिे दिियांक 28 दिसेंबर, 2016 रोजी सांिभादिि क्र.3 ्ेिील “ दिव्यांग व्क्ती हक्क 
अदिदि्म,2016 सांमत केलय असूि सिर कय्द्ययमध््े प्रकरण 10 मिील कलम 56, 57 व 58 िूसयर 
एकूण 21 प्रकयरच््य दिव्यांग प्रकयरयांचय समयवरे् करण््यत आलय आहे. ते पुढीलप्रमयणे आहेत.   

       1) दृष्ट्टीिोष (अांित्व), 2) कणगबिीरतय, 3) र्यदररीक दिव्यांगतय, 4) मयिदसक आजयर,  5) बौध्िीक 
दिव्यांगतय (Intellectual Disability),  6) बहूदिव्यांगतय  (Multiple Disability), 7) र्यदररीक वयढ खुांटणे 
(िॉर्फफझम), 8) स्वमग्ितय (ऑदटझम), 9) मेंिुचय पक्षयघयत (सेरेब्रल पयल्सी), 10) स्िय्ुांची दवकृती 
(मस्क््ुलर दिस्रयफी),  11) मज्जयसांस्िेचे जुिे आजयर (क्रॉदिक न््ुरॉलॉदजकल कां दिर्ि), 12)  अध्््ि 
अक्षमतय (लदििंग दिसॲदबदलटी), 13) मल्टीपल स्क्लेरॉदसस, 14) वयचय व भयषय िोष (स्पीच ॲन्ि लँग्वजे 
दिसॲदबदलटी), 15) िॅलेसेदम्य,16)दहमोदफदल्य, 17) दसकल सेल दिसीज, 18) ॲसीि ॲटॅक 
स्वहक्टीम,  19) पयर्फकिसन्स दिसीज, 20) दृष्ट्टीक्षीणतय (लो-स्वहजि), 21) कुष्ट्ठरोग (लेप्रसी क््ुअिग 
पसगन्स ) 

3. कें द्र र्यसियिे सांिभादिि क्र.4 ्ेिील दिियांक 15 जूि, 2017 रोजीच््य अदिसूचिेन्व्े 21 
प्रकयरच््य दिव्यांग प्रकयरयांबयबत दि्म प्रदसद्ध केल े असूि, स्वमग्ितय बयबत मयगगिर्गि सूचियबयबतची 
सांिभादिि क्र.2 ्ेिील अदिसूचिय दिियांक 25 एदप्रल, 2016 रोजी व इतर दिव्यांगत्व प्रकयरयसयठी 
मयगगिर्गि सूचियबयबतची सांिभादिि क्र.6 ्ेिील अदिसूचिय दिियांक 5 जयिेवयरी, 2018 रोजी प्रदसद्ध 
केली आहे. रयज््यतील दिव्यांग व्क्तींिय कें द्र र्यसियच््य “दिव्यांग व्क्ती हक्क अदिदि्म 2016, 
िूसयर 21 प्रकयरच््य दिव्यांगत्व प्रकयरयांवरील दिव्यांगत्व प्रमयणपत्रे उपलब्ि वहयवीत ्यसयठी कें द्र 
र्यसियिे दिगगदमत केलेल््य मयगगिर्गक तत्व,े कय्गपध्िती व अपील पध्िती ्यबयबत सदवस्तर सूचिय 
िेण््यची बयब र्यसियच््य दवचयरयिीि होती. 
 

र्यसि दिणग्:-  
कें द्र र्यसियच््य  “दिव्यांग व्क्ती हक्क अदिदि्म, 2016” ची रयज््यत प्रभयवी अांमलबजयवणी 

करण््यकरीतय कें द्र र्यसियच््य मयगगिर्गक सूचियांच््य आियरे रयज््यतील र्यसकी् रुग्णयल्े, र्यसकी् 
व महयिगरपयदलकयांची वदै्यकी् महयदवद्ययल्े व महयिगरपयदलकयांची इतर रुग्णयल्े ्ेिे दिव्यांगत्वयचे 
मुल््मयपि व दिव्यांगत्वयचे प्रमयणपत्र दवतरणयसयठी खयली िमुि केल््यप्रमयणे कय्गप्रणयलीची 
अांमलबजयवणी करण््यत ्ेईल. 

 

अ) वदै्यकी् मांिळे :- 
 

1) रयज््यतील सवग दजल्हय रुग्णयल्े, सयमयन्् रुग्णयल्े, र्यसकी् व महयिगरपयदलकयांची वदै्यकी् 
महयदवद्ययल्े महयिगरपयदलकयांची इतर रुग्णयल्े कयही उपदजल्हय व ग्रयमीण रुग्णयल्े तसेच 
मुांबई ्ेिील ऑल इांदि्य इस्न्स्टट्ुट ऑफ दफदजकल मेदिदसि ॲन्ि दरहॅदबलीटेर्ि हयजी 
अली व अली्यवर जांग िॅर्िल इस्न्स्टट्ुट ऑफ स्पीच ॲन्ि दहअरींग दिसॲदबलीटीज 
(दिव्यांगजि), बयांद्रय ्य सांस्ियमध््े तेिे उपलब्ि असलेल््य तञांयांच््य सांये्ेिुसयर एक वदै्यकी् 
मांिळ स्ियपि करण््यत ्ते आहे. 
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अ.क्र. 

 
रुग्णयल्    

 
अध््क्ष 

 
सिस्् सदचव 

 
सिस्् 
(दवरे्ष 
तञां) 

1 दजल्हय/सयमयन्् रुग्णयल् दजल्हय र्ल्् 
दचदकत्सक 

अदतदरक्त दजल्हय र्ल्् 
दचदकत्सक (दचदकत्सय) 

सांबांदित 
दवष्यतील 
दवरे्ष तञां  2 उपदजल्हय/ग्रयमीण रुग्णयल् वदै्यकी् अदिक्षक वदरष्ट्ठ वदै्यकी् अदिकयरी 

3 र्यसकी्/महयिगरपयदलकय 
वदै्यकी् महयदवद्ययल्  

अदिष्ट्ठयतय वदै्यकी् अदिक्षक 

4 महयिगरपयदलकय रुग्णयल्े वदै्यकी् अदिक्षक वदै्यकी् उपअदिक्षक/ वदरष्ट्ठ 
वदै्यकी् अदिकयरी  

5 कें द्र र्यसियच््य सांस्िय हयजी 
अली व बयांद्रय 

सांस्िय प्रमुख वदरष्ट्ठ वदै्यकी् अदिकयरी  

 

 

2) उपरोक्त मांिळयमध््े सांबांदित दवष्यतील एक अिवय अदिक तञां मांिळयचे सिस्् असतील व 
त््यांचेवर सांबांदित व्क्तीच््य दिव्यांगत्वयचे मुल््मयपि करण््यची जबयबियरी असेल. 

3) दिव्यांगत्व प्रमयणपत्र दकमयि दत्रसिस््ी् सदमतीमयफग तच िेण््यत ्यव.े 
4) सांबदित दजल्ययचे दजल्हय र्ल्् दचदकत्सक त््यांच््य दजल्ययतील रुग्णयल्यचे वदै्यदक् मांिळ 

स्ियपि करण््यचे आिेर् त््यांचे स्तरयवर दिगगदमत करतील व अदिष्ट्ठयतय हे त््यांच््य रुग्णयल्यचे 
मांिळयचे आिेर् कयढ तील मांिळयचे आिेर् कयढतेवळेी सांबांदित दवदवि दवष्यतील 9 तञांयांचे 
पॅिेल त्यर करुि आिेर् कयढण््यत ्यवते.  9 दवदवि दवष्यांची ्यिी पदरदर्ष्ट्ट -४ मध्् ेजोिली 
आहे. 

5) बोिगवरील/ पॅिेलवरील सिस्् अपदरहय्ग कयरणयमुळे उपलब्ि िसतील तर त््यवळेेस मांिळयच््य 
अध््क्षयांिय सांबांदित दवष्यतील दवरे्षतञांयांचय समयवेर् करण््यचय अदिकयर रयहील. 

6) दिव्यांगत्व प्रमयणपत्रयवर मांिळयचे अध््क्ष, सिस्् सदचव व सिस्् ्यांच े ियवयांसह, पिियम व 
िोंिणी क्रमयांक ्यांचय उल्लेख बांििकयरक रयहील.   

 

ब) प्रमयणपत्रयसयठी अजग :-     
 

1) दिव्यांगत्व प्रमयणपत्र दिव्यांग व्क्ती ज््य दजल्ययतील रहीवयर्ी आहे त््य दजल्ययतील 
सांस्िेमयफग त िेण््यत ्ेईल, मयत्र दिव्यांगत्व प्रमयणपत्र (तञांयांच््य अभयवी)  त््य दजल्ययत उपलब्ि 
होणयर िसेल तर जवळच््य दजल्ययतील र्यसकी्  रूग्णयल्/ वदै्यकी् महयदवद्ययल्/महयिगर 
पयदलकय वदै्यकी् महयदवद्ययल्/रूग्णयल् ्यमिूि िेण््यत ्ेईल. दिव्यांगत्वयच््य प्रकयरयिुसयर  
दिव्यांगत्व प्रमयणपत्र िेणयऱ््य सांस्ियची ्यिी पदरदर्ष्ट्ट-6 मध््े जोिली आहे. 

2) दिव्यांगत्व प्रमयणपत्रयसयठी सांबांदित व्क्तीलय - “Form IV” [Rule 17 (1)] मिील दवहीत 
िमुन््यत अजग करयवय लयगेल सिरचय अजग www.swavalambancard.gov.in ्य सांकेत 
स्िळयवरुि िेखील करतय ्ेईल. रुग्णयल्यत िेखील दिव्यांग व्क्तीलय प्रत््क्ष जयऊि त््यचय 
अजग Online पध्ितीिे करतय ्ेईल.  

www.swavalambancard.gov.in%20
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3) अजगियर व्क्ती स्वत: सक्षम िसल््यस त््यचे वतीिे कय्िेर्ीर पयलकयांिय अजग करतय ्ेईल.  
4) दिव्यांग व्क्तीस  दिव्यांगत्व प्रमयणपत्र दमळदवण््यसयठी खयलील कयगिपत्रे सयिर करणे 

आवश््क रयहील 
 

अ) ओळखीचय पुरयवय (कोणतयही एक) :- आियर कयिग, मतियि ओळखपत्र, र्यळय/ कॉलेजच े
ओळखपत्र, पयसपोटग,  पॅिकयिग,  ड्रय्व्वहग लय्सन्स ककवय तत्सम अदिकृत ओळखपत्र 
्यपैकी कोणत््यही एकयची प्रत 

ब)  दिवयसयबयबत पुरयवय (कोणतयही एक) :- लयईट दबल, दमळकत कर पयवती, ७/१२ ककवय ८अ 
उतयरय, अदिवयस प्रमयणपत्र, फोि दबल, पयणीपट्टी, घरपट्टी, ग्रयमपांचय्त, िगरपयदलकय, 
महयिगरपयदलकय, छयवणी मांिळयिे दिलेले रदहवयसी प्रमयणपत्र, दिवयसी अपांग 
दवद्ययल्यतील दवद्ययर्थ््ांसयठी सांस्िेिे दिलेली रदहवयसी प्रमयणपत्र, रेर्िकयिग   

 

5) अजासोबत पयसपोटग आकयरयची 2 छय्यदचत्रे (फोटो) सयिर करयव े लयगतील. सिर छय्यदचत्रे 
िजीकच््य कयलयविीतील कयढलेले असयव.े दिव्यांगत्व िर्गदवणयरे पुणग छय्यदचत्र सयिर करु 
ि्े. 

 

 

क) दिव्यांगत्वयची तपयसणी व मुल््मयपि :- 
 

 

1) दिव्यांग व्क्तीिे अिवय पयलकयांिी आविेि पत्र भरल््यिांतर/ ऑिलयईि िोंिणी केल््यिांतर 
सांबांदित व्क्तीची तपयसणी दिव्यांगत्व प्रकयरयिुसयर सांबांदित दवरे्ष तञां करतील. 

2) रुग्णपदत्रकेवर दिियांक 04.01.2018 च््य मयगगिर्गक सुचियांिुसयर रुग्णयांची दिदरक्षणे िोंिदवण््यत 
्ेतील व त््यिुसयर सिर दिव्यांगयच््य दिव्यांगत्व प्रमयणयचे मुल््मयपि व प्रमयणीकरण केले 
जयईल.(पदरदर्ष्ट्ट - 1) स्वमग्ितय स्पेक्रम दिसऑिगर सयठी दिियांक 25 एदप्रल, 2016 च््य 
मयगगिर्गक सुचियांचय वयपर करयवय. (पदरदर्ष्ट्ट - 2) 

3) दिव्यांगत्वयचे प्रमयणपत्र www.swavalambancard.gov.in ्य सांकेतस्िळयवरुि द्ययव्यचे आहे. 
त््यसयठी सवग सांबांदित सांस्ियिी िोिल ऑदफसर अपांग कल््यण आ्ुक्त कय्ाल्, पुणे  ्य 
कय्ाल्यर्ी सांपकग  सयिुि Log in ID & Password  प्रयप्त करुि घ््यवते. ( सांपकग  क्र. 020- 
26136845  Email Id- dcdisability@gmail.com)  

4) www.swavalambancard.gov.in  ्य सांकेतस्िळयचे Log in ID & Password प्रयप्त 
झयल््यिांतर सध््यच््य SADM  सांकेतस्िळयवरुि दिव्यांगत्व प्रमयणपत्र दवतरण करण््यत ्ेवु ि्े.  

5) रुग्णयल्यत/सांस्िेत उपलब्ि असलेल््य दवरे्ष तञांयांच््य उपलब्ितेिुसयर सांबांदित दिव्यांगत्व 
प्रकयरयचे प्रमयणपत्र दवतरण िवीि प्रणयलीद्वयरे िेण््यस सुरुवयत करयवी. 

6) जे दवरे्ष तञां उपलब्ि होणयर ियहीत व रयष्ट्री् आरोग्् अदभ्यियांतगगत कां त्रयटी वदै्यकी् 
अदिकयरी तञांयांसयठी दिगादमत केलेल््य पदरपत्रकयिुसयर िेमतय ्ेणे र्क्् आहे, असे दवरे्ष तञां 
रयष्ट्री् आरोग्् अदभ्यि अांतगगत उपलब्ि करुि घ््यवते व जयस्तीत जयस्त प्रकयरयचे (21 पैकी) 
दिव्यांगत्व प्रमयणपत्र दिगगदमत होतील ्यसयठी प्र्त्ि करयवते.  

http://www.swavalambancard.gov.in/
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7) आरोग्् सांस्ियमध््े कोणत््य दिव्यांग प्रकयरयसयठी (21 पकैी) दिव्यांगत्व प्रमयणपत्रे दवतरीत होणयर 
आहेत, ्यबयबतची मयदहती सांस्िेमध््े िर्गिी भयगयत लयवण््यत ्यवी. तसेच दिव्यांगयच््य 
िोंिणीकृत सांघटियांिय सुध्िय िेण््यत ्यवी. जेणेकरुि, ्ोग्् प्रकयरचे लयभयिीच फक्त सांस्िेत 
प्रमयणपत्रयसयठी ्ेतील व इतर लयभयिींिय होणयरय अियवश््क त्रयस टयळतय ्ेईल.  

8) दिव्यांग तपयसणीसयठी श्रवणतञां (ऑिीओलॉजीस्ट), दिियदिक मयिस र्यस्त्रञां (स्क्लिीकल 
सय्कोलॉजीस्ट), भौदतकोपचयरतञां (दफदजओिेरपीस्ट) व व्वसय्ोपचयर तञां (ऑक््ुपेर्ि 
िेरपीस्ट) उपलब्ि िसल््यस, कां त्रयटी पध्ितीिे त््यांच््य सेवय दवहीत दि्मयवली िुसयर उपलब्ि 
करुि घ््यव्यत.  

9) सांर््यस्पि कणगबिीर दिव्यांगयमध््े व्क्तीची “बेरय (BERA)”  तपयसणी करण््यत ्यवी. 
्यसयठीच््य उपकरणयांचय अभयव असल््यस ही तपयसणी िदजकच््य र्यसकी् रुग्णयल्यत / 
वदै्यदक् महयदवद्ययल्यत करण््यत ्यवी. बेरय (BERA)  उपलब्ि असलेल््य सांस्िय प्रमुखयांिी 
अर्यप्रकयरे बेरय टेस्ट करु िेणे व त््यबयबत अहवयल सांिभीत करणयऱ््य दिव्यांग मांिळयस उपलब्ि 
करुि िेणे बांििकयरक रयहील.  

10)  प्रमयणपत्रयसयठी लयगणयरी स्टेर्िरी प्रपत्र िमुिे दजल्हय र्ल्् दचदकत्सक/ वदै्यकी् अदिक्षक/ 
अदिष्ट्ठयतय ्यांिी उपलब्ि अिुियियतुि छयपुि घ््यव.े 
 

 

ि) प्रमयणपत्र दवतरण :-  
 

1) दिव्यांगत्वयच््य तपयसणीसयठी व  दिव्यांगत्व प्रमयणपत्र दवतरणयसयठी “बुिवयर” हय दिवस 
दजल्हय/ सयमयन्् रुग्णयल्यसयठी तसेच “रु्क्रवयर” हय दिवस उपदजल्हय/ ग्रयमीण 
रुग्णयल्यसयठी दिदित करण््यत ्ेत आहे. स्ियदिक गरजेिुसयर आठवि्यतील आणखी एक 
अिवय िोि दिवस अदतदरक्त प्रमयणपत्रे दवतरण सुदविय िेण््यबयबत कय्गवयही करयवी. 

2) दिव्यांग व्क्तीकिुि अजग प्रयप्त होतयच, त््यची कें द्र र्यसियच््य दिियांक 04.01.2018 च््य 
मयगगिर्गक सुचियांिुसयर तपयसणी करुि पयत्र लयभयर्थ््ांिय िमुिय क्रमयांक V, VI & VII पैकी ्ोग्् 
त््य िमुन््यतील प्रमयणपत्र www.swavalambancard.gov.in ्य सांकेतस्िळयवर सांगणकी् 
प्रणयलीद्वयरय िेण््यत ्यव.े 

3) जर दिव्यांगत्व कय्मचे (Permanent) असेल तर सिर दिव्यांग लयभयिीस कय्मचे दिव्यांगत्व 
प्रमयणपत्र दवतरीत करयव.े  जर दिव्यांगत्वच््य प्रमयणयत कयलयांतरयिे बिल होणयर असेल तर 
ठरयदवक मुित (कयलयविी) उल्लेख करुि दिव्यांगत्व प्रमयणपत्र दवतरीत करयव.े 

4) दिव्यांग लयभयिींिी आविेिपत्र ियखल केल््यपयसुि लवकरयत लवकर तपयसणी करुि 
दिव्यांगत्व प्रमयणपत्र िेण््यची कय्गवयही करण््यत ्यवी. 

5) जर आविेक दिव्यांगत्व प्रमयणपत्रयसयठी पयत्र िसेल ( Non- Eligible)  तर सिर व्क्तीस  Form 
VIII िमुन््यतील िकयर कळवयवय (Rejection intimation), तसेच िकयरयची कयरणे िमुि 
करण््यत ्यवीत. 

http://www.swavalambancard.gov.in/
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6) दिव्यांगत्व प्रमयणपत्र हे दिव्यांगयसयठीच््य र्यसियच््य दवदवि सुदविय, सवलती व लयभ 
दमळवण््यसयठी व र्यसकी् व अर्यसकी् सांघटियांच््य दवदवि ्ोजियांसयठी वयपरतय ्ेईल.  

7) अपांग व्क्ती (समयि सांिी) सांपुणग सहभयग व हक्कयांचे सरांक्षण अदिदि्म, 1995 अन्व्े दिलेली  
Manually  स्वरुपयतील दिव्यांगत्व प्रमयणपत्रे व  SADM  ्य सांगणकी् प्रणयलीद्वयरय िेण््यत 
आलेली दिव्यांगत्व प्रमयणपत्रे त््यपुढेही सिर प्रमयणपत्रयत िमुि केलेल््य कयलयविीप्िंत विै 
रयहतील.  

8) दिव्यांग व्क्तीलय जर त््यचे प्रमयणपत्रयबयबतचय दिणग् मयन्् िसेल तर, सिर र्यसि दिणग्यत 
मुद्दय क्र. ग (१) मध््े िमुि केलेल््य तक्त््यिुसयर सांबांदित वदरष्ट्ठयांकिे अपील करतय ्ेईल.  

9) अदपली् मांिळे उपसांचयलक, आरोग्् सेवय, पदरमांिळे स्तरयवर, तसेच वदै्यकी् 
महयदवद्ययल्यांसयठी जे.जे. रुग्णयल्, मुांबई ्ेिे व कें द्र र्यसियच््य मुांबई ्ेिील िोि 
सांस्ियकदरतय त््यांच््य स्तरयवर असतील.  

 
इ)  सवगसयियरण प्रर्यसकी् बयबी :-  
 
 

1) पदरदर्ष्ट्ट - 1 मध््े कें द्र र्यसियची दिियांक 04 जयिेवयरी, 2018 ची अदिसुचिय जोिलेली आहे. 
त््यमध््े “स्वमग्ितय” वगळतय इतर सवग दिव्यांगत्व प्रकयरयांची मुल््मयपि व प्रमयणीकरण 
बयबतच््य कय्गपध्िती दवस्तृतपणे िमूि केली आहे.  

2) पदरदर्ष्ट्ट - 2 मध्् े कें द्र र्यसियिे दिियांक 25 एदप्रल, 2016 रोजी प्रदसद्ध केलेली अदिसुचिय 
जोिलेली आहे, त््यमध््े “स्वमग्ितय” ्य दिव्यांगत्व प्रकयरयसयठीच््य मुल््मयपि व प्रमयणीकरण 
बयबतच््य मयगगिर्गक सुचिय इत््यिी मयदहती सदवस्तर िेण््यत आली आहे.  

3) पदरदर्ष्ट्ट - 3 मध्् ेकें द्र र्यसियिे दिियांक 15 जुि, 2017 रोजी दिव्यांग व्क्ती हक्क अदिदि्म, 
2016 बयबतच ेदि्म ( Rules) िर्गदवणयरी अदिसुचिय जोिली आहे. त््यमध््े आविेिपत्र ( Form 
IV) दिव्यांगत्व प्रमयणपत्र िमुिे (Form V, VI, VII) व िकयर कळदवण््यचय Format (Rejection 
Intimation Form-VIII) जोिण््यत आलेलय आहे. तसेच दिियांक 15 जुि, 2017 च््य 
अदिसुचिेमिील प्रकरण-VII (Chapter VII) मिील कलम 17 व 18 हे  दिव्यांगत्व 
प्रमयणपत्रयबयबतच््य सुचियांबयबत आहे, ते ही ्यमध््े समयदवष्ट्ट आहे.  

4) दिव्यांग व्क्तीच््य तपयसणीची व्वस्िय कोणत््यही पदरस्स्ितीत तळ मजल््यवर ककवय ज््य 
दठकयणी रॅम्पची सुदविय आहे, तेिेच करण््यत ्यवी.  

5) दिव्यांग व्क्तींसयठी बैठक व्वस्िय (बयक खुच््ा इ.) तसेच दपण््यच े पयणी इ. व्वस्िय त््यच 
दठकयणी करण््यत ्यवी.  

6) दिव्यांग व्क्तीलय प्रमयणपत्र दमळण््यसयठी वयरांवयर ्यव े लयगणयर ियही, ्यची िक्षतय घ््यवी. 
तपयसणी झयल््यिांतर त््यच दिवर्ी र्क््तो प्रमयणपत्र ि्यव.े 

7) दिव्यांगत्व प्रमयणपत्रयसयठीचे सवग अदभलेखे, अदभलेख कक्षयमध््े 25 वषे जति करयवते. 
दिव्यांगत्व प्रमयणपत्र हे प्रवयस सवलत व र्यसियच््य दवदवि कल््यणकयरी ्ोजियांसयठीच वयपरतय 
्ेईल. न््य् वदै्यकी् कयमयसयठी अगर भरपयईसयठी वयपरतय ्ेणयर ियही. त््यसयठी स्वतांत्र 
प्रमयणपण घ््यव.े 

8) रेल्व े ककवय एस.टी. बस भयि्यमध््े सुट दमळदवण््यसयठी लयगणयऱ््य प्रपत्रयांवर सांबांदित दवरे्ष 
तञांयांिी स्वयक्षरी करयवी. आवश््क असेल तर त््यसोबत दजल्हय र्ल्् दचदकत्सक/ अदिष्ट्ठयतय/ 
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वदै्यकी् अदिक्षक ्यांिी प्रदत स्वयक्षरी करयवी. (रेल्व े प्रवयस सवलतीसयठीचय प्रपत्र िमुिय    
पदरदर्ष्ट्ट -5 मध््े सोबत जोिलय आहे.  

9) दिव्यांगत्व प्रमयणपत्र गहयळ झयल््यस वदै्यकी् मांिळयच््य अध््क्षयांकिे सांबांदित व्क्तींिी अजग 
करयवय. अजासोबत एफ.आ्. आर. व सांबांदित पोलीस स्टेर्िचय अहवयल जोियवय, त््यिांतर 
िुसरे प्रमयणपत्र िेण््यत ्यव.े  

10) अपयत्र व्क्तींिय दिव्यांगत्वयचे प्रमयणपत्र दिल््यच े आढळूि आल््यस (दवहीत पध्िती/्ोग््  
मुल््मयपि ि करतय दिलेले) सांबदितय दवरूद्ध कय्िेर्ीर कयरवयई करण््यत  ्ईेल. 

11)   दिव्यांगत्वयच््य व्यये्ेसांबिी र्ांकय/वगीकरण ककवय तत्सम इतर कयही सांदिग्ितय असल््यस त््य 
सांबिी सांचयलक, आरोग्् सेवय, आरोग्् सेवय सांचयलियल्, मुांबई ्यांचय दिणग् अांदतम रयहील. 
्यबयबत अदिक मयदहतीसयठी www.ccdisabilities.nic.in ्य सांकेतस्िळयची मित घ््यवी.  

 
 

ग) तक्रयर, अदपल व दििेर्ी मांिळ:-   
 

1) एखयि्य व्क्तीचे प्रमयणपत्रयच््य स्वरुपयवरुि ककवय त््यलय पयदहजे तसे प्रमयणपत्र ि 
दमळयल््यस, त््यलय दवभयगी् उपसांचयलक, आरोग्् सेवय (पदरमांिळे) ककवय अदिष्ट्ठयतय, जे. जे. 
समुह रुग्णयल्, मुांबई ककवय कें द्री् सांस्िय प्रमुख ्यपैकी सांबांदित अदपली् मांिळयकिे अदपल 
करण््यची मुभय रयहील. सांिभादिि क्र.5 ्ेिील र्यसि दिणग् दिियांक 17.10.2017 मध््े िमुि 
केल््यप्रमयणे तक्रयर, अदपल व दििेर्ी मांिळयची खयलीलप्रमयणे पुिरगचिय करण््यत आली आहे.  

अ.क्र. प्रमयणपत्र िेणयऱ््य सांस्िेचे ियांव  अपील करयव्यच््य 
मांिळयचे ियव 

अदपली्  मांिळयतील सिस््  

1 रयष्ट्री् सांस्िय (AIIPMR, 
AYJNISHD, AFMC) 

त््यच सांस्िेच््य प्रमुखयचे 
अध््क्षतेखयलील सदमती  

1) सांस्िच ेप्रमुख  
2) दवभयग प्रमुख 
3) सांबांदित दवरे्ष तञां (्यपवुी 

प्रमयणपत्र दिलेले तञां वगळूि) 
2 सवग र्यसकी् व 

महयिगरपयदलकेची वैद्यकी् 
महयदवद्ययल्े व रुग्णयल्े 

अदिष्ट्ठयतय, जे.जे. समुह 
रुग्णयल्, जी.एम.सी., मुांबई  

1) अदिष्ट्ठयतय 
2) वदै्यकी् अदिक्षक 
3) सांबांदित दवष्यच ेवदरष्ट्ठ प्रयध््यपक  

3 सवग इतर मिपय रुग्णयल्े व 
र्यसकी् दजल्हय/सयमयन््/ 
उपदजल्हय/ अस्स्िरोग रुग्णयल्े/ 
दवभयगी् सांिभग सेवय रुग्णयल्े / 
कुष्ट्ठरोग रूग्णयल्े 

सांबांदित दवभयगी्      
उपसांचयलक, आरोग्् सेवय , 
पदरमांिळे 

1) उपसांचयलक, आरोग्् सेवय 
पदरमांिळ 

2) दजल्हय र्ल्् दचदकत्सक, (अपील 
करयव्यच््य वदै्यकी् मांिळयर्ी 
सांबांदित िसलेले) 
3) सांबांदित दवरे्ष तञां (्यपुवी 

प्रमयणपत्र दिलेले तञां वगळूि) 
 

2) दििेर्ी मांिळयकिे अदपल केल््यिांतर अर्ी प्रकरणे मांिळयिे र्क््तो लवकरयत लवकर 
दिकयली कयढयवीत. दििेर्ी मांिळयचय दिणग् अांदतम असेल व त््य दवरुध्ि कोणतेही अदपल 
करतय ्ेणयर ियही.  

3) कणगबदिरतेबयबत दििेर् मांिळयस अली ्यवर जांग िॅर्िल इन्स्टीट्ुट ऑफ स्पीच ॲन्ि 
दहअरींग दिसॅदबलीज (दिव्यांगजि), बयांद्रय, मुांबई ्य कें द्री् सांस्िेची मित घेतय ्ेईल. 
मयिदसक/ बौध्िीक दिव्यांग प्रमयणपत्र पयठदवण््यसयठी दििेर्ी मांिळयस महयरयष्ट्र मयिदसक 
आरोग्् सांस्िय/ ससुि हॉस्पीटल, पुणे ्यांची मित घेतय ्ेईल.  

 

http://www.ccdisabilities.nic.in/
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ह) सांगणक प्रणयली(www.swavalambancard.gov.in):- 
 

 

1) कें द्र र्यसियिे सुरु केलेल््य (www.swavalambancard.gov.in) ्य सांगणकी् प्रणयलीद्वयरे 
दिव्यांगत्व प्रमयणपत्रे Login Id व Password प्रयप्त झयल््यच््य दिियांकयपयसूि वय दिियांक 2 
ऑक्टोंबर,2018 पयसूि दवतरीत करयव्यची आहेत. त््यिुषांगयिे सिर  सांगणकी् प्रणयलीसयठी 
सवग सांबांदित आरोग्् सांस्ियांिी िोिल ऑदफसर, अपांग कल््यण, आ्ुक्त कय्ाल्, पुणे ्य 
कय्ाल्यर्ी सांपकग  सयिुि Login ID & Password प्रयप्त करुि घ््यवते. (सांपकग  क्र. 020- 
26136845  Email Id- dcdisability@gmail.com)  

2) कें द्र र्यसियच््य www.swavalambancard.gov.in ्य सांगणकी् प्रणयलीद्वयरे दवतरीत 
करण््यत आलेले प्रमयणपत्र सांपुणग भयरतयत विै असेल.  

3) कें द्र र्यसियच््य www.swavalambancard.gov.in ्य सांकेतस्िळयवरुि दिियांक 2 
ऑक्टोंबर,2018 पयसूि दिव्यांगत्व प्रमयणपत्रे दवतदरत करण््यत ्यवीत. SADM सांगणकी् 
प्रणयलीद्वयरय दिव्यांगत्व प्रमयणपत्र दवतरण सुदविय दिियांक 1 ऑक्टोंबर,2018 प्िंत सरुू 
रयहील. तििांतर SADM ्य रयज्् र्यसियच््य सांगणकी् पोटगलवरुि प्रमयणपत्र दवतरीत 
करण््यत ्ेऊ ि्े.  
 

पदरदर्ष्ट्ट -1 कें द्र र्यसियची, अदिसुचिय दिियांक 04.01.2018 (मयगगिर्गक सुचिय) 
पदरदर्ष्ट्ट -2 कें द्र र्यसियची अदिसचुिय दिियांक 25.04.2016 (स्वमग्ितयबयबत 

मयगगिर्गक सुचिय) 
पदरदर्ष्ट्ट -3 कें द्र र्यसियची अदिसुचिय, दिियांक 15 जुि, 2017 (दिव्यांग व्क्ती हक्क 

अदिदि्म, 2016 बयबतचे दि्म अजग व प्रमयणपत्रयचे िमुिे) 
पदरदर्ष्ट्ट -4 दिव्यांगत्व प्रमयणपत्र मांिळयसयठी आवश््क तञांयांची ्यिी 
पदरदर्ष्ट्ट -5 रेल्व ेप्रवयस सवलतीसयठी आवश््क प्रपत्र िमुिय 
पदरदर्ष्ट्ट -6 दिव्यांगत्वयच््य प्रकयरयिुसयर  दिव्यांगत्व प्रमयणपत्र िेणयऱ््य सांस्ियची ्यिी  

 

सिर र्यसि दिणग् महयरयष्ट्र र्यसियच््य www.maharashtra.gov.in ्य सांकेतस्िळयवर 
उपलब्ि करण््यत आलय असूि त््यचय सांकेतयक 201809111740104417  असय आहे. हय आिेर् 
दिजीटल स्वयक्षरीिे सयक्षयांदकत करुि कयढण््यत ्ेत आहे.  

महयरयष्ट्रयचे रयज््पयल ्यांच््य आिेर्यिुसयर व ियवयिे,  

 ( सु.दि.गयिगे )  
 कय्ासि अदिकयरी, महयरयष्ट्र र्यसि  

प्रत,  
1) मय. रयज््पयल ्यांचे सदचव, रयजभवि, मुांबई 

Subhash 
Nivruti 
Gadge

Digitally signed by Subhash Nivruti 
Gadge 
DN: c=IN, o=Government Of 
Maharashtra, ou=Finance Department, 
postalCode=400032, st=Maharashtra, 
2.5.4.20=b1f74930407346db2703eca69f
b25a73a3ba8647d94e4c83579e877eeaa
6372e, 
serialNumber=8aa1f531272224e355732
cc20c64b2a014c4d982a276b8f3e704899
5acbf1651, cn=Subhash Nivruti Gadge 
Date: 2018.09.14 15:31:27 +05'30'

http://www.swavalambancard.gov.in):-
http://www.swavalambancard.gov.in/
mailto:dcdisability@gmail.com
http://www.swavalambancard.gov.in/
http://www.swavalambancard.gov.in/
http://www.maharashtra.gov.in/
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2) मय. मुये्मांत्री, ्यांचे प्रियि सदचव, मांत्रयल्, मुांबई 
3) मय. सभयपती, दवियिपदरषि ्यांचे खयजगी सदचव, दवियि भवि, मुांबई  
4) मय. अध््क्ष, दवियिसभय ्यांच ेखयजगी सदचव, दवियि भवि, मुांबई  
5) मय. दवरोिी पक्षिेतय, दवियि पदरषि /दवियिसभय ्यांचे खयजगी सदचव, दवियिभवि, मुांबई  
6) मय. मांत्री, आरोग्् ्यांचे खयजगी सदचव, मांत्रयल्, मुांबई 
7) मय. मांत्री, (सवग) ्यांचे खयजगी सदचव, मांत्रयल्, मुांबई  
8) मय.रयज््मांत्री, आरोग्् ्यांचे खयजगी सदचव, मांत्रयल्, मुांबई 
9) मय.रयज््मांत्री, (सवग)  ्यांच ेखयजगी सदचव, मांत्रयल्, मुांबई 
10)  सवग दवियिमांिळ सिस््, दवियि भवि, मुांबई 
11)  मुये् सदचव, महयरयष्ट्र रयज््, मुांबई 
12)  अपर मयुे् सदचव/ प्रियि सदचव/सदचव, सवग मांत्रयल्ीि दवभयग, मांत्रयल्, मुांबई 
13)  प्रियि सदचव, सयवगजदिक आरोग्् दवभयग, मांत्रयल्, मुांबई-01 
14)  प्रियि सदचव, वदै्यकी् दर्क्षण व औषिी द्रव्े दवभयग, मांत्रयल्, मुांबई-01 
15)  प्रियि सदचव,सयमयदजक न््य् व दवरे्ष सहयय्् दवभयग,मांत्रयल्,मुांबई 
16)  प्रियि सदचव, दवियिमांिळ सदचवयल्, दवियिभवि, मुांबई 
17) प्रबांिक, मय. उच्च न््य्यल् (मूळ र्यखय), मुांबई    * (पत्रयद्वयरे) 
18) प्रबांिक, मय. उच्च न््य्यल् (अपील र्यखय), मुांबई  *(पत्रयद्वयरे) 
19)  सदचव, महयरयष्ट्र लोकसेवय आ्ोग, मुांबई     *(पत्रयद्वयरे) 
20)  आ्कु्त,आरोग्् सेवय तिय अदभ्यि सांचयलक, रयष्ट्री् आरोग्् अदभ्यि 
21)  दवभयगी् आ्कु्त (सवग) 
22)  आ्कु्त, बहृन्मुांबई महयिगरपयलीकय, मुांबई  
23)  आ्कु्त,अपांग कल््यण आ्कु्तयल्,पणेु 
24)  आ्कु्त, महयिगरपयलीकय (सवग) 
25)  दजल्हयदिकयरी (सवग) 
26)  सांचयलक, आरोग्् सेवय सांचयलियल्, मुांबई 
27)  सांचयलक, वदै्यदक् दर्क्षण व सांर्ोिि सांचयलियल्, मुांबई 
28)  दजल्हय र्ल््दचदकत्सक (सवग) 
29)  दजल्हय आरोग्् अदिकयरी (सवग) 
30) दजल्हय मयदहती अदिकयरी (सवग) 
31) सहसांचयलक/ उपसांचयलक, आरोग्् सेवय पदरमांिळे (सवग) 
32) अदिष्ट्ठयतय, र्यसकी् वदै्यदक् महयदवद्ययल्े व रुग्णयल्े (सवग) 
33) अदिष्ट्ठयतय, वदै्यदक् महयदवद्ययल् व रुग्णयल्  (सवग सांबांदित रुग्णयल्े) 
34) वदै्यकी् अदिक्षक,ग्रयमीण रूग्णयल्,उपदजल्हय रूग्णयल्े (सवग) 
35) सांस्ियप्रमुख, ऑल इांिी्य इस्न्स्टट्टु ऑफ दफदजकल मेदिदसि ॲन्ि दरहॅदबलीटेर्ि हयजी अली,मुांबई 
36) सांस्िय प्रमखु, अली्यवर जांग िॅर्िल इस्न्स्टट्टु ऑफ स्पीच ॲन्ि दहअरींग दिसॲदबदलदटज 

(दिव्यांगजि ), बयांद्रय,मुांबई 
37)  अदिष्ट्ठयतय,के.ई.एम.रूग्णयल्,जी.एस.मेदिकल कॉलजे,मुांबई 
38) अदिष्ट्ठयतय,लो.दट.स्मृ.व.ैमहयदवद्ययल् सय्ि रूग्णयल्,मुांबई 
39) अदिष्ट्ठयतय,बय.्.ल.िय्र रूग्णयल्,मुांबई 
40) अदिष्ट्ठयतय,कुपर रूग्णयल् व मेदिकल कॉलेज,मुांबई  
41) वदै्यकी् अदिक्षक,रयजेवयिी हॉस्पीटल,घयटकोपर,मुांबई 
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42) वदै्यकी् अदिक्षक,्र्वांतरयव चवहयण हॉस्पीटल,कपपरी कचचवि,पणेु 
43) वदै्यकी् अदिक्षक,िॉ.झयदकर हॉस्पीटल,घयटकोपर,मुांबई 
44) सांस्िय प्रमखु,कुष्ट्ठरोग,कोंढयवय,पणेु 
45) सह सदचव / उप सदचव, सयवगजदिक आरोग्् दवभयग, मांत्रयल्, मुांबई 
46) भयरती् जितय पक्ष , महयरयष्ट्र प्रिेर्  वसांतरयव भगवयि चौक, िरीमि पयईांट , मुांबई-20 
47) दर्वसेिय,  दर्वसेिय भवि, गिकरी चौक, ियिर मुांबई- 28 
48) इांिी्ि िॅर्िल कॉगे्रस, महयरयष्ट्र प्रिेर् कॉगे्रस (आ्)सदमती दटळक भवि, कयकयसयहेब गयिगीळ मयगग, 

ियिर, मुांबई- 25 
49) रयष्ट्रवयिी कॉगे्रस पक्ष, रयष्ट्रवयिी भवि, फ्री पे्रस जिगल मयगग, िरीमि पयईांट मुांबई- 21 
50) बहुजि समयज पक्ष, िी-1 इन्सय हठमेंट, आझयि मैियि, मुांबई 400 001 
51) भयरती् कम््दुिस्ट पक्ष,  महयरयष्ट्र कदमटी, 314, रयजभवि, एस. वही. पटेल रोि, मुांबई -400 004 
52) भयरती् कम््दुिस्ट पक्ष, मयक्सगवयिी,  महयरयष्ट्र कदमटी, जिर्क्ती हॉल, ग्लोब  दमल पॅलेस, वरळी,  

मुांबई -13 
53) सवग कय्ासिे,सयवगजदिक आरोग्् दवभयग,मांत्रयल्,मुांबई 
54) दिवि िस्ती (आरोग््-6) 

 
 





2       THE   GAZETTE   OF  INDIA : EXTRAORDINARY              [PART II—SEC. 3(ii)] 

 vkSj tcfd fo“ks’kK lfefr us uksV fd;k fd LokLF; ,oa ifjokj dY;k.k ea=ky; fu/kkZfjr fnO;kaxrkvksa ds izek.ku 
gsrq ewY;kadu vkSj izfØ;k ij fn“kk&funsZ“k vuq“kaflr djus ds fy, vafre :Ik ls vf/kd`r gS vkSj rn~uqlkj lHkh 8 mi 
lfefr;ksa dh lesfdr fjiksVksZa dks vafre :Ik nsus ds fy, LokLF; ,oa ifjokj dY;k.k ea=ky; dks Hksth xbZ Fkh( 

 vkSj tcfd 8 mi lfefr;ksa }kjk izLrqr dh xbZ fjiksVksZa ij fopkj djus ds fy, lfpo] LokLF; ,oa ifjokj dY;k.k 
ea=ky; dh v/;{krk esa 11 vizSy] 2017 dks ,d cSBd vk;ksftr dh xbZ Fkh vkSj rRi'pkr~ LokLF; ,oa ifjokj dY;k.k 
ea=ky; us viuh vuq'kalk,a 09 twu] 2017 dks Hksth Fkh( 

 vr% vc] dsanzh; ljdkj] fnO;kaxtu vf/kdkj vf/kfu;e] 2016 dh /kkjk 56 ¼2016 dk 49½ }kjk iznÙk “kfDr;ksa dk 
iz;ksx djrs gq,] vuqca/k&II esa micaf/kr LokLF; ,oa ifjokj dY;k.k ea=ky; dh vuq'kalkvksa dks fopkj djus ds ckn O;fDr esa 
fofufnZ’V fnO;kaxrkvksa dh lhek dk ewY;kadu djus ds mÌs'; gsrq ,rn~}kjk fn'kk&funsZ“k vf/klwfpr djrh gS vFkkZr~%& 

i-  izefLr’d ?kkr] dq’B jksx eqDr] ckSukiu] vEy vkØe.k ihfM+r vkSj cgqnq’iks’k.k lfgr xfrfo’k;d fnO;kaxrk ( 

ii-  va/krk vkSj fuEu –f’V( 

iii-  cf/kj] vfHkokd~ vkSj Hkk’kk fnO;kaxrk ( 

iv- fof'k’V lh[k fnO;kaxrk lfgr ckSf)d fnO;kaxrk( 

v-  ekufld :X.krk ( 

vi-  fpjdkfyd raf=dk n“kk,a( 

vii-  gseksfQfy;k] FksYkflfe;k] flDdy dksf“kdk jksx( vkSj 

viii-  cgq fnO;kaxrk( 

2- vuqca/k&II esa fnO;kaxrk ewY;kadu ds mÌs“; gsrq mDr fn'kk&funsZ“k] mu ckrksa ds flok; vf/kØkar djrs gq,] ftUgas ,sls 
vf/kØe.k ls iwoZ fd;k x;k gS ;k djus dk yksi fd;k x;k gS] Hkkjr ljdkj] Lkkekftd U;k; vkSj vf/kdkfjrk ea=ky; rkjh[k 
1 twu] 2001 dh vf/klwpuk la[;k 16&18@97&,uvkbZ I }kjk fofHkUu fnO;kaxrkvksa ds ewY;kadu vkSj izek.ku dh izfØ;k ds 
fy, fn'kk&funsZ“kksa vkSj Hkkjr ljdkj] Lkkekftd U;k; vkSj vf/kdkfjrk ea=ky; dh 18 Qjojh] 2002 dh vf/klwpuk la[;k 
16&18@97&,uvkbZ ds }kjk ekufld :X.krk ds ewY;kadu ,oa fu/kkZj.k rFkk izek.ku dh izfØ;k gsrq fn“kk&funsZ“kksa dk 
vf/kØe.k djsaxsA 

fVIi.k 1%& fnO;kaxtu vf/kdkj vf/kfu;e] 2016 dh /kkjk 57 ¼2016 dk 49½ ds fo’k; esa] jkT; ljdkjsa ;k tks Hkh ekeyk gks] 
la?k jkT; iz“kklu izek.ku izkf/kdkfj;ksa ds :Ik eas visf{kr vgZdrk,a vkSj vuqHko j[kus okys O;fDr;ksa dks ukefufnZ’V djsaxh] tks 
fnO;kaxrk izek.ki= tkjh djus dk ?kVd gksxk vkSj ,slk vf/kdkj {ks= Hkh vf/klwfpr djsaxh vkSj fuca/ku ,oa “krsZa ftlds v/khu 
izek.ku izkf/kdj.k vius izek.ku dk;ksZa dks fu’ikfnr djsaxsA 

fVIi.k 2%& LokLF; lsok egkfuns“kd] LokLF; ,oa ifjokj dY;k.k ea=ky;] Hkkjr ljdkj mu ekeyksa fu.kZ; ysus ds fy, 
vafre izkf/kdkjh gksaxs ftuesa mDr fn“kk&funsZ“kksa ds ckjs esa ifjHkk’kkvksa ;k oxhZd.kksZa ;k ewY;kadu izfØ;k ds :ikUrj.k ls lacaf/kr 
ekeyksa esa dksbZ fookn ;k lansg mRiUu gksrs gSaA 

 

vuqlwph 
mikca/k I 

 
Qk- la-&16&09@2014&MhMh&III 

Hkkjr ljdkj 
Lkkekftd U;k; vkSj vf/kdkfjrk ea=ky; 

fnO;kaxtu l’kfDrdj.k foHkkx 
¼MhMh&III vuqHkkx½ 

i;kZoj.k Hkou] lhthvks d‚EIysDl]  
yks/kh jksM] uÃ fnYyh  

rkjh[k% 08 tqykbZ] 2015 
 

vkns’k 
 

fo’k;% fu%'kDrtu vf/kdkj fo/ks;d esa ubZ ifjfyf{kr dh xbZ 12 ubZ fnO;kaxrkvksa ds ewY;kadu vkSj izek.ku ds fy, 
fn“kk&funsZ“k rS;kj djus gsrq lfefr dk xBuA 
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 ekuuh; ea=h ¼Lkkekftd U;k; vkSj vf/kdkfjrk½ ds vuqeksnu ls ;g fu.kZ; fy;k x;k gS fd fuEufyf[kr lajpuk ds 
lkFk fu%'kDrtu vf/kdkj fo/ks;d] 2014 esa 12 ubZ ifjfyf{kr dh xbZ fnO;kaxrkvksa ds ewY;kadu vkSj izek.ku ds fy, 
fn“kk&funsZ“kksa dks vafre :i nsus gsrq fo“ks’kK lfefr dk xBu djsa %& 
 

1.  lfpo]  
fnO;kaxtu l’kfDrdj.k foHkkx] Hkkjr ljdkj 

v/;{k 

2.  lfpo 
LokLF; vkSj ifjokj dY;k.k ea=ky;] Hkkjr ljdkj 

lnL; 

3.  funs'kd 
v‚y bafM;k bafLVVîwV v‚Q eSfMdy lkb±fll] 
uÃ fnYyh 

lnL; 

4.  egkfuns'kd LokLF; lsok 
LokLF; vkSj ifjokj dY;k.k ea=ky; 
fuekZ.k Hkou] uÃ fnYyh 

lnL; 

5.  foHkkxk/;{k 
U;wjksy‚th] 
lQnjtax vLirky] 
uÃ fnYyh 

lnL; 

6.  foHkkxk/;{k 
euksfpfdRlk 
M‚ jke euksgj yksfg;k vLirky] 
uÃ fnYyh 

lnL; 

7.  foHkkxk/;{k 
Ã,uVh 
lQnjtax vLirky 
uÃ fnYyh 

lnL; 

8.  foHkkxk/;{k 
gseksVksyksth 
lQnjtax vLirky 
uÃ fnYyh 

lnL; 

9.  foHkkxk/;{k 
us= foKku 
M‚ jke euksgj yksfg;k vLirky 
uÃ fnYyh 

lnL; 

10.  foHkkxk/;{k 
f“k“kq fpfdRlk 
lQnjtax vLirky 
uÃ fnYyh 

lnL; 

11.  foHkkxk/;{k 
ih,evkj 
lQnjtax vLirky 
uÃ fnYyh 

lnL; 

12.  funs'kd] 
vyh ;oj tax us'kuy baLVhVîwV Q‚j fg;Çjx gSMhdSIM 
eqacÃ 

lnL; 
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13.  funs'kd 
jk"Vªh; ekufld fodykax laLFkku 
euksfodkluxj] fldanjkckn 

lnL; 

14.  funs'kd 
cgq fu%’kDr O;fä;ksa ds l'kfädj.k ds fy, jk"Vªh; laLFkku] rfeyukMq 

lnL; 

15.  funs'kd 
vkFkksZisfMdy fodykax ds fy, jk"Vªh; laLFkku] dksydkrk 

lnL; 

16.  funs'kd 
us'kuy baLVhVîwV Q‚j fot+oyh gSMhdSIM] mÙkjk[kaM 

lnL; 

17.  funs'kd 
jk"Vªh; iquokZl çf'k{k.k vkSj vuqlaèkku laLFkku] dVd 

lnL; 

18.  funs'kd 
ia- nhun;ky mikè;k; baLVhVîwV Q‚j fQftdy gSMhdSIM] uÃ fnYyh 

lnL; 

19.  lfpo] 
Hkkjrh; fpfdRlk vuqlaèkku ifj"kn 

lnL; 

20.  la;qä lfpo 
fnO;kaxtu l“kfDrdj.k foHkkx] i;kZoj.k Hkou] lhthvks d‚EIysDl] uÃ 
fnYyh 

lnL; 

21.  funs'kd 
fnO;kaxtu l“kfDrdj.k foHkkx] i;kZoj.k Hkou] lhthvks d‚EIysDl] uÃ 
fnYyh 

la;kstd 

2-  lfefr ds fopkjkFkZ fo’k; fuEufyf[kr gSa %& 
¼d½ fo“ks’kK lfefr ns[ksxh %& 

(i) fofHkUu fnO;kaxrkvksa ds ewY;kadu vkSj izek.ku ds fy, fo|eku fn“kk&funZs“kksa dh leh{kk 

(ii) fnO;kaxtu vf/kdkj fo/ks;d] 2014 esa iqj%LFkkfir dh xbZ ubZ fnO;kaxrkvksa ds ewY;kadu ds fy, fn“kk&funs“kksa dks 
fuf“pr djuk vkSj izek.ku dh izfØ;k A 

(iii) jk’Vªksa ds e/; izpfyr izek.ku dh loksZÙke i)fr;ka ns[kukA  

¼[k½ lfefr fdlh vU; lnL; dks lg;ksftr dj ldrh gSA 
¼x½ lfefr dh cSBdas v/;{k dh lqfo/kk vuqlkj fnYyh esa vk;ksftr dh tk,axhA 
¼?k½ Vh,@Mh, lacaf/kr laxBu }kjk ogu fd;k tk,axkA 
¼³½ lfefr viuh fjiksVZ 6 ekg ds Hkhrj izLrqr djsaxhA 
 

¼vouh’k dqekj voLFkh½ 
Lak;qDr lfpo] Hkkjr ljdkj 

nwjHkk’k la[;k% 24369056 
lsok esa  
1- lfefr ds lHkh lnL;x.k 
2- ea=h ¼Lkkekftd U;k; vkSj vf/kdkfjrk½ ds futh lfpo 
3- lfpo ¼MhbZihMCY;wMh½ ds futh lfpo 
4- la;qDr lfpo ¼MhbZihMCY;wMh½ ds ihih,l  
5- funs'kd ¼MhbZihMCY;wMh½ ds ih, 
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mikca/k II 

 

fnO;kaxtu vf/kdkj vf/kfu;e] 2016 ¼2016 dk 49½ ds rgr lfgr ,d O;fDr esa fu/kkZfjr fnO;kaxrk dh lhek 
ewY;kadu ds mÌs’; gsrq fn’kk&funZs’k 

I- xfrfo"k;d fnO;kaxrk 

 

ifjHkk"kk&^^xfrfo’k;d fnO;kaxrk** dk vFkZ eLdqyksLdsyVy ;k raf=dk&ra= ;k nksuksa dh ihM+k ds ifj.kkeLo:i Lo;a ;k 
oLrqvksa ds pyu ls lacaf/kr foHksnd xfrfof/k;ksa ds fu’iknu ds fy, ,d O;fDr dh v;ksX;rk ls gksrk gSA 

[kaM d% 

pje lhek ¼Åijh vkSj fupyh pje lhek½ ds LFkk;h 'kkjhfjd âkl ¼ihihvkÃ½ ds ewY;kadu ds fy, fn'kkfunsZ'k  

1-1- Åijh pje lhek dh LFkk;h 'kkjhfjd âkl ¼ihihvkÃ½ ds ewY;kadu ds fy, fn'kkfunsZ'k 

¼d½ vuqeku vkSj ifjeki rc fd;k tk,xk tc uSnkfud fLFkfr fpfdRlk mipkj ls vf/kdre lq/kkj ds pj.k rd igq¡p 
pqdh gSA lkekU;r% le; vof/k ml fpfdRlk fpfdRld }kjk fu.kZ; dh tkuh gS tks izek.ki= ds ekud izi= ds 
vuqlkj ihihvkbZ izek.ki= tkjh djus ds fy, ekeys dk ewY;kadu dj jgk gSA 

¼[k½ Åijh pje lhek nks ?kVd Hkkxk(sa Hkqtk ?kVd vkSj gkFk ?kVd esa foHkkftr dh xbZ gSA 

¼x½ Hkqtk ?kVd ds dk;Z ds uqd'kku ds ifjeki esa xfr dh lhek] eLdqyj n`<+rk vkSj lg;ksftr xfrfof/k;ksa ds uqdlku dk 
eki 'kkfey gSA 

¼?k½ gkFk ?kVd ds dk;Z ds uqdlku ds ifjeki esa idM+] laosnuk vkSj lqn`<+rk dk fu/kkZj.k 'kkfey gSA idM+ fu’ks/kd] 
ikf“oZd pqVdh] csyukdkj idM+] xksykdkj idM+ vkSj gqd idM+ dk vkdyu djus ds fy, ewY;kadu fd;k tkuk 
pkfg,A 

¼³½  laiw.kZ pje lhek dk âkl nksuksa ?kVdksa dh ck/;rk ds la;kstu ij fuHkZj djrh gSA 

¼p½  dqy fnO;kaxrk 100 izfr'kr ls vfèkd ugÈ gksxhA 

¼N½  fnO;kaxrk dks iw.kkZad la[;k ds :i esa çekf.kr fd;k tkuk gS vkSj ,d va'k ds :i esa ugÈA 

¼t½ fnO;kaxrk Åijh pje lhek ds laca/k esa izekf.kr dh tkuh gSA 

1-2-1- Hkqtk ¼Åijh pje lhek½ ?kVd 

Hkqtk ?kVd dqy ewY; 90 izfr“kr gSA 

1-2-2- tksM+ksa dh xfr’khyrk dh lhek ¼vkjvks,e½ ds ewY;kadu ds fl)kUr 

¼d½ Hkqtk ?kVd esa vf/kdre vkjvks,e dh ewY; 90 izfr“kr gSA 

¼[k½ rhu tksM+ksa esa izR;sd vFkkZr da/kk] dksguh vkSj dykbZ ?kVd igys leku :i ls 30 izfr“kr Hkkfjr fd, x, FksA rFkkfi 
uSnkfud i)fr esa dk;kZRed ewY;kadu ;fn gkFk dks lfEefyr fd;k tk, rks vf/kd vH;kjksfir lhek,a n“kkZrk gSA 
blfy, uhps fofHkUu tksM+ksa dks “kkfey djus ds fy, leqfpr vf/kekurk nh xbZ gS( 

 da/kk = 20 izfr“kr rd] dksguh = 20 izfr“kr rd] dykbZ =10 izfr“kr rd ,oa gkFk = 40 izfr“kr rd] lfEefyrk dh 
lhek ij fuHkZj ¼lkSE;&1@3 ls de] la;fer&2@3 rd] ;k xaHkhj&yxHkx dqy½A ;fn Åijh pje lhek dk ,d ls 
vf/kd tksM+ “kkfey gS] izR;sd tksM+ esa izfr“krrk dh gkfu Åij fn, vuqlkj vyx ls ifjdfyr dh tkrh gS vkSj rc 
,d lkFk tksM+h tkrh gSA 

1-2-3- ekalisf’k;ksa dh etcwrh ds ewY;kadu ds fl)kUr % 

¼d½ ekalisf'k;ksa dh etcwrh nLrh i)fr }kjk tk¡p dh tk ldrh gS vkSj ekalisf'k;ksa dh etcwrh ij fuHkZj djrs gq, 
fpfdRlk vuqla/kku ifj’kn ¼,evkjlh½] yanu] ;w-ds- }kjk flQkfj'k fd, x, vuqlkj 0&5  rd xzsM dh tk ldrh gS 
¼ifjf'k"V &I½A 

¼[k½ ekalis'kh 'kfDr dh gkfu dks uhps fn, vuqlkj izfr“krrk nh tk ldrh gS% 

¼i½ ,d tksM+ esa ekalis“kh etcwrh dh gkfu dh ek/; izfr“krrk 0-30 }kjk xq.kk dh tkrh gSA 
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¼ii½ ;fn ekalis“kh etcwrh dh gkfu esa ,d ls vf/kd tksM+ “kkfey gksrs gSa rks izR;sd tksM+ esa izfr“krrk dh ek/; gkfu vyx 
ls ifjdfyr dh tkrh gS vkSj rc ,d lkFk tksM+h tkrh gS tSlk fd xfr“khyrk dh gkfu ds fy, fu/kkZfjr dh xbZ gSA 

1-2-4- lefUor xfrfof/k;ksa ds ewY;kadu ds fl)kUr % 

¼d½ lefUor xfrfof/k;ksa ds fy, dqy ewY; 90 izfr“kr gSA 

¼[k½ nl fofHkUu lefUor xfrfof/k;ka QkeZ d esa fn, vuqlkj tk¡p dh tk ldrh gSa  
¼ ifjf'k"V &II&Åijh pje lhek ds fy, ewY;kadu izQkekZ½  

¼x½ izR;sd xfrfo/kh dh ewY; 9 izfr“kr gSA 

¼?k½ lanHkZ ds fy, fofHkUu tksM+ksa dh vkSlr lkekU; lhek ifjf'k"V&III ij gSA 

1-2-5- Hkqtk ?kVd ds fy, la;qDr ewY;sa % 

Hkqtk ?kVd ds dk;Z  dh gkfu dh dqy ewY; la;qDr lw= dk iz;ksx djrs gq, vkjvks,e dh gkfu] ekalis“kh etcwrh vkSj 
lefUor xfrfo/kh dh ewY; la;qDr djus ds }kjk fudkyh tkrh gSA 

, $ ch ¼90&,½ @ 90 

tgka , = mPprj ewY; vkSj ch = U;wurj ewY;  

1-3-1- gkFk ?kVd% 

¼d½  gkFk ?kVd dh dqy ewY; 90 izfr“kr gSA 

¼[k½ gkFk dh dk;kZRed ck/;rk idM+u laca/kh gkfu] laosnuk gkfu vkSj etcwrh gkfu ds :Ik esa O;Dr dh tkrh gSA 

1-3-2- idM+u laca/kh ewY;kdu ds fl)kUr % 

idM+u dh dqy ewY; 30 izfr“kr gSA 

blesa “kkfey gSa% 

¼d½ izfrjks/k & 8 izfr“kr 

ds fo:) tk¡p fd;k x;k   &  rtZuh maxyh   & 2% 

    &   eè; maxyh   & 2% 

    &   vaxwBh maxyh  & 2% 

    &   NksVh maxyh   & 2% 

¼[k½  ikÜoÊ pqVdh & 5% & vaxwBs vkSj ikÜoZ rtZuh ds chp ,d pkch idM+us ds fy, jksxh dks dgus ds }kjk ijh{k.k 
fd;k x;kA 

¼x½  csyukdkj idM+ & 6% ds fy, ijh{k.k fd;k 

i.        yxHkx 4 bap vkdkj dh cM+h oLrq  & 3% 
ii. 1&2 bap vkdkj dh NksVh oLrq  & 3% 

¼?k½ xksykdkj idM+ & 6% ds fy, ijh{k.k fd;k 

i.       yxHkx 4 bap vkdkj dh cM+h oLrq  & 3% 
ii. 1&2 bap vkdkj dh NksVh oLrq  & 3% 

¼³½  gqd idM+ & 5% & ,d cSx dks mBkus ds fy, jksxh dks dgus ds }kjk ijh{k.k fd;k x;k 

1-3-3- vuqHkwfr ds ewY;kadu ds fl)kar% 

¼d½ gkFk esa luluh dk dqy ewY; 30% gSA 

¼[k½ bldk uhps fn, x, forj.k ds vuqlkj ewY;kadu fd;k tk,xk% 

(i)    luluh dk iwjk uqdlku 

  vaxwBk js        9% 

  rtZuh maxyh   6% 
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  eè; maxyh     5% 

  vaxwBh maxyh   5% 

  NksVh maxyh    5% 

(ii)   vuqHkwfr dk vkaf'kd uqdlku% vaxwBs@maxfy;ksa esa vuqHkwfr ds uqdlku ds çfr'kr ds vuqlkj vkdyu 
fd;k tkuk pkfg,A 

1-3-4-  etcwrh ds ewY;kadu ds fl)kar 

¼d½ 'kfä dk dqy ewY; 30% gS 

¼[k½ blesa 'kkfey gSa% 

(i)  idM+ etcwrh 20%  
(ii)  Çip rkdr 10% 

gkFk dh 'kfä dk ijh{k.k gkFk Mkbuseks ehVj ;k uSnkfud fofèk ¼idM+ i)fr½ }kjk fd;k tkuk pkfg,A vfèkxzfgr 'krks± 
¼jksx@pksV bR;kfn½ ds dkj.k çeq[k Åijh lhek ¼T;knkrj lgh Åijh Nksj½ dh Hkkxhnkjh okys yksxksa dks 10% vf/kekurk nh 
tkrh gSA 

Åijh lhek dks de djus ds fy,] vfrfjä vf/kekurk fuEukuqlkj gS% 

igys 1Þ& dksÃ vfrfjä vf/kekurk ugÈ 

igys 1Þ ls ckgj çR;sd 1Þ ds fy,& 2% vfrfjä vf/kekurk 

vfrfjä vf/kekurk & mipkj ds ckotwn yxkrkj py jgs dkjdksa ds lkFk&lkFk fuEufyf[kr dkjdksa dks dqy 10% vfrfjä 
vf/kekurk fn;k tk ldrk gSA 

(i) fo—fr 

 dk;kZRed fLFkfr esa 3% 

 xSj&dk;kZRed fLFkfr esa 6% 

(ii) nnZ 

 xaHkhj ¼dk;Z ds lkFk dkQh gn rd gLr{ksi½ 9% 

 eè;e ¼dk;Z ds lkFk gLr{ksi½ 6% 

 gYds ¼dk;Z ds lkFk FkksM+k lk gLr{ksi½ 3% 

(iii) luluh dk uqdlku 

 iw.kZ uqdlku 9% 

 vkaf'kd gkfu 6% 

(iv) tfVyrk,a 

 ckgjh tfVyrk,aa 3% 

 xgjh tfVyrk,a 6% 

ihihvkÃ dk dqy% fdlh Hkh ekeys esa 100% ls vfèkd ugÈ gksxkA 

ml pje lhek ds laca/k esa fnO;kaxrk % çekf.kr dh tkuh gSA 

fnO;kaxrk % iw.kkZd esa mYysf[kr dh tkuh gS vkSj ,d va'k ds :i esa ugÈA 

1-3-5- gkFk ?kVd ds la;qDr ewY; % 

gkFk ?kVd ds dk;Z ds uqdlku dk vafre ewY; idM+us] luluh vkSj rkdr ds uqdlku ds ewY;ksa dks tksM+dj çkIr fd;k  
tkrk gSA 
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1-3-6- pje lhek ds fy, la;qDr ewY; % 

Hkqtk ?kVd dh ck/;rk vkSj gkFk ?kVd ck/;rk ds ewY; la;qDr lw= mi;ksx djds  tksM+k tkuk pkfg,% 

, $ ch ¼90&,½ @ 90 

tgka , = mPprj ewY; vkSj ch = U;wurj ewY;  

2-  fupyh pje lhek esa LFkk;h 'kkjhfjd ck/;rk ds ewY;kadu ds fy,  fn'kkfunsZ'k 

fupyh pje lhek esa dk;Z ds uqdlku dk eki nks ?kVdksa esa foHkkftr fd;k tkrk gSS] vFkkZr~ xfr'khyrk vkSj fLFkjrk ?kVdA 

2-1-1- xfr'khyrk ?kVd 

xfr'khyrk ?kVd dk dqy ewY; 90% gS ftlesa xfr“khyrk lhek ¼vkjvks,e½ vkSj ekalis'kh dh rkdr 'kkfey gksrh gSA 

2-1-2- xfr’khyrk lhek ds ewY;kadu ds fl)kar% 

¼d½  xfr'khyrk ?kVd esa xfr'khyrk dh vfèkdre lhek dk ewY; 90% gS 

¼[k½  çR;sd rhu tksM+ksa vFkkZr dwYgs] ?kqVus vkSj iSj&V[kus okys ?kVd dks igys leku :i ls Hkkfjr & 30% fd;k x;k Fkk] 
ysfdu uSnkfud i)fr esa dk;kZRed ewY;kadu yxkbZ xbZ vf/kd lhek,a n“kkZrk gS ;fn çeq[k lehiLFk ;k eè;e tksM+ 
'kkfey gSa vkSj blfy, lehiLFk vkSj eè;e tksM+ksa dh Hkkxhnkjh dks fuEukuqlkj mfpr egRo fn;k x;k gS% 

dwYgk ¾ 35% rd] ?kqVuk ¾ 35% rd] V[kuk ¾ 20% rd] Hkkxhnkjh dh lhek ij fuHkZj ¼gYds & 1@3 ls de] 
eè;e & 2@3 rd] ;k xaHkhj & yxHkx dqy½A  

;fn vax ds ,d ls vfèkd tksM+ksa 'kkfey fd;k tkrk gS rks çfr'kr esa vkjvks,e dk vkSlr uqdlku vyx tksM+ ds 
lacaèk esa vyx ls ifjdfyr fd;k tk, vkSj fQj ml fo'ks"k vax ds lacaèk esa xfr'khyrk ?kVd ds uqdlku dh x.kuk 
djus ds fy, ,d lkFk tksM+ fn;k tk,A 

2-1-3- ekalis’kh rkdr ds ewY;kadu dk fl)kar% 

¼d½  pje lhek esa vfèkdre ekalis'kh 'kfä dk ewY; 90% gS 

¼[k½  ekalisf'k;ksa dh rkdr eSU;qvy i)fr }kjk tkap dh tk ldrh gS vkSj ekalis'kh lewg esa 'ks"k 'kfä ij fuHkZj djrs gq, 
0&5 rd xzsM dh tk ldrh gSA 

¼x½  eSuqvy ekalisf'k;ksa dh rkdr xzsÇMx dks uhps fn, vuqlkj izfr“krrk nh tk ldrh gS% 

 
ekalis'kh rkdr dk la[;kRed 

Ldksj 

 

xq.kkRed Ldksj 

 

% esa rkdr dk uqdlku 

 

0 'kwU; 100 

1 Vªl ,fDVfoVh 80 

2 detksj 60 

3 cf<+;k 40 

4 vPNk 20 

5 lkekU; 0 

 
 ¼?k½ vax ds lacaèk esa gkfu dh x.kuk djus ds fy, tksM+ ds pkjksa vksj ekalisf'k;ksa dh rkdr dk vkSlr çfr'krrk 0-30 

ls xq.kk dh tkrh gSA 
  
 ¼³½ ;fn ,d ls vfèkd tksM+ dks “kkfey djrs gq, ekalisf'k;ksa dh rkdr dh gkfu gksrh gS] rks ewY; vkjvks,e ds 

uqdlku ds fy, fu/kkZfjr fd, vuqlkj tksMs+ tkrs gSaSA 
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2-1-4-  xfr'khyrk ?kVd ds fy, la;qDr ewY; % 
 
vkjvks,e dh gkfu vkSj ekalisf'k;ksa dh rkdr ds uqdlku dk ewY; la;qDr lw= dh lgk;rk ls la;ksftr fd;k tk, % , $ ch 
¼90&,½ @ 90 tgka , = mPprj ewY; vkSj ch = U;wurj ewY;  
 
2-2- fLFkjrk ?kVd 
 
¼d½  fLFkjrk ?kVd dk dqy ewY; 90% gS 
¼[k½  ifjf'k"V II esa QkeZ ch ¼fupyk Nksj ds fy, ewY;kadu çksQkekZ½ esa fn, x, vuqlkj fDyfudy i)fr }kjk bldk 

ijh{k.k fd;k tk,xkA blesa ukS xfrfofèk;ka gSa] ftudk ijh{k.k djus dh vko';drk gS] vkSj çR;sd xfrfofèk esa  nl 
izfr’kr ¼10%½ dk ewY; gSA çR;sd xfrfofèk ds lacaèk esa ewY; çfr'krrk çR;sd xfrfofèk ds lacaèk esa gkfu fLFkjrk ds 
çfr'kr ij fuHkZj djrh gSA 

 
2-3- vfrfjä vad 
 
fodkjksa] nnZ] vodqapu] mÙkstukvksa vkSj 'k‚ÉVx bR;kfn ds fy, vfrfjä vad ¼gkfu dk%½ fn, tkrs gaSA 
NksVk iM+us gsrq ¼lgh esa NksVk gS vkSj Li"V NksVk ugÈ½ 
izFke 1@2Þ       'kwU; 
çR;sd 1@2Þ izFke 1@2ß ls vkxs           4% 
 
lacafèkr leL;kvksa tSls fo:i.k] nnZ] vodqapu vkfn ds fy, vfèkdre vfrfjä vad 10% ¼'k‚VZ dks NksM+dj½ 'kkfey gSaA 
 
¼d½  fo—fr 
 dk;kZRed fLFkfr esa       3% 
 xSj&dk;kZRed fLFkfr esa      6% 
 
¼[k½   nnZ 
 xaHkhj ¼dk;Z ds lkFk dkQh gn rd gLr{ksi½    9% 
 eè;e ¼dk;Z ds lkFk gLr{ksi½     6% 
 gYdk ¼dk;Z ds lkFk FkksM+k lk gLr{ksi½    3% 
 
¼x½  luluh dk uqdlku 
 iw.kZ uqdlku       9% 
 vkaf'kd gkfu       6% 
 
¼?k½    tfVyrkvksa 
 Åijh tfVyrk,a      3% 
 xgjh tfVyrk,a       6% 
 
[kaM [k% 
 
3-  jh<+ dh gìh dh LFkk;h 'kkjhfjd gkfu ds ewY;kadu ds fy, fn'kk&funsZ'k 
 
ewy fn'kkfunsZ'k% 
 
3-1- jh<+ dh gìh dh pksVksa ;k fo—fr ds dkj.k gksus okyh LFkk;h 'kkjhfjd gkfu] o"kks± esa cny ldrh gS] jh<+ dh gìh ds lacaèk 

esa tkjh fd, x, çek.k i= dks fnO;kaxrk çek.ku ds fy, ekud fn'kkfunsZ'kksa ds vuqlkj leh{kk dh tkuh pkfg,A 
 
3-2- jh<+ dh gìh ds lacaèk esa LFkk;h 'kkjhfjd gkfu ds ckjs esa fu.kZ; fy;k tkuk pkfg,A 
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1-  VªsesfVd {kfr 
 
ljokbdy Likbu pksVsa% 
 
la- ljokbdy Likbu pksVsa  jh<+ dh gìh ds lacaèk esa ihihvkbZ 

dh izfr’krrk 
i. ,d ;k nks vklUu d'ks#dkvksa ds 25% ;k vfèkd laihM+u ds lkFk ihNs 

ds rRoksa dh dksÃ Hkkxhnkjh ugÈ] raf=dk tM+ dh Hkkxhnkjh] eè;e xnZu 
dBksjrk vkSj yxkrkj lwukiuA 

20% 

 

ii. xnZu dh eksp lfgr eè;e foLFkkiu@,sBu ds  jsfM;ksy‚ftdy lcwr ds 
lkFk iksfLV;j ?kVd uqdlku  
d½ lay;u ds lkFk paxk] dksÃ LFkk;h eksVj ;k laosnh ifjorZu ugÈ 
[k½ jsfM;ksy‚ftdy fMyhojcy vfLFkjrk ds lkFk yxkrkj nnZA 

 

 

10% 

25% 

iii. xaHkhj foLFkkiu % 
d½ fcuk fdlh vof'k"V eksVj ;k laosnh Hkkxhnkjh ls lay;u ds lkFk ;k 
lay;u ds fcuk cf<+;k ls vPNh deh  
[k½ lay;u ds lkFk vi;kZIr deh vkSj yxkrkj vkaf'kd nnZ  

 
10% 

 

15% 

 

    
ljokbdy baVjojVsczy fMLd {kfr: 
 
la- ljokbdy baVjojVsczy fMLd {kfr % 

 

jh<+ dh gìh ds lacaèk esa ihihvkbZ 
dh izfr’krrk 

i. yxkrkj nnZ ds lkFk fMLd {kfr dk mipkfjr ekeyk ysfdu dksÃ 
U;wjksy‚ftdy deh ugha  

10% 

ii. nnZ vkSj vfLFkjrk ds lkFk fMLd {kfr dk mipkfjr ekeyk 15% 

 
FkksjSfld vkSj FkksjSdksyEcj Likbu batjht: 
 
la- FkksjSfld vkSj FkksjSdksyEcj Likbu batjht 

 

jh<+ dh gìh ds lacaèk esa ihihvkbZ 
dh izfr’krrk 

i. fdlh U;wjksy‚ftdy vfHkO;fä ds fcuk ,d d'ks#dk; ckWMh dks 'kkfey 
djrs gq, 50% ls de dk laihM+u 

10% 

ii. iksLVsfj;j ?kVdksa] ghy fd, gq,] fdlh U;wjksy‚ftdy vfHkO;fä ds fcuk 
yxkrkj nnZ] n'kkZ,a lay;u dh Hkkxhnkjh ls ,dy d'ks#dk; ;k vf/kd 
dks 'kkfey djrs gq, 50% ls vf/kd laihM+u 

20% 

iii. lay;u ds lkFk ¼ii½ ds vuqlkj ogh] dsoy ihB ds Hkkjh mi;ksx ij  15% 

iv. yxkrkj nnZ ds lkFk ÝSDpj ;k ÝSDpj foLFkkiu ls  jsfM;ksy‚ftdy :i 
ls çnÆ'kuh; vfLFkjrk 

30% 

 
yacj vkSj yqackslØy Likbu% ÝSDpj 
 
la- yacj vkSj @ ;k yqackslØy Likbu ÝSDpj 

 

jh<+ dh gìh ds lacaèk esa ihihvkbZ 
dh izfr’krrk 

i. ,d ;k nks lVs gq, oVsZczy ckWfMt dk 25% ;k mlls de laihM+u] dksÃ 
fuf'pr iSVuZ ugÈ] dksbZ U;wjksy‚ftdy MsfQflV ugha  

10% 

ii. iksLVsfj;j rRoksa] yxkrkj nnZ vkSj dBksjrk] lay;u ds lkFk ;k lay;u ds 
fcuk ghy fd, gq,] 10 fdyksxzke ls vfèkd Hkkj mBkus esa vleFkZrk lkFk 
25% ls vfèkd dh laihM+u 

20% 

iii. nnZ ds lkFk uhpys yacj ;k yqackslSjy jh<+ esa jsfM;ksy‚ftdy –f"V ls 
vfLFkjrk 

30% 
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baVjosVsczy fMLd {kfr:  
 
la- baVjosVsczy fMLd {kfr 

 

jh<+ dh gìh ds lacaèk esa ihihvkbZ 
dh izfr’krrk 

i. yxkrkj nnZ ds lkFk mipkfjr ekeyk 10% 

ii. yxkrkj nnZ vkSj vfLFkjrk ds lkFk mipkfjr ekeyk 20% 

iii. yxkrkj nnZ vkSj ekewyh :i ls la'kksfèkr mBkus dh xfrfofèk;ksa ds lkFk 
mipkfjr ekeys 

25% 

iv. Hkkjh nnZ vkSj dBksjrk ds lkFk mipkfjr ekeys] Hkkjh HkkjksÙkksyu ds fy, 
vko’;d lHkh xfrfofèk;ksa ds Hkkjh HkkjksÙkksyu gsrq vko';d la'kksèku ls 
izsfjr  

30% 

 
4-  xSj ijs'kkuh {kfr% 

Ldksfy;ksfll vkSj@;k fdQ+ksl‚fy;ksfll% 

4-1- Ldksfy;ksfll ,d ,slh fLFkfr gS ftlesa ,d O;fä dh jh<+ dh gìh esa ikÜoZ] ;k nk,a o ck,a oØrk gks tkrh gSA 
gkykafd Ldksfy;ksfll ,d f=&vk;keh fo—fr gS] ,Dl&js ij] Ldksfy;ksfll oØrk,a ,d ljy vDlj Þ,lÞ ;k ÞlhÞ 
vkdkj dh rjg fn[kkÃ ns ldrh gSaA 

4-2-  Ldksfy;ksfll dks jsfM;ksxzkQ ds lkFk ifjHkkf"kr fd;k x;k gS ftlesa laiw.kZ jh<+ dh gìh ds ,aVsfj;ks&iksLVsfj;j n`f’V ds 
lkFk&lkFk ikÜoZ –f’V dk ,d ,Dl&js 'kkfey gSA dksc dh fofèk dk mi;ksx djds oØ vk;ke fMxzh esa ekik tkrk gSA 
,d lhèkh jh<+ dh gìh esa 0 fMxzh dk oØ gksrk gS( 10 fMxzh ls vfèkd fdlh Hkh oØ dks Ldksfy;ksfll ekuk tkrk gSA 
0 fMxzh vkSj 10 fMxzh ds chp esa ÞiksLpjy  vlekurkÞ ekuk tkrk gS tks fd lgh esa Ldksfy;ksfll ugÈ gSA ikÜoZ 
jsfM;ksxzkQ dk mi;ksx o{kh; D;qQksfll ¼;k jkmaMcSd mifLFkfr½ vkSj yacj yksjMksfll dh  ¼,losSd½ dh ek=k fuèkkZfjr 
djus ds fy, fd;k tkrk gSA 

4-3-  lkekU; rkSj ij] Ldksfy;ksfll dh xaHkhjrk oØrk dh fMxzh ij fuHkZj djrh gS vkSj D;k ;g egRoiw.kZ vaxksa] fo'ks"k :i 
ls QsQM+s vkSj fny ds fy, [krjk gSA ihihvkÃ dk çfr'krrk fuEukuqlkj gksxk% & 

 
lewg dksc ,axy LFkk;h gkfu % 

 
lewg 1 10-20 fMxzh 1 ls 5 

lewg 2 21-30 fMxzh 6 ls 9 

lewg 3 31-50 fMxzh 10 ls 19 

lewg 4 51-75 fMxzh 20 ls 29 

lewg 5 76-100 fMxzh 30 ls 39 

lewg 6 101-125 fMxzh 40 ls 60 

lewg 7 126 fMxzh ;k vf/kd 60 ls vf/kd 

 
4-4-  ;fn mifLFkr gks rks Ldksfy;ksfll ;k fdQksl‚fy;ksfll okys O;fä dk dkÆM;kslfLijsVjh lhekvksa ds fy, ewY;kadu 

fd;k tkuk pkfg,A lacaf/kr [kaM ds rgr fn'kkfunsZ'kksa es lacaf/kr tk¡pksa ;k uSnkfud ewY;kadu ds vuqlkj lfEefyr 
xaHkhjrk ds vuqlkj vfrfjDr egRo LFkk;h dh izfr’krrk dks fn;k tkuk gSA 

 
4-5-  xaHkhj çdkj ds dkÆM;ksiYeksujh Q+aD'ku ijh{k.kksa vkSj lkekU; ls çfr'krrk fopyu ds Ldksfy;ksfll okys ekeyksa esa 

fuEufyf[kr esa ls ,d fofèk }kjk vkdyu fd;k tk,xk tks Hkh ewY;kadu ds le; uSnkfud :i ls vfèkd foÜoluh; 
gksxhA bl çdkj çkIr ewY; lw= ds la;kstu ls tksM+k tk,xkA 
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¼d½  Nkrh foLrkj 

 
la- vfèkdre Nkrh foLrkj ihihvkÃ %  
i. 4 ls-eh- ls vfèkd 'kwU; 

ii. 3 ls-eh-  ls 4 ls-eh-  rd 5 

iii. 2 ls-eh- ls 3 ls-eh- rd 10 

iv. 1 l-seh- 2 ls-eh- rd 15 

v. 1 l-seh- rd 20 

 
¼[k½ ,d lkal esa fxurh% 
 

la- ,d lkal esa fxurh% 
 

ihihvkÃ %  

i. 40 ls vfèkd “kwU; 

ii. 31 ls 40 5 

iii. 21 ls 30 10 

iv. 11 ls ls 20 15 

v. 5 ls 10 20 

vi. 5 ls de 25 

 
Q‚ewZyk ds la;kstu dk mi;ksx djds vfrfjä egRo dks tksM+k tk ldrk gS% , $ ch ¼90&,½ @ 90 ¼tgka , = mPprj ewY; 
vkSj ch = U;wurj ewY;½ 

4-6- /kM+ vlarqyu% 

mijksä ihihvkÃ ds vykok] èkM+ vlarqyu ds lacaèk esa Hkh ewY;kadu fd;k tkuk pkfg,A èkM+ vlarqyu dks XyqVyy Øht ls 
IokbaV ykbu dh nwjh dks lh 7 jh<+ ls ,d Iyai ykbu }kjk ekik tkuk pkfg,A 

Iyai ykbu dk fopyu               ihihvkÃ 

1-5 ls-eh- rd     4% 

1-6 & 3-0 ls-eh-     8% 

3-1 & 5-0 ls-eh-      16% 

5-1 ls Åij     32% 

flj lh 7 jh<+ ij >qdko   ihihvkÃ 

15° rd       4% 

15° ls vfèkd      10% 

uhps fn, vuqlkj lacaf/kr leL;k,a% lhèks tksM+s tkus ds fy, ysfdu Vªad ds lacaèk esa ihihvkÃ dk dqy ewY; 
100% ls vfèkd ugÈ gksuh pkfg,A 

¼d½ nnZ 

 &,Mh,y ds lkFk ekewyh gLr{ksi    4% 

 &lhfer :i ls izfrcaf/kr ,Mh,y  6% 

 &xaHkhj :i ls çfrcafèkr ,Mh,y    10% 

 *,Mh,y & nSfud thou dh xfrfofèk;ka 

¼[k½  d‚LesfVd :i% 

 &diM+ksa ij dksbZ Li"V fo:i.k ugha   “kwU; 
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 &ekewyh fo:i.k     2% 

 &xaHkhj fo:i.k     4% 

¼x½  ysx yackÃ folaxfr% 

 &izFke 1 @ 2Þ NksVh    “kwU; 

 &izR;sd 1 @ 2Þ igys 1@2Þ ls vfèkd  4% 

¼?k½ U;wjksy‚ftdy deh & ,sls ekeyksa esa ihihvkÃ ds ewY;kadu ds fuèkkZfjr ra= ds vuqlkj raf=dk lacaèkh deh dh x.kuk 
dh tkuh pkfg,A bl çdkj çkIr ewY; dks lw= ds la;kstu ls tksM+k tkuk pkfg,A 

4-7- dqCkM+kiu 

dqCkM+kiu jh<+ dh gìh esa ,d lkekU; ls vfèkd cM+k eksM+ gS] tks vkerkSj ij Åijh ihB esa gksrk gSA  

FkksjSfld dqCkM+kiu ¼Ldksfy;ksfll fjlpZ lkslkbVh ds vuqlkj½ dh lkekU; lhek 20 fMxzh &40 fMxzh ds chp gksrh gS] vkSj 40 
fMxzh ls vfèkd dksÃ Hkh oØrk vlkekU; ekuh tkrh gSA 

fuEufyf[kr la'kksèkuksa ds lkFk Åij oÆ.kr Ldksfy;ksfll ds fy, mi;ksx fd, x, leku fn'kkfunsZ'kksa ij ewY;kadu fd;k tkuk 
pkfg,% 

jh<+ dh gìh esa D;wQksfVd fo—fr            LFkk;h 'kkjhfjd gkfu 

 40 ls de     “kwU; 

 41-50°      10% 

 51-60°      20% 

 61-70°      30% 

 71-80°      40% 

 81-90°      50% 

 91-100°      60% 

4-8- /kM+ vlarqyu%& ckgjh dku ls fudyus okyk Iyai ykbu vkerkSj ij V[kus ds Lrj ij fxjrk gSA 

lkekU; ls fopyu dks Vduk iwoZorhZ tksM+ ykbu ls Iyai ykbu rd ekik tk,a A 

 V[kus ds lkeus 5 ls-eh- ls de   4% 

 V[kus ds lkeus 5 ls 10 ls-eh-    8% 

 V[kus ds lkeus 10 ls 15 ls-eh-    16% 

 V[kus ds lkeus 15 ls-eh- ls vfèkd   32% 

 ¼lhèks tksM+sa½ 

4-9- fofoèk 'krks±% 

jh<+ dh gìh dh os fLFkfr;ka] tks dBksjrk vkSj nnZ vkfn ds dkj.k gSa ysfdu Åij lwphc) ugÈ gSa] dks fuEukuqlkj jsVsM dh 
xbZ gSa% 

Lka- fLFkfr ihihvkÃ %  
i. nnZ ds fo"k;ijd y{k.k] dksÃ vuSfPNd ekalisf'k;ksa dh ,saBu] tks 

Li"V lajpukRed fo—fr ls Li"V ugÈ gksrh gS 
“kwU; 
 

ii. nnZ] yxkrkj ekalis'kh ,saBu vkSj jh<+ dh gìh dh dBksjrk] gYds 
jsfM;ksy‚ftdy ifjorZuksa ls dk;e gksrh gS 

20 

iii. la;fer jsfM;ksy‚ftdy ifjorZuksa ds lkFk mDr ii ds vuqlkj  25 

iv. jh<+ dh gìh ds fdlh ,d {ks= ls tqM+s gq, xaHkhj jsfM;ksy‚ftdy 
ifjorZuksa ds lkFk mDr ii ds vuqlkj  

30 

v. laiw.kZ jh<+ dh gìh tqM+s mDr iv ds vuqlkj  40 
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[kaM x% 

5-  foPNsnu okys O;fä;ksa esa LFkk;h 'kkjhfjd gkfu ds ewY;kadu ds fy, fn'kkfunsZ'k ¼,EI;wVhl½% 

5-1- ewy fn'kkfunsZ'k% 

¼d½  ,dkfèkd ,EI;qqfVt ds ekeyksa esa] LFkk;h gkfu dks % la;kstu lw= dk mi;ksx djds x.kuk dh tkuh gS% , $ ch 
¼90&,½ @ 90 ¼tgka , = mPprj ewY; vkSj ch = U;wurj ewY;½A 

¼[k½  ;fn LVai 5% dk çksLVsfll vfrfjä egRo fQÇVx ds fy, mi;qä ugÈ gS rks ewY; esa tksM+k tk,A 

¼x½  lehiLFk tksM+] U;wjksek] laØe.k vkfn dh dBksjrk ds :i esa dksÃ Hkh tfVyrk dks dqy 10% rd vfrfjä osVst 
fn;k tkuk pkfg,A 

¼?k½  fd, x, ,EI;qVs'ku esa çeq[k Åijh vax ¼vfèkdrj O;fä;ksa esa nk;ak Åijh vax½ ds lfEeyu dks 10% vfrfjä Hkkj 
fn;k tkuk pkfg,A 

5-2- Åijh vax ,EI;qVs'ku % 

 
la-  Åijh vax ,EI;qVs'ku dk Lrj ml fof'k"V vax ds 

lacaèk esa LFkk;h gkfu 
dk % 

1. Qksj&DokVZj ,EI;qVs'ku 100 

2. daèkk foPNsnu 90 

3. Hkqtk ds Åijh 1/3 rd Vªkal g~;qejy ¼dksguh ds Åij½  85 

4. Hkqtk ds uhpys 1/3 rd Vªkal g~;qejy ¼Åij dksguh ds Åij½  80 

5. dksguh foPNsnu 75 

6. vxz Hkqtk ds Vªkal jsfM;y ¼dksguh ds uhps½ Åijh 1/3 rd 70 

7. vxz Hkqtk ds Vªkal jsfM;y ¼dksguh ds uhps½ uhpys 1/3 rd 65 

8. dykÃ foPNsnu 60 

9. dkiZy gfì;ksa esa ls gkFk 55 

10. lh,e esa ls ;k 1 ,elh tksM+ esa ls vaxwBk 30 

11. esVkdkiksZ¶ySaty tksM+ esa ls ;k lehiLFk Qkyu esa ls vaxwBk foPNsnu 25 

12. varj Qykysat tksM+ esa ls ;k fMLVy Q+ysuDl esa ls vaxwBk foPNsnu 15 

13. lehiLFk Qkyu esa ls ,EI;qVs'ku ;k fuEu dk ,eih tksM+ esa ls foPNsnu 
      rtZuh maxyh   

eè; maxyh     
vaxwBh maxyh   

      NksVh maxyh      

 

15 

5 

3 

2 

14. lehiLFk Qkyu esa ls ,EI;qVs'ku ;k fuEu dk ihvkÃih tksM+ esa ls 
foPNsnu 

rtZuh maxyh   
eè; maxyh     
vaxwBh maxyh   

      NksVh maxyh    

 

 

10 

4 

2 

1 

15. lehiLFk Qkyu esa ls ,EI;qVs'ku ;k fuEu dk MhvkÃih tksM+ esa ls 
foPNsnu 

rtZuh maxyh   
eè; maxyh     
vaxwBh maxyh   
NksVh maxyh    

 

 

 

5 

2 

1 

1 
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5-3- uhpyk vax ,EI;qVs'ku % 
 

la- uhpyk vax ,EI;qVs'ku dk Lrj% 
 

ml fof'k"V vax ds 
lacaèk esa LFkk;h gkfu 

dk % 
1. ÇgM DokVZj 100 

2. fgi fMlÆVD;wys'ku 90 

3. tka?k ds Åijh 1/3 rd Vªkal Qseksjy ¼?kqVus ds Åij½  85 

4. tka?k ds uhps 1/3 ds Åij Vªkal Qseksjy ¼?kqVus ds Åij½  80 

5. ?kqVus esa ls 75 

6. Vªkal fVfc;y ¼?kqVus ds uhps½ Åijh 1/3  iSj rd 70 

7. Vªkal fVfc;y ¼?kqVus ds uhps½ uhps 1/3 iSj rd 60 

8. V[kus esa ls 55 

9. Lhest 50 

10. eè; iSj rd ¼VSjks&esVkVªSly tksM+ksa ds Lrj ds fy, lehiLFk½ 40 

11. vkxs ds iSj rd ¼VSjks&esVkVªSly tksM+ksa ds Lrj rd nwjLFk½ 30 

12. iSj dh lHkh maxfy;ka 20 

13. iSj dh igyh maxyh dk uqdlku 10 

14. iSj dh nwljh maxyh dk uqdlku 4 

15. iSj dh rhljh maxyh dk uqdlku 
 

3 

16. iSj dh pkSFkh maxyh dk uqdlku 2 

17. iSj dh ikapoh maxyh dk uqdlku 1 

 
6- pje lhek tUetkr dfe;ksa dh LFkk;h 'kkjhfjd gkfu ds ewY;kadu ds fy, fn'kkfunsZ'k 
 
tUetkr vax nks’k dk lkekU; vFkZ tUe ds le; ml vax dh vkaf'kd vFkok iw.kZ vuqifLFkfr gSA  
 
o’kksZa ls fofo/k vax oxhZdj.k iz.kkfy;ksa dk iz;ksx fd;k tk jgk gSA o’kZ 1998 ls varjkZ’Vªh; :i esa vf/kxzfgr oxhZdj.k dh 
orZeku ,oa Loh—r iz.kkyh vkbZ,lihvks ¼baVjus'kuy lkslkbVh QkWj izkslFksfVDl ,oa vkFkksZfVDl½ oxhZdj.k iz.kkyh gSA 
 
tUetkr vax nks’k ds lkekU; mnkgj.kksa esa tUetkr ÅoZfLFk nks’k] lehiLFk ukHkh; ÅoZfLFk nks’k ,oa fuEu vax esa tUetkr 
fVfo;y nks’k ,oa Åijh vax esa tUetkr jsfM;y yk¡xhV~;wMhuy nks’k ¼jsfM;y Dyc gSaM½ “kkfey gSA    
 
vuqizLFk dfe;ka  
 
6-1- dk;kZRed :i ls tUetkr vuqçLFk vax dfe;ka fd, x, ,EI;qVs'kuksa ls rqyuh; gSa vkSj bls tUetkr ,EI;qVs'ku ds 
:i esa le>k tk ldrk gSA gkykafd] dqN ekeyksa esa ,EI;qVs'ku dk la'kksèku ,d —f=e vax fQV djus ds fy, vko';d gSA 
 
6-2- blfy, fiNys vè;k; esa fn, x, a,EI;qfV;ksa ds ekeyksa esa ihihvkÃ ds ewY;kadu ds fy, ykxw fn'kkfunsZ'kksa ds vkèkkj 
ij vuqçLFk vax dh deh dk ewY;kadu fd;k tkuk pkfg,A 
 
mnkgj.k ds fy,% ihihvkÃ 

vuqizLFk deh nk;h ckag iw.kZ ¼daèkk foPNsnu½     90% 

vuqizLFk deh iw.kZ tka?k esa ¼fgi fMlÆVD;wys'ku½    90% 

vuqizLFk deh lehiLFk Åijh ckag ¼dksguh ds Åij½    85% 

vuqizLFk deh uhps tka?k ij ¼?kqVus ds Åij] yksvj 1/3½   80% 

vuqizLFk deh vxz Hkqtk iw.kZ ¼dksguh foPNsnu½     75% 

vuqizLFk deh uhps vxz Hkqtk ¼dksguh ds uhps½     65% 

vuqizLFk deh dkiZy iw.kZ ¼dykÃ fodkj½     60% 

vuqizLFk deh esVkdkiZy iw.kZ ¼dkiZy gfì;ksa esa ls foPNsnu½  55% 
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ns'kkarjh; dfe;ka 

ewy fn'kkfunsZ'k 

6-3- vaxksa dh n'kkarjh; dfe;ksa ds ekeyksa esa] mfpr fopkj dk;kZRed gkfu ds fy, fn;k tk,xkA 

6-4- Åijh vax esa] vkjvks,e dh gkfu] ekalisf'k;ksa dh rkdr vkSj idM+usa tSls gkFk ds dk;Z vkfn ihihvkÃ ds ekeys dk 
ewY;kadu djrs le; ijh{k.k fd;k tk,xkA 

6-5- fupys vax esa fLFkjrk ?kVd dh uSnkfud i)fr vkSj fupys vax ds NksVk gksus dks mfpr egRo fn;k tk,xkA 

6-6- dk;kZRed ewY;kadu ds vykok] Åijh pje lhek vkSj uhpys pje lhek ,EI;qVs'ku esa ihihvkÃ ds ewY;kadu ds fy, 
fn'kkfunsZ'kksa esa fn, x, forj.k ds vuqlkj [kks, gq, tksM+@'kjhj ds fgLls dks Hkh ewY; fn;k tkuk pkfg,A bl izdkj çkIr 
fd, x, ewy la;kstu lw= dh enn ls tksM+s tk,xsaA 

6-7- vxz Hkqtk esa ,dy gìh ds uqdlku ds ekeyksa esa ewY;kadu vkeZ ?kVd ds fl)karksa ij vkèkkfjr gksxk] ftlesa 
vkjvks,e] efLr"d dh 'kfä vkSj lefUor xfrfofèk;ksa dk ewY;kadu 'kkfey gSA bl izdkj çkIr fd, x, ewy la;kstu lw= dh 
enn ls ,d lkFk tksM+s tk,xsaA 

6-8-  iSj esa ,d gìh ds uqdlku ds ekeyksa esa ewY;kadu xfr'khyrk vkSj uhpys pje lhek fLFkjrk ?kVdksa ds ewY;kadu ds 
fl)karksa ds vkèkkj ij gksuk pkfg,A bl izdkj çkIr fd, x, ewy la;kstu lw= dh enn ls ,d lkFk tksM+s tk,xsaA 

[kaM ?k% 

Dyc QqV vkSj vU; fLFkfr;ksa okys O;fä;ksa esa LFkk;h 'kkjhfjd {kfr ds ewY;kadu ds fy, fn'kkfunsZ'k 

7- Dyc QqV% 

Dyc QqV ,d lkekU; fo—fr gSA ;g vf/kdka'k tUe ds le; igpku esa vk tkrh gSA ;|fi blh izdkj dh vU; fo—fr;ka 
vU; ifjfLFkfr;ksa esa Hkh n`f’Vxr gksrh gSA fo—fr de] lkekU; vFkok xgu gks ldrh gSA  

Hkkjr esa Dyc QqV fodkl dh xgurk dk ewY;kadu “kQhd ihjkuh }kjk fodflr leady iz.kkyh dk iz;ksx djrs gq, fd;k 
tkrk gSA  

;g 06 fDyfudy ladsrksa ¼i'p ikao ds rhu ladsr ,oa e/; ikao ds rhu ladsr½ ij vk/kkfjr gSA izR;sd ladsr dh x.kuk 0 
¼lkekU;½ 0-5 ¼vkaf'kd :i ls vlkekU;½ vFkok 1 ¼xgu :i ls vlkekU;½ ds :i esa gSA fo—fr dh ek=k dh x.kuk dh tkrh 
gS ;g x.kuk ^^ik'oZ ikao** ds ^^e/; ikao** rFkk ^^lexz vad** ds :i esa dh tkrh gSA  

ik'oZ iSj vad x.kuk ¼,p,l½ ijorhZ nks’k ¼ihlh½] fjftM bD;wfu;l ¼vkjbZ½ ,oa ,EiVh  ghy ¼b,p½ ds fy, x.kuk dk 
ladyu gSA ,p,l ewY; 0 ¼fo—fr ugha½ ls 3 ¼xgu fo—fr½ rd ds ladqpu fodkj dk ifjeki gSA  

feMQqV vad ¼,e,l½ esfMdy Øht ¼,elh½ lh,ych rFkk ySVjy gsM vkWQ Vkyal ¼,y,pVh½ dh x.kuk dk xf.kr gSA ,p,l 
ewY; 0 ¼dksbZ fodkj ugha½ ls 3 ¼xgu fodkj½ rd ds ladqpu vkdkj dk ifjeki gSA  

dqy Ldksj ¼Vh,l½ ,p,l vkSj ,e,l dk tksM+ gSA 

Vh,l ewY; 0 ¼dksbZ fodkj ugha½ ls 6 ¼xgu fodkj½ rd ds lexz fodkj dk ifjeki gSA  

DycQqV esa fnO;kaxrk dh x.kuk ds fy, fijkuh flosfjVh Ldksj dk mi;ksx djrs gq, fuEufyf[kr x.kuk iz.kkyh gS%& 

 
dqy Ldksj   {kfr dh izfr’krrk  
0    0 

0.5    3 

1    7 

1.5    10 

2    14 

2.5    17 

3    20 

3.5    24 

4    27 

4.5    31 

5    35 

5.5    37 

6    40 
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uksV%& 

(i) fnO;kaxrk dks iw.kZ la[;k ds :i esa çekf.kr fd;k tkuk gS vkSj ,d va'k ds :i esa ugÈ 
(ii) fnO;kaxrk mldh fupyh pje lhek ds lacaèk esa çekf.kr dh tkuh gSA 
(iii) ik';Zfod Hkkxhnkjh ds ekeys esa] % ihihvkÃ çR;sd vksj ds fy, ifjdfyr fd;k tkrk gS vkSj rc la;kstu 

lw= mi;ksx fd;k tkrk gSA 
(iv) dqy fnO;kaxrk izfr”kr 100 % ls vfèkd ugÈ gksxkA 

8-1-  fyEQksMsek 

Øksfud fyEQksMsek ,d egRoiw.kZ fLFkfr gS pkgs mls çkFkfed ;k ekè;fed ds :i esa oxÊ—r fd;k x;k gks vkSj çksVhu 
;qä æo dk ,d laxzg ds :i esa dsoy bldk o.kZu ugÈ fd;k tk ldrkA ;g uje Årdksa] Ropk] ylhdk okfgdkvksa 
vkSj uksM dks çHkkfor djus okyh ,d iqjkuh vi{k;h vkSj lwtu çfØ;k gS vkSj bldk ifj.kke xaHkhj gks ldrk gS vkSj 
vDlj lwtu dks fuf"Ø; dj ldrk gSA fyEQksMsek gkFkksa] Vªad] isV] flj vkSj xnZu vkSj ckgjh tuukax esa mifLFkr gks 
ldrk gS vkSj çkFkfed ekeyksa esa thoudky ds nkSjku dHkh Hkh fodflr gks ldrk gS( f}rh;d ekeys 'kY; fpfdRlk 
;k vk?kkr ds rqjar ckn gks ldrs gSa] dqN eghuksa ds Hkhrj] dqN o"kks± esa] ;k bykt ds ckn chl lky ;k blls T;knkA 

8-2- bldh xaHkhjrk fuEukuqlkj ewY;kafdr vkSj xzsM dh tkrh gS% & 

•  xzsM 1: ifjfèk( Dykst+ baLisD'ku ij 'kkjhfjd lajpuk dk lwtu ;k vLi"Vrk( iVdFkk ,fMek ds eqn~nsa ij ek=k ;k 
ifjek.k esa 5% ls 10% varjky vax folaxfrA 

•  xzsM 2% –'; varj ds Çcnq ij( lajpukRed okLrqdyk ds Li"V :i ls vLi"Vrk( Ropk dh ijrksa dk foLej.k( lkekU; 
'kkjhfjd jpuk ls vklkuh ls Li"V fopyu ds eqn~nsa ij ek=k ;k ifjek.k esa 10% ls 30% varjky vax folaxfrA 

•  xzsM 3: lkekU; 'kkjhfjd jpuk ls ldy fopyu nSfud thou dh xfrfofèk;ksa ds lkFk n[ky ds eqn~nsa ij ek=k ;k 
ifjek.k esa 30% ls vfèkd varjky vax folaxfr A 

•  xzsM 4% fefyxusulh of̀) ¼vFkkZr] fyEQSaX;lksjdksek½( ladsfrd ,EI;qVs'ku ( fyEQsMek v{ke djukA 

 
  fyEQksMsek xzsM        LFkk;h 'kkjhfjd gkfu 

  1     10% ls de 

  2     10 – 39% 

  3     40 – 50% 

  4     50% ls vfèkd 

fVIi.k%& 
(i) fnO;kaxrk dks iw.kZ la[;k ds :i esa çekf.kr fd;k tkuk gS vkSj ,d va'k ds :i esa ugÈ 
(ii) fnO;kaxrk mldh fupyh pje lhek ds lacaèk esa çekf.kr dh tkuh gSA 
(iii) ik';Zfod Hkkxhnkjh ds ekeys esa] % ihihvkÃ çR;sd vksj ds fy, ifjdfyr fd;k tkrk gS vkSj rc la;kstu lw= 

mi;ksx fd;k tkrk gSA 
(iv) dqy fnO;kaxrk izfr'kr 100 % ls vfèkd ugÈ gksxkA 

 
9-     pkjdksV tksM+ 
 
pkjdksV tksM+ vFkok Luk;qraf=dk tksM+ vFkok pkjdksV vkFkksZisFkh ekalisf'k; <kaps dh izxfr'khy fLFkfr gS tks tksM+ foLFkkiu] 
isFkksykftd ÝsDpj ,oa nqcZyrk fodkj gSA bl ifjfLFkfr ls laca) izek.kd fodkl feMQqV “kfDrikr gS ftldk o.kZu ^^jkWdj 
ckV~e** QqV ds :i esa fd;k tkrk gSA 

pkjdksV vFkksZiSFkh ds dkj.k gfÏ;ksa ,oa Hkkj ;qDr tksM+ksa ds dksey rarqvksa dh izxkeh {kfr gksrh gS( vR;f/kd xaHkhj fLFkfr esa] 
blds dkj.k vfLFkxr lajpuk esa egRoiw.kZ vojks/k mRiUu gks ldrk gSA ;|fi vf/kdka'kr% ;g fuEu vxzkax vFkkZr iSj vFkok 
V[kus esa gksrk gSA pkjdksV QqV fofHkUu isjhQsjy Luk;qraf=dkvksa ds ifj.kke Lo:i gksrk gS] ;|fi e/kqesg U;wjksisFkh vR;f/kd 
lkekU; bV;kfyth cu x;h gSA  

fLFkfr dh xgurk@Luk;q ,oa tfVyrk ds vuqlkj pkjdksV QqV ds oxhZdj.k ds fy, vla[; oxhZdj.k iz.kkfy;ka miyC/k gSA 
pkjdksV QqV dh vf/kdka'k oxhZdj.k iz.kkfy;ksa esa jsfM;ksxzkfQd ,oa ,uVksfedy fu’d’kZ lfEefyr gSA ;|fi] yh lh jkstj dk 
oxhZdj.k pkjdksV QqV fodkj ds Lrj@tfVyrk ,oa LFkku ij vk/kkfjr gS] tks bl fLFkfr dk vR;f/kd lVhd iwokZuqeku gSA 
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blds vfrfjDr ;g oxhZdj.k iz.kkyh pkjdksV QqV fodkl dh c<rh gqbZ xgurk ,oa LFkku ds dkj.k foPNsnu ds tksf[ke dks 
Hkh n'kkZrk gSA 

jkstj ds oxhZdj.k ij vk/kkfjr pkjdksV vkFkksZiSFkh esa {kfr dh izfr'krrk fuEu izdkj gS%&  

 
LFkku vkSj Lrj  QksjQqV feMQqV fj;jQqV@,ady 

fo—fr ds fcuk rhoz 
pkjdksV 

15% 20% 25% 

fo—fr ds lkFk pkjdksV 20% 25% 30% 

fo—fr vkSj vYljs'ku ds 
lkFk pkjdksV 

30% 35% 40% 

fo—fr vkSj vfLFk 'kY;rk 
ds lkFk pkjdksV 

40% 45% 50% 

 
 

(i) fnO;kaxrk dks lEiw.kZ bdkbZ ds #i esa izekf.kr fd;k tkuk gS] fHkUu #i esa ughaA 

(ii) fnO;kaxrk dks mldh ijkdk’Bk ds lk{ksi izekf.kr fd;k tkuk gSA 

(iii) f}ik’oZ ¼nqrjQk½ vax dsj ekeyksa esa izR;sd vax ds fy, izfr'kr ihihvkbZ dh x.kuk dh x;h gS rFkk rRi'pkr 
la;kstd QkewysZ dk iz;ksx fd;k x;k gSA 

(iv) fnO;kaxrk dh dqy izfr'krrk 100 izfr'kr ls vf/kd ugha gksxhA 
 
[kaM M% 
10- xaHkhj Luk;q laca/kh ifjfLFkfr;ksa ds dkj.k pyu fnO;kaxrk ds ewY;kadu ds fy, ewyHkwr ekxZn'kZd fl)kUrA 
10-1- Luk;q laca/kh ifjfLfFkfr;ksa dk fu/kkZj.k] jksx dk fu/kkZj.k ugha] fdUrq blds izHkkoksa vFkkZr jksx fo’k;d izdVhdj.k dk 
fu/kkZj.k gSA 
 
10-2- ;s ekxZn'kZd fl)kUr dsoy dsUnzh; vkSj ÅijheksVj Luk;q dksf'kdk {kfr ds fy, gh iz;ksx fd, tk ldrs gSaA 
 
10-3- fuEu eksVj Luk;q dksf'kdk] ekalisf'k; fodkj rFkk vU; pyufo’k;d ifjfLFkfr;ksa ds fu/kkZj.k ds fy, mijksDr ;Fkk 
ewY;kadu i)fr dk iz;ksx fd;k tk,xkA 
 
10-4- lkekU;r% izek.ku ds iz;kstu ds fy, fdlh izdkj dk Luk;q fu/kkZj.k] jksx ds izkjEHk gksus ds N% ekl ds i'pkr fd;k 
tkuk pkfg,] rFkkfi mi;qDr le; vof/k dk fofu'p; ekeys dk ewY;kadu djus okys fpfdRld }kjk fd;k tk,xk rFkk 
izek.k&i= ds ekud :ifo/kku esa fn, x, vuqlkj izek.k&i= ds iqufoZyksdu dh flQkfj'k djsxkA 
 
10-5- fdlh Hkh Luk;qra= ifjfLFkfr esa “kkjhfjd deh dh dqy izfr'krrk 100 izfr'kr ls vf/kd u gksA 
 
10-6- fefJr ekeyksa esa vf/kdre vadksa ij fopkj fd;k tk,xkA la;qDr QkewZys dh lgkr;k ls U;wure vadksa dks tksM+k 
tk,xkA 

d + [k ¼90&d½@90 
10-7- izeq[k Åijh vxzkax dks “kkfey djus ds fy, bls 10 izfr'kr dh vfrfjDr dh Js.kh esa j[kk tk,A 
 
10-8-10 izfr'kr rd dk vfrfjDr cy izR;sd vxzkax esa laosnukRedrk dh deh ds fy, iznku fd;k tk ldrk gS] fdUrq 
lexz “kkjhfjd âkl 100 izfr'kr ls vf/kd ugha gksA 
 
pyu  iz.kkyh fnO;kaxrk 
 
11- i{kk?kkr 
11-1 laifjofrZr jSafdx vuqeki ¼,evkj,l½ lkekU;r% fuHkZjrk vFkok Luk;qxr fnO;kaxrk ds vU; dkj.kksa ls ihfM+r 
O;fDr;ksa dh nSfud xfrfof/k;ksa esa mudh fuHkZjrk vFkok fnO;kaxrk dh fMxzh dks ekius dk ikenaM gSA 
 
;g ekinaM LoLFk “kjhj ls fcuk y{k.kksa ds e`R;q rd 0&6 rd ifjpkfyr gSA 

• 0&dksbZ y{k.k ughaA 

• 1&dksbZ egRoiw.kZ fnO;kaxrk ughaA dqN y{k.kksa ds ckotwn lHkh lkekU; xfrfof/k;ka dj ikus esa leFkZA 
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• 2&ekewyh fnO;kaxrk@fcuk lgk;rk ds Lo;a dh ns[kHkky dj ikus leFkZ ijUrq foxr lHkh xfrfof/k;ksa ds fuoZu esa 
vleFkZA 

• 3&lkekU; fnO;kaxrk@FkksM+h lgk;rk dh vko“;drk gS ijUrq fcuk lgk;rk ds py ikus esa leFkZA 

• 4&ekewyh rhoz fnO;kaxrk@fcuk lgk;rk ds futh “kkjhfjd vko“drkvksa dks iwjk dj ikus esa vleFkZ rFkk fcuk 
lgk;rk ds py ikus esa vleFkZA 

• 5&rhoz fnO;kaxrk] yxkrkj ns[kHkky ,oa uflZax dh vko“drk] fcLrj ls mB ikus esa vleFkZ] vla;ehA 

• 6&e`rA 
,evkj,l Ldksj izfr'kr ihihvkbZ 

0 'kwU; 

1 40 izfr’kr ls de 

2 40 izfr’kr ls 50 izfr’kr 

3 51 izfr’kr ls 60 izfr’kr 

4 61 izfr’kr ls 80 izfr’kr 

5 80 izfr’kr ls vf/kd 

 
12-  vU; Luk;q fnO;kaxrk 

12-1- laosnh nks"k dh lhek    'kkjhfjd deh 

  laosnh'khyrk dh izfr'krrk ds vk/kkj ij  

gkbiks,lfFkflvk rd   izR;sd vax ds fy, 10 izfr'kr 

iSjkfLFkl  laosnu'khyrk dh izfr'krrk ds vk/kkj ij  

gkFk@iSjksa esa laosnu'khyrk dh deh laosnu'khyrk dh deh ds vuqlkj 30 izfr'kr rd 

 

12-2- U;wjkstsfud ds dkj.k CySM tfVyrk fnO;kaxrk 

CySM tfVyrk   'kkjhfjd deh 

e/;e ¼gstVsUlh@fÝDosalh½   25 izfr'kr 

lk/kkj.k ¼mrkoykiu½   50 izfr'kr 

xgu ¼vla;e dh ;nk&dnk ijUrq iqujko`fÙk  75 izfr'kr 

vfr xgu ¼rhoz@yxkrkj iqujko`fÙk   100 izfr'kr 

12-3- ,VsfDl;k ¼laosnh vFkok ekufld½ 

 ,VsfDl;k dh xgrk                     LFkkbZ “kkjhfjd {kfr dk % 

 e/;e ¼tkap ij vfHkKkr½    40 izfr'kr ls de 

 lk/kkj.k      40 ls 60 izfr'kr 

 xgu      60 izfr'kr ls vf/kd 

[kaM p% 

13- es#n.Mh; {kfr;ka 

13-1- es#n.Mh; {kfr ¼,llhvkbZ½ ds i'pkr ál  vkSj fnO;kaxrk dk ifj.kke lkekU; Li’V gS vkSj ;g fdlh O;fDr ds 
U;wjksyksftd ,oa fØ;kRed Lrj ds lekU; oxhZdj.k ls fu’ikfnr fd;k tk ldrk gSA ;|fi vU; fpfdfRl; tfVyrk,a tSls 
izS'kj vYlj] LiklfVflVh] Mhi ohU;l Fkjksecksfll] ghVjksVksfed vksflfQds'ku] ek;ksiSfFkd iSu flUMªkse] fjlf}fDVo iyeksujh 
dEizksekbt vkfn] tks ál vkSj fnO;kaxrk nksuksa dks izHkkfor dj ldrs gaS] ,llhvkbZ ds i'pkr fdlh Hkh le; mRiUu gks 
ldrs gSa] U;wjksykaftd vkSj dk;kZRed lkeF;Z] ckjg ekl rd izrhd :i esa LFkk;h gks tkrh gSA 
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13-2- ,llhvkbZ okys O;fDr esa izys[k ál dk mi;qDrk dk vo/kkj.k] U;wjkfydy DyklhfQds'ku vkWQ Likbuy dksMZ batqjh 
¼vkbZ,llulh,llhvkbZ½ jksfx;ksa ds fy, varjkZ’Vªh; ekudksa }kjk i`’Bkafdr ekudhd`r U;wjksfydy tkaPk }kjk fd;k tk ldrk 
gSA Likbuy dksMZ {kfr;ksa okys O;fDr ,f'k;k ¼vesfjdu Likbuy batqjh ,lksfl,'ku½ {kfr ifjeki ds vuqlkj Js.khd`r fd,  
x, gSaA 

n ,,lvkbZ, {kfr ifjeki% 
d&iw.kZ ,l4&,l5 [kaM esa dksbZ eksVj vFkok laosnh dk;Z lqjf{kr ugha j[ks   x, gSA 

[k&viw.kZ Laosnh fdarq Luk;qra= Lrj ls de dksbZ eksVj dk;Z lqjf{kr ugha j[kk x;k ijarq ,l4&,l5 
Js.kh blesa “kkfey gSA ¼,l4&,l5 ij gYdk Li’kZ vFkok ekewyh d’V vFkok xgu xqnk 
laosnu½A 

x&viw.kZ eksVj dk;Z Luk;q ra= Lrj ls de esa vkjf{kr gS rFkk Luk;q ra= Lrj ls uhps eq[; ekalisf'k;ksa 
ds vk/ks ls vf/kd ekalisf'k, Js.kh< 3 ¼Js.kh 0&2½gksA 

?k&viw.kZ eksVj dk;Z Luk;qra= Lrj ls de esa vkjf{kr gS] rFkk Luk;q ra= Lrj ls uhps eq[; ekalisf'k;ksa 
ds de ls de vk/ks ¼vk/kk vFkok vf/kd½ esa ekalisf'k,a Js.kh > 3 gksA 

³&lkekU; ;fn laosnu'khyrk vFkok eksVj dk;Z dk vkbZ,l,ulh,lvkbZls ijh{k.k ds vuqlkj lHkh 
Jsf.k;ksa esa lkekU; gS rFkk jksxh esa igys ls dqN deh gS] rks ,vkbZ,l Js.kh ³ gSA ,llhvkbZ 
d fcuk dksbZ O;fDr ,vkbZ,l Js.kh izkIr ugha djrkA 

 
13-3- ,llhvkbZ O;fDr fnO;kaxrk ewY;kadu vkSj izek.khdj.k ds iz;kstu ds fy, pkj eq[; funkulwpd Jsf.k;ksa esa ls ,d esa 
oxhZd̀r gksaxsA 
 
la- funkukRed oxZ lEiw.kZ “kjhj ds laca/k esa LFkk;h deh dh 

izfr'krrk  
1- VsªVkIysft;k ¼vFkok vf/kd foLrkj ls] Åijh vxzkax dh 

nqrjQk rhoz {kfr rFkk v/kjkax?kkr dh ekStwnxh 
90 izfr'kr rd 

 
2- v/kjkax?kkr 75 izfr'kr rd 
3- ew=k'k; vFkok vkar vlekU;rk ds fcuk dkSMk bfDouk 

flUMªkse 
40 izfr'kr rd 

4- dkSMk&bfDouk tSls flUMªkse ew=k'k; ,oa vkar ál lfgr 
tSls fd ywEckslkdjy IysDlksisfFkbt 

60 izfr'kr rd 

 
¼d½ DoSMjIysfxck “kCn dks o’kZ 1992 esa ifjofrZr gksdj VsVªkIysfx;k gks x;kA  

¼[k½ “kCnkoyh vFkkZr~ VsªVªksisfjfll] DoSMfjiSfjfll] iSjkisjhfll dk ifjgkj djuk gksxkA  

¼x½ egRoiw.kZ U;sjksiSfFkd nnZ] Likbuy fo—fr] LiklfVflVh] dkuVªsdpj] fgFkzksVksfid vkSflfQds'ku] izS'kj vYlj bR;kfn dh 
mifLFkfr ds fy, mldh izpaMrk ds  vk/kkj ij 20 izfr'kr rd dk vfrfjDr egRo fn;k x;k gS] rFkk mijksDr vuqlkj 
ifjdfyr LFkk;h “kkjhfjd deh dh izfr'krrk esa tksM+k tk;sxkA  

¼?k½ fnO;kaxrk dh dqy izfr'krrk 100 izfr'kr ls vf/kd ugha gksA  

¼³½ fnO;kaxrk laiw.kZ vad ds :i esa izekf.kr dh tk;sxhA  

[kaM&N  

14- vEy vkØe.k ihfM+r 

14-1- ifjHkk"kk % ^^vEy vkØe.k ihfM+r** ls vEy vFkok mlh ds leku dksbZ vU; {k;dkjh inkFkZ Qsadus ds rhoz izgkj ds 
dkj.k fo:fir gksus okyk O;fDr vfHkizsr gSA  

14-2- vEy vkØe.k ds dkj.k jklk;fud :i ls ty tkrk gSA izksVhu ds vo{ksiu ls vEy Ldanu ifjxyu djrk gSA blds 
dkj.k vkthou “kkjhfjd fo—fr gks ldrh gSA vEy vkØe.k ds fpfdRlh; izHkko izk;% O;kid gksrs gSaA vEy vkØe.k esa iz;ksx 
fd;k x;k vEy] ,flfVd vEy] dkjiksfyd vEy] Øksfed vey] Qkjfed vEy] lYQ~;wfjd vEy] vksdlkfyd vEy] 
QklQksfVd vEy vkfn gks ldrs gaS uqdlku dh ek=k] vEy ds lafeJ.k rFkk ikuh ls Hkfy&Hkkafr vEy dks lkQ djus vFkok 
fu’Ø; djus dh lkexzh ls fu’izHkkfor djus esa fy;s x;s le; ij fuHkZj djrh gSA vEy Ropk gS] Ropk ds uhps dh ijr rFkk 
dqN ekeyksa esa ogka dh gÏh dks rhozrk ls u’V dj nsrk gSA  
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14-3- vEy ls tyus ds dkj.k gksus okyh {kfr dsoy Ropk rd gh lhfer ugha jgrhA vusd ckj] ,d ls vf/kd ra=] gSA 
vFkkZr ekalisf'k; vfLFk iatj] “okl&uyh] n`f’V vkfn Hkh izHkkfor gks tkrs gSaA fo'ks’k izdkj dh fo—fr ls Hk;kogrk izdV gksrh 
gSA nkax /kCcs LosnxzfUFkvksa] cky ,oa uk[kquksa ds fodkl dks izHkkfor djrs gSa] rFkk blds dkj.k jax nzO; ifjofrZr vFkok 
vodqapu gks ldrk gS ,oa izn'kZu esa deh rFkk fu%'kDrrk ykrk gSA yfldk ra= Hkh fuEu ,oa Åijh Lrj ij iw.kZr% izHkkfor gks 
ldrk gS] ftlds dkj.k Vkaxks vFkok iSjksa ;k gkFkksa ,oa cktqvksa esa yxkrkj fpjdkfyd lwtu vk tkrh gSA  

14-4- pawfd vf/kdka'k vEy vkØe.k eq[k ij y{; djds fd;s tkrs gS] vr% iyds ,oa gksB iwjh rjg u’V gks tkrs gSa] ukd ,oa 
dku iqjh cqjh rjg {kfr xzLr gks tkrs gSaA vEy vk[kksa dks rhozrk ls u’V djrk gS] ftlls ihfM+r va/kk gks tkrk gSA iydsa 
dHkh can gks ldrh] eqag dHkh [kqy ugha ldrk rFkk BqÏh lhus rd yVd tkrh gSA  

14-5- vEy vkØe.k ds izk;% gksus okys uksV “kkjhfjd ifj.kke uhps izLrqr gS% 

[kksiMh  diky% vkaf'kd :i ls u’V vFkok fo—r gks ldrh gSA cky izk;% u’V gks tkrs gSaA  

ekFkk % Ropk fldqM+ ldrh gS] mlesa vk ldrk gS rFkk cky vf/kdrj mM+ tkrs gSaA  

dku % >M tkuk rFkk fo—r gks tkrh gSA cgjkiu rRdky vFkok dqN le; i'pkr gks tkrh gSaA dku dh mikLFkh vkaf'kd 
vFkok iw.kZ :i ls u’V gks tkrh gSA ftlls ihfM+r Hkfo’; esa laØe.k vFkok Jo.k ckf/krk xzLr gks tkrh gSA  

vka[ks % izR;{k vEy laidZ vFkok vEy ok’i ls vka[kksa dks {kfr igqqap ldrh gS] ftlds QyLo:i  va/kkiu gks tkrk gSA ;fn 
vka[ks vEy vkØe.k ls cp Hkh tkrh gS] rks os vU; vk'kadkvksa ds izfr vlqjf{kr jgrh gS ftlls LokLF; ykHk ds nkSjku ihfM+r 
va/krk gks ldrh gSA HkkSags Hkh ty ldrh gS vFkok foØr gks ldrh gS] vk[kksa dks lw[kk dj nsrh gS] vkSj O;fDr va/kk gks tkrk 
gSA bldh jksdFkke vR;f/kd dfBu gSA  

ukd % fldqM+tkrh gS rFkk fo—r gks tkrh gSA uFkqus iw.kZr% can gks tkrs gSaA D;ksafd mikfLFk u’V gks tkrs gSA  

xky % ladqfpr ,oa fo—r 

eqag % fldqM+k gqvk ,oa Vs<+k rFkk viuh vk—fr Hkh [kks ldrk gSA gksaB vkaf'kd :i ls vFkok iw.kZr% u’VA gksaB LFkk;h :i ls 
yVd tkrs gSa rFkk nkar fn[kkbZ nsus yxrs gSaA gksaB] eqag ,ao eq[k dh xfr fo—r gks tkrh gSA [kk ikuk dfBu gks ldrk gSA  

BksaMh % ladqfpr ,oa fo—rA /kCcs uhps dh vksj vk ldrs gaS] ftlesa BksaMh xnZu vFkok Nkrh rd yVd ldrh gSA  

xnZu % vf/kdrj cqjh rjg {kfrxzLr gks ldrh gSA BksaMh ls Nkrh ds Åijh Hkkx rd yVdk gqvk ekal dk VqdM+k vFkok xnZu 
ds ,d vksj ekal dk cM+k VqdM+k yVdk gqvk gks ldrk gSA ihfM+r }kjk xnZu dks fgykikuk laHko ugha gksrk rFkk flj ,d gh 
fn’kk esa yxkrkj >qdk jgrk gSA  

Nkrh % vf/kdrj cqjh rjg izHkkforA Nkrh ij vEy vkØe.k ds dkj.k gq, nkx /kCcksa ds uqdhys vFkok pkSM+s VqdMs+A yM+fd;ksa 
,oa ;qok efgykvksa esa muds o{k dk fodkl :d ldrk gS vFkok mudk o{kLFky iw.kZr% u’V gks ldrk gSA  

da/ks % cqjh rjg izHkkfor gks ldrs gaS] fo'ks’kr% da/ks ds uhps dk fgLlk] vf/kd izHkkfor gksrk gSA ftlds QyLo:i nks’kh dh 
cktw dh xfr'khyrk lhfer gks tkrh gSA dqN ekeyksa esa] nks’kh dh ,d vFkok nksuksa gkFk muds “kjhj ds lkFk xksn dh Hkkafr 
fpid tkrs gSaA  

14-6- vEy vkØe.k ihfM+rksa esa fnO;kaxrk dk vuqeku {ks= ,oa xgjkbZ esa gqbZ {kfr ds vk/kkj ij yxk;k tkuk pkfg,] tSlk fd 
FkeZy ?kkoksa ¼tyus ds dkj.k½ ds ekeys esa fd;k tkrk gSaA izHkfor {ks= ij cgq izdkjh; fopkj gsrq mÙke jaxhu QksVksxzkQh ls 
bldh fLFkfr Li’V gks tk;sxhA izR;sd vEy vkØe.k dk ?kko dh xjgkbZ ds fcuk] ldaqpu ds dqN rRoksa ls Hkj tkrk gSA 
b’Vre xfr’khyrk ,oa lkSan;Z izkIr fd;s tkus ls iwoZ Øec) “kY; fpfdRlk izfØ;kvksa dh vko’;drk gksrh gSA nkx&/kCcs okys 
Ård lkekU; Ropk ij gksus okys nSfud ncko ls de lfg’.kq gksrs gSaA iw.kZ xfr'khyrk izkIr dj ysus ds i'pkr~ Hkh jklk;fud 
tyu okyh Ropk] tks fd iryh ,oa detksj gks tkrh gS] ds QyLo:i Ropk dh DokfyVh ls vaxzke nqcZy gks ldrk gSA tks 
ckn esa NksVh&eksVh pksVksa ls Hkh “kh?kz gh ?kk;y gks ldrk gSA ;gka rd fd xzk¶V Ropk okys O;fDr Hkh /kwi] xjeh] lnhZ vFkok 
vfr laosnu ds izfr vlfg’.kq gksrs gSaA  

14-7- ldqapu okys O;fDr;ksa esa lkekU; xfr'khyrk vxzkae rd lhfer ugha gSA vxzHkkx ds vklikl ds ?kko Hkh dBksj gks 
ldrs gSaA tc eq[; Hkkx vFkok Nkrh ds vkarfjd Hkkx esa ?kko gksrk gS rks xgu ,oa fpjdkfyd eqnzk ifjorZu gks ldrk gS] 
ftlds dkj.k es:naM dh fo—fr vFkok “okl {ks= esa vojks/k mRiUu gks ldrk gSA cqjh rjg ls izHkkfor ifjraf=dk vFkok 
furac] ,d gh fLFkfr esa vf/kd le; rd cSB ikus esa dfBukbZ ,oa ihM+k mRiUu djrs gSaA  

14-8- fu/kkZj.k ds fy, ekxZn'kZd fl)kar fuEuizdkj gks ldrs gSa%& 

'kjhj ls izHkkfor vax deh LFkk;h fodkl dh 
izfr’krrk 

flj ,oa okaYV ekFks lfgr dsoy fodkl  

fodkj ,oa iw.kZ dk l?kurk dk gkzl   

5 

10 
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HkkSags ¼nk;h ,oa ck;h½ ,d dk vkaf'kd vFkok nksuksa dks {kfr  

,d vFkok nksuksa dh dqy {kfr 

3% izR;sd 

5% izR;sd 

iyds & Åijh 

 

uhpyh 

dsoy Ropk fodkl  

fo—fr vFkok iw.kZ l?kurk dk gkzl 

dsoy Ropk fodkj 

fo—fr ,oa iw.kZ l?kurk dk gzkl 

3% izR;sd 

5% izR;sd 

2% izR;sd 

3% izR;sd 

dku ¼ckg~; d.kZ½ dsoy Ropk fodkj 

Ropk ,oa mifLFk dh iw.kZ l?kurk rFkk 
fo:i.k] uyh dh fudklh ds fcuk 

Ropk ,oa mifLFk dh iw.kZ l?kurk rFkk 
fo:i.k uyh dh fudklh lfgr 

2% izR;sd 

3% izR;sd 

 

5% izR;sd 

ukd dsoy Ropk doj dh fo—fr 

nksuksa uFkquks lfgr iw.kZ l?kurk ds dkj.k 
fo—fr 

,d uFkqus ds u’V gksus lfgr iw.kZ 
l?kurk fodkj 

nksuksa uFkqus ds u’V gks tkus lfgr iw.kZ 
l?kurk fodkj 

3% 

5% 

10% 

 

20% 

gksB dsoy ,d gksB dh Ropk doj fodkj 

dsoy ,d gksB dk fodkj vFkok iw.kZ 
l?kurk {kfr  

nksuksa gksBksa dk lfEefyr fodkj ds dkj.k 
ldaqpu 

3% 

5% 

 
10% 

xky ,oa eqag dk ik'oZ Hkkx Ropk fodkj 

fo—fr vFkok iw.kZ l?kurk {kfr 

5% izR;sd rjQ 

10% izR;sd rjQ 

xnZu Ropk vkoj.k fodkj 

Ropk] ekalis'kh vFkok xgu rarqvksa ds 
dkj.k fo—fr 

5% 

10% 

o{k LFky ¼efgyk½ dsoy Ropk vkoj.k fodkj 

fuEufyf[kr ds lfEeyu ls fodkj 
ftlds ifj.kkeLo:i  fØ;k'khyrk dh 
gkfu 

i) Ropk] {ksf=dk ,oa vxz Hkkx 

ii) Ropk] {ksf=dk ,oa vxzHkkx ,oa 
e`nwrd 

5% izR;sd 

 

 

10% izR;sd 

15% izR;sd 

uyh dk vxzHkkx ,oa vkek'k;] o{k 
lfgr 

dsoy Ropk vkoj.k fo—fr fodkj ,oa 
iw.kZ l?kurk {kfr 

fodkj ,oa iw.kZ l?kurk {kfr 

5% 

10% 

iwjk ik'oZ Hkkx dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

5% 

10% 
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m:&ewy dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

2% izR;sd 

5% izR;sd 

furEc dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

3% izR;sd 

5% izR;sd 

tuukax vYi fodkj ds ifj.kkeLo:i Ropk dh 
{kfr 

fNnw esa xgu ldaqpu vFkok ;wjsFkzk 
mrjuk vFkok isful dh fo—fr 

7% 

20% 

 

tka?k  dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

3% izR;sd 

5% izR;sd 

fuEu Vkax dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

3% izR;sd 

5% izR;sd 

iSj dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

3% izR;sd 

5% izR;sd 

Åijh cktw dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

3% izR;sd 

5% izR;sd 

cktw dk vxyk Hkkx dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

3% izR;sd 

5% izR;sd 

gkFk dsoy Ropk vkoj.k fo—fr 

fodkj ,oa iw.kZ l?kurk {kfr 

5% izR;sd 

10% izR;sd 

 

eqag % dHkh dHkh gksaB iw.kZ :i ls vFkok vkaf'kd :i ls {kfrxzLr gks ldrs gaS] ftlls nkar fn[kkbZ nsus yxrs gaSA [kk ikus 
vFkok cksyus esa 20 izfr'kr rd dfBukbZ vkrh gSA       

Hkkstu uyh % vEy ok’i dks “okl esa ysus ds dkj.k Åijh ikpu ra= esa 20 izfr'kr rd dh leL;k mRiUu gksrh gSA  

'okl uyh % vEy ok’i ds dkj.k “okl uyh esa 20 izfr'kr rd dh leL;k mRiUu gksrh gSA  

blds vfrfjDr] izeq[k “okluyh dk;Z dh folaxfr;ksa dk vuqeku lacaf/kr [kaM esa fn;s x;s fn'kk funs'kksa rFkk leL;k dh 
xaHkhjrk ds vk/kkj ij yxk;k tk ldrk gSA  

fofo/k % fyax] vk;q] O;olk; ,oa vU; “kkjhfjd folaxfr;ksa] ftudk Åij mYys[k ugha fd;k x;k gS] ds fy, 10 izfr'kr 
vfrfjDr egRo fn;k tk ldrk gSA  

14-9-LFkk;h fodkj@fnO;kaxrk dh dqy izfr'krrk 100 izfr'kr ls vf/kd u gksA  

[kaM t %  

15- izefLr"d ?kkr okys fnO;kaxtu  

15-1- ifjHkk’kk & ^^izefLr"d ?kkr** ls efLr’d ds ,d vFkok ,d ls vf/kd fof'k’V Hkkx dh {kfr ds dkj.k] tks izk;% 
tUe ls iwoZ vFkok tUe ds nkSjku ;k tUe ds rRdky i'pkr gksrh gS] gksus okyh “kkjhfjd xfr'khyrk ,oa ekalisf'k; leUo;% 
dks izHkkfod djus okyh Luk;qxr xSj&izxfr'khy ifjfLFkfr dk lewg vfHkizsr gSA  

15-2- izefLr’d ?kkr izHkkfor O;fDr ds ewY;kadu ds fy, ldy eksVj Qad'ku oxhZdj.k iz.kkyh ¼th,e,Qlh,l½ dk iz;ksx 
fd;k tk ldrk gSA ;g cSBus] LFkkukraj.k ,oa xfr'khyrk dks egRo nsrs gq, Lor% vkjaHk gksus okyh xfr ij vk/kkfjr gSA 
bldh oxhZdj.k iz.kkyh ikap Lrjh; gS rFkk vkjafHkd ekud Lrjksa ds chp varj nSfud thou esa vFkZ iw.kZ gksuk pkfg,A varj 
fØ;kRed lhek;sa gLrpkfyr xfr'khyrk ;a=ksa dh vko';drk ¼vFkkZr okdj] Øp vFkok dsu½ vFkok ifg;kxr xfr'khyrk rFkk 
dqN lhek rd xfr dh DokfyVh ij vk/kkfjr gSA orZeku esa th,e,elh,l dk la'kksf/kr :i myC/k gS 
¼th,e,Qlh,l&bZ,aMvkj½ 
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th,e,Qlh,l Lrj xfr'khyrk dh fLFkfr dk fooj.k iw.kZ “kjhj ds laca/k 
esa LFkk;h deh dh 

izfr'krrk 

Lrj I 

 

• vanj vFkok ckgj py ikus esa 
leFkZ rFkk lgk;rk ds fcuk 
lhf<+;k p<+ ikukA 

• nkSM+us] dwnus tSlh lkekU; 
xfrfof/k;ka dj ldrk gSA 

• xfr] larqyu ,oa leUo; esa 
deh gSA 

 

 

40 izfr'kr ls de 

 

Lrj II 

 

• jsfyax dh lgk;rk ls lhf<+;k 
p<+ ikus esa leFkZA 

• vlUrqfyr Hkwry] <yku vFkok 
HkhM+ HkkM+ esa dfBukbZA 

• nkSM+us vFkok dwnus dh U;wure 
leFkZrkA 

 

40 ls 50 izfr'kr  

Lrj III 

 

• lkekU; lrg ij vanj ,oa 
ckgj] lgk;d xfr'khyrk ;a=ksa 
ds lkFk py ldrk gSA 

• jsfyax dh lgk;rk ls flfM+;ka 
p<+ ikus esa leFkZ gSA 

• gLrpkfyr O;hyps;j dks 
<dsy ldrk gS vkSj yach nwjh 
;k vleku lrg ds fy, 
lgk;rk dh vko';drk gSA 

51 ls 60 izfr'kr  

Lrj IV 

 

• lgk;rk ;a=ksa dh lgk;rk ds 
lkFk Hkh py ikus dh {kerk 
iw.kZr% lhfer 

• vf/kdka'k le; Oghyps;j dk 
iz;ksx djrk gS rFkk Lo;a dk 
ikoj Oghyps;j pyk ikuk 

61 ls 79 izfr'kr 
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• lgk;rk ds lkFk vFkok fcuk 
lgk;rk ds [kM+s gksus esa Lo#i 
ifjorZu 

 

Lrj V 

 

• “kkjhfjd deh tks xfr'khyrk 
Lora= fu;a=.k dks lhfer 
djrk gS 

• Xkq#Rokd’kZ.k ds foijhr flj 
,oa xnZu dks fVdkus dh 
lhfer {kerk 

• Xkfr’khyrk ds lHkh {ks=ksa esa 
deh 

• Lkgk;d ;a=ksa ds lkFk Hkh 
Lora= :i ls cSB ikus vFkok 
[kMs+ gks ikus esa vleFkZ 

• Lora= :i ls py ugha ldrk 
fdUrq ikoMZ eksfcfyVh dk 
iz;ksx djus esa leFkZ 

 

80 izfr'kr ;k 
vf/kd 

 

fVIi.k%& ¼i½ izefLr’d ?kkr okys O;fDr esa xfr'khyrk ,oa eqnzk dh leL;kvksa ds vfrfjDr vU; lhek,a tSls n`f’V ckf/krk] 
Jo.k ckf/kr] vfHkokd~ ckf/kr] fejxh] ekufld vlkekU;rk ¼fuEu lkekU; Kku½ vkfn dh lEHkkouk Hkh gks ldrh gSA budk 
ekxZn“kZd fl)kUrksa ds vuqlkj vyx ls fu/kkZj.k fd;k tkrk gSA rFkk vafre fnO;kaxrk izfr“krrk dh ifjx.kuk lw= , +ch 
¼90&,½@9 ¼,=mPp ewY;] ch=fuEu ewY;½ ds vk/kkj ij dh tkrh gSA 

¼ii½ dqy LFkk;h “kkjhfjd deh fnO;kaxrk dh izfr'krrk 100 izfr'kr ls vf/kd u gksA 

¼iii½ fnO;kaxrk dk izek.khdj.k laiw.kZ “kjhj ds laca/k esa fd;k tkuk gSA 

gLr ;ksX;rk oxhZdj.k iz.kkyh ¼,e,lh,e½ 

15-3- gLr ;ksX;rk oxhZdj.k iz.kkyh ¼,e,lh,e½ o.kZu djrk gS fd izefLr’d ?kkr okys cPpsa nSfud xfrfof/k;ksa esa oLrqvksa 
dks mBkus ds fy, dSls vius gkFkksa dk mi;ksx djrs gSaA ,e,lh,l esa ikWp Lrjksa dh o.kZu fd;k x;kA ;g Lrj cPpksa dh Lo% 
izkjEHk ;ksX;rk rFkk nSfud thou esa gLr xfrfof/k;ksa ds fy, lgk;rk gsrq mudh vko’drk ij vk/kkfjr gSaA 

15-4- ,e,lh,l dk iz;ksx 4 ls 18 o’kZ dh vk;q rd ds cPpksa ij fd;k tk ldrk gSA ,e,lh,l izefLr’d ?kkr ds cPpksa esa 
ik;h tkus okyh fØ;kRed lhekvksa ds lEiw.kZ o.kZØe dk foLrkj djrk gS rFkk lHkh mi&mipkfjr dks Hkh doj djrk gSA 

15-5- Lrj 1 esa vYi lhekvksa okys cPps “kkfey gSa] tcfd xgu fØ;kRed lhekvksa okys cPps izk;% Lrj IV,oa V esa ik;s 
tkrs gaSA ,e,lh Lrj le; ds i'pkr LFkk;h gks tkrs gaSA 

15-6- izekf.kd̀r fpfdRlk izkf/kdj.k dks ,e,lh,l ds mi;ksx esa fuEufyf[kr dh tkudkjh gksuk vko';d gS% 

cPps dh nSfud egRoiw.kZ xfrfof/k;ksa esa oLrqvksa dk mBk ikus dh ;ksX;rk] mnkgj.k ds fy, [ksy ,oa vkjke] Hkkstu ,oa izlk/ku 
ds nkSjku budh ;ksX;rk dks fuEufyf[kr ifjeki ds vuqlkj ekuk tkuk pkfg,%& 
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Lrj I. oLrqvkas dks vklkuh ls ,oa lQyrkiwoZd lapkfyr djrk gSA gLr% iz;ksx ds nkSjku vf/kdka'k le; xfr ,oa 
ifj'kq)rk visf{kr gSA ;|fi gLr mi;ksx ;ksX;rk dh dksbZ lhek mudh nSfud xfrfof/k;ksa ds Lora= fuoZgu dks lhfer ugha 
djrh gSaA 

Lrj II. vf/kdka’k oLrqvksa dk lapkyu dj ldrk gS fdarq dqN de DokfyVh esa rFkk@vFkok izkfjr dh xfr 
esa%&dqN xfrfof/k;ksa dh mis{kk dh tk ldrh gS vFkok dqN dfBukbZ ls izkIr dj ldrk gS( izn'kZu ds dqN vU; fodYiksa dk 
iz;ksx fd;k tk ldrk gS ijUrq gLrpkyu ;ksX;rk nSfud xfrfof/k;ksa esa izk;% Lora=rk dks lhfer ugha djrhA 

Lrj III. oLrqvksa dks dfBukbZ ls lapkfyr dj ikrk gS( xfrfof/k;ksa dks rS;kj djus rFkk@vFkok la'kks/ku djus esa 
lgk;rk dh vko';drk gksrh gS( izn'kZu /khek gS rFkk DokfyVh ,oa izek=k ds laca/k esa lhfer lQyrk izkIr dj ikrk gS Lora= 
gSA Lora= #i ls xfrfof/k;ka dj ldrk gS ;fn mUgsa LFkkfir vFkok lqxzkgh cuk fn;k tk,A 

Lrj IV. Lkgtrk ls izca/k dh tk ldus okyh oLrqvksa lgt ifjfLFkfr;ksa esa ljyrk ls fuoZgu dj ldrk gSA 
xfrfof/k;ksa dk fuoZgu vkaf'kd #i ls rFkk lhfer lQyrk ls dj ldrk gS xfrfof/k;ksa ds vkaf'kd mi;ksx esa Hkh yxkrkj 
lgk;rk ,oa leFkZu rFkk@vFkok lqxzkgh ;a=ksa dh vko';drk gSA 

Lrj V. oLrqvksa dk lapkyu ugha dj ikrk rFkk ljyre xfrfof/k;ksa ds fy, Hkh  vfrlhfer ;ksX;rk gSA iw.kZ 
leFkZu dh vko';drk gSA 

,e,lh,l Lrj fof'k"Vrk,a LFkk;h deh dh 
izfr’krrk 

Lrj I. oLrqvksa dk lgtrk ls ,oa lQyrkiwoZd lapkfyr dj 
ldrk gSA 

20 izfr’kr 

Lrj II. vf/kdka'k oLrqvksa dk lapkyu dj ldrk gS ijUrq dqN de 
ek=k rFkk@vFkok izkfIr dh dqN de xfr esaA 

30 izfr’kr 

Lrj III. oLrqvksa dks dfBukbZ ls lapkfyr dj ikrs gSa( xfrfof/k;ksa dh 
rS;kjh@la'kks/ku esa lgk;rk dh vko';drk gSA   

40 izfr’kr 

Lrj IV. Lkjyrk  ls izca/k dh x;h oLrqvksa dk lqxzkg;h ifjfLFkfr;ksa 
esa lhfer p;u dj ikukA 

55 izfr’kr 

Lrj V. oLrqvksa dk lapkyu ugha dj ikuk rFkk ljyre dk;Z dks 
dj ikus dh lhfer ;ksX;rkA 

70 izfr’kr 

 
[k.M% > 

16- fnO;kaxrk ls dq"B mipkfjr O;fDr  

16-1- ifjHkk’kk &^^dq"B mipkfjr O;fDr** ls ,slk O;fDr vfHkizsr gS tks dq’B jksx ls mipkfjr gks pqdk gS] ysfdu 
fuEufyf[kr ls xzLr gS% 

(i) gkFkksa ,oa iSjksa esa laosnu dh deh rFkk vka[k ,oa vka[k dh iqryh esa laosnu dh deh ,oa vkaf'kd i{kk?kkr ijUrq 
dksbZ eq[; fodf̀r ugha( 

(ii) eq[; fodkj rFkk vkaf'kd i{kk?kkr ijUrq lkekU; vkfFkZd xfrfof/k;ksa esa dk;Z djus ds fy, muds gkFk ,oa iSjksa esa 
i;kZIr xfr'khyrk( 

(iii) vR;f/kd “kkjhfjd fod̀fr rFkk vf/kd vk;q tks mls fdlh ykHknk;d O;olk; djus ls jksdrk gS rFkk Þdq’B 
mipkfjrÞ dk Hkko rn~uqlkj ladqfpr gks tkrk gSA 

16-2- dq’B fnO;kaxrk dk MCY;w,pvks Js.khdj.k% 
izR;sd vka[k vFkok gkFk ,oa iSj dh mPPre Js.kh¾2A vf/kdre bZ,p,Q dqy Ldksj ¾12 ¼bZ¾ vka[ks] ,p¾gkFk] ,Q¾iSj½ 

 
Js.kh vka[k gkFk  iSj 

0 dq’B jksx ds dkj.k us= jksx ugha( 
n`f’V gkfu dk dksbZ izek.k ugha 

laosnu'khyrk ugha] dksbZ n`'; 
fod̀fr vFkok {kfr ugha  

laosnu'khyrk ugha] dksbZ n`'; 
fod̀fr vFkok {kfr ugha 

1 dq’B jksx ds dkj.k us= jksx 
fo|eku fdUrq buesa dkj.k n`f’V 
iw.kZr% izHkkfor ugha ¼6@60 vFkok 
vf/kd 6 ehVj dh nwjh ls vaxqfy;ksa 
dh x.kuk dj ldrk gS½  

Lakosnughurk fo|eku fdUrq 
dksbZ n'; fod̀fr vFkok {kfr 
ugha  

Lakosnughurk fo|eku fdUrq 
dksbZ n`'; fodf̀r vFkok {kfr 
ugha 
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2 Xkgu nf̀’V fodkj ¼n`f’V 6@60 ls 
de½ 6 ehVj dh nwjh ls vaxqfy;ksa 
dh x.kuk dj ikus esa vleFkZ½ 
bfjMkslkbfDyfjl ,oa dkjksfu;y 
vksikflfjt 

n`f’V fodkj vFkok {kfr fo|eku 
tSls Øsdl@?kko] DykW 
vaxqfy;k] dykbZ Mªki ladqpu 
vaxNsnu 

n`f’V fodkj vFkok {kfr 
fo|eku tSls Øsdl@?kko] 
DykW vaxqfy;k] dykbZ Mªki 
ladqpu vaxNsnu 

 
16-3- gkFk ,oa iSj dh laosnh tkaPk ds fy,] cky isu dh uksd ls gYds Li'kZ ¼Ropk dks vko';drk vuqlkj Li'kZ djuk½ dh 
flQkfj'k dh tkrh gSA 

16-4 dkjfu;y laosnu'khyrk dh deh dh tkaPk ds fy, lkQ :bZ ds VqdMs+ dk fdukjs ij gYds Li'kZ dh flQkfj'k dh 
tkrh gSA ;g Hkh uksV fd;k tk, fd vka[k dk >iduk lkekU; gS vFkok ughaA 

16-5- eklisf'k; “kfDr dh tkaPk Dyhfudyh esfMdy fjlpZ ifj’kn] yanu Ldsy ds vuqlkj iSjkQsjy uoZl ,oa xzsfMax }kjk 
lkekU;r% tkap dh x;h iz.kkyh }kjk dh tk,A 

bZ,Pk,Q ¼vka[k] gkFk] iSj½ xszM Ldksj dh x.kuk dh x;h gSA  

mPprj Ldksj] vf/kd fnO;kaxrk vf/kdre bZ,p,Q Ldksj 12 laHkkfor gSA 

bZ,p,Q Ldksj 0&1 gksus ij fnO;kaxrk 20 izfr'kr rdA  

bZ,p,Q Ldksj 2&3 gksus ij fnO;kaxrk 20 ls 40 izfr'kr rdA  

bZ,p,Q Ldksj 4&5 gksus ij fnO;kaxrk 41 ls 60 izfr'kr rdA  

bZ,p,Q Ldksj 6&7 gksus ij fnO;kaxrk 61 ls 70 izfr'kr rdA 

bZ,p,Q Ldksj 8&9 gksus ij fnO;kaxrk 71 ls 80 izfr'kr rdA 

bZ,p,Q Ldksj 10&11 gksus ij fnO;kaxrk 81 ls 90 izfr'kr rdA  

bZ,p,Q Ldksj 12 ls vf/kd gksus ij fnO;kaxrk 91 ls 100 izfr'kr rdA  

16-6- Åijh i{kk?kkr ¼vf/kdrj nk;k gkFk½ okys dq’B mipkfjr O;fDr dks 10 izfr'kr vfrfjDr egRo fn;k tk,xkA dqy 
LFkk;h “kkjhfjd deh fnO;kaxrk dh izfr“krrk 100 izfr’kr ls vf/kd u gksA dq’B mipkfjr O;fDr dh dq’B jksx ls izHkkfor 
O;fDr dh vko“;drk vFkok bPNk gksus ij] dqN ysus ds fopkj ls nks o’kZ ckn leh{kk dh tk ldrh gSA 

[kaM V%  

17- NksVs dn@ckSusiu ds ekeyksa es ihihvkbZ ds ewY;kadu ds fy, ekxZn’kZd fl)kar% 

17-1- ifjHkk’kk% ÞckSusiuÞ ls fpfdRlh; ,oa vkuqoaf'kd ifjfLFkfr ds dkj.k o;Ld dh vk;q 4 QqV 10 baPk ¼147 lsaVhehVj½ 
vFkok de gksuk vfHkizsr gSA 

17-2- NksVs dn ds O;fDr dk ewY;kadu djrs gq, bl ij fopkj ugha fd;k tk,xk fd D;k ;g vkuqikfrd oSjk;Vh dh gS 
rFkk iSFkkfyftdy ifjfLFkfr;ksa ls laca) gS] 

izR;sd 1Þ yEckbZ esa dn dh ÅpkabZ dh dVkSrh dks laiw.kZ “kjhj ds laca/k esa 4 izfr'kr LFkk;h “kkjhfjd deh ds #i esa ekuk 
tk,xkA lac) <kaPkkxr fod̀fr;ka tSls ladqpu vFkok fod̀fr dk ewY;kadu vyx ls fd;k tk,xk rFkk nksuksa dh dqy izfr'krrk 
la;qDr QkeZwyk ls tksM+h tk,xhA 

o;Ld O;fDr dh ÅpkabZ LFkk;h deh dh izfr’krrk  

4 QhV 10 bap “kwU;  

4 QhV 9 bap 4% 

4 QhV 8 bap 8% 

4 QhV 7 bap 12% 

4 QhV 6 bap 16% 

4 QhV 5 bap 20% 

4 QhV 4 bap 24% 
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4 QhV 3 bap 28% 

4 QhV 2 bap 32% 

4 QhV 1 bap 36% 

4 QhV 40% 

3 QhV 11 bap 44% 

3 QhV 10 bap 48% 

3 QhV 9 bap 52% 

3 QhV 8 bap 56% 

3 QhV 7 bap 60% 

3 QhV 6 bap 64% 

3 QhV 5 bap 68% 

3 QhV 4 bap 72% 

3 QhV 3 bap 76% 

3 QhV 2 bap 80% 

3 QhV 1 bap 84% 

3 QhV 88% 

2 QhV 11 bap 92& 

2 QhV 10 bap 96% 

2 QhV 9 bap 100% 

 

[kaM B%  

18- ekalis’kh; nq"iks"k.k 

18-1- ifjHkk’kk% Þekalis’kh; nq"iks"k.kÞ ls oa'kkuqxr vkuqoaf'kd ekalis'kh, jksx vfHkizsr gS tks “kjhj dks xfr'khy cukus okyh 
ekalis'kh;ksa dks detksj djrk gS rFkk cgqnq’iks’k.k okys O;fDr dh oa'kkoyh esa vlR; ,oa Hkzked lwpuk mUgsa LoLFk ekalis'kh;ksa 
ds fy, izksVhu ysus ls jksdrh gSA bldk fp=.k izxkeh vfLFk ekalis'kh, detksjh] ekalis'kh, izksVhu dh deh rFkk ekalis'kh, 
lSyksa ,oa e`r rUrqvksa }kjk fd;k tk ldrk gSA 

18-2- foLr`r Dyhfudy tkap ds i'pkr~~] detksjh] ldqapu] ik'oZdqCtrk] ân; vFkok QqLQqlh; vkfn dk ewY;kadu fd;k 
tkrk gS rFkk fnO;kaxrk buesa ls izR;sd dh iz.kkyh ds vk/kkj ij ladyu }kjk rFkk xfr'khyrk fnO;kaxrk vo;oksa dks tksM+dj 
la;qDr QkewZyk ,$ch¼90&,½@90 ¼,¾mPp ewY;] ch&de ewY; ds iz;ksx }kjk fd;k tkrk gSA 

fnO;kaxrk dh O;k[;k iwjs “kjhj ds vk/kkj ij gksxhA fnO;kaxrk dh izfr'krrk 100 izfr'kr~~ ls vf/kd u gksA bl jksx dh 
izxfr“khy izo`fr gksus ds dkj.k dqN vof/k ds i'pkr~~ vFkkZr 2 o’kZ dh vof/k vFkok jksxh dh bPNkuqlkj ;k fnO;kaxrk cksMZ 
}kjk fd, x, fu.kZ; ds vuqlkj bldh leh{kk dh tk ldrh gSA 

18-3 xfrfo"k;d fnO;kaxrk ds izek.ku ds fy, vko’;d fpfdRlk izkf/kdkjh vkSj vkStkjA 

18-3-1 izefLr’d ?kkr~ dq’Bjksx mipkfjr] ckSukiu vEy vkØe.k ihfM+r ,oa ekalis'kh, fodkj lfgr xfrfo’k;d fnO;kaxrk ds 
izek.ku ds iz;kstu ds fy, fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu ;k jkT; ljdkj }kjk 
vf/klwfpr dksbZ vU; lerqY; izkf/kdkjh izek.khdj.k cksMZ ds izeq[k gksaxsA 
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cksMZ dk xBu% 

(i) fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh ;k flfoy ltZu 

(ii) “kkjhfjd vkS’k/kh; iquokZl ,oa vkFkksZisfMd esa fo'ks’kK 

(iii) fnO;kaxtu dh fLFkfr ds vuqlkj eq[; fpfdRlk vf/kdkjh }kjk ukefufnZ’V ,d fo'ks’kK 

18-3-2  izfdz;k esa 'kkfey lnL;ksa@fo’ks"kKksa ds Kku vkSj dkS’ky lokZf/kd egRoiw.kZ lalk/ku gS rFkfi] uhps nh 
xbZ dqNsd lwphc} oLrqvksa dh vko’;drk gks ldrh gS A  

d- ekiusa ds fy, Qhrk & O;fDr dh yEc:i yEckbZ] Nkrh ds Qqyko dk ifjeki] felh ,d fljs dk NksVk gksuk] vFkok 
fdlh vax ds uke esa vUrj vkfn A  

[k- xksfu;ksehVjl & fHkUu fHkUu tksMksa dh xfr dh lhek dks ekius ds fy, y?kq] e/;e vkSj cMk xksfu;ksehVjl A 

x- gkFk ls pyk;k tkus okyk Mk;ukeksehVj A 

?k- dkfuZ;k psruk dh tkap ds fy, lkQ :bZ dk VqdM+k A  

M- laosnukRed U;wure dh tkap ds fy, ckWy ikWbaV iSu mnkgj.kkFkZ] dq"B jksxeqfDr O;fDr A  

p- ,Dljs fQYel] mnkgj.kkFkZ & jh<+ dh gMMh dh fodf̀r] vax foPNsnu] xfB;k] eqM+s gq, iSj] tUetkr vax dh deh] 
vax&Hkax ds ekeys esa A 

 

II- n`f"V ckf/krk 

19-1- ifjHkk"kk% ǹf’V ckf/kr 

¼d½ ÞvU/krkÞ ls ,sls O;fDr vfHkizsr gS ftlesa mÙke lq/kkj ds i'pkr Hkh fuEufyf[kr esa ls dksbZ ,d gS& 

(i) lEiw.kZ nf̀’Vghurk( ;k 

(ii) 3@60 ls de n`f’V  vFkok loksZd̀’V lq/kkj ds i'pkr csgrj n`f’V 10@200 ¼Lusyu½ ls de( vFkok 

(iii)  n`f’V ds {ks= 10 fMxzh ls de dks.k d{kkarfjr lhek 

¼[k½ Þde n`f’VÞ ls ,slh fLFkfr vfHkizsr gS] tgka O;fDr esa fuEufyf[kr esa ,d fLFkfr gks%& 

(i) loksZÙke lq/kkj ds i'pkr csgrj vkW[k esa 6@18 ls vf/kd ugha ;k 20@60 ls de ugha 3@60 rd ;k 
20@60 rd dh ǹf’V rh{.krk( vFkok 

(ii) 40 fMxzh ls de 10 fMxzh rd ds dks.k esa d{kkarfjr n`f’V lhekA 

19-2- izek.k i= dh izd`fr % fnO;kaxrk izek.k i= vLFkk;h vFkok LFkk;h gksus dk fu.kZ; fpfdRlk izkf/kdj.k }kjk fy;k 
tk,xkA fnO;kaxrk LFkk;h gksus dk izek.khdj.k vko';d gS] ;fn ifjfLFkfr vkSj fcxM+us dh lEHkkouk vkSj f'k{kk izkIr djus 
tSls fof'k’V mÌs';ksa ds fy, Hkh izek.k i= vLFkk;h gks ldrk gSA iqueZwY;kadu ;fn vko';d gS] dk mYys[k izek.k i= esa 
le; lhek ds lkFk Li’V #i ls fd;k tkuk pkfg,A dsjkVksdksul] fodklkRed dfe;ka] dkfuZ;y MhdEiuls'ku lfgr vki 
vkijsfVM dkuftfuVy dSVkjsDV] vkijsfVM dkutsufV;y Xywdksek gSth dkjfu;ka vkfn ds jksfx;ksa dks fo'ks’k #i ls vLFkk;h 
izek.k i= tkjh fd;k tk ldrk gSA 

19-3 n`f"V ckf/krk izek.khdj.k ekun.M vkSj Js.kh 

n`f"V dk ewY;kadu ;FkklaHko lq/kkj ¼fpfdRlk] 'kY; fpfdRlk lkekU;@ikjEifjd p'eksa½ ds ckn fd;k tkuk pkfg,A us= jksx 
fo'ks’kK utj dh fLFkfr] ckf/krk dh izfr'krrk dh tkWap djsxk vkSj fuEukuqlkj fnO;kaxrk Js.kh dks fpfUgr djsxk%&  

csgrj vk¡[k 
loZJs"B gqvk lq/kkj  

vf/kd [kjkc vk¡[k 
loZJs"B gqvk lq/kkj  

U;wure izfr’kr  fnO;kaxrk Js.kh  

6@6 ls 6@18  6@6 ls 6@18  % 0 
 6@24 ls 6@60 10% 0 
 6@60 ls de  3@60 rd 20% I  
 3@60 ls de  dksbZ 

izdk'k&cks/k ugha 
30%  II ¼,dkdh vkWa[k okyk 

O;fDr½ 
6@24 ls 6@60  
vFkok 

6@24 ls 6@60  40% III d ¼fuEu n`f’V½ 
++  
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yxHkx 20 fMxzh rd 40 ls 
de n`'; {ks=  fLFkjrk ds 
dsUnz ds vkl&ikl vFkok 
eSD;wyk lfgr gsfeuksfi;k  
 6@60 ls de 3@60 rd 50% III [k ¼fuEu n`f’V½ 

++  
 3@60 ls de dksbZ 

izdk'k&cks/k ugha  
60% III x ¼fuEu n`f’V½ 

++  
6@60 ls de ls 3@60  
vFkok 
fLFkjrk ds dsUnz ds 
vkl&ikl 10 fMxzh rd 20 
ls de n`'; {ks=  

6@60 ls de  
3@60 rd 

70% III ?k ¼fuEu n`f’V½ 
++  

 3@60 ls de ls dksbZ 
izdk'k&cks/k ugha   

80% III M-¼fuEu n`f’V½ 
++  

6@60 ls de ls 1@60  
vFkok 
fLFkjrk ds dsUnz ds 
vkl&ikl 10 fMxzh ls de 
n`'; {ks=  

6@60 ls de ls dksbZ izdk'k 
cks/k ugha   

90% IV ¼d½(va/krk)  
 

dsoy ,e,llh,Q dsoy 
izdk'kcks/k] dksbZ izdk'kcks/k 
ugha   

dsoy ,p,llh ,d dsoy 
izdk'k cks/k] dksbZ izdk'k cks/k 
ugha  

100% IV ¼[k½ (va/krk)  
 

� n`f’V rh{.krk ds fy, iafDr iwjh rjg i<+h tkuh pkfg,] iafDr ds vkaf'kd :i ls i<+h tkus ds ekeys esa ,d iafDr ls 
uhps dh iafDr dks n`f’V rh{.krk ds fy, fy;k tkuk pkfg, A  
 

eSfVªDl rkfydk 
ckW;h vka[k n`f"V ¼loZJs"B lq/kkj gqbZ n`f"V rh{.krk½ chlhoh, 

 

ck
¡;

h 
v

ka[
k 

n
`f"

V
 ¼

l
oZ

J
s"B

 l
q/k

kj
 g

qb
Z n

`f"
V

 r
h{

.k
r

k½
 c

hl
ho

h,
 

  
6/6 to 

6/18 
6/24 6/36 6/60 3/60 2/60 1/60 

,p,elh,Q 
ls ih,y- 

6/6 to 

6/18 
0% 10% 10% 10% 20% 30% 30% 30% 

6/24 10% 40% 40% 40% 50% 60% 60% 60% 

6/36 10% 40% 40% 40% 50% 60% 60% 60% 

6/60 10% 40% 40% 40% 50% 60% 60% 60% 

3/60 20% 50% 50% 50% 70% 80% 80% 80% 

2/60 30% 60% 60% 60% 80% 90% 90% 90% 

1/60 30% 60% 60% 60% 80% 90% 90% 90% 

,p,elh,Q 
ls ih,y- 

30% 60% 60% 60% 80% 90% 90% 100% 

• ihyh& nk¡;h vk¡[k csgrj vk¡[k gS Hkwjh& ck¡;h vk¡[k csgrj vk¡[k gS A 

• fo|eku fnO;kaxrk nksuksa vk¡[kksa ds fy, n`f"V fr{.krk ds vuq:i ckWDl ds Hkhrj fpfàr dh xbZ gSA 
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fu/kkZj.k ds dsanz ds vkl&ikl n`f"V {ks=  

ck¡;h vk¡[k 

  
<40° to 

20° 

<20° to 

10° 
<10° 

n
k¡;

h 
v

k¡[
k 

 

<40° to 

20° 
40% 50% 60% 

<20° to 

10° 
50% 70% 80% 

<10° 60% 80% 100% 

• ihyh& nk¡;h vk¡[k csgrj vk¡[k gS Hkwjh& ck¡;h vk¡[k csgrj vk¡[k gS ¼izfr’krrk fu/kkZj.k gsrq dsoy csgrj 
vk¡[k {ks= /;ku esa j[kk tkuk gS½ 

19-4- fpfdRlk izkf/kdj.k  
fpfdRlk izkf/kdj.k esa ,d us= jksx fo'ks’kK “kkfey gksxk vkSj fnO;kaxrk izek.ki= fpfdRlk v/kh{kd ;k eq[; fpfdRlk 

vf/kdkjh ;k flfoy ltZu ;k jkT; ljdkj }kjk izkf/k—r fdlh lerqY; izkf/kdkjh }kjk izfrgLrk{kfjr gksxkA  

 

 

 

20-1- ifjHkk"kk %  

¼d½ ^^cf/kj** ls  ,slk O;fDr vfHkizsr gS ftlds nksuksa dkuksa esa vfHkokd~ vkoÙkhZ dh 70 Mhch {kfr gS(  

¼[k½ ^^Åapk lquus okyk** ls ,slk O;fDr vfHkizsr gS ftlds nksuksa dkuksa esa vfHkokd~ vkoÙkhZ  60 Mhch ls 70 Mhch gSA 

20-2- fu/kkZj.k ds fy, ekxZn’kZd fl)kar % 
 
20-2-1- ,;j daMSD'ku FkzslgksYM dk ifjekiu ¼,lhVh½ %  
  

¼d½ ,lhVh dk ifjekiu vyx&vyx nk,a dku vkSj ck,a dku ds fy, ,d vkWfM;kykWftLV }kjk ekud “kq) Vksu 
vkWMhvksesVªh ds mi;ksx }kjk fd;k tkuk pkfg,A  
 
¼[k½ xSj&Hkjkslsean ,lhVh ds ekeys eas] bfeVkal vkSj vfHkokd~ vkSj vkWMhvksesVªh ;k Jo.k czfuLVe fjLikal ¼,chvkj½ 
tSls vfrfjDr ijh{k.kksa dh flQkfj'k dh tkrh gSA  

 
¼x½ 3 ls 5 o’kksZa ds vk;q oxZ ds cPpksa esa ,lhVh dk ifjekiu dfBu gks ldrk gS ,sls ekeyksa esa] dafM'ku I;ksjVksu 
vkWfM;ksesVªh@fotqoy fjbUQkslZesaV vkWfM;ksesVªh ¼ohvkj,½ tk¡p djk;k tkuk pkfg,A f'k'kq vkSj ;qok cPpksa esa ,lhVh ds 
vuqeku ds fy, ,chvkj ;k vkWfM;ksesVªh LVhMh LVsV fjLiksal ¼,,l,lvkj½ tk¡p dk ijke'kZ fn;k tkrk gSA   

20-2-2- Jo.k fnO;kaxrk dh izfr’krrk dh x.kuk %  

¼d½ Jo.k fnO;kaxrk dk eksumjy izfr’kr  

(i) 500 gVZt] 1000 gVZt] 2000 gVZt] 4000 gVZt ds fy, nk,a dku vkSj ck,a dku ds vkSlr dh vyx ls x.kuk 
djsa ¼tc Hkh fdlh vko`fÙk dh vf/kfu;e esa dksbZ izfrfØ;k ugha gksrh gS rks] bls 95 Mhch ekuk tkrk gS½A 
 

III d- Jo.k ckf/krk ¼cf/kj ,oa Åapk lquus okyk½ 
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(ii)  Jo.k fnO;kaxrk ds eksumjy izfr'kr dks nk,a dku vkSj ck,a dku ds fy,  vyx ls uhps fn, x, jsMh 
jsduj ds vuqlkj x.kuk dh tkuh gSA  

Mhch esa ekumjy 
ihVh, 

fnO;kaxrk dk 
izfr’kr  

 Mhch esa ekumjy 
ihVh, 

fnO;kaxrk dk izfr’kr  

0 ls 25 0  61 41.71 

26 1  62 43.42 

27 1  63 45.13 

28 1  64 46.84 

29 1  65 48.55 

30 1  66 50.26 

31 1  67 51.97 

32 1  68 53.68 

33 1  69 55.39 

34 2  70 57.1 

35 3  71 58.81 

36 4  72 60.52 

37 5  73 62.23 

38 6  74 63.94 

39 7  75 65.65 

40 8  76 67.36 

41 9  77 69.07 

42 10  78 70.78 

43 11  79 72.49 

44 12  80 74.2 

45 13  81 75.91 

46 14  82 77.62 

47 15  83 79.33 

48 16  84 81.04 

49 17  85 82.75 

50 18  86 84.46 

51 19  87 86.17 

52 20  88 87.88 

53 21  89 89.59 

54 22  90 91.3 

55 23  91 93.01 

56 24  92 94.72 

57 25  93 96.43 

58 26  94 98.14 

59 27  95 100 

60 40    

 
20-2-3- Jo.k fnO;kaxrk dh izfr'krrk  
Jo.k fnO;kaxrk dh izfr'kr ¾ 
 

¼Jo.k fnO;kaxrk ds csgrj dku dk izfr'kr X 5½ $ ¼Jo.k fnO;kaxrk ds detksj dku dk izfr’kr½                             
6 

 

 

 

 
20-3-1- ifjHkk"kk %^^vfHkokd~ ,oa Hkk’kk fnO;kaxrk** ls tSfod ,oa Luk;qfod dkj.kksa ls vfHkokd ,oa Hkk’kk ds ,d ;k ,d ls 
vf/kd ?kVdksa dks izHkkfor djus okyh  ySfjaxsDVkseh ;k ,Qkfl;k tSlh ifjfLFkr;ksa ds dkj.k mÙiUu gksus okyh LFkk;h 
fnO;kaxrk vfHkizsr gSA  

III [k- vfHkokd~ ,oa Hkk"kk fnO;kaxrk 



¹Hkkx IIµ[k.M 3(ii)º Hkkjr dk jkti=k % vlk/kj.k 33 

 
20-3-2- Hkk"k.k ?kVdksa dks izHkkfor djus okyh ifjfLFkfr;ka ftlds fy, Hkk"k.k fnO;kaxrk izek.k i= tkjh fd;k 
tk ldrk gSA 

• cSfjutSDVkslh 

• XykslsDVkseh 

• f}i{kh; Loj dkWMZ i{kk?kkr 

• eSfDlyksQsf'k;y folaxfr 

• rqrykgV 

• cksyus eas gdykgV 
 

20-3-3 - vfHkokd~ fnO;kaxrk izfr’krrk dh x.kuk 
 
 ¼d½  vfHkokd~ cks/kxE;rk ijh{k.k 
O;fDr dh ekSf[kd vfHkO;fDr dk ewY;kadu ;k rks vo/kkj.kkRed vfHkokd~ cks/k xE;rk ijh{k.k iSekus ij 
¼,okbZts,uvkbZ,l,pMh] 2003½ vFkok vo/kkj.kkRed iSekus ¼,lvkj,elh] psUubZ½ dk mi;ksx djrs gq, djuk pkfg, vkSj 
izHkkfor vfHkokd~ cks/kxE;rk dh izfr“krrk ¼,lvkbZ,½ fuEufyf[kr vad vk/kkfjr iSekus ij ekih tk,%&  

vad   izHkkfor vfHkokd~ cks/kxE;rk ¼,lvkbZ½ dh izfr“krrk 

1 0-15 

2 16-30 

3 31-39 

4 40-55 

5 56-75 

6 76-89 

7 90- 100 

 
¼[k½ vkokt ijh{k.k 
izHkkfor leLr vkokt Li’Vrk ¼vksohlh,½] ftlesa vkokt dh Li’Vrk] “olu fØ;k] f[kpkao] vUrjky] ÅWpkbZ] “kkfey gS] dh 
izfr’krrk dks ekius ds fy, vkokt dk loZlEefr vo/kkj.kkRed Jo.k ewY;kadu ¼lh,ihbZ 5½ vFkok nq%Lojrk xEHkhjrk 
lwpdkad ¼Mh,lvkbZ½ dks iz;ksx fd;k tk ldrk gSA izHkkfor leLr vkokt Li’Vrk dh izfr’krrk ds eki ds fy, vkSlr vad 
fn, tk,aA  

vad izHkkfor leLr vkokt Li’Vrk ¼vksohlh,½ dh izfr“krrk 

1 0-15 

2 16-30 

3 31-39 

4 40-55 

5 56-75 

6 76-89 

7 90-100 
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¼x½  vfHkokd~ fnO;kaxrk dh izfr’krrk& 
 2 x  ,l vkbZ , dh Åijh lhek $ vksohlh, dh Åijh lhek  
                               3  
20-4-1- Hkk"kk;h ?kVdksa dks izHkkfor djus okyh fLFkfr;ka] ftlds fy, Hkk"kk fnO;kaxrk izek.k&i= tkjh fd;k tk 
ldrk gS 

• Lojyksi 

20-4-2- Hkk"kk ijh{k.k 

if”peh Lojyksi cSVjh ¼MCY;w,ch½ ijh{k.k dks Hkkjrh; Hkk’kkvksa esa vk?kkr ds ,d lsV ds Ng eghus ckn iz;ksx fd;k tkuk gS 
vkSj Lojyksi yfC/k ¼,D;w½ dh x.kuk vfHkokd~ Hkk"kk jksxfoKkuh ds }kjk ekud izfØ;k ds vuqlkj dh tkuh gSA 

20-4-3- Hkk"kk fnO;kaxrk dh izfr’krrk  

Hkk’kk;h fnO;kaxrk dh izfr'krrk dh uhps fn, x, rS;kj x.kd ls ewY;ksa ds izfrPNsnu ls MCY;w,ch ds vadksa esa nl LFkkuksa esa 
la[;k ds fy, vkSj MCY;w,ch ds vadksa esa bdkbZ dh la[;k ds fy, lh/ks x.kuk dh tk ldrh gSA mnkgj.kkFkZ] ;fn ,D;w 56 gS] 
5 dk izfrPNsnu ¼LraHk esa½ vkSj 6 ¼iafDr esa½ 40 gS rks Hkk’kk fnO;kaxrk dh izfr'krrk 40 izfr'kr gSA 

MCY;w,ch 
ds vadksa esa 
nl LFkkuksa 
esa Lka[;k 
ds fy, 

 

MCY;w,Ckh ds vadksa esa bdkbZ LFkku ds fy, 

0 1 2 3 4 5 6 7 8 9 

0 100 98.9 97.8 96.8 95.7 94.6 93.6 92.5 91.4 90.4 

1 89.3 88.2 87.2 86.1 85.0 84.0 82.9 81.8 80.8 79.7 

2 78.6 77.6 76.5 75.4 74.4 73.3 72.2 71.2 70.1 69.0 

3 68.0 66.9 65.8 64.8 63.7 62.6 61.6 60.5 59.4 58.4 

4 57.3 56.2 55.2 54.1 53.0 52.0 50.9 49.8 48.8 47.7 

5 46.6 45.6 44.5 43.4 42.4 41.3 40.0 39.2 38.1 37.1 

6 36.0 34.9 33.9 32.8 31.7 30.7 29.6 28.5 27.5 26.4 

7 25.3 24.3 23.2 22.1 21.1 20 18.9 17.9 16.8 15.7 

8 14.7 13.6 12.5 11.5 10.4 09.3 8.3 07.2 06.1 05.1 

9 4.0 2.9 1.9 0.8 00.0 00.0 00.0 00.0 00.0 00.0 

 
20-4-4- fpfdRlk izkf/kdj.k Jo.k fnO;kaxrk] vfHkokd~ vkSj Hkk’kk fnO;kaxrk ds izek.khdj.k ds iz;kstu ds fy, fpfdRlk 
v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu vFkok jkT; ljdkj }kjk vf/klwfpr vU; dksbZ led{k izkf/kdkjh 
fpfdRlk izkf/kdj.k izek.khdj.k dk v/;{k gksxkA fpfdRlk izkf/kdj.k izek.khdj.k esa “kkfey jgsaxs% 

(i) fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu vFkok vU; dksbZ lerqY; izkf/kdkjhA 
(ii) ukd&dku&xyk ¼b,uVh½ jksx fo'ks’kKA 
(iii) fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu }kjk ;Fkk ukefufnZ’V ,d fo'ks’kK vFkok 

jkT; ljdkj }kjk vf/klwfpr vU; dksbZ lerqY; izkf/kdkjhA 
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IV. ckSf)d fnO;kaxrk 
 

 
21- ckSf)d fnO;kaxrk 

21-1- ifjHkk"kk & ckSf}d fnO;kaxrk] ckSf}d dk;ksZa ¼rdZ] Kku] leL;k fuokj.k½ vkSj vuqdwyh; O;ogkj ftlesa izfrfnu ds 
lkekftd vkSj iz;ksxkRed Js.kh ds dkS'ky “kkfey gS] nksuksa gh dh lkFkZd ifjlheu dh fLFkfr dk  izfrQy gSA 

21-2- Tkk¡p% buesa ls cgqr ls cPpksa dk fodkl foyEc ls gksus ds dkj.k] ;s lHkh ckyjksx fpfdRldksa dh tkap ij gSaA vr%] 
bu lHkh dh lEc)] lg:X.krk vFkkZr Jo.k@nf̀’V@xfrfo’k;d gzkl@fejxh dk vkdyu vkSj tkap cky jksx fpfdRldksa 
}kjk djokbZ tk ldrh gSA rFkkfi ;s cPps foLr`r fu/kkZj.k ds fy, lanfHkZr fd, tkrs gSaA ¼vkd`fr&1 ns[ksa½A 

21-3- jksx fu.kZ;% tkap fd, x, bu cPpksa dks muds vuqdwyh; dk;Z vkbZD;w ijh{k.k ds fy, cky@uSnkfud euksoSKkfudksa 
dksa lanfHkZr fd;k tk,xkA blds fy, mi;ksxh midj.kksa esa bUgsa “kkfey fd;k tk ldrk gS%& 

(i) vuqdwyh; dk;Z% oh,l,e,l 

(ii) vkbZD;w ijh{k.k%& chdsVh@,evkbZ,lvkbZlh 

Åijh midj.kksa ds vk/kkj ij O;fDrxr jksx funku lqfuf'pr fd;k tk,xkA vuqdwyh; dk;Z fu/kkZj.k vk/kkj ij Ldksfjax dh 
rhozrk vkSj O;fDrxr fnO;kaxrk dh izkekf.kdrk dh tk,xhA 

21-4- fnO;kaxrk x.kuk% oh,l,e,l vadksa ds vk/kkj ij fnO;kaxrk dh x.kuk dh tk,xhA fnO;kaxrk x.kuk ds fy, fuEu dk 
iz;ksx fd;k tk,xk% 

(i) oh,l,e,l vad 0-20: xEHkhj fnO;kaxrk -100% 

(ii) oh,l,e,l vad 21-35: [krjukd fnO;kaxrk -90% 

(iii) oh,l,e,l vad 36-54: e/;e fnO;kaxrk -75% 

(iv) oh,l,e,l vad 55-69: ean fnO;kaxrk -50% 

(v) oh,l,e,l vad 70-84: lhekjs[kk fnO;kaxrk -25% 

 

21-5- izek.khdj.k ds fy, vk;q% izek.khdj.k ds fy, U;wure vk;q ,d ¼01½ o’kZ iwjk jgsxhaA oSf'od fodklijd foyEc 
thMhMh ds dkj.k ,d o’kZ ls vf/kd vkSj 5 o’kZ dh vk;q rd ds cPpksa dk jksx fu.kZ; fd;k tk,xkA 

21-6- fpfdRlk izkf/kdj.k% fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu vFkok jkT; ljdkj }kjk 
vf/klwfpr vU; dksbZ lerqY; izkf/kdkjh fpfdRlk cksMZ dk v/;{k gksxkA bl izkf/kdj.k esa fuEufyf[kr “kkfey jgsaxs%& 

 ¼d½  fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu vFkok jkT; ljdkj }kjk vf/klwfpr vU; 
dksbZ lerqY; izkf/kdkjhA 

 ¼[k½  cky ¼jksx½ fpfdRld vFkok cky fpfdRlk U;wjksyksftLV ¼tgka miyC/k½@euksjksx fpfdRld vFkok fQftf“k;u 
¼;fn vk;q 18 o’kZ ls vf/kd gS½A 

 ¼x½   fDyfudy vFkok iquokZl euksoSKkfud 

 ¼?k½   euksjksx fpfdRldA 

21-7- izek.k&i= dh fof/kekU;rk% 

(i) 5 o’kZ ls de vk;q ds cPpksa ds fy, vLFkk;h izek.k&i=% izek.k&i= vf/kdre 3 o’kZ@5 o’kZ dh vk;q rd ¼buesa 
ls tks Hkh igys gks½A 

(ii) 5 o’kZ ls Åij dh vk;q ds cPpksa ds fy,% izek.k i= esa vk;q ds uohdj.k dk mYys[k gksxkA izek.k&i= dk 5 
o’kZ] 10 o’kZ vkSj 18 o’kZ dh vk;q ij uohdj.k djokuk gksxk A 18 o’kZ dh vk;q ij tkjh fd;k x;k izek.k&i= 
thoui;ZUr fof/kekU; gksxkA 
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22- fof’k"V vf/kxe fnO;kaxrk ¼,l,yMh½ 

22-1- ifjHkk"kk%& ^^fof'k’V vf/kxe fnO;kaxrk** ls & fofo/k oxZ dh ,slh fLFkfr;ka vfHkizsr gSa ftuesa ekSf[kd vkSj fyf[kr 
Hkk’kk dh vfHkO;fDr dh deh jgrh gS] ftlls cksyus] i<+us fy[kus vkSj “kCnksa ds v{kj crkus esa vFkok xf.krh; x.kukvksa  dks 
le>us esa Lor% dfBukbZ eglwl gksrh gS vkSj ftlesa vo/kkj.kkRed fnO;kaxrk dh okd&fodkj] fMlxzkfQ;k] fMLdyqlwfy;k] 
fMlizsfDl;k vkSj fodklkRed Lojyksi~ vk?kkr fLFkfr dk lekos'k jgrk gSA  

22-2- Nkuchu%& 

(i) yksd vkSj futh fo|ky;ksa ds f'k{kd] d{kk 3 esa vFkok 8 o’kZ dh vk;q ij muesa ls tks Hkh igys gks] Nkuchu 
dk;Z djsaxsA Nkuchu ijh{k.k vkd`fr 2 esa fn;k x;k gSA ;fn Nkuchu esa rhu ijh{k.k vFkok vf/kdrj esa  mRrj 

“ckjckj” LraHk esa gS] Nkuchu bldh vksj ladsr djrh gS rks cPpsa dks vkxs ds ewY;kadu ds fy, lanfHkZr fd;k 
tkuk pkfg,A 

(ii) fo|ky; izkpk;Z dh v/;{krk esa izR;sd fo|ky; ¼ifCyd vkSj izkbosV½ esa ,d Nkuchu lfefr gksxhA Nkuchu 
ijh{k.k ds vkosnu ds ckn] ;fn dksbZ folaxfr irk pyrh gS rks f'k{kd }kjk mldks fo|+ky; ds izkpk;Z vkSj 
Nkuchu lfefr ds lwpuk esa ykuk pkfg,A f'k{kd cPpksa ds ekrk&firk ls muds cPpksa dh f'k{kk ds laca/k esa 
mudh Hkkxhnkjh vkSj izjs.kk ds ewY;kadu ds fy, HksaV djsaxs A ;fn ekrk&firk izsfjr fd;s tkrs gSa vkSj Nkuchu 
iz'ukoyh ,l,yMh izLrkfor djrh gS rc cPps dks vkxs ds ewY;kadu ds fy, lanfHkZr djrk pkfg,A 

(iii) fo|ky; ds  izkpk;Z }kjk Nkuchu lfefr dh i`’Bkafdr flQkfj'kksa lfgr cPps dks ,l,yMh ewY;kadu ds fy, 
cky ¼jksx½ fpfdRld dks lanfHkZr fd;k tk,xkA  

22-3- funku%& funku esa cky ¼jksx½ fpfdRld vkSj fDyfudy vFkok iquokZl euksoSKkfud lfgr ,d Vhe n`f’Vdks.k dh 

vko”;drk gksxhA bles rhu pj.k “kkfey jgsaxs% 

(i) pj.k&1 cky ¼jksx½ fpfdRld dk fu/kkZj.k% cky ¼jksx½ fpfdRld izkjfEHkd ewY;kadu djsxkA mlesa n`f’V vkSj 
Jo.k fu/kkZj.k lfgr foLr`r U;wjksyksftdy ijh{k.k “kkfey jgsxkA vxys pj.k dh dk;Zokgh djus ls iwoZ ;g Hkh 
lqfuf'pr fd;k tkuk gS  fd cPpk lkekU; n`f’V vkSj Jo.k dh igqap j[krk gSA 

(ii) pj.k&2 vkbZD;w ijh{k.k% cky@fDyfudy euksoSKkfud ,evkbZ,lvkbZlh vFkok MCY;wvkbZ,llh &3 ds iz;ksx 
}kjk vkbZD;w fu/kkZj.k djsxkA ;fn vkbZD;w 85 ls de fu/kkZfjr gksrk gS] rc pj.k 3 ykxw gksxkA 

(iii) pj.k&3 ,l,yMh fu/kkZj.k% blesa ,l,yMh funku ds fy, bldks xEHkhjrk ekieku dk uke nsrs gq,] blesa 
fof'k’V lkbdksesfVªd ijh{k.k iz;ksx “kkfey jgsaxsA 

22-4- funku vkStkj & jk’Vªh; ekufld LokLF; ,oa Luk;q foKku laLFkku ¼,uvkbZ,e,p,,u,l½ cSVjh ,l,yMh ds fy, 
uSnkfud tk¡p gsrq iz;ksx esa ykbZ tk,axhA 

22-5- fpfdRlk izkf/kdj.k% fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu vFkok jkT; ljdkj 
}kjk lg vf/klwfpr vU; dksbZ lerqY; izkf/kdkjh izek.khdj.k izkf/kdj.k dk v/;{k gksxkA fpfdRlk izkf/kdj.k esa ;s “kkfey 
gksaxs%& 

¼d½  fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu vFkok jkT; ljdkj }kjk vf/klwfpr 
vU; dksbZ lerqY; izkf/kdkjhA 

¼[k½  cky ¼jksx½ fpfdRld vFkok cky fpfdRlk U;wjksyksftLV ¼tgka miyC/k½A 

¼x½  uSnkfud vFkok iquokZl euksoSKkfud 

¼?k½  O;olk; fpfdRld vFkok fo'ks’k f'k{kd vFkok ,l,yMh ds fu/kkZj.k ds fy, izf'kf{kr f'k{kdA 

22-6- izek.k&i= dh fof/kekU;rk% 8 o’kZ vkSj mlls  Åijh vk;q okys cPpksa ds fy, izek.khdj.k fd;k tk,xkA cPps dks 
nksckjk 14 o’kZ vkSj 18 o’kZ dh vk;q ij izek.khdj.k djkuk gksxkA 18 o’kZ dh vk;q ij tkjh izek.k&i= thou i;ZRu fof/kekU; 
gksxkA 
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vkd`fr &1 ckSf}d fnO;kaxrk okys lafnX/k cPpksa dh igpku vkSj izek.khdj.k ds fy, lq>kbZ xbZ ;qfDr A  

euksoSKkfud }kjk  
& vuqdwyh; dk;Z ¼oh,l,e,l½ 
& ckSf}d ¼chdsVh@,evkbZ,lvkbZlh½ ds fy,   
fof”k’V ijh{k.k lfgr fu/kkZj.k 
 

O;fDr fo”ks’k dk jksx&fu.kZ; fd;k x;k 

xEHkhjrk ewY;kadu 
 

nwljh fnO;kaxrk 
lfgr] ;fn ns[kh xb 
 

cksMZ ewY;kadu djrk gS vkSj 
izekf.kr djrk gS 

5 o’kZ ls de vk;q rd ds 
cPpksa ds vLFkk;h izek.k&i=  

 

5 o’kZ] 10 o’kZ vkSj 18 o’kZ dh 
vk;q ij iqu% izek.khdj.k  

 

Ekkrk&firk@f”k{kd }kjk 
cPps dh de le> laca/kh 
f”kdk;rsa 

cPpk vksihMh esa 
lansgkLin foyEc@ck/kkvksa 
lfgr ns[kk x;k  
 

lg:X.krk ds fy, cky ¼jksx½ fpfdRld }kjk foLrr̀ U;wjksyksftdy ijh{k.k lfgr 
fd;k x;k fu/kkZj.k 

xfr fo’k;d@n`f’V@Jo.k ;ksX;rkvksa lfgr izHkkfor Kku {ks= dh :ijs[kk rs;kj dh xbZ 
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vkd`fr &2 ckSf}d fnO;kaxrk okys lafnX/k cPpksa dh igpku vkSj izek.khdj.k ds fy, lq>kbZ xbZ ;qfDrA 

f”k{kd de le>@fo+|ky; xzsM esa fxjkoV dh f”kdk;r djrs gSa A 

f”k{kd tkap ijh{k.k ykxw djrs gSa vkSj folaxfr lfgr cPps dks fo|ky; lfefr@izkpk;Z dks 
lanfHkZr djrs gSa 

f”k{kdksa dh tkap vkSj  Izkkpk;Z ds i= lfgr ,l,yMh ewY;kadu ds fy, lanfHkZr fd;k 
x;k 

lg:X.krk ds fy, cky ¼jksx½ fpfdRld }kjk foLr`r U;wjksyksftdy ijh{k.k lfgr fd;k 
x;k fu/kkZj.k 

xfrfo"k;d@n`f’V@Jo.k ;ksX;rkvksa lfgr izHkkfor Kku {ks= dh :ijs[kk rS;kj dh xbZ A 

fof”k’V ijh{k.kksa lfgr ,e,lvkbZlh@MCY;wvkbZ,llh&3 dk iz;ksx djrs 
gq, euksoSKkfud }kjk vkbZD;w ds fy, fu/kkZj.k A 

;fn vkbZD;w 85 ls de gS rks ,l,yMh ds fy, fof”k’V ijh{k.k 

,l,yMh iqf’Vd`r 

xEHkhjrk ewY;kadu 

cksMZ ewY;kadu djrk gS vkSj izekf.kr djrk gS 

14 o’kZ vkSj 18 o’kZ dh vk;q ij iqu% izek.khdj.k A 

nwljh fnO;kaxrkvksa 
lfgr] ;fn ns[kh xbZ A 
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V- ekufld :X.krk  

 
23-1- ifjHkk"kk% Þekufld :X.krkÞ ls rkRi;Z gS & lw>&cw>] euksn'kk] funZs'k] mUeq[khdj.k vFkok Le``fr dk i;kZIr :i esa 
fodkjxzLr gksuk] tks fd fofu'p;] O;ogkj] okLrfodrk dks igpkuus dh {kerk vFkok thou dh lk/kkj.k ekaxksa dh iwfrZ dh 
;ksX;rk dh leLr:i  esa {kfr gS] ijUrq blesa ekufld eanrk “kkfey ugha gS tks fd O;fDr ds vo:} vFkok v/kwjs fnekx ds 
fodkl dh fLFkfr gS vkSj fo'ks’kr;k cqf̀)erk ds lkekU; ls de gksus ds }kjk oxhZd`r dh xbZ gS A  
23-2- ;Fkk visf{kr] ijh{k.k izfdz;k ds ?kVdksa esa “kkfey gksaxs vFkkZr uSnkfud fu/kkZj.k] vkbZMhbZ,,l iSekuk vkSj@vFkok 
vkbZD;w fu/kkZj.k A  
23-3- ekufld :X.krk ds fy, Hkkjrh; fnO;kaxrk ewY;kadu vkSj ewY; fu/kkZj.k iSekuk ¼vkbZMhbZ,,l½ iz’kklu ¼mikca/k 4 
ns[ksa½ iz;ksx fd;k tkuk gS A  
 23-4- dqN ekeyksa esa] tgka cqf)erk U;wurk esa lUnsg gS vFkok fdlh dkj.k ls vfrfjfDr cqf)erk ewY;kadu visf{kr gS ogka 
ekudhd̀r vkbZD;w ijh{k.k djok;k  tk ldrk gS A vkbZD;w dh x.kuk dh Jsf.k;ka bl izdkj gksxh%  

(i) ean ekufld fnO;kaxrk% 50 ls 69 rd dh lhek ¼ekudhd`r vkbZ D;w ijh{k.k½ ean ekufld fnO;kaxrk dh 
lwpd gSA  

(ii) e/;e ekufld fnO;kaxrk% vkbZD;w 35 ls 49 dh lhek gSA 

(iii) rhoz ekufld fnO;kaxrk% vkbZD;w 20 ls 34 dh lhek esa gSA  

(iv) xEHkhj ekufld fnO;kaxrk% bl Js.kh esa  vkbZD;w 20 ls de gksus dk vuqeku gSA  

 
23-5- ,sls ekeys] tgka ekufld O;ogk;Z fLFkfr esa dsoy vkbZMhbZ,,l dh vko“;drk gS ogka dsoy vkbZMhbZ,,l gh 
fØ;kfUor fd;k tk ldrk gS vkSj fnO;kaxrk dh ek=k dks izekf.kr fd;k tk ldrk gS A 
 
23-6- ,sls ekeys] tgka ekufld O;ogkj fLFkfr esa dsoy vkbZD;w dh vko“;drk gS] ogka fnO;kaxrk dh ek=k izekf.kr djus 
ds fy, ekudhd̀r vkbZD;w ijh{k.k dk iz;ksx fd;k tk,xk A  
 
23-7 dqN ekeyksa esa] dsoy ,d ijh{k.k ls O;kid :Ik esa fnO;kaxrk dk vkdyu ugha fd;k tk ldrk gS A ,slk O;fDr 
fnO;kaxrk dh x.kuk ds ,d ijh{k.k ij nwljs ls lhek js[kk vFkok lkekU; x.kuk ds Lrj ij gks ldrk gS A bl izdkj ds 
ekeyksa esa nksuksa gh vkbZ D;w vkSj vkbZMhb,,l dk iz;ksx fd;k tk,xk vkSj vf/kd rhoz n’kkZ;h xbZ fnO;kaxrk dh x.kuk ds 
vuqlkj ml O;fDr dk fnO;kaxrk dh ek=k gksuh pkfg, A  
 
24- fpfdRlk izkf/kdj.k%  fpfdRlk v/kh{kd] vFkok eq[; fpfdRlk vf/kdkjh vFkok flfoy ltZu vFkok jkT; ljdkj 
}kjk vf/klwfpr vU; dksbZ lerqY; izkf/kdkjh] fuEu nks nwljs lnL;ksa lfgr izek.khdj.k izkf/kdj.k dk v/;{k gksxk%&  
 ¼d½  uSnkfud fu/kkZj.k ds fy, euksfpfdRld]  
 ¼[k½  vkbZD;w ijh{k.k dh O;oLFkk ds fy, izf'kf{kr euksoSKkfud A  
 
 
 
25-1 ifjHkk"kk%  
 
 fpjdkfyd raf=dk n'kk,a bl izdkj dh gSa&  
 

(i) “cgq Ldysjksfll” ls rkRi;Z gS & ?kkrd raf=dk ra= jksx ftlesa efLr’d vkSj es:naM dh raf=dk dksf'kdkvksa ds 
raf=dk d{k ds pkjksa vksj ds ek;sfyu [kksy {kfrsxzLr gks tkrs gSa vkSj Mhek;sfyus'ku ds ifj.kkeLo:i efLr’d 
vkSj es:naM dh raf=dk dksf'kdkvksa dks ,d nwljs ds lkFk laizs’k.k djus dh {kerk izHkkfor gksrh gS( 

(ii) “ikfdZlUl jksx” ls rkRi;Z gS & raf=dk ra= dh “kuS% “kuS c<us okyh chekjh ftlesa daiu] ekl is'kh tdM+u] 
/kheh vfuf'pr xfr ds y{k.k ik;s tkrs gSa] ;g eq[;r% v/ksM+ vkSj cqtqxZ yksxksa dh efLr’d dh cqfu;knh raf=dk 
xzfUFk dh fod̀fr vkSj U;wjksVªklaehVj Mksikekbu dh deh ls lEc} gSA  

 
25-2- cgqLdsysjksfll] ikfdZlu jksx tSlh fpjdkfyd raf=dk n'kkvksa ds dkj.k gksus okys eldqyj vfLFkfiatj iz.kkyh esa 
laØe.k vkSj euks&lkekftd O;ogkj dks Hkh 'kkfey djrs gq, cgqvk;keh jksx fnO;kaxrk ds dkj.k gaSA bu fLFkfr;ksa esa 
fpjdkfyd raf=dk n'kkvksa ds dkj.k gqbZ xfrfo’k;d fnO;kaxrk dk lacaf/kr fu;ekoyh dh /kkjk bZ  
¼vuqca/k II ds iSjk 10&10-8½ ds vuqlkj ewY;kadu fd;k tk,xk vkSj vuqca/k IV ds vuqlkj vkbZMhbZ,,l dk iz;ksx djrs gq, 

VI. fpjdkfyd raf+=dk n’kkvksa ds dkj.k fnO;kaxrk 
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euks&lkekftd fnO;kaxrk ¼ekufld :X.krk½ dk ewY;kadu fd;k tk,xkA rc bu fLFkfr;ksa ds dkj.k ckSf)d fnO;kaxrk dh 
x.kuk] lw++= ,+++ch ¼90&,½@90 dk iz;ksx djrs gq, dh tk,xhA 
          
 ,slh fLFkfr esa ^,* dk Ldksj mPprj gksxk vkSj ^^ch** dk Ldksj fuEu jgsxkA rFkkfi] cgq&fnO;kaxrk dh vf/kdre dqy 
izfr'krrk 100 izfr'kr ls vf/kd ugha gksuh pkfg,A 
 
25-3- ;s raf=dk n'kk,a ifjorZuh; gSa vkSj y{k.k ds vHkko esa  izekf.kr djus ;ksX; ugha gS A dsoy LFkk;h raf=dk n'kk,a gh 
izekf.kr djus ;ksX; gSa A vifjorZuh;@ “kuS% “kuS% vkxs c<us okys ekeyksa esa LFkk;h fnO;kaxrk izek.k&i= tkjh fd;k tk 
ldrk gS A fofuZfn’V ekeyksa esa ;fn t:jr gS rks] ,d o’kZ ds ckn fnO;kaxrk dk iquewZY;kadu djok;k tk ldrk gS A  
 
25-4- fnO;kaxrk izek.k&i= esa fpjdkfyd raf=dk n'kk,a ¼chekjh dk uke½ mfYyf[kr jgsxkA  
 
25-5- fpfdRlk izkf/kdj.k%  fpfdRlk v/kh{kd vFkok eq[; fpfdRlk vf/kdkjh] flfoy ltZu vFkok jkT; ljdkj }kjk 
vf/klwfpr vU; dksbZ lerqY; izkf/kdkjh] uhps fn;s x;s nks vU; lnL;ksa lfgr izek.khdj.k izkf/kdj.k dk v/;{k gksxk%&  
 

¼d½ “kS'ko fpjdkfyd raf+=dk n'kkvksa ds cky ¼jksx½ fpfdRld@fpjdkfyd raf=dk n'kkvksa ds ifj.kkeLo:i gqbZ 
ekufld :X.krk ds euksfpfdRld@fcuk ekufld :X.krk okyhs fpjdkfyd raf=dk n'kkvksa ds 
U;wjksyksftLVA  

 
 ¼[k½ xfrfo’k;d fnO;kaxrk dks izekf.kr djus ds fy, fo'ks’kK A  
 
 ¼x½ vkbZD;w ijh{k.k dh O;oLFkk ds fy, iz'kf{kr euksoSKkfud ¼uSnkfud vFkok iquokZl½ A  
 
25-6- ;fn vko“;drk gS] rks ekudhdr̀ vkbZD;w ijh{k.k djok;k tk ldrk gS A vkbZD;w x.kuk dh Jsf.k;ka bl izdkj gksaxh%  
 
 ¼d½ ean fnO;kaxrk% 50 ls 69 rd dh lhek ¼ekudhd`r vkbZD;w ijh{k.k½ ean fnO;kaxrk dh lwpd gS A  
 
 ¼[k½ e/;e fnO;kaxrk% vkbZ D;w 35 ls 49 dh lhek esa gS A  
 
 ¼x½ rhoz  fnO;kaxrk% vkbZD;w izk;% 20 ls 34 dh lhek esa gS A  
 
 ¼?k½ xEHkhj fnO;kaxrk% bl Js.kh esa vkbZD;w 20 ls de gksus dk vuqeku gS A  
 
25-7- ,ssls ekeyksa esa tgka] fpjdkfyd raf=dk n'kkvksa esa dsoy vkbZMhb,,l dh vko“;drk gS] ogka dsoy vkbZMhbZ,,l gh 
fdz;kfUor fd;k tk ldrk gS vkSj fnO;kaxrk dh ek=k izekf.kr fd;k tk ldrk gSA  
 
25-8- ,sls ekeyksa esa tgka] fpjdkfyd raf=dk n'kkvksa esa dsoy vkbZD;w dh vko“;drk gS] ogka fnO;kaxrk ds Lrj dks 
izekf.kr djus ds fy, ekudhdr̀ vkbZD;w ijh{k.k dk iz;ksx djuk pkfg,A  
 
25-9- dqN ekeyksa esa dsoy ,d ijh{k.k ls O;kid :i esa fnO;kaxrk dk vkdyu ugha fd;k tk ldrk gS A ,slk O;fDr 
fpfUgr fnO;kaxrk dh x.kuk ds ,d ijh{k.k ij nwljs ls lhek js[kk dh x.kuk ds Lrj ij gks ldrk gS A ,sls ekeyksa esa 
vkbZD;w vkSj vkbZMhb,,l nksuksa dk iz;ksx fd;k tk,xk A vf/kd rhoz fnO;kaxrk okyh x.kuk ml O;fDr dh  fnO;kaxrk dk 
ek=k gksxh A  
 
 

VII. jDr fodkj ds dkj.k fnO;kaxrk  
 
26-1- ifjHkk"kk% jDr fodkj dk buls lEca/k gS&  
 

(i) “ flDdy dksf'kdk jksx ” ls rkRi;Z gS gseksyk;fVd fodkj ftlesas lgc) Ård vkSj vaxksa dh {kfr ds 
ifj.kkeLo:i fpjdkjh vjDrrk] nnZukd fLFkfr vkSj fofHkUu tfVyrkvksa ds y{k.k ns[ks tkrs gSa] gseksXyksfcu 

NksMus ds ifj.kkeLo:i “ gseksyk;frd ”  yky jDr dksf'kdkvksa dh f>Yyh dh {kfr dk ladsr gSA 

(ii) “ FkSykflfe;k ”  ls rkRi;Z gS vkuqoaf'kd fodkjksa dk lewg ftlds y{k.k gseksXyksfcu dh ek+++=k de gksus vFkok u 
jgus ij izdV gksrs gSaA 
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(iii)  gseksfQfy;k ls rkRi;Z gS & ,d vkuqoaf'kd chekjh] tks izk;% iq:’k oxZ esa ns[kh tkrh gS ysfdu efgykvksa }kjk 
vius uj cPpksa esa gLrkarfjr dh xbZ gS] ftlesa jDr ds lkekU; FkDdksa dh {kerk dh {kfr vkSj uqdlku ds 
ifj.kkeLo:Ik ?kkrd :i esa NksVs ?kko esaa [kwu cgus ds y{k.k gSa A  

26-2- fnO;kaxrk izek.k&i= dk izdkj &  blds fy, ewY;kadu dh izfdz;k xfr“khy jgsxh vkSj de ls de ,d o’kZ ds 
vUrjky ij le;&le; ij bldh leh{kk dh tkuh gS D;ksafd bu chekfj;kas dk Lo:i cjkcj c<+us okyk gS A rFkkfi] jksfx;ksa 
dh rhoz fnO;kaxrk dh x.kuk 80 izfr“kr dh x.kuk ds Lrj ls Åij gS] thforrk dk lcwr izLrqr djus ij LFkk;h izek.k&i= 
tkjh dj fn;k tk,xk A  
 
26-3 fpfdRlk izkf/kdj.k & jDr fodkj ds dkj.k gqbZ fnO;kaxrk ds izek.khdj.k vkSj ewY;kadu ds fy, fpfdRlk 
izkf/kdj.k esa fuEu “kkfey jgsaxs%&  
 
 ¼d½ eq[; ftyk fpfdRlk vf/kdkjh vFkok fpfdRlky; dk eq[; fpfdRlk vf/kdkjh & v/;{k  
 
 ¼[k½  lkekU; fQftfl,u vFkok cky ¼jksx½ fpfdRld tSlk Hkh ekeyk gSA  
 ¼x½ gMMh jksx ltZu vFkok ih,evkj fo'ks’kK A 
 ¼?k½ ifj.kke fof'k’Vrk okys ekeyksa ls lacaf/kr n`f’V vlkekU;rk] Jo.k leL;k] izefLr’d jksx ls lacaf/kr 
fo'ks’kK A  
 
27- flDdy dksf’kdk jksx  
 
27-1-  gseksXyksfcu fo'ys’k.k ds fodkj ds ifj.kkeLo:i ns[ks x, uSnkfud y{k.kksaa dks  gseksXyksfcuksisfFkl  Hkstk tkrk gS A ;s 
rhu eq[; Jsf.k;ksa ds lewg esa gS%  
 
 ¼d½ os] tks gseksXyksfcu ds lapjukRed :iksa dh otg ls gSa] tSls fd fldy dksf'kdk jksx ¼,poh,l½ A  
 ¼[k½ os] tks gseksXyksfcu dh ,d ;k vf/kd Xyksfcu Jà[kyk ds lkekU; nj ds la“ys’k.k ds lQy  u gksus dh 
otg ls  tSls fd Fkkyslhfe;k ds :i esaA 
 ¼x½ os] tks ?kkrd :ih; gseksXyksfcu ¼,p ch ,Q½ dks iw.kZ fodflr gseksXyksfcu ¼,pch,½ dh vksj cnyus esa 
lkekU; uotkr f'k'kq fLop dks iwjk djus dh vlQyrk dh otg ls gS A rhljh Js.kh esa “kkfey fd, x, lewg fodkjksa dss 
?kkrd :ih; gseksXyksfcu ¼,pih,p,p½ dk dkj.k vkuqoaf'kd fLFkfr ekuk x;k gS A  
 
27-2- bu vlkekU;rkvksa esa ls O;fDr fo'ks’k esa nks ;k vf/kd dk lfEeJ.k ns[kk tk ldrk gS A  
 
28- lajpuk fHkUurk%  
 
28-1- izk;% gseksXyksfcu dh lajpuk esa cnyko izHkkfor ,d ;k dqN ekeyksa esa nks vFkok Xyksfcu Jà[kyk ds ,feuks vEy ds 
fy, dksfMax ds cgqr ls vk/kkjksa ij fcUnq ifjorZuksa }kjk fd;k tkrk gS A bl izdkj dk ,pch,l esa fcUnq ifjorZu dk dkj.k 
osykbu ds cnys esa XywVsfed vEy ds fy, β Xyksfcu J`[kayk dh 6 fLFkfr gS A  
 
28-2 gseksXyksfcu fHkUurk dk uSnkfud egRo vFkok vkuqoaf'kd egRo ¼mnkgj.kkFkZ ,pch,l] lh] Mh iatkc] bZ vkSj vks vjc½ 
dk bysDVªksQksjsfVd vkSj dzksesVksxzkfQd rduhdksa }kjk lgtrk ls irk yxk;k tk ldrk gs A  
 
29- ,pch,l 
 
29-1 “ fldy dksf'kdk chekjh ”  ¼,llhMh½ ds  varxZr gkseksthxl vkSj ;kSfxd gSVªksftxl fLFkfr esa nksuksa dk ,pch,l dh 
ekStwnxh fldy dksf'kdk yky dksf'kdk chekjh ds y{k.kksa dk ladsr gSA  
 
29-2 gkseksthxl fLFkfr vFkok fldy dksf'kdk vuhfe;k ds dkj.k nksuksa gseksykbfQl us ,pch,l ds vkDlhtu feJ.k dks 
de fd;k gS A fldy dksf'kdk vuhfe;k fo’ks’k :Ik ls mu yksxksa esa ik;k tkrk gS tks fldy dksf'kdk chekjh ¼,pch,l,l½ ds 
dkj.k gkseksthxlxzLr ;kSfxd gsVjksftxl ¼,pch,l@β0½ Fksyslhfe;k ls xzLr gSaA  
 
29-3 eq[; uSnkfud fnO;kaxrk oklksDywfld ?kVukvksa vaxksa dk fØ;k'khy u jguk] ǹf’V] Jo.k dh {kfr] vuhfe;k] gMMh 
jksx] QsQM+ksa laca/kh tfVyrk,a] Ropk ij Nkys iM+ tkuk] iRFkjh vkSj euksoSKkfud leL;kvksa dh iqujko`fÙk ls mRiUu gksrh gSA  
 
29-4 ruko ¼izk;% chekj jguk½] fgbZiksfDl;k dk laØe.k ls lgtrk ls ns[kh tkus okyh vkjchlh dh fo:irk ls eq[; 
leL;k iSnk gksrh gS vkSj blds dkj.k vkjchlh dks fldy “ksi uke fn;k x;k gSA  
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29-5 fldy dksf'kdk vuhfe;k dh uSnkfud xEHkhjrk furkUr :Ik esa ifjorZu'khy gSA lk/kuksa esa ifjorZu gksus ds dkj.k 
tSls Fkkyslhfe;k vFkok ,pch,Q ds la'ys’k.k dh ikjLifjd fdz;k vkSj lkekftd vkfFkZd fLFkfr;ka rFkk lkekU; LokLF; ij  
izHkko Mkyus okys vU; dkjdksa ds dkj.k ;g vkaf'kd :i esa jgrh gSA  

29-6 gseVksyksftd vlkekU;rkvksa ls fldy dksf'kdk y{k.k ¼β tsukVkbZi , ,l½] gsVjksftxe fLFkfr ls lgc) ugha gSA 
bl lewg esa izk;% chekj jgus dk dkj.k gS cgqr vf/kd ÅapkbzZ vkSj vkDlhtu dk de ncko gksukA  

30- flDdy dksf’kdk chekjh ds nwljs :i  

 ¼d½ flDdy dksf'kdk@,pchlh chekjh% izk;% ekewyh :i esa flDdy dksf'kdk  chekjh ls lgc)A  

 ¼[k½ flDdy β Fkkyslhfe;k% izk;% chekj jgus laca/kh fodkj esa ekewyh c<+ksrjhA 

 ¼x½ ,pchMh iatkc vFkok ,pchMh vjc vFkok ,pchvks,yvks,l ,aty ds lkFk xEHkhj flDdy dksf'kdk chekjh 
ls ,pch,l dh ikjLifjd fØ;kA  

 ¼?k½ vU; fodkjxzLr fgeksXyksfcuA   

31- gseksXyksfcuksisfFkl dk irk yxkuk vkSj jksx funku% & mikca/k 5 ns[ksaA 

,pch bysDVªkfudQksfjflt }kjk lanfHkZr iz;ksx'kkyk vFkok ftyk fpfdRlky; esa ,pch vkdyu dh rjg] lksfM;e esVklwykbZV 
feykus vFkok u feykus ds ckn ifj/kh; jDr fQYe ijh{k.k dh lk/kkj.k tkap  vklkuh ls miyC/k gS A  

32-1- uSnkfud izLrqrhdj.k  

,llhMh esa fnO;kaxrk esa vf/kd le; rd ifjorZu gksrk jgrk gS vkSj blfy, yEcs le; rd bls ekik tk,xkA ;g ,d 
fpjdkjh jksx gS tks] izkjfEHkd fLFkfr ds lkFk&lkFk] nnZ ladV] Nkrh esa rhoz ihM+k ds y{k.k] Liysfud lhD;wlVªs'ku dzkbfll] 
vkSj ikjoks ch 19 ds dkj.k dHkh&dHkh u mHkjs gq, nnZ dh tfVyrk,a] fnO;kaxrk dk dkj.k curh gSaA  

32-2- cq[kkj 

,llhMh cPpksa ds fy, ;weksdksdy Vhdk vkSj isfuflfyu izksQkbysfDll ds vfuok;Z iz;ksx us e`R;qnj ds tksf[ke dks de fd;k 
gS A ,llhMh xzLr lHkh cPps ftudk cq[kkj ¼38-5°lh vFkok 101°,Q ls vf/kd½ gS vFkok@vkSj ftuesa ladze.k ds nwljs y{k.k 
¼B.M yxuk] lqLrh] fpM+fpM+kiu] mfpr iks’k.k dh deh] mYVh½ ga]S mudk rqjUr fu/kkZj.k fd;k tkuk pkfg,A  

32-3- nnZ  

;g ,llhMh xzLr lHkh jksfx;ksa esa vke gS] tks MsDVkbfyfVl ¼gkFk&iSj y{k.k½ ds :i esa izdV gks ldrh gS] oklksdywflo nnZ 
vaxksa] isV] vkar] ilfy;ksa] LVsjue] osjVhczsbZ vkfn esa Hkh ns[kk tk ldrk gSA ;g rFkkdfFkr nnZ izdj.k fo~|ky; esa] nSfud 
thou ds fdz;k&dykiksa vkSj lkekftd ljksdkjksa dha izfrHkkfxrk ij izfrca/k yxkrk gSA fofHkUu v/;;uksa us nnZ vkSj 
fØ;kdykiksa dh lhek ds chp  chp esa rkyesy gksus dh iqf’V dh gSA fldy dkSf'kdk vuhfe;k xzLr ckj&ckj ¼izfro’kZ rhu ;k 
vf/kd ckj dk  izdj.k½ nnZukd ekeyksa lfgr fldy dksf'kdk vuhfe;k xzLr jksfx;ksa dk thou Lrj fuEu ns[kk x;k gSA 
ckj&ckj gMMh pVdus] ,okLD;wyj udzksfll vkSj csjVsczky chekjh ls gMMh ds ?kuRo esa deh gksuk] fpjdkjh ihB nnZ dk 
dkj.k curh gS vkSj mfpr iks’k.k dh deh Hkh ,llhMh dh dqNsd tfVyrk,a gSa tks pyus&fQjus dks izHkkfor dj ldrh gSaA  

lgh <ax ls nnZ fuokj.k fd;k tkuk t:jh  gS vkSj ,u,l,vkbZMh,l lfgr ikuh dh mfpr ek=k dks “kkfey djuk gS vkSj 
;gka rd fd ;fn t:jr iMrh gS rks vU; nokvkas ds feJ.k dks Hkh iz;ksx esa ykuk gSA  

32-4  Nkrh dk rhoz  flaMªkse ¼,lh,l½ 

;g cq[kkj vkSj “okl&iz'okl laca/kh y{k.kksa }kjk fpfUgr ,d xEHkhj chekjh gS tks Nkrh ds ,Dljs ls QsQM+ksa esa xqIr izos'k 
djrh gSA fQj Hkh] ,lh,l izk;% Lo%lhfer gS] tks  “okl&iz'okl esa ifj.kke vkus vFkok u vkus  ij Hkh ekStwn gks ldrh gSA 
lk/kkj.k jDr lapkj ¼vFkok dHkh&dHkh jDr lapkj dk fofue;½ fldy yky dksf'kdkvksa ds vuqikr dks de djrk gSA  

32-5 vk?kkr vkSj {kf.kd bLdhfed vkdze.k ¼VhvkbZ,,l½ 

,llhMh xzLr O;fDr fo’ks’k dh LFkk;h {kfr vkSj fnO;kaxrk dk izeq[k [krjk Kku laca/kh gS vkSj vk?kkr ds fy, lkbdkseksVj 
{kfr xkS.k gSA fof'k’V laKkukRed U;wurk ekSu izefLr’d nkSjksa dk dkj.k gS] bl ij fo'ks’k :Ik ls /;ku nsuk gS vkSj lQy 
“kSf{kd miyfC/k ds fy, dk;Zdkjh d̀R; egRoiw.kZ gSaA lhoh, ls vlEc} ,llhMh xzLr cPpksa esa] Hkk’kk dh deh] ikbZ xbZ gSA 
;g fo+~+|ky; vkSj dk;ZLFky ij lEizs’k.k dh leL;k dk dkj.k cu ldrk gSA izefLr’d?kkr ¼tks vk?kkr ds dkj.k gksrk gS½] 
izgkj vkSj nwljh O;kf/k;ka cPpksa esa xfrfo’k;d {kfr dk dkj.k cu ldrh gSA  

;g ,d xEHkhj fLFkfr gS vkSj bl izdkj ds jksfx;ksa dk ewY;kadu vkSj visf{kr izca/ku izkIr djus ds fy, mPprj dsUnz dks 
lanfHkZr djuk pkfg, A ,sls jksxh] tks vk?kkr] VhvkbZ,,l vkfn ls ihfM+r gS] mUgsa Vªkaldzsfu,y Mksiyj] ¼VhlhMh½] 
dEI;wVjkbZTM ,fDl;y VkseksxzkQh] ,evkjvkbZ vFkok ,aft;ksxzkQh lfgr ,evkjvkbZ dh vko’;drk gksxh A fo’ks’k :Ik ls bu 
tfVyrkvksa ls tw>us okys ;qok cPpksa ds ,llhMh ds O;kid izca/ku gsrq eYVh Lisfl;yVh Vhe visf{kr gS A  
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33- vU; tfVyrk,a  

nqyHkZ tfVyrkvksa esa] iSj dk vYlj] QsQM+ks laca/kh mPp jDrpki] Qseqj dk ,okLD;wyj udzksfll gSM] euksoSKkfud ekeys vkfn 
“kkfey gSa A gsekVksyksftLV }kjk bu cPpksa dh de ls de ,d okf’kZd leh{kk gksuk t:jh gS A mUgsa vkxs ds izca/ku ds fy, 
O;Ldh; ns[kHkky dh t:jr gS D;ksafd os cMs+ gksrs tk jgs gSaA dqN jksxh ,yktssfud gsekVksiks,fVd LVselsy izR;kjksi.k ls 
ykHkkfUor gks ldrs gSa A izR;kjksi.k izfdz;k ls tqMs+ jksxksa ds [krjs ds dkj.k fldy dksf“kdk jksx ds izR;kjksi.k ladsr  cgqr  
p;ukRed gSa A  

34-1- flDdy lsy chekjh ds fy, ,ykstsfud gseVksiks,fVd LVse lsy izR;kjksi.k ¼,p,llhVh½ ds y{k.k  

 ¼d½ vk?kkr vFkok dsUnzh; ukM+h laLFkku dh 24 ?kaVs ls de pyus okyh xM+cM+h Nkrh esa rst nnZ ds y{k.kksa ds 
dkj.k ckj&ckj fpfdRlky; eas nkf[ky djokuk vFkok iwoZ dk jDr fofue;A  

 ¼[k½ ckj&ckj oklksdywflo nnZ gksuk ¼dkQh o’kkZsa ds ckn izfro’kZ 2 ls vf/kd ckj½ vFkok ckj&ckj mRrstuk dk 
vkukA  

 ¼x½ vlkekU; ,evkjvkbZ Ldsu esa U;wjkslkbdksyksftdy fdz;k fo“ks’k dh gkfuA  

 ¼?k½ Lrj&1 vFkok  Lrj 2 dh fldy QsQM+ksa dh chekjhA 

 ¼³½ fldy usQzksisFkh ¼e/;e vkSj rhoz ijksVsbu;wfj;k vFkok vkxkeh lkekU; xq.k dh Xykses:yj fQyVªs“ku nj 30 
ls 50 izfr“kr½A  

 ¼p½  de ls de ,d vka[k dh dkQh ek=k esa n`f’V dh gkfu lfgr fcykVsjy izksykbijsfVo jsfVuksisFkhA  

 ¼N½ ,dkf/kd tksM+ks dh gfMM;ksa dk xyukA  

 ¼t½ nh?kkZof/k jDr fofue; Fksjsih ds nkSjku jsM&lsy ,yksbequkbZts“kuA  

34-2- dsoy fo“ks’k y{k.kksa esa jDr fofufe; dh t:jr iM+rh gSA ;fn jDr fofue; dh vko“;drk iM+rh gS rks bu 
jksfx;ksa esa ckj ckj gseksyk;fVd jDr fofue; izfrfdz;k  ¼30 izfr“kr ekeys½  vkSj vyksbequkbZts“ku foyEc ls “kq: gksrh gSA 
vr% iwoZ jDr fofue; dh c<+kbZ gqbZ jsM lsy fof/k vkj ,p mi lewg ¼lhlh] bZbZ½] dsb,y,y] dsvkbZMhMh ,l@,l visf{kr 
gSA fujUrj jDr fofufe; izkIr djus okys cPpksa dks lhje QsfjfVu fuxjkuh vkSj dsys’ku Fksjsih djokus dh t:jr jgsxhA  

34-3- jDr fofue; dk mn+ns“; gS & mPp dsUnzh; ukM+h laLFkku ds jDr izokg okys cPpksa ds LVªksd dks jksdus ds fy, 
,pch,l Lrj dks 30 izfr“kr ls de djuk ¼fldy lsy vuhfe;k esa vk?kkr fuokj.k ijh{k.k ls izkIr izek.k ¼LVksi&1½A  

34-4- fofgr fgMªksfDl;wfj;k vkSj mfpr jDr fofue; ds iz;ksx }kjk tfVyrkvksa dk fuokj.k fd;k tk ldrk gSA 
fgMªksfDl;wfj;k xEHkhj fldy lsy chekjh ls xzLr jksfx;ksa dh ihM+k dks de djrk gSA  

34-5- tcfd fldy lsy y{k.kksa okys ¼,pch,,l½ ,pch,l@β+ vFkok vkerkSj ij ,pch,llh esa gyds ls e/;e djus 
okys y{k.k ik;s tkrs gSaA  

35- OkfDrxr fdz;kdyki dh lhekvksa vkSj lkekftd Hkkxhnkjh ds izfrca/k ls fnO;kaxrk vkSj LokLF; ¼vkbZlh,Q½ ds dk;kZsa 
dk vUrjjk’Vªh; oxhZdj.k  dk;kZRed vkSj lajpukRed uqdlku ls vyx gSA le; ds lkFk&lkFk fnO;kaxrk esa ifjorZu gksrk 
gS] vr% bldks yEcs le; rd ekik tkuk pkfg,A  

36- xEHkhjrk dh x.kuk 

   0 & ,pch bDyDVªksQksjksfll }kjk gkseksthth;l fldy lsy chekjh ij vkfle;VksesfVd & ijUrq gYdk ihykiu feyk gS 
¼,plhVh 30½ vkSj LiysuksgsikVksestyh dh iqf’V dh xbZA  

1- ¼,pch,l,l½ dh rjg fldy lsy vuhfe;k] ;kSfxd gsVªksthft,l ¼,pch,l@ β0½ Fkkysflfe;k] ,pch,lMh vkSj 
,pchvks vjc] 26 izfr“kr vFkok de dk n`<+ gseksfdzV y{k.k lwpd xEHkhj vkSj fpjdkjh vuhfe;k ,pch,l Lrj 30 

izfr”kr vf/kd cuk, j[kus ds fy, jDr fofue; dh t:jr gksrh gS vkSj U;w;kdZ g`n; la?k ¼,uokbZ,p,½ ds 
vuqlkj Js.kh 2 ls vf/kd jDrfofue; lapj.k vkSj y{k.k lwpd gSA  

2- foxr iakp eghuksa esa de ls de rhu ckj jDr okfgfu;ksa esa [kwu ds FkDdksa ds dkj.k vis{kk ls vf/kd nnZ 
¼oklksDyksfld nZ vFkok FkzksEcksfVd nnZ½A  

3- xr 12 eghuksa esa de ls de rhu ckj vkikrdkyhu ns[kHkky ds vfrfjDr vis{kk ls vf/kd ckj fpfdRlky; 
esa HkrhZ gksukA  

4- vis{kk ls vf/kd dk;kZRed {kfr dk dkj.k fldy lsyl gS tks nwljh lwphc} fnO;kaxrk] tSls vokLD;wyj 
udzksfll] vkslVsvksfe,fyfVl] fofHkUu tksM+ks dh gMMh pVduk] vk?kkr vkSj {kf.kd bLdhfed nkSjk ¼VhvkbZ,½] iSj dk 
vYlj] ds dkj.k gSA bUgsa cgqfnO;kaxrk cksMZ dks lanfHkZr fd;k tkuk pkfg,A  
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5- vis{kk ls Åij frYyh ds dk;Z dh LFkk;h {kfr vFkok ckj&ckj gksus okys fpjdkjh gkbijLikysfuTe ladze.k ¼xr 6 
eghuksa esa 3 ls vf/kd ckj½A  

6- vis{kk ls Åij tfVyrk,a tSls vlkekU; izefLr’d?kkr ,evkjvkbZ Ldsu esa n“kkZ;h x;h U;wjkseuksoSKkfud dk;Z dh 
{kfr] fldyuQzksisFkh] fldy lSy QsQM+ksa dh chekjh] n`f’V dh U;wurk vkSj fpjdkjh ;d̀r chekjh dk dkj.k cuus 
okyh f}i{kh; izksykbQjsfVo jsfVuksisFkhA  

7- blh,pvks dkfMZ;ksxzkQh }kjk ekih xbZ vis{kk ls Åij vax&vax ds u’V gksus ds dkj.k g`n; dh dk;kZRed {kfrA  
8- laØe.k tSls ,pchoh] lh,evkbZoh] ,pvkbZoh] ,pchlh vkfn ds dkj.k chVh ls tqM+h tfVyrkvksa lfgr vis{kk ls 

Åij fldy lsy vuhfe;k  
Lrj ij  fnO;kaxrk tks gksuh pkfg,  

0] 1 < 40 %   

2 40&50% 

 3- 51&60% 

4 61&65 %  

 5 66 & 70% 

 6 71 & 75% 

 7 76 & 80% 

 8 

 

81 & 85% 

 

37- FkSyslhfe;k 

37-1- FkSyslhfe;k Xyksfcu Jà[kyk dh deh vFkok la“ys’k.k fdz;k u gksus ds dkj.k jDr  lewg chekjh dk y{k.k gS A 
vf/kdrj Fkkyslhfe;k vkuqoaf“kd gSa vkSj muds vizHkkoh y{k.k gSa] uSnkfud ǹf’Vdks.k ls ;s vf/kdrj izklafxd Fkkyslhfe;k a 
vkSj β izdkj ds gSA orZeku esa mudh uSnkfud xEHkhjrk vkSj jDr fofue; ds vk/kkj ij] bu Fkkyslhfe;k y{k.kksa dks nks eq[; 
lewgksa & jDrfofue; vkfJr Fkkyslhfe;kl ¼VhMhVh,l½ vkSj xSj&jDr fofue; vkfJr Fkkyslhfe;kl ¼,uVhMhVh,l½ esa] 
oxhZd̀r fd;k tk ldrk gSA  

37-2- fMftVy gseksXyksfcuksehVj vkSj ,ubZ,lVhvkjvks,QVh ¼uXu vkWa[k ,d V;wc vklesfVd dkseyrk ijh{k.k½ ds izkjfEHkd 
tkap ijh{k.k vkSj Ldzhu ldkjkRed ekeyksa ds fy, ckn dh dqy jDr dh fxurh ¼lhchlh½ vkSj ,pih,ylh ijh{k.k }kjk dh 
tkap gseksXyksfcu ¼,pch½ ds vkdyu ij vk/kkfjr gS A vkuq’kafxd ykSg U;wurk vuhfe;k dh iqf’V ds fy, visf{kr ekeyksa ds 
lansgkLin Fkkyslhfe;k jksfx;ksa esa lhje QsfjfVu fd;k tkrk gS A  

37-3- gseksXyksfcuksisfFkl ij ekxZn’kZd fl)karksa ds fy, jk"Vªh; LokLF; fe’ku ¼,u,p,e½ ds ekxZn’kZd rRo bl 
izdkj gS%&  

 ¼1½ gseksXyksfcuksissfFkl Lor% fojklr esa feyk gqvk ,d vkuqoaf“kd fodkj gSa ftldk vFkZ gS%& 

  ¼d½ ;s leku :i ls iq#’k  vkSj fL=;ksa esa izpfyr gSA 

  ¼[k½ ;s jksxokgd vkSj :X.krk ds |ksrd gSA  

  ¼x½ ;s vlkekU; thu ,d ih<h ls nwljh ih<h esa tkrs gSaA  

 ¼2½ bl izdkj dk jksx dsoy ,d vklkekU; thu okys O;fDr esa ns[kk tkrk gSA ,sls O;fDr;ksa esa u rks fdlh 
izdkj dh chekjh gksrh gs vkSj u gh  uSnkfud rkSj ij dksbZ y{k.k feyrs gSaA  

¼3½ izR;sd ekrk&firk esa ls ,d&,d vkuqoaf“kd :i esa ,d vlkekU; thu feyus dh otg ls fdlh O;fDr 
fo“ks’k ds nksuksa thu vlkekU; gS] rc chekjh dh fLFkfr iuirh gSA  

 ¼4½ tc ,d tksMs+ ds nksuksa thou lkFkh vlkekU; thu okys gSa ¼:ikUrfjr thu½ tks  

  ¼d½ izR;sd xHkkZ/kku ls gksus okys cPps esa chekjh dh fLFkfr dk 25%  [krjk jgrk gSA  
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  ¼[k½ izR;sd xHkkZ/kku ls gksus okys lkekU; cPps esa Hkh 25 % rd dk [krjk jgrk gSA  

  ¼x½ izR;sd xHkkZ/kku ls Þgksus okys Þ cPps esa 50% rd chekjh dk [krjk jgrk gSA  

 blfy,] chekjh okys tksMs] ls ÞlkekU;Þ] Þchekjh okgdÞ vFkok chekjh ls   izHkkfor cPps iSnk gks ldrs gSaA  

 ¼5½ Fkkyslhfe;k eq[; vkSj Fkkyslhfe;k e/;e izeq[k fodkj gSa ftUgsa thou i;ZUr ns[kjs[k dh vko“;drk gS rFkk 
muds cpko ds fy, Hkh /;ku fn;k tkuk gSA 

 ¼6½ vuqipkfjr Fkkyslhfe;k eq[; ¼Vh,e½ dk ?kkrd izHkko 2 ls 5 o’kZ dh vk;q rd fLFkj jgrk gSA vkerkSj ij 
Fksyslhfe;k eq[; dks fujUrj jDr fofue; ¼iSdM ykyjDr dksf“kdk½ vkSj ykSg dsys“ku Fksjsih }kjk fu;fU=r fd;k tkrk gSA 
ys;wdks & fMIysfVM iSdM yky jDr dksf“kdk  ¼ihvkjchlh½ vkSj ykSg dsysVjl dh ekStnwxh blds mfpr fu;U=.k rFkk 
fujUrj tkap lqfo/kkvksa dks Hkh lqfuf“pr fd;k tkuk gSA lgh <ax ls mipkfjr jksxh iw.kZ thou th ldrs gSa A  

 ¼7½ ekrk&firk nksuksasa ds izHkkfor mrdksa esa ifjorZu dh tkudkjh fd;s tkus ls ;g tkuuk Hkh lEHko gS fd tUe 
ysus okyk cPpk chekjh] vFkok chekjh okgd vFkok lkekU; :Ik esa  izHkkfor gksxkA bl izfØ;k dks izlo&iwoZ dk jksx fu.kZ; 
¼ih,uMh½ ekuk x;k gSA eq[; Fksyslhfe;k thou dh ,d xEHkhj vkSj Hk;kog chekjh gS] bl dkj.k Hkkjrh; dkuwuksa ds varxZr 
xHkZikr vuqeU; gSA  

 ¼8½ tkap ls uotkr ds vlkekU; gsekskXyksfcu dh fHkUurkvksa dk irk yxk;k tk ldrk gSA nwljs :Ik esa 
Fkkyslhfe;k eq[; dk irk yxk;k tkuk cMk eqf“dy gS vkSj gsesVksyksftdyh :Ik ls bldk 3&6 ekl dh vk;q ds mijkUr irk 
yxk;k tk ldrk gS vkSj bldh ,d o’kZ dh vk;q ij iqf’V dh tk ldrh gSA  

 ¼9½ chekjhokgd fLFkfr Li“kksZUeq[kh gS ysfdu lacaf/kr lk/kkj.k jDr tkap] ls bldk irk yxk;k tk ldrk gS 
gseksXyksfcuksisfFkl dks fu;fU=r djus dh lEHkkouk dk irk pyus ls izHkkfor cPpksa ds tUe dks jksdus ds }kjk bls  
 igpkuk tk ldrk gS A  

 ¼10½ ykxr izHkkoh tula[;k tkap dk;Zdzeksa ls chekjh okgdksa dk irk yxk;k tkuk lEHko gS D;ksafd mPp 

udkjkRed ewY;kadu fjiksVZ lfgr de ykxr okys tkap ijh{k.k ls β Fkkyslhfe;k chekjhokgdksa dh tkudkjh ds fy, miyC/k 
gS A  

37-4- FkSyslhfe;k jksx fu.kZ; vkSj igpku & mikca/k VI 

 ¼d½ iw.kZ jDr x.kuk ¼lhchlh½ 

 ¼[k½ ekbØkslk;fVd fgizkssØksfed jDr dksf“kdk lwpdkad lfgr xEHkhj vuhfe;k ¼,poh ls de 7 th@Mh,y] 
,elhoh% 50&70 ,Q ,y] ,elh,p%  12&20 ihth]½  

 ¼x½ ifj/kh; jDr /kCcs%  

 ¼?k½ ,fulksiksbfdykslk;Vksfll fn[kkrs gq, vkjohlh,l ¼vklwa Mªki dksf’kdk] y{; dksf“kdk] ekbdzkslk;fVd 
ghizksdzksfe;k vkSj Li’V :i ls vuhfe;k dh ek=k ds laca/k esa c<h gq, ukfHkdh; jDr dksf’kdk,a ½A  

¼d½ gseksXyksfcu ¼,pih,ylh½ 

chVk&FkSyslhfe;k esa ,pih,ylh uewuk%  ,pch,% 0&30%] ,pch,Q% 70&100% 

  ,pch, 2% 2&5 % 

¼[k½ lkekU; eku%  

,pch% 12&17 th,e@Mh,y] ,elhoh% 80&100 ,Q,y] ,elh,p% 27&32 ihth] ukWjekslk;fVd ukjeksdzksfed  

,pch,% 96&98%] ,pch,Q% 2% ls de] ,pch,% 2- 3 & 3-3% 

¼x½ jDr fofu;e jhfr% jDr fofue; ls iwoZ gseksXyksfcu ¼,pch½ 9&10-5 th@Mh,y ds chp esa j[kk tkuk 
pkfg,A  

jDr fofue; dh vko`fRr cPps dh vk;q] otu vkSj vU; dkj.kksa ds vuqlkj 2&4 lIrkg gksrh gSA  
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¼?k½ ykSg vf/kHkkj dk ewY;kadu 

(i) lhje QsfjfVu% lhje QsfjfVu “kjhj ds Årdksa esa lEiw.kZ ykSg  Hk.Mkj dks n“kkZrk gSA  

(ii) ;d`r vkSj g`n; dk ,evkjvkbZ 

(iii) ;d`r dh ck;ksIlh  

lhje QsfjfVu ds Lrj dk vkdyu 10 ls 15 ckj ds jDr fofue; ds ckn fd;k tk,xk vkSj tc lhjeQsfjfVu dh ewY;kadu 

fjiksVZ 1000 µth@,y ls vf/kd gS rc dsys“ku Fksjsih “kq: dh tkuh pkfg,A  

lhje QsfjfVu vkSj bdksdkfMZ;ksxzkQh vf/kdka“k ftyk vLirky ij miyC/k djk;h tkuh pkfg,A  

37-5- ykSsg vf/kHkkj dh tfVyrk,a] cgq jDr fofue; ,oa LiysusDVkseh ds lwpdkad  

 ¼d½  lgh ykSg dsys“ku gksrs gq, Hkh jksfx;ksa esa tfVyrk,a c<+ ldrh gSaA ykSg vf/kHkkj g`n;] ;d`r dh fo’kkDrrk 
vkSj b.MksØkbu iz.kkyh dh of̀} vkSj fodkl dks uqdlku igaqpkus dk ifj.kke gSA  

 ¼[k½ ;g dadky vkSj gMMh [kfuthdj.k dh leL;kvksa esa Hkh viuk izHkko fn[kk ldrk gSA  

 ¼x½ jDr fofue; ls jksxh lapfjr chekjh tSls gsisVkbfVl ch]lh vkSj  ,pvkbZoh ls izHkkfor gks ldrs gSaA  

 ¼?k½ ;fn ykSg dsys“ksu nokb;ksa ds iz;ksx ls fo’kkDrrk gksrh gS rks mls Hkh fu;fU=r fd;s tkus dh t:jr gSA  

 ¼³½ blfy,] cgq fo“ks’kKksa dh Vhe esa & cky ¼jksx½ fpfdRld lfgr] g`n; jksx fo“ks’kK] xsLVªks,uVsjksyksftLV 
vkSj b.MksØkbuksayksftLV dk gksuk t:jh gSA 

 ¼p½ fpjdkjh chekjh ds ifj.kkeksa ls fuiVus ds fy, euksoSKkfud ijke“kZ vkSj leFkZu dh vko’;drk gSA  

 ¼N½ tgka gkbZ ijLiysfute jksxlwpd gS vkSj chVh dh vko“;drk iSdM lSy  vkjchlh@dsth@o’kZ vko“;drk 
dh 250 lhlh ls vf/kd gS ogka dqN ekeyksa esa LiysusDVkseh dh vko’;drk gSA LiysusDVkseh ckn esa gksus 
okyh vusd tfVyrkvksa ls tqM+h gqbZ gSA 

38- fnO;kaxrk ds ewY;kadu ds fy, Ldksfjax i}fr  

 ¼d½  ykSgiwjdrk ds fy, e/;e vuhfe;k fjÝsDVjh] gsiVkslIysusestyh lfgr ekbØkslkbZfVd fgizksØksfed vkSj 

,pch bysDVªksQksjsfll }kjk iqf’V dh xbZ ijUrq LiZ“kksUeq[kh vkSj chVh# dh vko’;drk ughaA  

 ¼[k½ ekfld chVh# dh vko“;drk lfgr eq[; Fkkyslhfe;k ijUrq 10 ij latks;k x;k gseksXyksfcu dqN Qk;nksa 
ds fy, izkIr djuk pkfg, tSls le; lekfIr] fo“ks’k vodk“k] lkekftd lqj{kk vkSj fu%“kqYd fpfdRlk 
&jDr fofue; vkfJr vkSj ,uokbZ,p, vkSj ,,p, ds vuqlkj Js.kh 2 ls vf/kd dqN dne pyus ij ne 
Qwyus dk f[kapkoA  

 ¼x½ gMMh eTtk fgijIysfl;k vkSj gMMh MsDlk LdSu }kjk fofuf'pr vkfLV;ksiksjksfll ds y{k.kksa okyk ekfld 

chVh# lfgr vis{kk ls Åij Fkky izeq[kA 

 ¼?k½ bl ij /;ku nsrs gq, cgq fnO;kaxrk cksMZ vkSj gMMh jksx fo“ks’kK }kjk bls ns[kk tkuk pkfg,A  

 ¼³½ vkfLV;ksiksjksfll vkSj lhje QsjhfVu 1000 ,uth@,e,y ls de gksus ij vis{kk ls mij ykSg dsysVj dh 
vko“;drkA 

 ¼p½ f}ekfld chVh# dh vko’;drk vkSj mi;qZDr lfgr Fkky izeq[k dk Lrj 4 ls ÅijA   

 ¼N½ 6 Fkky izeq[k gkbZijLisfute ds y{k.kksa lfgr f}ekfld chVh dh vko’;drk ls mij vkSj f}ekfld chVh 
dh vko“;drk ls mij vkSj 2]50 ,e,y ls iSdM lsy jDr fofue;@ds th izfro’kZ Lrj 5 vkSj vf/kd ds 
y{k.kksa ls mijA  

 ¼t½ tsls fd Lrj 6 esa n“kkZ;k x;k gS] ladze.k vkSj vf/kd y{k.kksa lfgr LiysuLVkseh 7 Fkky izeq[kA 

 ¼>½ tSlk fd mij ds Lrj 7 ls vf/kd ds y{k.kksa lfgr gsekslhMjksfll vkSj lhje QsfjfVu Lrj 1000 
,uth@,e,y ls vf/kd vkSj bdksdkfMZ;ks] ,y,QVh vkSj thVhVh }kjk fu.kZr cgq vaxksa dh foQyrkA  
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 ¼.k½ Lrj 8 ls mij ds y{k.kksa ;qDr chVh ls tqMs+s ladze.k tsls ,pchoh] lh,evkbZoh] ,pvkbZoh] ,pchlh vkfn 
okyk Vh,p izeq[kA  

38-1 fnO;kaxrk dh Jsf.k;ka  

 Lrj 1  &     >  40%   

 Lrj 2  & 41 & 50% 

 Lrj 3  & 51 & 60% 

 Lrj 4  & 61 & 65% 

 Lrj 5  & 66 & 70% 

 Lrj 6  & 71 & 75% 

 Lrj 7  & 76 & 79% 

 Lrj 8  & 80 & 85% 

 Lrj 9  & > 85%  

38-2- la{ksi esa & tc lgh uSnkfud tkap vkSj iz;ksx“kkyk ijh{k.k }kjk Fkkyslhfe;k eq[; ds jksx fu.kZ; dh iqf’V gks tkrh 

gS tSlk fd Åi;ZDr fuf“pr fd;k x;k gS vkSj ,pch ds yxkrkj de gksus vFkkZr 7 th,e % ls de lfgr c<+us okyk Qhdk 
iM+rk gS rFkk c<+us esa foQy gS vkSj ftls ,pch dks 10 ls Åij cuk;s j[kus ds fy, fu;fer :i ls chVh dh t:jr jgrh 
gS rks ;s lc fnO;kaxrk ik=rk dk izos“k & fcUnq ekuk tk,xk vkSj le; chrus ds lkFk&lkFk] tSls vkSj tc dHkh fnO;kaxrk dks 
c<+kus okyh ubZ tfVyrkvksa dks iquewZY;kafdr fd;k tk,xk tSlk fd Åij of.kZr fd;k x;k gS rFkk mPprj vad fn;s tkus 
pkfg, A  

chVh # ds ewy fl}kUr 

(i) LoSfPNd nkrk ls izkFkfedrk ds vk/kkj ij eq[; jDr lewg ls esy tSls ,chvks vkSj vkj,p ls Åij lh] bZ 
vkSj dsbZ,y,y okyk gksuk pkfg,A  

(ii) Y;wdksMsiysfVM gksuk pkfg,A 
(iii)  ,pvkbZoh gsisVkbfVl ch vkSj lh ds fy, tkap gksuh pkfg,A  
(iv) jDr fofue; esa ihlhoh 70 izfr’kr ds vklikl gksuk pkfg,A 
(v) jDr fofue; dk ifjek.k 3 & 4 ?kaVksa ds chrus ij 12 & 15 ,e,y- dsth gksuk pkfg,A  
(vi) Toj laca/kh izfrfdz;k ds fy, fu;fU=r jguk pkfg,A 
(vii) ,d lRikg ls vf/kd iqjkuk ugha gksuk pkfg,A 
(viii)  FkDdkojks/kh dh rjg lhihMh&1 jguk pkfg,A 
(ix)  lkQ fd;k gqvk vkjchlh vFkok pedk;k gqvk vkjMhlh vFkok ,Qsjsfll }kjk izkIr fd;k gqvk vkjchlh vPNs 

vkSj okaNuh; gSA  

39- gseksQhfy;k 

39-1 gseksQhfy;k dh ifjHkk"kk%  

¼d½ gseksQhfy;k ,Dl&lacaf/kr ,d tUetkr jDr fodkj gS tksfd dksxqysaV QsDVj VIII  ¼,QohVIII) 

(gseksQhfy;k , esa ) vFkok IX ¼,QvkbZ,Dl½ ¼gseksQhfy;k ch esa ½ dh deh ds dkj.k ls gksrk gSA  

¼[k½ lacaf/kr thu dkjd ds FkDdksa ds cnyus ds ifj.kkeLo:i deh ns[kh tkrh gSA  

¼x½ gseksQhfy;k djhc&djhc tUe gksus okys izR;sd 10000 yksxksa esa ls ,d esa ns[kk tkrk gSA  

¼?k½ McY;w,Q,p ds okf’kZd oSf“od loZs{k.k ij vk/kkfjr vkdyu ;g n“kkZrk gS fd fo“o esa gseksQhfy;kxzLr 
O;fDr;ksa dh vuqekfur la[;k 400000 gSA  



48       THE   GAZETTE   OF  INDIA : EXTRAORDINARY              [PART II—SEC. 3(ii)] 

¼M+½ gseksQhfy;k ,] gseksQhfy;k ch dh vis{kk vf/kd vke gS tks dqy gseksQhfy;k tula[;k dk 80&85 % rd 
gSA  

¼p½ lkekUr;k gseksQhfy;k ekr`Ro i{k dh vksj ls iq:’kksa ij izHkko Mkyrk gS fQj Hkh] ,Q 8 vkSj ,~Q 9 nksuksa 
thul u, ifjorZuksa dh lEHkkouk dh fLFkfr gS vkSj tSls fd lHkh ekeyksa ds 1@3 ekeys LokHkkfod 
ifjorZu dk ifj.kke gS] tgka dksbZ ifjokj dk iwoZ bfrgkl ugha gS  

¼N½   mfpr izca/ku dks lwfpr djus ds fy, gseksfQfy;k dk lVhd mipkj vko';d gSA  

¼t½   gseksfQfy;k dk lansg mu yksxksa esa fd;k tkrk gS ftudk bfrgkl fd%& 

(i) 'kq:vkrh cpiu esa vklkuh ls ?kko gksuk  
(ii) ^^lgt** jDróko ¼fcuk Li’V@dkj.k ds fy, [kwu cg jgk gS½] [kkldj tksMksa] ekalisf'k;ksa vkSj 

dksey Årdksa ;k efLr’d esa 
(iii)  vk?kkr ;k ltZjh ds ckn vR;f/kd jDróko 

¼>½   lHkh jksfx;ksa ds yxHkx nks&frgkbZ esa jDróko dk ,d ikfjokfjd bfrgkl gksrk gSA 

¼¥½   ,d fuf'pr MkbZXuksfll QSDVj VIII ;k QSDVj IX dh deh dks iznf'kZr djus okys dkjd ij[k ij fuHkZj 
djrk gSA 

¼V½  ysfdu chekjh ifjokj ds bfrgkl] ,fLdeksl ds lkFk uj cPps ;k fdlh Hkh Li’V ;k rqPN vk?kkr vkSj vlkekU; 
lfØ; vkaf'kd FkzksacksIykfLVu le; ¼,ihVhVh½ vkSj lkekU; IysVysV fxurh vkSj izksFkksfcu le; ds fcuk 
jDróko ij lansg fd;k tk ldrk gSA  

39-2- jDróko vfHkO;fDr;ka   

 gseksfQfy;k esa fo'ks’krk fQuksVkbi jDróko izo`fÙk gSA 

¼d½ dqN jksfx;ksa dks iwjs thou esa jDróko ugha gksrk gSA  

¼[k½ de gseksfQfy;k okys ejhtksa esa T;knk jDróko ugha gks ldrk tc rd mu ij vk?kkr ;k ltZjh u fd;k x;k gksA  

¼x½ gseksfQfy;k esa jDróko dh xaHkhjrk vkerkSj ij FkDds dkjd Lrj ls lacaf/kr gSA  

¼?k½ lcls vf/kd jDróko tksM+ksa ;k ekalisf'k;ksa esa vkarfjd :i ls gksrk gSA  

¼³½ dqN jDróko thou ds fy, ?kkrd gks ldrk gS vkSj ftlds fy, rRdky mipkj dh vko';drk gksrh gSA  

39-3- izek.ku ds fy, ik=rk 

¼d½ bfrgkl ¼ikfjokfjd bfrgkl lfgr½ fo'ks’kdj iq:’k izHkkfor gksrs gSa vkSj efgyk, vizHkkfor jgrh gaSA 

¼[k½ fiNys esfMdy fjdkMZ dh leh{kk djsaA  

¼x½ 'kkjhfjd ijh{kk  

¼?k½ cslykbu tekoV izksQkby ¼izksFkzksfEcu le;] vkaf'kd FkzksEcksIykfLVu le; vkSj FkzksfEcu le;½  

¼³½ QSDVj ij[k ¼;fn miyC/k gks½ 

39-4- ekU;rk izkIr iz;ksx'kkyk ls funku O;fDrxr dkjd ij[k dh iqf’V miyC/k djkbZ tk,xhA ¼ifjf'k’V VII½ 
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39-5- fnO;kaxrk xzsM fuEukuqlkj gksxh%&  

 

O;fDrxr dkjd ,dkxzrk ds vuqlkj
gseksfQfy;k dh xaHkhjrk

Lrj jDr ds
lkekU;
dkjd

xfrfof/k dk
izfr’kr

laiw.kZ [kwu dk izfr
;wfuV ¼vkbZ,y½ izfr

feyhfyVj ¼,e,y½ dh 
la[;k 

uSnkfud izLrqfr

lkekU; ifjlj 50-150% 0.50-1.5 vkbZ;w

de gseksfQfy;k 5-40% 0.05-0.40vkbZ;w ,d cMh pksV@'kY; fpfdRlk ds nkSjku
CyhM

vf/kd ckj CyhM djuk@dHkh Hkh CyhM u 
gksuk

e/;e gseksfQfy;k 1-5% 0.01-0.05vkbZ;w de ckj CyhM gksuk ¼,d ckj@eghus½ 

'kY; fpfdRlk ds ckn yacs le; rd 
CyhM gksuk

yxkrkj CyhM ¼dHkh&dHkkj½  

rhoz gseksfQfy;k <1% <0.01vkbZ;w Ekalisf'k;ksa@tksMksa esa yxkrkj jDróko
izfr lIrkg ,d ls nks ckj jDróko
lgt jDróko lcls vf/kd ckj
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gseksfQfy;k ds fy, fnO;kaxrk xzsfMax
fnO;kaxrk Ldksj jDr esa lkekU; dkjd

xfrfof/k dk izfr’kr
uSnkfud xaHkhjrk

10—20%

21-39%

>-5%

1-5%

,Legkse¡fVd ysfdu ikfjokfjd bfrgkl ldkjkRed gS
vkSj HkkSfrd laidZ [ksy dh lykg dh lhek gS vkSj
vlkekU; ,ihVhVhA mijksDr ds vfrfjDr vpkud

vfu;fer jDrlzko

40%-50% *

51-60%*

60-79%*

80%-85%*

<1%

<1%

<1%

<1%

mijksDr ds vfrfjDr flUeVkseafVd tksMksa esa 2 CyhMl] 
iw.kZrk dh lhek ds lkFk tksM&fpfdRld@fQft;fVªLV

}kjk vo/kkj.kk dh vko';drk gksrh gSA

mijksDr ds vfrfjDr 5 eghus esa de ls de 3 ckj
jDróko gksrk gS vkSj ,d la;qDr esa vuqca/k gksrk gSA
mijksDr ds vfrfjDr bVªkØsfu;y ,d ckj ;k jDr
lzko nks tksMksa esa O;ogkj@mijksDr ds vfrfjDr
vuqca/k Iyl U;wjksykWftd vxyh dMh ;k lkFk cVs

flaMªkse ds lkFk vax detksjh
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VIII.     cgq&fnO;kaxrk 
 

40-   cgq&fnO;kaxrk 
40-1- ifjHkk"kk % cgq&fnO;kaxrk ls uhps fufnZ’V nks ;k vf/kd fnO;kaxrkvksa  dk la;kstu vfHkizsr gS%& 

1. va/krk 

2. fuEu n`f’V 

3. dq’B jksxeqfDr O;fDr 

4. Jo.k 'kfDr dk gkzl ¼cf/kj ,oa Åapk lquus okyk½ 

5. xfrfo’k;d fnO;kaxrk 

6. ckSukiu 

7. ckSf)d fnO;kaxrk 

8. ekufld :X.krk 

9. Loyhurk LiSDVªe fodkj 

10. izefLr’d ?kkr 

11. cgqnq’iks’k.k 

12. fpjdkfyd raf=dk n'kk,a 

13. fofufnZ’V fon~;k fnO;kaxrk 

14. cgq&Ldsysjksfll 

15. vfHkokd~ ,oa Hkk’kk fnO;kaxrk 

16. FkSyslsfe;k 

17. gSeksfQfy;k 

18. flDdy dksf'kdk jksx 

19. vEy vkØe.k ihfMr 

20. ikfdZlu jksx 

40-2- vkdyu ds fy, fn’kk&funZs’k% 
 
40-2-1- izR;sd ,dy fnO;kaxrk ds fy, mi;ksx fd, tkus okys fn'kk&funsZ'kksa dks igyh ckj esa dbZ fnO;kaxrk okys O;fDr dh 
izR;sd fnO;kaxrk ds vkdyu ds fy, mi;ksx fd;k tk,xkA 
  
40-2-2- rRi'pkr dbZ fnO;kaxrk ds dqy izfr'kr ij igqapus ds fy,] d$[k ¼90&d½] ds la;kstu lw= dk mi;ksx fd;k 
tk,xkA                                                              90 

^^d** mPp Ldksj gksxk vkSj 
^^[k**   de Ldksj gksxk gkykafd] vusd fnO;kaxrkvksa dk vf/kdre dqy izfr'kr 100 izfr'kr ls vf/kd ugha gksuk 
pkfg,A        
mnkgj.k ds fy,] ;fn Jo.k fnO;kaxrk dk izfr'kr 30 izfr'kr gS vkSj nf̀’V fnO;kaxrk 20 izfr'kr gS] rks Åij fn, x, 
la;kstu lw= dks ykxw djds] cgq fnO;kaxrkvksa ds dqy izfr'kr dh x.kuk fuEu izdkj ls dh tk,xh%& 
 

 30 + 20(90 & 30) ¾ 43% 
        90 

40-2-3- nks ls vf/kd fnO;kaxrkvksa dks izekf.kr djus ds fy,] izR;sd fnO;kaxrk dk ewY;kadu fd;k tk,xk vkSj fnO;kaxrk dh 
fMxzh {ks= d vf/klwfpr fo'ks’kKksa }kjk dh tk,xhA izR;sd fnO;kaxrk ds fy, izkIr vad ds vk/kkj ij] mUgsa lcls de xaHkhj ls 
Js.khc) fd;k tk,xkA lw= %  
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d  + [k (90-d)      
 90 

fiNyh fnO;kaxrk dks doj gksus rd ckn dh fnO;kaxrk ij ykxw fd;k tk,xkA ;g x.kuk vf/kdre 100 izfr'kr ds v/;k/khu 
gSA 
mnkgj.k ds fy,] fdlh O;fDr esa fnO;kax 1] 2 vkSj 3 gks ldrs gSa] 1 ds fy, Ldksj loksZPp ¼d½( ds cjkcj gS( nwljs ds fy, 
Ldksj cjkcj gS ¼[k½ ¼nwljk loksZPp½( vkSj 3 ds fy, Ldksj gS ¼x½ lcls de LdksjA mijksDr lw= ds vuqlkj% 

d  + [k (90-d)    = x 
 90  

¼fnO;kaxrk dk Ldksj 1 vkSj 2 ¾ x½  
 

;g ¼x½ gks tk,xk ¼d½ fnO;kaxrk dh x.kuk ds mÌs'; ds fy, 3 tks lh gSA  
x + x (90-x)   = y 

90 
¼fnO;kaxrk dk Ldksj 1] 2 vkSj 3 ¾ y½  

 
vkf[kjh fnO;kaxrk vf/kdre 100 izfr'kr rd lhfer gksus rd bl rjg dh x.kuk tkjh jgsxhA  
 
41- fpfdRlk izkf/kdj.k   
cgq fnO;kaxrk izekf.kr djus ds fy, izek.khdj.k fpfdRlk izkf/kdj.k essa fuEu 'kkfey gkssxas%&  
 
¼d½ jkT;  ljdkj }kjk ;Fkkvf/klwfpr fpfdRlk v/kh{kd ;k eq[; fpfdRlk vf/kdkjh ;k flfoy ltZu ;k fdlh vU; 
lerqY; izkf/kdkjh & v/;{k  
 
¼[k½ lacaf/kr fn'kk&funsZ'kkssa dh vko';drk ds vuqlkj fnO;kaxrkvksa dk ewY;kadu djus ds fy, visf{kr fo'ks’kKA  
 
 

ifjf’k"V I 
¿iSjk 1- 2- 3- ¼d½ ns[ksa À 

ekalis'kh 'kfDr Js.khdj.k ¼vk;qfoZKku vuqla/kku ifj"kn &,evkjlh ekiu½ %  

Js.kh fooj.k 

0 ekalisf'k;ksa dk ladqpu ugha fd;k tk jgk gS 

1 f>yfeykgV ;k ekalis'kh dh ladqpu dk irk yxk;k tk jgk gS 

2 xq:Ro ds lkFk ekalisf'k;ksa ds lfØ; ladqpu dk lQk;k gqvk 

3 xq:Rokd’kZ.k ds f[kykQ ekalisf'k;ksa ds lfØ; ladqpu 

4 xq:Rokd’kZ.k vkSj izfrjks/k ds fo:) is'kh dk lfØ; ladqpu 

5 lk/kkj.k 'kfDr  
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ifjf’k"V II 

 ¿iSjk 1- 2- 4- ¼[k½ vkSj 2-2 ¼[k½ ns[ksaÀ 
izi= d%  

 
Åijh fljk ds fy, ewY;kadu izi=  

 
uke ___________vk;q_______fyax_____ 
iathdj.k la[;k................................... 
funku ______ 
irk____________ 
vks-ih-Mh________ foHkkx_________ 

 
,vkj,e ?kVd ¼dqy ewY; 90 izfr'kr½  

Hkqtk ?kVd vax lk/kkj.k 
ewY; 
¼fMxzh½ 

nkbZ 
rjQ 

ckbZ 
rjQ 

nkbZ 
rjQ 
% 
dk 

[kksuk 

ckbZ 
rjQ 
% 
dk 

[kksuk 

nkbZ vkSj 
ckbZ [kksus 
%  dk 
vFkZ  

nkbZ vkSj 
ckbZ [kksus 
%  dk 
;ksx 

nkbZ 
vkSj 
ckbZ 
dk  

la;qDr 
ewY;  

% vax ds 
fy, lkj 
ewY; 

da/ks pyu dh 
lhek ¼lfØ;½ 

ewY; 90 izfr'kr 

          

dksguh pyu 
dh lhek 

¼lfØ;½ ewY; 
90 izfr'kr 

          

dykbZ pyu 
dh lhek 

¼lfØ;½ ewY; 
90 izfr'kr 

          

da/ks dh 
ekalisf'k; 'kfDr 
ewY; 90 izfr'kr 

 

1. eksM 
2. foLrkj 
3.fu;fer 
vkorZu  
foLrkj  
4. fu;fer 
vkorZu vkbZ,uVh 
5. vigj.k  
6.izLrqfrrdj.k  

         

dksguh dh 
ekalisf'k; 'kfDr 
ewY; 90 izfr'kr 

 

1. eksM 
2. foLrkj 
3. vkSa/kk djuk 
4. mrkuu 

         

dykbZ dh 
ekalisf'k; 'kfDr 
ewY; 90 izfr'kr 

 

1.ihNs dh vksj 
eqMuk 
2. gFksyh eksM 
3. fofdj.k 
fopyu  
4.myuj 
fopyu  

         

lefUor 
xfrfof/k;ka ewY; 

1. mlh LFkku 
ij 9 izfr“kr 
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90 izfr'kr oLrqvksa dks Åij 
mBkuk vkSj 
mrkjuk 
 
2. 9 izfr“kr 
ukd ds fNnz dks 
Li“kZ djuk 
  
3. 9 izfr'kr 
Hkkjrh; “kSyh dk 
Hkkstu 
 
4. 9 izfr“kr 
da?kh vkSj xwFkuk   

 
5. 9 izfr“kr 
“kVZ@dqrkZ 
Mkyuk 
 
6. 9 izfr“kr 
ikuh ls Hkjk 
fxykl 
 
7. 9 izfr“kr ihus 
dk ikuh fxykl  
 
8. 9 izfr“kr 
cVfuax  
 
9 9 izfr“kr VkbZ]  
ukjk] /kksrh 
 
10. 9 izfr“kr 
ys[ku 

 
gLr vax ¼dqy ewY; 90 izfr'kr½ 
 
30 izzfr'kr xzg.k  
1. gLr vax 
d- foi{k  
¼8 izfr'kr½ 
[k- ikJZ pqVdh   
¼5 izfr'kr½ 
x- csyukdkj eqÎh 
?k- xksykdkj 
le> 
³- gqDd eqÎh 

          

2. 30 izfr'kr 
mÙkstuk  

          

30 izfr'kr “kfDr            

 
Åijh Nksj ds fy, lkjka'k ewY; ?kVd vkSj gLr ?kVd ewY;ksa ls x.kuk dh tkrh gSA  
izeq[k Nksj ds fy, 10 izfr'kr tksMsaA 
10 izfr'kr vfrfjDr Hkkj dks laØe.k] fo—fr] nqcZyrk] lafonk] dkWLesfVd mifLFkfr vkSj vlkekU; xfrfo’k;d ds fy, fn;k 
tkuk gSA   



¹Hkkx IIµ[k.M 3(ii)º Hkkjr dk jkti=k % vlk/kj.k 55 

 
izi= [k 

fupys fljs ds fy, ewY;kadu izi=  
 
uke ___________vk;q_______fyax_____ 
iathdj.k la[;k................................... 
funku ______ 
irk____________ 
vks-ih-Mh________ foHkkx_________ 

 
xfrfo’k;d vax ¼dqy ewY; 90 izfr'kr½  
 
tksM+ vax lk/kkj.k 

ewY; 
nkbZ 
rjQ 

ckbZ 
rjQ 

nkbZ 
rjQ 
% 
dk 

[kksuk 

ckbZ 
rjQ 
% 
dk 

[kksuk 

nkbZ 
vkSj 
ckbZ 
[kksus 
%  
dk 
vFkZ  

nkbZ 
vkSj 
ckbZ 
[kksus 
%  
dk 

;ksx 

nkbZ vkSj ckbZ 
dk  la;qDr 

ewY;  

% vax ds 
fy, lkj ewY; 

dwYgs pyu 
dh lhek 
¼lfØ;½ 

          

?kqVus ds  
pyu dh 

lhek ¼lfØ;½ 

          

V[kus vkSj 
iSj ds  pyu 

dh lhek 
¼lfØ;½ 

          

dwYgs dh 
ekalisf'k; 
'kfDr 

          

?kqVus dh 
ekalisf'k; 
'kfDr 

          

V[kus vkSj 
iSj dh 

ekalisf'k; 
'kfDr 

          

 
LFkkf;Ro ?kVd ¼dqy eqY; 90 izfr“kr½ 
ewY;kadu ds fDyfud i)fr ds vk/kkj ij  

1- nksuksa iSjksa ij [kMs+    10   
2- izHkkfor iSj ij [kMs gksuk          10   
3- lkns lrg  ij pyuk             10   
4- <yku ij pyuk     10 
5- flf<;ksa ij p<+uk     10 
6- eqM+uk      10 
7- Q“kZ ij cSBuk     10 
8- ?kqVuk Vsduk     10 
9- ØkWl Vkaxksa ij cSBuk    10 

dqy 90 
10 izfr“kr tfVyrkvksa ds fy, fn;k tkrk gS tSls fd ¼i½ laØe.k ¼ii½ fo—fr ¼iii½ laosnuk dk uqdlkuA  
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ifjf’k"V III 
 ¿iSjk 1- 2- 4- ¼?k½ ns[ksaÀ 

fofHkUu tksM+ksa esa vkSlr lkekU; jsat ¼fMxzh½%  
tksM+ pyu vkSlr lkekU; Js.kh ¼fMxzh½% 
da/kk eksM+ 0-180 

 foLrkj ¼vR;f/kd½ 0-50 
 vigj.k 0-180 

 izLrqrhdj.k  0-50 

 fpfdRlk ¼vkarfjd½ vkorZu  0-80 

 ik’oZ ¼ckgjh½ vkorZu 0-90 

dksguh eksM+ 0-150 

 foLrkj  0 
Hkqtk,a vkS/kh fLFkfr 0-80 

 mrkuu 0-85 

dykbZ eksM+ 0-80 

 foLrkj 0-70 

 fofdj.k fopyu  0-20 

 myuj fopyu 0-50 

vaxwBk lh,elh vigj.k 0-70 

 eksM+ 0-15 

 foLrkj 0-20 

 foi{k  vaxwBs ds fVi ds vk/kkj ij ;k ikapoh vaxqyh dh 
fVi  

vaxwBk ,elhih eksM+ 0-50 
vaxwBk vkbZih eksM+ 0-80 

la[;k 2&5 ,elhih eksM 0-90 

 foLrkj  0-30 
ihvkbZih eksM+ 0-90 
MhvkbZih eksM+ 0-90 

 vR;f/kd foLrkj  0-10 

 
 

tksM+ pyu vkSlr lkekU; Js.kh ¼fMxzh½% 
dwYgk eksM 0-125 

 foLrkj ¼vR;f/kd½ 0-15 

 vigj.k  0-45 

 izLrqrhdj.k  0-30 

 ik“oZ ¼ckgjh½ vkorZu 0-45 

 fpfdRlk ¼vkarfjd½ vkorZu 0-40 
?kqVuk eksM 0-135 

 foLrkj ¼vR;f/kd½ 0-10 
V[kus ihNs dh vksj eqM+uk 0-20 

 ry dk cy 0-50 
V[kus@iSj iyVuk 0-35 
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 ofgorZu 0-25 

 izLrqrhdj.k  0-20 

 vigj.k  0-10 
,eVhih tksM+ eksM+ 0-30 

 foLrkj 0 
iSj dh vaxqfy;ksa ds vkbZih tksM+ eksM+ 0-50 

 foLrkj 0 

 
 

FkksjSdksyEcj jh<+ ¼ihB½ eksM+ 0-100 ¼Nkrh jksx  ¾ 40 ]  
dej jksx ¾ 60½ 

 foLrkj 0-60 ¼Nkrh jksx ¾ 25 ]  
dej jksx ¾ 35½ 

 ikJZ >qdko 0-30 ¼Nkrh jksx vkSj dej jksx yxHkx cjkcj gS½ 
 vkorZu 0-45 ¼nksuksa rjQ ck,a vkSj nk,a½ 

xnZu eksM+ 0-50 

 foLrkj 0-60 

 ikJZ >qdko 0-45 

 vkorZu 0-80 

 

 
ifjf'k"V IV 

[iSjk 23-3 vkSj 25-2 ns[ksa] 

Hkkjrh; fnO;kaxrk ewY;kadu vkSj vkdyu Ldsy ¼vkÃMhÃ,,l½ 
Hkkjrh; fnO;kaxrk ewY;kadu vkSj vkdyu Ldsy ¼vkÃMhÃ,,l½ ekufld fodkj ls fnO;kaxrk  ds vkdyu ds fy, mi;ksx fd, 
tkus okys ekufld fodkjksa dks ekius vkSj fnO;kaxrk dks ekius ds fy, ,d iSekus gS] tSlk fd uhps fn;k x;k gSA 
en & 

I. Lo;a dh ns[kHkky% Luku] 'kkSpky;] vkSj MªsÇlx] [kkus vkSj LokLF; dh ns[kHkky djus lfgr 'kjhj dh LoPNrk] 
lkSan;Z] LokLF;] dh ns[kHkky Hkh 'kkfey gSA 

II. ikjLifjd fØ;k,¡ ¼lkekftd lacaèk½% çklafxd vkSj lkekftd :i ls mfpr rjhds ls nwljksa ds lkFk ckrphr 'kq: 
djuk vkSj cuk, j[kuk 'kkfey gSA 

III. lapkj vkSj le>% cksyus@fyf[kr@xSj&ekSf[kd lans'k ds mRiknu vkSj le>us ds }kjk nwljksa ds lkFk lapkj vkSj 
ckrphr 'kkfey gSA 

IV.  dk;Z% fdlh Hkh igyw ij jkstxkj@?kj ds dke@f'k{kk ds mik; rhu {ks=ksa esa gSaA 
1- dk;Z@ukSdjh esa fu"iknu% dk;Z@jkstxkj ¼Hkqxrku½ jkstxkj@Lo jkstxkj@ifjokj dh Çprk ;k vU;Fkk esa fu’iknu 

djukA jkstxkj ij dk;ks± dks iwjh rjg ls vkSj dq'kyrk ls vkSj mfpr le; ij dk;Z djus dh ;ksX;rk dk vkdyu 
djsaA jkstxkj dh ekax Hkh 'kkfey gS 

2- ?kj ds dke esa fu"iknu% ?kj ij [kkuk idkus] ?kj ij vU; yksxksa dh ns[kHkky] ?kjsyw lkeku dh ns[kHkky vkfn lfgr 
ifjokj dks dk;e j[kukA ?kjsyw dk;ks± dh ftEesnkjh ysus vkSj iwjh rjg ls vkSj dq'kyrk ls vkSj mfpr le; ij dke 
djus dh {kerkA 

3- Ldwy @ d‚yst esa fu"iknu% dk;Z fu"iknu lacaèkh f'k{kk ls lacafèkr dk;Z 
çR;sd vkbVe ds fy, Ldksj% 
 0- dksÃ fnO;kaxrk ugha ¼dksÃ Hkh ugha] vuqifLFkr] ux.;½ 
 1- ekewyh fnO;kaxrk ¼ekewyh] de½ 
 2- e/;e fnO;kaxrk ¼eè;e] Li’V½ 
 3- xaHkhj fnO;kaxrk  ¼mPp] vR;fèkd½ 
 4-  izxk<+ fnO;kaxrk  ¼dqy ugÈ dj ldrs gSa½ 
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dqy Ldksj% mijksä 4 enksa ¼vkRe ns[kHkky] ikjLifjd xfrfofèk;ksa] lapkj vkSj le>] vkSj dke½ ds Ldksj tksM+sa vkSj dqy Ldksj 
çkIr djsa 
chekjh dh vofèk ¼MhvksvkbZ½ dks egRo% 

MhvksvkbZ%  2 o"kZ ls de% tksM+k tkus okyk Ldksj 1 gS 

2&5 o"kZ% 2 tksM+sa 

6&10 o’kZ% 3 tksM+sa 

10 o’kZ ls vf/kd% 4 tksM+sa 

oSfÜod fnO;kaxrk& 

dqy fnO;kaxrk   Ldksj $ MksvksvkÃ Ldksj ¾ oSfÜod fnO;kaxrk  Ldksj çfr'kr% 

0 dksbZ fnO;kaxrk ugha  ¾ 0% 

1-6 ekewyh fnO;kaxrk  ¾ < 40 % 

 7-13 eè;e fnO;kaxrk     ¾ 40 - 70 % 

 14-19 xaHkhj fnO;kaxrk     ¾ 71-99% 

 20 izxk<+ fnO;kaxrk    ¾ l00% 

dY;k.k mik;ksa ds fy, dV v‚Q  ¾ 40%  

 

ÞvkbZMhbZ,,lß ds fy, eSuqvy 

bl midj.k dk Ldksj djus ds fy,] lHkh laHko lzksrksa ls tkudkjh çkIr dh tkuh pkfg,A blesa ejht dk lk{kkRdkj] nh xÃ 
ns[kHkky vkSj ekeys ds fVIi.k 'kkfey gksaxs] tc miyCèk gksaA 

I. Lo;a dh ns[kHkky % bls lkekftd ekunaMksa vkSj lEesyuksa }kjk lapkfyr  xfrfofèk ds :i esa ekuk tkuk pkfg,A 
blds O;kid {ks=ksa esa 'kkfey gSa 

d- futh LoPNrk vkSj 'kkjhfjd LokLF; dk j[kj[kko 

[k- [kkus dh vknr 

x- futh lkeku vkSj jgus dh txg dk j[kj[kko 

?k- D;k og Lo;a dks ns[krk gS] vius diM+s fu;fer :i ls èkksrk gS] Luku djrk gS vkSj vius nkarksa dks cz'k djrk 
gS\ 

³- D;k og fu;fer :i ls Hkkstu djrk gS\ 

p- D;k og lgh xq.koÙkk vkSj ek=k dk Hkkstu ysrk gS\ 

N- mldk est f'k"Vkpkj dSlk gS\ 

t- D;k og LoPNrk vkSj vuq'kklu ds mfpr ekud ds lkFk futh lkekuksa dk [;ky j[krk gS\ 

0 ¾ dksÃ fnO;kaxrk ugha% lkekftd lkaL—frd vkSj vkÆFkd lanHkZ esa] jksxh ds Lrj vkSj Lo&ns[kHkky ds iSVuZ lkekU; gSaA 

1 ¾ ekewyh% Lo;a  ns[kHkky vkSj fn[kkoV esa ekewyh fxjkoV ¼visf{kr volj ds fy, ugkuk] 'ksÇox djuk] diM+s cnyuk 
vkfn ugha½A mlds LokLF; ls [krjs tSls çfrdwy ifj.kke ugÈ gSaA ifjokj dks dksÃ 'kÉenxh ugÈ gSA 

2 ¾ eè;e% Lo;a  ns[kHkky ds fy, Çprk dk vHkko Li"V :i ls LFkkfir fd;k tkuk pkfg, tSls 'kkjhfjd LokLF;] eksVkis] 
nkar {k; vkSj 'kjhj dh lqxaèkksa dk gYdk fxjkoVA 

3 ¾ xaHkhj% Lo;a ns[kHkky esa fxjkoV lHkh {ks=ksa esa fpfàr dh tk,A jksxh QVs gq, diM+s igurk gS rFkk dgus ls èkks ysrk gS 
rFkk Lo;a dk /;ku j[krk gSA 'kkjhfjd LokLF; ds fy, xaHkhj [krjksa dk çek.k ¼dqiks"k.k] laØe.k] turk esa vLohdk;Z jksxh½ 

4 ¾ izxk<+% Lo;a ns[kHkky dh dqy ;k yxHkx dqy deh ¼mnkgj.k% HkkSfrd vfLrRo ds fy, tksf[ke] Hkkstu f[kykus dh 
vko';drk] diM+s èkksus] iguuk vkfn yxkrkj i;Zos{k.k vko';d½ 
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II. varj O;SfDrd xfrfofèk;ka 

blesa ç'uksa] vuqjksèkksa vkSj nwljksa dh ekaxksa] xfrfofèk;ksa ;k Hkkoukvksa dks fofu;fer djus] okLrfod igpku esa layXu gksus dh 
xfrfofèk;ksa vkSj xfrfofèk;ksa dks 'kq: djus] cuk, j[kus vkSj lekIr djus ds fy, jksxh dh çfrfØ;k 'kkfey gSA 

funZs’kh iz’u 

d- nwljksa ds lkFk mldk O;ogkj D;k gS\ 

[k- D;k og fouez gS\ 

x- D;k og loky dk tokc nsrk gS! 

?k- D;k og ekSf[kd vkSj 'kkjhfjd vkØkedrk dks fu;af=r djus esa l{ke gS\ 

³ D;k og Lora= :i ls lkekftd lacaèkksa esa dk;Z djus esa l{ke gS\ 

p- og vtufc;ksa ds lkFk O;ogkj dSls djrk gS\ 

N- D;k og eS=h cuk, j[kus esa l{ke gS\ 

t- D;k og Lusg vkSj bPNk dh 'kkjhfjd vfHkO;fä fn[kkrk gS\ 

Ldksj 

0 ¾ ugÈ% jksxh yksxksa] O;fäxr lacaèkksa ds lkFk dkQh vPNh rjg ls gks tkrk gS varj&O;fäxr lacaèkksa esa dksÃ eueqVko ugÈ 

1 ¾ ekewyh% ,dkar voljksa ij dqN varjA jksxh dks ijs'kku ;k fpM+fpM+k ekuk tkrk gS] ysfdu vke rkSj ij vU; yksxksa }kjk 
lgu fd;k tkrk gSA 

2 ¾ eè;e% yksxksa ds çfr çfrfØ;k dk iSVuZ vLokLF;dj gSA dqN ekSdksa ls vf/kd ns[kk tk ldrk gS fd [kqn dks nwljksa ls 
vyx dj ldrs gSa vkSj daiuh ls cp ldrs gSaA 

3 ¾ xaHkhj% lkekftd fLFkfr;ksa esa O;ogkj vokaNuh; gS vkSj lkekU;h—r gSA nSfud thou ;k dke esa xaHkhj leL;k,a iSnk 
gksrh gSa jksxh dks lkekftd :i ls cfg"—r fd;k tkrk gSA 

4 ¾ izxk<+% xaHkhj vkSj LFkk;h la?k"kZ esa jksxh] nwljksa dh leL;kvksa dks xaHkhj [krjkA laHkkfor ifj.kkeksa ls Mjrs ifjokjA 

III. lapkj vkSj le> 

vU; yksxksa ds lkFk laokn djus ds fy, cksys x, lans'kksa ds lkFk&lkFk fyf[kr vkSj xSj&ekSf[kd lans'k dks le>uk vkSj lans”k 
nsus dh {kerkA 

1-  ç'u 

d- D;k og yksxksa ls ckr djus ls cprk gS\ 

[k- tc yksx ?kj vkrs gSa rks og D;k djrk gS\ 

x- D;k og dHkh Hkh vU; yksxksa ls feyus tkrk gS\ 

?k- D;k og ckrphr 'kq: djus] cuk, j[kus vkSj lekIr djus esa l{ke gS\ 

³ D;k og 'kjhj dh Hkk"kk vkSj nwljksa dh Hkkoukvksa dks le>rk gS tSls eqLdqjkgV] jksuk] ph[kuk vkfnA 

p- D;k og i<+us vkSj fy[kus esa fyIr gS\ 

N- D;k vki mls vkSj vf/kd lkekftd gksus ds fy, çksRlkfgr djrs gSa \ 

Ldksj% 

0 ¾ dksÃ fnO;kaxrk ugÈ% jksxh feDl djrk gS] okrkZ djrk gS vkSj vke rkSj ij yksxksa ds lkFk laidZ djrk gS ftruk mldh 
@ mlds lkekftd&lkaL—frd lanHkZ esa visf{kr fd;k tk ldrk gS yksxksa ls cpus dk dksÃ lcwr ugÈ 

1 ¾ ekewyh% jksxh dks lkekftd fLFkfr;ksa esa vlkekU; ;k ,dkUr crk;k x;k gSA lkekftd Çprkvksa ds y{k.kksa dh lwpuk nh 
tk ldrh gSA 

2 ¾ eè;e% lkekftd laidks± dh ,d cgqr gh ladh.kZ lhek] dqN voljksa ij yksxksa ds lfØ; ifjgkj ds lk{; vkSj lkekftd 
fu;eksa ds çn'kZu ds lkFk gLr{ksi ds dkj.k ifjokj dks Çprk dk dkj.k curk gS 

3 ¾ xaHkhj% yksxksa ds lkFk laidZ ds vfèkd lkekU;h—r] lfØ; ifjgkj dk çek.k ¼dejs esa vkus ij vkxarqd vkrs gSa vkSj 
njokts ;k Qksu dk tokc ugÈ nsrs gSa½ 
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4 ¾ izxk<+% 'kk;n gh dksÃ laidZ gS vkSj lfØ; :i ls yxHkx gj le; yksxksa ls cpk tkrk gSA mnkgj.k% dejs ds vanj 
[kqn dks @ [kqn dks y‚d dj ldrk gS ekSf[kd lapkj 'kwU; ;k ,d U;wure U;wure gS 

IV. dk;Z 

blesa jkstxkj] ?kj dk dke vkSj 'kS{kf.kd çn'kZu 'kkfey gSaA ,d vkPNknu ds ekeys esa dsoy ,d Js.kh Ldksj djsa 

jkstxkj% 

funsZ’kh iz’u 

d- D;k og fu;ksftr@csjkstxkj gS\ 

[k- ;fn fu;ksftr gksrk gS] rks D;k og fu;fer :i ls dke djus tk jgk gS\ 

x- D;k og ukSdjh ilan djrk gS vkSj blds lkFk vPNh rjg ls rkyesy csBkrk gS\ 

?k- D;k vki ml ij foÙkh; :i ls Hkjkslk djrs gSa\ 

³- ;fn csjkstxkj gSa] rks D;k og ukSdjh [kkstus ds fy, ç;kl djrk gS\ 

LdksÇjx% 

0 ¾ dksÃ fnO;kaxrk ugÈ% jksxh fu;fer :i ls dke djus ds fy, tkrk gS vkSj dke ds fu’iknu dh xq.koÙkk vkSj dke ds 
fy, Lohdk;Z Lrjksa ds Hkhrj gSA 

1 ¾ ekewyh% dke djus] blds lkFk rkyesy csBkus vkSj dke dh ekaxksa dks iwjk djus ds fy, ejht dh dke djus dh {kerk 
esa mYys[kuh; fxjkoV] NksM+us dh èkedh vkfnA 

2 ¾ eè;e% dke ds fu"iknu esa fxjkoV] vDlj vuqifLFkfr] bl lc ds ckjs esa Çprk dh dehA foÙkh; dfBukb;ksa dk 
vuqekuA 

3 ¾ xaHkhj% dk;Z fu"iknu esa fxjkoV] dke ij fo?kVudkjh] dke ds fo"k;ksa dk ikyu djus ds fy, rS;kj ugÈA viuh ukSdjh 
[kksus dh èkedhA 

4 ¾ izxk<+% dke ls cM+s iSekus ij vuqifLFkr gS] lekfIr lwpukA csjkstxkj vkSj jkstxkj ikus ds fy, dksÃ ç;kl ugÈ djrsA 

blh rjg] x`fgf.k;ksa dk ek=k] fu;ferrk vkSj n{krk ij ewY;kadu fd;k tkuk pkfg, ftlesa fuEufyf[kr {ks=ksa esa dk;Z iwjs 
fd, tkrs gaSA bUgsa iwjk djus ds fy, vko';d lgk;rk dh ek=k ij fopkj djsaA ?kj esa /kkj.kh; ,oa cgqewY; lkeku dh 
ns[kHkky djrs gq, vk;k] dqd bR;kfn tSls yksxksa ds lkFk] ?kj dh lQkÃ djus] nSfud drZO;ksa ds lkFk dke djrs le;] 
jkstkuk t:jrksa dks iwjk djuk] Hkkstu djuk] HkaMkj.k djuk vkSj lsok djukA 

Nk= & fo|ky;@d‚yst] fu;ferrk] vuq'kklu] Hkfo"; ds vè;;uksa esa #fp] 'kS{kf.kd laLFkku esa O;ogkj esa fu’iknu ij vad 
dk vkdyu djsaA ftu yksxksa dks ekufld fnO;kaxrk vkSj vkxs tkjh j[kus esa vleFkZ gksus ij f'k{kk dks can djuk iM+k Fkk] 
mUgsa 4 dk Ldksj nsuk pkfg,A 

vkbZMhbZ,,l Ldksj i`"B 

en 0 1 2 3 4 

Lo;a dh ns[kHkky      

ikjLifjd fØ;k,¡      

lapkj vkSj le>      

dk;Z      

d- dqy Ldksj       

[k- MhvksvkbZ Ldksj      

oSf'od Ldksj ¼d $ [k½ 
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ifjf'k"V V 
[iSjk 31 ns[ksa] 

 
fldy lsy ekeyksa ds fy, gseksXyksfcuksiSFkh ds okgd ds fy, LØhÇux gsrq LØhÇux tk¡p 
 
usLVksj‚¶V+ tk¡p ¼usDM vkÃ Çlxy Vîwc jsM lsy v‚LeksfVd ÝSfxfyVh tk¡p½ 
 
MhlhvkÃih tk¡p ¼Mh&DyksjksQsu‚y&baMks&Qsuksy½ l‚Y;wfcfyVh tk¡p 
 

 
 
usLVksj‚¶V tk¡p 
 
usLVksj‚¶V VsLV% chVk FkSyslhfe;k xq.k ds fy,] bl ijh{k.k esa ,d mPp fof'k"Vrk vkSj laosnu'khyrk gS vkSj çn'kZu djuk 
vklku gSA ldkjkRed ijh{k.k ds fy, ,d iqf"V ijh{k.k }kjk 91-100% dh laosnu'khyrk] 85.47% dh fof'k"Vrk dk 
ikyu djuk gksxkA ldkjkRed vuqekfur ewY; dk 66% vkSj udkjkRed vuqekfur ewY; 97- 100%. 
 
leqnk; lsÇVx esa gseksXyksfcuksiSFkh ds fy, LØhÇux çksVksd‚y vkSj 
lkoZtfud LokLF; lqfoèkk,a çkjafHkd LØhÇux ¼1 vkSj 2½ 
lkeqnkf;d lsÇVx esa VsLV Vîwc vkèkkfjr VÆcMh ijh{k.k ¼,d ;k ,d ls vfèkd Vîwc ijh{k.kksa ds çlkj ds vkèkkj ij 'kkfey 
fd;k tk ldrk gS½ 
ukLVªksQ+ ¼FkSyslhfe;k çeq[k ds fy,½ 
lqyHkrk ijh{k.k ¼,pch,l ds fy,½ 
 

 
 
 
 

ifjf'k"V VI 
¼iSjk 37-4 ns[ksa½ 

tk¡p dk fooj.k 

fgeksXyksfcu dk vkdyu fMftVy gseksXyksfcuehVj }kjk th,e % Q+hYM@LØhÇux i‚baV ¼Ldwy½ esa ,d maxyh ds fu'kku dk 
mi;ksx djrs gq,A 

0.36% ds lykbu ?kksy ds lkFk ,d Vîwc esa usLVªksQ+ usdM vkÃ Çlxy Vîwc jsM lsy vksLeksfVd ÝSfxfyVh VsLVA β dk 
irk yxkus ds fy, ,pch ,pih,ylh ds uewus p;u djrss gq, LØhÇux tk¡p ds :i esa maxyh ij pqHku tk¡p dh tk ldrh 
gSA 
FkSyslhfe;k y{k.k & lhchlh iw.kZ jä dh ek=k Lopkfyr jä dksf'kdk dkmaVj }kjk çkIr dh tkrh gSA ,uhfe;k ds çdkj ds 
ewY;kadu ds fy, ,pch Lrj vkSj vkjchlh iSjkehVj ¼vkjchlh] ,elhoh] ,elh,p] ,elh,plh vkSj vkjMhMCY;w½ ds fuèkkZj.k ds 
fy, bLrseky fd;k tkrk gSA ,elhoh vkSj ,elh,p FkSyslhfe;kih,l ;k thchih lw{e ijh{k.k ds funku esa lcls egRoiw.kZ 



62       THE   GAZETTE   OF  INDIA : EXTRAORDINARY              [PART II—SEC. 3(ii)] 

lwpd gSa] ,d fxykl LykbM ij ,d LVsUM ifjèkh; jä Leh;j ¼ih,l½ ,d lkekU; jä fp= çnku djrk gSA eq[; :i ls 
xaHkhj ,uhfe;k vkSj eè;e ,uhfe;k ds ekeyksa dk ewY;kadu djus ds fy, vko';d FkSyslhfe;k esa thchih çeq[k vkSj xaHkhj 
VhvkÃ dkQh fof'k"V vkSj funku ds vR;fèkd lgk;d gSaA 
jsfVdqykslkbV dkmaV & jsfVdqykslkbV~l ¼;k jsfVDl½ ;qok vkjchlh gSa ftUgsa U;w eSfFkfyu Cyw tSlh lqçkoh; vfHkjaftr djrs 
gq, igpkuk tkrk gSA vke rkSj ij vkj,elh dh lkekU; la[;k ds fouk'k gksus ij gseksfyfVd ,uhfe;k esa o`f) gks ldrh gSA 
th 6 ihMh dh deh esa Hkh ;qok vkjchlh esa th 6 ihMh ,atkbe dk Lrj lkekU;r% ;k lkekU; :i ls lkekU; ;k mPp Lrj ds 
th 6 ihMh ,atkbe ls çkIr fd;k tk ldrk gS vxj uSnkfud y{k.kksa ds ckn ijh{k.k fd;k x;k gksA 
l‚Y;wfcfyVh tk¡p VjfcM ?kksy mRiUu djrs gq, mPp æoRo Q‚LQsV cQj ?kksy esa VsVksbM~l ¼ikuh ds fØLVy½ cukrs gq, 
fldy lsy gheksXyksfcu ¼,pch,l½ ds fy, ,pch,l dh v?kqyu'khyrk ds xq.k dss vkèkkj ij ,d ljy de ykxr okyh 
LØhÇux tk¡p ds :i esa mi;ksx fd;k tkrk gSA ;g gsVjksftvl ;k gkseksthvl fLFkfr;ksa ds chp varj ugÈ djrh gSA ,pchMh 
vkSj ,pchth leku xfr'khyrk fn[kkrs gSa D;ksafd bysDVªksQksjsfll ij ,pch,l ?kqyu'khy gSaA i‚yhflFkkfe;k vkSj vU; 
vlkekU; gheksXyksfcu vkSj mPp ,pch,Q ds dkj.k >wBs ldkjkRed leku gS bls ,d *>wBs udkjkRed ijh{k.k* ds 
ifj.kkeLo:i LØhÇux VsLV ds rkSj ij bLrseky fd;k tkuk pkfg,A mPp ,pch,Q ds dkj.k ijh{k.k 6 eghus dh mez rd 
vfoÜoluh; gS vkSj bl rjg uotkr f'k'kq ds fy, bLrseky ugÈ fd;k tk ldrk gS 
fldfyax VsLV ;g ,pch,l ds vuqlkj leku xfrf“kyrk j[kus okys vU; fodkjksa ls ch,p,l fMlvkWMjksa&,pch,l,l( 
,pch,l @Ã( ,pch,l@β0 thal] ,pch,l @ β $ Fkky( ,pch,l @,pchMh( dk Hksn djus ds fy, ,d ljy dk;kZRed 
ijh{k.k gSA ;g ijh{k.k de v‚Dlhtudj.k esa vkjchlh dh ^fldfyax* ij vkèkkfjr gSA ,pch,l ds vykok dqN ,sls vU; 
nqyZHk laLdj.k gSa og Hkh fldfyax mRiUu djrs gSaA 
,fylk }kjk lhje QsÆjVu 
funku çksVksd‚y ds fdlh Lrj ij] funku ij igqapus ds fy, vk;ju dh fLFkfr fuèkkZfjr djuk egRoiw.kZ gks ldrk gSA 
vk;ju dh deh vkSj FkSyslhfe;k ds okgdksa vkSj fHkUu gheksXyksfcuksa dks fudkyuk ;k lg&LFkk;h vk;ju dh deh dks LFkkfir 
djuk vko';d gks ldrk gS tks gseVksyksfxd ekinaMksa dks cny ldrk gSA FkSyslhfe;k esa lkekU; ;k c<+s gq, vk;ju ik, 
tkrs gSaA vk;ju dh deh LFkkfir djus ds fy, lhje QsÆjVu dh ek=kRed ij[k ,d ykxr çHkkoh rjhdk gSA 
,pch ,pih,ylh tk¡p fHkUu gheksXyksfcu va'kksa dks vyx djus ds fy, gheksXyksfcu ds Lopkfyr mPp fu"iknu rjy 
ØkseSVksxzkQh ds vkèkkj ij FkSyslhfe;k vkSj lkekU; gheksXyksfcuksiSFkhl dk irk yxkus ds fy, ç;ksx dh tkrh gSA 
 
 

ifjf'k"V VII 

[iSjk 39-4 ns[ksa] 

gseksfQfy;k dk funku 

gseksfQfy;k ds vf/kdka'k jksfx;ksa ds gkykr dk ,d fofnr ifjokj bfrgkl gksrk gSA gkykafd] fofnr ifjokj ds bfrgkl ds 
fcuk yxHkx ,d&frgkÃ ekeys vkrs gSaA ifjokj ds bfrgkl ds fcuk bu ekeyksa esa vfèkdrj çHkkfor thu esa lgt mRifjorZu 
ds dkj.k  iSnk gksrs gSaA vU; ekeys efgyk okgdksa dh ,d yach iafDr ds ekè;e ls xqtjrs jgus ls izHkkfor ftu ds dkj.k gks 
ldrs gSaA 

;fn gseksfQfy;k dk dksÃ fofnr ikfjokfjd bfrgkl ugÈ gS] rks jä ijh{k.kksa dh ,d Jà[kyk ;g crk ldrh gS fd jä ds 
Fkôs ra= dk dksulk Hkkx ;k çksVhu dkjd nks"kiw.kZ gS vxj fdlh O;fä esa vlkekU; [kwu cgko dk ,filksM gSA 

LØhÇux VsLV 

LØhÇux VsLV jä ijh{k.k gksrs gSa] tks fn[kkrs gSa fd jä Bhd ls te jgk gSA  

LØhÇux ijh{k.kksa ds çdkj % 

iw.kZ jDr fxurh fo'ks"k :i ls IysVysV fxurh vkSj [kwu cgus ds le; dh tk¡p jä dh fxurh dks jä ds Fkôs ds nks 
lwpdkadksas] çksFkzksfEcu le; ¼ihVh½ vkSj lfØ; vkaf'kd FkzksEcksIykfLVu Vkbe ¼,ihVhVh½ ds :i esa ekik tkuk pkfg,A lkekU; 
IysVysV fxurh] lkekU; ihVh] vkSj yacs le; rd ,ihVhVh gheksfQfy;k , vkSj gseksfQfy;k ch dh fo'ks"krk gSA 

iw.kZ jä x.kuk ¼lhchlh½ 

;g vke ijh{k.k gheksXyksfcu dh ek=k] yky jä dksf'kdkvksa ds vkdkj vkSj la[;k vkSj jä esa ik, tkus okys fofHkUu çdkj 
ds Üosr jä dksf'kdkvksa vkSj IysVysVksa dh la[;k dks ekirk gSA gseksfQfy;k okys yksxksa esa lhchlh lkekU; gksrk gSA gkykafd] 
vxj gseksfQfy;k okys ,d O;fä dks vf/kd jälzko ;k yacs le; rd jälzko gksrk gS] rks gheksXyksfcu vkSj yky jä 
dksf'kdk dh la[;k de gks ldrh gSA 

lfØ; vkaf'kd FkzksEcksIykfLVu Vkbe ¼,ihVhVh½ VsLV 
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;g ijh{k.k ;g crkrk gS fd jä ds Fkôs ds fy, fdruk le; yxrk gS ;g  VIII ¼8½] IX ¼9½] XI ¼11½] vkSj XII ¼12½ 
QSDVjksa dh FkDdk {kerk dks ekirk gSA ;fn buesa ls fdlh Hkh Fkôs okys QSDVj cgqr de gSa] rks [kwu ds Fkôk ds fy, lkekU; 
ls vfèkd le; yxrk gSA bl ijh{k.k ds ifj.kke gseksfQfy;k , ;k ch okys yksxksa ds e/; yack DyksÇVx le; fn[kk,axsA 
tekoV dh bl çfØ;k esa dksvksfyu ;k dksystu ;k ,ysfxd ,flM }kjk çsfjr fd;k tkrk gSA lkekU; le; ;kuh 30&32 
lsdaM gS vkSj lLrs gksrs gSa vkSj vfèkdka'k LFkkuksa ij miyCèk gSaA 

çksFkzksfEcu Vkbe ¼ihVh½ VsLV 

;g ijh{k.k jä ds Fkôs ds fy, tks le; ysrk gS mls Hkh ekirk gS ;g çkFkfed :i ls I ¼1½] II ¼2½] V ¼5½] VII¼7½ vkSj X 
¼10½ QSDVjksa dh Fkôs {kerk dks ekirk gSA ;fn buesa ls dksÃ Hkh dkjd cgqr de gS] rks [kwu ds Fkôs ds fy, lkekU; ls 
vfèkd le; yxrk gS gseksfQfy;k , vkSj ch okys vfèkdka'k yksxksa esa bl ijh{k.k ds ifj.kke lkekU; gksaxsA 

fVIi.k% ;s ijh{k.k ljy] djus esa vklku vkSj LØhÇux ijh{k.k ds :i esa dk;Z djrs gSa vkSj vfèkdka'k LFkkuksa ij miyCèk gSaA 

jä ds Fkôs QSDVjksa ds fy, fof'k"V ijh{k.k ¼QSDVj ij[k½ QSDVj VIII ;k QSDVj IX Lrjksa dks ekius vkSj funku dh iqf"V 
djus ds fy, fd;k tk ldrk gSA QSDVj ij[k [kwu cgko fodkj ds funku vkSj iqf"V djus ds fy, vko';drk gSaA ;g jä 
ijh{k.k gseksfQfy;k ds çdkj vkSj xaHkhjrk dks n'kkZrk gS loksZÙke mipkj ;kstuk cukus ds fy, çdkj vkSj xaHkhjrk dks tkuuk 
egRoiw.kZ gSA 

I-  QSDVj VIII çksVhu gS tks gseksfQfy;k , esa deh gSA 

II-  QSDVj IX çksVhu gS tks gseksfQfy;k ch esa deh gSA 

 

[la- 16&09@2014&MhMh&III] 

'kdaqrkyk MkSys xkefyu] lfpo 

 

MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT 

[Department of Empowerment of Persons with Disabilities (Divyangjan)] 

NOTIFICATION 

New Delhi, the 4th January, 2018 

S.O. 76(E).—Whereas the Department of Empowerment of Persons with Disabilities, Ministry of Social Justice 

and Empowerment, had constituted an expert committee vide order dated the 8th July, 2015 (Annexure I) under the 

chairmanship of Secretary, Department of Empowerment of Persons with Disabilities to suggest guidelines for evaluation 

and procedure for certification of various specified disabilities;  

And whereas the expert Committee met on the 10th November, 2015 and decided that eight sub-committees in 

the following categories should be set up: 

(i) locomotor disability; 

(ii) visual impairment;  

(iii) hearing impairment; 

(iv) chronic neurological conditions; 

(v) persons affected with blood related disorders;  

(vi) developmental disorders;  

(vii) mental illness; and 

(viii)  multiple disabilities; 

And whereas the above eight sub-committees were set up by  the Department of Empowerment of Persons with 

Disabilities vide orders dated the 21st September, 2016, the 3rd October, 2016 and the 23rd January, 2017. 

And whereas the said sub-committees, after detailed deliberations, submitted their reports and these reports were 

examined by the expert committee headed by Secretary, Department of Empowerment of Persons with Disabilities;  

And whereas the expert committee noted that the Ministry of Health and Family Welfare is the final authority to 

recommend guidelines on evaluation and procedure for certification of specified disabilities and accordingly the 

consolidated reports of all the eight sub-committees were referred to the Ministry of Health and Family Welfare for 

finalisation; 

And whereas a meeting was held on the 11th April, 2017 under the chairmanship of Secretary, Ministry of 

Health and Family Welfare to consider the reports submitted by the eight sub-committees and subsequently Ministry of 

Health and Family Welfare conveyed their recommendations on 9th June 2017;  
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 Now, therefore, in exercise of powers conferred by Section 56 of the Rights of Persons with Disabilities Act, 

2016 (49 of 2016), the Central Government hereby notifies the guidelines for the purpose of assessing the extent of 

following specified disabilities in a person after having considered the recommendations of the Ministry of Health and 

Family Welfare as provided at Annexure II, namely:- 

I. locomotor disability including cerebral palsy, leprosy cured, dwarfism, acid attack victims and 

muscular dystrophy; 

II. blindness and low-vision; 

III. deaf and hard of hearing and speech and language disability; 

IV. intellectual disability and specific learning disabilities;  

V. mental illness; 

VI. chronic neurological conditions;  

VII. haemophilia, thalassemia and sickle cell disease; and  

VIII. multiple disabilities.  

2. The said guidelines for the purpose of assessing disabilities at Annexure II shall supersede the guidelines for 

evaluation of various disabilities and procedure for certification vide Government of India, Ministry of Social Justice and 

Empowerment notification number 16-18/97-NI I. dated the 1
st
 June 2001 and the guidelines for evaluation and 

assessment of mental illness and procedure of certification vide Government of India, Ministry of Social Justice and 

Empowerment notification number 16-18/97-NI  dated the 18
th

 February 2002, except as respects things done or omitted 

to be done before such supersession.  

Note 1:- In terms of Section 57 of the Rights of the Persons with Disabilities Act, 2016 (49 of 2016), the State 

Governments or as the case may be, Union Territory Administrators shall designate persons, having requisite 

qualifications and experience, as certifying authorities, who shall be competent to issue the certificate of disability and 

also notify the jurisdiction within which and the terms and conditions subject to which, the certifying authority shall 

perform its certification functions. 

Note 2:- The Director General of Health Services, Ministry of Health and Family Welfare, Government of India shall be 

the final authority to decide upon cases where any controversy or doubt arises in matters relating to interpretation of the 

definitions or classifications or evaluation procedure regarding the said guidelines. 

Annexure I 

File No. 16-09/2014-DD-III 

Government of India 

Ministry of Social Justice & Empowerment 

Department of Empowerment of Persons with Disabilities 

(DD-III Section) 

Paryavaran Bhawan, CGO Complex, 

Lodhi Road, New Delhi 

Dated the 8
th

 July, 2015 

ORDER 

Sub:- Constitution of Committee to furnish guidelines for evaluation and certification of 12 newly identified 

disabilities in the Rights of Persons with Disabilities Bill. 

 It has been decided with the approval of Hon’ble Minister (SJ&E) to constitute the Expert Committee to finalise 

guidelines for evaluation and certification of 12 newly identified disabilities in the Rights of Persons with Disabilities 

Bill, 2014 with the following composition:- 

1.  Secretary 

Department of Empowerment of Persons with Disabilities, 

Government of India 

Chairman 

2.  Secretary 

Ministry of Health & Family Welfare, Government of India 

Member 

3.  Director 

All India Institute of Medical Sciences, 

New Delhi 

Member 
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4.  Director General Health Services 

Ministry of Health & Family Welfare 

Nirman Bhawan, New Delhi 

Member 

5.  Head of Department 

Neurology, 

Safdarjung Hospital, 

New Delhi 

Member 

6.  Head of Department 

Psychiatry 

Dr Ram Manohar Lohia Hospital, 

New Delhi 

Member 

7.  Head of Department 

ENT 

Safdarjung Hospital 

New Delhi 

Member 

8.  Head of Department 

Hemotology 

Safdarjung Hospital 

New Delhi 

Member 

9.  Head of Department 

Ophthalmology 

Dr Ram Manohar Lohia Hospital 

New Delhi 

Member 

10.  Head of Department 

Paediatrics 

Safdarjung Hospital 

New Delhi 

Member 

11.  Head of Department 

PMR 

Safdarjung Hospital 

New Delhi 

Member 

12.  Director, 

Ali Yavar Jung National Institute for the Hearing Handicapped 

Mumbai 

Member 

13.  Director 

National Institute of Mentally Handicapped 

Manovikasnagar, Secunderabad 

Member 

14.  Director 

National Institute for Empowerment of Persons with Multiple 

Disabilities, Tamil Nadu 

Member 
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15.  Director 

National Institute for the Orthopedically Handicapped, Kolkata 

Member 

16.  Director 

National Institute for the Visually Handicapped, Uttarakhand 

Member 

17.  Director 

National Institute for Rehabilitation Training and Research, Cuttack 

Member 

18.  Director 

Pt Deendayal Upadhaya Institute for Physically Handicapped, New 

Delhi  

Member 

19.  Secretary, 

Indian Council for Medical Research 

Member 

20.  Joint Secretary 

Department of Empowerment of Persons with Disabilities, 

Paryavaran Bhawan, CGO Complex, New Delhi 

Member 

21.  Director 

Department of Empowerment of Persons with Disabilities, 

Paryavaran Bhawan, CGO Complex, New Delhi 

Convener 

 

2. The terms of reference for the Committee are as follows:- 

(a) The Expert Committee shall: 

(i) review existing guidelines for evaluation and certification of various disabilities, 

(ii)  formulate guidelines for evaluation of newly introduced disabilities in the RPwD Bill, 2014 and 

procedure for certification, 

(iii) look into the best practices of certification prevailing across the nations. 

 

(b) The Committee may co-opt any other member. 

(c) Meetings of the Committee will be held in Delhi as per the convenience of the Chairman. 

(d) TA/DA will be borne by the respective organization 

(e) The Committee should submit its report within 6 months. 

 

                          sd/- 

(Awanish K. Awasthi) 

Joint Secretary to Govt. of India 

Tel.No. 24369056 

To 

1. All Members of the Committee 

2. PS to Minister (SJ&E) 

3. PS to Secretary (DEPwD) 

4. PPS to JS (DEPwD) 

5. PA to Director (DEPwD) 
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Annexure II 

 

Guidelines for the purpose of assessing the extent of specified disability in a person included under the Rights of 

Persons with Disabilities Act, 2016 (49 of 2016) 

 

 

 

Definition.- “Locomotor disability” means a person’s inability to execute distinctive activities associated with movement 

of self and objects resulting from affliction of musculoskeletal or nervous system or both.  

SECTION A:  

Guidelines for Evaluation of Permanent Physical Impairment (PPI) of Extremities (Upper and Lower 

Extremities) 

1.1. Guidelines for Evaluation of Permanent Physical Impairment (PPI) of Upper Extremities 

(a) The estimation and measurement shall be made when the clinical condition has reached the stage of maximum 

improvement from the medical treatment. Normally the time period is to be decided by the medical doctor who 

is evaluating the case for issuing the PPI Certificate as per standard format of the certificate. 

(b) The upper extremity is divided into two component parts; the arm component and the hand component. 

(c) Measurement of the loss of function of arm component consists of measuring the loss of range of motion, 

muscle strength and co-ordinated activities 

(d) Measurement of loss of function of hand component consists of determining the prehension, sensation and 

strength. For estimation of prehension opposition, lateral pinch, cylindrical grasp, spherical grasp and hook 

grasp have to be assessed. 

(e) The impairment of the entire extremity depends on the combination of the impairments of both components. 

(f) Total disability % will not exceed 100%. 

(g) Disability is to be certified as whole number and not as a fraction. 

(h) Disability is to be certified in relation to that upper extremity. 

1.2.1. ARM (UPPER EXTREMITY) COMPONENT 

Total value of the arm component is 90% 

1.2.2. Principles of evaluation of range of motion (ROM) of joints 

(a) The value of maximum ROM in the arm component is 90% 

(b) Each of three joints i.e. shoulder, elbow and wrist component was earlier weighed equally - 30%. However, 

functional evaluation in clinical practice indicates greater limitations imposed if hand is involved. So, 

appropriate weightage is given to involvement of different joints as mentioned below; 

Shoulder = up to 20%, Elbow = up to 20%, Wrist = up to 10%, & Hands = up to 40%, dependent upon extent of 

involvement (mild – less than 1/3, moderate – up to 2/3, or severe – almost total). If more than one joint of the upper 

extremity is involved, the loss of percentage in each joint is calculated separately as above and then added together. 

1.2.3. Principles of evaluation of strength of muscles: 

(a) Strength of muscles can be tested by manual method and graded from 0-5 as advocated by Medical Research 

Council (MRC), London, UK depending upon the strength of the muscles (Appendix -I). 

(b) Loss of muscle power can be given percentages as follows: 

(i) The mean percentage of loss of muscle strength around a joint is multiplied by 0.30. 

(ii) If loss of muscle strength involves more than one joint the mean loss of percentage in each joint is 

calculated separately and then added together as has been described for loss of motion. 

1.2.4. Principles of evaluation of coordinated activities: 

(a) The total value for coordinated activities is 90% 

(b) Ten different coordinated activities should be tested as given in the Form A. (Appendix II  - assessment 

proforma for upper extremity) 

I. LOCOMOTOR DISABILITY 
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(c) Each activity has a value of 9% 

(d) Average normal range of different joints for reference is at Appendix III,  

1.2.5. Combining values for the Arm Component: 

The total value of loss of function of arm component is obtained by combining the value of loss of ROM, muscle strength 

and coordinated activities, using the combining formula. 

a + b (90-a) 

       

         90 

where a = higher value and b = lower value 

1.3.1.  HAND COMPONENT: 

(a) Total value of hand component is 90%  

(b) The functional impairment of hand is expressed as loss of prehension, loss of sensation and loss of strength. 

1.3.2. Principles of evaluation of prehension: 

Total value of prehension is 30% 

It includes: 

(a) Opposition - 8% 

       Tested against   - Index finger   - 2% 

      - Middle finger - 2% 

- Ring finger     - 2% 

- Little finger    - 2% 

(b) Lateral pinch - 5% - Tested by asking the patient to hold a key between the thumb and lateral side of index 

finger. 

(c) Cylindrical grasp - 6% Tested for 

i. Large object of approx. 4 inches size - 3% 

ii. Small object of 1-2 inch size - 3% 

(d) Spherical grasp - 6% Tested for 

i. Large object of approx. 4 inches size - 3% 

ii. Small object of 1-2 inch size - 3% 

(e) Hook grasp - 5% -Tested by asking the patient to lift a bag 

1.3.3. Principles of Evaluation of sensation: 

(a) Total value of sensation in hand is 30%.  

(b) It shall be assessed according to the distribution given below: 

(i) Complete loss of sensation 

Thumb ray   9% 

Index finger   6% 

Middle finger   5% 

Ring finger   5% 

Little finger   5% 

(ii)  Partial loss of sensation: Assessment should be made according to percentage of loss of sensation in 

thumb/finger(s). 

1.3.4. Principles of Evaluation of strength 

(a) Total value of strength is   30%.  

(b) It includes: 

(i) Grip strength   20% 

(ii) Pinch strength   10% 
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Strength of hand should be tested with hand dynamo-meter or by clinical method (grip method). 10% weightage to be 

given to persons with involvement of dominant upper extremity (mostly right upper extremity) due to acquired 

conditions (diseases/ injuries etc.). 

For shortening of upper extremity, addition weightage is as follows: 

First 1" - No additional weightage 

For each 1" beyond first 1" - 2% additional weightage. 

Additional weightage - A total of upto 10% additional weightage can be given to following accompanying factors if they 

are continuous and persistent despite treatment. 

(i) Deformity 

In functional position      3% 

In non-functional position      6% 

(ii) Pain 

Severe (grossly interfering with function)   9% 

Moderate (interfering with function)   6% 

Mild (slightly interfering with function)   3% 

(iii) Loss of sensation 

Complete Loss      9% 

Partial Loss      6% 

(iv) Complications 

Superficial complications      3% 

Deep complications      6% 

Total % of PPI will not exceed 100% in any case. 

Disability % is to be certified in relation to that extremity. 

Disability % is to be mentioned as whole number, and not as a fraction. 

1.3.5. Combining values of hand component: 

The final value of loss of function of hand component is obtained by summing up values of loss of prehension, sensation 

and strength. 

1.3.6. Combining values for the Extremity: 

Values of impairment of arm component and impairment of hand component should be added by using combining 

formula: 

a + b (90-a)/90 

where a = higher value and b = lower value. 

2. Guidelines for Evaluation of Permanent Physical Impairment in Lower Extremity 

The measurement of loss of function in lower extremity is divided into two components, namely, mobility and stability 

components. 

2.1.1. MOBILITY COMPONENT 

Total value of mobility component is 90% which includes range of movement (ROM) and muscle strength. 

2.1.2. Principles of Evaluation of Range of Movement: 

(a) The value of maximum range of movement in mobility component is 90% 

(b) Each of three joints i.e. hip, knee and foot-ankle component was earlier weighed equally - 30%, but functional 

evaluation in clinical practice indicates greater limitations imposed if major proximal or middle joints are 

involved and, therefore, the appropriate weightage is given to involvement of proximal and middle joints, as 

follows: 

Hip= up to 35%, Knee= up to 35%, Ankle= up to 20%, dependent upon extent of involvement (mild – less than 

1/3, moderate – up to 2/3, or severe – almost total).  
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If more than one joint of the limb is involved the mean loss of ROM in percentage should be calculated in 

relation to individual joint separately and then added together to calculate the loss of mobility component in 

relation to that particular limb. 

2.1.3.  Principle of Evaluation of Muscle Strength: 

(a) The value for maximum muscle strength in the extremity is 90%.  

(b) Strength of muscles can be tested by Manual Method and graded 0-5 depending upon the residual strength in the 

muscle group.  

(c) Manual muscle strength grading can be given percentage as below: 

Numerical Score of Muscle Power Qualitative Score Loss of strength in % 

0 Zero 100 

1 Trace activity 80 

2 Poor 60 

3 Fair 40 

4 Good 20 

5 Normal 0 

 

(d) Mean percentage of muscle strength loss around a joint is multiplied by 0.30 to calculate loss in relation to limb.  

(e) If there has been a loss muscle strength involving more than one joint the values are added as has been described 

for loss of ROM. 

2.1.4. Combining values for mobility component: 

The values of loss of ROM and loss of muscle strength should be combined with the help of combining formula: a+b 

(90-a)/ 90 where a = higher value, b = lower value. 

2.2. Stability Component 

(a) Total value of the stability component is 90%  

(b) It shall be tested by clinical method as given in Form B (Assessment Proforma for lower extremity) in 

Appendix II. There are nine activities, which need to be tested, and each activity has a value of ten per cent 

(10%). The percentage valued in relation to each activity depends upon the percentage of loss stability in 

relation to each activity. 

2.3. Extra Points 

Extra points (% of impairment) are given for deformities, pain, contractures, loss of sensations and shortening etc.  

For Shortening (true shortening and not apparent shortening) 

First 1/2"      Nil 

Every 1/2" beyond first 1/2"    4%  

Maximum extra points for associated problems such as deformity, pain, contractures etc. to be added are 10% (excluding 

shortening).  

(a) Deformity 

In functional position     3% 

In non-functional position     6% 

(b) Pain 

Severe (grossly interfering with function)   9% 

Moderate (interfering with function)   6% 

Mild (slightly interfering with function)   3% 

(c) Loss of sensation 

Complete Loss      9% 

Partial Loss      6% 

(d) Complications 
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Superficial complications      3% 

Deep complications      6% 

SECTION B: 

3. Guidelines for Evaluation of Permanent Physical Impairment of the Spine 

Basic guidelines: 

3.1. Permanent physical impairment caused by spinal injuries or deformity may change over the years, the certificate 

issued in relation to spine may have to be reviewed as per the standard guidelines for disability certification. 

3.2. Permanent physical impairment should be awarded in relation to the Spine. 

1. TRAUMATIC LESIONS 

Cervical Spine Injuries: 

No. Cervical Spine Injuries 

 

Percentage of PPI in relation to the 

Spine 

i. 25% or more compression of one or two adjacent vertebral bodies with 

No involvement of posterior elements, No nerve root involvement, 

moderate Neck rigidity and persistent Soreness. 

20% 

 

ii. Posterior element damage with radiological evidence of moderate 

dislocation/subluxation including whiplash injury 

A) With fusion healed, No permanent motor or sensory changes 

B) Persistent pain with radiologically demonstrable instability. 

 

 

10% 

25% 

iii. Severe Dislocation: 

a) Fair to good reduction with or without fusion with no residual motor 

or sensory involvement    

b) Inadequate reduction with fusion and persistent radicular pain 

 

10% 

 

15% 

    

Cervical Intervertebral Disc Lesions: 

No. Cervical Intervertebral Disc Lesions Percentage of PPI In relation to 

Spine 

i. Treated case of disc lesion with persistent pain but no neurological 

deficit 

10% 

ii. Treated case of disc lesion with pain and instability 15% 

 

Thoracic and Thoracolumbar Spine Injuries: 

No. Thoracic and Thoracolumbar Spine Injuries Percentage of PPI In relation to 

Spine 

i. Compression of less than 50% involving one vertebral body with no 

neurological manifestation   

10% 

ii. Compression of more than 50% involving single vertebra or more with 

involvement of posterior elements, healed, no neurological 

manifestations persistent pain, fusion indicated 

20% 

iii. Same as (ii) with fusion, pain only on heavy use of back 15% 

iv. Radiologically demonstrable instability with fracture or fracture 

dislocation with persistent pain 

30% 
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Lumbar and Lumbosacral Spine: Fracture 

No. Lumbar and/or Lumbosacral Spine Fracture 

 

Percentage of PPI In relation to 

Spine 

i. Compression of 25% or less of one or two adjacent Vertebral 

bodies, No definite pattern, No neurological Deficit 

10% 

ii. Compression of more than 25% with disruption of Posterior 

elements, persistent pain and stiffness, healed with or without 

fusion, inability to lift more than 10 kgs. 

20% 

iii. Radiologically demonstrable instability in low lumbar or 

Lumbosacral spine with pain 

30% 

 

Intervertebral Disc lesion: 

No. Intervertebral Disc lesion Percentage of PPI In relation to 

Spine 

i. Treated case with persistent pain 10% 

ii. Treated case with persistent pain and instability 20% 

iii. Treated case with persistent pain and activities of lifting 

moderately modified 

25% 

iv. Treated case with persistent pain and stiffness, aggravated by 

heavy lifting necessitating modification of all activities requiring 

heavy weight lifting 

30% 

 

4. Non Traumatic Lesions: 

Scoliosis and/or Kyphoscoliosis: 

4.1. Scoliosis is a condition in which an individual's spine has lateral, or side to side curvature. Although scoliosis is a 

three-dimensional deformity, on an x-ray, scoliosis curves can often look like a simple “S” or a “C” shape. 

4.2. Scoliosis is defined with radiographs that includes a standing x-ray of the entire spine antero-posterior view, as well 

as the lateral view. Curve magnitude is measured in degrees using the Cobb method. A straight spine has a curve of 0º; 

any curve greater than 10º is considered scoliosis. Between 0ºand 10º is considered "postural asymmetry" which is not 

true scoliosis. The lateral radiograph is used to determine the thoracic kyphosis (or roundback appearance) and the 

amount of lumbar lordosis (swayback). 

4.3. In general, the severity of the scoliosis depends on the degree of the curvature and whether it threatens vital organs, 

specifically the lungs and heart. The percentage of PPI shall be as follows:- 

Group Cobb Angle % of permanent 

impairment 

Group 1 10-20 degrees 1 to 5 

Group 2 21-30 degrees 6 to 9 

Group 3 31-50 degrees 10 to 19 

Group 4 51-75 degrees 20 to 29 

Group 5 76-100 degrees 30 to 39 

Group 6 101-125 degrees 40 to 60 

Group 7 126 degrees or greater More than 60 
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4.4. A person with scoliosis or kyphoscoliosis should be assessed for cardiorespiratory limitations if present. Additional 

weightage in % of permanent is to be given according to severity of involvement as assessed clinically or relevant 

investigations mentioned in the Guidelines under respective section.  

4.5. In cases with scoliosis of severe type cardiopulmonary function tests and percentage deviation from normal shall be 

assessed by one of the following method whichever seems more reliable clinically at the time of assessment. The value 

thus obtained shall be added by combining formula. 

(a) Chest Expansion  

No. Maximum Chest Expansion % PPI 

i. More than 4 cm Nil 

ii. 3 cm. to 4 cm. 5 

iii. 2 cm. to less than 3 cm 10 

iv. 1 cm. to less than 2 cm 15 

v. Less than 1 cm. 20 

 

(b) Counting in one breath: 

 

No. Single breath count % PPI 

i. More than 40 Nil 

ii. 31 to 40 5 

iii. 21 to 30 10 

iv. 11 to 20 15 

v. 5 to 10 20 

vi. Less than 5 25 

 

The additional weightage is to be added using combining formula: a+b (90-a)/ 90 (a = higher value, b = lower value). 

4.6. Torso Imbalance: 

In addition to the above PPI should also be evaluated in relation the torso imbalance. The torso imbalance should be 

measured by dropping a plumb line from C7 spine and measuring the distance of plumb line from gluteal crease. 

Deviation of Plumb line   PPI 

Up to 1.5 cm    4% 

1.6 – 3.0 cm    8% 

3.1 – 5.0 cm    16% 

5.1 and above    32% 

 Head Tilt over C7 spine   PPI 

Up to 15⁰    4% 

More than 15⁰    10% 

Associated Problems as given below: To be added directly but the total value of PPI in relation to trunk should 

not exceed 100%. 

(a) Pain 

-mildly interfering with ADL
*
    4% 

-moderately restricting ADL    6% 

-severely restricting ADL     10% 

*
 ADL - Activities of Daily Living 
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(b) Cosmetic Appearance: 

-No obvious disfiguration with clothes on   Nil 

-mild disfigurement     2% 

-severe disfigurement     4% 

(c) Leg Length Discrepancy: 

-First1/2 " shortening     Nil 

-Every1/2" beyond first1/2"    4% 

(d) Neurological deficit - Neurological deficit should be calculated as per established method of evaluation of PPI in 

such cases. Value thus obtained should be added using combining formula. 

4.7. KYPHOSIS 

Kyphosis is a larger-than-normal forward bend in the spine, most commonly in the upper back.  

The normal range of thoracic kyphosis (according to the Scoliosis Research Society) is between 20°-40°, and any 

curvature higher than 40° is considered abnormal.  

Evaluation should be done on the similar guidelines as used for scoliosis stated above with the following modifications: 

Spinal Kyphotic Deformity   Permanent Physical Impairment 

Less than 40⁰      Nil 

41-50⁰       10% 

51-60⁰       20% 

61-70⁰       30% 

71-80⁰       40% 

81-90⁰       50% 

91-100⁰       60% 

 

4.8. Torso Imbalance - Plumb line dropped from external ear normally falls at ankle level. 

The deviation from normal should be measured from ankle anterior joint line to the plumb line. 

Less than 5 cm in front of ankle   4% 

5 to 10 cm in front of ankle   8% 

10 to 15 cm in front of ankle   16% 

More than 15 cm in front of ankle   32% 

(Add directly) 

4.9. Miscellaneous conditions: 

Those conditions of the spine which cause stiffness and pain etc. but are not listed above are rated as follows: 

No. Condition % of PPI 

i. Subjective symptoms of pain, no involuntary muscle spasm, 

not substantiated by demonstrable structural pathology 

Nil 

ii. Pain, persistent muscles spasm and stiffness of spine, 

substantiated by mild radiological changes 

20 

iii. Same as ii. above with moderate radiological changes 25 

iv. Same as ii. above with severe radiological changes involving 

any one of the regions of spine 

30 

v. Same as iv. above involving the whole spine 40 
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SECTION C: 

5. Guidelines for Evaluation of Permanent Physical Impairment in Persons with Amputation (Amputees): 

5.1. Basic Guidelines: 

(a) In cases of multiple amputees, the % of permanent impairment is to be computed by using the combining 

formula: a+b (90-a)/ 90 (a = higher value, b = lower value). 

(b) If the stump is unfit for fitting the prosthesis additional weightage of 5% should be added to the value. 

(c) Any complication in form of stiffness of proximal joint, neuroma, infection, etc., should be given upto a total of 

10% additional weightage. 

(d) Involvement of dominant upper limb (right upper limb in majority of individuals) in acquired amputation should 

be given 10% additional weightage. 

5.2. Upper Limb Amputations: 

No.  Level of Upper Limb Amputation % of permanent 

impairment in relation to 

that specific limb 

1. Fore-quarter amputation 100 

2. Shoulder Disarticulation 90 

3. Trans Humeral (Above Elbow) upto upper 1/3 of arm 85 

4. Trans Humeral (Above Elbow) upto lower 1/3 of arm 80 

5. Elbow disarticulation 75 

6. Trans Radial (Below Elbow) upto upper 1/3 of forearm 70 

7. Trans Radial (Below Elbow) upto lower 1/3 of forearm 65 

8. Wrist disarticulation 60 

9. Hand through carpal bones 55 

10. Thumb through C.M. or though 1st MC joint 30 

11. Thumb disarticulation through metacarpophalangeal Joint or through 

proximal phalanx 

25 

12. Thumb disarticulation through inter phalangeal joint or Through distal 

phalanx 

15 

13. Amputation through Proximal phalanx or Disarticulation through MP joint of 

         Index finger 

         Middle finger 

         Ring finger 

         Little finger 

 

15 

5 

3 

2 

14. Amputation through Middle phalanx or Disarticulation through PIP joint of 

         Index finger 

         Middle finger 

         Ring finger 

         Little finger 

 

10 

4 

2 

1 

15. Amputation through Distal phalanx or disarticulation through DIP joint of 

         Index finger 

         Middle finger 

         Ring finger 

         Little finger 

 

5 

2 

1 

1 
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5.3. Lower Limb Amputations: 

No. Level of Lower Limb Amputation % of permanent 

impairment in relation to 

that specific limb 

1. Hind quarter 100 

2. Hip disarticulation 90 

3. Trans Femoral (Above knee) up to upper 1/3 of thigh 85 

4. Trans Femoral (Above knee) upt o lower 1/3 of thigh 80 

5. Through knee 75 

6. Trans Tibial (Below Knee) up to upper 1/3 of leg 70 

7. Trans Tibial (Below Knee) up to lower 1/3 of leg 60 

8. Through ankle 55 

9. Syme's 50 

10. Upto mid-foot (proximal to tarso-metatarsal joints level) 40 

11. Upto fore-foot (distal to tarso-metatarsal joints level) 30 

12. All toes 20 

13. Loss of first toe 10 

14. Loss of second toe 4 

15. Loss of third toe 3 

16. Loss of fourth toe 2 

17. Loss of fifth toe 1 

 

6. Guidelines for Evaluation of Permanent Physical Impairment of Congenital deficiencies of the extremities 

Congenital limb deficiency simply means the partial or total absence of a limb at birth. These may be sporadic or 

syndromic.  

A variety of limb classification systems have been used over the years. The current and accepted form of classification 

that has been adopted internationally since 1998 is the ISPO (International Society for Prosthetics and Orthotics) 

classification system.  

Common examples of congenital limb deficiencies include congenital femoral deficiency, proximal focal femoral 

deficiency and congenital tibial deficiency in lower limb and congenital radial longitudinal deficiency (radial club hand) 

and congenital ulnar longitudinal deficiency in upper limb.  

TRANSVERSE DEFICIENCIES 

6.1. Functionally congenital transverse limb deficiencies are comparable to acquired amputations and can be called 

synonymously as congenital amputation. However, in some cases revision of amputation is required to fit in a prosthesis. 

6.2. The transverse limb deficiencies therefore should be assessed on basis of the guidelines applicable to the evaluation 

of PPI in cases of amputees as given in the preceding chapter. 

For example: PPI 

Transverse deficiency Rt. Arm complete (shoulder disarticulation)  90% 

Transverse deficiency at thigh complete (hip disarticulation)   90% 

Transverse deficiency Proximal Upper arm (Above elbow)   85% 

Transverse deficiency at lower thigh (Above knee, Lower 1/3)  80% 

Transverse deficiency forearm complete (elbow disarticulation)  75% 

Transverse deficiency lower forearm (Below Elbow)    65% 

Transverse deficiency carpal complete (wrist disarticulation)   60% 

Transverse deficiency Metacarpal complete (Disarticulation  

through carpal bones)       55% 
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LONGITUDINAL DEFICIENCIES 

Basic Guidelines 

6.3. In cases of longitudinal deficiencies of limbs, due consideration shall be given to functional impairment. 

6.4. In upper limb, loss of ROM, loss muscular strength and hand functions like prehension, etc shall be tested while 

assessing the case for PPI. 

6.5. In lower limb clinical method of stability component and shortening of lower limb shall be given due weightage. 

6.6. Apart from functional assessment, the lost joint/part of body should also be valued as per distribution given in the 

Guidelines for Evaluation of PPI in upper extremity and lower extremity amputation. The values so obtained shall be 

added with the help of combining formula. 

6.7. In cases of loss of single bone in forearm the evaluation shall be based on the principles of evaluation of Arm 

component which include Evaluation of ROM, Muscle strength-and coordinated activities. The values so obtained shall 

be added together with the help of combining formula. 

6.8. In cases of loss of single bone in leg the evaluation should be based on the principles of evaluation of mobility 

component and stability components of the lower extremity. The values obtained should be added together with the help 

of combining formula. 

SECTION D: 

Guidelines for Evaluation of permanent physical impairment in persons with Club Foot and other conditions 

7. Club Foot: 

Clubfoot is a common deformity of the foot. It is most often noticed at birth. However, similar looking deformity can be 

seen in other conditions as well. Deformity may be mild, moderate, or severe. 

Severity of Clubfoot Deformity is commonly assessed in clinical settings in India using a Scoring method developed by 

Shafique Pirani.  

It is based on six clinical signs (three signs of hind foot and three signs of mid-foot). Each sign is scored 0 (normal), 0.5 

(mildly abnormal) or 1 (severely abnormal). The amount of deformity is “scored” and recorded as “Hindfoot Score”, 

“Midfoot Score” and as a summed “Total Score”.  

The Hindfoot Score (HS) is the sum of the scores for Posterior Crease (PC), Rigid Equinus (RE), and Empty Heel (EH). 

HS value is a measurement of contracture posteriorly from 0 (no deformity) to 3 (severe deformity).  

The Midfoot Score (MS) is the sum of the scores for Medial Crease (MC), CLB, and Lateral Head of Talus (LHT). MS 

value is measurement of contracture medially from 0 (no deformity) to 3 (severe deformity).  

The Total Score (TS) is a sum of the HS and MS.  

TS value is measurement of overall deformity from 0 (no deformity) to 6 (severe deformity).  

The following scoring system using Pirani severity score for calculating disability in clubfoot: 

    Total Score               % of Impairment 

0    0 

0.5    3 

1    7 

1.5    10 

2    14 

2.5    17 

3    20 

3.5    24 

4    27 

4.5    31 

5    35 

5.5    37 

6    40 
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Note:- 

(i) Disability is to be certified as whole number and not as a fraction. 

(ii) Disability is to be certified in relation to that lower extremity. 

(iii) In cases with bilateral involvement, % PPI is calculated for each side and then combining formula is used.  

(iv) Total disability % will not exceed 100%. 

8.1. Lymphoedema: 

Chronic lymphedema is an important condition regardless if it is classified as primary or secondary and cannot simply be 

described as an accumulation of protein-rich fluid. It is a chronic degenerative and inflammatory process affecting the 

soft tissues, skin, lymph vessels and nodes and may result in severe and often disabling swelling. 

Lymphedema may present in the extremities, trunk, abdomen, head and neck and external genitalia and can develop 

anytime during the course of a lifetime in primary cases; secondary cases may occur immediately following the surgical 

procedure or trauma, within a few months, a couple of years, or twenty years or more after treatment.  

8.2. Its severity is assessed and graded as follows:- 

•    Grade 1: 5% to 10% interlimb discrepancy in volume or circumference at point of greatest visible difference; 

swelling or obscuration of anatomic architecture on close inspection; pitting edema. 

•   Grade 2: More than 10% to 30% interlimb discrepancy in volume or circumference at point of greatest visible 

difference; readily apparent obscuration of anatomic architecture; obliteration of skin folds; readily apparent 

deviation from normal anatomic contour. 

•   Grade 3: More than 30% interlimb discrepancy in volume; lymphorrhea; gross deviation from normal anatomic 

contour; interfering with activities of daily living. 

• Grade 4: Progression to malignancy (e.g., lymphangiosarcoma); amputation indicated; disabling lymphedema. 

Lymphoedema Grade              Permanent Physical Impairment 

1     Less than 10% 

2     10 – 39% 

3     40 – 50% 

4     more than 50% 

Note:- 

(i) Disability is to be certified as whole number and not as a fraction. 

(ii) Disability is to be certified in relation to that extremity. 

(iii) In cases with bilateral/ more than one limb involvement, % PPI is calculated for each limb and then combining 

formula is used.  

(iv) Total disability % will not exceed 100%. 

9. Charcot’s Joint 

Charcot joint or neuropathic joint, or Charcot arthropathy is a progressive condition of the musculoskeletal system that is 

characterized by joint dislocations, pathologic fractures, and debilitating deformities. The hallmark deformity associated 

with this condition is midfoot collapse, described as a “rocker-bottom” foot. 

Charcot arthropathy results in progressive destruction of bone and soft tissues at weight bearing joints; in its most severe 

form, it may cause significant disruption of the bony architecture. Charcot arthropathy can occur at any joint; however, it 

occurs most commonly in the lower extremity, at the foot and ankle. The Charcot foot has been documented to occur as a 

consequence of various peripheral neuropathies; however, diabetic neuropathy has become the most common etiology.  

Numerous classification systems exist for the categorization of the Charcot foot according to the severity/location and 

complexity of the condition. Most of the classification systems of Charcot foot include radiographic and anatomical 

findings; however, Lee C Roger’s classification is based on the stage/complexity and location of the Charcot foot 

deformity, which offers a more prognostic view of the condition. In addition, this classification system depicts the risk 

factors for amputation with increasing severity and location of Charcot foot deformity.  

Given below is the % of impairment in Charcot’s arthropathy based on Roger’s classification: 
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Location and Stage Forefoot Midfoot Rearfoot/Ankle 

Acute Charcot without 

deformity 

15% 20% 25% 

Charcot with deformity 20% 25% 30% 

Charcot with deformity 

and ulceration 

30% 35% 40% 

Charcot with deformity 

and osteomyelitis 

40% 45% 50% 

 

Note:- 

(i) Disability is to be certified as whole number and not as a fraction. 

(ii) Disability is to be certified in relation to that extremity. 

(iii) In cases with bilateral limb involvement, % PPI is calculated for each limb and then combining formula is used.  

(iv) Total disability % will not exceed 100%. 

SECTION E: 

10. Guidelines for Evaluation of Locomotor Disability due to chronic Neurological conditions. 

Basic Guidelines: 

10.1. Assessment in neurological conditions is not the assessment of disease but the assessment of its effects, i.e. clinical 

manifestations. 

10.2. These guidelines shall only be used for central and upper motor neurone lesions. 

10.3. For assessment of lower motor neurone lesions, muscular disorders and other locomotor conditions, methods of 

evaluation as mentioned above will be used. 

10.4. Normally any neurological assessment for the purpose of certification has to be done six months after the onset of 

disease; however, exact time period is to be decided by the Medical Doctor who is evaluating the case and has to 

recommend the review of certificate as given in the standard format of certificate. 

10.5. Total percentage of physical impairment in any neurological condition shall not exceed 100%. 

10.6. In mixed cases the highest score will be taken into consideration. The lower score will be added to it by the help of 

combining formula:  

a + b (90-a) / 90 

10.7. Additional rating of 10% will be given for involvement of dominant upper extremity. 

10.8. Additional weightage up to 10% can be given for loss of sensation in each extremity but the total physical 

impairment should not exceed 100%. 

Motor System Disability 

11. Stroke 

11.1. The modified Rankin Scale (mRS) is a commonly used scale for measuring the degree of disability or dependence 

in the daily activities of people who have suffered a stroke or other causes of neurological disability. 

The scale runs from 0-6, running from perfect health without symptoms to death. 

• 0 - No symptoms. 

• 1 - No significant disability. Able to carry out all usual activities, despite some symptoms. 

• 2 - Slight disability. Able to look after own affairs without assistance, but unable to carry out all previous 

activities. 

• 3 - Moderate disability. Requires some help, but able to walk unassisted. 

• 4 - Moderately severe disability. Unable to attend to own bodily needs without assistance, and unable to walk 

unassisted. 

• 5 - Severe disability. Requires constant nursing care and attention, bedridden, incontinent. 
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• 6 - Dead. 

 

mRS Score % PPI 

0 Nil 

1 Less than 40% 

2 40%-50% 

3 51% - 60% 

4 61% - 80% 

5 more than 80% 

 

12. Other Neurological Disability 

12.1. Extent of Sensory Deficit   Physical Impairment 

Anaesthesia    Up to 10% for each limb 

Hypoaesthesia   Depending upon % of loss of sensation 

Paraestheis    Up to 30% depending upon loss of sensation 

Hands/feet sensory loss  Depending upon % of loss sensation 

12.2. Bladder disability due to neurogenic Involvement 

Bladder Involvement     Physical Impairment 

Mild (Hesitancy/Frequency)     25% 

Moderate (precipitancy)      50% 

Severe (occasional but recurrent Incontinence)   75% 

Very Severe (Retention/Total Incontinence)    100% 

12.3. Ataxia (Sensory or Cerebellar) 

Severity of Ataxia   % of Permanent Physical Impairment 

Mild (Detected on examination)    Less than 40% 

Moderate      40 to 60% 

Severe       More than 60% 

SECTION F: 

13. Spinal Cord Injuries 

13.1. The resulting impairment and disability after Spinal Cord Injury (SCI) is typically significant and devastating. The 

determination of impairment and disability after SCI is usually straightforward and may be accomplished by general 

categorization of an individual’s neurologic and functional level. Although secondary medical difficulties, such as 

pressure ulcers, spasticity, deep venous thrombosis, heterotopic ossification, myopathic pain syndromes, restrictive 

pulmonary compromise etc., which may impact both impairment and disability, can arise at any time after SCI, 

neurologic and functional abilities are typically stabilized by twelve months. 

13.2. Documenting impairments in a person with an SCI is best determined by performing a standardized neurological 

examination as endorsed by the International Standards for Neurological Classification of Spinal Cord Injury (ISNCSCI) 

Patients. Persons with Spinal Cord Injury are graded on the ASIA (American Spinal Injury Association) Impairment 

Scale. 
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The ASIA Impairment Scale: 

A = Complete No motor or sensory function is preserved in the S4-S5 segments. 

B = Incomplete Sensory but not motor function is preserved below the neurological level and includes intact 

S4-S5 segments (light touch or pinprick at S4-S5 or deep anal sensation) and no motor 

function is preserved more than three levels below the motor level on either side of the body. 

C = Incomplete Motor function is preserved below neurological level, and more than half of the key muscles 

below the neurological level have a muscle grade <3 (grades 0-2). 

D = Incomplete Motor function is preserved below neurological level, and at least half (half or more) of the 

key muscles below the neurological level have a muscle grade >3. 

E = Normal If sensation and motor function as tested with the ISNCSCI are graded as normal in all 

segments, and the patient had prior deficits, then the AIS grade is E. Someone without a SCI 

does not receive an AIS grade. 

13.3. The individuals with SCI shall be categorized into one of the four main diagnostic categories for the purpose of 

disability evaluation and certification:  

No.  Diagnostic Category % of permanent impairment in 

relation to whole body 

1. Tetraplegia (or more specifically, bilateral severe loss of upper 

extremity function plus the presence of paraplegia 

Up to 90% 

2. Paraplegia Up to 75% 

3. Cauda equine syndrome without bladder or bowel dysfunction Up to 40% 

4. Cauda equine-like syndrome with bowel or bladder impairment such as 

lumbosacral plexopathies 

Up to 60% 

 

(a) Tetraplegia replaced the term quadriplegia in 1992. 

(b) Terms such as tetraparesis, quadriparesis, paraparesis are to be avoided. 

(c) Additional weightage of upto 20% is given for presence of significant neuropathic pain, spinal deformity, 

spasticity, contracture, heterotopic ossification, pressure ulcer etc. depending on severity, and added to the 

permanent physical impairment % computed as above. 

(d) Total disability % will not exceed 100%. 

(e) Disability is to be certified as whole number. 

SECTION G:  

14.  Acid Attack Victims 

14.1. Definition "acid attack victims" means a person disfigured due to violent assaults by throwing of acid or similar 

corrosive substance. 

14.2. Acid attacks cause chemical burns. Acids cause coagulation necrosis with precipitation of proteins. They can cause 

lifelong bodily disfigurement. The medical effects of acid attacks are generally extensive. Acids used in acid attacks may 

be acetic acid, carbolic acid, chromic acid, formic acid, sulphuric acid, nitric acid, hydrochloric acid, hydrofluoric acid, 

oxalic acid, phosphoric acid etc. The severity of the damage depends on the concentration of the acid and the time before 

the acid is thoroughly washed off with water or neutralized with a neutralizing agent. The acid can rapidly eat away skin, 

the layer of fat beneath the skin, and in some cases even the underlying bone.  

14.3. Impairments resulting from acid burns are not restricted to the skin. Often, more than one system is involved, such 

as skin, musculoskeletal, respiratory, vision etc. Scarring represents a special type of disfigurement. Scars affect sweat 

glands, hair growth, and nail growth, and cause pigment changes or contractures and may affect loss of performance and 

cause impairment. The lymphatic system can be affected in the lower or upper extremity, causing chronic swelling of the 

leg and feet, or the arm and hand respectively. 

14.4. Since majority of acid attacks are aimed at the face, eyelids and lips may be completely destroyed, the nose and 

ears severely damaged. Acid can quickly destroy the eyes, blinding the victim. The eyelids may no longer close, the 

mouth may no longer open, and the chin may become welded to the chest. 



82       THE   GAZETTE   OF  INDIA : EXTRAORDINARY              [PART II—SEC. 3(ii)] 

14.5. Given below are the frequently noted physical consequences of acid attacks: 

Skull: May be partly destroyed or deformed. Hair is often lost. 

Forehead: Skin may shrink, as though stretched tightly, and be scarred. 

Ears: Shriveled up and deformed. Deafness may occur immediately or later. 

Cartilage in the ear is usually partly or totally destroyed, exposing the victim to future infection and hearing loss. 

Eyes: Direct acid contact or acid vapors can damage eyes, causing blindness. Even if the eyes survive the acid attack, 

they remain vulnerable to other threats which can cause blindness during the victim’s recovery. Eyelids may have been 

burned off, or may be deformed by scarring, leaving the eyes to dry up and go blind. This is very difficult to prevent. 

Nose: Shrunken and deformed. Nostrils may close completely because the cartilage is destroyed. 

Cheeks: Scarred and deformed. 

Mouth: Shrunken and narrowed, and may lose its shape. Lips may be partly or totally destroyed. Lips may be 

permanently flared, exposing the teeth. Movement of the lips, mouth and face may be impaired. Eating can be difficult. 

Chin: Scarred and deformed. The scars may run downward, welding the chin to the neck or chest. 

Neck: Often badly damaged. It may have a thick cord of scarred flesh running down from the chin to the upper chest, or 

a wide, heavily-scarred area on one side of the neck. Victim may be unable to extend the neck, or the head may 

constantly lean to one side. 

Chest: Often badly scarred. The chest may have narrow lines of scars or wide patches of scars from acid splashes or 

drips. In girls and young women, the development of their breasts may be stopped, or their breasts may be destroyed 

completely. 

Shoulder: May be badly scarred, especially around the underarm, which may limit the victim’s arm movement. In some 

cases, one or both of the victim’s upper arms may be stuck like glue to the sides of their body. 

14.6. Disability in acid attack victims is to be estimated by taking into consideration extent of damage in terms of area 

and depth, as is in cases of thermal injuries (burns). Good colour photography with multiple views of the area of 

involvement enhances the description. Every acid burn, regardless of the depth of injury, heals with some element of 

contracture. Contractures frequently require a series of staged surgical procedures before optimal function and cosmesis 

are achieved. Scar tissue is less tolerant of the everyday stress imposed on it than normal skin. An extremity can be 

considered impaired even if it has a full range of motion because of a poor quality of skin after the chemical burn- skin 

that is thin and fragile, likely to ulcerate easily even with minor injuries. Even people who have received skin grafts can 

have intolerance to sunshine, heat, cold or sensation. 

14.7. Restriction of normal movement by contracture is not limited to the extremities. Scars around the trunk also can 

become tight and stiff. When a scar occurs over the trunk or anterior chest, severe and chronic postural changes can result 

which may cause secondary spinal deformity or altered respiratory function. A badly scarred perineum or buttocks may 

make sitting in one position for prolonged period painful and difficult. 

14.8. The guideline for assessment shall be as follows: 

Part of body affected Deficit % of permanent 

impairment 

Scalp and vault including forehead Disfigurement alone 

Deformity or full thickness loss 

5 

10 

Eye brows (Right & Left) Loss of part of one or both 

Total loss of one or both 

3% each 

5% each 

Eye lids- Upper 

                

 

               Lower 

Skin disfigurement alone 

Deformity or full thickness loss 

Skin disfigurement alone 

Deformity or full thickness loss 

3% each 

5% each 

2% each 

3% each 

Ear (Pinna)  Skin disfigurement alone 

Deformity due to full thickness 

involvement of skin and cartilage 

without obliteration of meatus 

Deformity due to full thickness 

involvement of skin and cartilage with 

obliteration of meatus 

2% each 

3% each 

 

5% each 

Nose Skin cover disfigurement alone 

Deformity due to full thickness 

involvement with both nares (nostrils) 

3% 

5% 
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patent 

Full thickness deformity with one nares 

obliterated 

Full thickness deformity with both 

nares obliterated 

 

10% 

 

20% 

Lips Skin cover disfigurement  one lip alone 

Deformity or full thickness loss of one 

lip alone 

Deformity due to involvement of both 

lips leading to contracture 

3% 

5% 

10% 

Cheek and lateral area of face Skin disfigurement 

Deformity or full thickness loss 

5% each side 

10% each side 

Neck Skin cover disfigurement 

Deformity due to involvement of skin, 

muscle or deeper tissue 

5% 

10% 

Breast (Female) Only skin cover disfigurement 

Deformity resulting in loss of function 

due to involvement of  

i) skin, areola & nipple 

ii) Skin, areola, nipple & 

parenchyma 

5% each 

 

 

10% each 

15% each 

Front of trunk & abdomen 

excluding breast 

Only skin cover disfigurement 

Deformity or full thickness loss  

5% 

10% 

Total back Only skin cover disfigurement 

Deformity or full thickness loss  

5% 

10% 

Groins  Only skin cover disfigurement 

Deformity or full thickness loss  

2% each 

5% each 

Buttocks  Only skin cover disfigurement 

Deformity or full thickness loss  

3% each 

5% each 

Genitalia Skin loss resulting in mild deformity 

Severe contracture of orifices or 

sloughing of urethra or severe 

deformity of penis 

7% 

20% 

 

Thigh Only skin cover disfigurement 

Deformity or full thickness loss  

3% each 

5% each 

Lower leg Only skin cover disfigurement 

Deformity or full thickness loss  

3% each 

5% each 

Foot Only skin cover disfigurement 

Deformity or full thickness loss  

3% each 

5% each 

Upper arm Only skin cover disfigurement 

Deformity or full thickness loss  

3% each 

5% each 

Forearm Only skin cover disfigurement 

Deformity or full thickness loss  

3% each 

5% each 

Hand Only skin cover disfigurement 

Deformity or full thickness loss  

5% each 

10% each 

 

Mouth: Sometimes, the lips may be partly or totally destroyed, exposing the teeth. Eating and speaking can become 

difficult.          Up to 20% 

Esophagus: Inhalation of acid vapors creating upper digestive tract problems   Up to 20% 

Respiratory involvement: Acid vapors creating upper respiratory problems    Up to 20% 

In addition, significant respiratory function impairment is to be assessed based on the guidelines as given in respective 

section and weightage added depending on severity of involvement. 

Miscellaneous: An additional weightage of up to 10% shall be given based on gender, age, occupation, and any other 

physical impairment not mentioned above. 

14.9. The total % of permanent impairment/disability will not exceed 100%. 
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SECTION H:  

15.   Cerebral Palsy affected Persons with disabilities 

15.1. Definition- "cerebral palsy" means a group of non-progressive neurological condition affecting body movements 

and muscle coordination, caused by damage to one or more specific areas of the brain, usually occurring before, during 

or shortly after birth.  

15.2. The Gross Motor Function Classification System (GMFCS) should be used for evaluating cerebral palsy affected 

individuals. It is based on self-initiated movement, with emphasis on sitting, transfers, and mobility. This is a five-level 

classification system, and the primary criterion is that the distinctions between levels must be meaningful in daily life. 

Distinctions are based on functional limitations, the need for hand-held mobility devices (such as walkers, crutches, or 

canes) or wheeled mobility, and to a much lesser extent, quality of movement. At present, expanded and revised version 

of GMFCS is available (GMFCS- E&R).  

GMFCS Level Description of Mobility status % of permanent 

impairment in 

relation to whole 

body 

Level I 

 

• Can walk indoors and outdoors and 

climb stairs without using hands for 

support 

• Can perform usual activities such as 

running and jumping 

• Has decreased speed, balance and 

coordination 

 

Less than 40% 

Level II 

 

• Can climb stairs with a railing 

• Has difficulty with uneven surfaces, 

inclines or in crowds 

• Has only minimal ability to run or 

jump 

 

40 to 50% 

Level III 

 

• Walks with assistive mobility 

devices indoors and outdoors on level 

surfaces 

• May be able to climb stairs using a 

railing 

• May propel a manual wheelchair and 

need assistance for long distances or 

uneven surfaces 

51 to 60% 

Level IV 

 

• Walking ability severely limited 

even with assistive devices 

• Uses wheelchairs most of the time 

and may propel own power 

wheelchair 

• Standing transfers, with or without 

assistance 

61 to 79% 
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Level V 

 

• Has physical impairments that 

restrict voluntary control of movement 

• Ability to maintain head and neck 

position against gravity restricted 

• Impaired in all areas of motor 

function 

• Cannot sit or stand independently, 

even with adaptive equipment 

• Cannot independently walk but may 

be able to use powered mobility 

80% or more 

 

Note:- (i) In a person with cerebral palsy, other than problems of movement or posture, there may be other limitations 

such as visual impairment, hearing impairment, speech impairment, epilepsy, mental sub-normality (low IQ) etc. These 

are assessed separately as per the guidelines and the final disability % calculated using the combining formula: a+b (90-

a)/ 90 (a = higher value, b = lower value). 

(ii)  Total permanent physical impairment/disability % will not exceed 100%. 

(iii) Disability is to be certified in relation to the whole body. 

Manual Ability Classification System (MACS) 

15.3. The Manual Ability Classification System (MACS) describes how children with cerebral palsy (CP) use their hands 

to handle objects in daily activities. MACS describes five levels. The levels are based on the children’s self-initiated 

ability to handle objects and their need for assistance or adaptation to perform manual activities in everyday life.  

15.4. MACS can be used for children aged 4–18 years. MACS spans the entire spectrum of functional limitations found 

among children with cerebral palsy and covers all sub-diagnoses.  

15.5. Level I includes children with minor limitations, while children with severe functional limitations will usually be 

found at levels IV and V. MACS levels are stable over time. 

15.6. The certifying medical authority needs to know the following to use MACS: 

The child’s ability to handle objects in important daily activities, for example during play and leisure, eating and 

dressing, is to be considered as per the following scale:-  

Level I. Handles objects easily and successfully. At most, limitations in the ease of performing manual asks requiring 

speed and accuracy. However, any limitations in manual abilities do not restrict independence in daily activities. 

Level II. Handles most objects but with somewhat reduced quality and/or speed of achievement. Certain activities 

may be avoided or be achieved with some difficulty; alternative ways of performance might be used but manual abilities 

do not usually restrict independence in daily activities. 

Level III. Handles objects with difficulty; needs help to prepare and/or modify activities. The performance is slow 

and achieved with limited success regarding quality and quantity. Activities are performed independently if they have 

been set up or adapted. 

Level IV. Handles a limited selection of easily managed objects in adapted situations. Performs parts of activities 

with effort and with limited success. Requires continuous support and assistance and/or adapted equipment, for even 

partial achievement of the activity. 

Level V. Does not handle objects and has severely limited ability to perform even simple actions. Requires total 

assistance. 

 

MACS Level Feature % of permanent 

impairment 

Level I. Handles objects easily and successfully. 20% 

Level II. Handles most objects but with somewhat reduced quality 

and/or speed of achievement. 

30% 

Level III. Handles objects with difficulty; needs help to prepare 

and/or modify activities. 

40% 
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Level IV. Handles a limited selection of easily managed objects in 

adapted situations. 

55% 

Level V. Does not handle objects and has severely limited ability 

to perform even simple actions. 

70% 

 

SECTION I:  

16.  Leprosy Cured Persons with disabilities 

16.1. Definition- "leprosy cured person" means a person who has been cured of leprosy but is suffering from- 

(i) loss of sensation in hands or feet as well as loss of sensation and paresis in the eye and eye-lid but with no 

manifest deformity; 

(ii) manifest deformity and paresis but having sufficient mobility in their hands and feet to enable them to engage in 

normal economic activity; 

(iii)  extreme physical deformity as well as advanced age which prevents him/her from undertaking any gainful 

occupation, and the expression "leprosy cured" shall construed accordingly. 

16.2. WHO grading of disability in Leprosy: 

Highest grade for each eye or hand or foot = 2. Maximum EHF sum score = 12. (E= Eyes, H= Hands, F= Feet) 

Grade Eyes Hands Feet 

0 No eye problem due to leprosy; 

no evidence of visual loss 

No anaesthesia, no visible 

deformity or damage 

No anaesthesia, no visible 

deformity or damage 

1 Eye problem due to leprosy 

present, but vision not severely 

affected as a result of these 

(vision: 6/60 or better; can count 

fingers at 6 metres). 

Anaesthesia present, but no 

visible deformity or damage 

Anaesthesia present, but no 

visible deformity or damage 

2 Severe visual impairment (vision 

worse than 6/60, inability to count 

fingers at 6 metres). Also includes 

lagophthalmos, iridocyclitis and 

corneal opacities  

Visible deformity or damage 

present (such as 

cracks/wounds, claw fingers, 

wrist drop, contractures, 

amputation etc.) 

Visible deformity or damage 

present (such as 

cracks/wounds, claw toes, 

foot drop, contractures, 

amputation etc.) 

 

16.3. For sensory testing of hands and feet, light touch (just enough to indent the skin very slightly) of the tip of ball 

point pen is recommended. 

16.4. For testing loss of corneal sensation, light touch of the clean cotton wisp from the lateral side is recommended. It is 

also to be noted whether blinking of the eyes is normal or not.  

16.5. Muscle power is tested clinically by Voluntary Muscle testing of commonly examined peripheral nerves and graded 

as per the Medical Research Council, London Scale. 

EHF (Eyes, Hands, Feet) Grade Score is calculated.  

Higher the Score, greater the Disability. Maximum EHF Score possible is 12. 

EHF Score is 0-1, then % of Disability is up to 20%. 

EHF Score is 2-3, then % of Disability is 20% to 40%. 

EHF Score is 4-5 then % of Disability is 41% to 60%. 

EHF Score is 6-7 then % of Disability is 61% to 70%. 

EHF Score is 8-9 then % of Disability is 71% to 80%. 

EHF Score is 10-11 then % of Disability is 81% to 90%. 

EHF Score is 12 then % of Disability is 91 to 100%. 

16.6. In a leprosy cured person with involvement of dominant upper extremity (mostly right hand), additional 10% 

weightage is to be given.  Total permanent physical impairment/disability % will not exceed 100%. In a leprosy cured 
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persons, review may be done after two years, if needed or desired by the affected person, in view of likely worsening of 

deformities in some persons. 

SECTION J:  

17. Guidelines for Evaluation of PPI in cases of Short Stature/Dwarfism: 

17.1. Definition.- "Dwarfism" means a medical or genetic condition resulting in an adult height of 4 feet 10 inches (147 

centimeters) or less. 

17.2. The evaluation of a short statured person shall be considered irrespective of whether it is of proportionate variety or 

disproportionate variety and is accompanied by an underlying pathological conditions, 

Every 1" vertical height reduction shall be valued as 4% permanent physical Impairment in relation to whole body. 

Associated skeletal deformities such as contractures or deformities shall be evaluated, separately and total percentage of 

both shall be added by combining formula. 

 

Height of the adult % of permanent impairment 

4 feet 10 inches Nil 

4 feet 9 inches 4% 

4 feet 8 inches 8% 

4 feet 7 inches 12% 

4 feet 6 inches 16% 

4 feet 5 inches 20% 

4 feet 4 inches 24% 

4 feet 3 inches 28% 

4 feet 2 inches 32% 

4 feet 1 inch 36% 

4 feet 40% 

3 feet 11 inches 44% 

3 feet 10 inches 48% 

3 feet 9 inches 52% 

3 feet 8 inches 56% 

3 feet 7 inches 60% 

3 feet 6 inches 64% 

3 feet 5 inches 68% 

3 feet 4 inches 72% 

3 feet 3 inches 76% 

3 feet 2 inches 80% 

3 feet 1 inch 84% 

3 feet 88% 

2 feet 11 inches 92% 

2 feet 10 inches 96% 

2 feet 9 inches 100% 
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SECTION K:  

18.  Muscular Dystrophy 

18.1. Definition.- "muscular dystrophy" means a group of hereditary genetic muscle disease that weakens the muscles 

that move the human body and persons with multiple dystrophy have incorrect and missing information in their genes, 

which prevents them from making the proteins they need for healthy muscles. It is characterised by progressive skeletal 

muscle weakness, defects in muscle proteins, and the death of muscle cells and tissue. 

18.2. After detailed clinical examination, each of the features namely, weakness, contractures, scoliosis, cardiac or 

pulmonary involvement are evaluated and disability is computed based on the criteria for each of these and added to the 

locomotor disability component, using the combining formula: a + b (90-a)/ 90 (a = higher value, b = lower value).  

Disability is to be expressed in relation to the whole body. Total % of disability will not exceed 100%.  Due to 

progressive nature of this disease, review may be necessary after a period, such as 2 years or as desired by the patient or 

as decided by the disability board. 

18.3 Medical Authority and instruments required for certification of locomotor disability 

18.3.1 The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority as 

notified by the State Government shall be the head of the certification board for the purpose of certification of locomotor 

disability including cerebral palsy, leprosy cured, dwarfism, acid attack victims and muscular dystrophy. The Board shall 

comprise of: 

(i) Medical Superintendent or Chief Medical Officer or Civil Surgeon  

(ii) Specialist in Physical Medicine and Rehabilitation or Specialist in Orthopedics 

(iii) One specialist as nominated by Chief Medical Officer as per the condition of the person with disability. 

18.3. 2.  The most important resource is the knowledge and skill of the Members/Experts involved in the process. 

However, a few items listed below may also be required: 

a. A measuring tape for measuring – vertical height of the person, degree of chest expansion, shortening of an 

extremity, or difference in girth of a limb etc., 

b. Goniometers – small, medium and large, for measuring range of motion at different joints, 

c. Hand-held dynamometer, 

d. Clean cotton piece for testing corneal sensation, 

e. A ball point pen for testing sensory deficit e.g., in leprosy-cured person, 

f. X-ray films, e.g., in cases with spinal deformity, amputation, arthritis, club foot, congenital limb deficiency, 

fractures etc. 

 

 

 

 

 

19.1. Definition.- Visual impairment 

(a) "blindness" means a condition where a person has any of the following 

     conditions, after best correction— 

(i)  total absence of sight; or 

(ii) visual acuity less than 3/60 or less than 10/200 (Snellen) in the better eye  with best possible correction; or 

(iii) limitation of the field of vision subtending an angle of less than 10 degree. 

(b) "low-vision" means a condition where a person has any of the following conditions, namely:— 

(i)  visual acuity not exceeding 6/18 or less than 20/60 upto 3/60 or upto 10/200 (Snellen) in the better eye with 

best possible corrections; or   

(ii)  limitation of the field of vision subtending an angle of less than 40 degree up to 10 degree. 

II.  VISUAL IMPAIRMENT 
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19.2. Nature of Certificate: The medical authority will decide whether disability certificate should be temporary or 

permanent. The disability shall be permanent to be certified. The certificate can be temporary if condition is likely to 

worsen and also for specific purposes such as for pursuing education. The need of reassessment, if required, should be 

clearly mentioned in the certificate with time frame. In certain cases such as keratoconus, developmental defects, 

operated congenital cataract with corneal decompensation, operated congenital glaucoma with hazy cornea etc., the 

patient especially can be issued a temporary certificate. 

19.3. Visual Impairment Certification Criteria and Gradation 

Vision assessment should be done after best possible correction (medical, surgical or usual/conventional 

spectacles). The Ophthalmologist shall circle the vision Status and the Percentage Impairment and mark the Disability 

category accordingly as under:-  

Better eye 

Best Corrected 

Worse eye  

Best Corrected 

Per cent 

Impairment 

Disability category 

6/6 to 6/18 

 

6/6 to 6/18 0% 0 

6/24 to 6/60 10% 0 

Less than 6/60 to 3/60 20% I 

Less than 3/60 No Light Perception 30% II (One eyed person) 

6/24 to 6/60  

Or Visual field less than 40 up 

to 20 degree around centre of 

fixation or heminaopia 

involving macula 

6/24 to 6/60 40% III a (low vision) 

Less than 6/60 to 3/60 50% III b (low vision) 

Less than 3/60 to No Light 

Perception 

60% III c (low vision) 

Less than 6/60 to 3/60   

 Or 

Visual field  less than 20 up to 

10 degree around centre of 

fixation 

Less than 6/60 to 3/60 70% III d (low vision) 

Less than 3/60 to No Light 

Perception 

80% III e (low vision) 

Less than 3/60 to 1/60   

Or 

 Visual field less than 10 

degree around centre of 

fixation 

Less than 3/60 to  No Light 

Perception 

90% IV a (Blindness) 

Only HMCF 

Only Light Perception, 

No Light Perception 

Only HMCF 

Only Light Perception, 

No Light Perception 

100% IV b (Blindness) 

• For Visual acuity the line should be read completely, in case of partial line read, one line below that line should 

be taken for visual acuity. 
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Matrix Table  

Left Eye Vision [Best Corrected Visual Acuity (BCVA)]) 
R
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t 
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 (

B
C

V
A

)]
 

  
6/6 to 

6/18 
6/24 6/36 6/60 3/60 2/60 1/60 

HMCF to 

PL- 

6/6 to 6/18 0% 10% 10% 10% 20% 30% 30% 30% 

6/24 10% 40% 40% 40% 50% 60% 60% 60% 

6/36 10% 40% 40% 40% 50% 60% 60% 60% 

6/60 10% 40% 40% 40% 50% 60% 60% 60% 

3/60 20% 50% 50% 50% 70% 80% 80% 80% 

2/60 30% 60% 60% 60% 80% 90% 90% 90% 

1/60 30% 60% 60% 60% 80% 90% 90% 90% 

HMCF to 

PL- 
30% 60% 60% 60% 80% 90% 90% 100% 

• Yellow- Right eye is Better eye   Brown- Left eye is better eye 

• Percent disability is marked inside the box corresponding to the visual acuity for both eyes 

              Field of Vision around centre of fixation 

Left Eye 

  
<40° to 

20° 

<20° to 

10° 
<10° 

R
ig

h
t 

E
y

e 

<40° to 

20° 
40% 50% 60% 

<20° to 

10° 
50% 70% 80% 

<10° 60% 80% 100% 

• Yellow- Right eye is Better eye   Brown- Left eye is better eye (only better eye Fields to be taken in to 

account for determining the %) 

19.4. Medical Authority.  

The medical authority shall comprise of one ophthalmologist and certificate of disability shall be countersigned by 

Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority as notified the State 

Government. 
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20.1. Definition:  
(a) “Deaf" means persons having 70 DB hearing loss in speech frequencies in both ears; 

(b) "Hard of hearing" means person having 60 DB to 70 DB hearing loss in speech frequencies in both ears; 

20.2. Guidelines for Assessment: 

20.2.1. Measurement Air Conduction Thresholds (ACT): 

(a) ACT is to be measured using standard Pure Tone Audiometry by an Audiologist for Right Ear and Left 

Ear separately. 

(b) In case of non-reliable ACT, additional tests are recommended such as Immittance, and Speech 

audiometry or Auditory Brainstem Response (ABR) Testing. 

(c) Measuring ACT may be difficult in children aged 3-5 years. In such cases, Conditioned Pure Tone 

audiometry/Visual Reinforcement Audiometry (VRA) shall be conducted. ABR or Auditory Steady 

State Response (ASSR) testing can be advised for the estimation of ACT in infant and young children. 

20.2.2 . Computation of Percentage of Hearing Disability: 

(a) Monaural Percentage of Hearing Disability 

(i)  Calculate Pure tone average of ACT for 500 Hz, 1000 Hz, 2000 Hz, 4000 Hz for Right Ear and Left ear   

separately (whenever there is no response at any frequency ACT is to be considered as 95dB).  

(ii) Monaural percentage of hearing disability is to be calculated as per the ready reckoner given below 

separately for Right Ear and Left Ear.  

 

Monaural PTA in 

dB 

% of Disability  Monaural PTA in dB % of Disability 

0 to 25 0  61 41.71 

26 1  62 43.42 

27 1  63 45.13 

28 1  64 46.84 

29 1  65 48.55 

30 1  66 50.26 

31 1  67 51.97 

32 1  68 53.68 

33 1  69 55.39 

34 2  70 57.1 

35 3  71 58.81 

36 4  72 60.52 

37 5  73 62.23 

38 6  74 63.94 

39 7  75 65.65 

40 8  76 67.36 

41 9  77 69.07 

42 10  78 70.78 

43 11  79 72.49 

44 12  80 74.2 

45 13  81 75.91 

46 14  82 77.62 

47 15  83 79.33 

48 16  84 81.04 

49 17  85 82.75 

50 18  86 84.46 

51 19  87 86.17 

52 20  88 87.88 

53 21  89 89.59 

54 22  90 91.3 

55 23  91 93.01 

56 24  92 94.72 

57 25  93 96.43 

58 26  94 98.14 

59 27  95 100 

60 40    

III A.    HEARING IMPAIRMENT (DEAF AND HARD OF HEARING) 
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20.2.3. Percentage of Hearing Disability 

Percentage of Hearing Disability =  

(Better ear % of hearing disability X 5) + (Poorer ear % of hearing disability) 

 6 

 

 

20.3.1. Definition: "Speech and language disability" means a permanent disability arising out of conditions such as 

laryngectomy or aphasia affecting one or more components of speech and language due to organic or neurological 

causes 

20.3.2. Conditions affecting Speech Components for which Speech Disability certificate can be issued 

• Laryngectomy  

• Glossectomy 

• Bilateral vocal cord paralysis  

• Maxillofacial anomalies  

• Dysarthria  

• Apraxia of Speech 

20.3.3. Computation of Percentage Speech Disability 

(a) Speech Intelligibility Test 

The verbal output of person should be evaluated using either Perceptual Speech intelligibility rating scale (AYJNISHD, 

2003) or Perceptual Rating Scale (SRMC, Chennai) and percentage of Speech Intelligibility  Affected (SIA) to be 

measured based on score as given below: 

Score Percentage of Speech Intelligibility 

Affected (SIA) 

1 0-15 

2 16-30 

3 31-39 

4 40-55 

5 56-75 

6 76-89 

7 90- 100 

(b) Voice Test 

Consensus Auditory Perceptual Evaluation of Voice (CAPE-V) orDysphonia Severity Index (DSI) can be used for 

measuring percentage of Overall Voice Clarity Affected (OVCA) which includes roughness, breathiness, strain, 

pitch and loudness. Average score to be given weighted for the percentage of overall voice clarity affected 

Score Percentage of overall voice clarity 

affected (OVCA) 

1 0-15 

2 16-30 

3 31-39 

4 40-55 

5 56-75 

6 76-89 

7 90-100 

 

 

III B.   SPEECH AND LANGUAGE DISABILITY 
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(c) Percentage of Speech Disability = 

2 x Upper range of percentage of SIA+ Upper range of percentage of OVCA 

3 

20.4.1. Conditions affecting Language Components for which Language Disability certificate can be issued 

• Aphasia  

20.4.2. Language Test 

Western Aphasia Battery (WAB) in Indian languages is to be administered post six month of the onset of the 

stroke and Aphasia Quotient (AQ) is to be calculated as per standard procedure by an Speech language 

pathologist.  

20.4.3. Percentage of Language Disability 

Percentage of Language Disability can be computed directly from the ready reckoner given below by 

intersection of value for Number in Tens place in WAB score and Number in Unit place in WAB score. For 

example, if the AQ is 56, intersection of 5 (in column) and 6 (in row) is 40. The Percentage of Language 

Disability is 40%. 

 

Number 

in Tens 

Place in 

WAB 

Score 

Number in Unit Place in WAB Score 

0 1 2 3 4 5 6 7 8 9 

0 100 98.9 97.8 96.8 95.7 94.6 93.6 92.5 91.4 90.4 

1 89.3 88.2 87.2 86.1 85.0 84.0 82.9 81.8 80.8 79.7 

2 78.6 77.6 76.5 75.4 74.4 73.3 72.2 71.2 70.1 69.0 

3 68.0 66.9 65.8 64.8 63.7 62.6 61.6 60.5 59.4 58.4 

4 57.3 56.2 55.2 54.1 53.0 52.0 50.9 49.8 48.8 47.7 

5 46.6 45.6 44.5 43.4 42.4 41.3 40.0 39.2 38.1 37.1 

6 36.0 34.9 33.9 32.8 31.7 30.7 29.6 28.5 27.5 26.4 

7 25.3 24.3 23.2 22.1 21.1 20 18.9 17.9 16.8 15.7 

8 14.7 13.6 12.5 11.5 10.4 09.3 8.3 07.2 06.1 05.1 

9 4.0 2.9 1.9 0.8 00.0 00.0 00.0 00.0 00.0 00.0 

 

20.4.4. Medical Authority. The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other 

equivalent authority as notified by the State Government shall be the head of the certification medical authority for the 

purpose of certification of hearing disability, and speech and language disability. The certification medical authority shall 

comprise of: 

(i) Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority  

(ii) ENT Specialist  

(iii) One specialist (audiologist/speech language pathologist) as nominated by the Medical Superintendent 

or Chief Medical Officer or Civil Surgeon or any other equivalent authority as notified by the State 

Government. 

 

 

 

21. Intellectual Disability 

21.1. Definition - Intellectual disability, a condition characterised by significant limitation both in intellectual 

functioning (rasoning, learning, problem solving) and in adaptive behaviour which covers a range of every day, social 

and practical skills. 

IV. INTELLECTUAL DISABILITY 
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21.2. Screening: Many of these children are on follow-up with pediatricians as developmental delay. Hence, they can be 

assessed by pediatricians and screened for associated co-morbidities, viz. hearing/ vision/ locomotor impairments/ 

epilepsy. Then these children are referred for detailed assessment. (See Figure 1) 

21.3. Diagnosis: The screened children will be referred to Child/ clinical psychologists for Adaptive functioning and IQ 

testing. The tools that can be used for the same include: 

(i) Adaptive functioning: VSMS 

(ii) IQ testing: BKT/ MISIC 

Based on the above the diagnosis of ID will be confirmed. Based on adaptive functioning assessment, 

severity scoring will be done and disability for ID charted. 

21.4. Disability calculation: The disability calculation will be done based on VSMS score. The following will be used 

for disability calculation: 

(i) VSMS score 0-20: Profound   Disability-100% 

(ii) VSMS score 21-35: Severe   Disability-90% 

(iii) VSMS score 36-54: Moderate   Disability-75% 

(iv) VSMS score 55-69: Mild    Disability-50% 

(v) VSMS score 70-84: Borderline   Disability-25% 

21.5. Age for certification: The minimum age for certification will be one (01) completed year. Children above one year 

and up to the age of 5 years shall be given a diagnosis as Global Developmental Delay (GDD). Children above the age of 

5 years shall be given a diagnosis and certificate as Intellectual Disability.  

21.6. Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other 

equivalent authority as notified by the State Government shall be the head of the Medical Board. The Authority shall 

comprise of: 

(a) The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent 

authority as notified by the State Government 

(b) Pediatrician or Pediatric Neurologist (where available)/ Psychiatrist or Physician (if age 

>18years) 

(c) Clinical or Rehabilitation Psychologist 

(d) Psychiatrist 

 

21.7. Validity of Certificate: 

(i) Temporary certificate for children less than 5 years: The certificate will be valid for maximum 3 

years/ 5 years age (whichever is earlier). 

(ii) For children more than 5 years: The certificate will mention a renewal age. The certificate will 

have to be renewed at age of 5 years, 10 years and 18 years. The certificate issued at 18 years 

age will be valid lifelong. 

 

22. Specific Learning Disability (SLD): 

22.1. Definition.- "specific learning disabilities" means a heterogeneous group of conditions wherein there is a deficit in 

processing language, spoken or written, that may manifest itself as a difficulty to comprehend, speak, read, write, spell, 

or to do mathematical calculations and includes such conditions as perceptual disabilities, dyslexia, dysgraphia, 

dyscalculia, dyspraxia and developmental aphasia; 

22.2. Screening.-  

(i) The teachers of the public and private school shall carry out the screening in Class III or at eight years 

of age, whichever is earlier. The screening test is given in Figure 2. If in the screening shows test three 

or more answers are in “frequently” column, then the child should be referred for further assessment.  

(ii) Every school (public and private) shall have a screening committee headed by the principal of the 

school. After applying the screening test, if an anomaly is detected then, the teacher should bring it to 

the notice of principal and screening committee of the school. The teachers shall interview the parents 

to assess their involvement and motivation regarding their child’s education. If the parents are 

motivated and screening questionnaire suggests SLD, then child should be referred for further 

assessment.  

(iii) The child shall be referred to pediatrician for SLD assessment by the principal of the school with the 

recommendations of the screening committee endorsed.  

22.3. Diagnosis: The diagnosis will require a team approach involving a pediatrician and clinical or rehabilitation 

psychologist. This would involve three steps: 
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(i) Step 1- Assessment of paediatrician: The paediatrician will do the initial assessment. This will involve 

a detailed neurological examination including vision and hearing assessment. It has to be ensured that 

the child has normal visual acuity and hearing before proceeding to next step. 

(ii) Step 2: IQ Assessment: Child/ clinical psychologist will do the IQ assessment using MISIC or WISC-

III. If the IQ is determined to be >85, then step 3 will be applied. 

(iii) Step 3- SLD Assessment: This would involve application of specific psychometric tests for diagnosing 

SLD and giving it a severity scale. 

 

22.4. Diagnostic Tool - National Institute for Mental Health and Neurosciences (NIMHANS) battery shall be applied 

for diagnostic test for SLD.  

 

22.5. Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent 

authority as notified by the State Government shall be head the certification authority. The medical authority will 

comprise of: 

(a) The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent 

authority as notified by the State Government 

(b) Pediatrician or Pediatric Neurologist (where available) 

(c) Clinical or Rehabilitation Psychologist 

(d) Occupational therapist or Special Educator or Teacher trained for assessment of SLD. 

22.6. Validity of Certificate: The certification will be done for children aged eight years and above only. The child will 

have to undergo repeat certification at the age of 14 years and at the age of 18 years. The certificate issued at 18 years 

will be valid life-long. 

 

 

 

Figure 1. The suggested flow for identification and certification of Children with suspected Intellectual Disability 
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Figure 2. The suggested flow for identification and certification of Children with suspected Specific Learning Disability. 

 

 

23.1. Definition:  "mental illness" means a substantial disorder of thinking, mood, perception, orientation or memory that 

grossly impairs judgment, behaviour, capacity to recognise reality or ability to meet the ordinary demands of life, but 

does not include retardation which is a condition of arrested or incomplete development of mind of a person, specially 

characterised by subnormality of intelligence. 

23.2. The examination process will consist of components as required namely, clinical assessment, IDEAS scale 

and/or IQ assessment.  

23.3. Indian Disability Evaluation and Assessment Scale (IDEAS) administration (see Appendix IV) is to be used for 

mental illness. 

23.4. In some cases where there is suspicion of intellectual deficits or additional intellectual evaluation is required for 

any reason, Standardised IQ test may be carried out. Categories on IQ score will be:  

(i) Mild Mental Disabilities:  The range of 50 to 69 (standardised IQ test) is indicative of mild 

disability. 

(ii) Moderate Mental Disability: The IQ is in the range of 35 to 49 

(iii) Severe Mental Disability:  The IQ is in the range of 20 to 34. 

(iv) Profound Mental Disability:     The IQ in this category estimated to be under 20. 

 

V.  MENTAL ILLNESS 
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23.5. In cases where the mental behavioural condition requires only IDEAS, then only IDEAS can be administered 

and degree of disability certified. 

23.6. In cases where the mental behavioural condition requires only IQ, then a standardised IQ test shall be used to 

certify degree of disability. 

23.7. In some cases, only one test may not estimate disability comprehensively. Such a person may have borderline or 

normal score on one test with disability score on the other. In such cases both IQ and IDEAS shall be used, the score 

indicating more severe disability should be the degree of disability for that person.  

 

24. Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent 

authority as notified by the State Government shall be head of the certification authority with the following two other 

members:-   

(a) Psychiatrist for clinical assessment,  

(b) Trained psychologist to administer IQ tests. 

 

 

 

 

 

 

25.1. Definition:  

Chronic neurological conditions, such as— 

 

(i)  "multiple sclerosis" means an inflammatory, nervous system disease in which the myelin sheaths around the axons 

of nerve cells of the brain and spinal cord are damaged, leading to demyelination and affecting the ability of nerve 

cells in the brain and spinal cord to communicate with each other; 

(ii)  "parkinson's disease" means a progressive disease of the nervous system marked by tremor, muscular rigidity, and 

slow, imprecise movement, chiefly affecting middle-aged and elderly people associated with degeneration of the 

basal ganglia of the brain and a deficiency of the neurotransmitter dopamine. 

25.2. The disability caused due to chronic neurological conditions such as multiple sclerosis, parkinsons disease is multi 

dimensional involving manifestation in muscular skeleton system and also psycho social behaviour. The disability in 

musculo-skeletal system on account of these conditions shall be assessed in terms of Section E (para 10-10.8 of 

Annexure II) of these guidelines relating to assessment of locomotor disability due to chronic neurological conditions and 

the psychosocial disability (mental illness) shall be assessed by using the IDEAS as at Appendix IV. Comprehensive 

disability on account of these conditions shall then be calculated by using the formula a + b (90-a).  

                                                         90  

Where “a” will be the higher score and  

And “b”  will be the lower score. However, the maximum total percentage of multiple disabilities shall 

not exceed 100%. 

25.3. Neurological conditions which are reversible and without sequel are not certifiable. Only neurological conditions 

which are permanent are certifiable. Permanent disability certificate can be issued in irreversible/progressive cases. If 

needed in specific cases, a re-evaluation of disability can be done after a period of one year.   

25.4. The disability certificate shall mention Chronic Neurological Conditions (name of disease). 

25.5.  Medical Authority: The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other 

equivalent authority as notified by the State Government shall be the head of the certification authority with the 

following two other members:-   

(a) Pediatrics for childhood chronic neurological conditions/psychiatrist for mental illness due to chronic 

neurological conditions/neurologist for chronic neurological conditions without mental illness 

(b) Specialist for certifying locomotor disability  

(c) Trained psychologist (clinical or rehabilitation) to administer IQ test 

VI. DISABILITY CAUSED DUE TO CHRONIC NEUROLOGICAL 
CONDITIONS  
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25.6. Standardized IQ test may be carried out if required. Categories on IQ score will be:  

(a) Mild Disability: The range of 50 to 69 (standardized IQ test) is indicative of mild disability. 

(b) Moderate Disability: The IQ is in the range of 35 to 49. 

(c) Severe Disability: The IQ is usually in the range of 20 to 34. 

(d) Profound Disability: The IQ in this category estimated is to be lesser than 20. 

25.7. In cases where the chronic neurological condition requires only IDEAS, then only IDEAS can be administered and 

degree of disability certified. 

25.8. In cases where the chronic neurological condition requires only IQ, then a standardized IQ test should be used to 

certify degree of disability. 

25.9. In some cases, only one test may not estimate disability comprehensively. Such a person may have borderline score 

on one test with marked disability score on the other. In such cases both IQ and IDEAS shall be used. The score 

indicating more severe disability shall be the degree of disability for that person.  

 

 

 

26.1. Definition.- Blood disorder in relation to  — 

(i) "sickle cell disease" means a hemolytic disorder characterised by chronic anemia, painful events, and various 

complications due to associated tissue and organ damage; "hemolytic" refers to the destruction of the cell 

membrane of red blood cells resulting in the release of hemoglobin. 

(ii) "thalassemia" means a group of inherited disorders characterised by  reduced or absent amounts of 

haemoglobin. 

(iii) "haemophilia" means an inheritable disease, usually affecting only male but transmitted by women to their male 

children, characterised by loss or impairment of the normal clotting ability of blood so that a minor wound 

may result in fatal bleeding;  

26.2. Type of disability certificate - The process of evaluation shall be dynamic and to be reviewed periodically at least 

one year interval, as these diseases are progressive in nature. However, in patients with severe disability with score above 

80%, permanent certificate shall be issued subject to proof of survival. 

26.3. Medical Authority – Medical Authority for certification and evaluation of disability due to blood disorder shall 

comprise of the following:- 

(a) Chief District Medical Officer or the Chief Medical Officer of the hospital – Chairperson 

(b) General physician or paediatrician as the case may be 

(c) Orthopaedic surgeon or PMR expert 

(d) In case specialities sequel relating to visual abnormality, hearing problem, cerebral dysfunction, respective 

specialist. 

27. Sickle Cell Disease 

27.1. The clinical syndromes resulting from disorders of hemoglobin synthesis are referred to as hemoglobinopathies. 

They are grouped in three main categories: 

(a) Those owing to structural variants of hemoglobin, such as Sickle cell disease (HbS). 

(b) Those owing to the failure to synthesize one or more of the globin chains of hemoglobin at normal rate, as in the 

Thalassemias. 

(c) Those owing to the failure to complete the normal neonatal switch from fetal hemoglobin (Hb F) to adult 

hemoglobin (Hb A). The third category comprises a group of disorders referred to as hereditary presence of fetal 

hemoglobin (HPFH). 

27.2. Individual can have a combination of two or more of these abnormalities. 

28. STRUCTURE VARIANTS: 

28.1. Alteration in the structure of hemoglobin are usually brought about by point mutations affecting one or in some 

cases two or more bases coding for amino acids of the globin chains. In HbS such a point mutation is caused by the 

substitution of valine for glutamic acid in position 6 of β globin chain. 

28.2. Hemoglobin variants of clinical significance or genetic significance (e.g. Hbs S, C, D
punjab

, E and O
arab

) are readily 

detectable by electrophoretic and chromatographic techniques. 

 

VII.  DISABILITY CAUSED DUE TO BLOOD DISORDER 
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29. Hb S 

29.1. The term “sickle cell disease” (SCD) encompasses both homozygous and the compound heterozygous states that 

lead to the symptomatic disease as a result of formation of sickle cell red cell, due to presence of Hb S. 

29.2. The homozygous state or sickle cell anemia cause both haemolysis and also reduced oxygen affinity of HbS. Sickle 

cell anemias refers to specifically to those   Individuals having homozygous for the sickle cell disease (HbSS), compound 

heterozygous (HbS/β
0
) thalassaemia. 

29.3. The main clinical disability arises from repeated episodes of vaso- occlusive events (called painful crisis), organ 

dysfunction, impairment of vision, hearing, anemia, bone disease, pulmonary complications, skin ulcerations, gall 

bladder stones and psychological problems.  

29.4. Main problem occurs because of easy deformability of RBC under stress (sickling), hypoxia or infection, and RBC 

becomes SICKLE SHAPE hence this name. 

29.5. The clinical severity of sickle cell anemia is extremely variable. It is partly due to the modifying factors such as 

interaction with α Thalassemia or synthesis of HbF and partly to socioeconomic conditions and other factors that 

influence general health. 

29.6. Sickle cell trait (β genotype AS), heterozygous state, is not associated with hematological abnormalities. In this 

group sickling occurs at very high altitude and low oxygen pressure. 

30. Other forms of sickle cell disease 

(a) Sickle cell/HbC disease: Usually associated with milder form of sickle cell disease. 

(b) Sickle β Thalassemia: Gives rise mild sickling disorder. 

(c) Interaction of HbS with HbD
Punjab

, or HbO
Arab

 or HbO
Los Angeles 

accompanies with severe sickle cell disease. 

(d) Other sickling hemoglobin 

31. Detection and Diagnosis of Hemoglobinopathies: - (see Appendix V) 

Simple tests are easily available at district hospital like Hb estimation, peripheral blood film examination after adding 

sodium metasulite or without it and confirmation by Hb electrophoresis by HPLC from any reference lab or in district 

hospital. 

32.1. Clinical Presentation 

In SCD the disability changes over time and therefore shall be measured longitudinally. It is a chronic disease may lead 

to disability as a result of the primary condition as well as due to complications such as pain crisis, acute chest syndrome, 

splenic sequestration crisis and rarely even aplastic crises which is due to Parvo B19. 

32.2. Fever 

Mandatory routine Pneumococcal vaccination and penicillin prophylaxis have reduced the risk of mortality for SCD 

children. All children with SCD who have fever (>38.5oC or 101oF) or /and other signs of infection (chills, lethargy, 

irritability, poor feeding, vomiting) should be assessed promptly.  

32.3. Pain 

This is common in all patients with SCD, it may manifest as dactylitis (“hand-foot syndrome”), vasoocclusive pain may 

involve the limbs, abdominal viscera, ribs, sternum, vertebrae etc. Pain episodes limit participation in the school, 

activities of daily living, and social events. Various studies have confirmed the association of between pain and activity 

limitation. Patients with sickle cell anaemia who had frequent (three or more episodes per year) painful crisis, found to 

have poor quality of life. Recurrent skeletal disease due to repeated bone infarction, avascular necrosis of femoral head, 

and decreased bone density with vertebral disease leading to chronic back pain and nutritional deficiencies are some of 

the complications of the SCD that can affect the mobility. 

Pain relief needs to be appropriately done, and includes good hydration along with NSAIDS and even opioids may be 

needed. 

32.4. Acute chest syndrome (ACS) 

This is an acute illness characterized by fever and respiratory symptoms, accompanied with a new pulmonary infiltrate 

on a chest x ray. Even though the ACS usually is self-limited, it can present with or result in respiratory failure.  

Simple transfusions (or rarely exchange transfusions,) decrease the proportion of sickle red cells. 
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32.5. Strokes and transient ischemic attacks (TIAs) 

The biggest risk of permanent impairment and disability for individuals with SCD is cognitive and psychomotor 

impairment secondary to a stroke. Silent cerebral infarcts can cause specific cognitive deficits, notably in attention and 

executive function which are critical for successful academic performance. Language deficits, unrelated to CVA, have 

been reported among children with SCD. This could lead to the communication problems in school and the workplace.  

Mobility impairment can occur among children as a result of cerebral palsy (which can result from stroke), stroke, and 

other aetiologies.  

This is a serious condition and such patients should be referred to a higher center to receive evaluation and required 

management. Patients who have suffered strokes, TIAs etc. will need transcranial Doppler (TCD), computerized axial 

tomography, MRI, or MRI with angiography. Comprehensive management of SCD requires a multi-specialty team, 

especially for young children with these complications.    

33. Other complications: 

Rare complications include leg ulcers, pulmonary hypertension, avascular necrosis head of femur, psychosocial issues 

etc. At least an annual review by a hematologist will be necessary for these children, they will need to transit to adult care 

for further management as they grow older. Some patients may benefit from allogeneic hematopoietic stem cell 

transplant. Sickle cell disease transplant indications are very selective, due to the risks of morbidity associated with the 

transplant procedure. 

34.1. Indications for allogeneic Hematopoietic stem cell transplant (HSCT) for sickle cell disease: 

(a) Stroke or central nervous system event lasting longer than 24 hours, acute chest syndrome with recurrent 

hospitalizations or previous exchange transfusions. 

(b) Recurrent vaso-occlusive pain (more than 2 episodes per year over several years) or recurrent priapism. 

(c) Impaired neuropsychological function with abnormal cerebral MRI scan 

(d) Stage I or II sickle lung disease 

(e) Sickle nephropathy (moderate or severe proteinuria or a glomerular filtration rate 30 to 50% of the predicted 

normal value) 

(f) Bilateral proliferative retinopathy with major visual impairment in at least one eye 

(g) Osteonecrosis of multiple joint 

(h) Red-cell allo-immunization during long-term transfusion therapy 

34.2. Transfusions are needed in only special indications. If transfusions needed, then a pre transfusion extended red cell 

typing is required [Rh Sub group (Cc, Ee), Kell, Kidd, S/s] as these patients frequently develop delayed Hemolytic 

Transfusion Reaction (30% cases) and allo- immunization. Children receiving regular transfusions will need to have 

serum ferritin monitoring and chelation therapy. 

34.3. The aim of transfusions to reduce Hb S levels to below 30 % prevent strokes in children with high central nervous 

system blood flow [evidence from the Stroke Prevention Trial in Sickle Cell Anemia (STOP I)]. 

34.4. Prevention of complications can be achieved by prescribing Hydroxyurea and judicious use of blood transfusions. 

Hydroxyurea decreases crises in patients with severe sickle cell disease. 

34.5. Whereas those with sickle cell trait (HbAS), HbS/β
+
, or HbSC typically have mild to moderate symptoms.    

35. The international classification of functions disability and health (ICF), distinguishes functional and structural 

impairments from limitations in personal activities and restriction on social participation. The disability changes over 

time hence it should be measured longitudinally.    

36. Severity Score 

0-  homozygous sickle cell disease but asymptomatic-but has got mild pallor ( HCT 30) and splenohepatomegaly 

and diagnosis confirmed by Hb electrophoresis 

1.  Sickle cell anemia such as (HbSS), compound heterozygous (HbS/β
0
) thalassaemia, HbSD, and HbO

arab
, 

anaemia that is severe and chronic, with persistent haemocrit of 26% or less, and symptomatic, requiring blood 

transfusions to maintain the HbS level ≤ 30% and TRANSFUSION DEPENDANT and symptomatic as per 

New York Heart Association (NYHA) more than class 2  

2.   Above plus Painful crisis due to blood clots in blood vessels at least three times in the past five months (vaso-

occlusive crisis or thrombotic crisis). 

3.  Above plus Hospitalization beyond that of emergency care at least three times in the past 12 months 
(could be due to aplastic episodes, haemolytic crisis, strokes, heart problems, kidney failure or pneumonia) 
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*4.  Above plus Functional impairment caused by sickle cells that meet another disability listing due to avascular 

necrosis, osteomyelitis, and bone infarction of multiple joints, stroke and transient Ischemic Attack (TIA), leg 

ulcers. –should be referred to multidisability board 

5.  Above plus Permanent Loss of spleen function or chronic hypersplenism with recurrent infections( more than 3 in 

last 6 months) 

6.  Above plus Complications like impaired neuropsychological function with abnormal cerebral MRI scan, sickle 

nephropathy, sickle cell lung disease, bilateral proliferative retinopathy leading to loss of vision and chronic liver 

disease.  

7.  Above plus Impaired cardiac function due to end organ damage measured by functional ECHO Cardiography 

8.  Above plus Sickle cell anaemia with BT associated complications due to infections like HBV, CMIV, HIV, HBC 

etc. 

At level Disability should 

be 

0, 1 < 40% 

2 40-50% 

3 51-60% 

4 61-65% 

5 66-70% 

6 71-75% 

7 76-80% 

8 81-85% 

 

37. Thalassemia 

37.1. Thalassaemia refers to group of blood diseases characterized by decreased or absent synthesis of globin chains. 

Most thalassaemia are inherited as recessive traits. From clinical point of view most relevant types are α and β 

thalassaemias.  Currently based on their clinical severity and transfusion requirement, these thalassaemia syndromes can 

be classified phenotypically into two main groups; transfusion dependent thalassaemias (TDTs) and Non-transfusion 

dependent thalassaemias (NTDTs).  

37.2. Screening is based on estimation of Hemoglobin (Hb) by digital Hemoglobinometer and NESTROFT (Naked eye 

single tube osmatic fragility test) as the primary screening test, followed by Complete Blood Counts (CBC) and HPLC 

test, for the screen positive cases. Serum Ferritin is done in required cases to confirm concomitant iron deficiency anemia 

in suspected thalassemia carriers.  

37.3. The guiding elements of National Health Mission (NHM) Guidelines on Hemoglobinopathies are- 

(1) Haemoglobinopathies are genetic disorders with an autosomal recessive inheritance implying that 

(a)  They are equally prevalent in males and females 

(b)  Have a ‘carrier’ and ‘disease’ state 

(c) The abnormal gene is passed on from one generation to another 

(2) The carrier state refers to a person carrying only one abnormal gene. Such individuals do not have any disease and 

clinically have no symptoms, 

(3) The disease state occurs when an individual’s both genes are abnormal, one abnormal gene being inherited from 

each of the parents. 

(4)  A couple where both the partners are carriers of an abnormal gene (mutated    gene) 

 (a)  have a 25% risk in each pregnancy of giving birth to a child with disease state. 

 (b)  have 25% chance in every pregnancy of having a ‘normal’ child. 

 (c) have a 50% chance in each pregnancy to give birth to a ‘carrier’ child. 
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      Thus, a carrier couple can have ‘normal’, ‘carrier’ or ‘disease’ affected    children. 

(5)  Thalassemia Major, and Thalassemia Intermedia are the major disorders that require lifelong management and 

are to be considered for prevention.  

(6)  Untreated Thalassemia Major is invariably fatal by 2-5 years of age. Commonly Thalassemia Major (TM) is 

managed by regular blood transfusions (Packed Red Blood Cells) and iron chelation therapy. Availability of 

leuko-depleted packed red blood cells (pRBC) and iron chelators are to be ensured for adequate management 

along with facilities for regular monitoring. Adequately treated     patients can live a fulfilling life. 

(7)   It is possible to know whether the child to be born will be affected by disease, or be a carrier or normal by 

detecting the mutations of both parents in the fetal tissue. The process is called Prenatal Diagnosis (PND). 

Thalassemia Major is a severe and life threatening disease, hence, termination of pregnancy is permitted under 

Indian laws. 

(8)   Newborn screening can detect abnormal hemoglobin variants. On the other hand, thalassemia major is difficult 

to detect by newborn screening and can be detected hematologically mostly after 3-6 months of age and 

confirmed at one year of age. 

(9)   Carrier state is asymptomatic, but can be detected by relatively simple blood tests, opening up the possibility of 

controlling hemoglobinopathies by preventing birth of affected children. 

(10)  Cost effective population screening programmes are possible for detection of carriers, as low cost screening tests 

with high negative predictive value are available for detection of carriers of β-thalassemia. 

37.4. DETECTION AND DIAGNOSIS OF Thalassemia-Appendix VI 

(a) -Complete Blood Counts (CBC) 

(b) Severe anemia with microcytic hypochromic red cell indices 

(Hb<7g/dl; MCV: 50-70fl; MCH: 12-20pg; ) 

(c) Peripheral blood smears: 

(d) RBCs showing anisopoikilocytosis (tear drop cells, target cells), microcytosis hypochromia, and nucleated red 

cells markedly increased in relation to degree of anemia 

(A)  Hemoglobin (HPLC),  

HPLC pattern in β-thalassemia: HbA : 0-30% HbF : 70-100% HbA2 : 2-5% 

(B)  Normal Values: 

Hb: 12-17 gm/dl, MCV: 80-100 fl, MCH:27-32 pg, Normocytic Normochromic 

HbA: 96-98%, HbF: <2%, HbA2: 2.3-3.3% 

(C)  Transfusion Regimen: Pre-transfusion Hemoglobin (Hb) should be kept between 9- 10.5 g/dl. 

The frequency of transfusions varies from every 2-4 weeks depending on the age, weight of child and other 

factors. 

(D)  Evaluation of Iron Overload: 

(i) Serum Ferritin: Serum ferritin reflects the overall iron stores in the body tissues. 

(ii) MRI of liver and heart 

(iii) Liver Biopsy 

The serum ferritin levels shall be assessed after 10 to 15 transfusions and chelation therapy should be initiated when the 

serum ferritin value is more than 1000µg/L. 

Serum ferritin and Echocardiography should be made available at most of district hospital. 

37.5. COMPLICATIONS OF IRON OVERLOAD, MULTIPLE TRANSFUSION AND INDICATIONS OF 

SPLENECTOMY 

(a) Even with adequate iron chelation patients may go on to develop complications. Iron overload results in toxicity 

to the heart, liver, and harms the endocrine system- affecting growth and development. 

(b) It can even result in skeletal and bone mineralization problems.  

(c) The patients may be affected by transfusion transmitted diseases like hepatitis B, C or HIV. 

(d) Toxicity from iron chelation medicines, if occurs may also need to be managed. 

(e) Therefore, a multi-specialist team including a pediatrician, cardiologist, gastroenterologist, and endocrinologist 

are necessary.  

(f) Psychological counseling and support are needed to deal with the consequences of a chronic disease. 

(g) Splenectomy is needed only in few cases where hypersplenism is symptomatic and BT requirement exceeds 

>250 CC of packed cell RBC/kg/year requirement. Splenectomy is associated with many late complications. 
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38.  Scoring system for assessment of disability 

(a) Mild anemia refractory to iron supplementation, and microcytic hypochromic with hepatosplenomegaly and 

confirmed by Hb electrophoresis but asymptomatic and no BT# requirement 

(b) Thalssaemia Major with monthly BT# requirement but Haemoglobin maintained at 10 –should receive some 

benefit like time out, special leave, social security and free treatment-TRANFUSION DEPENDANT and 

exertional dyspnoea  on walking few yards more than class 2 as per NYHA and AHA 

(c) Above plus Thal-major with monthly BT# with signs of bone marrow hyperplasia and osteoporosis decided by 

bone Dexa scan 

(d) Note at this stage should be seen by mutidisability board and should be seen by orthopedician. 

(e) above plus Iron chelator requirement osteoporosis and Serum ferritin less than 1000ng/ml 

(f) Thal major as in level 4 plus with Bimonthly BT# requirement and all the above 

(g) 6.Thal  major > than bimonthly BT requirement with features of hyperspenism and more than 250 ML packed 

cell transfusion/Kg per year plus features of level 5 

(h) 7. Thal  major with splenctomy with infection and plus features   as in level 6 

(i) Thal major with features as above at level 7 plus haemosiderosis and serum ferritin level > 1000ng/ml and with 

multi organ failure decided by Echocardiogram, LFT and GTT 

(j) Th major  with features at level 8 plus with BT associated infections like HBV, CMIV, HIV, HBC etc 

38.1. DISABILITY GRADING 

At level 1  -< 40% 

At level 2  - 41-50% 

At level 3  -51-60% 

At level 4 -61-65% 

At level 5 -66-70 

At level 6- 71-75% 

At level 7 -76-79% 

At level 8 -80-85%  

At level 9 ->85% 

 

38.2. In nutshell- when diagnosis of Thalassemia major confirmed by appropriate clinical examination and laboratory 

tests as specified above and has progressive pallor with Hb persistently low ie <7gm% and have failure to thrive and 

require regular BT to maintain Hb above 10 shall be entry point for disability eligibility and with passage of time, as and 

when new complications develops disability shall be reassessed as mentioned above and higher score should be awarded. 

 

# BT principles 

-i) should be from voluntary donor, matched for major blood group like ABO and Rh plus C,E and kell preferably 

ii) Should be leucodepleted 

iii) screened for HIv, hepatitis B and C 

iv) PCV should be around 70% in transfused blood 

v) transfused volume should be 12-15ml.kg over 3-4 hours 

vi) should be monitored for febrile reaction 

vii) should not be more than one week old 

viii) should have CPD 1 as anticoagulant 

ix) washed RBC or irradiated RDC or RBC obtained by apheresis are better and desirable 

39.  Haemophilia 

39.1. What is Haemophilia: 

(a) Haemophilia is an X-linked congenital bleeding disorder caused by a deficiency of coagulation factor VIII 

(FVIII) (in hemophilia A) or factor IX (FIX) (in hemophilia B). 

(b) The deficiency is the result of mutations of the respective clotting factor genes.  

(c) Hemophilia has an estimated frequency of approximately one in 10,000 births.  

(d) Estimations based on the WFH’s annual global surveys indicate that the number of people with hemophilia in 

the world is approximately 4,00,000  

(e) Hemophilia A is more common than hemophilia B, representing 80–85% of the total hemophilia population.  

(f) Hemophilia generally affects males on the maternal side. However, both F8 and F9 genes are prone to new 

mutations, and as many as 1/3 of all cases are the result of spontaneous mutation where there is no prior family 

history 

(g) Accurate diagnosis of hemophilia is essential to inform appropriate management. 

(h) Hemophilia should be suspected in patients presenting with a history of:  

(i) Easy bruising in early childhood 
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(ii) “spontaneous” bleeding (bleeding for no apparent/known reason), particularly into the joints, muscles, 

and soft tissues or brain 

(iii)  Excessive bleeding following trauma or surgery  

(i) A family history of bleeding is obtained in about two-thirds of all patients.  

(j) A definitive diagnosis depends on factor assay to demonstrate deficiency of Factor VIII or Factor IX.  

(k) But disease can be suspected with family history, male child with echymosis or bleed without any obvious or 

trivial trauma and abnormal activated partial thromboplastin time(aPTT) and normal platelet count and 

Prothombin time 

39.2. Bleeding manifestations  

 The characteristic phenotype in hemophilia is the bleeding tendency. 

(a) Some patients may not bleed throughout life. 

(b) Patients with mild hemophilia may not bleed excessively until they experience trauma or surgery.  

(c) The severity of bleeding in hemophilia is generally correlated with the clotting factor level 

(d) Most bleeding occurs internally into the joints or muscles 

(e) Some bleeds can be life-threatening and require immediate treatment 

39.3. Eligibility for certification 

(a) History (including family history) especially males being affected and females are spared 

(b) Review of previous medical records 

(c) Physical examination 

(d) Baseline coagulation profile (prothrombin time, partial thromboplastin time and thrombin time) 

(e) Factor assay (if available) 

39.4. Confirmation of diagnosis individual factor assay from recognized laboratory shall be made available (Appendix 

VII) 

39.5. Disability grading shall be as follows:- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Severity of Hemophilia as per 

Individual factor concentration
level Percentage 

of normal 

factor 

activity in 

blood

Number of

international units 

(IU) per milliliter 

(ml)  of whole blood

Clinical presentation

Normal range 50-150% 0.50-1.5IU

Mild Hemophil ia 5-40% 0.05-0.40 IU Bleed during a major

injury/surgery

Do not bleed most often/may 

never bleed

Moderate 

Hemophilia

1-5% 0.01-0.05IU Bleed less 

frequently(once/month)

May bleed for long after surgery

Spontaneous bleeds rare

Severe 

Hemophilia

<1% <0.01IU Frequent bleeds into 

muscles/joints

May bleed one to two times  per 

week

Spontaneous bleeds most often
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40.  Multiple Disabilities 

40.1. Definition: Multiple Disabilities means a combination of two or more disabilities mentioned below:- 

1. Blindness 

2. Low-vision 

3. Leprosy cured persons 

4. Hearing impairment (deaf and hard of hearing) 

5. Locomotor disability 

6. Dwarfism 

7. Intellectual disability 

8. Mental illness 

9. Autism spectrum disorder 

10. Cerebral palsy 

11. Muscular dystrophy 

12. Chronic neurological conditions 

13. Specific learning disabilities 

14. Multiple sclerosis 

15. Speech and language disability 

16. Thalassemia 

17. Haemophilia 

18. Sickle cell disease 

19. Acid Attack victims 

20. Parkinson's disease 

Disability grading for Hemophila
Disability 

score

Percenta ge of 

normal factor 

activity in blood

Clinical severity

10—20%

21-39%

>-5%

1-5%

Asymptomatic but family history is positive 

and limitation of physical  contact sport 

advised and abnormal aPT T

Above plus occas ional spontaneous bleed

40%-50% *

51-60%*

60-79%*

80%-85%*

<1%

<1%

<1%

<1%

Above plus symptomatic with 2 bleeds in 

joints with limitation of fullmovement-ne ed 

to be assesed by orthopedician/physiatrist

Above plus bleeds at le ast 3 tim es in last 5 

m onths and  contracture in one joint

Above plus intracranial bleed once or limit

ation/contracture  in two joints

Above plus neurological sequel or with 

compartm ental syndrome with 

Limb weakness

VIII. MULTIPLE DISABILITIES 
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40.2. Guidelines for Assessment: 

40.2.1. The guidelines used for every single disability shall be used for assessment of each disability of a person having 

multiple disability in the first instance. 

40.2.2. Subsequently, in order to arrive at the total percentage of multiple disabilities, the combining formula a + b (90-

a), shall be used where                                                                    90 

“a” will be the higher score and  

“b”  will be the lower score. However, the maximum total percentage of multiple disabilities shall not 

exceed 100%. 

            

For example, if the percentage of hearing disability is 30% and visual disability is 20%, then by applying the 

combining formula given above, the total percentage of multiple disabilities will be calculated as follows:- 

 

 30 + 20(90-30) = 43% 

   90 

40.2.3 For certifying more than two disabilities, each disability will be evaluated and the degree of disability will be 

calculated by the notified Specialists in the area.  Based on the score received for each disability, they will be graded 

from the most severe to the least severe.  The formula:  

a + b (90-a) 

                  90 

will be successively applied to  subsequent disability till the last disability is covered.   This calculation is subject to 

maximum of 100%.   

For example a person may have disabilities 1, 2 and 3, the score for 1 is the highest equal to (a); score for the second is 

equal to (b) (second highest); and score for 3 is (c) the lowest score.  According to the above formula: 

a  + b (90-a)     = x 

 90  

(score of disability 1 and 2 = x)  

This (x) will become (a) for the purpose of calculation of disability 3 which is C. 

x + c (90-x)   = y 

90 

(score of disabilities 1, 2 and 3  = y) 

Such calculation will continue till the last disability is covered subject to a maximum of 100%. 

41. Medical Authority 

The certification medical authority for certifying multiple disability shall comprise of the following:- 

(a) The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other equivalent authority as 

notified by the State Government – Chairperson 

(b) Specialist required for assessing the disabilities as per the requirement of respective guidelines.  

 

Appendix I 

[see paragraph 1.2.3(a)] 

Muscle strength grading (Medical Research Council- MRC Scale): 

Grade                                Description 

0 No contraction of muscle being tested 

1 Flicker or trace of contraction of muscle being tested 

2 Active contraction of the muscle with gravity eliminated 

3 Active contraction of the muscle against gravity 

4 Active contraction of the muscle against gravity and resistance 

5 Normal strength 
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Appendix II 

[see paragraph 1.2.4 (b) and 2.2(b)] 

FORM A: 

ASSESSMENT PROFORMA FOR UPPER EXTREMITY 

 

Name ___________..Age_______.Sex_____. 

Reg. No. ........................................ 

Diagnosis______. 

Address____________ 

O.P.D________.Deptt_________. 

ARM COMPONENT (Total Value 90%) 

ARM 

COMPONENT 

Component Normal 

Value 

(Degrees) 

Rt. 

Side 

Lt. 

Side 

Loss 

of 

% 

Rt. 

Side 

Loss 

of 

% 

Lt. 

Side 

Mean 

% 

loss 

Rt. 

Lt. 

Sum 

of % 

loss 

Rt. 

Lt. 

Combining 

value Rt. 

Lt. 

% 

Summary 

value for 

component 

Range of 

Movement 

(Active) Value 

90% 

Shoulder 

          

Range of 

Movement 

(Active) Value 

90% 

Elbow 

          

Range 

of 

Movement 

(Active) Value 

90% 

Wrist 

          

Muscle 

Strength Value 

90% 

Shoulder 

1. Flexion 

2. Extension 

3. Rotation - 

Ext 

4. Rotation - 

Int. 

5. Abduction 

6. Adduction 

         



108       THE   GAZETTE   OF  INDIA : EXTRAORDINARY              [PART II—SEC. 3(ii)] 

Muscle 

Strength Value 

90% 

Elbow 

1. Flexion 

2. Extension 

3. Pronation 

4. Supination 

         

Muscle 

Strength Value 

90% 

Wrist 

1. Dors Flexion 

2. Palmar 

Flexion 

3. Radial 

Deviation 

4.  Ulnardeviatior 

         

Coordinated 

Activities 

Value 90% 

1. Lifting 

overhead objects 

remove and 

placing at the 

same place 9% 

2. Touching nose 

with end of 

extremity 9% 

3. Eating Indian 

Style 9% 

4. Combing and 

Plaiting 9% 

5. Putting on a 

shirt/kurta 9% 

6. Ablution glass 

of water 9% 

7. Drinking Glass 

of water 9% 

8. Buttoning 9% 

9 Tie Nara Dhoti 

9% 

10. Writing 9% 

         

 

HAND COMPONENT (TOTAL VALUE 90%) 

30% 

prehension 

1. Hand 

Component 

A. 

Opposition 

(8%) 

B. Lateral 

Pinch 

(5%) 
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C. Cylindrical 

Grasp 

D. Spherical 

Grasp 

E. Hook Grasp 

2. 

Sensation 30% 

          

Strength 30%           

 

Summary value for upper extremity is calculated from component and hand component values.  

Add 10% for dominant extremity. 

10% Additional weightage to be given to infection, deformity, malalignment, contracture, cosmetic appearance and 

abnormal mobility. 

 

 

Form B 

ASSESSMENT PROFORMA FOR LOWER EXTREMITY 

Name ___________..Age_______.Sex_____. 

Reg. No. ........................................ 

Diagnosis______.................................................................................................... 

Address____________............................................................................................ 

O.P.D________.Deptt_________. 

MOBILITY COMPONENT (Total Value (90%) 

Joint Component Normal 

Value 

Rt. 

Side 

Lt. 

Side 

Loss 

of 

% 

Rt. 

Side 

Loss 

of 

% 

Lt. 

Side 

Mean 

% 

Rt. 

Lt. 

Mean 

Rt. 

Lt. 

Combining 

value Rt. 

Lt. 

% 

Summary 

value of 

mobility 

component 

Range of 

Movement 

(Active) 

HIP 

          

Range of 

Movement 

(Active) 

Knee 

          

Range of 

Movement 

(Active) 

Ankle & 

Foot 
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Muscles 

Strength 

HIP 

          

Muscles 

Strength 

KNEE 

          

Muscles 

Strength 

ANKLE & 

FOOT 

          

 

STABILITY COMPONENT (Total Value 90%) 

Based on CLINICAL METHOD of Evaluation 

1. Standing on both legs 10 

2. Standing on affected leg 10 

3. Walking on plain surface 10 

4. Walking on slope 10 

5. Climbing Stairs 10 

6. Taking turns 10 

7. Squatting on floor 10 

8. Kneeling 10 

9. Sitting Cross leg 10 

Total 90 

10% is given for complications like (i) Infection (ii) Deformity (iii) Loss of sensation. 

 

Appendix III 

[see paragraph 1.2.4(d)] 

Average Normal Range (degrees) at different Joints: 

Joint  Movement Average Normal Range 

(degrees) 

Shoulder Flexion 0-180 

 Extension (hyper) 0-50 

 Abduction 0-180 

 Adduction  0-50 

 Medial (Internal) rotation 0-80 

 Lateral (External) rotation 0-90 

Elbow Flexion 0-150 

 Extension 0 

Forearm Pronation 0-80 

 Supination  0-85 

Wrist Flexion 0-80 

 Extension 0-70 
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 Radial deviation 0-20 

 Ulnar deviation 0-50 

Thumb CMC Abduction 0-70 

 Flexion  0-15 

 Extension 0-20 

 Opposition Tip of thumb to base or tip of fifth 

digit 

Thumb MCP Flexion  0-50 

Thumb IP Flexion  0-80 

Digits 2-5 

MCP 

Flexion  0-90 

 Extension  0-30 

PIP Flexion  0-90 

DIP Flexion  0-90 

 Hyperextension  0-10 

 

Joint Movement Average Normal Range (degrees) 

Hip Flexion  0-125 

 Extension (hyper) 0-15 

 Abduction  0-45 

 Adduction  0-30 

 Lateral (External) 

rotation 

0-45 

 Medial (Internal) 

rotation 

0-40 

Knee Flexion  0-135 

 Extension (hyper) 0-10 

Ankle  Dorsiflexion  0-20 

 Plantarflexion  0-50 

Ankle/Foot Inversion  0-35 

 Eversion  0-25 

 Adduction  0-20 

 Abduction  0-10 

MTP joints Flexion  0-30 

 Extension  0 

IP joints of 

toes 

Flexion  0-50 

 Extension  0 

 

Thoracolumbar 

spine (Back) 

Flexion  0-100 (Thoracic = 40, Lumbar = 60) 

 Extension  0-60 (Thoracic = 25, Lumbar = 35) 
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 Lateral flexion 0-30 (Thoracic and Lumbar are almost 

equal) 

 Rotation  0-45 (on either side, left and right) 

Neck  Flexion  0-50 

 Extension  0-60 

 Lateral bending 0-45 

 Rotation  0-80 

 

 

Appendix IV 

[see paragraph 23.3 and 25.2] 

Indian Disability Evaluation and Assessment Scale (IDEAS) 

Indian Disability Evaluation and Assessment Scale (IDEAS) is a scale for measuring and quantifying disability in mental 

disorders, to be used for assessment of disability related to mental illness, as given below. 

Items - 

I. Self Care: Includes taking care of body hygiene, grooming, health including bathing, toileting, and dressing, eating, 

and taking care of one's health. 

II. Interpersonal Activities (Social Relationships): Includes initiating and maintaining interactions with others in 

contextual and social appropriate manner. 

III. Communication and Understanding: Includes communication and conversation with others by producing and 

comprehending spoken/written/non-verbal messages. 

IV. Work: Three areas are Employment/Housework/ Education Measures on any aspect. 

1. Performing in Work/Job: Performing in work/employment (paid) employment/self-employment/ 

family concern or otherwise. Measure ability to perform tasks at employment completely and 

efficiently and in proper time. Includes seeking employment. 

2. Performing in Housework: Maintaining household including cooking, caring for other people at home, 

taking care of belongings etc. Measures ability to take responsibility for and perform household tasks 

completely and efficiently and in proper time. 

3. Performing in school/college: Measures performance education related tasks. 

Scores for each item: 

0- NO disability (none, absent, negligible) 

1- MILD disability (slight, low) 

2- MODERATE disability (medium, fair) 

3- SEVERE disability (high, extreme) 

4- PROFOUND disability (total cannot do) 

TOTAL SCORE :  Add scores of the above 4 items (self-care,  interpersonal activities, communication and 

understanding, and work)  and obtain a total score 

 

Weightage for Duration of illness (DOI) : 

DOI: < 2 years: score to be added is 1 

2-5 years: add 2 . 

6-10 years: add 3 

> 10 years: add 4 
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Global Disability - 

Total Disability score + DOI score = Global Disability Score Percentages: 

0 No Disability    = 0% 

1-6 Mild Disability  = < 40 % 

7-13 Moderate Disability  = 40 - 70 % 

14-19 Severe Disability     = 71-99% 

20 Profound Disability  = l00% 

Cut off for welfare measures  = 40% 

Manual for "IDEAS"  

In order to score this instrument, information from all possible sources should be obtained. This will include interview of 

patient, the care given and case notes when available. 

I. SELF CARE: This should be regarded as activity guided by social norms and conventions. The broad areas covered 

are 

a. Maintenance of personal hygiene and physical health. 

b. Eating habits 

c. Maintenance of personal belongings and living space 

d. Does s/he look after himself, wash his clothes regularly, take a bath and brush his teeth? 

e. DOES s/he have regular meals? 

f. Does s/he take food of right quality and quantity? 

g. What about her/his table manners? 

h. Does s/he take care of personal belongings with reasonable standard of cleanliness and orderliness? 

0 = No disability: Patient's level and pattern of self-care are normal, within the social cultural and economic 

context. 

1 = Mild: Mild deterioration in self-care and appearance (not bathing, shaving, changing clothes for the 

occasion as expected). Does not have adverse consequences such as hazards to her/his health. No 

embarrassment to family. 

2 = Moderate: Lack of concern for self-care should be clearly established such as mild deterioration of physical 

health, obesity, tooth decay & body odours. 

3 = Severe: Decline in self-care should be marked in all areas. Patient wearing torn clothes would only wash if 

made to and would only care if told. Evidence of serious hazards to physical health. (Malnutrition, infection, 

patient unacceptable in public). 

4 = Profound: Total or near total lack of self-care (Example: risk to physical survival, needs feeding, washing, 

putting on clothes etc., constant supervision necessary) 

II. Inter Personal Activities 

Includes patient's response to questions, requests and demands of others, activities or regulating emotions, activities of 

initiating, maintaining and terminating interactions and activities of engaging in physical intimacy. 

Guiding Questions 

a. What is her/his behaviour with others? 

b. Is s/he polite? 

c. Does s/he respond to questions! 

d. Is s/he able to regulate verbal and physical aggression? 

e. Is s/he able to act independently in social interactions? 

f. How does s/he behave with strangers? 

g. Is s/he able to maintain friendship? 

h. Does s/he show physical expression of affection and desire? 

Scoring 

0= No : Patient gets along reasonably well with people, personal relationships.  No friction in inter-personal 

relationships. 



114       THE   GAZETTE   OF  INDIA : EXTRAORDINARY              [PART II—SEC. 3(ii)] 

1= Mild : Some friction on isolated occasions. Patient known to be nervous or irritable but generally tolerated 

by others. 

2= Moderate: Factual evidence that pattern of response to people is unhealthy. May be seen or more than few 

occasions. Could isolate herself/himself from others and avoid company. 

3= Severe: Behaviour in social situations is undesirable and generalized. Causes serious problems in daily 

living/or work. Patient is socially ostracized. 

4= Profound: Patient in serious and lasting conflict, serious danger to problems of others. Family afraid of 

potential consequences. 

III. Communication and Understanding 

Understanding spoken messages as well as written and non-verbal messages and ability to deduce messages in order to 

communicate with others. 

1. Questions 

a. Does s/he avoid talking to people? 

b. When people come home what does s/he do? 

c. Does s/he ever visit others? 

d. Is s/he able to start, maintain and end a conversation? 

e. Does s/he understand body language and emotions of others such as smiling, crying, screaming, etc., 

f. Does s/he indulge in reading and writing? 

g. Do you encourage her/him to be more sociable? 

Scoring: 

0 = No disability: Patient mixes, talks and generally interacts with people as much as can be expected in 

her/his socio-cultural context. No evidence of avoiding people. 

1= Mild: Patient described as uncommunicative or solitary in social situations. Signs of social anxiety might be 

reported. 

2= Moderate: A very narrow range of social contacts, evidence of active avoidance of people on some 

occasions and interference with performance of social rules causes concern to family. 

3= Severe: Evidence of more generalized, active avoidance of contact with people (leave the room when 

visitors arrive and would not answer the door or phone). 

4= Profound: Hardly has any contacts and actively avoids people nearly all the time. Eg : may lock 

herself/himself inside the room. Verbal communication is nil or a bare minimum. 

IV. Work 

This includes employment, housework and educational performance. Score only one category in case of an overlap. 

Employment: 

Guiding Questions 

a. Is s/he employed/unemployed? 

b. If employed, does s/he go to work regularly? 

c. Does s/he like his job and coping well with it? 

d. Can you rely on her/him financially? 

e. If unemployed, does s/he make efforts to find job? 

Scoring: 

0= No disability: Patient goes to work regularly and output and quality of work performance are within 

acceptable levels for the job. 

1= Mild: Noticeable decline in patient's ability to work, to cope with it and meet the demands of work. May 

threaten to quit. 

2= Moderate: Declining work performance, frequent absences, lack of concern about all this. Financial 

difficulties foreseen. 

3= Severe: Marked decline in work performance, disruptive at work, unwilling to adhere to disciplines of work. 

Threat of losing his job. 
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4= Profound: Has been largely absent from work, termination imminent. Unemployed and making no efforts to 

find jobs. 

In similar ways, housewives should be rated on the amount, regularity and efficiency in which tasks in the following 

areas are completed. Consider the amount of help required completing these. Acquiring daily necessities, making, storing 

and serving of food, cleaning the house, working with those helping with domestic duties such as maids, cooks etc., 

looking after possessions and valuable in the house. 

Students - Assess a score on performance in school/college, regularity, discipline, interest in future studies, behaviour at 

the educational institution. Those who had to discontinue education on account of mental disability and unable to 

continue further should be given a score of 4. 

IDEAS SCORING SHEET 

ITEMS 0 1 2 3 4 

Self care      

Interpersonal Activities      

Communication & Understanding      

Work      

A. TOTAL SCORE      

B. DOI SCORE.      

GLOBAL SCORE (A+B) 
     

 

Appendix V 

[see paragraph 31] 

Screening tests for screening for carriers of haemoglobinopathies for sickle cell cases  

NESTROFT Test (Naked Eye Single Tube Red cell Osmotic Fragility Test) 

DCIP test (Di-Chlorophenol-Indo-Phenol) Solubility Test 

 

 

NESTROFT TEST 

Nestroft Test: For Beta thalassemia trait, this test has a high specificity and sensitivity and is easy to perform. The 

positive test has to be followed by a confirmatory test Sensitivity of 91-100%, specificity of 85.47%. Positive predictive 

value of 66% and negative predictive value of 97- 100%. 

Screening protocols for Hemoglobinopathies in community settings and public health facilities Initial screening (1 

and 2) 

Test tube based Turbidity tests in Community settings (one or more tube tests may be included depending on 

prevalence)  
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NESTROFT (For Thalassemia major) 

SOLUBILITY TEST (For HbS) 

 

 

 

 

Appendix VI 

       [see paragraph 37.4] 

Test Name Description 

Estimation of Hemoglobin in gm % by digital Hemoglobinometer using a finger prick sample in field / screening point 

(school). 

NESTROFT Naked Eye Single Tube Red cell Osmotic Fragility Test in a single tube with a saline concentration of 

0.36%. Can be done on finger -prick sample as screening test for selecting samples for Hb HPLC for detection of β  

Thalassemia Trait - CBC Complete Blood Counts are obtained by an automated Blood Cell Counter. Used for 

determination of Hb level and for RBC parameters (RBC, MCV, MCH, MCHC and RDW) for evaluation of type of 

anemia. MCV and MCH are the most important indices in diagnosis of thalassemiaPS or GBP Microscopic examination 

of a stained peripheral blood smear (PS) on a glass slide provides a General Blood Picture. Required to evaluate cases 

mainly of severe anemia and moderate anemia. GBP in thalassemia major and severe TI is quite characteristic and highly 

supportive of diagnosis. 

Reticulocyte count - Reticulocytes (or Retics) are young RBCs identified by staining by supravital stains like New 

Methylene Blue. They are usually found to be increased in hemolytic anemias when there is destruction of normal 

population of RBCs. G6PD enzyme levels are normal in young RBCs even in G6PD deficiency thus a falsely normal or 

high level of G6PD enzyme may be obtained if test done after clinical symptoms have appeared 

Solubility test is used as a simple low cost screening test for sickle cell Hemoglobin (HbS) based on the property of 

insolubility of HbS in a high molarity phosphate buffer solution forming tactoids (water crystals) producing turbid 

solution. It does not distinguish between heterozygous or homozygous states. HbD and HbG showing similar mobility as 

HbS on electrophoresis are soluble. False positives are common due to polycythemia and other abnormal hemoglobins 

and high HbF may result in a ‘false negative’ test thus should be used only as a screening test. The test is unreliable upto 

6 months of age due to high HbF and thus cannot be used for newborn screening 

Sickling Test It is a simple functional test for distinguishing Hb S disorders- HbSS; HbS/E; HbS /β0thal, HbS/ β+thal; 

HbS/HbD; from other variants having same mobility as HbS.The test is based on ‘sickling’ of RBCs in reduced 

oxygenation. There are some other rare variants other than HbS that also produce sickling. 

 Serum Ferritin by ELISA 

At some stage of the diagnostic protocol, it may become important to determine iron status to arrive at diagnosis. It may 

be necessary to exclude iron deficiency and in carriers of thalassemia and variant hemoglobins or to establish coexistent 

iron deficiency that may alter hematologic parameters. Normal or increased iron are found in thalassemia. Quantitative 

assay of serum Ferritin is a cost effective method for establishing iron deficiency. 

Hb HPLC The test based on automated High Performance Liquid Chromatography of Hemoglobin to separate different 

hemoglobin fractions is used for detection ofThalassemia and common hemoglobinopathies. 
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Appendix VII 

[ see paragraph 39.4.] 

Diagnosis of hemophilia 

The majority of patients with hemophilia have a known family history of the condition. However, about one-third of 

cases occur in the absence of a known family history. Most of these cases without a family history arise due to a 

spontaneous mutation in the affected gene. Other cases may be due to the affected gene being passed through a long line 

of female carriers. 

If there is no known family history of hemophilia, a series of blood tests can identify which part or protein factor of the 

blood clotting mechanism is defective if an individual has abnormal bleeding episodes. 

Screening Tests 

Screening tests are blood tests that show if the blood is clotting properly. Types of screening tests: 

The complete blood count in particular the platelet count and bleeding time test should be measured as well as two 

indices of blood clotting, the prothrombin time (PT) and activated partial thromboplastin time (aPTT). A normal platelet 

count, normal PT, and a prolonged aPTT are characteristic of hemophilia A and hemophilia B.  

Complete Blood Count (CBC)  

This common test measures the amount of hemoglobin , the size and number of red blood cells and numbers of different 

types of white blood cells and platelets found in blood. The CBC is normal in people with hemophilia. However, if a 

person with hemophilia has unusually heavy bleeding or bleeds for a long time, the hemoglobin and the red blood cell 

count can be low. 

Activated Partial Thromboplastin Time (APTT) Test 

This test measures how long it takes for blood to clot. It measures the clotting ability of factors VIII (8), IX (9), XI (11), 

and XII (12). If any of these clotting factors are too low, it takes longer than normal for the blood to clot. The results of 

this test will show a longer clotting time among people with hemophilia A or B. in this process of coagulation is 

stimulated by contact kaolin or collagen or ellagic acid. Normal value ie 30-32 seconds and are cheap and available at 

most of places 

Prothrombin Time (PT) Test 

This test also measures the time it takes for blood to clot. It measures primarily the clotting ability of factors I (1), II (2), 

V (5), VII (7), and X (10). If any of these factors are too low, it takes longer than normal for the blood to clot. The results 

of this test will be normal among most people with hemophilia A and B. 

Note these tests are simple, easy to perform and act as screening tests and are available at most of places 

Specific tests (factor assay) for the blood clotting factors can then be performed to measure factor VIII or factor IX levels 

and confirm the diagnosis. Factor assays  are required to diagnose and confirm  a bleeding disorder. This blood test 

shows the type of hemophilia and the severity. It is important to know the type and severity in order to create the best 

treatment plan. 

I. Factor VIII is the protein which is lacking in hemophilia A. 

II. Factor IX is the protein which is lacking in hemophilia B. 
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(3)्िे्उनके्रािपत्र्मे्ं प्रकाशन्की्तारीख्से्प्रिृत्त््होंगे्।् 

2.्पररभाषाए—ं(1)्इन्जनयमों्में्िब्तक्दक्संिभव्से्अन्य्था्अपेजक्षत्न््हो,--् 

(क)्“अजिजनयम”्से्दिवय्ांगिन्अजिकार्अजिजनयम,्2016्(2016्का्49)्अजभप्रेत्है् ;् 

(ख)्“प्रमाणपत्र”्अजिजनयम्की्िारा्57्के्अिीन्िारी्दिवय्ांगता्प्रमाणपत्र्अजभप्रेत्है् ;् 

(ग)्“प्ररूप”्से्इन्जनयमों्से्उपाबद्ध्प्रारूप्अजभप्रेत्है् ;् 

(2)्शब्ि््और्पि,्िो्इसमें्प्रयुक्त््हं् और्पररभाजषत्नह ्हं् िंकंतु्अजिजनयम्में्पररभाजषत्ह,ं्का्क्रमश:्िही्अथव् होगा,्

िो्उनका्अजिजनयम्में्है् ।् 

अध्य्ाय्2 

अजिकार्और्हकिाररया ं

3.्स्थ्ापन्का्दिवय्ागंता्के्आिार्पर्भिेभाि्नह ्करना—(1)्स्थापन्का्अध्यक्ष्यह्सुजनजित्करेगा्दक्अजिजनयम्की्

िारा्3्की्उपिारा्(3)् के्उपबंिों्का,्अजिजनयम्के्अतंगवत्आने् िाले् दिव्यांगिनों्के्दकसी्अजिकार्और्उनको्प्राप्त्

होनो्िाले्दकसी्फायिे्से्इंकार्करने्के्जलए्िरुूपयोग्नह ्दकया्िाता्है् । 

(2)् यदि् सरकारी् स्थ्ापन् का् प्रमुख् या् कोई् प्राइिेट् स्थ्ापन,् िो् बीस् से् अजिक् वय्जक्त्यों् को् जनयोजित् कर् रहा् है,्

दिवय्ांगता्के्आिार्पर्भेिभाि्के्संबंि्मे्ं कोई्जशकायत्प्राप्त््करता्है् तो्िह,-- 

(क)्अजिजनयम्के्उपबंिों्के्अनुसार्कारविाई्आरंभ्करेगा्;्या् 

(ख)्वय्जथत्वय्जक्त्यों्को्जलजखत्में्सूजचत्करेगा्दक्दकस्प्रकार्आक्षेजपत्कारविाई्या्लोप्दकसी्जिजिमान्य््ध्य्ये्

को्पूरा्करने्के्जलए्समानुपाजतक्सािन्है् । 

(3)्यदि्व्यजथत्वय्जक्त्,्यथाजस्थ्जत,्दिव्यांगिनों्के्जलए्मखु्य््आयुक्त््या्रा्‍य््आयुक्त््को्जशकायत्प्रस्त्ुत्करता्है् तो्

जशकायत्का्जनपटान्साठ्दिन्की्अिजि्के्भीतर्दकया्िाएगा्:् 

परंतु् आपातकालीन्मामलों्में्मुख्य््आयुक्त््या्रा्‍य््आयुक्त््जशकायत्का्यथाशी्र ्जनपटान्करेगा्।् 

(4)्कोई्स्थ्ापन् दकसी् दिव्यांगिन्को्युजियुक्त््आिासन्उपलब्ि््कराने्पर्उपगत् दकसी्लागत्को्भागत:्या्पूणवत:्

संित्त््करने् के्जलए्बाध्य््नह ्करेगा्।् 

4.् दिवय्ागंता् अनसुिंान् के् जलए् कें रीय् सजमजत—(1)् दिवय्ांगता् अनुसंिान् के् जलए् कें रीय् सजमजत् जनम्न्जलजखत्

वय्जक्त्यों्से्जमलकर्बनगेी,्अथावत््:--् 

(i) कें रीय्सरकार्द्वारा्नामजनर्िवष्ट््दकया्िाने् िाला्जि्ान्या्औषजि्अनुसंिान्के्क्षेत्र्में्बृहत्त््अनुभि्रखने्

िाला्एक्जिख्य्ात्वय्जक्त्,्--्पिेन्अध्य्क्ष्;् 

(ii)्महाजनिेशक,्स्ि्ास््् य््सेिाएं्का्उप्महाजनिेशक्की्पंजक्त््से्अन्य्नू्नामजनिेजशती्–्सिस्य््;् 

(iii)्भौजतक,्िशृ्य्,्श्रवय््और्बौजद्धक् दिवय्ांगताओं्का्प्रजतजनजित्ि््करने्िाले्राष्र्ीय् संस्थ्ानों् से्चार् वय्जक्त्,्

जिनको्कें रीय्सरकार्द्वारा्नामजनर्िवष्ट््दकया्िाएगा्–्सिस्य््;् 

(iv)्रजिस्र्ीकृत्संगठनों्से्प्रजतजनजि्के्रूप्मे्ं पााँच्वय्जक्त्,्िो्अजिजनयम्की्अनुसूची्में्जिजनर्िवष्ट््दिवय्ांगताओं्

के्पााँच्समूहों्का्प्रजतजनजित्ि््करेंग,े्जिनको्कें रीय्सरकार्द्वारा्नामजनर्िवष्ट््दकया्िाएगा्–्सिस्य््:् 

परंतु् रजिस्र्ीकृत्संगठनों्में्से्कम्से्कम्एक्प्रजतजनजि्मजहला्होगी्; 

(v)्जनिेशक,्दिव्यांगिन् सशजिकरण्जिभाग,्िो्दक्सिस्य्-सजचि्होगा्।् 

(2)्अध्य्क्ष्दकसी्जिशेष््को्जिशेष्आमंजत्रती्के्रूप्मे्ं आमंजत्रत्कर्सकेगा्।् 
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(3)्नामजनर्िवष्ट््सिस्य्ों्की्पिािजि,्उस्तारीख्से,्जिसको्िह्अपना्पि्िारण्करते्ह,ं्तीन्िषव्होगी्और्नामजनर्िवष्ट््

सिस्य््एक्और्पिािजि्के्जलए्पुन:्नामजनिशेन्के्जलए्पात्र्होंगे्।् 

(4)्आिे् सिस्य््बैठकों्की्गणपू्तव्करेंगे्।् 

(5)्गैर-शासकीय्सिस्य््और्जिशेष्आमंजत्रती्कें रीय्सरकार्के्समूह्“क”्अजिकाररयों्को्अनु्ेय्यात्रा्भत्त्े्और्िेजनक्

भत्त्े्के्पात्र्होंगे् ।् 

(6)्कें रीय्सरकार्सजमजत्को्उतने्जलजपकीय्और्अन्य््कमवचाररिंृद्ध्उपलब्ि््कराएगी,्िैसा्कें रीय्सरकार्आिश्य्क्समझे्। 

5.् दिवय्ागंिन्को्अनसुिंान्का् एक् जिषय्नह ्समझा्िाना—कोई् दिवय्ांगिन् दकसी्अनुसंिान्का् जिषय्नही्

होगा्जसिाय्तब्िब्अनुसंिान्में्उसके्शरीर्पर्भौजतक्प्रभाि्अंतिवजलत्हो्।् 

6.् कायावपालक् मजिस्रेटों् द्वारा् अनसुररत् की् िाने् िाली् प्रदक्रया-् अजिजनयम् की् िारा् 7् के् अिीन् पररिािों् पर्

कायविाही्करने्के्प्रयोिन्के्जलए्कायावपालक्मजिस्रेट्िंड्प्रदक्रया्संजहता,्1973्(1974्का्2)्की्िारा्133्से्िारा्

143्में्उपबंजित्प्रदक्रया्का्अनुसरण्करेगा्। 

अध्य्ाय्3 

जिला्जशक्षा्कायावलय्मे्ं नोडल्अजिकारी् 

7.्जिला्जशक्षा्कायावलय्मे्ं नोडल्अजिकारी्–दिवय्ांग्बालकों्के्िाजखले् से्संबंजित्सभी्मामलों्से्और्अजिजनयम्

की्िारा्16्और्31् के् जनबंिनों्में् जिद्यालयों्में्उपलब्ि््कराई्िाने्िाली् सुजििाओं् से् जनपटने् के् जलए् जिला् जशक्षा्

कायावलय्में्एक्नोडल्अजिकारी्होगा्।् 

अध्य्ाय्4 

जनयोिन 

8.्समान्अिसर्नीजत्के्प्रकाशन्की्रीजत—(1)्प्रत्य्के्स्थ्ापन्दिव्यांगिनों्के्जलए्समान्अिसर्नीजत्का्प्रकाशन्

करेगा्।् 

(2)्समान्अिसर्नीजत्का्स्थ्ापनों्द्वारा्उनकी्िेबसाइट्पर्प्रिशवन्दकया्िाएगा,्जिसके्न्हो्सकने्पर्उनके्पररसरों्में्

सहि्िशृ्य््स्थ्ान्पर्उसका्प्रिशवन्दकया्िाएगा्।् 

(3)् बीस्कमवचारी् या् उससे्अजिक्कमवचारी् रखने् िाले् प्राइिेट् स्थ्ापनों् के् जलए्और्सरकारी् स्थ्ापनों् के् जलए्समान्

अिसर्नीजत्में्अन्य््बातों्के्साथ,्जनम्न्जलजखत्अंत्िवष्ट््होंगे,्अथावत््:--् 

(क)्दिव्यांगिनों्के्जलए्सुजििाएं्और्प्रसुजििाएं्तादक्िह्स्थ्ापनों्मे्ं अपने् कतववय्ों्का्प्रभािी्रूप्से्जनिवहन्

करने्मे्ं समथव्हो्सकें ्;् 

(ख)्स्थ्ापन्मे्ं दिव्यांगिनों्के्जलए्पहचाने् गए्समुजचत्पिों्की्सूची्;् 

(ग)्जिजभन्न््पिों्पर्दिव्यांगिनों्के्चयन्की्रीजत,्भती-पश्च्््और्प्रोन्न्जत्पूिव्प्रजशक्षण्स्थ्ानांतरण्और्तनैाती्

में्अजिमानत:,्जिशेष्छुट्टी;्आिासों्के्आबंटन्मे्ं अजिमानत:,्यदि्कोई्हो,्तथा्अन्य््सुजििाएं्;् 

(घ)्सहायक्युजक्त्यों,्बािा्मकु्त््पहुचं्तथा्दिव्यांगिनों्के्जलए्अन्य््उपबंि्;् 

(ङ)्दिव्यांगिनों्की्भती्की्िेखरेख्के्जलए्स्थ्ापन्मे्ं लायिन्अजिकारी्की्जनयुजक्त््तथा्ेसे्कमवचाररयों्के्

जलए्सुजििाओं्और्प्रसुजििाओं्का्उपबंि्।् 

(4)्बीस्से्कम्कमवचाररयों्िाले्प्राइिेट्स्थ्ापनों्मे्ं समान्अिसर्नीजत्में,्अन्य््बातों्के्साथ,्दिव्यांगिनों्को्प्रिान्की्

िाने्िाली्सुजििाएं्और्प्रसुजििाएं्अंत्िवष्ट््होंगी्तादक्िह्स्थ्ापन्मे्ं अपने्कतववय्ों्का्प्रभािी्रूप्से्जनिवहन्करने्मे्ं

समथव्हो्सके्।्् 
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9.्स्थ्ापनों्मे्ं अजभलखेों्को्रखे् िाने् का्प्ररूप्और्रीजत—(1)्जनयम्8्के्उपजनयम्(3)्के्अिीन्आने् िाला्प्रत्य्ेक्

स्थ्ापन्जनम्न्जलजखत्जिजशजष्ट्यों्को्अंत्िवष्ट््करने्िाले् अजभलेख्रखेगा,्अथावत््:--् 

(क) दिव्यांगिनों्की्संख्य्ा,्िो्जनयोजित्हं् तथा्िह्तारीख्जिससे्िे्जनयोजित्हं् ;् 

(ख) ेसे्जनयोजित्वय्जक्त्यों्का्नाम,्ललंग्और्पता्; 

(ग) ेसे्जनयोजित्वय्जक्त्यों्की्दिवय्ांगता्की्दकस्म््;् 

(घ) ेसे्जनयोजित्दिव्यांगिनों्द्वारा्दकए्िाने्िाले् कायव्की्प्रकृजत्;्और् 

(ङ) ेसे्दिव्यांगिनों्को्उपलब्ि््कराई्िाने्िाली्दिवय्ांगता्की्दकस्म््।् 

(2)्प्रत्य्के्स्थ्ापन्मांग्दकए्िाने्पर्इन्जनयमों्के्अिीन्रखे्गए्अजभेलेखों्को्जनरीक्षण्के्जलए्इस्अजिजनयम्के्अिीन्

प्राजिकाररयों्को्उपलब्ि््कराएगा्तथा्ेसी्सूचना्प्रिान्करेगा,्िो्यह्पता्लगाने् के्प्रयोिन्के्जलए्अपेजक्षत्हो्दक्

क्य्ा्उपबंिों्का्अनुपालन्दकया्िा्रहा्है् ।्् 

10.् सरकारी् स्थ्ापनों् द्वारा् जशकायत् रजिस्ट्रों् को् रखे् िाने् की् रीजत—(1)् प्रत्येक् सरकारी् स्थ्ापन् रािपजत्रत्

अजिकारी्के्रंक्से्अन्यून्अजिकारी्को्जशकायत्जनपटान्अजिकारी्जनयुि्करेगा्: 

परंतु् िहां्दकसी्रािपजत्रत्अजिकारी्को्जनयुि्करना्संभि्न्हो्िहां्सरकारी्स्थ्ापन््‍येष्ठतम्अजिकारी्को्जशकायत्

जनपटान्अजिकारी्के्रूप्मे्ं जनयुि्कर्सकेगा्। 

(2)्जशकायत्जनपटान्अजिकारी्जशकायतों्का्एक्रजिस्ट्र्रखेगा्जिसमें्जनम्न्जलजखत्जिजशजष्ट्यां्रखेगा,्अथावत््:-- 

(क) जशकायत्की्तारीख्;् 

(ख) जशकायतकताव्का्नाम्;् 

(ग) उस्वय्जक्त््का्नाम,्िो्जशकायत्की्िांच्कर्रहा्है् ;् 

(घ) घटना्का्स्थ्ान्;् 

(ङ) स्थ्ापन्या्वय्जक्त््का्नाम,्जिसके्जिरुद्ध्जशकायत्की्गई्है् ;् 

(च) जशकायत्का्सार्;् 

(छ) िस्त्ािेिी्साष्य्,्यदि्कोई्हो्;् 

(ि) जशकायत्जनपटान्अजिकारी्द्वारा्जनपटान्की्तारीख्;् 

(झ) जिला्स्त्रीय्सजमजत्द्वारा्अपील्के्जनपटान्के्ब्य्ौरे्;्और् 

(ञ) कोई्अन्य््सूचना्।् 

अध्य्ाय्5् 

बचंमाकव ्दिवय्ागं्वय्जक्त्यों्के्जलए्ररजक्त्यां्  

11.्ररजक्त्यों्की्सगंणना—(1)्ररजक्त्यों्की्संगणना्के्प्रयोिन्के्जलए्पिों्के्प्रत्य्ेक्समूह्में्कैडर्संख्य्ा्मे्ं कुल्

ररजक्त्यों्के्चार्प्रजतशत्को्समुजचत्सरकार्द्वारा्बंचमाकव ्दिवय्ांगताओं्के्जलए्गणना्मे्ं जलया्िाएगा्।् 

पंरतु् प्रोन्नजत्मे्ं आरक्षण,्समय-समय्पर्समुजचत्सरकार्द्वारा्िारी्अनिुेशों्के्अनुसार्होगा्। 

(2)्प्रत्य्के्सरकारी् स्थ्ापन् दिव्यांगिनों् के् जलए् कैडर् संख्य्ा्में् ररजक्त्यों्की् संगणना्करने् के्प्रयोिन् के् जलए्समुजचत्

सरकार्द्वारा्समय-समय्पर्िारी्अनुिशेों्के्अनुसार्एक्ररजक्त््आिाररत्रोस्ट्र्रखेगा्।् 
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(3)्ररजियों्को्भरने्के्जलए्जि्ापन्िारी्करते्समय्प्रत्येक्सरकारी्स्थापन्प्रत्येक्िगव्के्व्यजियों्के्जलए्आरजक्षत्

ररजियों्की्संख्या्के्साथ्अजिजनयम्की्िारा्34्के्उपबंिों्के्अनुसार्बंचमाकव ्दिवय्ांगताओं्को्उपि्शवत्करेगा्। 

(4)्अजिजनयम्की्िारा्34्के्उपबंिों्के्अनुसार्दिव्यांगिनों्के्जलए्आरक्षण्क्षैजतजिक्होगा्और्बंचमाकव ्दिवय्ांगताओं्

िाले्व्यजियों्के्जलए्ररजियों्को्पृथक्िगव्के्रूप्में्अनरुजक्षत्दकया्िाएगा्। 

12.् ररजक्त्यों् का् अतंर-पररितवन—सरकारी् स्थ्ापन् अजिजनयम् की् िारा् 34् के् जनबंिनों् में् ररजक्त्यों् का् अंतर-

पररितवन्केिल्तब्करेगा्िब्भती्की्सम्य्क््प्रदक्रया्िैसे्बंचमाकव ्दिवय्ांगताओं्िाले्वय्जक्त्यों्के्जलए्अजभप्रेत्ररजक्त्यों्

को् भरने् के् जलए् जि्ापन्िारी् करने् का्अनुसरण् दकया् गया् है् और्भती् प्रदक्रया् का्अनुसरण्करने् के् पश्च्ात्् कोई्

समुजचत्अभ्य्थी्नह ्पाया्गया्है् ।् 

13.् जििरजणयों्का्प्रस्त्तु् दकया्िाना—(1)् प्रत्येक्सरकारी् स्थ्ापन् स्थ्ानीय् जिशेष् रोिगार्एक्स्चेंि्को्प्ररूप्

दिव्यांगिन्जनयोिा्जििरणी्प्ररूप-1्में्प्रत्य्के्छह्मास्मे्ं 1्अप्रलै्से्30्जसतंबर्और्1्अक्त्ूबर्से्31्माचव्के्जलए्एक्

बार्तथा्प्ररूप-2्में्प्रत्य्के्िो्िषव्में्एक्बार्जििरजणयां्प्रस्त्ुत्करेगा्।् 

(2)्छमाही्जििरणी्को्संबंजित्तारीखों्से्तीस्दिन्के्भीतर्अथावत््प्रत्य्के्जित्तीय्िषव्की््31्माचव्और्30्जसतंबर्को्

प्रस्त्ुत्दकया्िाएगा्।् 

(3)्जद्विा्षवक्जििरणी्को्प्रत्येक्एकांतर्जित्तीय्िषव्की्समाजप्त्से्30्दिन्के्भीतर्प्रस्त्तु्दकया्िाएगा्।् 

14.्प्ररूप,्जिसमे्ं जनयोक्त्ा्द्वारा्अजभलखे्रखे् िाने् ह—ं्सरकारी्स्थ्ापन्का्प्रत्य्ेक्जनयोक्त्ा्प्ररूप-3्में्दिवय्ांग्

कमवचाररयों्के्अजभलेख्रखेगा्।् 

अध्य्ाय्6 

पहुचं 

15्जनिावरण्के्जनयम—(1)्प्रत्य्के्स्थ्ापन्जनम्न्जलजखत्मानकों्का्अनुपालन्करेगा—भौजतक्पयाविरण,्पररिहन्

और्सूचना्तथा्संचार्प्रौद्योजगकी,्अथावत्् :--् 

(क)् भारत् सरकार,् शहरी् जिकास् मंत्रालय् द्वारा् माचव् 2016् मे्ं अजिसूजचत् लोक् भिन् मानक् िैसा् दक्

"हारमोनाइ्‍ड्गाइडलाइन्स्एंड्स्पेश्स्टंडडवस्फार्परसन्स्जिि्जडस्सेजिल्टीि्एंड्एल्डरली्पसवन्ि"्में्जिजनर्िवष्ट ह्है् ;् 

(ख)्(i)्भारत्सरकार,्सड़क्और्रािमागव् पररिहन्मंत्रालय्द्वारा्िारी्अजिसूचना्सं.्सा.का.जन्895(अ)्तारीख्

20्जसतम्बर,्2016्मे्ं यथाजिजनर्िवष्ट ह््पजब्ल्क्बस्पररिहन्बाडी्कोड्;् 

(ग)्सूचना्और्संचार्प्रौद्योजगकी 

(i)्प्रशासजनक्सुिार्और्लोक्जशकायत्जिभाग,्भारत्सरकार,्द्वारा्यथा्अंजगकृत्भारत्सरकार् िेबसाइट—

मागविशवक्जसद्धांत्;् 

(ii)्िेबसाइट्पर्रखेिाने्िाले्िस्तािेि्ePUB या्OCR्आिाररत्PDF्फामेट्में्होंगे् : 

परंतु्अन्य्सेिाओं्और्प्रसुजििाओं्के्संबंि्में्पंहुच्मानकों्को्केन्रीय्सरकार्द्वारा्इन्जनयमों्की्अजिसूचना्की्

तारीख्से्छह्मास्की्अिजि्में्जिजनर्िवष्ट ह्दकया्िाएगा्। 

(2)्संबंजित्मंत्रालय्और्जिभाग्इस्जनयम्के्अिीन्जिजनर्िवष्ट ह्पहुचं्मानकों्को्संबंजित्डोमेन्जिजनयमों्या्अन्यथा्के्

माध्यम्से्लागू् करने् के्जलए्उत्त्रिायी्होंगे् ।् 

16.्पहुचं्मानकों्का्पनु्िवलोकन—कें रीय्सरकार्समय-समय्पर्संबंजित्मंत्रालयों्और्जिभागों्द्वारा्अजिसूजचत्

पहुचं्मानकों्का्निीनतम्िै्ाजनक्िानकारी्और्प्रौद्योजगकी्के्आिार्पर्पुन्िवलोकन्करेगी्।् 
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अध्य्ाय्7् 

दिवय्ागंता्प्रमाणपत्र 

17.् दिवय्ागंता् प्रमाण-पत्र् के् जलए् आििेन—(1)् जिजनर्िवष्ट्् दिवय्ांगताग्रस्त्् कोई् वय्जक्त्् प्ररूप् 4् मे्ं दिवय्ांगता्

प्रमाणपत्र्के्जलए्आिेिन्कर्सकेगा्और्जनम्न्जलजखत्को्आिेिन्प्रस्त्ुत्कर्सकेगा— 

(क) उस्जिल,े्जिसमें्आिेिक्जनिास्करता्ह,ै्िैसा्दक्आिेिन्में्आिास्के्सबूत्के्रूप्मे्ं िणवन्दकया्गया्है,्

का्कोई्जचदकत्स्ा्प्राजिकारी्या्कोई्अन्य््अजिसूजचत्सक्षम्प्राजिकारी्;्या् 

(ख) दकसी् सरकारी् अस्प्ताल्में् संबंजित् जचदकत्स्ा् प्राजिकारी,् जिसमे्ं उसने् अपनी् दिवय्ांगता् के् संबंि् में् िह्

उपचार्करा्रहा्है् या्उसने्उपचार्कराया्है् :् 

परंतु्िहां्दिव्यांगिन्कोई्अल्प्वय््है् या्बौजद्धक्दिवय्ांगता्से्ग्रस्त््है् या्दकसी्ेसी्दिवय्ांगता्से्ग्रस्त््है्

िो्उसे् स्ि्यं् ेसा्आिेिन्करने् में्अनदफट्या्असमथव्बनाती्है् तो् उसके् जनजमत्त््आिेिन्उसके् जिजिक्

अजभभािक्या्इस्अजिजनयम्के्अिीन्रजिस्रीकृत्ेसे्संगठन्द्वारा्दकया्िा्सकेगा,्जिसकी्िेखभाल्के्

अिीन्अल्पिय्है् ्।्।् 

(2)्आिेिन्के्साथ्जनम्न्जलजखत्संल्‍न््होंग—े 

(क) जनिास्का्सबूत्;् 

(ख) िो्निीनतम्पासपोटव्आकार्के्फोटो्;्और् 

(ग) आिार्नंबर्या्आिार्नामांकन्नंबर,्यदि्कोई्हो्।् 

रटप्प्ण्:्आिेिक्से्जनिास्का्कोई्अन्य््सबूत्अपेजक्षत्नह ्होगा,्जिसके्पास्आिार्या्आिार्नामांकन्संख्य्ा्है् ।् 

18.्दिवय्ागंता्प्रमाणपत्र्का्िारी्दकया्िाना—(1)्जनयम्17्के्अिीन्आनलाइन्आिेिन्की्प्राजप्त््पर्जचदकत्स्ा्

प्राजिकारी्आिेिक्द्वारा्यथा्प्रस्त्ुत्सूचना्का्सत्य्ापन्करेगा्और्कें रीय्सरकार्द्वारा्िारी्सुसंगत्मागविशवक्जसद्धांतों्के्

जनबंिनों्मे्ं दिवय्ांगता्का्पता्लगाएगा्तथा्स्ि्यं् का्यह्समािान्हो्िाने् पर् दक्आिेिक् दिव्यांगिन्ह,ै्यथाजस्थजत,्

प्ररूप्5,्प्ररूप्6्और्प्ररूप्7्मे्ं उसके्पक्ष्मे्ं दिवय्ांगता्प्रमाणपत्र्िारी्करेगा्। 

(2)्जचदकत्स्ा्प्राजिकारी्द्वारा्आिेिन्की्प्राजप्त््की्तारीख्से्एक्मास्के्भीतर्दिवय्ांगता्प्रमाणपत्र्िारी्दकया्िाएगा्।् 

(3)्सम्य्क््िांच्के्पश्च्ात््जचदकत्स्ा्प्राजिकारी— 

(i) उन् मामलों् में् स्थ्ायी् दिवय्ांगता् प्रमाणपत्र् िारी् करेगा,् िहां् दिवय्ांगता् की् जडग्री् मे्ं समय् के् साथ्

पररितवन्की्कोई्संभािना्नह ्है् ;्या् 

(ii) उन्मामलों्में,्िहां्समय्के्साथ् दिवय्ांगता् के् स्त्र्मे्ं पररितवन्की् संभािना्ह,ै्अस्थ्ायी् दिवय्ांगता्

प्रमाणपत्र्िगेा्और्प्रमाणपत्र्की्जिजिमान्य्ता्की्अिजि्को्उपि्शवत्करेगा्।् 

(4)्यदि्दकसी्आिेिक्को्दिवय्ांगता्प्रमाणपत्र्िारी्करने् के्जलए्पात्र्नह ्पाया्िाता्है् तो्जचदकत्स्ा्प्राजिकारी्जलजखत्

में्कारणों्से्उसे्प्ररूप्8्में्आिेिन्की्प्राजप्त््की्तारीख्से्एक्मास्की्अिजि्के्भीतर्सूजचत्करेगा्।् 

(5)्रा्‍य्सरकार्और्संघ्रा्‍यक्षेत्र्प्रशासन्यह्सुजिजित्करेंगे् दक्दकसी्आनलाइन्प्लटेफामव्पर् दिवय्ांगता्प्रमाण्पत्र्

उस्तारीख्से्मंिूर्दकया्िाता्ह,ै्िो्केन्रीय्सरकार्द्वारा्अजिसूजचत्की्िाए्। 

19.्जनयम्18्के्अिीन्िारी्प्रमाण्पत्र्का्सािारणतया्सभी्प्रयोिनों्के्जलए्जिजिमान्य्होना्–्जनयम्18्के्

अिीन्िारी्कोई्प्रमाणपत्र् दकसी् वय्जक्त््को्सरकार्और्सरकार्द्वारा् जित्त्पोजषत्गैर-सरकारी् संगठनों्की् स्कीमों् के्

अिीन्अनु्ेय्प्रसुजििाओं,्ररयायतों्फायिों्हतेु्आिेिन्करने्में्समथव्करेगा्।् 
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20.् जनरजसत्अजिजनयम् के्अिीन्िारी् दिवय्ागंता् प्रमाणपत्र्की् जिजिमान्यता-् जन:शक्त्् वय्जि् (समान्अिसर,्

अजिकारों् का् संरक्षण्और् पणूव् भागीिारी)् अजिजनयम,् 1995् (1996् का् 1)् के् अिीन्िारी् दिवय्ांगता् प्रमाणपत्र् इस्

अजिजनयम्के्प्रारंभ्के्पिात्उसमें्जिजनर्िवष्ट््अिजि्तक्जिजिमान्य्बना्रहगेा्। 

अध्य्ाय्8् 

दिवय्ागंता्कें रीय्सलाहकार्बोडव 

21.्सलाहकार्बोडव् के्सिस्य्ों्के्भत्त्—े(1)्दिल्ल्ी्मे्ं कें रीय्सलाहकार्बोडव् के्गरै-शासकीय्सिस्य्ों्को्बैठक्के्

िास्त्जिक्दिन्के्जलए्िो्हिार्रुपए्प्रजतदिन्के्भत्त्े्का्संिाय्दकया्िाएगा्।् 

(2)्कें िीय्सलाहकार्बोडव्के्गैर-शासकीय्सिस्य्ों्को,्िो्दिल्ल्ी्में्जनिास्नह ्कर्रहे् हं,्को्िास्त्जिक्बैठक्के्प्रत्य्ेक्

दिन्के्जलए्िैजनक्भत्त्ा्और्यात्रा्भत्त्ा्का्उस्िर्से्संिाय्दकया्िाएगा,्िो्कें रीय्सरकार्के्समूह्“क”्अजिकारी्को्

अनु्ेय्है् :् 

परंतु् संसि्् सिस्य््की्िशा्में,्िो्कें रीय्सलाहकार्बोडव्का्सिस्य््ह,ै्को्उसे्संसि्् सिस्य््के्रूप्मे्ं अनु्ेय्िर्पर्यात्रा्

भत्त्े्और्िैजनक्भत्त्े् का्तब्संिाय्दकया्िाएगा्िब्संसि्् सत्र्में्नह ्हो्और्सिस्य््द्वारा्प्रमाणपत्र्प्रस्त्ुत्दकया्िाए्दक्

उसने्दकसी्अन्य््सरकारी््ोत्से्उसी्यात्रा्और्ठहराि्के्जलए्कोई्ेसा्भत्त्ा्आहररत्नह ्दकया्है् ।् 

(3)्कें रीय्सलाहकार्बोडव् के्शासकीय्सिस्य्ों्को्िैजनक्भत्त्े्और्यात्रा्भत्त्े् का्संिाय्संबंजित्सरकार,्जिसके्अिीन्िह्

कायव्कर्रहा्ह,ै्के्सुसंगत्जनयमों्के्अिीन्इस्जनजमत्त््एक्प्रमाणपत्र्प्रस्त्तु्करने्पर्दक्उसने्दकसी्अन्य््सरकारी््ोत्

से्उसी्यात्रा्और्ठहराि्के्जलए्कोई्ेसा्भत्त्ा्आहररत्नह ्दकया्ह,ै्दकया्््िाएगा्।् 

22.्बठैक्की्सचूना—(1)्दिवय्ांगता्कें रीय्सलाहकार्बोडव् की्बैठक्सािारणतया्दिल्ल्ी्में्और्ेसी्तारीख्को,्

िो्अध्य्क्ष्द्वारा्जनयत्की्िाए,्आयोजित्की्िाएगी्:् 

परंतु् यह्दक्प्रत्य्ेक्छह्मास्मे्ं कम्से्कम्एक्बैठक्होगी्।् 

(2)्अध्य्क्ष,्कें रीय्सलाहकार्बोडव्के्कम्से् कम्िस्सिस्य्ों्के्जलजखत्अनरुोि्पर्बोडव् की्जिशेष्बैठक्आयोजित्करेगा्।् 

(3)्सिस्य्-सजचि्सािारण्बैठक्की्15्स्प्ष्ट््दिनों्की्और्जिशेष्बैठक्की्6्स्प्ष्ट््दिनों्की्उसमे्ं ेसी्बैठक्के्समय्

और्स्थ्ान्की्सूचना्िेते्हुए्और्उनमें्दकए्िाने् िाले् संवय्िहार्की्सूचना्िगेा्।् 

(4)्सिस्य्-सजचि्ेसी्सूचना्सिस्य्ों्को् संिाहक्द्वारा्या्उनके्पते्पर्रजिस्ट्र्डाक्द्वारा्या्ेसी्अन्य््रीजत्से,्िो्

अध्य्क्ष्मामले् की्पररजस्थ्जतयों्में्उजचत्समझे,्सूचना्िगेा्।् 

(5)्कोई्भी्सिस्य््बैठक्मे्ं जिचारण्के्जलए्दकसी्जिषय्को,्जिसकी्सिस्य्-सजचि्द्वारा्िस्स्प्ष्ट््दिन्की्सूचना्नह ्िी्

गई्ह,ै्को्लाने् का्तब्तक्हकिार्नह ्होगा्िब्तक्दक्अध्य्क्ष्ेसा्करने् के्जलए्उसे्अनु् ात्न्करे्।् 

(6)्कें रीय्सलाहकार्बोडव् दिन-प्रजतदिन्या्दकसी्जिजशष्ट््दिन्के्जलए्अपनी्बैठक्को्स्थ्जगत्कर्सकेगा्।् 

(7)्िब्कें रीय्सलाहकार्बोडव् की्बैठक्को्दकसी्दिन्के्जलए्स्थ्जगत्दकया्िाता्है् तो्सिस्य्-सजचि्ेसी्स्थ्जगत्बैठक्के्

समय,्िहां्बैठक्स्थ्जगत्की्गई्थी,्यदि्आयोजित्की्गई्हो्दक्संिाहक्द्वारा्सूचना्िेगा्और्स्थ्जगत्बैठक्की्अन्य््

सिस्य्ों्को्सूचना्िेना्आिश्य्क्नह ्होगा्।् 

(8)्िब्कें रीय्सलाहकार्बोडव् की्दकसी्दिन्के्जलए्बैठक्स्थ्जगत्नह ्की्िाती्है् िंकंतु्उस्दिन्के्जलए,्जिसको्बैठक्

आयोजित्की्िानी्ह,ै्से्दकसी्अन्य््दिन्के्जलए्स्थ्जगत्की्िाती्है् तो्ेसी्बैठक्की्सूचना्सभी्सिस्य्ों्को्उपजनयम्

(4)्मे्ं यथाउपबंजित्रीजत्में्िी्िाएगी्।् 

23.्पीठासीन्अजिकारी—अध्य्क्ष्कें रीय्सलाहकार्बोडव्की्प्रत्य्ेक्बैठक्की्अध्य्क्षता्करेगा्और्उसकी्उपजस्थ्जत्

में्उपाध्य्क्ष्अध्य्क्षता्करेगा्िंकंतु्िब्अध्य्क्ष्और्उपाध्य्क्ष,्िोनों्दकसी्बैठक्में्अनुपजस्थ्त्हों्तो्उपजस्थ्त्सिस्य््दकसी्

एक्सिस्य््को्बैठक्की्अध्य्क्षता्करने् के्जलए्चुने् ।् 
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24.्गणपू् तव—(1)्कें रीय्सलाहकार्बोडव्के्कुल्सिस्य्ों्का्एक-जतहाई्दकसी्बैठक्के्जलए्गणपू्तव्होंगे्।् 

(2)्दकसी्बैठक्के्जलए्जनयत्समय्या्दकसी्बैठक्के्प्रक्रम्के्िौरान्कुल्सिस्य्ों्का्एक-जतहाई्सिस्य्ों्से्कम्उपजस्थ्त्

हं् तो्अध्य्क्ष्बैठक्को्ेसे्समय्के्जलए्आगामी्या्दकसी्भािी्तारीख्के्जलए्िैसा्दक्िह्जनयत्करे,्स्थ्जगत्कर्सकेगा्।् 

(3)्स्थ्जगत्बैठक्के्जलए्कोई्गणपू्तव् आिश्य्क्नह ्होगी्।् 

(4)्कोई्जिषय,्िो्यथाजस्थ्जत,्दकसी्सािारण्या्जिशेष्बैठक्का्एंिेडा्नह ्ह,ै्पर्स्थ्जगत्बैठक्में्चचाव्नह ्की्िाएगी्।् 

25.्कायविृत्त्—(1)्सिस्य्-सजचि्उन्सिस्य्ों् के्नामों्को्अंत्िवष्ट््करने्िाला्अजभलेख्रखेगा,् जिन्ह्ोंने् बैठक्मे्ं

भाग्जलया्था्तथा्बैठक्की्कायविाजहयों्की्पुजस्त्का्उस्प्रयोिन्के्जलए्रखी्िाएगी्।् 

(2)्पूिव्बैठक्के्कायविृत्त््को्प्रत्य्ेक्पश्च्ातिती्बैठक्के्प्रारंभ्में्पा ा्िाएगा्और्ेसी्बैठक्के्अध्य्क्ष्अजिकारी्द्वारा्

उसकी्पुजष्ट््की्िाएगी्और्हस्त्ाक्षर्दकए््िाएगंे्।् 

(3)्कायविाजहयां्दकसी्सिस्य््द्वारा्जनरीक्षण्के्जलए्कायावलय्समय्के्िौरान्सिस्य्-सजचि्के्कायावलय्मे्ं उपलब्ि््होंगी्।् 

26.्बठैकों्मे्ं सवंय्िहार्दकया्िाने् िाला्कारबार—जसिाय्अध्य्क्ष्की्अनु् ा्के्दकसी्कारबार्को्दकसी्एिेंडा्मे्ं

ििव्नह ्दकया्िाएगा्या्जिसकी्सूचना्जनयम्22्के्उपजनयम्(5)्के्अिीन्सिस्य््द्वारा्नह ्िी्गई्ह,ै्का्दकसी्बैठक्में्

संवय्िहार्नह ्होगा्।् 

27.्कें रीय्सलाहकार्बोडव्की्बठैक्के्जलए्एिेंडा—(1)्दकसी्बैठक्मे्ं कारबार्का्संवय्िहार्उसी्क्रम्मे्ं दकया्

िाएगा,्जिसमें्िह्एिेंडा्मे्ं ििव्ह,ै्जसिाय्िब्अन्य्था्दकसी्बैठक्में्अध्य्क्ष्की्अनु्ा्के्संकल्प््न्दकया्गया्हो्।् 

(2)्या्तो्बैठक्के्प्रारंभ्में्या्बैठक्मे्ं दकसी्प्रस्त्ाि्पर्चचाव्के्समापन्पर्अध्य्क्ष्या्सिस्य््एिेंडा्मे्ं यथा्ििव् कारबार्

के्क्रम्में्पररितवन्का्सुझाि्िे्सकेगा्और्यदि्अध्य्क्ष्सहमत्होता्है् तो्ेसा्पररितवन्दकया्िाएगा्।् 

28.्बहुमत्द्वारा्जिजनश्च्य—सजमजत्की्बैठक्में्जिचार्दकए्गए्सभी्प्रश्न्ों्का्जिजनश्च्य्उपजस्थ्त्सिस्य्ों्के्और्

मत्िेने्िाले्सिस्य्ों्के्बहुमत्के्मत्से्दकया्िाएगा्और्मतों्के्समान्होने्की्िशा्में,्यथाजस्थ्जत,्अध्य्क्ष्या्अध्य्क्ष्

की्अनपुजस्थ्जत्मे्ं उपाध्य्क्ष्या्िोनों्की्अनुपजस्थ्जत्मे्ं बैठक्की्अध्य्क्षता्करने् िाले् सिस्य््का्जद्वतीय्या्जनणावयक्मत्

होगा्।् 

29.् दकसी् कायविाही् का् ररजक्त्् या् दकसी् अन्य्् त्ररुट् से् अजिजिमान्य्् न् होना--कें रीय् सलाहकार् बोडव् की् कोई्

कायविाही्बोडव्के्गठन्में्दकसी्ररजक्त््या्दकसी्अन्य््तु्ररट्के्जिद्यमान्होने्के्कारण्से्अजिजिमान्य््नह ्होगी््।् 

अध्य्ाय्9् 

दिवय्ागं्वय्जक्त्यों्के्जलए्मखु्य््आयकु्त््और्आयकु्त् 

30.्मखु्य््आयकु्त््के्रूप्मे्ं जनयजुक्त््के्जलए्अहवता—(1)्मुख्य््आयुक्त््के्रूप्मे्ं जनयुजक्त््के्जलए्कोई्वय्जक्त््तब्तक्पात्र्

नह ्होगा्िब्तक,--् 

(क)्िह्दकसी्मान्य्ताप्राप्त््जिश्ि्जिद्यालय्से्स्न्ातक्न्हो्:् 

परंतु् उन्वय्जक्त्यों्को्अजिमानत:्िी्िाएगी्जिनके्पास्सामाजिक्कायव्या्जिजि्या्प्रबंि्या्मानि्अजिकार्

या्पुनिावस्या्दिवय्ांगिनों्की्जशक्षा्मे्ं मान्य्ताप्राप्त््जडग्री्या्जडप्ल्ोमा्है् ; 

(ख)्जिनके्पास्कें रीय्सरकार्या्रा्‍य््सरकार्या्पजब्ल्क्सेक्ट्र्उपक्रम्या्अिव-सरकारी्या्स्ि्ायत्त््जनकायों्मे्ं

दिवय्ांगता्से्संबंजित्मामलों्या्सामाजिक्क्षेत्र्में्समूह् “क”्स्त्र्के्पि्का्या्दकसी्रजिस्र्ीकृत्राष्र्ीय्और्

अंतरावष्र्ीय्स्िै्ज‍छ्क्संगठन्मे्ं ्‍येष्ठ्स्तर्के्कृत्यकारी्के्रूप्में्दिवय्ांगता्या्सामाजिक्जिकास्के्क्षेत्र्में्कम्से्

कम्25्िषव्का्अनुभि्है् :् 

परंतु् 25् िषव् के् कुल् अनुभि् में् से् उसके् पास् कम् से् कम् तीन् िषव् का् अनुभि् दिव्यांगिनों् के् पनुिावस् या्

सशजक्त्करण्के्क्षेत्र्मे्ं होना्चाजहए्;्और् 
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(ग)्िह्भती्के्िषव् की्1्िनिरी्को्60्िषव् का्होना्चाजहए्;् 

रटप्प्ण् :् यदि् िह्कें रीय्सरकार्या् रा्‍य्् सरकार्की् सेिा्में् है् तो् िह् पि् पर् जनयुजक्त्् से् पूिव् ेसी् सेिा् से्

सेिाजनिृजत्त््लगेा्।् 

31.्आयकु्त््के्रूप्मे्ं जनयजुक्त््के्जलए्अहवता—(1)्आयुक्त््के्रूप्मे्ं जनयुजक्त््के्जलए्कोई्वय्जक्त््तब्तक्पात्र्नह ्होगा्

िब्तक,--् 

(क)्िह्दकसी्मान्य्ताप्राप्त््जिश्ि्जिद्यालय्से्स्न्ातक्न्हो्:् 

परंतु् उन्वय्जक्त्यों्को्अजिमानत:्िी्िाएगी्जिनके्पास्सामाजिक्कायव्या्जिजि्या्प्रबंि्या्मानि्अजिकार्

या्पुनिावस्या्दिवय्ांगिनों्की्जशक्षा्मे्ं मान्य्ताप्राप्त््जडग्री्या्जडप्ल्ोमा्है् ; 

(ख)्जिनके्पास्कें रीय्सरकार्या्रा्‍य््सरकार्या्पजब्ल्क्सेक्ट्र्उपक्रम्या्अिव-सरकारी्या्स्ि्ायत्त््जनकायों्मे्ं

दिवय्ांगता्से्संबंजित्मामलों्या्सामाजिक्क्षेत्र्में्समूह् “क”्स्त्र्के्पि्का्या्दकसी्रजिस्र्ीकृत्राष्र्ीय्और्

अंतरावष्र्ीय्स्िै्ज‍छ्क्संगठन्मे्ं ्‍येष्ठ्स्तर्के्कृत्यकारी्के्रूप्में्दिवय्ांगता्या्सामाजिक्जिकास्के्क्षेत्र्में्कम्से्

कम्20्िषव्का्अनुभि्है् :्और् 

(ग)्िह्भती्के्िषव् की्1्िनिरी्को्56्िषव् का्होना्चाजहए्;् 

32.्मखु्य््आयकु्त््और्आयकु्त््की्जनयजुक्त््की्जिजि—(1)्कें रीय्सरकार्मुख्य््आयुक्त््के्पि्की्ररजक्त््होने् से्छह्

मास्पूिव्कम्से्कम्िो्राष्र्ीय्स्त्र्के्अंग्रेिी्और्लहिंी्के्िैजनक्समाचार-पत्रों्में्पि्के्जलए्पात्र्अभ्य््थवयों,्िो्जनयम्

30्और्31्में्जिजहत्अहवताओं्को्पूरा्करते् ह,ै्से्आिेिन्आमंजत्रत्करने् के्जलए्जि्ापन्िगेी्।् 

(2)् छानबीन-सह-चयन् सजमजत् का् गठन् मुख्य्् आयुक्त्् और् आयुक्त्् के् पि् पर् तीन् उपयुक्त्् अभ्य््थवयों् के् पनैल् की्

जसफाररश्के्जलए्दकया्िाएगा्।् 

(3)्छानबीन-सह-चयन्सजमजत्का्गठन्का्मवक्और्प्रजशक्षण्जिभाग्द्वारा्समय-समय्पर्िारी्अनुिशेों्के्अनुसार्दकया्

िाएगा्।् 

(4)्सजमजत्द्वारा्जसफाररश्दकए्गए्पैनल्मे्ं उन्वय्जक्त्यों्में्से्जिन्ह्ोंने् उपजनयम्(1)्में्ि्णवत्जि्ापन्के्प्रत्य्ुत्त्र्मे्ं

आिेिन्दकया्हो्तथा्अन्य््पात्र्वय्जक्त्,्जिन्ह्े्ं सजमजत्समुजचत्समझे,्वय्जक्त््हो्सकते् हं् ।् 

(5)्कें रीय्सरकार्छानबीन-सह-चयन्सजमजत्द्वारा् जसफाररश्दकए्गए्दकसी्एक्अभ्य्थी्को्मुख्य््आयुक्त््या्आयकु्त््

जनयुक्त््करेगी्।् 

33.्मखु्य््आयकु्त््और्आयकु्त््की्पिािजि—(1)्मुख्य््आयुक्त््की्पिािजि,्उस्तारीख्से्जिसको्िह्पि्िारण्

करता्है् से्तीन्िषव्या्पंसठ्िषव्की्आयु् प्राप्त््करने् तक,्इनमें्से्िो्भी्पूिवत्त्र्हो,्होगी्।् 

(2)्आयुक्त््की्पिािजि्तीन्िषव्होगी्और्उसका्िो्िषव् की्और्अिजि्के्जलए्जिस्त्ार्दकया्िा्सकेगा्या्िब्तक्दक्

िह्साठ्िषव्की्आयु्प्राप्त््नह ्कर्लेता्ह,ै्इनमें्से्िो्भी्पिूवत्त्र्हो्।् 

(3)्कोई्व्यजि्मखु्य्आयुि्या्आयुि्के्रूप्मे्ं अजिकतम्िो्कायवकाल्के्जलए्इस्शतव्के्अिीन्रहते् हुए्दक्उसने्क्रमश:्

पंसठ्िषव्या्साठ्िषव्की्आयु्प्राप्त््नह ्की्ह,ै्सेिा्कर्सकेगा । 

34.्मखु्य्आयिु्और्आयिु्के्ितेन्और्भत्त.े--(1)्मुख्य्आयुि्ेसे् िेतन्और्भत्तों्के् जलए्हकिार्होगा,्िो्

भारत्सरकार्के्सजचि्को्अनु्ेय्हं् ।् 

(2)्आयिु्ेसे्िेतन्और्भत्तों्के्जलए्हकिार्होगा,्िो्भारत्सरकार्के्अपर्सजचि्को्अनु्ेय्ह।ं 

(3)्िहां्मुख्य्आयुि्या्आयुि्कोई् सेिाजनिृत्त्सरकारी् सेिक्या्सरकार्द्वारा् जित्त्पोजषत् दकसी् संस्था्या् स्िायत्

जनकाय्का्सेिाजनिृत्त्कमवचारी्है् और्िो्ेसी्पूिव् सेिा्की्बाबत्पेंशन्प्राप्त्कर्रहा्है् िहां्उसे्इन्जनयमों्के्अिीन्

अनु्ेय्िेतन्में्से्पेंशन्की्रकम्को्घटा्दिया्िाएगा,्और्यदि्उसने्पेंशन्के्दकसी्भाग्के्बिले्उसका्सारांजशत्मलू्य्

प्राप्त्दकया्ह,ै्िहां्पेंशन्के्ेसे्सारांजशत्भाग्की्रकम्को्भी्िेतन्मे्ं से्घटा्दिया्िाएगा्। 
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35.्मखु्य्आयिु्और्आयिु्की्सिेा्के्अन्य्जनबिंन्और्शतें.-्(1)्मखु्य्आयुि्और्आयुि्ेसी्छुट्टी्के्जलए्

हकिार्होंग,े्िो्दकसी्सरकारी्सेिक्को्केन्रीय्जसजिल्सेिा्(छुट्टी)्जनयम,्1972्के्अिीन्अनु्ेय्हं् । 

(2)्मखु्य्आयुि्और्आयिु्ेसी् छुट्टी्यात्रा् ररयायत् के् जलए्हकिार्होंगे,्िो् दकसी्समूह् “क”्अजिकारी्को् केन्रीय्

जसजिल्सेिा्(छुट्टी्यात्रा्ररयायत)्जनयम,्1988्के्अिीन्अनु्ेय्हं् । 

(3)्मुख्य्आयिु्और्आयुि्ेसे्जचदकत्सीय्फायिों्के्जलए्हकिार्होंग,े्िो्दकसी्समूह्“क”्अजिकारी्को्केन्रीय्सरकार्

स्िास््य्स्कीम्के्अिीन्अनु् ये्ह।ं 

36.्त्यागपत्र्और्हटाया्िाना.-्(1)्मखु्य्आयुि्और्आयिु,्अपने् हस्ताक्षर्के्अिीन्केन्रीय्सरकार्को्संबोजित्

एक्जलजखत्सूचना्िेकर्अपने्पि्से्त्यागपत्र्िे्सकेंगे्। 

(2)्केन्रीय्सरकार्दकसी्व्यजि्को्मुख्य्आयुि्और्आयुि्उसके्पि्से्हटा्सकेगी,्यदि्िह— 

(क)्अनुन्मोजचत्दििाजलया्हो्िाता्ह;ै् 

(ख)् अपने् कायवकाल् के् िौरान् दकसी् संिाययुि् जनयोिन् में् लगता् है् या् उसके् कायावलय् के् कतवव्यों् से् परे् कोई्

दक्रयाकलाप्करता्है् ; 

(ग)् दकसी्ेसे्अपराि्को् जलए्िोषजसद्ध्ठहराया्िाता्है् या्कारािास् से्िंडादिष्ट ह् दकया्िाता्ह,ै् जिसमें् केन्रीय्

सरकार्की्राय्में्नैजतक्अिमता्अंतिवजलत्ह;ै 

(घ)्केन्रीय्सरकार्की्राय्में,्मजस्तष्क्या्शरीर्के्अंग-शैजथल्य्के्कारण्या्अजिजनयम््में्यथाअजिकजथत्उसके्

कृत्यों्के्जनष्पािन्मे्ं गंभीर्व्यजतक्रम्के्कारण्पि्पर्बने् रहने्के्जलए्उपयिु्नह ्है; 

(ङ)्केन्रीय्सरकार्से्अनपुजस्थजत्की्अनुमजत्अजभप्राप्त्दकए्जबना्पन्रह्दिन्या्अजिक्की्अनुक्रजमक्अिजि्के्जलए्

कायव्से्अनुपजस्थत्रहता्है् ;्या 

(च)्केन्रीय्सरकार्की्राय्में,्मुख्य्आयिु्और्आयुि्के्पि्का्इस्प्रकार्िरुुपयोग्करता्है् दक्उसका्पि्पर्बने्

रहना्दिव्यांग्व्यजियों्के्जहत्के्जलए्हाजनकारक्ह:ै 

परंतु् दकसी्व्यजि्को्इस्जनयम्के्अिीन,् केन्रीय्सरकार्के्समूह् “क”् के्कमवचाररयों्को्हटाए्िाने् के् जलए्लागू्

प्रदक्रया्का्यथािश्यक्पररितवनों्सजहत्अनुसरण्दकए्बगरै्नही्हटाया्िाएगा्। 

(3)्केन्रीय्सरकार्दकसी्ेसे्मुख्य्आयुि्या्आयिु्को,्जिसके्जिरुद्ध्उपजनयम्(2)्के्अनुसार्उसे्हटाए्िाने् के्

जलए््प्रदक्रयाएं्प्रारंभ्की्गई्हं् और्ेसी्प्रदक्रयाएं्जनष्कषव् हतेु् लंजबत्ह,ं्जनलंजबत्कर्सकेगी्। 

37.्अिजशष्ट ह्उपबिं.-्दकसी्मखु्य्आयुि्और्आयुि्की्दकन्ह ्ेसी्सेिा्शतों्की्बाबत,्जिसके्जलए्इन्जनयमों्में्

कोई्अजभव्यि्उपबंि्नही्दकया्गया्ह,ै्अििारण,्यथाजस्थजत,्भारत्सरकार्के्सजचि्या्अपर्सजचि्को्सत्समय्लागू्

जनयमों्और्आिेशों्द्वारा्दकया्िाएगा्।् 

38.्मखु्य्आयिु्और्आयिु्द्वारा्अनसुररत्की्िाने् िाली्प्रदक्रया.-्(1)्वय्जथत्वय्जक्त््जनम्नजलजखत्जिजशजष्ट हयों्को्

अंत्िवष्ट ह्करने्िाला्कोई्पररिाि्िैयजिक्रूप्से्या्अपने् दकसी्अजभकताव्के्माध्यम्से्मुख्य्आयिु्या्आयुि्के्समक्ष्

प्रस्तुत्कर्सकेगा्या्उसे्मखु्य्आयुि्या्आयिु्को्संबोजित्करते्हुए्रजिस्रीकृत्डाक्या्ई-मेल्द्वारा्भेिेगा,्अथावत:्— 

(क)्वय्जथत्वय्जक्त््का्नाम,्िणवन्और्पता्; 

(ख)्यथाजस्थजत,्जिरोिी्पक्षकार्या्पक्षकारों्का्नाम,्िणवन्और्पता,्िहां्तक्उन्हे् अजभजनजित्दकया्िा्सकेगा्; 

(ग)्पररिाि्से्संबंजित्त्य्और्िह्कब्और्कहां्उिभूत्हुआ्; 

(घ)्पररिाि्मे्ं अतं्िवष्ट ह्अजभकथनों्के्समथवन्में्िस्तािेि; 

(ङ)्िह्अनतुोष,्जिसके्जलए्वय्जथत्वय्जक्त््िािा्करता्है् । 
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(2)्मुख्य्आयिु्या्आयुि्दकसी्पररिाि्की्प्राजप्त्पर,्पररिाि्में्उजल्लजखत्जिरोिी्पक्षकार्या्पक्षकारों्को्यह्जनिशे्

िेते्हुए्पररिाि्की्एक्प्रजत्जनर्िवष्ट ह्करेगा्दक्िे्तीस्दिन्अथिा्मुख्य्आयुि्या्आयुि्द्वारा्मंिूर्की्िाने्िाली्पन्रह्

से्अनजिक्की्जिस्ताररत्अिजि्के्भीतर्मामले्का्अपना्पहलू्प्रस्तुत््करे्। 

(3)्सुनिाई्की्तारीख्या्ेसी्अन्य्तारीख्को,्जिसको्सुनिाई्आस्थजगत्की्िा्सकती्ह,ै्पक्षकार्या्उनके्अजभकताव्

मुख्य्आयिु्या्आयिु्के्समक्ष्उपसंिात्  होंगे्। 

(4)्िहां्पररिािी्या्उसका्अजभकताव्ेसी्तारीखों्को्मुख्य्आयुि्या्आयिु्के्समक्ष्उपसंिात्होने् मे्ं असफल्रहता्ह,ै्

िहां्मुख्य्आयुि्या्आयिु्व्यजतक्रम्पर्पररिाि्को्खाररि्कर्सकेगा्या्गणुागणु् के्आिार्पर्उसका्जिजनिय्कर्

सकेगा्। 

(5)्िहां् जिरोिी्पक्षकार्या्उसका्अजभकताव् सुनिाई्की्तारीख्को्मुख्य्आयुि्या्आयुि्के्समक्ष्उपसंिात्होने्मे्ं

असफल्रहता्ह,ै्िहां्मुख्य्आयुि्या्आयिु्अजिजनयम्की्िारा्77्के्अिीन्ेसी्आिश्यक्कारविाई्कर्सकेगा,्जिसे्

िह्जिरोिी्पक्षकार्को्समन्करने्और्उसे्हाजिर्करना्के्जलए्आिश्यक्समझता्है् । 

(6)्मखु्य्आयुि्या्आयुि,्यदि्आिश्यक्हो्तो्पररिाि्को्एकपक्षीय्रूप्से्जनपटा्सकेगा्। 

(7)्मखु्य्आयुि्या्आयुि्ेसे्जनबंिनों्पर,्जिन्हे्ं िह्उजचत्समझे्और्कायविाजहयों्के्दकसी्भी्प्रक्रम्पर्पररिाि्की्

सुनिाई्को्आस्थजगत्कर्सकेगा्। 

(8)्मुख्य्आयिु्या्आयुि्यथाशक्य्रूप्से,्जिरोिी्पक्षकार्द्वारा्सूचना्की्प्राजप्त्की्तारीख्से्तीन्मास्की्अिजि्के्

भीतर्पररिाि्का्जिजनिय्करेगा्। 

39.्मखु्य्आयिु्की्सहायता्के्जलए्सलाहकार्सजमजत.-्(1)्केन्रीय्सरकार्जनम्नजलजखत्सिस्यों्से्जमलकर्बनने्

िाली्एक्सलाहकार्सजमजत्जनयुि्करेगी,्अथावत्:- 

(क)्अजिजनयम्की्अनुसूची्में्उजल्लजखत्जिजनर्िवष्ट ह्दिवय्ांगताओं्के्पांच्समूहों्में्से्प्रत्येक्का्प्रजतजनजित्ि्करने्के्

जलए्पांच्जिशेष्,्जिनमें्से्िो्मजहलाएं   ्होंगी्; 

(ख)्अिरोि्मुक्त््िातािरण्के्क्षेत्र्में्जनम्न्ानुसार्नामजनर्िवष्ट््दकए्िाने्िाले् तीन्जिशषे््:--् 

(i) भौजतक्िातािरण में्एक्जिशेष््;् 

(ii) पररिहन्प्रणाजलयों्से्एक्जिशेष््;्और् 

(iii) सूचना्और्संचार्प्रौद्योजगकी्या्अन्य्सेिाएं्या्िनता्को्उपलब्ि्कराई्िाने् िाली्प्रसुजििाओं्के्क्षेत्र्मे्ं

से्एक्जिशेष््; 

(ग)्दिव्यांगिनों्के्जनयोिन्के्क्षेत्र्मे्ं एक्जिशेष्; 

(घ)्एक्जिजिक्जिशेष्;्और 

(ङ)्दिव्यांगिनों्के्जलए्मुख्य्आयुि्द्वारा्जसफाररश्दकए्गए्अनुसार्एक्जिशेष््। 

(2)्मखु्य्आयुि्आिश्यकता्के्अनुसार्जिषय-िस्तु्या्डोमने्जिशेष््को्आमंजत्रत्कर्सकेगा,्िो्उसकी्बैठक्या्सुनिाई्

में्और्ररपोटव्तैयार्करने् में्सहायता्करेगा्। 

(3)्सलाहकार्सजमजत्के्सिस्य्ों्की्पिािजि्तीन्िषव्होगी्और्सिस्य््पुन:्नामजनिेशन्के्पात्र्नह ्होंगे्।् 

(4)्दिल्ल्ी्मे्ं सलाहकार्सजमजत्के्गैर-शासकीय्सिस्य्ों्को्िास्त्जिक्बैठक्के्प्रत्य्ेक्दिन्के्जलए्िो्हिार्रुपए्प्रजतदिन्

के्भत्त्े्का्संिाय्दकया्िाएगा्।् 

(5)्सलाहकार्सजमजत्के्गैर-शासकीय्सिस्य्,्िो्दिल्ल्ी्मे्ं जनिास्नह ्करते् ह,ं्को्िास्त्जिक्बैठक्के्प्रत्य्ेक्दिन्के्जलए्

िैजनक्भत्त्े्और्यात्रा्भत्त्े्का्उस्िर्पर्संिाय्दकया्िाएगा,्िो्कें रीय्सरकार्के्समूह्‘क’्अजिकारी्को्अनु् ेय्है् । 

40.्िा्षवक् ररपोटव्का्प्रस्ततु् दकया्िाना.-् (1)्मखु्य्आयिु,् जित्तीय्िषव् के्अतं् के्पिात््यथासंभि्शी्र ,् िंकंतु्

आगामी्िषव् के्तीस्जसतंबर्से्पूिव्एक्िा्षवक्ररपोटव्तैयार्करेगा्और्केन्रीय्सरकार्को्प्रस्तुत्करेगा्जिसमें्उि्जित्तीय्

िषव्के्िौरान्उसके्दक्रयाकलापों्का्पूणव् लेखा-िोखा्दिया्िाएगा्। 
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(2)्जिजशष्ट ह्रूप्से,्उपजनयम्(1)्मे्ं जनर्िवष्ट ह्िा्षवक्ररपोटव् में्जनम्नजलजखत्मामलों्मे्ं से्प्रत्यके्के्संबंि्मे्ं िानकारी्अंत्िवष्ट ह्

होगी,्अथावत:्- 

(क)्उसके्अजिकाररयों्और्कमवचाररिंृि्के्नाम्और्संगठनात्मक्गठन्और्ि्शवत्करने् िाला्एक्चाटव; 

(ख)्ेसे्कृत्य,्जिनके्जलए्मखु्य्आयिु्को्अजिजनयम्की्िारा्75्और्िारा्76्के्अिीन्सशि्दकया्गया्है् और्

इस्संबंि्में्उसके्कायवपालन्की्मुख्य्जिजशजष्ट हयां; 

(ग)्मुख्य्आयुि्द्वारा्की्गई््प्रमुख्जसफाररशें; 

(घ)््अजिजनयम्के्कायावन्ियन्की्दिशा्मे्ं की्गई्प्रगजत; 

(ङ)्अन्य्कोई् जिषय,् जिसे्मखु्य्आयुि्द्वारा्सजम्मजलत् दकया्िाना्समुजचत्समझा्िाए्या् जिसे् केन्रीय्सरकार्

द्वारा्समय-समय्पर्जिजनर्िवष्ट ह्दकया्््िाए्। 

अध्याय्10 

दिवय्ागंिन्राष्र्ीय्जनजि 

41.्राष्ट्रीय्जनजि्का्प्रबिं.-्(1)्राष्ट्रीय्जनजि्का्प्रबंि्करने्के्जलए्एक्शासी्जनकाय्होगा,्जिसमे्ं जनम्नजलजखत्

सिस्य्सजम्मजलत्होंगे,्अथावत:्- 

(क)्सजचि,्केन्रीय्सरकार्के्दिव्यांगिन्सशजिकरण्जिभाग-्अध्यक्ष; 

(ख)्अध्य्क्ष,्प्रमजस्तष्क्घात,्मानजसक्मंिता्और्बहुजनःशिता्वय्जक्त््कल्य्ाण्राष्र्ीय्न्य्ास्बोडव्-्सिस्य; 

(ग)्जित्तीय्सलाहकार,्केन्रीय्सरकार्का्सामाजिक्न्याय्और्सशजिकरण्मंत्रालय्-्सिस्य; 

(घ)्केन्रीय्सरकार्के्स्िास््य्और्पररिार्कल्यांण्मंत्रालय,्मानि्संसािन्जिकास्मतं्रालय्(जिद्यालय्जशक्षा्और्

साक्षरता् जिभाग्तथा्उच्चतर् जशक्षा् जिभाग),्श्रम्और् जनयोिन्मंत्रालय,् जित्तीय् सेिा् जिभाग्और्ग्रामीण् जिकास्

जिभाग्के्िो्प्रजतजनजि,्िो्संयुि-सजचि्से्पंजि्से्नीचे्का्न्हो,्िणावनुक्रम्के्अनुसार्चक्रानुक्रम्से्-्सिस्य; 

(ङ)्केन्रीय्सरकार्द्वारा्चक्रानुक्रम्से्नामजनर्िवष्ट ह्दकए्िाने् िाले्िो्व्यजि्िो्जभन्न-जभन्न्दकस्मों्की्जनशिताओं्का्

प्रजतजनजित्ि्करेंगे् -्सिस्य; 

(च)्केन्रीय्सरकार्के्दिव्यांगिन्सशजिकरण्जिभाग्का्संयुि-सजचि्–्संयोिक्और्मुख्य्कायवपालक्अजिकारी्। 

(2)्शासी्जनकाय्उतनी्बार्अपने्अजििेशन्करेगा,्जितने् िह्आिश्यक्समझे,्िंकंतु्प्रत्येक्जित्तीय्िषव्में्कम्से्कम्एक्

अजििेशन्दकया्िाएगा्। 

(3)्नामजनर्िवष्ट ह्सिस्य्तीन्िषव् से्अजिक्की्अिजि्के्जलए्पि्िारण्नह ्््करेंगे्। 

(4)्शासी्जनकाय्का्कोई्भी्सिस्य,्उस्अिजि्के्िौरान्जनजि्का्फायिाग्राही्नह ्होगा,्जिसके्िौरान्ेसा्सिस्य्पि्

िारण्करता्है् । 

(5)् ्नामजनर्िवष्ट ह्गैर-शासकीय्सिस्य्शासी् जनकाय्के्अजििेशनों्में्भाग्लेने् के् जलए्ेसे्यात्रा्भते्त्और्िेजनक्भते्त्के्

संिाय्के्जलए्पात्र्होंग,े्िो्केन्रीय्सरकार्के्समूह्“क”्के्कमवचाररयों्को्अनु्ेय्है् । 

(6)्दकसी्भी्व्यजि्को्उपजनयम्(1)्के्खंड्(ङ)्के्अिीन्शासी्जनकाय्के्सिस्य्के्रूप्में्नामजनर्िवष्ट ह्नह ्दकया्िाएगा,्

यदि्िह्– 

(क)्दकसी्ेसे्अपराि्को्जलए्िोषजसद्ध्ठहराया्िाता्है् या्गया्है् जिसमें्केन्रीय्सरकार्की्राय्मे्ं नैजतक्अिमता्

अंतिवजलत्ह;ै 

(ख)्दकसी्भी्समय्दििाजलए्के्रूप्में्अजिजनणीत्दकया्िाता्है् या्दकया्गया्है् । 



II (i) 13 

42.्राष्ट्रीय् जनजि्का्उपयोग.—(1)्इस्अजिजनयम् के्प्रारंभ्की्तारीख्को् दिव्यांगिनों् के्सशजिकरण् के् जलए्

न्य्ास्जनजि्और्दिव्यांगिन्राष्ट्रीय्जनजि्के्अिीन्उपलब्ि्रकम,्जमलकर्राष्ट्रीय्जनजि्बनेंगी्। 

(2)्उपजनयम्(1)्में्जनर्िवष्ट ह्िोनों्जनजियों्के्अिीन्उपलब्ि्सभी्िन्राष्ट्रीय्जनजि्को्अतंररत्हो्िाएंगे्। 

(3)्जनजि्से्संबंजित्सभी्िनों्को्ेसे्बंकों्में्िमा्दकया्िाएगा्या्उनका्ेसी्रीजत्में्जिजनिान्दकया्िाएगा,्िैसादक्

शासी्जनकाय्द्वारा्केन्रीय्सरकार्के्सािारण्मागविशवक्जसद्धांतों्के्अिीन्रहते्हुए्जिजनिय्दकया्िाए्। 

(4)्जनजि्का्जिजनिान्ेसी्रीजत्में्दकया्िाएगा,्िो्शासकीय्जनकाय्द्वारा्जिजनश्च्य्दकया्िाए्।् 

(5)्जनजि्का्उपयोग्जनम्नजलजखत्प्रयोिनों्के्जलए्दकया्िाएगा,्अथावत््:— 

(क)्ेसे्क्षेत्रों्मे्ं जित्तीय्सहायता्प्रिान्करने,्िो् जिजनर्िवष्ट ह्रूप्से् केन्रीय्सरकार्की् दकसी्स्कीम्और्कायवक्रम्के्

अंतगवत्नह ्आते्हं् या्पयावप्त््रूप्से्कें रीय्सरकार्की्दकसी्स्क्ीम्या्कायवक्रम्के्अिीन्जित्त्पोजषत्नह ्है् ; 

(ख)्जनजि्के्प्रशासजनक्और्अन्य्व्यय,्जिन्हे्ं इस्अजिजनयम्द्वारा्या्उसके्अिीन््उपगत्दकया्िाना्अपेजक्षत्है ;्

और 

(ग)्ेसे्अन्य्प्रयोिनों्के्जलए,्िो्शासी्जनकाय्द्वारा्जिजनजित्दकए्िाएं् । 

(6)्व्यय्के्प्रत्येक्प्रस्ताि्को्शासी्जनकाय्के्समक्ष,्उसके्अनुमोिन्के्जलए्रखा्िाएगा्। 

(7)्शासी्जनकाय,्लेखापालों्सजहत्अनुसजचिीय्कमवचाररिंृि्की्जनयुजि्ेसे्जनबंिनों्और्शतों्के्साथ्कर्सकेगा्जिन्हें्

िह्आिश्यकता्आिाररत्अपके्षा्के्आिार्पर्जनजि्के्प्रबंि्और्उपयोग्की्िेखभाल्करने् के्जलए्उपयुि्समझे्। 

43.्बिट.—जनजि्का्मखु्य्कायवपालक्अजिकारी,्प्रत्येक्जित्त्िषव्के्जलए्जनजि्के्अिीन्व्यय्उपगत्करने् के्जलए्

बिट्तैयार्करेगा,्जिसमे्ं प्रत्येक्िषव्के्िनिरी्मास्में्जनजि्की्प्राक्कजलत्प्राजप्तयों्और्व्यय्को्ि्शवत्दकया्िाएगा्और्

उसे्शासी्जनकाय्के्समक्ष्जिचाराथव्रखा्िाएगा्। 

44.् िा्षवक् ररपोटव.—दिव्यांगिन्सशजिकरण् जिभाग्की्िा्षवक् ररपोटव् मे्ं राष्ट्रीय् जनजि् के् संबंजित्एक्अध्याय्

सजम्मजलत्होगा्।् 

 

प्ररूप-1 

(जनयोिा्द्वारा्जििरणी) 

[िेजखए्जनयम 13(1)] 

………………………………………………………………………………………………………्को्समाप्त््

छमाही्के्जलए्जिशेष्रोिगार्एक्स्चेंि्को्प्रस्त्ुत्की्िाने्िाली्छमाजसक्जििरणी् 

जनयोक्त्ा्का्नाम्और्पता्…………………………………………………… 

क्य्ा - मुख्य्ालय…………………………………………… 

   शाखा्कायावलय्है् …………………………………… 

कारबार/मुख्य््कायवकलाप्की्प्रकृजत्:………………………………………………… 

1(क) रोिगार् 

सरकारी्स्थ्ापन्के्प-ेरोल्पर्वय्जक्त्यों्की्कुल्संख्य्ा,् जिसके्अंतगवत्प्रोपाइटर/भागीिार/कमीशन्अजभकताव/्आकजस्म्क्

संित्त््और्ठेका्श्रजमक्ह,ं्िंकंतु्जिसमे्ं अंशकाजलक्कमवकार्और्प्रजशक्षु् नह ्है् ।्(इन्आंकड़ों्मे्ं ेसा्प्रत्य्ेक्वय्जक्त््शाजमल्

होना्चाजहए,्जिसकी्मििरूी्या्िेतन्का्संिाय्सरकारी्स्थ्ापन्द्वारा्दकया्िाता्ह)ै्। 
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पूिव्छमाही्के्अंजतम्कायव् दििस्को् 

अंिता् और्

जनम्न््

िशृ्य्ता 

बजिर् और्

जिन्ह्े्ं सुनने् मे्ं

करठनाई् होती्

है्  

चलन् दिवय्ांगता,् जिसके् अंतगवत्

परा-मजस्त्ष्क्् घात,् ठीक् दकया्

गया् कुष्ठ्,् बौनापन,् अम्ल्् हमले्

के्पीजड़त्और्पशेीय्िु् िवकास्ह ै

आरट्‍म्,् बौजद्धक्

दिवय्ांगता,् सीखने् मे्ं

जिजशष्ट्् दिवय्ांगता्

और्मानजसक्रोग 

स्त्ंभ् (1)् से् (4)् के्अिीन्

दिवय्ांगताओं् से् युक्त््

वय्जक्त्यों् में् से् बहु्

दिवय्ांगता,् जिसके् अतंगवत्

बजिर-अंिता्है्  

(1) (2) (3) (4) (5) 

 

ररपोटव्के्अिीन्छमाही्के्अंजतम्कायव्दििस्को् 

अंिता्और्

जनम्न््िशृ्य्ता 

बजिर्और्जिन्ह्े्ं सुनने्

में्करठनाई्होती्है्  

चलन्दिवय्ांगता,्जिसके्अंतगवत्

परा-मजस्त्ष्क््घात,्ठीक्दकया्

गया्कुष्ठ्,्बौनापन,्अम्ल््हमले्

के्पीजड़त्और्पशेीय्िु् िवकास ्

ह ै

आरट्‍म्,्बौजद्धक्

दिवय्ांगता,्सीखने्

में्जिजशष्ट््

दिवय्ांगता्और्

मानजसक्रोग 

स्त्ंभ्(1)्से्(4)्के्अिीन्

दिवय्ांगताओं्से्युक्त््

वय्जक्त्यों्में्से्बहु्

दिवय्ांगता,्जिसके्अंतगवत्

बजिर-अंिता्है्  

(1) (2) (3) (4) (5) 

 

दिवय्ांगताग्रस्त््पुरूष् 

दिवय्ांगताग्रस्त््मजहला् 

योग्------------------------------------------------------  

(क) यदि्छमाही्के्िौरान्िृजद्ध्या्कमी्पााँच्प्रजतशत्से्अजिक्है् तो्रोिगार्में्कमी्या्िृजद्ध्के्मुख्य््कारणों्को्उपि्शवत्

करें्।् 

2.् ररजक्त्या:ं- ररजक्त्यां,् जिनकी् कुल्पररलजब्ि्यां्प्रजतमास् जिद्यमान् न्य्ूनतम्मििरूी् के्अनुसार्हं् और्िो्छह्मास्की्

अिजि्से्अजिक्से्है् ।् 

(क) छमाही् के् िौरान् उिभूत् और् अजिसूजचत् ररजक्त्यों् की् संख्य्ा् तथा्छमाही् के् िौरान्भरी् गई् ररजक्त्यों् की् संख्य्ा्

(दिवय्ांग्पुरूष्और्दिव्यांग्मजहलाओं्के्जलए्पथृक््आंकडे़्दिए्िाएं)् 

ररजक्त्यों्की्संख्य्ा,्िो्अजिजनयम्की्पररजि्में्आती्हं्  

 

उद्भूत अजिसूजचत्  भरी्गई ्ोत 

(उस््ोत्का्िणवन्करें,्जिससे्भरी्गई्ह)ं 

स्थ्ानीय/जिशेष्रोिगार्एक्स्चेंि  सािारण्रोिगार्एक्स्चेंि  

    

 
(ख)् 2(क)् द्वारा् ररपोटव् के् अिीन् छमाही् के् िौरान् उिभूत् सभी् ररजक्त्यों् को् अजिसूजचत् न् करने् के् कारण्

………………………………………….. 

3.्िनशजक्त््की्कमी् 

उपयुक्त््आिेिकों्की्कमी्के्कारण्ररजक्त्यां/्भरे्नह ्गए्पि 
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वय्िसाय्या्पि्का्नाम ््््््भरी्न्गई्ररजक्त्यां/पि्(दिवय्ांगता्अनुसार) 

अजनिायव्अहवता अजनिायव्अनुभि अनुभि्आिश्य्क्नह  

1 2 3 4 

 

कृपया्दकसी्अन्य््वय्िसाय्को्सूचीबद्ध्करें,्जिसके्जलए्सरकारी्स्थ्ापन्ने् उपयुक्त््आिेिकों्को्अजभप्राप्त््करने् मे्ं करठनाई्

अनुभि्की्है् ।् 

जनयोक्त्ा्के्हस्त्ाक्षर 

तारीख 

 

 

सेिा्में 

  रोिगार्एक्स्चेंि 

  ----------------------------- 

  ------------------------------ 

 

रटप्प्ण्:्यह्जििरणी्31्माचव्और्30्जसतंबर्को्समाप्त््हुई्छमाजहयों्के्जलए्है् और्इसे्संबंजित्छमाही्के्अंत्के्

पश्च्ात््तीस्दिन्के्भीतर्जिशेष्रोिगार्एक्स्चेंि्को्भेि्दिया्िाएगा्।्   

 

प्ररूप-2 

(दिवय्ागंिन्जनयोक्त्ा्की्जििरणी) 

[िेजखए्जनयम 13(1)] 

स्थ्ानीय्जिशेष्रोिगार्एक्स्चेंि्को्िो्िषों्मे्ं एक्बार्प्रस्त्ुत्की्िाने् िाली्वय्िसाय्जििरणी् 

जनयोक्त्ा्का्नाम्और्पता्……………………………………………………………. 

कारबार्की्प्रकृजत ______________________________ 

(कृपया्िणवन्करें्दक्सरकारी्स्थ्ापन्क्य्ा्बनाता्है् या्उसका्प्रिान्कायवकलाप्क्य्ा्ह)ै 

1. सरकारी्स्थ्ापन्के्प-ेरोल्पर् ............् जिजनर्िवष्ट््तारीख्को्वय्जक्त्यों्की्कुल्संख्य्ा,्(इन्आंकड़ों्मे्ं ेसा्प्रत्य्ेक्

वय्जक्त््शाजमल्होना्चाजहए,्जिसकी्मििरूी्या्िेतन्का्संिाय्सरकारी्स्थ्ापन्द्वारा्दकया्िाता्ह)ै्(दिव्यांग्पुरुषों्

और्दिव्यांग्मजहलाओं्के्जलए्पृथक्आंकडे़्दिए्िाएं्। 

2. ऊपर्मि्1्मे्ं दिए्गए्सभी्कमवचाररयों्के्वय्िसाय्का्िगीकरण्(कृपया्प्रत्य्ेक्वय्िसाय्मे्ं कमवचाररयों्की्संख्य्ा्

नीचे्पृथक्त्:्िें्।् 

वय्िसाय्                               कमवचाररयों्की्संख्य्ा् 

सटीक्अजभव्यजि्का्उपयोग्

करें 

दिव्यांग्परुुष दिव्यांग्मजहला योग  

िैसे्इंिीजनयर्(यांजत्रक)्;    कृपया्िहां्तक्संभि्

हो,्प्रत्य्के्वय्िसाय्में्

अनुमाजनत्ररजक्त्यों्
जशक्षक्(घरेलु/जि्ान)्कायव्

पर्अजिकारी्(बीमाकंक)्;् 
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सहायक्जनिेशक्(िातु्

जि्ान)्; 

   की्संख्य्ा्िें,्जिन्ह्े्ं

आपके्द्वारा्अगले्

कलंडर्िषव् में्

सेिाजनिृजत्त््के्कारण्

भरा्िाएगा्।् 

िै्ाजनक्सहायक्(रसायन्)्; 

अनुसंिान्अजिकारी;्

(अथवशास्त््री)  

अनुिेशक (बा ई); 

   

पयविेक्षक्(ििी)्       ्् 

दफटर्(आंतररक्िहन्इंिन)्; 

जनरीक्षक्;       

स्ि्‍छ्ता),्कायावलय्अिीक्षक 

प्रजशक्षु््््््््््््् 

िैदु्यत्जमस्त््री)  

योग 

तारीख………………………..                                             जनयोक्त्ा्के्हस्त्ाक्षर् 

सेिा्में 

रोिगार्एक्स्चेंि 

(कृपया्यहां्अपने् स्थ्ानीय्रोिगार्एक्स्चेंि्का्पता्भरें) 

रटप्प्ण्: मि-2्के्अिीन्स्त्ंभ्5्का्योग्मि-1्के्सामने्दिए्गए्आंकड़ों्के्अनरुूप्होना्चाजहए्।् 

 

प्ररूप-3 

(दिवय्ागंिन्जनयोक्त्ा्की्जििरणी)् 

[िेजखए्जनयम 14] 

जनयोक्त्ा्का्नाम्और्पता्……………………………………………………………. 

क्य्ा - मुख्य्ालय…………………………………………… 

   शाखा्कायावलय्…………………………………… 

कारबार/मुख्य््कायवकलाप्की्प्रकृजत्:………………………………………………… 

सरकारी्स्थ्ापन्के्प-ेरोल्पर्वय्जक्त्यों्की्कुल्संख्य्ा्(इन्आंकड़ों्में्ेसा्प्रत्य्ेक्वय्जक्त््शाजमल्होना्चाजहए,्जिसकी्

मििरूी्या्िेतन्का्संिाय्सरकारी्स्थ्ापन्द्वारा्दकया्िाता्ह)ै्। 

स्थ्ापन् के्प-ेरोल्पर् दिव्यांगिनों् (दिवय्ांगता-िार)्की् कुल् संख्य्ा् (इन्आंकड़ों्में् दिवय्ांगताग्रस्त््प्रत्य्के् वय्जक्त््शाजमल्

होना्चाजहए,्जिसकी्मििरूी्या्िेतन्का्संिाय्स्थ्ापन्द्वारा्दकया्िाता्ह)ै्।् 

(क)्सभी्कमवचाररयों्की्वय्िसाजयक्अहवता्(नीचे्प्रत्य्ेक्वय्िसाय्में्कमवचाररयों्की्संख्य्ा्पृथक्त्:्िें)् 
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वय्िसाय्                               कमवचाररयों्की्संख्य्ा् 

सटीक्पि्का्उपयोग्करें दिव्यांग्परुुष दिव्यांग्मजहला योग  

िैसे्इंिीजनयर्(यांजत्रक)्;            कृपया्िहां्तक्संभि्

हो,्प्रत्य्के्वय्िसाय्में्

अनुमाजनत्ररक्््जतयों्

की्संख्य्ा्िें,्जिन्ह्े्ं

आपके्द्वारा्अगले्

कलंडर्िषव् में्

सेिाजनिृजत्त््के्कारण्

भरा्िाएगा्।् 

जशक्षक्(घरेलु/जि्ान)्कायव्

पर्अजिकारी्(बीमाकंक)्;् 

           

सहायक्जनिेशक्(िातु्

जि्ान)्; 

           

िै्ाजनक्सहायक्(रसायन्)्; 

अनुसंिान्अजिकारी्

(अथवशास्त््री);  

अनुिेशक (बा ई); 

           

योग्             

(ख) ्यदि्छमाही्के्िौरान्िृजद्ध्या्कमी्पााँच्प्रजतशत्से्अजिक्है् तो्रोिगार्मे्ं कमी्या्िृजद्ध्के्मुख्य््कारणों्को्उपि्शवत्

करें्।् 

2.् ररजक्त्या:ं—ररजक्त्यां,् जिनकी्कुल्पररलजब्ि्यां्प्रजतमास्जिद्यमान्न्य्ूनतम्मििरूी्के्अनुसार्हं् और्िो्छह्मास्की्

अिजि्से्अजिक्से्है् ।् 

(क) छमाही् के् िौरान् उद्भूत् और् अजिसूजचत् ररजक्त्यों् की् संख्य्ा् तथा्छमाही् के् िौरान्भरी् गई् ररजक्त्यों् की् संख्य्ा्

(दिव्यांग्पुरूष्और्दिव्यांग्मजहलाओं्के्जलए्पथृक््आंकडे़्दिए्िाएं)् 

ररजक्त्यों्की्संख्य्ा,्िो्अजिजनयम्की्पररजि्में्आती्ह ं

उद्भूत्  अजिसूजचत्    भरी्गई्                ्ोत 

   स्थ्ानीय्जिशेष्््् सािारण   उस््ोत्का 

   रोिगार्एक्स्चेंि जनयोिन   िणवन्करें,् 

         जिससे्भरी् 

्््््््््््््््््््््््््््््््््््््््््््््््््््््््््                                                        गई्ह।ं 

(ग) (क)2्द्वारा्ररपोटव्के्अिीन्छमाही्के्िौरान्उिभूत्सभी्ररजक्त्यों्को् 

(घ) अजिसूजचत्न्करने् के्कारण्………………………………………….. 

3.्िनशजक्त््की्कमी् 

उपयुक्त््आिेिकों्की्कमी्के्कारण्ररजक्त्यां/न्भरे्गए्पि 

वय्िसाय्या्पि्का्नाम भरी्न्गई्ररजक्त्यां/पि 

 अजनिायव्अहवता अजनिायव   अनुभि अनुभि्अपेजक्षत्नह ्ह ै

 

कृपया्दकसी्अन्य््वय्िसाय्को्सूचीबद्ध्करें,्जिसके्जलए्सरकारी्स्थ्ापन्ने् उपयुक्त््आिेिकों्को्अजभप्राप्त््करने् मे्ं

करठनाई्अनुभि्की्है् ।् 

 
जनयोक्त्ा्के्हस्त्ाक्षर 

तारीख.......... 
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प्ररूप-4 

दिव्यागंिनों द्वारा दिवय्ागंता्प्रमाणपत्र प्राप्त करन ेके जलए आििेन 

[जनयम 17(1) िेजखए] 

1- नाम...........................  ......................... .......................... 

(उपनाम)  ्््््््(प्रथम नाम)  (मध्य नाम) 

 

2- जपता का नाम...................   माता का नाम...................... 

 

3- िन्म की तारीख.............../.............../.................... 

   ््् (तारीख) (मास)    (िषव) 

 

4- आिेिन की तारीख को आयु.........................................िषव 

 

5- ललंगः    पुरूष/मजहला/उभयचर 

 

6- पताः 

 

 

(क) स्थायी पता   ््(ख) ितवमान पता (पत्राचार आदि के जलए) 

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

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

(ग) ्ितवमान पत ेपर कब से रह रह/ेरही ह।ं 

 पता..................................................................... 

 

7- शैजक्षक जस्थजत (कृपया िो लाग ूहो जनशान लगाए)ं 

(i) स्नातकोत्तर 

(ii) स्नातक 

(iii) जडप्लोमा 

(iv) हायर सैकण्डरी 

(v) हाई स्कूल 

(vi) जमजडल 

(vii) प्राइमरी 

(viii) अनपा  

 

8- व्यिसाय.................................................................................................. 

9- पहचान के जचन्ह (1)............................्््(2)................................... 

10- दिवय्ांगता की प्रकृजतः  

11- अिजि्िब्से्दिवय्ांगता्आई:  िन्म/िषव से....................................................... 
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12- (i) क्या आपन ेपूिव में दिवय्ांगता्प्रमाणपत्र के जलए कभी आिेिन दकया ्ह ै-्हां/नह  

(ii) यदि हां, तो ब्यौरेः 

 (क) दकस प्राजिकारी को और दकस जिल ेमें आिेिन दिया गया ........................ 

 (ख) आिेिन का पररणाम .................................................... 

 

13- क्या पूिव में आपको कोई दिवय्ांगता्प्रमाणपत्र िारी दकया गया ह?ै यदि हां, तो कृपया सही प्रजत संलग्न करें। 

 

घोषणाः घोषणा करता/करती gw¡ दक उपरोि कजथत सभी जिजशष्ट हयााँ मेरी सिोत्तम िानकारी और जिश्वास के अनुसार सत्य 

ह ंऔर कोई भी ताजत्िक िानकारी छुपाई या जम्या कथन नह  बताई गई ह।ै मं आग ेयह भी कथन करता gw¡ दक यदि 

आिेिन में कोई गलती पाई िाती ह,ै तो मं जलए गए दकसी भी प्रकार के लाभ समपहरण और जिजि के अनुसार अन्य 

कारविाई के जलए उत्तरिायी होऊाँ गा/होऊाँ गी। 

 

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

 दिवय्ांग्वय्जि्या मानजसक मंिता, ऑरट्‍म 

 प्रमजस्तष्क  अगंघात और  बहु  जनःशिता में 

 उसके/उसकी जिजिक संरक्षक के हस्ताक्षर या 

 बाए ंअंगूठे का जनशान 

तारीखः 

स्थानः 

संलग्नः 

1- जनिास का प्रमाण (कृपया िो लाग ूहो जनशान लगाएं) 

(क) राशन काडव 

 (ख) मतिाता पहचानपत्र 

 (ग) ड्राइलिंग लाइसेंस 

 (घ) बंक पासबुक 

 (ङ) पैन काडव 

 (च) पासपोटव 

 (छ) आिेिक के पत ेको उपि्शवत करता टेलीफोन, जबिली, पानी और कोई अन्य उपयोजगता संबंिी जबल 

(ि) पंचायत, नगरपाजलका, छािनी बोडव, दकसी रािपजत्रत अजिकारी या संबंजित पटिारी् या शासकीय  

जिद्यालय के प्रिान अध्यापक द्वारा िारी जनिास प्रमाणपत्र 

(झ) दिवय्ांग व्यजि, जनराजश्रत, मानजसक रू्‍ण इत्यादि के जलए आिासीय संस्था के िासी की िशा में, ेसे 

संस्थान के प्रमुख से जनिास का प्रमाणपत्र 

2- िो निीनतम पासपोटव आकार के फोटो 

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

(केिल कायावलय उपयोग के जलए) 

तारीखः 

स्थानः 

िारी करन ेिाले प्राजिकारी के हस्ताक्षर 

मुहर 
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प्ररूप-5 

दिवय्ागंता प्रमाण पत्र 

(अगंो‍छेिन या अगंों की पणूव स्थाई अगंघात,्बौनापन और अिंापन की िशा में) 

 [जनयम 18(1) िेजखए] 

(प्रमाणपत्र िारी करन ेसबंिंी जचदकत्सा प्राजिकारी का नाम और पता) 

 
 
 
 
 
 
 
प्रमाणपत्र संख्या        तारीखः 

 

यह प्रमाजणत दकया िाता ह ै दक मंने श्री/श्रीमती/कुमारी...............................पुत्र/पत्नी/पुत्री 

श्री.................................िन्म की तारीख....................................आयु......................िषव, पुरूष/  

                                                          (तारीख/मास/िषव) 

मजहला........................रजिस्रेशन नं.   .......................................... मकान नं. 

.............................................    िाडव/गााँि/गली........................................  

डाकघर...................................   जिला .......................................   

रा्‍य.................................का स्थाई जनिासी जिनकी फोटो ऊपर लगी हुई ह ैकी साििानीपूिवक िांच 

कर ली ह ैऔर मं संतुष्ट ह हाँ दक :— 

(क) यह मामला 

 चलन संबंिी दिवय्ागंता 

 बौनापन 

 नेत्रहीन का ह ै

(कृपया िो लागू हो, उस पर ठीक का जनशान लगाएं) 

 

(ख) उनके मामले में जनिान ..................................... ह।ै 

 

(ग) उन्हें मागविशवक जसद्धांतों (........मागविशवक्की्संख्य्ा्और्िारी्करने्की्जतजथ्जनर्िवष्ट ह दकया िाना 

ह)ै के अनुसार उनके (शरीर के अंग) के संबंि में  स्थ्ापना.................% (अंक में) .............................. 

प्रजतशत (शब्िों में) स्थाई चलन्दिवय्ांगता/बौनापन/नेत्रहीनता है् ।  
 

दिवय्ांग् व्यजि का 

निीनतम पासपोटव 

आकार 

का सत्याजपत फोटोग्राफ 

(केिल चेहरा दिखता 

हुआ) 
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2.  आिेिक ने जनिास के सबूत के रूप में जनम्नजलजखत िस्तािेि प्रस्तुत दकए हःै— 

िस्तािेि की प्रकृजत िारी होने की तारीख प्रमाणपत्र िारी करन ेिाले प्राजिकारी 

का ब्यौरा 

   

 
(अजिसूजचत जचदकत्सा प्राजिकारी के 

प्राजिकृत हस्ताक्षर और मोहर) 
 
 
 
 
 
 
 

 
 

 

प्ररूप-6 

प्रमाणपत्र 

दिवय्ांगता प्रमाण पत्र 

(बहु दिवय्ांगता की िशा में) 

 

[जनयम 18(1) िजेखए] 

(प्रमाणपत्र िारी करन ेिाल ेजचदकत्सा प्राजिकारी का नाम और पता) 

 
 
 
 
 
 
प्रमाणपत्र संख्याः         तारीखः 

 

यह प्रमाजणत दकया िाता ह ै दक हमने श्री/श्रीमती/कुमारी...........................पुत्र/पत्नी/पुत्री       

श्री..............................िन्म की तारीख........................................आयु.............................िषव, पुरूष/  

                                                                   (तारीख/मास/िषव) 

उस व्यजि के 

हस्ताक्षर/अगंूठे की छाप 

जिसके पक्ष में दिवय्ांगता 

प्रमाणपत्र िारी होना ह ै

दिवय्ांग व्यजि का हाल 

ही का पासपोटव आकार 

का सत्याजपत फोटोग्राफ 

(केिल चेहरा दिखता हुआ) 
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मजहला........................रजिस्रेशन न.ं   .......................................... मकान नं. 

.............................................    िाडव/गााँि/गली........................................  

डाकघर ................................... जिला .......................................   रा्‍य.................................का 

स्थाई जनिासी जिनकी फोटो ऊपर लगी हुई ह ैकी साििानीपूिवक िांच कर ली ह ैऔर हम संतुष्ट ह ह ंदक 

 

(क) यह मामला बहु दिवय्ागंता के जलए ह।ै उनकी स्थाई शारीररक क्षजत/दिवय्ांगता को जनम्नजलजखत 

दिवय्ांगताओं हते ु मागविशवक जसद्धांतों (जिजनर्िवष्ट ह दकया िाना ह)ै के अनुसार मूल्यांकन दकया गया ह ै और 

जनम्नजलजखत सारणी में दिवय्ांगता के सामन ेिशावया गया ह।ै 

 
क्रम स.ं दिवय्ागंता शरीर का प्रभाजित अगं जनिान स्थाई शारीररक दिवय्ागंता/मानजसक 

दिवय्ागंता (%में) 

1.  चलन संबंिी दिवय्ांगता @   

2.  मांसपेशीय्िु् िवकास    

3.  ठीक्दकया्हुआ्कुष्ठ्    

4.  बौनापन्    

5.  प्रमजस्त्ष्क््घात    

6.  अम्ल््हमले् की्पीजड़त्    

7.  कम िजृष्ट ह #   

8.  िजृष्ट हहीनता #   

9.  श्रिण क्षजत £   

10.  सुनने्मे्ं करठनाई £   

11.  िाक्और्भाषा्

दिवय्ांगता 
   

12.  बौजद्धक्दिवय्ांगता्    

13.  जिजशष्ट््जशक्षण्

दिवय्ांगता् 
   

14.  ऑरट्‍म्स्पेक्रम्

जडस्ऑडवर 
   

15.  मानजसक रू्‍णता    

16.  क्रोजनक्स्नायजिक्जस्थजत    

17.  बहुल्कारठन्य    

18.  पार्कव न्स्न्रोग    

19.  हीमोफीजलया    

20.  थैलेसीजमया    

21.  जसकल्सेल्रोग    

 



II (i) 23 

(ख) उपरोि  के मदे्दनिर उनकी समग्र स्थाई शारीररक क्षजत मागविशवक जसद्धांतों (........मागविशवक्की्संख्य्ा्और्िारी्

करने्की्जतजथ्जनर्िवष्ट ह दकया िाना ह)ै के अनुसार इस प्रकार ह ं:- 

 अंकों में.......................................प्रजतशत 

 शब्िों में........................................प्रजतशत 

 

2.  यह जस्थजत ििवनशील/अििवनशील/इसमें सुिार होने की संभािना/सुिार न होने की संभािना ह।ै  

 

3.  दिवय्ांगता का पुनवमूल्यांकन 

(i)  आिश्यक नह  ह,ै 

     या 

(ii)    ................िषव..........................मास के पिात जसफाररश की िाती ह ै और इसजलए यह 

प्रमाणपत्र...................................तक...................................जिजिमान्य रहगेा। 

(तारीख) (मास) (िषव) 

 

@ अथावत ् बाया/ंिाजहना/िोनों भिुाए/ंपरै 

# अथावत ्एक आाँख/िोनों आाँखें 

£ अथावत ्बाया/ंिाजहना/िोनों कान 

 

4.  आिेिक ने जनिास के सबूत प्रमाण के रूप में जनम्न िस्तािेि प्रस्तुत दकए्् ह ं:— 

िस्तािेि की प्रकृजत िारी होने की तारीख प्रमाणपत्र िारी करन ेिाले प्राजिकारी 

का ब्यौरा 

   

 
5.  जचदकत्सा प्राजिकारी के हस्ताक्षर और मोहर 

   

सिस्य का नाम और मुहर सिस्य का नाम और मुहर अध्य्क्ष्का नाम और मुहर 

 
 उस व्यजि के 

हस्ताक्षर/अगंूठे की 

जनशान जिसके पक्ष में 

दिवय्ांगता प्रमाणपत्र 

िारी दकया गया।  
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प्ररूप-7 

 

दिवय्ांगता्प्रमाण पत्र 

(प्रारूप 5 और प्रारूप्6   में उजल्लजखत मामलों के अजतररि) 

 

(प्रमाणपत्र िारी करन ेिाल ेजचदकत्सा प्राजिकारी का नाम और पता) 

 [जनयम 18(1) िजेखए] 

 
 
 
 
 
 
प्रमाणपत्र संख्याः  

 

 प्रमाजणत दकया िाता ह ै दक मंने श्री/श्रीमती/कुमारी.....................................पुत्र/पत्नी/पुत्री         

श्री................................................िन्म की 

तारीख........................................आयु.............................िषव, पुरूष/मजहला..........................रजिस्रेशन 

                                                                                                                (तारीख/मास/िषव) 

 न.ं ........................................ मकान नं. .............................................    

िाडव/गााँि/गली........................................ डाकघर ................................... जिला 

.......................................   रा्‍य.................................का स्थाई जनिासी जिनकी फोटो ऊपर लगी हुई ह ै

की साििानीपूिवक िांच कर ली ह ैतथा मं इस बात से सतंुष्ट ह हाँ दक यह ........................दिवय्ांगता का मामला ह।ै 

इसकी शारीररक क्षजत/दिवय्ांगता का मूल्यांकन मागविशवक जसद्धांतों के अनुसार (…………मागविशवक्की्संख्य्ा्और्

िारी्करने्की्जतजथ्जिजनर्िवष्ट ह दकया िाना ह)ै दकया गया ह ैतथा यह जनम्नजलजखत सारणी में दिवय्ांगता के सामने 

िशावया गया ह ं:— 

क्रम स.ं दिवय्ागंता शरीर का प्रभाजित अगं जनिान स्थाई शारीररक क्षजत/ दिवय्ागंता 

(%में) 

1.  चलन संबंिी 

दिवय्ांगता 
@   

2.  मांसपेशीय्िु् िवकास    

3.  ठीक्दकया्हुआ्कुष्ठ्    

4.  प्रमजस्त्ष्क््घात    

5.  अम्ल््हमले् की्पीजड़त्    

6.  कम िजृष्ट ह #   

7.  बजिर £   

दिवय्ांग व्यजि का 

हाल 

ही का पासपोटव आकार 

का सत्याजपत 

फोटोग्राफ 

(केिल चेहरा दिखता 

हुआ) 
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8.  श्रिण क्षजत £   

9.  िाक्और्भाषा्

दिवय्ांगता 
   

10.  बौजद्धक्दिवय्ांगता्    

11.  जिजशष्ट््जशक्षण्

दिवय्ांगता् 
   

12.  ऑरट्‍म्स्पेक्रम्

जडस्ऑडवर 
   

13.  मानजसक रू्‍णता    

14.  क्रोजनक्स्नायजिक्

जस्थजत 
   

15.  बहुल्कारठन्य    

16.  पार्कव न्स्न्रोग    

17.  हीमोफीजलया    

18.  थैलेसीजमया    

19.  जसकल्सेल्रोग    

िो लाग ून हो उसे काट िें।  

2.  उपरोि जस्थजत ििवनशील/अििवनशील ह ैइसमें सुिार होने की संभािना/सुिार न होने की संभािना ह।ै  

3.  दिवय्ांगता का पुनवमूल्यांकन कीः- 

(i)  आिश्यकता नह  ह,ै 

     या 

(ii)    ................िषव..........................मास के पिात जसफाररश की िाती ह ैऔर इसजलए यह 

प्रमाणपत्र  तारीख........... मास.......... िषव .............. तक  जिजिमान्य रहगेा। 

@ अथावत ् बाया/ंिाजहना/िोनों भिुाएं/परै 

# अथावत ्एक आाँख/िोनों आाँखें 

£ अथावत ्बाया/ंिाजहना/िोनों कान 

 

4.्आिेिक न ेजनिास के सबूत के रूप में जनम्नजलजखत िस्तािेि प्रस्तुत दकए ह ं:— 

 
िस्तािेि की प्रकृजत िारी होने की तारीख प्रमाणपत्र िारी करन ेिाले प्राजिकारी 

का ब्यौरा 

   

 
 
 
 
 

उस व्यजि के 

हस्ताक्षर/अगंूठे की 

जनशान जिसके पक्ष 

में दिवय्ांगता 

प्रमाणपत्र िारी 

दकया गया।  
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(अजिसूजचत जचदकत्सा प्राजिकारी के प्राजिकृत हस्ताक्षर) 

(नाम और मोहर) 

प्रजत हस्ताक्षर 

(जचदकत्सा प्राजिकारी, िो सरकारी सेिक 

नह  ह,ै के द्वारा िारी प्रमाणपत्र की िशा में, 

मुख्य जचदकत्सा अजिकारी/जचदकत्सा 

अिीक्षक/सरकारी अस्पताल के प्रिान का  

प्रजतहस्ताक्षर और मोहर) 

रटप्पणीः यदि यह प्रमाणपत्र जचदकत्सा प्राजिकारी, िो सरकारी सेिा में नह  ह,ै के द्वारा िारी दकया िाता ह ै तो यह 

जिजिमान्य तभी होगा िब इस पर जिल ेके मुख्य जचदकत्सा अजिकारी द्वारा प्रजतहस्ताक्षर दकया गया हो।  
 

प्ररूप-8 

[दिवय्ागंता्प्रमाणपत्र्के्जलए्आििेन्को्अस्ि्ीकार्करने् की्सचूना] 

[जनयम्18(4)्िेजखए] 

संख्य्ा ________________________                                   तारीख : 

सेिा्में, 

(दिवय्ांगता्प्रमाणपत्र्के्जलए् 

आिेिक्का्नाम्और्पता) 

जिषय्:्दिवय्ागंता्प्रमाणपत्र्के्आििेन्का्अस्ि्ीकार्दकया्िाना् 

महोिय/महोिया, 

 कृपया्तारीख्के्जनम्न्जलजखत्दिवय्ांगता्के्जलए्दिवय्ांगता्प्रमाणपत्र्िारी्करने् के्आिेिन्का्संिभव्लें्:  

_________________________________________________ 

2.  पूिोक्त््आिेिन्के्अनुसरण्मे्ं आपकी्जनम्न्जलजखत्हस्त्ाक्षरी/जचदकत्स्ा्प्राजिकारी्द्वारा्...........्को्िांच्की्गई्

और्मुझे्यह्सूजचत्करते्हुए्अफसोस्हो्रहा्है् दक्नीचे्दिए्गए्कारणों्से्आपके्पक्ष्में्दिवय्ांगता्प्रमाणपत्र्िारी्करना्

संभि्नह ्है् :  

्(i) 

 (ii) 

 (iii) 

 3.  यदि्आप्अपने् आिेिन्को्अस्ि्ीकार् दकए्िाने् से् वय्जथत्हं् तो्आप्इस् जिजनश्च्य्का्पुन्िवलोकन्करने् का्

अनुरोि्करने् के्जलए्…………..्को्अभ्य्ािेिन्िे् सकते्हं् ।् 

भििीय,् 

(अजिसूजचत्जचदकत्स्ा्प्राजिकारी्का्प्राजिकृत्हस्त्ाक्षरी)  

(नाम्और्मुहर)  

 [फा. सं. 03-01/2017-डीडी-III] 

डौली्चक्रबती, संयुक्त््सजचि 
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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT 

[Department of Empowerment of Persons with Disabilities (Divyangjan)] 

NOTIFICATION 

New Delhi, the 15th June, 2017 

G.S.R. 591(E).—Whereas a draft of the  Rights of Persons with Disabilities Rules, 2017 was published as 

required by sub-sections (1) and (2) of section 100 of the Rights of Persons with Disabilities Act, 2016 (49 of 2016) in 

the Gazette of India, Extraordinary, Part-II, Section 3, Sub-section (i) vide number G.S.R. 398 (E), dated the 21st April, 

2017, inviting objections and suggestions from all persons likely to be affected thereby, before the expiry of thirty days 

from the date on which the copies of the Official Gazette containing the said notification were made available to the 

public; 

And whereas the copies of the Official Gazette in which the said notification was published were made available 

to the public on the 22
nd

 April, 2017; 

And whereas objections and suggestions received from the public on the said draft rules were considered by the 

Central Government; 

Now, therefore, in exercise of powers conferred by sub-sections (1) and (2) of section 100 of the Rights of 

Persons with Disabilities Act, 2016 (49 of 2016), the Central Government hereby makes the following rules, namely:- 

CHAPTER-I 

PRELIMINARY 

1. Short title, extent and commencement.- (1) These rules may be called the Rights of Persons with Disabilities Rules, 

2017.  

(2) They extend to the whole of India. 

(3) They shall come into force from the date of their publication in the Official Gazette.  

2. Definitions.- (1) In these rules, unless the context otherwise requires,- 

(a) "Act" means the Rights of Persons with Disabilities Act, 2016 (49 of 2016);  

(b)"certificate" means a certificate of disability issued under section 57 of the Act; 

(c) "Form" means a form appended to these rules. 

(2) Words and expressions used herein and not defined but defined in the Act shall have the meanings respectively 

assigned to them in the Act. 

CHAPTER II 

RIGHTS AND ENTITLEMENTS 

3. Establishment not to discriminate on the ground of disability.- (1) The head of the establishment shall ensure that 

the provision of sub-section (3) of section 3 of the Act are not misused to deny any right or benefit to persons with 

disabilities covered under the Act. 

(2) If the head of the Government establishment or a private establishment employing twenty or more persons receives a 

complaint from an aggrieved persons regarding discrimination on the ground of disability, he shall -  

(a)  initiate action in accordance with the provisions of the Act; or  

(b) inform the aggrieved person in writing as to how the impugned act or omission is a proportionate means of 

achieving a legitimate aim.  

(3) If the aggrieved person submits a complaint to the Chief Commissioner or State Commissioner for Persons with 

Disabilities, as the case may be, the complaint shall be disposed of within a period of sixty days: 

       Provided that in exceptional cases, the Chief Commissioner or State Commissioner may dispose of such complaint 

within thirty days.  

(4) No establishment shall compel a person with disability to partly or fully pay the costs incurred for reasonable 

accommodation. 
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4. Central Committee for Research on Disability.- (1) The Central Committee for Research on Disability shall consist 
of the following persons, namely:- 

(i) an eminent person having vast experience in the field of science or medicine, to be nominated by the Central 
Government, ex officio-Chairperson; 

(ii) nominee of the Director General of Health Services not below the rank of Deputy Director General –Member;   

(iii) four persons drawn from National Institutes representing physical, visual, hearing and intellectual disabilities, to 
be nominated by the Central Government – Members; 

(iv) five persons as representatives of the registered organisations, from each of the five groups of specified 
disabilities in the Schedule to the Act, to be nominated by the Central Government – Members: 

Provided that at least one representative of the registered organizations is a woman; 

(v) the Director, Department of Empowerment of Persons with Disabilities, New Delhi shall be the Member 
Secretary. 

(2) The Chairperson may invite any expert as a special invitee. 

(3) The term of office of the nominated members shall be for a period of three years from the date on which they enter 
upon office, and the nominated member shall be eligible for re-nomination for one more term. 

(4) One half of the members shall constitute the quorum for the meeting.  

(5) The non-official members and special invitees shall be entitled for travelling allowance and daily allowance as 
admissible to a Group “A” officer of the Central Government. 

(6) The Central Government may provide the Committee with such clerical and other staff as it deems necessary. 

5. Person with disability not to be a subject of research.- No person with disability shall be a subject of research 
except when the research involves physical impact on his body.  

6. Procedure to be followed by Executive Magistrate.- For the purposes of dealing with the complaints under section 7 
of the Act, the Executive Magistrate shall follow the procedure provided in sections 133 to 143 of the Code of Criminal 
Procedure, 1973 (2 of 1974).  

CHAPTER III 

NODAL OFFICER IN THE DISTRICT EDUCATION OFFICE 

7. There shall be a nodal officer in the District Education Office to deal with all matters relating to admission of children 
with disabilities and the facilities to be provided to them in schools in accordance with the provisions of sections 16 and 
31 of the Act. 

CHAPTER IV 

EMPLOYMENT 

8. Manner of publication of equal opportunity policy.- (1) Every establishment shall publish equal opportunity policy 

for persons with disabilities.  

(2) The establishment shall display the equal opportunity policy preferably on their website, failing which, at 

conspicuous places in their premises. 

(3) The equal opportunity policy of a private establishment having twenty or more employees and the Government 

establishments shall inter alia, contain the following, namely:- 

(a) facility and amenity to be provided to the persons with disabilities to enable them to effectively discharge 

their duties in the establishment; 

(b) list of posts identified suitable for persons with disabilities in the establishment;  

(c) the manner of selection of persons with disabilities for various posts, post-recruitment and pre-promotion 

training,  preference in transfer and posting, special leave, preference in allotment of residential 

accommodation if any, and other facilities; 

(d) provisions for assistive devices, barrier-free accessibility and other provisions for persons with disabilities; 

(e) appointment of liaison officer by the establishment to look after the recruitment of persons with disabilities 
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and provisions of facilities and amenities for such employees. 

(4) The equal opportunity policy of the private establishment having less than twenty employees shall contain facilities 

and amenities to be provided to the persons with disabilities to enable them to effectively discharge their duties in the 

establishment. 

9. Form and manner of maintaining records by the establishments.- (1) Every establishment covered under sub-rule 

(3) of rule 8 shall maintain records containing the following particulars, namely:-  

(a) the number of persons with disabilities who are employed and the date from when they are employed; 

(b) the name, gender and address of persons with disabilities; 

(c) the nature of disability of such persons; 

(d) the nature of work being rendered by such employed person with disability; and 

(e) the kind of facilities being provided to such persons with disabilities. 

(2) Every establishment shall produce for inspection on demand, records maintained under these rules, to the authorities 

under this Act and shall supply such information which may be required for the purpose of ascertaining whether the 

provisions have been complied with. 

10. Manner of maintenance of register of complaints by the Government establishments.- (1) Every Government 

establishment shall appoint an officer not below the rank of a Gazetted Officer as Grievance Redressal Officer:     

Provided that where it is not possible to appoint any Gazetted Officer, the Government establishment may appoint 

the senior most Officer as a Grievance Redressal Officer. 

(2) The Grievance Redressal Officer shall maintain a register of complaints of persons with disabilities with the 

following particulars, namely:- 

(a)   date of complaint; 

(b)   name of complainant; 

(c)  name of the person who is enquiring the complaint; 

(d)   place of incident; 

(e)  the name of  establishment or person against whom the complaint is made; 

(f) gist of the complaint; 

(g) documentary evidence, if any; 

(h) date of disposal by the Grievance Redressal Officer;  

(i) details of disposal of the appeal by the district level committee; and 

(j) any other information. 

CHAPTER V 

VACANCIES FOR PERSONS WITH BENCHMARK DISABILITIES 

11. Computation of vacancies.- (1) For the purposes of computation of vacancies, four percent of the total number of 
vacancies including vacancies arising in the identified and non-identified posts in the cadre strength in each group of 
posts shall be taken into account by the appropriate Government for the persons with benchmark disabilities:  

Provided that the reservation in promotion shall be in accordance with the instructions issued by the appropriate 
Government from time to time.   

(2) Every Government establishment shall maintain a vacancy based roster for the purpose of calculation of vacancies for 
persons with benchmark disabilities in the cadre strength as per the instructions issued by the appropriate Government 
from time to time.  

(3) While making advertisement to fill up vacancies, every Government establishment shall indicate the number of 
vacancies reserved for each class of persons with benchmark disabilities in accordance with the provisions of section 34 
of the Act.  

(4) The reservation for persons with disabilities in accordance with the provisions of section 34 of the Act shall be 
horizontal and the vacancies for persons with benchmark disabilities shall be maintained as a separate class. 
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12. Interchange of vacancies.- The Government establishment shall interchange vacancies in accordance with the 

provisions of section 34 of the Act, only if due process of recruitment to fill up the vacancies reserved for persons with 

benchmark disabilities has been complied with.  

13. Submission of Returns on Vacancies.- (1) Every Government establishment shall furnish to the local special 

employment exchange returns in Form - I once in every six months for the period from 1
st
 April to 30

th
 September and 

from 1
st
 October to 31

st
 March, and in Form -II once in every two years.  

(2) The six monthly return shall be furnished within thirty days of the respective dates which is, 31
st
 March and,  

30
th

 September of every financial year. 

(3) The two yearly return shall be furnished within thirty days of the closing of every alternate financial year: 

Provided that the first two yearly returns shall be furnished for the financial year closing on 31
st
 March, 2019. 

14. Form in which record to be kept by an employer.- Every Government establishment shall maintain the record of 

employees with disabilities in Form - III. 

CHAPTER VI 

ACCESSIBILITY 

15. Rules for Accessibility.- (1) Every establishment shall comply with the following standards relating to physical 

environment, transport and information and communication technology, namely :-   

(a) standard for public buildings as specified in the Harmonised Guidelines and Space Standards for Barrier Free 

Built Environment for Persons With Disabilities and Elderly Persons as issued by the Government of India, 

Ministry of Urban Development in March, 2016;     

(b) standard for Bus Body Code for transportation system as specified in the notification of the Government of India 

in the Ministry of Road Transport and Highways, vide number G.S.R. 895(E), dated the 20
th

 September, 2016;         

(c) Information and Communication Technology- 

(i) website standard as specified in the guidelines for Indian Government websites, as adopted by 

Department of Administrative Reforms and Public Grievances, Government of India; 

(ii) documents to be placed on websites shall be in Electronic Publication (ePUB) or Optical Character 

Reader (OCR) based pdf format: 

Provided that the standard of accessibility in respect of other services and facilities shall be specified by 

the Central Government within a period of six months from the date of notification of these rules. 

 (2) The respective Ministries and Departments shall ensure compliance of the standards of accessibility specified under 

this rule through the concerned domain regulators or otherwise.  

16. Review of Accessibility Standards.- The Central Government shall review from time to time the accessibility 

standards notified based on the  latest scientific knowledge and technology.    

CHAPTER VII 

CERTIFICATE OF DISABILITY 

17.  Application for certificate of disability.- (1) Any person with specified disability may apply in Form -IV for a 
certificate of disability and submit the application to -   

(a) a medical authority or any other notified competent authority to issue such a certificate in the district of  
residence of the applicant as mentioned in the proof of residence in the application; or 

(b) the concerned medical authority in a government hospital where he may be undergoing or may have undergone 
treatment in connection with his disability:  

           Provided that where a person with disability is a minor or suffering from intellectual disability or any other 
disability which renders him unfit or unable to make such an application himself, the application on his behalf may be 
made by his legal guardian or by any organisation registered under the Act having the minor under its care. 

(2) The application shall be accompanied by - 

(a) proof of residence;  

(b) two recent passport size photographs; and 

(c) aadhaar number or aadhaar enrollment number, if any. 
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Note.- No other proof of residence shall be demanded from the applicant who has aadhaar or aadhaar enrollment 

number. 

18. Issue of certificate of disability.- (1) On receipt of an application under rule 17, the medical authority or any other 

notified competent authority shall, verify the information as provided by the applicant and shall assess the disability in 

terms of the relevant guidelines issued by the Central Government and after satisfying himself that the applicant is a 

person with disability, issue a certificate of disability in his favour in Form V, VI and VII, as the case may be. 

(2) The medical authority shall issue the certificate of disability within a month from the date of receipt of the 

application. 

(3) The medical authority shall, after due examination - 

(i) issue a permanent certificate of disability in cases where there are no  chances of variation of disability over 

time in the degree of disability; or 

(ii)  issue a certificate of disability indicating the period of validity, in cases where there is any chance of variation 

over time in the degree of disability. 

(4) If an applicant is found ineligible for issue of certificate of disability, the medical authority shall convey the reasons 

to him in writing under Form VIII within a period of one month from the date of receipt of the application.  

(5) The State Government and Union territory Administration shall ensure that the certificate of disability is granted on 

online platform from such date as may be notified by the Central Government.  

19. Certificate issued under rule 18 to be generally valid for all purposes.- A person to whom the certificate issued 

under rule 18 shall be entitled to apply for facilities, concessions and benefits admissible for persons with disabilities 

under schemes of the Government and of non-Governmental organizations funded by the Government.  

20. Validity of certificate of disability issued under the repealed Act.- 

The certificate of disability issued under the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full 

Participation) Act, 1995 (1 of 1996) shall continue to be valid after commencement of the Act for the period specified 

therein. 

CHAPTER VIII 

CENTRAL ADVISORY BOARD ON DISABILITY 

21. Allowances for the members of the Central Advisory Board.- (1) The non-official members of the Central 
Advisory Board, in Delhi, shall be paid an allowance of rupees two thousand per day for each day of the actual meeting. 

(2) The non-official members of the Central Advisory Board, not residing in Delhi shall be paid daily allowance and 
travelling allowance for each day of the actual meeting at the rate admissible to a Group “A” officer of the Central 
Government: 

         Provided that in case a Member of Parliament who is a Member of the Central Advisory Board, the daily allowance 
and travelling allowance shall be paid at the rate admissible to him as Member of Parliament when the Parliament is not 
in session and on production of a certificate by the Member that he has not drawn any such allowance for the same 
journey and halts from any other Government source. 

(3) The official member of the Central Advisory Board shall be paid daily allowance and travelling allowance, at the rate 
admissible under the relevant rules of the respective Government under whom he is serving on production of a certificate 
by him that he has not drawn any such allowance for the same journey and halts from any other Government source. 

22. Notice of meeting.- (1) The meeting of the Central Advisory Board on disability shall ordinarily be held in New 
Delhi on such dates as may be fixed by the Chairperson: 

Provided that it shall meet at least once in every six months. 

(2) The Chairperson shall, on the written request of not less than ten members of the Central Advisory Board, call a 
special meeting of the Board. 

(3) The Member -Secretary shall give fifteen clear days’ notice of an ordinary meeting and five clear days’ notice of a 
special meeting specifying the time and the place at which such meeting is to be held and the business to be transacted 
thereat.  

(4) The Member-Secretary may give notice to the members by delivering the same by messenger or sending it by 
registered post to his last known place of residence or business or by email or in such other manner as the Chairperson 
may, in the circumstances of the case, think fit. 

(5) No member shall be entitled to bring forward for the consideration of the meeting, any matter of which he has not 
given ten clear days’ notice to the Member- Secretary, unless the Chairperson may permit him to do so. 
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(6) The Central Advisory Board may adjourn its meeting from day to day or to any particular day. 

(7) Where a meeting of the Central Advisory Board is adjourned from day to day, the Member-Secretary shall give 

notice of such adjourned meeting at the place where the meeting is adjourned, if held, by messenger and it shall not be 

necessary to give notice of the adjourned meeting to other members. 

(8) Where a meeting of the Central Advisory Board is adjourned not from day to day but from the day on which the 

meeting is to be held to another day, notice of such meeting shall be given to all the members as provided in sub-rule 

(4). 

23. Presiding officer.- The Chairperson shall preside over every meeting of the Central Advisory Board and in his 

absence, the Vice-Chairperson shall preside, but when both the Chairperson and the Vice-Chairperson are absent from 

any meeting, the members present shall elect one of the members to preside over that meeting. 

24. Quorum.- (1) One-third of the total members of the Central Advisory Board shall form the quorum for any meeting. 

(2) If time fixed for any meeting or during the course of any meeting, less than one-third of the total members are 

present, the Chairperson may adjourn the meeting to such hours on the following or on some other future date as he may 

fix. 

(3)  No quorum shall be necessary for the adjourned meeting. 

(4) No matter, which had not been on the agenda of the ordinary or the special meeting, as the case may be, shall be 

discussed at adjourned meeting. 

25. Minutes.- (1) The Member-Secretary shall maintain the record containing the names of members who attended the 

meeting and of the proceedings at the meetings in a book to be kept for that purpose. 

(2) The minutes of the previous meeting shall be read at the beginning of the every succeeding meeting, and shall be 

confirmed and signed by the presiding officer at such meeting. 

(3) The proceedings shall be open to inspection by any member at the office of the Member-Secretary during office 

hours. 

26. Business to be transacted at meeting.- Except with the permission of the presiding officer, no business which is not 

entered in the agenda or of which notice has not been given by a member under sub-rule (5) of rule 22 shall be transacted 

at any meeting. 

27. Agenda for the meeting of the Central Advisory Board.- (1) The business of the meeting shall be transacted in the 

order in which it is entered in the agenda, unless otherwise resolved in the meeting with the permission of the presiding 

officer. 

(2)  At the beginning of the meeting or after the conclusion of the debate on a motion during the meeting, the presiding 

officer or a member may suggest a change in the order of business as entered in the agenda and if the Chairperson agrees, 

such a change shall take place.  

28. Decision by majority.- All questions considered at a meeting of the Committee shall be decided by a majority of 

votes of the members present and voting and in the event of equality of votes, the Chairperson, or in the absence of the 

Chairperson, the Vice-Chairperson or in the absence of both the member presiding at the meeting, as the case may be, 

shall have a second or casting vote.  

29. No proceeding to be invalid due to vacancy or any defect.- No proceeding of the Central Advisory Board shall be 

invalid by reason of existence of any vacancy in or any defect in the constitution of the Board. 

CHAPTER IX 

CHIEF COMMISSIONER AND COMMISSIONER FOR PERSONS WITH DISABILITIES 

30. Qualification for appointment of Chief Commissioner.– No person shall be eligible for appointment as Chief 

Commissioner, unless - 

      (a)  he is a Graduate from a recognized University: 

 Provided that preference shall be given to persons having recognised degree or diploma in social work 

or law or management or human rights or rehabilitation or education of persons with disabilities;  

 

(b)    he is having experience of at least twenty-five years in a Group “A” level post in the Central Government or a 

State Government or a public sector undertaking or a semi Government or an autonomous body dealing with 

disability related matters or social sector or as a senior level functionary in registered national and 

international voluntary organizations in the field of disability or social development:  



II (i) 33 

Provided that out of the total of twenty-five years of experience, he should have at least three years of 

experience in the field of rehabilitation or empowerment of persons with disabilities; and 

(c) he has not attained the age of sixty years as on 1
st
  January of the year of recruitment. 

Note.- If he is in the service under the Central Government or a State Government, he shall seek retirement from such 

service before his appointment to the post. 

31. Qualification for appointment of Commissioner. – No person shall be eligible for appointment as Commissioner, 

unless- 

     (a)  he is a Graduate from a recognized University: 

Provided that preference shall be given to persons having recognised degree or diploma in social work 

or law or management or human rights or rehabilitation or education of persons with disabilities.  

(b)    he is having at least twenty years experience in a Group “A” level post in the Central Government or a State 

Government or a public sector undertaking or a semi Government or an autonomous body dealing with 

disability related matters or social sector or as senior level functionary in registered national and international 

voluntary organizations in the field of disability or social development; and 

     (c) he has not attained the age of fifty-six years as on 1
st
  January of the year of recruitment. 

32. Method of appointment of the Chief Commissioner and Commissioner.– (1) The Central Government shall, six 

months before the post of Chief Commissioner is due to fall vacant, advertise in at least two national level dailies each in 

English and Hindi inviting applications for the post from eligible candidates fulfilling the qualifications specified in rules  

30  and 31.  

(2) A search-cum-selection committee shall be constituted to recommend a panel of three suitable candidates for the post 

of the Chief Commissioner or the Commissioner. 

(3) The search-cum-selection committee shall be constituted in accordance with the instructions issued by the 

Government from time to time. 

(4) The panel recommended by the committee may consist of persons from amongst those who have applied in response 

to the advertisement mentioned in sub-rule (1) and other eligible persons whom the Committee may consider suitable. 

(5) The Central Government shall appoint one of the candidates recommended by the search-cum-selection committee as 

the Chief Commissioner or the Commissioner. 

33. Term of the Chief Commissioner and Commissioner.- (1) The term of office of Chief Commissioner shall be for a 

period of three years from the date on which he assumes office, or till he attains the age of sixty-five years, whichever is 

earlier.  

(2) The term of office of the Commissioner shall be for a period of three years and may be extended for a period of 

another two years or till he attains the age of  sixty years, whichever is earlier.   

(3) A person may serve as Chief Commissioner or Commissioner for a maximum period of two terms subject to the 

condition that he has not attained the age of sixty-five years, or sixty years, respectively.  

34. Salary and allowances of the Chief Commissioner and Commissioner- (1) The Chief Commissioner shall be 

entitled for the salary and allowances as admissible to a Secretary to the Government of India. 

(2) The Commissioner shall be entitled for the salary and allowances as admissible to a Additional Secretary to the 

Government of India. 

(3) Where a Chief Commissioner or the Commissioner being a retired Government servant or a retired employee of any 

institution or autonomous body funded by the Government, is in receipt of pension in respect of such previous service, 

the salary admissible to him under these rules shall be reduced by the amount of the pension, and if he had received in 

lieu of a portion of the pension, the commuted value thereof, by the amount of such commuted portion of the pension. 

35. Other terms and conditions of service of the Chief Commissioner and Commissioner.- (1) The Chief 

Commissioner and the Commissioner shall be entitled to such leave as is admissible to a Government servant under the 

Central Civil Service (Leave) Rules, 1972. 

(2) The Chief Commissioner and the Commissioner shall be entitled to such leave travel concession as is admissible to a 

Group “A” officer under the Central Civil Services (Leave Travel Concession)Rules, 1988. 

(3) The Chief Commissioner and the Commissioner shall be entitled to such medical benefits as is admissible to a Group 

“A” officer under the Central Government Health Scheme.  

36. Resignation and removal.- (1) The Chief Commissioner and the Commissioner may, by notice in writing, under his 

hand, addressed to the Central Government, resign from the office: 
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  Provided that he shall continue in the office till his resignation is accepted. 

(2) The Central Government may remove a person from the office of the Chief Commissioner and the Commissioner, if 

he - 

(a)  becomes an undischarged insolvent; 

(b)  engages during his term of office in any paid employment or   activity outside the duties of his office; 

(c)  is convicted or sentenced to imprisonment for an offence which in the opinion of the Central Government 

involves moral turpitude; 

(d)  is in the opinion of the Central Government, unfit to continue in office by reason of infirmity of mind or 

body or serious default in the performance of his functions as laid down in the Act; 

(e)  without obtaining leave of absence from the Central Government, remains absent from duty for a 

consecutive period of fifteen days or more; or 

(f) has, in the opinion of the Central Government, so abused the position of the Chief Commissioner and 

Commissioner as to render his continuance in office detrimental to the interest of persons with disability: 

Provided that no person shall be removed under this rule except after following the procedure, mutatis 

mutandis, applicable for removal of a Group “A” employee of the Central Government. 

(3) The Central Government may suspend the Chief Commissioner and the Commissioner, in respect of whom 

proceedings for removal have been commenced in accordance with sub-rule (2), pending conclusion of such proceedings. 

37. Residuary provision.– The conditions of service of the Chief Commissioner and the Commissioner in respect of 

which no express provision  has been made in these rules shall be determined by the rules and orders for the time being 

applicable to the Secretary and Additional Secretary to the Government of India, as the case may be. 

38. Procedure to be followed by Chief Commissioner and Commissioner.-  (1) An aggrieved person may present a 

complaint containing the following particulars in person or by his agent to the Chief Commissioner or the 

Commissioner or send it by registered post or by email addressed to the Chief Commissioner or the Commissioner, 

namely:-  

 (a)  the name, description and the address of the aggrieved person; 

 (b)  the name, description and the address of the opposite party or parties, as the case may be, so far as they may be 

ascertained;  

 (c) the facts relating to complaint and when and where it arose; 

 (d) documents in support of the allegations contained in the complaint; and 

 (e) the relief which the aggrieved person claims. 

(2) The Chief Commissioner or the Commissioner on receipt of a complaint shall refer a copy of the complaint to the 

opposite party or parties mentioned in the complaint, directing him to give his version of the case within a period of 

thirty days or such extended period not exceeding fifteen days as may be granted by the Chief Commissioner or the 

Commissioner. 

(3) On the date of hearing or any other date to which hearing could be adjourned, the parties or their agents shall appear 

before the Chief Commissioner or the Commissioner. 

(4) Where the aggrieved person or his agent fails to appear before the Chief Commissioner or the Commissioner on 

such days, the Chief Commissioner or the Commissioner may either dismiss the complaint on default or decide on 

merits. 

(5) Where the opposite party or his agent fails to appear on the date of hearing, the Chief Commissioner or the 

Commissioner may take such necessary action under section 77 of the Act as he deems fit for summoning and 

enforcing the attendance of the opposite party. 

(6) The Chief Commissioner or the Commissioner may dispose of the complaint ex-parte, if necessary. 

(7) The Chief Commissioner or the Commissioner may on such terms as he deems fit and at any stage of the 

proceedings, adjourn the hearing of the complaint. 

(8) The Chief Commissioner or the Commissioner shall decide the complaint as far as possible within a period of 

three months from the date of receipt of notice by the opposite party. 

39. Advisory Committee to assist the Chief Commissioner.- (1) The Central Government shall appoint an Advisory 

Committee comprising of the following members, namely:-  

(a) five experts to represent each of the five groups of specified disabilities mentioned in the Schedule to the Act of 



II (i) 35 

whom two shall be women;  

(b) three experts in the field of barrier-free environment- 

(i)   one expert from physical environment;  

(ii)  one expert from transportation system; and 

(iii) one expert from information and communication technology or  other services and facilities provided to 

the public; 

(c) one expert in the area of employment of persons with disabilities; 

(d) one legal expert; and 

(e) one expert as recommended by the Chief Commissioner for Persons with Disabilities. 

(2) The Chief Commissioner may invite subject or domain expert as per the need who shall assist him in meeting or 

hearing and in preparation of the report. 

(3) The tenure of the members of the Advisory Committee shall be for a period of three years and the members shall 

not be eligible for re-nomination. 

(4) The non-official members of the Advisory Committee, in Delhi, shall be paid an allowance of rupees two thousand 

per day for each day of the actual meeting. 

(5) The non-official members of the Advisory Committee, not residing in Delhi, shall be paid daily allowance and 

travelling allowance for each day of the actual meeting at the rate admissible to a Group “A” officer of the Central 

Government. 

40.  Submission of Annual Report.- (1) The Chief Commissioner, shall as soon as possible, after the end of the 

financial year but not later than the 30
th

 day of September in the next year ensuing prepare and submit to the Central 

Government, an annual report giving a complete account of his activities during the said financial year. 

(2) In particular, the annual report referred to in sub-rule (1) shall contain information in respect of each of the 

following matters, namely:- 

(a) names of its officers and staff and a chart showing the organisational set up; 

(b) the functions which the Chief Commissioner has been empowered under sections 75 and 76 of the Act and     

the highlights of the performance in this regard; 

(c) the main recommendations made by the Chief Commissioner; 

(d) the progress made in the implementation of the Act; and 

(e) any other matter deemed appropriate for inclusion by the Chief Commissioner or specified by the Central 

Government from time to time. 

CHAPTER X 

NATIONAL FUND FOR PERSONS WITH DISABILITIES 

41. Management of National Fund.- (1) There shall be a governing body consisting of following members to manage 

the National Fund, namely:-  

(a) Secretary, Department of Empowerment of Persons with Disabilities, in the Central Government - 

Chairperson; 

 (b) Chairperson, Board of National Trust for the Welfare of Persons with Autism, Cerebral Palsy, Mental 

Retardation and Multiple Disabilities - Member; 

 (c) Financial Advisor, Ministry of Social Justice and Empowerment, in the Central Government - Member; 

 (d)  two representatives from the Ministry of Health and Family Welfare, Department of School Education and 

Literacy, Department of Higher Education, Ministry of Labour and Employment, Department of Financial 

Services and Department of Rural Development in the Central Government, not below the rank of a Joint 

Secretary, by rotation  in alphabetical order - Members; 

 (e) two persons representing  different types of disabilities to be nominated by the Central Government, by 

rotation – Members; 

 (f) Joint Secretary in the Department of Empowerment of Persons with Disabilities in the Central Government – 

Convener and Chief Executive Officer. 

(2) The governing body shall meet as often as necessary, but at least once in every financial year. 
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(3) The nominated members shall hold office for not more than three years. 

(4) No member of the governing body shall be a beneficiary of the Fund during the period such member holds office. 

(5) The nominated non-official members shall be eligible for payment of travelling allowance and daily allowance as 

admissible to a Group ‘A’ employees of the Central Government for attending the meetings of the governing body. 

(6)  No person shall be nominated under clause (e) of sub-rule (1) as a member of the governing body if he - 

(a) is, or has been, convicted of an offence, which in the opinion of the Central Government, involves moral 

turpitude; or 

(b) is, or at any time has been, adjudicated as an insolvent. 

42. Utilisation of the National Fund.- (1) The amount available under the Trust Fund for empowerment of persons 

with disabilities and the National Fund for people with disabilities, as on the date of the commencement of the Act, shall 

form the National Fund. 

(2) All monies available under the two Funds referred to in sub-rule (1) shall stand transferred to the National Fund.  

(3) All monies belonging to the Fund shall be deposited in such banks or invested in such manner as the governing body, 

may, subject to the general guidelines of the Central Government, decide. 

(4) The Fund shall be invested in such manner as may be decided by the governing body. 

(5) The Fund shall be utilized for the following purposes, namely:-  

(a) financial assistance in the areas which are not specifically covered under any scheme and programme of 

the Central Government or are not adequately funded under any scheme or programme of the Central 

Government;  

(b) for the purpose of implementation of the provisions of the Act; 

(c) administrative and other expenses of the Fund, as may be required to be incurred by or under this Act; and  

(d) such other purposes as may be decided by the governing body. 

(6) Every proposal of expenditure shall be placed before the governing body for its approval.  

 (7)  The governing body may appoint secretarial staff including accountants, with such terms and conditions, as it may 

think appropriate, to look after the management and utilisation of the Fund. 

43. Budget.- The Chief Executive Officer of the Fund shall prepare the budget for incurring expenditure under the 

Fund for each financial year showing the estimated receipt and expenditure of the Fund, in January every year and shall 

place the same for consideration of the governing body. 

44. Annual Report.- The annual report of the Department of Empowerment of Persons with Disabilities shall include a 

chapter on National Fund. 

FORM–I 

(Persons with Disabilities Employer’s Return) 

[See rule 13 (1)] 

Six monthly return to be submitted to the Special Employment Exchange for the half year 

ended………………………………………………………………… 

 

Name and Address of the Employer…………………………………………………… 

Whether - Head Office…………………………………………… 

   Branch Office…………………………………… 

Nature of business/principal activity:………………………………………………… 

1. Employment 

(a) Total number of persons including working proprietors/ partners/ commission agents/contingent paid and 

contractual workers, on the pay rolls of the Government establishment excluding part-time workers and apprentices.  

(The figures should include every person whose wage or salary is paid by the Government establishment). 
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On the last working day of the previous half year 

Blindness  

and  

low vision 

Deaf  

and  

hard of hearing  

Locomotive disability including 

cerebral palsy, leprosy cured, 

dwarfism, acid attack victims 

and muscular dystrophy 

 

Autism, intellectual 

disability, specific 

learning disability and 

mental illness      

Multiple disabilities from 

amongst persons with 

disabilities under columns  

(1) to (4)  including deaf-

blindness 

(1) (2) (3) (4) (5) 

 

On the last working day of the half year under report 

Blindness  

and  

low vision 

Deaf  

and  

hard of hearing  

Locomotive disability including 

cerebral palsy, leprosy cured, 

dwarfism, acid attack victims 

and muscular dystrophy 

Autism, intellectual 

disability, specific 

learning disability and 

mental illness     

Multiple disabilities from 

amongst persons with 

disabilities under columns  

(1) to (4)  including deaf-

blindness 

(1) (2) (3) (4) (5) 

Men with disability 

Women with disability 

Total ------------------------------------------------------  

(b) Please indicate the main reasons for any increase or decrease in employment if the increase or decrease is more than 

5% during the half year. 

2. Vacancies.- Vacancies carrying total emoluments as per prevailing minimum wage per month and of over six months 

duration. 

(a) Number of vacancies occurred and notified during the half year and the number filled during the half year (Separate 

figures may be given for men with disability and women with disability). 

Number of vacancies which come within the purview of the Act. 

 

Occurred                        Notified                 Filled                Source 

 

   (Describe the source from which filled)  

 

Local/Special Employment Exchange                                  General Employment Exchange 

 

(b) Reasons for not notifying all vacancies occurred during the half year under report vide 2(a) …………………………. 

3. Manpower Shortages 

 

Vacancies/posts unfilled because of shortage of suitable applicants. 

Name of the occupation    Number of unfilled                    vacancies/posts                       disability wise 

or Designation        essential qualification              essential experience                 experience 

of the posts____________   not necessary 

                      

1                                             2               3           4 

 

Please list any other occupations for which this Government establishment had recently any difficulty in obtaining suitable 

applicants. 

Signature of employer 

Dated……. 
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To 

 

  The Employment Exchange 

  ----------------------------- 

  ------------------------------ 

Note.- This return relates to half yearly ending 31
st
 March/30

th
 September and shall be rendered to the local Special 

Employment Exchange within thirty days after the end of the half year concerned. 

Form -II 

(Persons with Disabilities Employer’s Return) 

 [See rule 13 (1)] 

Occupational return to be submitted to the local Special Employment Exchange once in two years. 

Name and Address of the Employer…………………………………………………………………. 

Nature of business______________________________ 

(describe what  the Government establishment makes or does as its principal activity) 

1. Total number of persons on the pay rolls of the Government establishment on 

(Specify date)…………(This figure should include every person whose wage or salary is paid by the Government 

establishment)(Separate figures for men with disability and women with disability may be given). 

2. Occupational classification of all employees as given in item -1 above. 

(please give below the number of employees in each occupation   separately)  

 

Occupation                                                                 Number of Employees 

Use exact terms Men with disability Women with disability  Total  

Such as Engineer 

(Mechanical);  

           Please give as far as 

possible 

approximate 

number of 

vacancies in each 

occupation you are 

likely to fill during 

the next calendar 

year due to 

retirement. 

Teacher (domestic/science); 

Officer on duty (actuary); 

           

Assistant Director 

(Metallurgist); 

           

Scientific Assistant (chemist); 

Research Officer (economist); 

Instructor (carpenter); 

           

   

 

Supervisor(tailor);                     

Fitter(internal 

Combustion engine); 

Inspector           

Sanitary); Superintendent 

Office; apprentice       

Electrician).  

 

Total 

Dated………………………..                                            Signature of employer 

To 

The Employment Exchange 

(please fill in here the address of your local Special Employment Exchange) 

Note: Total of column 5 under item 2 should correspond to the figure given against item-1. 
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FORM–III 

(Persons with Disabilities Employer’s Return) 

[See rule 14] 

Name and Address of the Employer…………………………………………………… 

Whether -             Head Office…………………………………………… 

   Branch Office…………………………………… 

Nature of business/principal activity: …………………………………… 

Total number of persons on the pay rolls of the Government establishment (This figure should include every person 

whose wage or salary is paid by the Government establishment). 

Total number of persons with disabilities (disability-wise) on the payroll of the Government establishment(This figure 

should include every person with disability whose wage or salary is paid by the Government establishment). 

(a) Occupational qualification of all employees (Please give below the number of employees in each occupation 

separately. 

Occupation                                                    Number of Employees 

Use exact terms Men with disabilities Women with disabilities  Total  

Such as Engineer 

(Mechanical);  

           Please give as far as 

possible 

approximate 

number of 

vacancies in each 

occupation you are 

likely to fill during 

the next calendar 

year due to 

retirement. 

Teacher (domestic/science); 

Officer on duty (actuary); 

           

Assistant Director 

(Metallurgist); 

           

Scientific Assistant (chemist); 

Research Officer (economist); 

Instructor (carpenter); 

           

 

Total 

(b) Please indicate the main reasons for any increase or decrease in employment if the increase or decrease is more than 

5% during the half year………………………….. 

2. Vacancies: Vacancies carrying total emoluments as per prevailing minimum wage per month and of over six months 

duration. 

(a) Number of vacancies occurred and notified during the half year and the number filled during the half year. 

 

Number of vacancies which come within the purview of the Act 

 

Occurred Notified Filled Sources 

 Local Special 

Employment 

Exchange 

General 

employment 

 (Describe the source 

form which filled 

1 2      3 4 5 

 

Total 

(b) Reasons for not notifying all vacancies occurred during the half year under report vide (a) 2……………….above. 
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3. Manpower shortages 

 

Vacancies/posts unfilled because of shortage of suitable applicantions 

Name of the occupation or Number of unfiled  vacancies/posts  

Designation of the posts                     ------------------------------------------------ 

                     Essential             Essential                  Experience 

              qualification         experience              Not necessary 

 

1.            2.   3.    4. 

 

Please list any other occupations for which this Government establishment had recently any difficulty in obtaining 

suitable applicants. 

Signature of employer 

Dated…. 

FORM- IV 

Application for Obtaining Certificate of Disability by Persons with Disabilities 

[See rule 17(1)] 

(1) Name : ________________    __________________         _________________ 

  (Surname)      (First Name)  (Middle Name)  

(2) Father's Name : ___________________ Mother's Name: ________________ 

(3) Date of Birth   : __________/____________/_____________ 

    (Date)  (Month) (Year) 

(4) Age at the time  of application :   ___________________ years 

(5) Sex: Male/Female/Transgender__________________ 

(6) Address: 

 (a) Permanent address (b) Current Address (i.e. for  communication) 

__________________                __________________ 

__________________                __________________ 

 (c) Period since when residing at current address __________________ 

(7) Educational Status (please tick as applicable) 

(i) Post Graduate 

(ii) Graduate 

(iii) Diploma 

(iv) Higher Secondary 

(v) High School 

(vi) Middle 

(vii) Primary 

(viii) Non-literate 

(8) Occupation ____________________________________ 

(9) Identification marks (i) __________________   (ii) __________________ 

(10)  Nature of disability :  

(11) Period since when disabled: From Birth//since year ________________ 

(12) (i) Did you ever apply for issue of a certificate of disability in the past ___    yes/no 

 (ii) If yes, details: 

  (a) Authority to whom  and  district in which applied   ________ 
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  (b) Result of application  ____________________________________ 

(13) Have you ever been issued a certificate of disability in the past? If yes, please enclose a true copy. 

Declaration: I hereby declare that all particulars stated above are true to the best of my knowledge and belief, and no 

material information has been concealed or misstated. I further state that if any inaccuracy is detected in the application, I 

shall be liable to forfeiture of any benefits derived and other action as per law. 

 

________________________ 

(signature or left thumb impression 

of person with disability, or of 

his/her legal guardian in case of 

persons with intellectual disability, 

autism, cerebral palsy and multiple 

disabilities, etc) 

     

Date :  

Place: 

 

 

Enclosures: 

1. Proof of residence (Please tick as applicable). 

(a) ration card, 

(b) voter identity card, 

(c) driving license, 

(d) bank passbook, 

(e) PAN card, 

(f) passport, 

(g) telephone, electricity, water and any other utility bill indicating the address of the applicant, 

(h) a certificate of residence issued by a Panchayat, municipality, cantonment board, any gazetted 

officer, or the concerned Patwari or Head Master of a Government school, 

(i) in case of an inmate of a residential institution for persons with disabilities, destitute, mentally ill, and other disability, 

a certificate of residence from head of such institution. 

2. Two recent passport size photographs 

----------------------------------------------------------------------------------------------  

(For office use only) 

Date: 

Place:         Signature of issuing authority  

                              Stamp 

Form-V 

Certificate of Disability 

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

 [See rule 18(1)] 

(Name and Address of the Medical Authority issuing the Certificate) 

 

Recent passport size 

attested photograph 

(Showing face only) of 

the person with 

disability. 



42       THE   GAZETTE   OF  INDIA : EXTRAORDINARY              [PART II—SEC. 3(i)] 

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/YY) 

____________ 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 __________________ 

(A) 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 Authorised Signatory of  

notified Medical Authority) 

 

 

Signature/thumb impression 

of the person in whose 

favour certificate of 

disability is issued 

Form - VI 

Certificate of Disability 

(In cases of multiple disabilities) 

 [See rule 18(1)] 

(Name and Address of the Medical Authority issuing the Certificate) 

 

Recent passport size 

attested photograph 

(Showing face only) of the 

person with disability. 

 

Certificate No.        Date: 

 This is to certify that we have carefully examined Shri/Smt./Kum. 

_____________________________________son/wife/daughter of Shri 

_____________________________________Date of Birth (DD/MM/YY) ____________ 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: 
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(A) he/she is a case of Multiple Disability. His/her extent of permanent physical impairment/disability has been evaluated 

as per guidelines (……………number and date of issue of the guidelines to be specified) for the disabilities ticked 

below, 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.  Dwarfism    

5.  Cerebral Palsy    

6.  Acid attack Victim    

7.  Low vision #   

8.  Blindness #   

9.  Deaf £   

10.  Hard of Hearing £   

11.  Speech and Language disability    

12.  Intellectual Disability     

13.  Specific Learning Disability    

14.  Autism Spectrum Disorder    

15.  Mental illness    

16.  Chronic Neurological 

Conditions 

   

17.  Multiple sclerosis    

18.  Parkinson’s disease    

19.  Haemophilia    

20.  Thalassemia    

21.  Sickle Cell disease    

 (B) In the light of the above, his/her over all permanent physical impairment as per guidelines (……….number and date 

of issue of the guidelines to be specified), is as follows : - 

In figures : - ------------------ percent 

In words :- --------------------------------------------------------------------------- percent 

2. This 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)      (YY) 

@ e.g.  Left/right/both arms/legs 

# e.g. Single eye 

£ 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 

   

5. Signature and seal of the Medical Authority. 

   

Name and Seal of Member Name and Seal of Member Name and Seal of the Chairperson 
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Signature/thumb impression of the 

person in whose favour certificate of 

disability is issued. 

Form – VII 

Certificate of Disability 

(In cases other than those mentioned in Forms V and VI) 

 (Name and Address of the Medical Authority issuing the Certificate) 

[See rule 18(1)] 

 

 

 

 

 

 

 

 

 

 

 

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/YY)_____ _____ ____ 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 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) 

Recent passport 

size attested 

photograph 

(Showing face 

only) of the 

person with 

disability 
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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/YY) ____ ____ ____ 

@ - eg. Left/Right/both arms/legs 

# - eg. Single eye/both eyes 

€ - eg. 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 

   

(Authorised Signatory of notified Medical Authority) 

(Name and Seal) 

 

Countersigned 

{Countersignature 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 

FORM - VIII 

[Intimation of rejection of Application for Certificate of Disability] 

[See rule 18 (4)] 

No. ________________________                                   Dated : 

To, 

(Name and address of applicant  

for Certificate of Disability) 

Sub: Rejection of Application for Certificate of Disability 

 Sir/ Madam, 

 Please refer to your application dated______ for issue of a Certificate of Disability for the following disability:  

_________________________________________________ 

2.  Pursuant to the above application, you have been examined by the undersigned/ Medical Authority on________ 

, and I regret to inform that, for the reasons mentioned below, it is not possible to issue a Certificate of Disability in your 

favour:  

(i) 

(ii) 

(iii) 

Signature/thumb 

impression of the 

person in whose 

favour certificate of  

disability is issued 
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 3.  In case you are aggrieved by the rejection of your application, you may represent to________________ , 

requesting for review of this decision.  

Yours faithfully,  

(Authorised Signatory of the notified Medical Authority)  

(Name and Seal)  

 

[F. No. 03-01/2017-DD-III] 

DOLLY CHAKRABARTY, Jt. Secy. 
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परिशिष्ट- 4 (Annexure -4) 

Sr. 

No, 

Section & Page No. 

in Notification Dated 

04.01.2018 

Type of Disability Sub Type 

1 18.3.1. Page No. 88 Physical Disability  

 

a. Locomotor  Disability 

b. Leprosy Cured Person 

c. Cerebal Palsy 

d. Dwarfism  

e. Muscular  Dystrophy 

f. Acid Attack Victims 

 

2 19.4 Page No. 90 Visual impairment  

 

a. Blindness 

b. Low Vision 

 

3 20.4.4. Page No. 93 Hearing Impairment  

 

a. Deafand Hard of Hearing 

b. Speech and language  

Disabilities 

 

4 22.5 Page No. 95 Intellectual 

Disability 

a. Specific  Learning  

Disabilities 

b. Intellectual Disability 

 

5 24 Page No. 97 Mental Illness a. Mental Illness 

 

6 25.5 Page No. 97 Chronic Neurological 

Disease  

a. Chronic Neurological 

b. Multiple Sclerosis 

c. Parkinson's Disease 

 

7 26.3 Page No. 98 Blood Disorder  a. Thalassemia 

b. Sickle Cell Disease 

c. Haemophilia 

8 41 Page No. 106 Multiple Disabilities a. Multiple Disabilities  

(Including  Deaf and Blindness) 

 
 

Sr. 

No, 

Section & Page No. 

in Notification Dated 

25.04.2016 

Type of Disability Sub Type 

9 5 Page No.2 Autism a.Autism Spectrum Disorder 

 

 

  







Serial 

No.
Type of Disability 

Govt/Mu

nicipal 

Medical 

college 

District 

Hospital 

General 

Hospital 

Sub -

District 

Hospital

Rural 

Hospital*

Orthopedic 

Hospital 

AYJNIHI 

Bandra

AIIPMR 

HajiAli

Non 

Traching 

Municipal 

hospitals 

Specialist /Technician 

necessary for 

Certification

Remark if any

1
Blindness

Yes Yes Yes Yes No No No No Yes
Opthalmologist/ 

Opthalmic officer

Opthalmologist should 

be compulsory

2 Low-vision Yes Yes Yes Yes No No No No Yes
Opthalmologist/ 

Opthalmic officer

Opthalmologist should 

be compulsory

3 Leprosy Cured Patients Yes Yes Yes No No No No No No
Physician/  

Darmatologist
Also at Leprosy Hospital 

Kondhwa Pune

4
Hearing Impairment (Deaf 

and hard of Hearing)

Yes Yes Yes No No No Yes No No
ENT Surgeon/ 

Audiologist

AYJNIHI Bandra is final 

authority in dispute 

cases

5 Locomotor Disabiliy Yes Yes Yes Yes No Yes No Yes Yes Orthopedic Surgeon

AIIPMR Haji Ali has 

domain of all the state.   

For RH Orthopedic 

Surgeon should be 

made available on 

deputation

6 Dwarfism Yes Yes Yes No No No No No No

7 Intellectual disability Yes Yes Yes No No No No No No

8 Mental illness Yes Yes Yes No No No No No No

9 Autism Spectrum Disorder Yes Yes Yes No No No No No No

10 Cerebral Palsy Yes Yes Yes No No No No No No

11 Mascular Dystrophy Yes Yes Yes No No No No No No

12
Chronic Neurological 

Conditions
Yes No No No No No No No No Neurologist

13 Specific Learning Disabilities Yes Yes No No No No No No No

Paediatrician/Psychi

atrist/Clinical 

Psycologist and 

Special Educator

Special Educator to be 

taken from Education 

Department 

                 शासन ननर्णय क्र.अप्रवि-2018/प्र.क्र.46/आरोग्य-6, दिनाांक 14.09.2018

Annexure.:-6

Psychiatrist and 

Physician

Whether it is possible to issue cerificate ?

Psychiatrist and 

Physician is must to 

isseu these certificates.

Chart Showing the institutes to be designated to issue disability  certificate for different disability type.



Serial 

No.
Type of Disability 

Govt/Mu

nicipal 

Medical 

college 

District 

Hospital 

General 

Hospital 

Sub -

District 

Hospital

Rural 

Hospital*

Orthopedic 

Hospital 

AYJNIHI 

Bandra

AIIPMR 

HajiAli

Non 

Traching 

Municipal 

hospitals 

Specialist /Technician 

necessary for 

Certification

Remark if any

Annexure.:-6

Whether it is possible to issue cerificate ?

Chart Showing the institutes to be designated to issue disability  certificate for different disability type.

14
Multiple Sclerosis

Yes Yes No No No No No No No
Physician must be 

available 

15 Speech and Language 

Disabiliy

Yes Yes No No No No Yes No No

ENT Surgeon/ 

Audiologist/ Speech 

Therapist

AYJNIHI Bandra is final 

authority in dispute 

cases

16 Thalasemia Yes Yes No No No No No No No

17 Haempholia Yes Yes No No No No No No No

18 Sickle Cell Anemia Yes Yes No No No No No No No

19
Multiple Disabilities 

including deaf blindness
Yes Yes Yes No No No No No Yes

Opthalmologist/ ENT 

Surgeon and others 

as the case may be

Two or More Specialists 

of different specialities 

must be available 

20 Acid Attack victims Yes Yes Yes No No No No No No
Surgeon/Plastic 

Surgeon (optional )

Surgeon / plastic 

Surgeon needed to 

certify 

21 Parkinson's disease Yes No No No No No No No No
Neurologist 

/Physician
Neurologist / Physician 

Must be available.

Physician

* For Rural Hospital certificates can be issued depending on availability of Specialist.

Electophoesis , Solubility 

test must be available 




