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Victims, MDy= Muscular Dystrophy, ASD= Autism Spectrum Disorder (M= Mild, MoD= Moderate), ID= 

Intellectual Disability, SLD= Specific Learning Disability, 

MI= Mental Illness, MD=Multiple Disabilities 

B. Minimum/Maximum Age [as on 01.04.2024]  

Minimum Age: 18years Maximum Age: 30 years  

i) Candidate must have been born not earlier 01.04.1994 and not later 01.04.2006 

(both days inclusive). 

ii) Age relaxation of 3 years for OBC candidates will be applicable as per Standard 

rules in force.  

 
Note :   

i. If any SC, ST or OBC category candidate applies for a post under UR, then he 
is not eligible for relaxation in age. 

ii. As per Regulation 9 of VOCPT Employees (RSP) Regulations, 2010, 
(Amended on 10.09.2018) the age limit in case of existing VOC Port Authority 
Employees or employees of the Board of any Major Port shall not exceed fifty 
five years. 

iii. In the case of a candidate, who is an ex-serviceman and Commissioned 
Officers including Emergency Commissioned Officers or Short Service 
Commissioned Officers who have rendered at least five years military services 
and have been released —  

a. On completion of assignment (including those whose assignment is 
due to be completed within one year) otherwise than by way of 
dismissal or discharge on account of misconduct or inefficiency; or  
b. on account of physical disability attributable to military service or on 
invalidment,   

shall be allowed maximum relaxation of five years in the upper age limit. 
iv. A person belonging to EWS cannot be denied the right to compete for 

appointment against an unreserved vacancy. Persons belonging to EWS who 
are selected on the basis of merit and not on account of reservation are not to 
be counted towards the quota meant for reservation. 

v. Age relaxation of 10 years (15 years for SC/ST and 13 years for OBC 
candidates) in upper age limit shall be allowed to Persons with disabilities 
suffering from (a) blindness or low vision, (b) deaf and hard of hearing (c) 
locomotor disability including cerebral palsy, leprosy cured, dwarfism, acid 
attack victims and muscular dystrophy (d) Autism, intellectual disability, 
specific learning disability and mental illness and (e) multiple disabilities from 
amongst persons under clauses (a) to (d) including deaf-blindness in case of 
direct recruitment to all civil posts/services under the Central Government 
identified suitable to be held by persons with such disabilities, subject to the 
condition that maximum age of the applicant on the crucial date shall not 
exceed 56 years. (As per para 4.1 of DOPT OM No.DOPT-1667569393892 
dated 06.09.2022) 

 

C. Nationality: 

A candidate applying for recruitment in the VOC Port Authority must be either- 

(a) a citizen of India, or (b) a subject of Nepal, or (c) a subject of Bhutan, or (d) a 
Tibetan refugee who came over to India before 1st January, 1962 with the intention 
of permanently settling in India, or (e) a person of Indian origin who has migrated 
from Pakistan, Burma (Myanmar), Sri Lanka, East African countries of Kenya, 
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ANNEXURE  I

FORM OF CERTIFICATE TO BE PRODUCED BY A CANDIDATE BELONGING TO 
SCHEDULED CASTE OR SCHEDULED TRIBE IN SUPPORT OF HIS / HER CLAIM

1. This is to certify that Sri / Smt / Kum*______________________________________ 
son / daughter* of______________________________________________________ of 
village / town*____________________________ in District / 
Division*_______________________of the State / Union 
Territory*__________________belongs to the___________________ Caste/Tribe* which 
is recognized as a Scheduled Caste/ Scheduled Tribe* under:

* The Constitution (Scheduled Castes) Order, 1950;
* The Constitution (Scheduled Tribes) Order, 1950;
* The Constitution (Scheduled Castes)(Union Territories)Orders, 1951;
* The Constitution (Scheduled Tribes)(Union Territories)Order, 1951;
[as amended by the Scheduled Castes and Scheduled Tribes lists Modification) 
Order,1956; the Bombay Reorganisation Act, 1960; the Punjab Reorganisation Act 1966, 
the State of Himachal Pradesh Act, 1970, the North-Eastern Areas (Reorganisation)Act, 
1971, the Constitution (Scheduled Castes and Scheduled Tribes) Order (Amendment) 
Act,1976]:

* The Constitution (Jammu and Kashmir) Scheduled Castes Order,1956;
* The Constitution (Andaman and Nicobar Islands) Scheduled

Tribes Order, 1959 as amended by the Scheduled Castes and Scheduled Tribes 
Orders (Amendment) Act, 1976;

* The Constitution (Dadra and Nagar Haveli) Scheduled Castes Order,1962;
* The Constitution (Dadra and Nagar Haveli) Scheduled Tribes Order,1962;
* The Constitution (Pondicherry) Scheduled Castes Order 1964;
* The Constitution (Uttar Pradesh) Scheduled Tribes Order,1967;
* The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968;
* The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968;
* The Constitution (Nagaland) Scheduled Tribes Order, 1970;
* The Constitution (Sikkim) Scheduled Castes Order, 1978;
* The Constitution (Sikkim) Scheduled Tribes Order, 1978;
* The Constitution (Jammu and Kashmir) Scheduled Tribes Order, 1989;
* The Constitution (Scheduled Castes) Orders (Amendment)Act, 1990;
* The Constitution (ST) Orders (Amendment) Ordinance, 1991;
* The Constitution (ST) Orders (Second Amendment) Act, 1991;

* The Constitution (ST) Orders (Amendment) Ordinance, 1996.

# 2. Applicable in the case of Scheduled Castes / Scheduled Tribes persons, who have 
migrated from one State / Union Territory Administration.
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This certificate is issued on the basis of the Scheduled Castes / Scheduled Tribes*
Certificate issued to Shri/Smt/Kumar*___________________________________ 
Father/ Mother* of Shri /Smt/ Kumari*__________________ of village 
District/Division* ___________________ of the State/Union Territory* 
____________________ who belong to the ___________Caste/ Tribe* 
which is recognized as a Scheduled Caste/Scheduled Tribe* in the 
State/Union Territory* issued by the _______________[Name of the 
Authority] vide their order No. _____________________dated_________

3.Shri/Smt/Kumari*____________________________________________and/or* 
his/her* family ordinarily reside(s) in 
village/town*__________________________
of____________________ Disctict / Division* of the State / Union Territory* 
of _____________________

Signature

Designation

Place:
Date:

[With seal of Office]
State/Union Territory

Note : The term “Ordinarily resides” used here will have the same meaning as in 
Section 20 of the Representation of the Peoples Act, 1950.-----------------------------------
---------------------------------------------------------- -------------------------------------------- * 
Please delete the words which are not applicable.

# Delete the paragraph which is not applicable.

List of authorities empowered to issue Caste / Tribe Certificates :

(i) District Magistrate / Additional District Magistrate /Collector/Deputy 
Commissioner/ Deputy Collector/ First Class Stipendiary Magistrate/ Sub-
Divisional Magistrate/ Taluka Magistrate/Executive Magistrate/Extra Assistant 
Commissioner (Not below the rank of First Class Stipendiary Magistrate).

(ii) Chief Presidency Magistrate/Additional Chief Presidency Magistrate/ 
Presidency Magistrate.

(iii) Revenue Officer not below the rank of Tehsildar.
(iv)Sub-Divisional Officer of the area where the candidate and/or his family 

normally resides.
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ANNEXURE – II

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD

CLASSES

APPLYING FOR APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF

INDIA

This is to certify that Shri/Smt/Kumar_____________ Son/Daughter of 

_____________ of village/town_________________ in District /Division 

__________in the State / Union Territory ________________ belongs to the 

________________community which is recognized as a backward class under the 

Government of India, Ministry of Social Justice and Empowerment’s Resolution No. 

_________________ dated____________* Shri/Smt /Kumari___________ and /or 

his/her family ordinarily reside (s) in the _________________ District/Division of the 

_____________________State/Union Territory. This is also to certify that he/she 

does not belong to the persons /Sections (Creamy Creamy Layer) mentioned in 

Column 3 of the Schedule to the Government of India, Department of Personal & 

Training O. M. No. 36012/22/93 – Estt.(SCT) dated 08.09.1993**.

District Magistrate
Deputy Commissioner etc.

Dated:

Seal

*- The authority issuing the certificate may have to mention the details of 
Resolution of Government of India, in which the caste of the candidate is 
mentioned as OBC.

**- As amended from time to time.

Note:- The term “Ordinarily” used here will have the same meaning as in 
Section 20 of the Representation of the people Act, 1950.
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FORM-I

Disability Certificate

(In cases of amputation or complete permanent paralysis of limbs and in 
cases of blindness)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 
CERTIFICATE)

Recent PP size 
Attested 

Photograph 
(Showing face 

only) of the person 
with disability

Certificate No. : Date :

This is to certify that I have carefully examined Shri/Smt./Kum.____________ 

Son/Wife/Daughter of Shri ______________ Date of Birth (DD/MM/YYYY) 

______(Age) __________ years, male /female Registration No. ____________ 

permanent __________________ Permanent resident of House No___________ 

Ward/Village/Street______________ Post Office___________________ 

District_____________ State ________________whose photograph is affixed above, 

and am satisfied that

(A) he/she is a case of :

    Locomotor disability    Blindness 

(Please tick as applicable)

(B) The diagnosis in his/her case is _________
(A) He/She has ______________% (in figure) ________________________

 Percent (in words) permanent physical impairment/blindness in relation to 
his/her _________ (part of body) as per guidelines (to be specified)
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2 . The applicant has submitted the following documents as proof of 
residence :-

Nature of 
Document

Date of Issue Details of 
Authority 
issuing 
Certificate

(Signature and Seal of Authorised Signatory of notified Medical Authority)

Recent PP size 
Attested Photograph 
(Showing face only) 
of the person with 
disability
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FORM – II

Disability Certificate

(In case of multiple disabilities)

Recent PP size 
Attested Photograph 
(Showing face only) 
of the person with 
disability

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING 
THE CERTIFICATE)

Certificate No. : Date :

This is to certify that we have carefully examined 
Shri/Smt./Kum._____________________

Son/wife/daughter of  Shri ______________________________________________

 Date of Birth (DD / MM / YY) ____ ____ ____

Age ______ years, male/female ___________ Registration No. 
____ permanent resident of House 
No.______________________ Ward/Village/Street ________ 
Post Office _________District

__________ State ____________, whose photograph is affixed  
above, and are satisfied that :

(A) He/she is a Case of Multiple Disability. His/her extent of permanent 
physical impairment/disability has been evaluated as per guidelines (to 
be specified) for the disabilities ticked below, and shown against the 
relevant disability in the table below :

Sr.No. Disability Affected Part  of 
Body

Diagnosis Permanent physical
impairment/mental
disability (in %)

1 Locomotor
disability

@

2 Low vision #

3 Blindness Both Eyes

4 Hearing
impairment

£

5 Mental
retardation

X

6 Mental-illness X
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(B) In the light of the above, his/her over all permanent physical impairment 
as per guidelines (to be specified), is as follows:-

In figures :- ____________________ percent

Inwords:-

__________________________________________________________________

percent

2. This condition is progressive/non-progressive/likely to improve/not likely 
to improve.

3. Reassessment of disability is : (i) not 

necessary, Or

(ii) is recommended / after __________ years __________ months, 
and therefore this certificate shall be valid till (DD / MM

/ YY) ____ ____ ____

@ - e.g. Left/Right/both arms/legs

# - e.g. Single eye / both eyes

£ - e.g. Left / Right / both ears

4. The applicant has submitted the following documents as proof of 
residence :-

Nature of Document Date of Issue Details of authority issuing certificate
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5. Signature and Seal of the Medical Authority

Name and

Name and seal of seal of Name and seal of

Member Member Chairperson

Signature/Thumb
impression of the
person in whose
favour disability
certificate is issued
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FORM - III

Disability Certificate

(In cases other than those mentioned in Forms I and II)

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 
CERTIFICATE)

Recent PP Size
Attested
Photograph
(Showing face
only) of the person
with disability

Certificate No. : Date :

This is to certify that I have carefully examined

Shri/Smt./Kum.

_____________________________________________________________

son/wife/daughter of  Shri

___________________________________________________ Date of 
Birth (DD / MM / YY) ____ ____ ____

Age ________ years, male/female __________Registration No_______ 
permanent resident of House No.______________________ 
Ward/Village/Street ___________________________________________ 
Post Office ___________________________________District 
__________

State ____________, whose photograph is affixed above, and am satisfied 
that he/she is a Case of _________________________ disability. His/her 
extent of percentage physical impairment/disability has been evaluated as 
per guidelines (to be specified) and is shown against the relevant disability in 
the table below :
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Sr.No. Disability Affected Part 
of Body

Diagnosis Permanent physical
impairment/mental
disability (in %)

1 Locomotor 
disability

@

2 Low vision #

3 Blindness Both Eyes

4 Hearing 
impairment

£

5 Mental 
retardation

X

6 Mental-illness X

(Please strike out the disabilities which are not applicable.)

2. The above condition is progressive/non-progressive/likely to improve/not likely 
to improve.

3. Reassessment of disability is :
(i) not necessary,  Or

(ii) is recommended / after __________ years __________ months, and 
therefore this certificate shall be valid till (DD / MM / YY) ____ ____ ____

@ - e.g. Left/Right/both arms/legs  # - e.g. Single eye / both eyes

£ - e.g. Left / Right / both ears
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4. The applicant has submitted the following documents as proof of 
residence :-

Nature of 
Document

Date of Issue Details of authority issuing certificate

(Authorised Signatory of notified Medical Authority)

(Name and Seal)

Countersigned
{Countersignature and
seal of the CMO/Medical
Superintendent/Head of
Government  Hospital,  in
case the certificate is
issued by a medical
authority who is not a
government servant (with
seal)}

Signature/Thumb
impression of the
person in whose
favour disability
certificate is issued

Note : In case this certificate is issued by a medical authority who is not a 
government servant , it shall be valid only if countersigned by the Chief medical 
Officer of the District.

Note: The principal rules were published in the Gazette of India vide Notification number 
S.O.908 (E), dated the 31st December, 1996.



34

FORM-IV

SCRIBE DECLARATION FORM

We, the undersigned, Shri/Smt/Kum. ______________________________ eligible candidate 
for the _____________________________________examination and Shri/Smt/Kum. 
__________________________________eligible writer (scribe) for the eligible candidate, do 
hereby declare that :

1. The scribe is identified by the candidate at his/her own cost and as per own choice.

The candidate is affected by loco-motor impairment and his/her writing speed is affected 
and s/he needs a writer (scribe) as permissible under the Government of India rules governing 
the recruitment of Physically Challenged persons.

2. As per the rules, the candidate availing services of a scribe is eligible for compensatory time 
of 20 minutes for every hour of the examination.

3. In view of the importance of the time element and the examination being of a competitive 
nature, the candidate undertakes to fully satisfy the Medical Officer of the Organization that 
there was necessity for use of a scribe as his/her writing speed is affected by the disabilities 
mentioned in Paragraph ‘1’ above.

4. In view of the fact that multiple appearance / attendance in the examination are not permitted, 
the candidate undertakes that he/she has not appeared / attended the examination more than 
once and that the scribe arranged by him/her is not a candidate for the examination and has not 
appeared as a Scribe for more than one candidate. If violation of the above is detected at any 
stage of the process, candidature of both the candidate and the scribe will be cancelled.

5. We hereby declare that all the above statements made by us are true and correct to the best 
of our knowledge and belief. We also understand that in case it is detected at any stage of 
recruitment that we do not fulfill the eligibility norms and/or that the information furnished by us 
is incorrect/false or that we have suppressed any material fact(s), the candidature of the 
applicant will stand cancelled, irrespective of the result of the examination. If any of these 
shortcoming(s) is/are detected even after the candidate's appointment, his/her services are 
liable to be terminated. In such circumstances, both signatories will be liable to criminal 
prosecution.

Given under our signature:-

Signature of the scribe:____________
Signature of the 
candidate_________

Postal Address: Registration No:
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Roll No:

Postal Address:

Educational Qualification

of the scribe

STD code____ phone No________
STD code____ Phone 
No.________

Cell No, if any___________ Cell No, if any_____________

_________________________

PHOTO OF

Signature of the InvigilatorTHE SCRIBE
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FORM-V

Certificate for person with specified disability covered under the definition of Section  
2(s)  of  the RPwD Act, 2016 but not covered under the definition of Section 2(r) of  the  
said  Act,  i.e.  persons having less than 40% disability and having difficulty in writing

This is to certify that, we have examined 
Mr./Ms./Mrs……………………………………………………………. (name of the candidate), S/o / 
D/o…………………………………………………., a resident 
of…………………………………………. (Vill/PO/PS/District/State),      aged……………yrs, a 
person with (nature of disability/condition), and to state that he/she has limitation which hampers 
his/her writing capability owing to his/her above condition. He/she requires support of scribe for 
writing the examination.

2. The above candidate uses aids and assistive device such as prosthetics & orthotics, 
hearing aid (name to be specified) which is /are essential for the candidate to appear at the 
examination, with the assistance of scribe.

3. This certificate is issued only for the purpose of appearing in written examinations 
conducted by recruitment agencies as well as academic institutions and is valid upto 
………………… (it is valid for maximum period of six months or less as may be certified by 
the medical authority)

Signature of medical authority

(Signature &
Name)

(Signature & Name) (Signature &
Name)

(Signature &
Name)

(Signature &
Name)

Orthopedic/
PMR Specialist

Clinical phychologist/ 
Rehabilitation  Psychologist
/Psychiatrist/   Special
Educator

Neurologist (if 
available)

Occupational 
therapist 
(if  available)

Other Expert, as 
nominated by the 
Chairperson (if any)

(Signature & Name)
Chief Medical Officer / Civil Surgeon / Chief District Medical Officer ……Chairperson

               
Name of Government Hosp i ta l /

Health Care Centre with seal

Place: 
Date:
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