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MINISTRY:OF SOCIAL .J}JSTICE J}.‘ND EMPGV\,’ERMENT
NOTIFICATJON _
,,.New Delt]t the BOth December 200,9

B G S.R. 2 (E}.—In exercise of the powers conferred by sub-sections.(1)-and (2) of

yofthe Persons: with D:sabal1t;e’§f(Equal@pportumﬁes P;otecttom of Ri ghts and Full -
Partlo;patlon)Act 1995 (:mf'iQQB) theQentral G,evernment hereby na esthe foilowmg rules

to amend the Persons with Disabilities (Equal Opportumties 'Proteb ‘oh of Rights and Full
Pammpatlon) Rules, 1896, namely :—

B Fola e

. These ru!es may ‘be zcalled :‘Lhe ‘Persons wzth aBISBbIlItIES (Eqﬂal

Rules, 2008 sk

o " (2) They shall come mto‘force‘fr@mﬁme-date of their publicatlon m the Qfﬁc&ai
Cieeg -Gazette 25

G A Tﬂ the Persons W|th Disabthtles (Equal@pportunltles, Pmtectton of nghts and Full
lF'ar'tucuaatlon) Rules, 1996 b o

()  for rule 2, the foliowmg rile shall be substitu‘ed_narrreiy‘

D Def‘mtlons.

- (1) Inthese rules un!ess thece'-"‘ it
il (a) "Aczt“ “means. the fP'

3 GU10—3
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"certificate" or "disability certificate” means a certificate

issued in pursuance of clause (t) of section 2 of the Act;

(c) "multiple disabilities" means a combination of two or more
disabilities as deﬁned in clause (i) of section 2 of the Act;

(d) "Form" means a form appended to these rules.

(2) Words and expressions defined in the Act but not defined in

these rules, shall have the meanings respectively assigned_.jto
them in the Act.";

(ii) for CHAPTER II, the following Chapter shall be substituted, namely -

| "CHAPTER IT
DISABILITY CERTIFICATE

3.- Appizcatlon for issue of d:sabnllty certificate - - e
(1) - -A person with disability c!\,sirous of getting a certificate in his favour shall o
“7 " submit an application in Form I, and the application shall be accompamed
by - |
(a) proof of'residenc;e-,ﬁané_r‘- e —* =
(b) two recent passpart-size photographs. o
(2)  The application shall be submitted to -
(i) a medlcal authority competent to issue such a certificate. in the dlstnct .
“of the applicant's residence as-mentioned in the proof of resndence
submitted by ham with the apblication, or
(i) the concerned medical authority in a government hospita! where he
may be undergoing or may have undergone treatment in connection
with his disability : '
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Provided that where a person with disability is @ minor or suffering
from mental retardation or any other disability which renders him.unfit-or
unable to’ make such an apphcatton hlmself the application on his behalf
may be made by hlS Iegal guardlan

R Issue of disability certificate -

(1)  On receipt of an application under rule 3, the medlcal authonty shall, after
satlsfying hlmsetf that the appllcant is @ person wnth disability as defined
in sub—ciause (t) of sectlon 2 of the Act lssue a d|sab|hty certiﬁcate inhis
favour in Form II Form III or Form IV as applicable.

(2) The certifi cate shall be |ssued as far as p0551ble, W|th|n a week from the :

- date of recetpt of the appllcatlon by the medlcal_,,"”uthenw, but |n any
i case, not Iater than one month from such date '

Ve _::(3) The medlcal authonty shall after due examlnatlon, :
'(i) give a permanent dlsab:hty cer’tlf cate in cas v
R e chances of vartahon, over time, ‘in‘the degre -. '

o “ (ii) .shaII tnd:cate the penod of vahdlty m the cer ﬁeate,b

. there IS ah“—ehan-‘ o=

.

iz a s

medlcal authonty shail e)gplaln to hsm 'the rea

- - e
sl b i =

apphcatlon, and shall also convey the reasons to hi

(5) A copy of eve_ry disability certificate issued under these rules by a medical
authority other than the Chief Medical Officer shall be simuitaneously sent
by such medical authority to the Chief Medical Officer of the District.
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5. Review of a decision regarding issue of, or refusal to issue, a disability

certificate -

: (1y  Any applicant for a disability certificate, who is aggrieved by the nature of
a certificate issued to him, or by refusal to issue such a certificate in his
favour, as the case may be, may represent against such a decision to the
medical authority as specified for the purpose by the appropriate

- Government:

Provided that where a pérson \/\\}ith disab_ility'is a minor or suffering
from mental retardation or any other disability which renders him unfit or
unable to make SU_ch an application himself, the application on his behalf ‘
may be made by his Iegal_ guardian. |

(2) The application for review shall be accompanied by 'a copy of the
 certificate or letter of reJectlon being appealed agamst b
(3) On recelpt of an apphcatlon for rev1ew, the medieaizauﬁaaﬁbghaﬂa&er——
i -gwmg the appel!ant an opporl:unlty of bemg heard pass such orderson it -
'as it may deem appropnate

“(4) ~An application for review shzll, s far as pos_}ible, be disp'osed of within a

il g fortnight from the. date of .ltS_-chEIpt but ll'l any case, not Iater than one=—=—r==

6. Certificate issuedunder rule 4 to be generally valid for ali purposes.-.

-5 ce'rtiﬂeaté—,’isisu"ea—mﬁér rule 4 shall- Eéri&ef a person eligible to apply. for
facilities, concessmns and benefits admissible uhder schemes of the Government and of
Non-Governmental Organizations funded by the Government, subJect to such conditions
as may-be specified in relevant schemes or instructions of Government, etc., as the
case may be.”; :
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(iiif) for rule 43, the following rules shall be substituted, namely:-

“43. Qualif cation for appeintment of Chief Commissioner -
In order to be eligible for’ the appointment as: ChlEf Commlssmner, 2 person must
satlsfy the followmg conditions, namely - ‘ ‘ '
(i) he should have speC|aI knowledge or ‘practical -experience in respect ‘of ‘matters
relating to rehabllitatlon of persons with dtsablhtles . :
(i) he should not have attained the age of sixty’ years on the 1% Jan‘ﬁa”'fy of theiyearin’ 1
which the last date for recelpt of applications,” as specmed in the adverttsement iy
1ssued under sub- rule(i) of ru!e 43 A, faHs, PR S |

G E’fi"ﬁ&’. ¥t
I asl:'-ana

.allewatlon/ wdmen and‘child developn;lent), _

() A senior level functionary in a registered national or ‘international ‘level

voluntary organisation working in the field of *disability/social (1
development; or A TS
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(c)  Senior Executive position in a leading private sector organisation, involved -~
in social work and in charge of handling social development activities of
the organization: |

Provided that out of the total twenty-five years experience
mentioned above; at least three years of expérience in the recent past

should have been in the field of empowerment of persons with disabilities.

43A. Mode of appointment of the Chief Commissioner - _ L
(1) About six monfhs before the post of Chief CommiésioneAr is due to fall
vacant, an advertisement shall be published in at least two national level
dailies each in English and Hindi inviting ‘applications for the post from
eligible candidates fulfilling the criteria mentloned in rule 43
(2) © A Search-cum-Selection Committee shall be constltuted to recommend a
panel of three suitable candidates for the post of the Ch_lef CorjnmlsSIoner. |
(3) Compositidn of the Committee will be governed by relevant insti'uctions ‘ —
issued by the Department of Personnel-and-Training from-time-to time.
(4) - The panel recommehded by the Committee may consist of Qgrsgns__from —~

amongst those who have applied in response to the advertisement
mentioned in sub-rule (1) above, as well as other eligibli-: persons whom

e Commitee My Consider U s

Commissioner.

433 Term of the Chief Commissioner - P _
(1) .The Chief Commissioner shall be apponnted on full-time ba5|s for a period
of three years from the date on which he assumes office, or till he attains

the age of sixty-five years, whichever is earlier.
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(2) . Aperson may serve as Chie. Commassrower for a maxrmum of two terms,
subject to the upper age hmrt of- srx‘y-f' ive years '

43C. Saiargf and allowances of the Ch:ef Commlss:oner -

(1) The salary and allowances of the Chlef Commlsswner shall be the salary

and al!owances as adm:ssmle to a Secretary to the Govemment oT ‘Ir\dta b

2

Y St e i i s ]

Rules, 988
@ Medma! S-B-enef'ts -

admlssrble to Group ‘A‘ off icers under the Centrai Governmer?t Heaith
Scheme (CGHS). i
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43E. Resignation and removal —
(1) The Chief Commissioner may, by notice in writing, under his hand,
addressed to the Centrql Government, resign his post.
(2) The Central Government shall remove a person from the office of the
Chief Commissioner, if he -
(a) becomes an undischarged insolvent;
(b) engages during his term 6f office in any paid employment or activity
outside the duties of his office; : |
(c) gets com)icted and sentenced to imprisonment for an offence which in the
“opinion of the Central Government involves moral turpitude; =~ =~
(d)is in the opinion of the Central Government, unfit-to continue in office by

reason of inﬁfmity of mind_or body or serious default in the performance
of his functions as laid down in the Act; : e A

(e) without obtaining leave of absence from the Central Government, remains
absent from duty for.a cgnéecutivé period of 15 days or more; or

(f)' hés, in the Obinion of the Central Goverriment,' S0 abuSéd the position of
the Ch‘ief Commissioner-as to render his continuance in office detrimental

i to the interest of persons with disability:

after followmg the procedure, mutatis mutandls, prescrlbed.-for removaW .
- aGroup A’ employee of the Central Government. , 7

(3)  The Central Goven_iment may suspend a Chief Commissioner, in respect of
-whém proceédingé for removal have been commenced in accordance with
sub-rule (2), pending conclusion of such proceedings.

43F, Residuary provision -

Conditions of service of a Chief .Commissioner in respect of which no express provision
has been made in these rules shall be determined by the rules-and orders for the time
being applicable to a Secretary to the Government of India."”; gl |

(iv) c'lsfter rule 45 and before FORM DPER-I, the following Forms-: shall be inserted,
namely:-
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“Fori-I
"APPLICATION FOR ‘OBTAINING DISABILITY CERTIFICATE BY P:R:»Gr'
CUTOANTTR DISNBILITIES
(See rule 3)

TNBEING ..o R T et T
(Surname) ,(Firs_;t__‘name)‘ (Middle name)

2. Father's name ....... UL R e e e O SR |

3. Date of Birth: i e I o e o i i e RN
(date ) (month) (year) - L K5
E3 Age_ at the time of appllcatlon years ' 3

5. S‘EX‘ . sawioo Male/Female
‘6. Address:

| (a) Permanent address

address G

o S Educathnal Status' (Pi tick as appllcablf_)
(I) PostGraduate R S S e

9. Identification marks (i) i i)

10. Nature of disability: | Iocofnotor/hearing/visual/mental/others

11.  Period since when disabled: From Birth/Since year---------------
3Gvie—4
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12. (i) Did you ever apply for issue of a disability certificate in the past---- YES/NO
(i) If yes, details:
(a) Authority to whom and district in which appligg---=----==-=-==-s=---=----
(b) Result of application------=-=-=====smmcrmmrmmmm oo

13. Have you ever been issued a disability certificate in the past? If yes, please
enclose a true copy.

Declaration: 1 hereby declare that all particulars stated above are true to the best of my
knowledge and belief, and no material information has been concealed or misstated. I
further, state that if any inaccuracy is detected in the application, I shall be liable to
forfeiture of any benefits derived and other action as per law.

(Signature or left thumb impression of
person with disability, or of his/her legal
guardian in case of persons with mental
retardation, autism, cercbral palsy and
multiple disabilities)

Encl:

= 1, ‘Proof of residence (Please tick as apphcahie}
(a) ration card,
(b) voter identity card,
(c) driving license,
{d) bank passbook
(e) PAN card, . -
(f) passport, : %

— .2 TWo recent'passpm:tsizephomg;:aghs —_ e~ e, ——

=S Ty T e T EmEweeeh i Pt 2

o - - - -- - == ety
¥ e e ekt —— e

(For office use only)

Date: ' ‘Signature of issuing authority
Place: Stamp
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‘Form-II

Disability Certificate R
(In cases of amputation or complete permanent paralysus of Ilmbs
and in cases of blindness)
(See rule 4)

.
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY xssums'rﬁs i
CERTIFICATE) 5 oA
Recent PP size i
-Attested 3 ;
| g
N :‘This s . to cetify .that I ~have  carefully = examined ;
‘ Shri/Smt. JKum. k ' PR
ﬁon/wﬁe/daughter of Shri S LN T M T A 3411 1 VIR
Date of Blﬂ.‘h _ . Age years, male/female

7 -(A) he_/she;!s a case of:"
o locomotor disability
e blindness

(Please tick as applicable)

(B) the diagnosis in his/her case is

....................
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(A) He/ She VBE csoirermisssrassransuver (i FIGUIE)..rvvesseenssemsssmmsssmsssrmeesss orierer OTGENE
(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
i
g i . . . (Signature and Seal of Authorised Signatory-of. -~

 notified Medical- Authorby)=======

[ Signature/Thumb | . B e R :
impression of e, e v — IEER e
_person_in_whose —— o | Pt




eI —EUE (i) ]

YA T TSR+ STRTHR R C

Form-IIl

- 'Disability Certlﬁcate.
(In case of multtple di s_ab:hties)
(NAME AND ADDRESS OF THE MEDIO&LAUTHERITY ISSUINGTHE
‘ CERTIFICATE)
(See rule 4)

Certlﬁcete?No S

U

Th'is s to  certify
 Shri/smt./Kum, _ 3 ‘
daugher o e g
 Date ofBlrth - Tpge.s

."‘...“'-,rvihnse pheuograph is afﬁxed abcave,anci: - ,‘

_1mpa1rment/dlsab|hty has been evaluated as per gwdehnes (to be .Spemf‘ed) for the
disabilities ticked below, and shown against the relevant disability m the table below:




