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dcsoL w[Zy fJzihBhno$n?uHnkoHvh (Gosh Gkr), j?v nkfc;, wkb o'v, gfNnkbk. 

&on nMbr.: 0175-2213125, eImyl AweI.fI.: ce-hrd@pspcl.in 
 

 
pI.AYs.pI.sI.AYl vlo ftfrnkgB BzL ;hnkoJ/ 303/24, 304/24, 305/24, 306/24, 

307/24 Aqy 308/24 ADIn v`K-v`K AswmIAW bJh jld hI nqIjw GoiSq krky 
AwnlweIn pRIiKAw ivco kuAwlIPweIf aumIdvwrW dI dsqwvyj cYikMg kIqI jwxI hY[ 
aumIdvwrw nUM sUicq kIqw jWdw hY ik ienHW AswmIAW bJh ftfrnkgB ivc̀ drsweI 
:'rsk/SrqW nB[;ko aunHW v`lo kmytI snmu`K Kud pyS ho ky ftfdne :'rsk d/ n;b 

;oNhfce/N$d;skt/ia smyq &otokwpIAW j/m fby/ Aqy kmytI dI mMg Anuswr w{b o{g ftZu 

g/;a ehs/ ikD. 

  

a) d`svIN Aqy bwrHvIN jmwq (ij`Qy au`c is`iKAw bwrHvIN qoN bwAd kIqI geI hY) dI mwkrSIt 
smyq pwisMg srtIi&kyt (except where in Pass is written in DMC) vI pyS kIqw 
jwvy. 
 

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

 

b) w?fNqe gZXo$10th gZXo dh xZN'A xZN gzikph gk; eoB d/ ;p{s ti'A ;oNhfce/N jo ik 
iksy is`iKAw borf jW BwSw ivBwg, pMjwb srkwr qo jwrI hovy. 
 

c) ftfrnkgB ftZu fBoXkfos ftfdne :'rsk nB[;ko Asl ifgrI srtIi&kyt Aqy 
fI.AYm.sIz./mwrkSIts[ 

 
d) nkBbkJhB gqhfynk d/D bJh ikoh ehsk frnk n?vfwN ekov g/;a ehsk ikt/.  

 

e) pMjwb rwj dw rYzIfYNs srtIi&kyt (jnm qoN): - 
 

irzrv kYtwgrI dy aumIdvwrW (smyq iesqrI aumIdvwrW ijnHW ny iesqrIAW 
leI inrDwirq irzrvySn dw lwB lYxw hY) v`loN pMjwb rwj ivc̀ irzrvySn dw lwB 
lYx leI pMjwb rwj dw rYzIfYNs srtIi&kyt (jnm qoN) qoN pyS krnw lwzmI hY[ 

 
f) nB[;{fus iksh leI: - 

 

nB[;{fus iksh ivc AplweI kIqy aumIdvwrw vlo “pMjwb srkwr dy sbMDq 
ivBwg vlo jwrI kIqw” AnusUicq jwqI dw srtIiPkyt[ 

 

g) p`CVI SRyxI leI: - 
 

p`CVI SRyxI ivc AplweI kIqy aumIdvwrW vlo “pMjwb srkwr dy sbMDq ivBwg 
vlo jwrI kIqw p`CVI SRyxI dw srtIiPkyt Aqy Creamy layer ftZu Bk j'D ;pzXh ;t? 

x";aDk (Annexure-I) pyS krnw hY[ 
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h) ;kpek c"ih iK T[BQK s/ fBoGo bìcAW bJhL^  

 

1. ;kpek c"ih B{z ikoh j'Jh n;b fv;ukoi p[Ze[ 
2. fiabk ;?fBe GbkJh nc;o tZb'A sbMDq AwswmI leI ikoh ehsk AYl.fI.sI 

;oNhfce/N jW AYks-srivsmYn srtIiPkyt[ 

3. ;kpek c"ih ns/ T[; d/ nk;afos pZu/ tb'A 1st klws mYijstRyt v`loN jwrI jW notrI 
qsdIkSudw jbchnk fpnkB (Annexure-II & III) 
 

i) ;[szsosk ;zrokwh d/ g[Zso$g'so//$poqrIAW$d'jso/$d'jsohnK tkb/ T[whdtkoK bJhL^  

 

fJ; e?Nkroh ivc AplweI kIqy aumIdvwrW vlo ;pzXs fvgNh efw;aBo tZb'A 

ikoh ehsk “;[szsosk ;zrokwh dw pu`qr, pu`qrI, poqrw, poqrI, dohqrw jW dohqrI hox 
sbMDI jwrI kIqw" n;b ;oNhfce/N g/;a eoBk j't/rk Aqy pMjwb srkwr qo pRwpq kIqI 
jW pRwpq kr rhy pYnSn vjo sbUq pyS krnw hovygw[ 

 

j) fyvkoh T[whdtkoK bJhL^  

 

fJ; e?Nkroh Bkb ;pzX oZyD tkb/ T[whdtko B{z ;pzXs nfXekoh vkfJo?eNo 

;g'oN; gzikp, uzvhrVQ okjhA fJ; ;pzXh ikoh ehsk frnk gRyfySn ;oNhfce/N fijVk 

(J/), (ph) ns/ (;h) ro/v ns/ T[;B/ fJ; fJt?AN; ftu gfjbh, d{ih, shih g[iah;aB 

jk;b ehsh j't/, Bkb b?e/ nkT[D.  

 

k) nzrjhD T[whdtkoK bJhL^  

 

nzrjhD T[whdtko sbMDq mYfIkl AQwrtI v`loN jwrI kIqw 'disability 
certificate', UDID Aqy nzrjhDk sbMDI mYfIkl ;oNhfce/N (Annexure-IV) i' fe 

w?vheb p'ov tZb'A ikoh ehsk j't/ ns/ ngzrsk xZN' xZN 40# j't/ Aqy sbMDq AswmI 
leI inrDwirq functional requirements pUrI krdw hovy, g/;a eoBr/. fJ; s'A 

fJbktk fJe c'N o fi; ftZu T[jBK dh ngzrsk ;kc ns/ ;g;aN fdZ;dh j't/, Bkb b? e/ 

nkT[Dh bkiawh j?.  

 

T[es Annexure-IV ftfrnkgB d/ Annexure-A ftZu do;kJh Identification 
of Suitable category of Benchmark Disability nB[;ko ikoh j'fJnk j'Dk ukjhdk 

j?. 

 

B'NL^  

 

1. jo/e foiot e?Nkroh Bkb ;pzXs T[whdtko tZb'A v'wh;kJhb ;oNhfce/N (jnm qo 
pMjwb rwj dw vsnIk hox sbMDI) g/;a eoBk bkiawh j't/rk I' fe imqI 01H01H24 s'A 

g[okDk BjhA j't/rk. 

 

2. aumIdvwr dsqwvyj cYikMg smyN iek pwsport swiej dI Poto Aqy d;skt/ia u?fezr s/ 

g/;a ehs/ ikD tkb/ n;b ;oNhfce/NK$d;skt/iaK d/ Bkb T[jBK dh fJe fJe c'N' ekgh 

th Bkb b? e/ nkT[D.  



Page 3 of 6 
 

 

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 I belong to backward class 

(_____________Caste) which has been declared as backward class by Govt. of 

Punjab. 

 
I hereby declare that no change occurred in my previous status and I 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 notification no. 1/41/93-RC1/1093050/1 
dated 24.10.2017. 
 

This is also declared that I 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. 

 
I hereby declare that, the information given above is true to the best of my 

knowledge and belief, and nothing has been concealed therein. Iam 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: 
 

      _______________________________ 
 
 
 
 
 

 



Page 4 of 6 
 

 
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 I 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. 

 
4. That my son/daughter/wife do possess the requisite qualification for the 

post of ______________________ against CRA ______________ in 
PSPCL. 

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

______________________ for the post of ______________________ 

against CRA ___________ in PSPCL, I undertake that any of my 

dependant will not avail/ take any further concession/post in Ex-serviceman 

quota in future. 

 

DEPONENT  
 

I________________________________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 'III'  

 

Affidavit from Ex-serviceman (Dependent) 

 

I _______________________________, S/o Sh./Smt./____________________ 

DOB ______________ Resident of____________________________________  

__________________________do hereby solemnly affirm and declare as under: - 

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

order No.______________________dated_______________. 

 

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

____________________from ______________ to ______________and 

was discharged on ________________ grounds. 

 

3. That I 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. 
 

4. That I do possess the requisite qualification for the post of 
___________________________ against CRA ____________ in PSPCL. 
 

5. That in the event of my selection for the post of 

___________________________ against CRA ____________  in PSPCL, 

I undertake that I 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  

I________________________________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: 
(i) BL - Both legs affected but not arms 
(ii) BA- Both arms affected: a) impaired reach b) Weakness of grip 
(iii) OL-One leg affected (right or left) a): impaired reach b) Weakness of grip c) Ataxic 
(iv) OA- One arm affected (right or left): a) impai red reach b) Weakness of grip c) Ataxic 
(v) BH- Stiff Back and hips (cannot sit or stoop) 
(vi) MW- Muscular Weakness and limited physical endurance. 
(vii) __________________________________________________________________ 
(viii) __________________________________________________________________ 

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

 
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) 

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 


