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Kamavest Rayat Shikshan Sanstha’s a
Annasaheb Awate Arts, Commerce & Hutatma Babu Genu Science
College, Manchar, Tal. Ambegaon, Dist. Pune-410503.

Report of Disable- Friendly Barrier Free Environment 2017-18 to 2021-22

Infrastructure:

Annasaheb Awate Arts, Commerce & Hutatma Babu Genu Science College,
Manchar has created several disable-friendly infrastructure facililesis in the
campus. The college has installed ramps and handrails in the campus to ensure
accessibility for wheelchair users. The college has also created accessible toilet
and other necessary amenities for students with disabilities.

Assistive technology:

The college has also implemented assistive measures to insure that students with
disabilities have access to the same opportunities as other students i.e. writer
facilities to the disabled students.

Inclusive education:

The college also promote inclusive education by providing support services and
accommodations to students with disabilities. The college also accommodations
such as facilities for enlarged text, accessible seating, adaptive equipment to
ensure that students with disabilities have access to the same opportunities as
other students and extra time for examinations to student with disabilities. Books
in braille lipi are made available in the college library for disabled students.
Conclusion:

Annasaheb Awate Arts, Commerce & Hutatma Babu Genu Science College,
Manchar has put forward an example for other institutional by creating disabled
— friendly barrer free environment in the campus. The college’s efforts to create
a disabled —friendly infrastructure, implement assistive technology and promote
inclusive education have not only insured accessibility for students with
disabilities but also promoted inclusivity and diversity in the campus. By creating
a disabled- friendly barrer free environment, the college is contributing to a move
equitable for disabled students.
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1. Build Environment with ramps
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2. Disabled Friendly Washroom

Accessible

Toilet




3. Facilities for Disable Persons
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g Accn. No. Author Title Publisher/ Place Year/Pages \
1 __[S.R-54736 |indira IS (FTTHUE) National Association for the Blind, India, Mumbai  [2010, 70 |
2 [S.R-54737 |Mohini Usha FETATA fA9 w4 National Association for the Blind,India, Mumbai  |2010, 128 |
3 |S.R.-54738 |National Ass Blind ForaTsfi=t #ar National Association for the Blind,India, Mumbai  |2010, 44 i
4 S.R.-54739 |Apate Hari Narayan RENG National Association for the Blind,India, Mumbai  [2010, 151 _
5 |[S.R.-54740 |Apate Hari Narayan  |#9%d National Association for the Blind, India, Mumbai  [2010, 62 ]
6 S.R.-54741 |NAB India w27 ALHT National Association for the Blind,India, Mumbai  [2010, 34 m
7 |S.R-54742 |Naik Grunatha RGN National Association for the Blind,India, Mumbai _ [2010, 122 m




Rayat Shikshan Sanstha’s

Annasaheb Awate Arts, Commerce and Hutatma Babu Genu Science College

Manchar, Tal. Ambegaon, Dist. Pune

Commerce and Management Faculty

Disability Student List 2022 — 2023

Sr. Name of Student Class Mobile No. Certificates No.
No.
1 Thorat Gaurav Satyvan FYBCom - | 8799835344 MH2590020040468533
A
2 Doke Sarang Narayan SYBCom - | 7020683906 | MH25100720020118148
A
3 Valse Neha Ravindra SYBCom - | 9156873697 | 2725/00000/2211/0592674
A
4 Bheke Rutuja Sukhadev TYBCom- | 7796485496 287329
A .
5 Badhekar Mayuri Sanjay M.Com - II | 7796462090 | MH2590619990404057
6 Indore Akash Prakash M.Com - 11 | 8766744506 V152100196221
7 Pokharkar Niket Ramesh M.Com - Il | 7057900401 MH2590420000491518

%f% oé

Department of Commerce
Annasaheb Awate College,
Manchar Tai. Ambegaon Dist Pune
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‘ _Departmeqt of En_"npowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Pune, Maharashtra

Certificate No.: MH2590020040468533 Date: 25/05/2018
This is to certify that I/we have carefully examined Shri Gaurav Satyvan Thorat, Son of Shri Satyvan, Date of Birth
14/04/2004, Age 18, Male, Registration No., 2725/00000/2001/0255484, resident of House No. Shewal Wadi
Manchar, Taluka Ambegaon, Jilha Pune - 410503, Sub District Ambegaon, District Pune, State / UT
Maharashtra, whose photograph is affixed above, and | am/we are satisfied that:

(A) He is a case of Physical Impairment

(B) The diagnosis in his case is congenital agenesis through carpometacarpal joint of left hand

(C) He has B7%(in figure) Eighty Seven percent(in words) Permanent Disability in relation to his LEFT HAND as per
the guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person included under
RPwWD Act, 2016 notified by Government of India vide 5.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:

Nature of Document({s): Aadhaar card

&

) :t- ."t_g i

Signature / Thumb Impression of the Person with Disability

Signatory of notified Medical Authority Member(s)

ity of the person and Is not an Instrument for ID/Address Proof for any purpese.
t to certify the disabllity ©
This Card/Certificate Is mean
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Mid IDepartmen‘t of Empowerment of Persons with Disabilities,
nistry of Sacial Justice and Empowerment, Government of India
Acknowledgement / Resident Copy

4

Enrolment No: 2725/00000/221 1/0592674

Person with Disability Registration

Enrolment Date: 09/11/2022

PERSONAL DETAILS

Name of Applicant Neha Ravindra Valse HATEE FT AT

Applicant Father's Name Ravindra Valse rrEE & e & amr

Applicant Mother's Name Manisha Valse ATTZH & HTAT KT ATT
. a Date of Birth 17/05/2000 Age

Gender Fernale E-Mall Id

Mark of Identification —_— Category

Moblle Number 9156873697 Blood Group

Marltal Status S

Relatlon with PwD Self

(Person with Disabllity)

Name of Guardian / Contact No. of Guardian /

Caretaker / Attendant / ——— Caretaker / Attendant /
Related Related

Address of Correspondence

T daw @i

22 Year(s)
nehavalsel23@gmail.com

General

e {/ U'_{f,/f F

Address

Gavthan, Nirgudsar, Tal Ambegaon, Nirgoodsar, Ambegacn, Pune, Maharashtra - 412406

qar e, frarsET, AT wrarE, Nirgoodsar, Ambegaon, Pune, Maharashtra - 412406

N Nature of Document for Aadhaar Card
Address Proof

. Permanent Address
Address Gavthan, Nirgudsar, Tal Ambegaon, Nirgoodsar, Ambegaon, Pune, Maharashtra - 412406
qdTr TITE2TT, fi—rrjzwmwiﬂwzr Nirgoodsar, Ambegaon, Pune, Maharashtra - 412406

Educational Details

" Highest Qualification Graduate

DISABILITY DETAILS

yﬁu have disability certificate? - Yes

bility certificate uploaded? Yes

Disahility Type Speech and Language
Disability

Sr. No. / Registratlon SR NO B291,0PD NO

No. of Certificate 6389
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Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Disability Certificate
issuing Medical Authority, Pune, Maharashtra
Critificate No.: MH2590619990404057 Date: 05/01/2606

s to certify that I/we have carefully examined Kur, Mayuri Sanjay Badhekar, Daughter of Shi “anjay, Date ol
Eirih 13/06/1999, Age 22, Female, Registration No. 2725/00000/1912/1185857, resident of Haus No, Bachekar
Mala - 412406, Sub District Ambegaon, District Pune, State / UT Maharashtra, whose photegraph s affived atove
and | am/we are satisfied that:

(A) She is a case of Locomotor Disability

(B) The diagnosis in her case is Cerebral palsy with right hemiparesis

(C) She has 50%i(in figure) Fifty percent(in words) Permanent Disability in relation to hnr RIGHT UPPER LIME, RIGHT
“ ,l - l l it

NER LIMB as per tha guidelines (Guidelines for the purpose of assassing the extent of specificd dizability in 3 persan
mnciuded under RPwD Act, 2016 notified by Government of India vide 5.0, 76(E) dated 04/01/2018)

10

The apphicant has submitted the following document(s) as proof of residence:

Mature of Document(s): Aadhaar card

PR Ay S b o
Signature / Thumb Impression of the Person vt Dispbilily [

Issuing Medical Authonty, Pune Maho
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Covernment of Maharashtra

Pemipn IV
Disability Certificale .
] [ reet e eyt e e HCand U (See rile 4)

NAME OF THE HOSPITAL: Sasoon Hospitals, Pune

(Maharashtta, India)

Certificate Numbor: L5478
Dace: 970105 ‘
This §s 1w cortily tha | hiave carefully examined. |
Persan Identification Number: VIS2100196221 ;
Audhar Number: N/A
Shri/Smt/Mun INDORE AKASH PRAKASH
Father Name: Shri/Smt./Kum, PRAKASTH
Date of Birth (dd/mmdyyyy): 22/12/1999 Age: 15 vears
‘Gender: Male # :
Permanent Address:

| House Address: INDORE WADI, TAL-AMBEGAGN, PUNE, MI1. {
Village: Pune : ! . Taluka: Pune City
District: Pune Pincode: 412405 \
whose photograph is offixed above, and am satisfied thar he / she i3  cise of Visual Impairment

disabilitv. His 7 Her, extent of percentage phy:

sical impainnent / disabiliry has been
and is shown against 1he peley.

nt disahility 0 the table below - \
Disability Atteced partof Body  Disgnosis Drisability tin a) )
’ HEREDITARY FUNDUS i |
Visual I t Rath Ev: 75 1
INna mpareny oth _\rfS DYSTROPHY
1. The Above conditlue is Permanent, progressive, not likely (o improve
2. Reassessment of disability not ngcessary

el as per gudelines i

3. The applicag has subniitted following documents as proof of residence:

Aadhar Card, - =k
i (Signature and Seal of Authorised Signatory of notified Medical Authority) i
! : |
| e
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. Department of Empowerment of Persans with Disabilities,
Ministry of Soclal Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Pune, Maharashtra

Certificate No.: MH2590420000491518 Date: 29/06/2022

This is to certify that [/we have carefully examined Shri Niket Ramesh Pokharkar, Son of Shri Ramesh, Date of Birth
03/04/2000, Age 22, Male, Registration No. 2725/00000/1907/0544799, resident of House Ho. Plracha Mala,
Ambegaon, Pimpalgaon Tarfe Mhalunge, Pune - 410503, Sub District Ambegaon, District Pune, State / UT
Maharashtra, whose photograph Is alfixed above, and | am/we are satisfied that:

(A) He ls a case of Hearlng Impalrment

(B) The diagnosis in his case Is BILATERAL SEVERE HEARING LOSS

(C) He has 77%(in figure) Seventy Seven percent{in words) Permanent Disability In relation to his Ears,RIGHT
EAR.LEFT EAR as per the guidelines (Guidelines for the purpose of assessing the extent of specified disability In a
person Included under RPwD Act, 2016 nolified by Government of India vide S.0. 76(E) dated 04/01/2018).

The applicant has submitted the following document(s) as proof of residence:

Nature of Document(s): Aadhaar card

- Signature / Thumb Impressioq_of the Person with Disability
‘ T

This Card/Certificate is meant to certify the disablility of the person and s not an instrument for 10/Address Prool for any purpose
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Rayat Shikshan Sanstha’s

Annasaheb Awate Arts, Commerce and Hutatma Babu Genu Science College

Manchar, Tal. Ambegaon, Dist. Pune

Commerce and Management Faculty

Disability Student List 2021 — 2022

Sr. Name of Student Class Mobile No. |  Certificates No.
No.
1 Doke Sarang Narayan FYBCom - | 7020683906 | MH25100720020118148
A
2 Bheke Rutuja Sukhadev SYBCom - | 7796485496 287329
A
3 Badhekar Mayuri Sanjay M.Com -1 | 7796462090 MH2590619990404057
4 Indore Akash Prakash M.Com - | 8766744506 V152100196221
5 Pokharkar Niket Ramesh M.Com -1 | 7057900401 MH2590420000491518

_ S

HOD

Department of Commerce
Annasaheb Awate Col‘lege,
Manchar Tal. Ambegaon Dist.Pune
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Rayat Shikshan Sanstha’s
Annasaheb Awate College, Manchar, Pune.
Commerce Department

Disability Student List 2020 — 2021

Sr. Name of Student Class Mobile No. Certificates No.
Nlo' Bheke Rutuja Sukhadev FYBCom - | 7796485496 287329
2 Indore Akash Prakash TYBéoni - | 8766744506 V152100196221
l—3 Pokharkar Niket Ramesh TYBéom - | 7057900401 MH2590420000491518
A

HOD
Department of Commerce

Annasaheb Awate College.
Manohar "2l Amtagaon Dist Pune

Rayat Shikshan Sanstha’s



Rayat Shikshan Sanstha’s
Annasaheb Awate College, Manchar, Pune.

Commerce Department

Disability Student List 2019 — 2020

Mobile No. Certificates No.

Sr. Name of Student Class
No.

2 Indore Akash Prakash | SYBCom - 8766744506 T V152100196221
A

3 Pokharkar Niket Ramesh SYBCom - | 7057900401 MH2590420000491518

A
-

Department of Commercs
Annasaheb Awate Colleg
Manchar Tal. Ambegaon Dist Pu:c




Commerce Department

Disability Student List 2018 — 2019

Sr. Name of Student Class Mobile No. Certificates No.
NIO' Indore Akash Prakash FYBCom - | 8766744506 V152100196221
2 Pokharkar Niket Ramesh FYBgom - | 7057900401 MH2590420000491518
3 Valse Neha Ravindra FYBéOln - | 9156873697 | 2725/00000/2211/0592674
A

HOD

Department of Commerce
Annasaheb Awate College,
Manchar Tal. Ambegaon Dist.Pune




T. No. 34-02/2015-DD-THI
Government of Tndia
Ministry of Social Justice & Empowerment

Department of Empowerment of of Persons with Disabilities (Divyapgjan)

Ffk

pt. Deendayal Antyodayia Bhawan,
C.G1.O. Complex. New Delhi - 110003
Dated: the 29"Ad gust, 2018

Office Memorandum

Subject: Guidelines for conducting written cxamination for Persons with Be nchmark
Disabilities '

The undersigned is directed to say that this Department had {ssued the
guidelines for conducting written examination for persons with disabilities |dcfined in
terms of erstwhile Persons with Disabilitics (Fqual Opportunities, Protection for
Rights and Full Participation) Act, 1995 vide OM No. 16-110/2003-DR.IIL dated
26/02/2013. The Department had constituted 2 Committce under the Chairmanship of
Secretary. DEPwD in March, 2015 to review the said guidelines bascd on [the issucs
raised by Union Public Service Commission and others. Meanwhile the Central
Government enacted the Rights of Persons with Disabilities Act, 2016 (RPwD Act,
2016 ) which came into foree from 19.04.2017. The Act provides for rescrvation in
Government jobs for persons with benchmark disabilities as defined under section 2
(r) of the said Act.

Based on the findings of the Commiltee, the Central Government h¢reby lays
down the revised guidelines for conducting writlen examination for persons with
benchmark disabilities in superscssion of the carlier guidelines issued vide OM No.
16-110/2003-DD.III dated 26/02/2013 as under:

. These guidelines may be called as “Guidelines [or conducting written
examination for persons with benchmark disabilities 2018,

II. There should be a uniform and comprehensive policy across the country for
persons with benchmark disabilities for written examination taking int¢ account
improvement in technology and new avenues opened to the persons with benchmark
disabilities providing a level playing ficld. Policy should also have fexibility to
accommodate the specific needs on case-to-case busis, .

L. There is no nced for fixing separate criteriu for regular and cqmpetitive
cxaminations,

Page1of6
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IV, The facility of Scribe/Reader/Lab Assistant should be allowed to any person
with benchmark disability as defined under section 2(r) of the RPwD Act, 2016 and
has limitation in writing including that of speed if so desired by him/her.

In cgse of persons with benchmark disabilitics in the category of blindness,
locomotor disability (both arm affected-BA) and cerebral palsy, the facility of
scribe/reader/lab assistant shall be given, if so desired by the person.

In case of other category of persons with benchmark disabilitics, the provision
ol scribe.frcrlder.:’lab assistant can be allowed on production of a certificate to the effect
that the pcr&on concerned has physical limitation o write, and scribe is essential to
write exam{nation on his behalf, rom the Chiel' Medical Officer/Civil Surgeon/
Medical Superintendent of a Government health care institution as per proforma at
APPENDIX-I.

V. The |candidate should have the discretion of opting for his own
scribc/rcade!:-’lab assistant or request thc Examination Body for thc samc. The
examining h;ody may also identify the scribe/ reader/lab assistant to make panels at the
District/Division/ State level as per the requircments of the cxamination. In such
instances the candidates should be allowed to meet the scribe two days before the
cxaminationrso that the candidates get a chance to ¢heck and verify whether the scribe
is suitable of not,

VI. 1In case the examining body provides the scribe/reader/lab assistant, it shall be
ensured thal qualification of the scribe should not be more than the minimum
qualification criteria of the examination, However, the qualification of the
scribe/reader should always be matriculate or above.

In case the candidate is allowed 1o bring his own scribe, the qualification of the
scribe shoult,ﬁ be one step below (he qualification of the candidate taking examination.
The persons with benchmark disabilities opting for own scribefreader should submit
details of 1hc‘ own scribe as per proforma at APPENDIX-I1

|

VII.  There| should also be [flexibility in accommodating  any change in
scribe/reader/lab assistant in case of emergency, The candidates should also be
allowed to take more than one scribe/reader for writing different papers especially for
languages. However, there can be only one scribe per subject.
1

VIIL Pcrsofs with benchmark disabilities should be given, as far as possible, the
option of choosing the made for taking the examinations i.e. in Braille or in the
computer or in large print or even by recording the answers as (he examining bodics

Page 2 of 6
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10 converl question paper in Jarge printg, e-lext, or

an easily make use of technology
fext in Hnplish or regional languages.

Braitle and can also converl Braille

with  benchmark disabilities are  allowetl to as

(hey shounld be allowed 1o check thy computer

1 ‘l { . nrit/e A ‘ il " "
system one day in advance so that the problems, il any 1n (he software/sy .tcm Cf ‘11
Use of own computer/laptop  should not be allowed for taking
essorics for the computer based expminations

IX. In case, the persons
examination on computer system,

be rectified.
examination, However, enabling acc
such as keyboard, customized mouse ele should be allowed,

X.  The procedure of availing the fucility of scribe should be simplifigd and the
necessary details should be recorded at the time of filling up of the forms. [(hercafter,
should ensure availubility of question papers in the fopmat opted

the examining body AR
for giving examination.

by the candidate as well as suitable seating arrangement
XI.  The disability certificate issued by the competent medical authotfity at any

place should be accepted across the country.,

XIL  The word “extra time or additional time" that is being currently used should be
changed to “compensatory time” and the same should not be less than 20 minutes per
hour of examination for persons who are allowed use of scribe/reader/lab asgistant. All
the candidates with benchmark disability not availing the facility of scribe may he
allowed additional time of minimum of one hour for examination ol 3 hours duration,
In case the duration of the examination is less than an hour, then the duration of
additional time should be allowed on pro-rata basis. Additional time should hot be less
than 5 minutes and should be in the multiple of 5.

XM, The candidates should be allowed to use assistive devices life talking
calculator (in cases where caleulators are allowed for giving exams). taijor frame,

Braille slate, abacus, geometry kit, Draille measuring tape and augmentative
communication devices like communication chart and clectronic devices.

XIV. Proper seating arrangement (preferably on the ground floor) should be made
prior to the commencement of examination to avoid confusion or distraction during
the day of the exam, The time of giving the question papers should be marked
accurately and timely supply of supplementary papers should be ensured.

XV.  As far as possible, the examining body should also provide reading aterial in
Braille or E-Text or on computers having suitable screen reading soflward for open
book cxamination. Similarly online cxamination should be in accessible format i.c.
websites, question papers and all other study material should be accessible hs per the
international standards laid down in this regard,

Page 3 0f G
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XVI, Alletnative objective questions in licu of descriptiv
¢ Hearing-lmpaired persons, in addition to the existing policy of giving

provided [
alternutive
Visual linp

XVIL As Ll
at the grou

disabilities.

2, It iy
while cond
recruitment
control of
compliance
intimated to

¢ questions should be

juestions in liew of questions requiring visual inputs, for persons with

innent,

r s possible the examination for persons with disabilitics should be held

d floor. The examination centres should be accessible for persons with

equested (o ensure that the above guidelines are scrupulously followed

ucling examination for persons with henchmark  disabilities. All 1he

apencies, Academics/Examination Bodies etc. under the administrative
each Ministry/Deapartment may be advised zppropriatcly to ensure
of implementing these guidelines. Action taken in this regard may be

this olfice.

3. The dhove guidelines are issued with the approval of Hon’ble Minister (Secial

Justice & It

To
1. Secrd

2. Secre

ipowerment).
Yours faithfully,

)vjm/g

(D.K.Pannda)

Under Secretary to the Government of India
Tele. No. 24369059

tary of all Ministrics/Department.

ary, UPSC, Shahjahan Road, New Delhi.

3, Chairtan, SSC, Block No.12, CGO Complex, Lodhi Road. New Delhi-110003.

4. Chaitman, University Grants Commission with a request to issue nccessary

instructi

yns 1o all universities including Deemed Universities lor compliance.

5. Chaipman, Railway Board

6. All N

stional Institutes and RCI under administrative control of Department of

Empowdrment of Persons with Disabilities (Divyangjan), Ministry of SJ&T. New

Delhi

Copy for information to: CCPD, Sarajini Bhawan, Bhagwan Dass Road. New Delhi

Page4cfb
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APH

Certificate regarding physical limitation in an examinee t¢o write

ENDIX- I

This is to certify that, 1 have cxamined  Mn/Ms/Mrs

~__ (name of the candidate with disability), |a person
with _ B (nature and percentage of disapility as
mentioned in the certificate of disability), S/o/D/o o
a resident of ___ (village/Distrlct/State)

and to state that he/she has physical limitation which hampers his/her

writing capabililies owing to his/her disability.

o)

Chief Medical Officer/Civil Surgeon/ Medical Superinter]

pignature

dent of a

Government health care institution

Name & Deg
Name of Government Hospital/Health Care Centre ]
Place:

Date:

Note:
Certificate should be given by a specialist of the relevant stream/(

(eg. Visual impairment - Ophthalmologist, Lecomotor disability — Prt

specialist/ PMR).

Page 5 of 6
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1

APPENDIX- I1

Letter of Undertaking for Using Own Scribe

. acandidate with ______ (name

of the dis

ability) appearing for the

_ (namc of the

examinatiqn) bearing Roll No. - - 2 at

(name of the centre) in the District

| - - ) (name of the Slate). My
qualificatign is

I do hereby state that (name of the scribe) will

provide th¢

taking the

I do

. service of scribe/reader/lab assistant for the undersigned for

hforesaid examination.

hereby undertake that his qualification is . In

case, subsq quently it is found that his qualification is not as declared by the

undersigned and is beyond my qualification, I shall forfeit my right to the

post and cl

Place:

Date:

nims relating thereto.

(Signature of the candidate with Disability)

Page 6 of 6
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¢ File No. 22-07/2020-DD-III
Government of India
Ministry of Social Justice & Empowerment
Department of Empowerment of Persons with Disabilities (Divyangjan)
Pt. Deendayal Antyodaya Bhawan, CGO Complex, Lodhi Road, New Ddlhi.

Dated: 09t: Septembér, 2020

OFFICE MEMORANDUM

Subject: Guidclines for conducting written examination for persons
withh benchmark disabilities - reg

The undersigned is directed to say that this Department ha issued

revised guidelines for conducting written examination for persons with
benchmark disabilities on 29.08.2018 (copy enclosed). However, Hon’ble
High Court of Delhi in the matter of Shri Aditya Narayan Tiwari & ‘ nr. Vs
Union of India & Anr. Observed that “till the panel of scribes is formed, if ‘

any examination is conducted by any of the Department wherein the
m, the

petitioners and similarly situated persons appear in the exat
ndidate

guidelines dated 29.08.2018 shall not be applicable, however, the cat

»

shall appear in terms of guidelines dated 26.02.2013...... .

2.  In compliance of the observation made by Hon’ble High Court of Delhi,
the Department through OM dated 01.01.2019 (enclosed) clarified that till
the panel of scribes is not formed, any of the Department, W{IO are

conducting the exam, shall not conduct the exam in terms of guidelines
dated 29.08.2018.

3 It has been brought to the notice of this Department that non

3.
formation of panel of scribes/unavailability of scribes/unwillingness of at
risk examinees with disabilities (EwDs) to avail the facility of unknown
scribes because of situations arising out of COVID 19 pandemic could be a
major problem for EwDs cligible to use scribe, as and when exams are

announced by different examining bodies.

4, All the central Ministries/Department/examining bodieg are,

therefore, again requested to ensure that so long as pancl of scribes are not

formed and made available to the examinees with disabilities as pclr their
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requeét, the exam shall not be conducted in terms of guidelines dated
29.08,2018 , however, the candidate shall appear in terms of guidelines
dated 26.02.2013 (enclosed).

Encl:

|
‘As above
|

PRI e

Ll

|

!
Secretary, D/o Higher Education

Secretary, D/o School Education
Secretary, D/o Personnel and Training
Secretary, D/o Financial Services
Secretary, UPSC

Secretary, UGC

Chairman, AICTE

Chairman, SSC

Secretary, CBSE

. Chairman, Railway Board

. Controller of Exams, Delhi University
. Chairman, National Testing Agency

. Directors of all IITs

. All National Institutes and RCI under administrative control of D/o

?@é[‘ekp&fy’ Cor forpre | O

Empowerment of Persons with Disabiliti

5. Su:réfv-{'lf p ‘Defp-{}ml/ 2y

l
Copy to:

Y4y

(K.V.S. Rao)
Director
Tel: 24369054

ShriiS.K. Rungta, General Secretary, National Federation of the Blind,
Delhi
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' Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India

Disability Certificate

Issuing Medical Authority, Pune, Maharashtra

((_ Certificate No.: MH2590020020510745 Date: 11/01/2018

This is to certify that l/we have carefully examined Shri Darshan Sanjay Thorat, Son of Shri Sanjay Thorat, Date of
Birth 15/10/2002, Age 19, Male, Registration No. 2725/00000/2207/1774205, resident of House No. A/p-manchar,
Tal-ambegaon,dist-pune - 410503, Sub District Ambegaon, District Pune, State / UT Maharashtra, whose
photograph is affixed above, and | am/we are satisfied that: :

(A) He is a case of Visual Impairment

(B) The diagnosis in his case is BE nystagmus vﬁith micro opthalmus with micro comeal iris and fundus
coloboma

(C) He has 100%(in figure) One hundred percent(in words) Permanent Disability in relation to his BOTH EYE as per
the guidelines (Guidelines for the purpose of assessing the extent of specified disability in a person induded under
RPwD Act, 2016 notified by Government of India vide S.0. 76(E) dated 04/01/2018).

The applicant has submitted the following docﬁment(s) as proof of residence:
Nature of Document(s): Aadhaar card

Signature / Thumb Impression of the Person with Disability

Signatory of notified Medical Authority Member(s)

Issuing Medical Authority, Pune, Maharashtra

This Card/Certificate is meant to certify the disability of the person and is not an instrument for ID/Address Prooffor any purpose.
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Savitribal Phule Pune University
(4 ':b] o
\?xfz,-r\',,&

(Formerty Univoraity of Pune)

HallTicket For B.A. (REV.2019) Oct/Nov 2022

SeatNo PRN | ContreCode | CollegeCode PUN Code
11020 | 1182202447 0048 0048 | CAAPO10110

Name : DARSHAN SANJAY THORAT
Mother i VIJAYA'

Cenlre 3 ANNASAHEB AWATE COLLEGE OF ARTS & COMMERCE &

C—, : SCIENCE : \ Tad o
Sub Code Subjcct Name . Type | Exam Date Exam Time
11001 [COMPULSORY ENGLISH-I - ; B I | v ‘
‘11022 [VYAVRAHIK V. UPYOJIT MARATHI BHAG- lA NRSSUY Mo | ] S
‘1"‘ 1.” EARLY INDIA : FROM PREHISTORY TO THE AGE = 1e WS L
Ly s OF MAURYAS B :
11201 |PHYSICAL GEOGRAPHY - : il IE
11151 |INDIAN ECONOMIC ENVIRONMENT-1 ' IE
11161 |[INTRODUCTION TO INDIAN CONSTITUTION . ..»"e]  IE-
Smdents should ensure lhat dalalls !Ike Namo.Pholo. PRN Sub]ncls prlmed on Ha!l 11ckat are eorrecl.
Incase of any discrepancy, please Immediately contact to COIlnge Exam Officer. (CEQ). Sejel :
In Case College does not hava Exam Conter.ploaso 1ollow Unlvorslty CIrcular. . :
in Casa of any dlscrepancy between hatlllckot & time table publlshed on unlverslty websne A\
(hup.llaxam.unlpuna ac. ln), the tlmotable on website lo bo loltowed A A IR
( | .* : -} ‘ "”(9 7 ‘s

‘ Collago Prlnclpnl , Blm'ctor

‘ NNASAHEB AWATE COLLEGE OF ARTS & commsnce &
| Y] (HSCIENCE ) (k€3 ‘

B ’ %

SIQEjzitﬁr,b of Student
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Pz.p. Pune-07782 (25.000 Formy)
CERTIFICATE
SASSOON GENERAL HOSPITALS, PUNE
OFFICE OF THE PRESIDENT OF MEDICAL BOARD FOR PHYSICALLY HANDICAPPED

(Not for compensation)

For the general purpose, Employment Special conveyance
Allowance / Scholarship o the handicapped

Persons. Read: 1) Resulution No. FDD/I()RI/G?.S()S‘)IS"/()/ .
CA-13 March 1986 Govt. of Maharashtra, Social Wellare,
Mantralaya, Mumbai- 1

2) Notification No.42/8THW-11 1/Government ol India,
Ministry of Social Wellare, Delhi d. 6th Aug, 1986.

R §
| & F 4
" Profasser & H
. Department of EM.T, |
. | B. J. Medical Col z
& S.G.H., Pune-414001

Sr. No. ... 8 78] ........

_is examined by medical Board on i?”‘-fl(?é and found that he/she physically handicapped

¢
‘C vcrmancnl/lcmp«ﬁmy duc 1o ﬂ:modap«t@éeaflnm&&' vofwo%/\h(«n&

4

yl{:‘/shc is FivUplit For Qma&l(éypw“”‘fbfmﬂg ﬁwcrccnlugc ol disability ....... 62..%
( At’fgm percent) | ~

Signature of Candidate (Thumb Imp.“,

Mark of identfication : ' : . )
dask T&hh A U‘{-% d), §-» | e

: T

Jt - () A i

‘ ‘}'L ’)\ 3 l _))_"____‘,“/

Specisis & Had Modical-Supertcndent
: Superintendent

DCI’% MY Sassoon General Hospital Sassoon General Hospital,

Oph®. W liens Punc . \ .
Mo GRAs yamatun 1 pc RO i Fﬂcdlca! DWPErintendodd
155000 @ g Baszoon CGeneral Hospltels
4 Pano 1
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iFarmwely Unismrsity of Purio}

HaliTicket For Bachelor of Commerce (Choice based credit system) Oct/Nov 2022

Savitribai Phule Pune Uhuve_rSNy - ]

| SeatNo PRN | CentreCode | CollegeCode | . PUN Code
‘l 45798 1202203704 0048 0048 - CAAP010110

i\Name . WALSE NEHA RAVINDRA
% Mother : MANISHA

|

|

| Centre : ANNASAHEB AWATE COLLEGE OF ARTS & COMMERCE &

SCIENCE
!:'_S_ub Code | Sub)ect Name Type ( Exam Time ‘
| 233 |(234) BUSINESS MANAGEMENT - i 1 I
" GRzp |(OR2:B) SPORT REPRESENTATION AT v
i UNIVERSITY/STATE LEVEL
i GroB |(OR5-B) RESEARCH PAPER PRESENTION AT
1\ INTERNATIONAL LEVEL v
i GRa-C_[(GR4-C) AVISHKAR WINNER AT STATE LEVEL G
233 [1233) BUSINESS ECONOMICS - | (MACRO} IE
239|239 AECC-1 ENVIRONMENTAL AWARENESS I
I GRam [[CR3B) AVISHKAR SELECTION AT UN IVERSITY. .. G+ e
fhassiote s LEVEL ‘ e
231 |(231) BUSINESS. COMMUNICATIOM - EP |
GRzA_|GR2Z-A) SPORT REPRESENTATION AT COLLEGE s |-
LEVEL
Grap |[GR3-BYN.CC TWITH PARTICIPATION IN ANNUAL
ICAMP)
ores |CRB-AFIELD VISITS, STUDY TOURS,
4 INDUSTRIAL VISITS. PARTIC :

i 235 (235) ELEMENTS OF COMPANY LAW - IE
| GR7-A_l(GR7-A) SCIENTIFIC SURVEY, SOCICTAL SURVEY G
| {GR3-C)NC C {WITHB CERTIFICATE/C

!

i GR3-C | cERTIFICATE AWARD) G
| GRes |[GRG-A RESEARCH PAPER PRESENTATION AT 5
| 2 STATENATIONAL LEVEL :
T GRoA |(IGRG-A) PARTICIPATION IN SUMMER 1
! ‘R SCHOOL/PROGRALIME, SHORT TERM G i
i 236H {/«;H;AHAHN TING MANAGEMENT - | IEP
T orun |/SRYATORUINE CLRTIFICATE COURSES MOOC
i X rouno&& CAREER ADV G
. GR3.A_ |[GR3-A) NATIONAL SOCIAL SERVICE SCHEME \
H (PARTICIPATION IN CAM G
Grap |GR3DYNS S/NC.C REPUBLIC DAY PARADE " !
2T PARTICIPATION. i G {
XY, v bl (/F"l'()r)/- .f t( (& ()UIJ TING - = _Hf e
h kGP" o ORAA] RIS TAR PARTICI «'l'-'!fl.iler:_;iE)r}" o | T
L_SPA ety eaknicieA I
NOTE: !
! 1
! i
-—llMAD T / I= 1 =N N D v <rrarmaVvIi<WU S19/29N 1099719

A
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)

R UNIQUE DISABILITY ID

Govemment of India

Rankiad
AW [ Name
TG AT 1%
Sarang Narayan Doke
uDID
MH25100720020118148

Disability Typs
Low Vision

®

Year of Birth  Percentage of Disability
2002 75% (Seventy Five Percent)
Date of Issue Valid upto

01/10/2019  Permanent Iss\mgAxmuﬂySogn

~

B20Y Y/ 0013966
UNIQUE DISABILITY ID
Government of India
State ID: NA

Aadhaar No: ********6467

X .' a5 B2 ¥/ 0013968

|
!
|
f
i

t
|
|

Scanned with CamScanner



m(m%eﬁm frarar )
,. Mm R, 9ot @a : (0293°) WR03¢

| EhRERE LA

‘ | I iR el Wrsi: 2022
| STsRfd=ias : 15/08/05

gear : I3 FHrefiaer , ar 3ndenia

uiw 8308040415

Scanned with CamScanner



Government of Maharashtra
Form-1V

Disability Certificate

( In cases other than those mentioned in Forms I1 and I11 ) (See rule 4)

i
| g
NAME OF THE HOSPITAL: Kn

g 3 Sasoon Hospitals,Pune
1 )/} (Maharashtra, India)

Ly
Centificate Numiber: 287329 Wf"/

This is to certify that I have carefully examined.

Person Identification Number: PI52100402173

(? ~dhar Number: N/A

Siai/Smt./Kum: BHEKE RUTUJA SUKHADEV ANITA
Father Name: Shri/Smt./Kum. SUKHADEV

Date of Birth (dd/mm/yyyy): 4/10/2001 Age: 14 vears
Gender: Female

Permanent Address:

1
N

A\

Date: 19/05/2016

House Address: Ghodegaon Road Bheke Mala Tal-Ambegaon
Village: Pune

Taluka: Pune
Distict: Pune

Pincode: 410503
whose photograph is affixed above, and am satisfied that he / she is a case of Physical Impairment

disability. His / Her extent of percentage physical impairment / disability has been evaluated as per guidelines
and is shown against the relevant disability in the table below :-

Disability Affected part of Body Diagnosis Disability (in %)
Physical Impairment Rt U/L,Rt L/L cp rt hemiparesis 56

1. The Above condition is Permanent, progressive, not likely to improve

2. Reassessment of disability

3. The applicant has submitted following documents as proof of residence: Aadhar Card
The appligant has submitted following documents as proof of Identity: Aadhar Card
ﬁ

\ b (Signature and Seal of Authorised Signatory of notified } @“ thority)
\Dﬁ\.g.’ . Dr Gajandn Bharti Dr. Ajay A. Tawdre
Medical Superintendent and
DR.RRegW 2008 I:’% ’:‘: 40 2H AV RM.O. Chairman Disability Board
M' BB gdemyr ortho Member Secretary President
atng,
Ausiste 2P edr Regn. No. : 0697/03/2012

Regn. No. : 2001/01/0298 : :

ST

RUE8gi e pern RoslontiMutiostiBfioersus Dr. Aay A, Tawpre
Note: This is not valid Tof &R&) Legal caseQgaesnon General HOSpﬁa‘ e 3‘3 e“: 219, g
e Superineadent
G Sassoon General Hospital Puna,

05/19/2016 02:59 PM

]

i
i O o v st iieall
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