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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
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9. [T RN gab AR, 098 TIAR fHAM go Tad WeTof (benchmark) =i
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I U dgd SEaedMoR SHGAR  Hiffidelel S<va fagia feaoht wrifed
o/ fafeor omfed o, SRt faSieEd QEal oWNeM BIvAEl UHR
TREY/ANGEA/AT $° . AGFHF URiEl BrEdd IHRREEd JUar gav
PIUCATS! fau SHEAREN <@l T o T, THAY, TR oIAh/IHGAR AT g
T, W He® BRITIThgd A  TIared] d DA R IR BRAGHS
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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. No.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-I.

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 30 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@gamil.com) by e-mailing their application with relevant
given proforma on or before Exam. Day.

Sd/-
Controller
MAUEB, Pune
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1. TS HEI,
(PG-CET-2026/Ph.D-CET-2026)
e

g - it SAgaR™ TWid=ar 98 @@ (Scribe) a/f&Har g SHraadt=
(Compensatory/ Extra time)aTqR&<USTed. .

B,

A fe=giv SHEaR A #eRTg Py fJemdic wler dsaat AifTd PG/ Ph.D-

CET-2026 a1 9Hse ga9r Ufhy dewid uRfes dRuaTd sffcled] SeRN Igasd e

TSI 35T AIER ol 3R,

9.

2.

3.

Tex TR SHaRT deuldiar Arsh A1 Wieliely™ T 31re:

) SHGAIRTT T oo,
) Application NO. (8TST THI®)........o..oooooeoieooeoeoeeeeeeeeeeeeeeeeeee e
3) ORI TR fEAIE oo
8)  WIBTscl AL FGUBT GHUIEITT SBHID: oo
y)  UTHTSAHETE AGUMHT S-HA ST & oo

H Blindness/ Locomotor disability-both arm affected-BA/Cerebral palsy [3fer,
e (S 81 JHIEId), Hedl verera fopar sar feaiva] a1 feaia yeRwde
R IR TRIEr] dal Wl IR fAfRuarardt |/t e el feaiT SHTIRIAT diafe
RIqur Fewidiad e aid WRiel dearal |/ gEeTgaR Joll oaiarl/
ITIE BIATTHT ATTTARAT M.

fafea feaiamEEa=ar Jem WSE-I™ Ue™ doledl d9 THIOO=EY Ud Aied Sl
SIS




8. URJd WEGRAT d@Nerl e # wWd: HRUR YA aaie WA Hl Maseredn

el qULel WTATAYH 378 (77 STedre, @ictlel T2l 4vTal):

8.9
8.

8.3
8.8

8.4

8.4
8.9
8.l
8.R
8.90

8.99
8.9%

9)
Q)
3)

RGBTl ST T oo

I BT ST TS BTOT £
SRGBTAT BTIF ICATATAT TRAT 5o

SAGITDBTAT SMBGTT THID: ..o,
(MIRBIE, TAdTrS, Wehrs THRA ST =y, Ade oW U7, UUic Iidl Udh)

CTGTTBTAT SMETR THTDI ...t

SHEARTY RAMTBTIT AT (STACHTRT) T
GHETE BN fTETNSMIhT BIUTE! UaTaR e SiTell 38 H1I? BI/ATe!
HNY fhar der gedl/gefye e Ta/ faeht e Fa? g/

GBT ITYET TEITE SHGARIE Had ATS B2 BIA/E] (dhell JFedTd)
SHGATRTT T oo

e A1 PG-CET-2025 / Ph.D-CET-2026
SHGARTAT dSHhATD: (Exam. Seat NO.) ...ooooooeoeeeeeeeeeeeeeeeeeeee e

y. [T SHIRFT ofaffie qRIquardeviiid 9d gadl ATe! araedl 3R-gH T HICHRYY]
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AT AT SHGARIDGT AT oRITDBIHGT DIVRIE! Al TSI ST BIVIATE!
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SHEARTH W /3O TREMTHIAT TIETRT ..o
SHGART AT ..o TRENTDBIT AT .o,
AT oo, AP o) (eTr] 3reeTey)
GIEGH
q) feaiamEET= fafta Jufea s srIfda ¥,

?) SHIIRTA SieTST 375l BRIfed ud (Application Acknowledgment/ Report Print),
3T SHEAR Wd: SR v Qe A9 YA (MUF-?) (Certificate regarding physical

limitation in an examinee to read/wrlte),

g) oiE@fe aTRTEEd 999-95 (Y93-3)(Undertaking for using own scribe) (77 Seedre),
%)WM/WWHWWWW(WW

A, e, 9ERT PN femdic war dse, U I AifEdwd §9d @R
cetmauebpune@gmail.com I AR,
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Certificate regarding physical limitation in an Examinee to read/write

(fe=aiv SAaR Wa: IR fAfRvar |em T JHoI)

This is to certify that, I have examined Mr./MS./MIS..........ccccevvuiiiiiiniiniiiieneeeie e
.............................................................. (Full name of the Candidate with disability), a person

WITRL e et (Nature and percentage of
disability as mentioned in the certificate of disability),
STOMD Ottt e et e et e e e e e e e et e e e e aaa s , a resident
OF e e et (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
ofa 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.)



q94-3
Letter of Undertaking for Using Own Scribe
(Fraf e IR g99-97)

L e e e e e ae e et ta e e e eaares (Full Name) a
candidate With ........coooiiiiiiiiii e (Name of thedisability)

appearing for the PG-CET-2026/Ph.D-CET-2026 Examination bearing Application No./

Exam. Seat NO......ccooovviierieeiieiieee, ) F SRS URURUPRRRPRNt (Name of the
Exam Centre) in the District ..........cccoooiieiiiiiiiiieiens of Maharashtra.

My qualification 1S ........cccceevieeiieieiie e

I do hereby state that Mr./MS./MIS. ...ccccceeiiiiiiiiiiiieeiie e (Name of

the Scribe)will provide the service of Scribe/Reader for the undersigned for taking the
aforesaid examination.

I do hereby undertake that his/her qualification 1S ..........ccccoceeeriiiiiiiieniieiie 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 :



