Annexure-111

FORMAT TO REQUEST FOR OWN SCRIBE AND/OR COMPENSATORY TIME

Date:

Name of the candidate:

Fathers’/Husband Name:

Application Number: Roll Number:

Name of the Post applied for:

Sir,
Subject: Submission of application to avail own scribe facility and / or compensatory time — Reg.
I am an applicant appearing for IPMER Computer Based Test (CBT) for recruitment to the

POSt Of oo to be held on

14.09.2024. | have applied under PwBD category and belongs to the following disability:

[ ] Blindness, Locomotor disability (both arm affect - BA) and Cerebral palsy.
Or

[ ] Other categories of PwBD as defined under section 2 (r) of RPWD Act, 2016

I_would like to / not like to use the service of own scribe facility for writing CBT (Tick
option applicable / Strike off which is not applicable).

I would like to / not like to request you to provide compensatory time of 30 minutes to
complete the Examination (Tick option applicable / Strike off which is not applicable).

I will produce the required documents as said in the “Notice to the PwBD candidates”
published on : 28.08.2024 to the JIPMER authorities in the concerned examination Venue on
14.09.2024 failing which | understand that | shall not be allowed to avail the facility of Scribe and
also compensatory time for CBT.

Kindly do the needful.

Yours faithfully,

Signature of the candidate

(Please Tick option applicable / Strike off which is not applicable)



