APPENDIX  ‘ H ‘
APPLICATION FOR CONCESSION TO PHYSICALLY DISABLED CANDIDATES IN THE S.S.L.C EXAMINATION , MARCH 2006
1.
Name of School with Full Address

:


School Code
:

2.
Name of Educational District


:

3.
Name of the Candidate



:


4.
Admission Number




:

5.
Name of Parent




:

6.
Date of birth of the Pupil



:

7.
Home Address




:

8.
Nature of Disability  ( furnish a Brief description of the Disability 
:

9.
Percentage of Disability 



:

10.
Details of Concession  applied for 

:

i)
Extra time to write the examination 

:

ii)
Exemption from writing any two languages
:

iii )
Permission to appear for vocational subjects
instead of the language exemption if he / she desired , and if so the name of subject    
 ( a )










 ( b )

iv )
Additional marks / grace marks 


v )
Service of scribe

11. Name and designation of the medical officer from 
            whom the medical Certificate was obtained and 
submitted 

DECLARATION

The information furnished above are true and correct to the best of my knowledge.

Signature of the Pupil






Signature 









Parent / Guardian of the Pupil  

Recommendation of the Head of the School
The information given in the application relating to Master / Kumari ……………………………………… studying in Std X are genuine and he / she deserves the concession under the category of orthopaedically handicapped / visually impaired / hearing impaired / mentally retarded ( Strike out with are not applicable ) and I recommended to sanctioned concession.
Signature of the Head of the School with Name and Designation 

Recommendation of the D.E.O

Recommended / Not Recommended after conducting an enquiry.

Signature District Educational Officer

