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Guidelines regarding use of Scribe (Reader/Writer) and/or Compensatory Time

by the Candidates with limitations/ benchmark disabilities to read/write during
CET Examination

$g UEARH RN IR FFB SUCRH, 098 FTII TRJal 9 PAGAA  SMUA

.38-03/09y/Sred, &R SR 09¢ TAR &g (benchmark) el srete
AT TRIET AT BRUITHRIAT I (Igvare 3r9erd aRTeledl 1efofi fasai SHeaRIaSIdl
WET d8l IUTTE oW IMOT/3UAT U DIl AR HRUATAT JNIH  Eledied

ATTERie AT [AETT HRUAT Ad 3

9.

feaai il gap ST, Q09 AR AN go Tad &fofid (benchmark) feeaiTea
AT IHEGART AN beard, I GRIE Hed fdgid deoledr 31 € R1gH
<@ (Scribe) T 3UE Tl (Compensatory/ Extra time) 3T JTfe.

AGE  AO/UAT I FHlaad=l Gfaem EvATHRal F&uid  (benchmark) feeiTa
AR SHGART  ANIHgd  dodesl  fIdla  axvard  feled]  TKia a9
feaiTTaEEa™ vHOTIS  (Certificate of disabilities) &RUT &xUI g O faddl eroaEd
(T9=-9), T TRIET d51 ATER BT IIdH 3.

GBIl STUT/fral JIJUE BIaEdl  JAEeIHA] AFeled] SN SHEARM  $g
AT QA R ARE 209¢ ST ARieeid goriaR fIgla &ruard el
e Tas SATIR wWd: SR forevardt wem TaeEEa e mifdrer-am gafora
Pelel UMY (Certificate regarding physical limitation in an examinee to read/write)
gRUT HRUI g O YIEA] dodl HGR BRUI ATGeD 32 (FHIOTIHATET THA TIA-? Aled
SIISUATd 3T 3TTE).

Wlollal Ried TR SHedRAT SN forgvaardl 9em  aaeaaeadd JHToTqS

(Certificate regarding physical limitation in an examinee to read/write) TGX HxUI, 31fard
el
q) 3T (Blindness)
) IR (S BT UHTdId) (Locomotor disability -both arm affected -BA)
3) #Hgdr verard (Cerebral Palsy)
3T SHSART W IGThId] TIRAT HRIAT T Elellel HadrAT deid gred HR1d:
4.9. oG erE NeIdres JredT IHSARTAT 6T reduer fhAT™ Udh <W HHl 90l
JNATTD IS
4. oRgM® B, BN fhar Her= yadl serar usfdeT u_ien <</ faeien 49mEr.
43 e SHEIR™ R WKAGERAT dEgNERl qed Sy 8fe, 1 TIgdRdr
Aeelld orgfe gra gl fbar YEl Ivrcare! vl SHEAR AT, SHEART
39T TGl fHas wRar AR ATa.
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4y QEEN TR Uhl IHGARMN oidid WIH Had Hodd ¥ex el
SHEIRTA Y81 Yaldl WRISTHE @i~dh UM Had $o UAhdl. UNY, o™~ WU
T SHEIRIC Hed dholell kil G-I SHSARTAT oA@fTh FUH B UTg
Y[BUTR el

4y P fETdicHGd TErEr TR Fae Sielel Sl [T IHGIRT oikdf~Tdh FU[
BH UTg YABUNR T8l

4§ T AYIAT UURATS! A ofdfd "uarl i uRart I8l
T, U fANITHRAT Thd o~ O] Isol. SHSARM ATAT fa-dl IISITaed
IO W Sooig HROT I dh 3MTe.

4.9 GG HedEl MAIIHAl JTAT SHSIRT Wlelldl BRIEYS Fidd Sisaedl
O3 TN A1eR HIU IAeH ITE.

(9) fa=icht st (U9=-9)

() SHEARTEN IS 351 BRI Ud (Application Print/Acknowledgment of
Ph.D-CET-2024 Online Application Form)

(3) AU, AESie IRFY fJWFT, wHie IMfdh-093/4 .3 .2R0/MRII-§,
fedid ¢ 3ffaeiaR 2092 3@l v fofg, adwife R foum, wai®
YA -09¢ /HRMR-8E/ARTI-§,  fadid 98 FLaR,09¢  JAR  HIUTh
guTellE R IR $RoAId sffetel faga T=Icie 9 dRFRasdt fHaE go

(8) Raare SATar w@a: S foaRvarndt wem TaemEea fada
IRIBRT-AM YA Hoiedn JHOTITH BTifhd Ud (Certificate regarding
physical limitation in an examinee to read/write)
(I SIS TR J931-3)

(4) orEf e MR FEA BHifed ud

(¢) @@= @f® IMRUIRIGHT & aa-93 (Undertaking) (J931-3)

$ae 3JIE HIemadrdl (Compensatory/ Extra time) ATTO &HRUMN-A1 SATARTM Td T
4.9 T das (9),(2),(3) T (8) THM BREYA AER HRUI FfHaR] IR .

GMETEl Hed IR $de IqUE wrenayrdl ANl deledl T SHeaRiET asid
TAe ardiel 9 fife ammmr ggur wo fifee srquE @l (Compensatory/ Extra
time) 3= Tl

AGfE ATMOT/AAAT TTUE BIATTHIBIIAT dhetell Il feTleiiel quiiel Hquiuul HRetell
AV g T IHASARTE! WIERI/ATST T, G Thrdl Rl (S Fed™) 310l
3T AR

e SHeaR IMaead HFeUAE dhoied faedl sl diveaidl dadia 1. adten
&5 9@ 9 ¥1. frise, werTg $Y e adtan #e%, g1 cetmauebpune@gmail.com
T 2.9 .0 .202% AT YHIYAT HIeR HRIE].

T USRI 3Maead HHQUANIE dholedl fdedl ISl e YATOIA =l Jurqolt
PO WlEdl dbl H@ THIVUAEl USAIRUl RO U I8 T AU
GG 31T 3TUE Bl warrh Svar A,

G AT/ 3UE  Brellaelel AN doledl AT SHSIRT uiEn o
gogre qdf deefild b U/ 9o aiads 99 ddeld Je GHes auraeiieRar

ATER. BRI JAMIIH 3N
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3.
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BIEl JudrarHD YRR e go Boagdl Udedl @i~ deold ARl Quard
SADBR Heefld URIeT e YHETT T8l

SHEAR™ Wd: GG aRT Hedid I AFEATE] Rl SHEART HRIE! dRla.

AGMEM U argT SRadHOR SHSARM  Hiffidelel ke g f3elt srifea
Ru/fIfRol Smufera o, ORIl MASIEd  SfEl ORI BIUIRATEl  UHR
TRIAY/ANGEA/GAT $% . GHGH Wil SIaEdd UARREEd JUEl gav
DI vl IAGaREN ==/ T B8 T, T, SR AW Th/IHGIR iRl di]
T, Wl Hed BAGAThgT Jqd]  WIET d AP 3R BRIGR HRASHS
AT SHGARTEl SHGARI T GRUIII dsol YAl WiEn Hea/pfN  fJemdisiem
FIEBTIBRITIAR Yerd UlshAdIdr URIET (Debar) HRUATT Agal.

SEMd SUAE Bod QUIT Aeied] feaaiT faemedy wiel o Y@l Suaed &%
feelell So@ aver ey .
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(Summarized Guidelines in English)

Maharashtra Agricultural University Examination Board, Pune

Guidelines regarding use of Scribe /Reader and/or Compensatory Time by
the Candidates with limitation/benchmark disabilities to read/write during

CET examination

1)

2)
3)

4)

5)

6)

7)

8)

9)

10)

The facility of Scribe/Reader/Writer should be allowed to any person with benchmark
disability as defined under section 2(r) of the RPWD Act, 2016 and O.M. N0.3402/2015/DD-
I11, dtd. 29.08.2018 and has limitation in reading/writing including that of speed if so desired
by him/her.

The candidate should have the discretion of opting for his own Scribe/Reader/Writer.

It shall be ensured that qualification of the Scribe should not be more than the minimum
qualification criteria of the examination. However, the qualification of the Scribe should
always be matriculate or above from non-agriculture courses.

In case the candidate is allowed to bring his own Scribe/Reader, the qualification of the
Scribe/Reader should be one step below the qualification of the candidate taking examination.
The persons with benchmark disabilities opting for own Scribe/Reader should submit details
of the own Scribe as per proforma provided herewith at Annexure-1.

There should be flexibility in accommodating any change in Scribe/Reader in case of
emergency as to be decided by respective Exam. Centre Incharge.

The ‘Disability Certificate’ and ‘Certificate regarding physical limitation in an Examinee to
read/write’ issued by the Competent Govt. Medical Authority at any place should be accepted
from across the country.

The "Extra time or Compensatory time” should not be less than 20 minutes per hour of
examination for persons who are allowed the use of own Scribe. All such candidates with
benchmark disability not availing the facility of Scribe also be allowed additional time of
maximum 40 minutes for this CET-Examination.

Proper seating arrangement (preferably on the ground floor) should be made prior to the
commencement of examination to avoid confusion or discussion during the day of the exam.

However, the seating arrangement made by respective Exam. Centre Incharge will be
mandatory for such candidate.

It is to ensure that the above guidelines are scrupulously followed, while appearing for and
conducting the CET examination for persons with benchmark disabilities to use their own
Scribe with compensatory time or only to use compensatory time without Scribe.

Such candidate should apply to the respective Exam. Centre Incharge and the Controller,
MAUEB, Pune (cetmauebpune@gmail.com) by e-mailing their application with relevant

given proforma on or before Exam. Day.
%f'/

Controller
MAUEB, Pune
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q93-9
(fa=ieit 3rei)
fearin awiardt e a/fdar sur wemEd fevarmEmed
&t .08 .03 3eraT TAAYEr qai AIex HIEArEn fad o

1. TdleT $s W4,
(Ph.D.-CET-2024)
e Fy:

fawa - o SHearR™ wid= 9@ aafe (Scribe) a/fdar srguE FHemEE=
(Compensatory/ Extra time) amR &RoEEd. ..

ABIGY,

Al e IHGIR 3RgH HERTE BN fIemdid uien deerh smaifs Ph.D-CET-

2024 I1 AHISS FA AfhAieHid URiES RGN Sfelcd] STERIE 3o GRIel Hedrd

9.

3751 ATER Hell TS,
Hex WRIE=T IR HeHidiel AT Aifgdl Seliey™rr a1e:
Q) BHGATRTE T oo,
) Application NO. (3TST THID) ..o
3)  OREET TRRAATMAT TGP oo,
8) MBSl TNEUTBT FHUTET THTD: oo
) WBISAHET AGUTHT S-HET TTST oo

R.

3.

#1 Blindness/ Locomotor disability-both arm affected-BA/ Cerebral palsy [3ig,
3@ (M B 99dIG), Hgar vererd fear v feaiv@] a1 i@ Rk
AT YA IIET el T SN [ASvAraret # e el e SHeaRiHl d@fe
RIGUIT FEHTAT RIS THE NI A /G aR qell T/ us
HIATALIE MTLIHT 3MM2

fafed fea e Fed TE-a™ Ue™ doledl 98 YA Ud @idd Sirsell
Iy




g, U TGNl EPrEl PRy W W BRUR YA odfd ®UE Al ascled]
R ULl ETAIHAT ATE (R STeITe, @lclict aaeiict H¥TaT):

8.9
3.

8.3
8.8

8.4

8.&
8.9
8.l
8.8
¥.90

¥.99
8.9

TIGITBT T T oo

RGBTl ST T D T oo

ORI T BT ST G I 0T oo
RGBT BT RATATAT TRAT oo,

(ﬂﬂﬂlr‘\‘M'?lTM I C L o B o2a 1 1 OSSR URURRRRR
(MR FT1, U1 FIe, W B UHRY FRIFET ATI=A, AIGH 3o U=, UrquIe Iid! Uah)

SHGARTA GBI AT (STRACUTH) T
AGFBMATE BN [GeiSMhd HIvrATE! YaTaR f+as el 38 BrI? 81/ -e!
S fhar e ugdl/usfdet uie gd/ fael omg drI? g1/ el

AGHT ATYET TR SHSARTE Had 318 HII? 81/ A6l (dhell JRI)
SHEARTY TTT oot

e A9 : Ph.D-CET-2024

SHEARTAT S8® HHTD: (EXAM. SEAL NO.) ..ot

y. T SHARIAT o~ GRIGuITHTHIdl |qd el ! areed] A e HICHRIT]

qTel HRUATETE BHI adl.

§&. OIIrEl Aad HUAEEd Al AUE Brefdl HuarEEd fafed el SHeaRIeg
Uoidl Bl TSI 3fAl SHART W deed ddd ofdMdbEed faolell Alfed] gardi/@net
AT AT SHIARID G A AW ThIhg BV HIfST TSI ST DIVATE]
TR e Ao SHEIRME! dUd ofafardl Sdfd qRiedl SHaRl g B

SHEIRTE d i@eTd Wiel Hse/ HiY aRye=dl WBMHRITAR ARG HRuard

SHSIRTA SRS TST...o AT ™Y
SHGART AT, AWTDBT AT oo,
R o R o
WL,
KICGE
q) feaiTamEETden fafta Jafea R srfha b,

Q) SHEARTAN 3ATHEH 319 BHIfdhd ud (Application Print/Acknowledgment Report),

3) facgiv SHeaR Wa: SR forfiva™ WeM A9eara FHoT9S (Y93I-2) (Certificate regarding physical
limitation in an examinee to read/write),

) @i AR a9=-97 (993-3 ) (Undertaking for using own scribe) (G717 Se7eare),

y) orEfHT=T YR FHISdl/ANBEIATE SHEART 9 AE-GHM @IS Gd dhetell I (FF] ST ) .

ya: . FEEe, Ry ot femiie wfen dse, qor g aiftcila 9@ <R
cetmauebpune@gmailo.com Hfdwa HEx.
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Certificate regarding physical limitation in an Examinee to read/write
(feain SHear @a: S fofevar weM Tdcara JHToTIS )

This is to certify that, | have examined Mr./MS./MIS. .......c.ccceiieiieiieiie e

.............................................................. (Full name of the Candidate with disability), a person

WIEN e (Nature and percentage
of disability as mentioned in the certificate of disability),
STOIDI 0ttt — e e e e rr—r——————————————aaaaaaani , a resident of

.......................................................................................... (Village/ District/ State) and to state
that he/she has physical limitation, which hampers his/her reading/writing capabilities owing to
his/her disability.

Signature
Chief Medical Officer/ Civil Surgeon/ Medical Superintendent
of a Government Healthcare Institution

Name and Designation:

Name of Government Hospital/ Health /Care Centre with Seal:

Place:
Date :
Note: Certificate should be given by a Specialist of the relevant stream/ disability

(e.g. Visual impairment-Ophthalmologist, Locomotor disability- Orthopaedic Specialist/PMR,
Cerebral Palsy, etc.)



993-3
Letter of Undertaking for Using Own Scribe
(Gt arRRigSE Tg=-99)

SRS SURUSN (Full Name) a
candidate WIth ......ooiiiiie s (Name of the disability)
appearing for the Ph.D-CET-2024 Examination bearing Application No./ Exam. Seat No.
...................................... ALeveiece e (N@ME - OF the Exam: Centre)
iNthe DIStriCt ..o of Maharashtra.

My qQUAITICALION 1S ....veveiiecie e

| do hereby state that Mr./MS./MIS. ....ccoeiiiiiiiiicicc e (Name of
the Scribe) will provide the service of Scribe/Reader for the undersigned for taking the
aforesaid examination.

| do hereby undertake that his/her qualification IS .........ccccccvvieeiie e
In case, subsequently, if it is found that his/her qualification is not as declared by the
undersigned and is higher than my qualification, I shall forfeit my right to the admission and

claims relating thereto.

Signature /Thumb impression of the Candidate with Disability

Place:

Date :



