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Appendix |

[CSIR letter No. 5-1(315)/2015-PD dated 09.04.2018]

Annexure-IV

Syllabus of written test for Non-Technical Posts in CSIR

Multi-Tasking Staff (Group — C)

Mode of Examination

OMR Based or

Computer
Multiple Choice Examination.

Based Objective Type

Medium of Questions

The questions will be set both in English and Hindi
except the questions on English Language. In addition,
the Labs./Institutes may also explore the possibility of
setting questions in the vernacular language

Standard of exam Class X
Total No. of Questions 150
Total Time Allotted 2 hours

Subject

No. of
questions

Maximum Marks

Negative Marks

General Intelligence

25

75
(three marks for every
correct answer)

One negative mark for every
wrong answer

Quantitative Aptitude

25

15
(three marks for every
correct answer)

One negative mark for every
wrong answer

General Awareness

50

150
(three marks for every
correct answer)

One negative mark for every
wrong answer

English Language

50

150
(three marks for every
correct answer)

One negative mark for every

wrong answer

AN i\%El .THO s"-ﬁmPR 2018
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No. 36036/2/2013- Estt.(Res.)
Government of India
Ministry of Personnel, Public Grievances & Pensions

Department of Personnel & Training
* KKk

North Block, New Delhi
Dated: 30" May, 2014
To,
The Chief Secretaries of
all the State Governments/Union Territories
Subject: Revision of format for OBC Caste Certificate
Madam/Sir,

The Government of India had issued instructions on 8" September, 1993 vide DoPT
0.M. No. 36012/22/93-Estt.(SCT) providing for reservation to Other Backward Classes in
the services and posts under the Government of India. The format of the Caste Certificate was
prescribed vide Annexure A of the O.M. No. 36012/22/93-Estt.(SCT) dated 15" November
1993. In the said format, the then Ministry of Welfare’s Resolution No. 12011/68/93-BCC(C)
dated 10" September 1993 was mentioned, which contained the list of castes and
communities treated as OBCs till that time. Since then, a large number of castes and
communities have been added to the Central List of OBC's through various resolutions of the
Ministry of Social Justice and Empowerment. The details of the resolutions subsequent to the
Resolution dated 10™ September 1993 do not find mention in the existing format. The said
format also prescribes that the certificate issuing authority should certify that the candidate
does not belong to the persons/sections (Creamy Layer) mentioned in Column 3 of the
Schedule to the aforesaid O.M. dated 8.9.1993.

2. Representations have been received in this Department wherein candidates belonging
to OBC Communitics have reportedly faced difficulty in getting the benefits of reservation.
This is because of the fact that in the caste certificate issued by the concerned district
authorities, although the name of the caste/community is mentioned in the certificate, the
specific resolution by which the said caste/community has been included in the Central List
of OBCs is not indicated.

3. Keeping in view such problems faced by the candidates, this issue was examined in
consultation with the National Commission for Backward Classes and it has been decided to
revise the existing format of OBC Caste Certificate. A copy of the revised format is enclosed
(Annexure). All the certificate issuing authorities are requested to invariably mention the
details of the Resolution (Number and Date) by which the caste/community of the
candidate has been included in the Central List of OBCs and also to ensure that he/she does
not belong to the persons/sections (Creamy Layer) mentioned in Column 3 of the Schedule 10
the aforesaid O.M. dated 8.9.1993 as amended from time to time.
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4, [ am to request that the revised format of the Certificate may please be brought to the
notice of authorities under the State Governments/Union Territories who are empowered to
issue the Caste Certificate.

Yours faithfully

-

(Sandeep Mukherjee)
Under Secretary to the Government of India
Phone- 011-23092110

Copy to:

1. All Ministries/ Departments of the Government of India
2. Department of Financial Services, Jeevan Deep Building, Parliament Street, New
Delhi-110001
3. Department of Public Enterprises, Block No.14, CGO Complex, New Delhi-
110003
4. Railway Board, Ministry of Railways, Rail Bhavan, New Delhi
5. Union Public Service Commission/ Supreme Court of India/Election
Commission of India/ Lok Sabha Secretariat/ Rajya Sabha Secretariat/ Cabinet
Secretariat/ Central Vigilance Commission/ President’s Secretariat/ Prime Minister’s
Office/ Planning Commission
6. Staff Selection Commission, CGO Complex. Lodhi Road, New Delhi
7. Ministry of Social Justice and Empowerment, Shastri Bhawan, New Delhi
8. National Commission for SCs/National Commission for STs, Lok Nayak
Bhawan, New Delhi
9. National Commission for Backward Classes, Trikoot-1, Bhikaji Cama Place, R.K.
Puram, New Delhi( w.r.t. their letter No.NCBC/7/32/2012-RW dated 16.5.2013)
10. Office of the Comptroller and Auditor General of India, 10 Bahadur Shah Jafar
Marg, New Delhi - 110 002 ]
11. Information and Facilitation Center, DoPT, North Block, New Delhi.
12. Director, ISTM, Old JNU Campus, Olof Palme Marg, New Delhi 110067

. 13. The NIC, DoPT with a request to upload it at the website of this Department in
OMs & Orders 2> Estt.(Reservation) = SC/ST/OBC and also under ‘What s New’
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Appendix Il

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./Kumari son/daughter of
of village/town

in District/Division in the State/Union Territory
belongs to the community

which is recognised 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 Layer) mentioned in Column 3 of the Schedule to the
Government of India, Department of Personnel & Training O.M. No. 36012/22/93 — Estt.(SCT)
dated 8.9.1993**,

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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Appendix Il

Government of ..............
(Name & Address of the authority issuing the certificate)

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:
VALID FOR THE YEAR

This is to certify that Shri/Smt./Kumari son/daughter/wife of
permanent resident of , Village/Street
Post. Office District in the State/Union Territory
- _ Pin Code whose photograph is attested below belongs to
Economically Weaker Sections, since the gross annual income* of his/her ‘family™* is below Rs. 8
lakh (Rupees Eight Lakh only) for the financial year . Histher family does not own or

possess any of the following assets*** ;
1.~ 5 acres of agricultural land and above;
II.  Residential flat of 1000 sq. ft. and above;
ll.  Residential plot of 100 sg. yards and above in notified municipalities; :
IV.  Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

2. Shri/Smt./Kumari belongs to the _ caste which is not -
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List)

Signature with seal of Office
Name
Designation

Recent Passport size
attested photograph of
the applicant

*Notet:.. Income covered all sources i.e. salary, agriculture, business, profession, etc.

*Note 2:The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents and siblings below the age
of 18 years as also his/her spouse and children below the age of 18 years

***Note 3: The property held by a “Family” in different locations or different places/cities have been clubbed while applymg the land or

property holding test to determine EWS status.
: @_‘ aq—i:_:d Gk iy




Performa-V Appendix IV
Form-V

Certificate of Disability
(In cases of amputation or complete permanent paralysis of limbs

and in cases of blindness)
[See rule 18(1)]
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE
CERTIFICATE)

Recent Passport
size Attested
Photograph
(Showing face only)
of the person

with disability

Certificate NO. ceovvvveieeennnnn... Date: ....ovvveennn..

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

................................ son/ wife / daughter of
T 0§ o PR Date of Birth .......cocooiiiiiiiiiiin.
(DD/ MM/ YY) Age ..o years, male/female
............................... Registration No. ................. permanent
resident of House No. .................. Ward /Village /Street
.......................... Post  Office .......c.c.ceceeeeeeeo... District
................................ State  ...ceeiiiiiiiiiiiiiiiiiiieieeee.. Whose

photograph is affixed above, and am satisfied that:

(A) he/she is a case of :

e locomotor disability
e dwarfism

e blindness
(Please tick as applicable)

(B) the diagnosis in his/her case is .......cocvvviiiiiiiiiiiiiiiiinnreeen

(A) He/ She has .........ccoceennnen. % (in figure)....cccooeveviviiiiiniininn.,
percent (in words) permanent Locomotor
Disability /dwarfism /blindness in relation to his/her
.................... (part of body) as per guidelines
(e, number and date of issue of the guidelines to be
specified).



2. The applicant has submitted the following document as proof
of residence:-

Nature of Date of Issue | Details of authority
Document issuing certificate

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

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




Form-VI
Certificate of Disability

(In case of multiple disabilities)
[See rule 18(1)]

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

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

Certificate NO. cocvvvvveevennnnnn... Date: ceveeeiiiiiiiannnnn.

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

.............................. /son/wife /daughter of Shri ............cceeenenen..

Date of Birth................... (DD)/(MM)/ (YY) .......... Age ........ years,
male/female....................... Registration NoO.......cocoveiviiiiinnnn...
permanent resident of House
1\[o R Ward/Village/Street.........cooiivviiiiiiiiiiiiiiiinane,
............ Post Office .................... District........c.c.ooil.
State ...ooeviiiiiiiinnn.. 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 (............... number and date of issue of the
guidelines to be specified) for the disabilities ticked below, and

shown against the relevant disability in the table below:



S. No | Disability Affected | Diagnosis Permanent physical
part of impairment/mental
body disability (in %)

1. Locomotor @
disability

N

Muscular
Dystrophy

Leprosy cured

Dwarfism

Cerebral Palsy

QB

Acid attack
Victim

Low vision

Blindness

Deaf

| |[H |

Hard of Hearing

== O]00(
—lol |7

Speech and
Language
disability

12. Intellectual
Disability

13. Specific Learning
Disability

14. Autism Spectrum
Disorder

15. Mental illness

16. Chronic
Neurological
Conditions

17. Multiple sclerosis

18. Parkinson’s
disease

19. Haemophilia

20. Thalassemia

21. Sickle Cell
disease

(B) In the light of the above, his /her over all permanent physical
impairment as per guidelines (.......... number and date of issue of
the guidelines to be specified), is as follows:-

In figures:- .oooovviiiiiiii percent
In WOrdsS:- «ooniiiiiie e percent



2. This condition is progressive/ non-progressive/
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
£ e.g. Left/Right/both ears

likely to

...............

4. The applicant has submitted the following document as proof

of residence:-

Nature of Date of Issue | Details of authority
Document issuing certificate

5. Signature and seal of the Medical Authority.

Name and seal of Name and seal of Name and seal of
Member Member the Chairperson
Signature /Thumb

impression of the
person in whose
favour certificate
of disability is
issued.




Form-VII
Certificate of Disability
(In cases other than those mentioned in Forms V and VI)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE

CERTIFICATE)
[See rule 18(1)]

Recent Passport
size Attested
photograph
(Showing face
only) of the
person with
disability

Certificate NO. covvivieeiiiiinannn... Date: ceoeeriiiiiiaannnnn..

This is to certify that I have carefully examined Shri/Smt./Kum
........................ son/wife/daughter of Shri ...l

Date of Birth..........ccooenenenin. (DD)/(MM)/ (YY) Age ............. years,
male /female................... Registration No. ......... permanent
resident of House No................. Ward /Village /Street .............
Post Office ......... District............... State ...oeviiiii

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:-



S. No | Disability Affected Diagnosis Permanent physical
part of impairment/mental
body disability (in %)

1. | Locomotor @
disability

2. | Muscular
Dystrophy

3. | Leprosy cured

4. | Cerebral Palsy

S. | Acid attack
Victim

6. | Low vision #

7. | Deaf €

8. | Hard of Hearing €

9. | Speech and
Language
disability

10.| Intellectual
Disability

11.| Specific Learning
Disability

12.| Autism Spectrum
Disorder

13.| Mental illness

14.| Chronic
Neurological
Conditions

15.| Multiple sclerosis

16.| Parkinson’s
disease

17.| Haemophilia

18.| Thalassemia

19.| Sickle Cell
disease

(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 ....................... VEATS cueueninineninenenne.
months, and therefore this certificate shall be valid till ...............
..................... (DD)/(MM)/(YY)

@ - eg. Left/Right/both arms/legs
# - eg. Single eye/both eyes
€ - eg. Left/Right/both ears

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

Nature of Date of Issue | Details of authority
Document issuing certificate

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

Countersigned

(Countersignature and seal of the

Chief Medical Officer/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 certificate
of disability 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 by Ministry
of Social Justice and Empowerment vide notification number 489, dated
15.06.2017.



Appendix V

Performa-1V

CERTIFICATE TO BE PRODUCED BY SERVING/RETIRED/RELEASED ARMED
FORCES PERSONNEL FOR AVAILING THE AGE CONCESSION FOR POSTS
FILLED BY DIRECT RECRUITMENT BY UNION PUBLIC SERVICE
COMMISSION OTHERWISE THAN ON RESULTS OF AN OPEN COMPETITIVE
EXAMINATION

A. Form of Certificate applicable for Released/Retired Personnel

It is certified that NO.coeeeeeee Rank.......ccceeveees
NAME....ooveriieieeieieee e whose date of birth is.........c........... has rendered service
from.......ccoeevnenne {70 TN in Army/Navy/Air Force.

2. He has been released from military services:

% a) on completion of assignment otherwise than
(1) by way of dismissal, or
(ii)) by way of discharge on account of misconduct or inefficiency, or
(iii)  on his own request, but without earning his pension, or
(iv)  he has not been transferred to the reserve pending such release
%b)  on account of physical disability attributable to Military Service.

%c) on invalidment after putting in at least five years of Military service

3. He is covered under the definition of Ex-Serviceman (Re-employment in Central
Civil Services and Posts) Rules, 1979 as amended from time to time

Place: ..ccoooveeiieiee
Date: .ooovviiiiiiiiis
Signature, Name and Designation of the
Competent Authority**
SEAL

% Delete the paragraph which is not applicable.



B. Form of Certificate for Serving Personnel
(Applicable for serving personnel who are due to be released within one year)

It is certified that No. ............... Rank.......... Name.......... is serving in the
Army/Navy/Air Force from........................

2. He is due for release retirement on completion of his specific period of assignment
4] O

3. No disciplinary case is pending against him.

Place: ....ccocovveniniinens

Date: .oooiiiiiiiiiiees

Signature, Name and Designation of the
Competent Authority**
SEAL

Candidate (Serving Personnel) furnishing certificate B as above will have to give the
following undertaking:

Undertaking to be given by serving Armed Force personnel who are due to be released
within one year

[ understand that if selected on the basis of the recruitment/Examination to which this
application relates, my appointment will be subject to my producing documentary evidence to
the satisfaction of the appointing authority that I have been duly released/retired/discharged
from the Armed Forces and that [ am entitled to the benefits admissible to Ex-Servicemen in
terms of the Ex-Servicemen (Re-employment in Central Civil Service and Posts) Rules, 1979,
as amended from time to time.

Place:

Date:
Signature and Name of Candidate



C. Form of Certificate applicable for Serving ECOs/SSCOs who have already
completed their initial assignment and are on extended assignment

It is certified that No................. Rank.......ccccoceenin Name...cooveviieieeniecieiieenecens
whose date of birth is..................... is serving in the Army/Navy/Air Force from......................
2. He has already completed his initial assignment of five years on............... and is on

extended assignment till..................

3. There is no objection to his applying for civil employment and he will be released on
three months notice on selection from the date of receipt of offer of appointment.

Place:
Date:
Signature, Name and Designation of the
Competent Authority**
SEAL

** Authorities who are competent to issue certificate to Armed Forces Personnel for availing
Age concessions are as follows:

(a) In case of Commissioned Officers including ECOs/SSCOs.
Army - Military Secretary Branch, Army Hqrs., New Delhi
Navy - Directorate of Personnel, Naval Hqrs., New Delhi
Air Force - Directorate of Personnel Officers, Air Hqrs., New Delhi

(b) In case of JCOs/ORs and equivalent of the Navy and Air Force.
Army - By various Regimental Record Offices
Navy - BABS, Mumbai
Air Force - Air Force Records, New Delhi



Appendix VI

FORMAT OF ‘NO OBJECTION CERTIFICATE’ FROM THE EMPLOYER OF CANDIDATE CURRENTLY WORKING AS REGULAR
EMPLOYEE IN CSIR/ GOVERNMENT ORGANISATIONS/AUTONOMOUS BODIES /STATUTORY BODIES/ UNIVERSITIES/ PUBLIC
SECTOR UNDERTAKINGS etc.

(Letter Head of the Institution/Issuing Authority)

NO. weveeeeerenne Date: [DD/MM/YYYY]

No Objection Certificate for Applying to Advertisement No. [Advertisement Number]

This is to certify that Dr./Mr./Ms. [Full Name of Employee], [Designation], is a permanent/regular employee of this
department/organization and has been serving in the capacity of [Current Position] since [Joining Date].

This department/organization has no objection to his/her applying for the position advertised vide Advt. No. [Advertisement
Number] dated [Advertisement Date] for the position of [Post Code/Position]. This department/organization has no objection
to Dr./Mr./Ms. [Employee's Name] participating in the selection process or being considered for the aforementioned
employment in the new position.

It is also certified that Dr./Mr./Ms. [Full Name of Employee] is not currently undergoing any penalties under the applicable
conduct rules and Dr./Mr./Ms. [Full Name of Employee] is neither under suspension, nor any vigilance, disciplinary, or criminal
cases is pending against him/her as of the date of issuance of this certificate.

This certificate is issued at the request of the applicant for the purpose of applying to the said advertisement.

Place: ..coovvveevecrvrveeenn,

For [Name of Department/Organization],
[Signature of Issuing Authority] [Name of Issuing Authority] [Designation of Issuing Authority]

[Official Seal/Stamp]
[Contact Information]
[Department/Organization Address]



