ABSTRACT

Public services - Welfare of Differently Abled Persons Department — Reservation for
Differently Abled Persons — Reservation of appointment in all the posts in respect of ‘C’
and ‘D’ categories in employment under section 34 of the Rights of Persons with
Disabilities Act, 2016 (Central Act 49 of 2016) — Orders - Issued.

Welfare of Differently Abled Persons (DAP-3.2) Department

G.0. (Ms) No. 51 Dated: 26.12.2017
GCapeflernil, nmisl 1,
SlmeusrEmeur oy eior(H 2048
Read:
;3 G.0.(Ms)No.602, Social Welfare Department, dated 14.08.1981.

2. G.0.(Ms)No.2093, Social Welfare Department, dated 30.10.1987.

Read also:-

- The Rights of Persons with Disabilities Act, 2016 (Central Act 49
of 2016).

4. G.0.(Ms) No.21, Welfare of Differently Abled Persons (DAP 3.2)
Department, dated 30.05.2017.

5. G.0.(Ms) No.41, Welfare of Differently Abled Persons (DAP 3.2)
Department, dated 30.10.2017.

6. From the State Commissioner for the Differently Abled Letter
No.5445/DAW 3.1/2017, dated 10.11.2017.

ORDER:

In the Government Order first read above, orders were issued reserving 3% of
vacancies in Government and Government undertakings for Differently Abled Persons.

2. In the Government Order second read above, reservation of 3% vacancies
has been provided for physically handicapped persons to the Executive post in respect
of ‘C’ and ‘D’ categories.

3. In the Government Order fourth read above orders were issued for increasing
the percentage of reservation of differently abled persons in employment from 3% to 4%
in all State Public Services / Public Sector Undertakings / Boards / Corporations /
Educational Institutions under all kinds of Managements (like Government, Local Bodies
and Aided Management including Universities).

4. In the Government Order fifth read above an expert committee has been
formed for identification of posts suitable for differently abled persons in employment in
respect of group ‘A’, ‘B, ‘C’ and ‘D’ categories as per section 34 of the Rights of
Persons with Disabilities Act, 2016.

5. In the letter sixth read above the State Commissioner for the Differently Abled
has submitted proposals based on the recommendation of the Expert Committee that
4% reservation of posts earmarked for the differently abled persons shall be applicable
as earlier to all the posts in respect of ‘C’ and ‘D’ categories. He has also stated that the
proviso to Section 34(1) of the Rights of Persons with Disabilities Act, 2016 gives power



to the Government to exempt any establishment from the 4% reservation. If any
department / establishment is of the view that any particular post in ‘C’ and ‘D’ category
is not suitable for differently abled persons, in such case, it may specifically apply to the
Government in the administrative department in consultation with the State
Commissioner for the Differently Abled and the Government shall issue appropriate
orders. Further he has requested the Government to issue appropriate orders in this
regard.

6. After careful examination of the proposal of State Commissioner for the
Differently Abled, the following orders are issued:-

(i) the reservation of 4% vacancies earmarked for the differently abled persons will be
applicable to all the posts in respect of ‘C’ and ‘D’ categories in employment.

(ii) the reservation of 4% vacancies for differently abled persons need not be made
applicable in the case of recruitment by transfer/promotion as it would amount to
giving double preference to these candidates.

(iii) If any department / establishment is of the view that any particular post in ‘C’ and
‘D’ category is not suitable for differently abled persons, in such case, it may
specifically request the Government for exemption. The administrative department
in consultation with the State Commissioner for the Differently Abled and the
Government shall issue appropriate orders.

(iv)the individuals selected for ‘C' and ‘D’ categories of posts should be asked to
produce certificate of physical fithess and the disability certificate as stated in
section 3(0o0) of Tamil Nadu Government Servants (Conditions of Service) Act,

2017.
(By Order of the Governor)

Md.Nasimuddin,
Principal Secretary to Government (FAC).

To

The State Commissioner for the Differently Abled /

State Commissioner for the Persons with Disabilities, Chennai-5.

All Departments of Secretariat, Chennai-9.

The Secretary, Tamil Nadu Public Service Commission, Chennai-3.

The Chairman, Teachers Recruitment Board, Chennai-6.

The Chairman, Medical Services Recruitment Board, Chennai-6.

The Director of Employment and Training, Chennai-5.

All Heads of Departments/All Districts Collectors/All Public Sector Undertakings/Boards/
Universities/Corporations/All District Magistrates/All District Judges.

(Through the State Commissioner for the Differently Abled/State Commissioner for the
Persons with Disabilities)

The Registrar, High Court, Chennai-104.

The Accountant General, Chennai-18.

The Pay and Accounts Officer, (S), (N) & (E), Chennai-35/79/5.

The Pay and Accounts Officer, Chennai-9.

Copy to:-
Government of India, Ministry of Social Justice and Empowerment, New Delhi.
Personnel and Administrative Reforms (S) Department, Chennai-9.
e Editor, Tamil Arasu.
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Form - I1

Disability Certificate
(In cases of amputation or complete permanent paralysis of limbs
and in cases of blindness)

NAME AND ADDRESS OF THE

MEDICAL AUTHORITY .
R tP rt

ISSUING THE CERTIFICATE: Aftosted Photogran

(Showing face only)
of the person with

disability

Certificate No. Date:

This is to certify that I have carefully examined
Shri/Smt./Kum.

son/wife/daughter of Shri. Date of
Birth Age years, male/female '

(date) (month) (year)
Registration  No. ‘ permanent resident of House No.
Ward/Village/Street Post-Office
District State whose photograph is affixed

above, and am satisfied that:

(A) helshe is a case of:
Locomotor Disability [ |Blindness
(Please tick as applicable)

(B) the diagnosis in his/hercaseis ..........................

(1) He/Shehas ............. Y% (infigure).........o percent
(in words) permanent physical Impairment/blindness in relation to his/her----—--
(part of body) as per 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 authorized
Signatory of notifiad Madical Authority)




FORM- 111
Disability Certificate
(In case of MULTIPLE DISABILITIES)

NAME AND ADDRESS OF THE
MEDICAL AUTHORITY Recent Passport size
ISSUING THE CERTIFICATE: Attested Photograph

(Shewing 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 Age _ years, male/female
(date) (month) (year)
Registration No. permanent resident of House No.
Ward/Village/Street Post Office
District State whose

photograph is affixed above, and are satisfied that :

(A) He/she is a Case of Multiple Disability. His/her extent of permanent physical
impairment/disability has been evaluated as per guidelines (to be specified) for the
disabilities ticked below, and shown against the relevant disability in the table below:

Sl. . - Affected Part . . ?ermgnent phiysical
No Disability of Body Diagnosis impairment/mental
] disability (in %)

Loco-motor
! Disability @
2. Low Vision #
. Blindness Both Eyes
4. Hearing Impaired £
5. Mental Retardation X
6. Mental lliness X




(B) In the light of the above, his/her over all permanent physical impairments as per
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
(i) 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/both eyes
£ e.g. Left/Right/both ears

4. The applicant has submitted the following document as proof of residence:-

Details of authority

Nature of Document Date of Issue . . e
3 issuing certificate

r
!

9. Signature and seal of the Medical Authority

Name and Seal of Member Name and seal of Member Name and seal of the
Chairperson

Signature/Thumb Impression of the
Person in whose Favour disability
Certificate is issued
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Form - IV
: Disability Certificate
(In cases other than those mentioned in Forms Il and lll)

NAME AND ADDRESS OF THE
MEDICAL AUTHORITY .
R tP rt
ISSUING THE CERTIFICATE: Attosted Photograph
(Showing face only)
of the person with

disability
Certificate No. Date:
This is to certify that | have carefully examined
Shri/Smt./Kum.
son/wife/daughter of Shri | Date of
Birth Age years, male/female
(DD / MM/ YY)

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 permanent physical impairment/disability has been evaluated as per guidelines

(to be specified) and is shown against the relevant disability in the table below:-

. S. Disability Affected Diagnosis Permanent physical
No. Part of impairment/mental
Body disability (in %)
1. Locomotor Disability @
2. Low Vision #
3 Blindness Both eyes
4. Hearing Impaired £
5 Mental Retardation X
6 Mental lliness X

(Please strike out the disabilities which are not applicable)
GCP--410-8--4.00,000 Cps.-24-9-2014. {HCL-11}



2. The above condition is progressive / non-progressive / likely to improve / not likely to
improve.

3. Reassessment of disability is :
(i) not necessary,
Or
(i) 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/both eyes
E e.g. Left/Right/both ears

4. Thé applicant has submitted the following document as proof of residence:-

Nature of Document Date of Issue Details of authority
issuing certificate

Signature/Thumb Impression of the

gir:i‘f’i'é;?e";':?ssseuzzvour disablity (Authorized Signatory of notified Medical
Authority (Name and seal)
(Counter signature and seal of the
CMO/Medical Superintendent/Head of
Government Hospital, in case the
Certificate is issued by a medical authority
who is not a government servant (with
seal)



