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1;7_'9 -1 % B Punjab State Power Corporation Limited

TE39: HY fedtamia/ma.na 3 (393t 311, I8 nifer, H® I3, Ufenar|
JgATEIE: www.pspcl.in , Corporate Identity No. U40109PB2010SGC033813

WA A0S =% fefomimus 3: Anfmae 303/24, 304/24, 305/24, 306/24,
307/24 M3 308/24 nUls Y-29 WHHMT B A%e It &3A WiHAs J99
newEs Yt fog anrdiests Sxteeet & ors=a Ifdar oSt 7at J
e § mfes iz AT I fx fegh wmndint w2t fefommus &g Tarmet
WAST/HIST migAd 88t <8 ISt Ay YT UF J X fefona Tt © miEs
AICHeae/EASTRE ANS deandtnrt I6 fod i3 andt & HaTl nigAS He JU R9
UR A3 A
a) TR W3 Fget A3 (e 89 fiftmr arget 3 gmre o1t aret ) & vagrte

AN UTfHdr Agdtfede (except where in Pass is written in DMC) & Ul ait37

e

Note: If passing certificate is not available/issued, candidate is required to
get it in writing from concerned school.

b) Hica Uug/10 Uug & we We A UH 96 € AgS I Addifede 1 X
for fHfter g9 AT g™ fegmar, YAt Adard 3 7T <9 |

c) fefommus feo fagufas fefonia wa=sT nieAg A fsadt A ede w3
St A/ HISHTEH |
d) mswEts Ui o= st ardt 37 o wisfie args um o3t A< |

e) JAg I ¥ IS H A A (AGH 2): -
fomge et © Steeat (A3 fersdt SHteest fagt & fersdhrt
wet foaufas fouaens € &8 &' J) €% Ay 97 &g foud<ms @ &g
¥= BT UATY I €7 I3 H AISHEAC (A6H ) 3 UH 96T BaHT J |
f) nigHfI3 A3t B -
nigHfES A3t o8 nuweT A Qffeeer @8 “Udg Aod9 ¥ AYUS
fegTdr T% AdT 137 MEHIS A=t T AIdieac |
g) U=st gat &t -
% AT 3T UEST HI ©F AISede w3 Creamy layer f&9 &7 d= AgUT A=
UHE (Annexure-l) IR 95T J|




j)

k)

Page 2 of 6

AEar et 7 85t 3 foggg Afont &t -

1. AEET S § AST JET »iAs fsAeen g

2. fgw Afsx SHET nicAd I AYUS WTATHT & A9 3T is.StAT
Adctfede AT WiSH-AJIfeANS AJSHcd? |

3. AEAT EAt »i3 8 T »iAfI3 99 ¥8% 15t %A HfaAde 3% Adt A &l
IACIIHET I%em T fanis (Annexure-Il & 111)

A3393T HATTH @ Y3I/UBS/U3IMIT/8a33/8a3dnt o Siteeat &t -

ATt SISt “HE393T HagrHT @7 Y39, Y34, U3dT, U3dt, €397 A €39t dT
AU A9t 3™ WAS Adcifeoe UH 96T J<d W3 UA™e AISTS 3 YUs i3St
A7 YUS J9 IJ UGHG T A3 UH JI&T I<dT |

fuzdt BHieeTat &t -

AUgeH Unre, 93tag It ferm meadt At 3T fomr J3ws Aedtfede faos
®), (&) »z (7)) 95 w3 GRS fer feTen fev ufedl, e, S uitas
JTHS 13t I°, &% & T |

nigrdie QHleeat et:-

nigdts Gfees Adus NEte® nETger @ AT o3t 'disability
certificate’, UDID »3 wigidter Aadr Hsta® Aactfeae (Annexure-IV) # fx
NETo® 8§98 2% A9t o137 I° M3 »fasT Wi uwie 40% J° i3 AEUS WATH
®et fogurfas functional requirements yst J9er <, UF F9adl fem 3
fewer fex @2 fAn &9 Gast & »iasT A »i3 AURe fordt 31, & &
gt Tt I

83 Annexure-IV fefammus © Annexure-A @5 TIATET Identification
of Suitable category of Benchmark Disability »igA™ ATt dfent Jr grdter
JI

. I3 farge Seaet a% AYus Sifeeg % SHIATEI® Aadifeae (AaH 3

JAg 99 @7 TR 9 AYW) UF 96T SHHE d=dr & fx fHst 01.01.24 3
YIS &It I

Steerg TrzA Ifda AN fex UTRUde Afer € @2 w3 TA3Rd Jfadr 3
UH o3 A7 7% NA® AJcHcdc/EAS=Ra © &% 8Ja o fox fea @¢ amit
T o® B I T
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ANNEXURE-I

FORM OF DECLARATION REGARDING BACKWARD CLASS STATUS AND
IN SUPPORT OF HIS CLAIM

I , S/o Sh./Smt./
DOB Resident of

hereby declare that | belong to backward class
( Caste) which has been declared as backward class by Govt. of
Punjab.

| hereby declare that no change occurred in my previous status and | do
not fall in the section of creamy layer as per Punjab Govt. letter No. 1/41/93RC
1/459 dated 17.1.1994 and No. 10/9/2009 RC 1/62 dated 8.1.2010 and letter No.
1/41/93/RC 1/609 dt. 24.10.2013 and natification no. 1/41/93-RC1/1093050/1
dated 24.10.2017.

This is also declared that | do not belong to any category of
persons/sections mentioned in column 3 of the Schedule to Pb. Govt. Deptt. of
Welfare letter No. 1/41/93/RC1/459 dt. 17.01.94, later on amended vide letter no.
1/41/93/RC 1/209 dt. 04.02.09 & letter No. 1/41/93/RC 1/609 dt. 24.10.2013.

| hereby declare that, the information given above is true to the best of my
knowledge and belief, and nothing has been concealed therein. lam well aware
of the fact that, if the information given by me is proved faked/not true, i will be
able for action as per Law.
Date:

Place: Signature of Applicant

Name of the Applicant:
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ANNEXURE 'II

Affidavit from Ex-serviceman (Self)

I , S/o Sh./Smt./
DOB Resident of
do hereby solemnly affirm and declare as under: -
1. That | am Ex-serviceman released vide discharge order
No. dated
2. I have been  working in the  Army/Air-Force/Navy as
from to and was discharged on
grounds
3. That any other member of my family have not availed any concession in

respect of availing post/seat against reserve category meant for Ex-
serviceman throughout my life.

That my son/daughter/wife do possess the requisite qualification for the
post of against CRA in
PSPCL.

That in the event of the selection of my son/daughter/wife

for the post of

against CRA in PSPCL, | undertake that any of my
dependant will not avail/ take any further concession/post in Ex-serviceman

quota in future.

DEPONENT

S/o Sh.

solemnly affirm and declare that my above statement is correct to the best of my

knowledge and belief. Nothing has been concealed in this declaration.

DEPONENT
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ANNEXURE 'llI’

Affidavit from Ex-serviceman (Dependent)

, Slo Sh./Smt./

DOB

Resident of

do hereby solemnly affirm and declare as under: -

That My Father/Mother/Husband is Ex-serviceman released vide discharge

order No. dated

He has been working in the Army/Air-Force/Navy as

from to and

was discharged on grounds.

That | or any other of my family members have not availed any concession
in respect of availing post/seat against reserve categories meant for Ex-
serviceman throughout the life.

That | do possess the requisite qualification for the post of
against CRA in PSPCL.

That in the event of my selection for the post of
against CRA in PSPCL,

| undertake that | or any of my family member shall not avail/take any further

concession/post against reserve category quota/seat for Ex-serviceman in

future.

DEPONENT
S/o Sh.

solemnly affirm and declare that my above statement is correct to the best of my

knowledge and belief. Nothing has been concealed in this declaration.

DEPONENT
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ANNEXURE 'IV'

FORMAT OF MEDICAL CERTIFICATE FOR PERSON WITH DIABILITIES (PwD)

NAME AND ADDRESS OF THE INSTITUTE/HOSPITAL:

Certificate No. Date:

1. This is to certify that Smt./Shri Kum
son/daughter of Shri age
Male/Female having identification marks as below:
is suffering from permanent disability of following category.

A. Locomotor or cerebral palsy:
) BL - Both legs affected but not arms
i BA- Both arms affected: a) impaired reach b) Weakness of grip

vi)  MW- Muscular Weakness and limited physical endurance.

i)  OL-One leg affected (right or left) a): impaired reach b) Weakness of grip c) Ataxic
iv)  OA- One arm affected (right or left): a) impai  red reach b) Weakness of grip c) Ataxic

(
(
(
(
(v BH- Stiff Back and hips (cannot sit or stoop)
(
(
(

B. Blindness or Low Vision: (i) B-Blind (ii) PB- Partially Blind

Paste here your recent color
photograph ~ showing  the
disability (The photograph
should be attested by the
Chairperson of the Medical
Board.

Signature of the Candidate

C. Hearing impairment: (i) D-Deaf (ii) PD- Partially Deaf. (Delete the category whichever is not applicable)

2. This condition is progressive/non-progressive/likely to improve/not likely to improve. Reassessment of

this case is not recommended/recommended after a period years months.
3. Percentage of disability in his/her case is Percent.
4. Sh./Smt./Kum meets the following physical requirements for discharge of his/her
duties:
i F - can perform work by manipulating with fingers. Yes/No
ii. PP - can perform work by pulling and pushing. Yes/No
iii. L - can perform work by lifting. Yes/No
iv. KC - can perform work by kneeling and crouching. Yes/No
V. B - can perform work by bending. Yes/No
vi. S - can perform work by sitting. Yes/No
vii. ST - can perform work by standing. Yes/No
viii. W - can perform work by walking. Yes/No
iX. SE - can perform work by seeing Yes/No
X. H - can perform work by hearing/speaking. Yes/No
Xi. RW - can perform work by reading and writing. Yes/No
xii. C — can perform work by communication. Yes/No
xiii. Yes/No
Xiv. Yes/No
XV. Yes/No
(Signature of Doctor) (Signature of Doctor) (Signature of Doctor)
Name: Name: Name:
Registration No. Registration No. Registration No.
Member, Medical Board Member, Medical Board Member/Chairperson, Medical
Board

"Please delete/cancel the words which are not applicable"

Place: Date:

Counter Signature of the Medical Superintendent/CMO/Head of Hospital (with seal)




