
Annexure-10 
DECLARATION TO BE SUBMITTED BY VISUALLY HANDICAPPED CANDIDATES/ 

THOSE CANDIDATES WHOSE WRITING SPEED IS AFFECTED BY CEREBRAL PALSY 
 

PARTICULARS OF THE SCRIBE PROPOSED TO BE ENGAGED BY THE CANDIDATE 
 
 

1. Name of the Candidate.............................................................................................................. 
2. Date of Birth of the Candidate.................................................................................................. 
3. Name of the Scribe................................................................................................................... 
4. Father's Name of the Scribe..................................................................................................... 
5. Address of the Scribe : 
 (a) Permanent Address............................................................................................................ 
 ................................................................................................................................................. 
 ................................................................................................................................................ 
 (b) Present Address................................................................................................................ 
 ................................................................................................................................................. 
 ................................................................................................................................................ 
6. Educational Qualification of the Scribe 
 ............................................................................................................................................... 
 ...............................................................................................................................................               
7. Relationship, if any, of the Scribe to the Candidate................................................................              
                        

                 Signature of scribe in the above 
              box below the photograph 

8. DECLARATION  
We hereby declare that the particulars furnished above are true and correct to the best of our knowledge and belief. We have read/been read 
out the instructions of the Railway Recruitment Board regarding conduct of the visually challenged candidates/scribes at this examination 
and hereby undertake to abide by them. We also declare that: 
(a). The academic qualification of the SCRIBE is below the qualification prescribed for the post applied for. 
*(b) The academic discipline of the SCRIBE is same as of the candidate since the application is for general posts/The academic discipline 

of the SCRIBE is different from that of the candidate as the application is for a specialist post.( Delete the portion not applicable) 
(c) The SCRIBE has not secured more than 60% marks in the qualification mentioned. 
*Strike out which is not applicable. 
 
 
          
       (Signature of the Candidate).            (Signature of the Scribe) 
 
 

       
 
Left Thumb impression of the Candidate in the box given above                      Left Thumb impression of the Scribe in the box given above                  
  

 
Paste here recent colour 

passport size photograph of 
the scribe of size  

4 cm X 5 cm. 
(The colour photograph 

should not be more than 3 
months old) 

 
 

 

Control No: (for office use) 

 


