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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

)

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-III, 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-X.

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 (Associate Dean/
Principal of said College) 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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4) GBI IR HIEAY/NBSEIATH SHGIRM T oIS CRIETbd Betelt I (7Y Jweare).
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Certificate regarding physical limitation in an Examinee to read/write

(feegiv SHeaR Wa: S fafvara |e/ T JH1Ys)

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

L4 L1 o S USRS PRRRPRRR (Nature and percentage of
disability as mentioned in the certificate of disability),
N 0Y4 D YL« TR , 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.)
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Letter of Undertaking for Using Own Scribe
(e arREedR 999-97)
L e e e et e et e e tae e e e aa e e eabaaeentaaeas (Full Name) a

candidate WIth ..........ccccoeoiiiiiiii e (Name of the disability)

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

Seat NO. ceevvveeiiiiieeeeeeeeeee Al e e (Name of the Exam
Centre) in the District ..........cccccevvieriieeiieeee of Maharashtra.

My qUAlIfICAtION 1S ..eeiieiiieeiiieeeiiiee e e

I do hereby state that Mr./MS./MIS. .....cccviiiiiiiiieiiieeeiieeeeieeeeee 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 is ...........ccceceevieeiiienie 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 :



