
 
 

ftfrnkgB BzL ;hnkoJ/ 303/24 ADIn jyeI/ਇਲੈਕਟ�ੀਕਲ dh nk;kwh bJh ftfrnkgB ftu 

drsweI :'rsk nB[;ko aumIdvwr vl̀o kmytI snmu`K Kud pyS ho ky ftfdne :'rsk ns/ j'o n;b 

;oNhfce/N$d;skt/ia j/m fby/ nB[;ko g/;a ehs/ ikDk io{oh j? L^ 

T) pwsport sweIj dI iek nvI Coloured Poto[  

n) iBw fwsh dk ;p{s fit/ fe iBw ;oNhfce/N, w?fNqe$10th dk ;oNhfce/N nkfd.  

J)  w?fNqe gZXo$10th gZXo dh xZN'A xZN gzikph gk; eoB d/ ;p{s ti'A ;oNhfce/N jo ik iksy isiKAw 
borf jW BwSw ivBwg, pMjwb srkwr qo jwrI hovy.  

;)  ftfrnkgB ftZu fBoXkfos kIqI ftfdne :'rsk nB[;ko pws srtIiPkyt Aqy fI.AYm.sI। 
 

j)  Valid photo identity proof i.e employee ID (Govt.), Driving license, Voter card, Aadhar    

     Card and Passport issued by Govt. authorities. 
 

e) nB[;{fus iksh Bkb ;zpzX oZyD tkb/ T[whdtkoK B/ nB[;{fus iksh dk ikoh ehsk ;oNhfce/N g/;a eoBk 

j? i' fe fJ; ;pzXh gzikp ;oeko tb'A Bkwiad ehs/ rJ/ nfXekohnK tb'A ikoh ehsk j'Dk ukjhdk j?, 

fizBK e'b fJj ;oNhfce/N ikoh eoB dh nEkoNh j't/. fJ; ;oNhfce/N s/ ikoh eosk dcso dh 

;N?g ns/ ikoh eoB dh fwsh$Bzpo th do;kfJnk j'Dk ukjhdk j?[  

  y) gZSVh ;q/Dh Bkb ;pzX oZyD tkb/ T[whdtko gzikp ;oeko okjhA x'f;as ehshnK rJhnK gZSVhnK ikshnK  
Bkb ;pzXs ;oNhfce/N i' fe fJ; ;pzXh gzikp ;oeko tb'A Bkwiad ehs/ rJ/ nfXekohnK tb'A ikoh 

ehsk j'Dk ukjhdk j?, fizBK e'b fJj ;oNhfce/N ikoh eoB dh nEkoNh j't/ Aqy Creamy layer ftZu 

Bk j'D ;pzXh ;t? x";aDk (nB?e;uo-A)  

 r)  ;kpek c"ih y[[d iK T[BQK s/ fBoGo pfunK bJhL^  

1) ;kpek c"ih B{z ikoh j'Jh n;b fv;ukoi p[Ze  

2) fiabk ;?fBe GbkJh nc;o tZb'A shwiek lweInmYn dI AwswmI leI ikoh ehsk AYl.fI.sI     

   ;oNhfce/N jW AYks-srivsmYn srtIiPkyt 

3) ;kpek c"ih d/ nk;afos pZu/ tb'A jbchnK fpnkB (Bw{Bk nB?euo^B-1 ns/ nB?euo^ B-2)  

x) ;[szsosk ;zrokwh d/ g[Zso$g'so//$poqrIAW$d"jso/$d'jsohnK tkb/ T[whdtkoK bJhL^  

fJ; e?Nkroh Bkb ;pzX oZyD tkb/ T[whdtkoK B{z ;pzXs fvgNh efw;aBo tZb'A ikoh ehsk n;b 

;oNhfce/N g/;a eoBk j't/rk Aqy pMjwb srkwr qo pRwpq kIqI rJh jW pRwpq kr rhy pYnSn vjo sbUq 
pyS krnw hovygw[ 

ਙ) fyvkoh T[whdtkoK bJhL^  

fJ; e?Nkroh Bkb ;pzX oZyD tkb/ T[whdtko B{z ;pzXs nfXekoh vkfJo?eNo ;g'oN;, gzikp okjhA 

fJ; ;pzXh ikoh ehsk frnk gRyfySn ;oNhfce/N fijVk (J/), (ph) ns/ (;h) ro/v ns/ T[;B/ fJ; 

fJt?AN; ftu gfjbh, d{ih, shih g[iah;aB jk;b ehsh j't/, Bkb b?e/ nkT[D.  

 

 



ਚ) nzrjhD T[whdtkoK bJhL^  

nzrjhD T[whdtko nzrjhDsk ;oNhfce/N I' fe nB?e;uo- C ਅਨੁਸਾਰ w?vheb p'ov tZb'A ikoh ehsk 

j't/ ns/ ngzrsk xZN' xZN 40# j't/, g/;a eoBr/. fJ; s'A fJbktk fJe c'N o (5 X 7 ieMc dy sweIj dy) fi; 

ftZu T[jBK dh ngzrsk ;kc ns/ ;g;aN fdZ;dh j't/, Bkb b? e/ nkT[Dh bkiawh j?.  

B'NL^ 

1 jo/e foiot e?Nkroh Bkb ;pzXs T[whdtko tZb'A pMjwb v'wh;kJhb ;oNhfce/N  /Residence by Birth  

g/;a eoBk bkiawh j't/rk I' fe imqI 01H01H24 s'A g[okDk BjhA j't/rk.  

2 iesqrI aumIdvwrw vlo pMjwb fomIsweIl srtIiPkyt/Residence by Birth pyS krn dI sUrq ivc hI 
aunHW nUM 33% pRqISq irjrvySn dw lwB idqw jwvygw[ 

3 d;skt/ia u?fezr s/ g/;a ehs/ ikD tkb/ n;b ;oNhfce/NK$d;skt/iaK d/ Bkb T[jBK dh fJe fJe c'N' ekgh 

th T[whdtko Bkb b? e/ nkT[D.  

4. i/eo T[whdtko d;skt/I u?fezr ;w/A b"VhAd/ ftfdne :'rsk ;oNhfce/N w[ezwb o{g ftZu g/;a BjhA 

eod/ sK ghn?;gh;hn?b tZb'A T[jBK dh gksosk oZd ehsh ik ;edh hY[ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEXURE-A 
 

ਭਰਤੀ/ਦਾਖਲੇ ਸਮ� ਲਏ ਜਾਣ ਵਾਲੇ ਪੱਛੜੀ ©�ੇਣੀ ਨਾਲ ਸਬੰਧਤ ਿਵਅਕਤੀ ਤ� ਲਏ ਜਾਣ ਵਾਲੇ 

ਸਵ-ੈਘੋ©ਣਾ ਪੱਤਰ ਦਾ ਪ�ਫਾਰਮਾ 

1. ਮ�.................................ਪੱੁਤਰ/ਪੁੱ ਤਰੀ ਸ�ੀ.................................ਵਾਸੀ..............................ਿਪੰਡ

/ਕਸਬਾ/©ਿਹਰ ...................... ਿਜਲ�ਾ ................ ਘੋ©ਣਾ ਕਰਦਾ/ਕਰਦੀ ਹ� ਿਕ ਮੈ..............................  

ਜਾਤੀ ਨਾਲ ਸਬੰਧ ਰੱਖਦਾ/ਰੱਖਦੀ ਹ� ਤ ੇਇਹ ਜਾਤੀ ਪੰਜਾਬ ਸਰਕਾਰ ਵੱਲ� ਪੱਤਰ ਨੰ ............................... 

ਿਮਤੀ .......................ਰਾਹ� ਪੱਛੜੀ ©�ਣੇੀ ਕਰਾਰ ਿਦੱਤੀ ਗਈ ਹੈ। 

2. ਮ� ਇਹ ਵੀ ਘੋ©ਣਾ ਕਰਦਾ/ਕਰਦੀ ਹ� ਿਕ ਮ� ਪੰਜਾਬ ਸਰਕਾਰ ਵੱਲ� ਜਾਰੀ ਹਦਾਇਤ� ਨੰ1/41/93-

ਰਸ1/459, ਿਮਤੀ 17.01.1994, ਿਜਸ ਨੂੰ  ਬਾਅਦ ਿਵੱਚ ਪੱਤਰ ਿਮਤੀ 1/41/93-ਰਸ1/1597 ਿਮਤੀ 17.08.2005, 

ਿਮਤੀ 1/41/93-ਰਸ1/209, ਿਮਤੀ 4.02.2009 ਅਤੇ ਪੱਤਰ ਨੰ: 1/41/93-ਰਸ1/609 ਿਮਤੀ 24.10.2013 ਨਾਲ 

ਸੋਿਧਆ ਿਗਆ ਹ,ੈ ਦੀ ਅਨੁਸਿੂਚਤ ਿਵੱਚ ਦਰਜ ਕਾਲਮ 3 ਦੇ ਅਧੀਨ ਨਹ� ਆ�ਦਾ। 

 

ਸਥਾਨ: 

ਿਮਤੀ: 

ਘੋ©ਣਾ ਕਰਤਾ 

ਵੈਰੀਿਫਕੇ©ਨ:- 

  ਮ� ਇੱਥੇ ਇਹ ਘੋ©ਣਾ ਕਰਦਾ/ਕਰਦੀ ਹ� ਿਕ ਉਪਰੋਕਤ ਿਦੱਤੀ ਗਈ ਜਾਣਕਾਰੀ ਮੇਰੀ ਸਮਝ ਅਨੁਸਾਰ ਸਹੀ 

ਵਾ ਦਰਸੁਤ ਹੈ ਅਤੇ ਇਸ ਿਵੱਚ ਕੁਝ ਵੀ ਛੁਪਾਇਆ ਨਹ� ਿਗਆ ਹ।ੈ ਮ� ਇਨ� � ਤੱਥ� ਤ� ਜਾਣ ੂਹ� ਿਕ ਜੇਕਰ ਮੇਰੀ ਕੋਈ ਵੀ 

ਿਦੱਤੀ ਸੂਚਨਾ ਗਲਤ ਿਨਕਲਦੀ ਹੈ ਤ� ਮ� ਕਾਨੰੂਨ ਿਵੱਚ ਦਰਜ ਸਜ਼ਾ ਦਾ ਹੱਕਦਾਰ ਹਵੋ�ਗਾ ਅਤੇ ਪ�ਾਰਥੀ ਨੰੂ ਇਸ ਸੂਚਨਾ 

ਦੇ ਅਧਾਰ ਤੇ ਿਦੱਤ ੇਗਏ ਲਾਭ ਵਾਿਪਸ ਲੈ ਲਏ ਜਾਣਗੇ। 

 

    ਸਥਾਨ: 

    ਿਮਤੀ:          ਘੋ©ਣਾ ਕਰਤਾ 

 
 
 
 
 
 
 
 
 



AFFIDAVIT ANNEXURE-'B-1' 
 

Affidavit from Ex-serviceman(Self)  
 

I  DOB  S/o Sh   

  resident  of  do hereby solemnly affirm and 

declare as under:- 

1. That I am Ex-serviceman  released vide discharge order 

No.    dated  ____________. 

2. I  have  been  working  in  the  Army/Air/Force/Navy  as  from 

  to  and was discharged on 

  grounds  . 
 

3. That any other Member of my family have not availed, any concession in respect 

of availing post against reserve categories meant for Ex-service-man throughout my 

life. 

4. That my son/daughter/wife do possess the requisite qualification for the post of 

_____________ against CRA 303/24. 

5. That in the event of the selection for the post of ____________against CRA 

303/24,  I undertake that any of my dependant will not avail/ take any further 

concession/post in Ex-serviceman quota in future. 

 
 
 

DEPONENT 
 

I  DOB  S/o Sh.  Solemnly affirm and 

declare that my above statement is correct to the best of my knowledge and belief. 

Nothing has been concealed in this declaration. 

 
 
 

DEPONENT 



AFFIDAVIT 
 

ANNEXURE-'B-2' 
 

Affidavit from Ex-serviceman (Dependent) 
 

I  DOB  S/O Sh   

  resident  of  do hereby solemnly affirm and 

declare as under:- 

1. That My Father/Mother/Husband is Ex-serviceman released vide discharge order 

No.  dated  . 

2. He  have  been  working  in  the Army/Air/Force/Navy as  from 

  to   and was discharged on 

  grounds  . 
 

3. That I have not availed any concession in respect of availing post against reserve 

categories meant for Ex-service-man throughout my life either by me or any other 

Member of my family. 

4. That I do possess the requisite qualification for the post of______________. 
 

5. That in the event of the selection for the post of______________ against CRA 

303/24, I undertake that I shall not avail/ take any further concession/post in Ex-

Serviceman Quota. 

 
 

DEPONENT 
 

I  DOB  S/O Sh.   Solemnly 

affirm declare that my above statement is correct to the best of my knowledge and 

belief. Nothing has been concealed in this declaration. 

 
 
 

DEPONENT 



ANNEXURE 'C'  
 

FORMAT OF MEDICAL CERTIFICATE FOR PERSON WITH DIABILITY (PwD) 
 

NAME AND ADDRESS OF THE INSTITUTE/HOSPITAL: ________________________________________ 
Certificate No. ________________ Date: ___________________ 
1. This is to certify that Smt./Shri Kum______________________ 

son/daughter of Shri _____________________ age ________ 
Male/Female having identification marks as below:  
is suffering from permanent disability of following category. 

A. Locomotor or cerebral palsy: 
 

(i) BL - Both legs affected but not arms 
(ii) BA- Both arms affected: a) impaired reach b) Weakness of grip 
(iii) OL-One leg affected (right or left) a): impaired reach b) Weakness of grip c) Ataxic 
(iv) OA- One arm affected (right or left): a) impaired reach b) Weakness of grip c) Ataxic 
(v) BH- Stiff Back and hips (cannot sit or stoop) 
(vi) MW- Muscular Weakness and limited physical endurance. 
(vii) __________________________________________________________________ 
(viii) __________________________________________________________________ 

 
B. Blindness or Low Vision: (i) B-Blind (ii) PB- Partially Blind 

 
C. Hearing impairment: (i) D-Deaf (ii) PD/HH- Partially Deaf. (Delete the category whichever is not applicable) 

 
2. This condition is progressive/non-progressive/likely to improve/not likely to improve. Reassessment of this case is 

not recommended/recommended after a period                 years              months. 
 

3. Percentage of disability in his/her case is               Percent. 
 

4. Sh./Smt./Kum            ___                  meets the following physical requirements for discharge of his/her duties: 
 
i. MF - can perform work by manipulating with fingers.  Yes/No 
ii. PP - can perform work by pulling and pushing.  Yes/No 
iii. L - can perform work by lifting.    Yes/No 
iv. KC - can perform work by kneeling and crouching.               Yes/No 
v. BN - can perform work by bending.                                          Yes/No 
vi. S - can perform work by sitting.                                              Yes/No 
vii. ST - can perform work by standing.                                       Yes/No 
viii. W - can perform work by walking.                                          Yes/No 
ix. SE - can perform work by seeing                                           Yes/No 
x. H - can perform work by hearing/speaking.   Yes/No 
xi. RW - can perform work by reading and writing.  Yes/No 
xii. C – can perform work by communication.   Yes/No 
xiii. ___________________________________________  Yes/No 
xiv. ___________________________________________  Yes/No 
xv. ___________________________________________  Yes/No 

 

 
 

(Signature of Doctor)  (Signature of Doctor)  (Signature of Doctor) 
Name:    Name:    Name: 
Registration No.                                Registration No.   Registration No. 
Member, Medical Board  Member, Medical Board  Member/Chairperson, Medical Board 
 
"Please delete/cancel the words which are not applicable" 

Place:     Date: 

Counter Signature of the Medical Superintendent/CMO/Head of Hospital (with seal) 

 
 
 

Paste here your recent color 
photograph showing the 
disability (The photograph 
should be attested by the 
Chairperson of the Medical 
Board. 
 
 
 


