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lekt dY;k.k foHkkx 

&&&&&&&& 

vf/klwpuk,a 

13 ebZ 2010 

 la0&1@lk0lq0&fo0;ks0&04@10 l-d-&966—fu%’kDr O;fDr ¼leku volj] vf/kdkjksa dk laj{k.k 

vkSj iw.kZ Hkkxhnkjh½ vf/kfu;e] 1995 ¼1996 dk 1½ dh /kkjk&73 dh mi&/kkjk ¼1½ vkSj ¼2½ }kjk iznÙk 'kfDr;ksa 

dk iz;ksx djrs gq,] fcgkj ljdkj fcgkj fu%’kDr O;fDr ¼leku volj] vf/kdkjksa dk  laj{k.k vkSj iw.kZ 

Hkkxhnkjh½ fu;ekoyh] 2004 ds la’kks/ku ds fy, fuEufyf[kr fu;e cukrh gS] vFkkZr~ % 

 1- ¼1½ bl fu;eksa dk laf{kIr uke fcgkj fu%’kDr O;fDr ¼leku volj] vf/kdkjksa dk laj{k.k vkSj iw.kZ 

Hkkxhnkjh½ la'kks/ku fu;ekoyh] 2010 gSA 

 ¼2½ bldk foLrkj laiw.kZ fcgkj jkT; esa gksxkA 

 ¼3½ ;g jkti= esa blds izdk’ku dh rkjh[k ls izo`Ùk gksxkA 

 2- fcgkj fu%’kDRk ¼leku volj] vf/kdkjksa dk laj{k.k vkSj iw.kZ Hkkxhnkjh½ fu;ekoyh] 2004 esa  

 (I) fu;e 2 ds LFkku ij fuEufyf[kr fu;e izfrLFkkfir fd;s tk,axs ;Fkk %— 

  2- ifjHkk"kk,a & 

 ¼1½ bu fu;eksa esa] tcrd fd lanHkZ ls vU;Fkk visf{kr u gks] & 

¼d½ Þvf/kfu;eß ls fu%’kDr O;fDr ¼leku volj] vf/kdkjksa dk laj{k.k vkSj iw.kZ Hkkxhnkjh½ 

vf/kfu;e] 1995 ¼1996 dk 1½ vfHkizsr gS] 
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 ¼[k½ Þizek.k i=ß ;k Þ fu%’kDrrk izek.k i=ß ls vf/kfu;e dh /kkjk&2 ds [k.M ¼u½ ds vuqlj.k esa 

tkjh izek.k&i= vfHkizsr gS] 

¼x½ Þcgqfu%’kDrrkß ls vf/kfu;e dh /kkjk&2 ds [k.M (I) esa ifjHkkf"kr nks ;k nks ls vf/kd 

fu%’kDrrkvksa dk la;kstu vfHkizsr gS] 

¼?k½ Þiz:iß ls bu fu;eksa ds ifjf’k"V esa fn, x, iz:i vfHkizsr gSaA 

 ¼2½ ,sls 'kCnksa esa inksa] tks vf/kfu;e esa ifjHkkf"kr gS fdUrq bu fu;eksa esa ifjHkkf"kr ugha gS] dk Øe’k% 

ogh vFkZ gksxk tks vf/kfu;e esa gSA 

 (II) v/;k; 2 ds LFkku ij fuEufyf[kr v/;k; izfrLFkkfir fd;k tk,xk %& 

 v/;k; 2 

fu%’kDrrk izek.k&i= 

 3- fu%’kDrrk izek.k&i= tkjh djus ds fy, vkosnu %& 

 ¼1½ vius i{k esa izek.k&i= izkIr djus ds bPNqd fu%’kDRk O;fDr dks iz:i 1 esa ¼ijf'k"V&1½ viuk 

vkosnu izLrqr djuk gksxk vkSj bl vkosnu ds lkFk fuEufyf[kr layXu djus gksaxs %&  

¼d½ fuokl&LFkku dk izek.k] vkSj 

¼[k½ ikliksVZ vkdkj ds gky esa [khaps x, nks QksVks] 

    ¼2½ vkosnu fuEufyf[kr ds le{k izLrqr fd;k tk,xk %& 

 ¼I½ vkosnd us vius vkosnu ds lkFk ftl fuokl LFkku dk izek.k layXu fd;k gS] ml ftys dk 

fpfdRlk izkf/kdkjh tks ,sls izek.k&i= tkjh djus esa l{ke gksA 

 ¼II½ ljdkjh vLirky dk lacaf/kr fpfdRlk izkf/kdkjh tgka vkosnd viuh fu%’kDrrk ds laca/k esa 

mipkj djk jgk gks vFkok djk;k gks % 

 ijarq] ;g fd tgka dksbZ fu%’kDr O;fDr vo;Ld gks ;k ekufld eanrk ls ihfM+r gks vFkok ,slh fdlh 

fu%’kDrrk ls xzLr gks ftlds dkj.k og Lo;a ,slk vkosnu nsus esa vuqi;qDRk vFkok vleFkZ gks rks mlds fof/kd 

laj{kd }kjk mldh vksj ls vkosnu izLrqr fd;k tk ldrk gSA 

 4- fu%’kDrrk izek.k&i= dks tkjh fd;k tkuk %& 

 ¼1½ fu;e 3 ds v/khu vkosnu izkIr gksus ij] fpfdRlk izkf/kdkjh Lo;a dks larq"V djus ds i'pkr~ fd 

vkosnd vf/kfu;e dh /kkjk&2 ds mi[k.M ¼u½ esa nh xbZ ifjHkk"kk ds vuqlkj fu%’kDr O;fDr gS] rks og iz:Ik 2] 

iz:Ik 3 ;k iz:Ik 4] ¼ijf'k"V&2½ tks Hkh ykxw gks] esa fu%’kDr O;fDr ds i{k esa fu%’kDrrk izek.k&i= tkjh dj 

ldrk gSA 

 ¼2½ fpfdRlk izkf/kdkjh }kj vkosnu izkIr gksus dh rkjh[k ls ;FkklaHko ,d lIrkg ds Hkhrj izek.k&i= 

tkjh dj fn;k tk,xk fdUrq fdlh Hkh ekeys esa izek.k&i= tkjh djus esa vkosnu izkfIr dh rkjh[k ls ,d ekg 

ls vf/kd dk foyac ugha gksxkA 

 ¼3½ lE;d~ tk¡p ds i'pkr fpfdRlk izkf/kdkjh %& 

 ¼I½ ,sls ekeys esa LFkk;h fu%’kDrrk izek.k&i= nsxk ftuesa fu%’kDrrk dh fMxzh esa] le; ds lkFk] fdlh 

izdkj ds ifjoZru dh laHkkouk ugha gks] vkSj 
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  ¼II½ mu ekeyksa esa tgka fu%’kDrrk dh fMxzh esa le; ds xqtjus ds lkFk fdlh izdkj ds ifjoZru dh 

laHkkouk gks] izek.k&i= esa fof/kekU;rk dh vof/k minf’kZr djsxkA 

 ¼4½ ;fn vkosnd fu%’kDrrk izek.k&i= tkjh fd, tkus ds fy, vik= ik;k tkrk gS rks fpfdRlk 

izkf/kdkjh mldk vkosnu fujLr djus ds dkj.kksa dks Li"V djsxk vkSj vkosnd dks iz:i 5 ¼ijf'k"V&3½ esa 

fyf[kr esa mu dkj.kksa dh lwpuk Hkh nsxkA 

 ¼5½ eq[; fpfdRlk vf/kdkjh dks NksM+dj fdlh vU; fpfdRlk izkf/kdkjh }kjk bu fu;eksa ds v/khu 

tkjh izR;sd fu%’kDrrk izek.k&i= dh izfr ,sls fpfdRlk izkf/kdkjh }kjk ftys ds eq[; fpfdRlk vf/kdkjh dks 

Hkh lkFk&lkFk Hksth tk,xhA 

 fu%’kDrrk izek.k&i= tkjh djus ;k tkjh djus ls badkj djus ds fofu'p; dk iqujh{k.k %& 

¼1½ fu%’kDRkrk izek.k&i=  ds fy, dksbZ vkosnd tks ;FkkfLFkfr] mldks tkjh fd, x, izek.k&i= ds 

Lo:Ik ;k mlds i{k esa ,slk izek.k i= tkjh djus ls badkj djus ls O;fFkr gks leqfpr ljdkj }kjk bl 

iz;kstu ds fy, ;FkkfofuZfn"V fpfdRlk izkf/kdkjh ds ,sls fofu’p; ds fo#) vH;kosnu dj ldsxkA 

Ikjarq] tg¡k dksbZ fu%’kDr O;fDr vo;Ld gks ;k ekufld eanrk ls ihfM+r gks vFkok ,slh fdlh 

fu%’kDrrk ls xzLr gks ftlds dkj.k og ,slk vkosnu nsus esa vuqi;qDr vFkok vleFkZ gks rks mldh vksj ls 

vkosnu mlds fof/kd laj{kd }kjk izLrqr fd;k tk ldrk gSaA 

¼2½ iqujh{k.k ds vkosnu ds lkFk izek.k&i= ;k ml ukeatwjh i= dh izfr ftlds fo#) vihy gksuk 

gks] layXu djuk vko’;d gksxkA 

¼3½ iqujh{k.k ds fy, vkosnu izkIr gksus ij fpfdRlk izkf/kdkjh vihydÙkkZ dks lquokbZ dk volj fn, 

tkus ds i'pkr~ ,sls vkns’k ikfjr dj ldrk gS tSls og mfpr le>rk gksA 

¼4½ tgk¡ rd laHko gks] iqujh{k.k ds fy, vkosnu dk] vkosnu izkfIr dh frfFk ls ,d i[kokM+s ds Hkhrj 

fuiVku dj fn;k tk,xk fdUrq fdlh Hkh fLFkfr esa] vkosnu izkfIr dh frfFk ls ,d ekl ls vf/kd dk foyac 

ugha gksxkA 

¼5½ fu;e 5 ds v/khu tkjh izek.k&i= dks lHkh iz;kstuksa ds fy, lk/kkj.kr% fof/kekU; cuk;k tkuk& 

fu;e 5 ds v/khu tkjh izek.k&i=] ;FkkfLFkfr] ,slh 'kÙkksZ ds v/khu jgrs gq, tks lqlaxr Ldheksa ;k 

ljdkj ds vuqns’kksa] vkfn esa fofuZfn"V fd;k tk,] ljdkj vkSj ljdkj }kjk foÙkiksf"kr xSj&ljdkjh laxBuksa dh 

Ldheksa ds v/khu xzká; lqfo/kkvksa fj;k;rksa vkSj Qk;nksa ds fy, vkosnu djus dk ik= cuk,xkA 

fcgkj&jkT;iky ds vkns'k ls] 

fot; dqekj oekZ] 

iz/kku lfpoA 
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 ijf'k"V&I 

iz:i& I 
fu%’kDr O;fDRk;ksa }kjk fu%’kDrrk izek.k&i= izkIr djus ds fy, vkosnu 

¼fu;e 3 nsf[k,½ 
1- uke-------------------------   ----------------------------  ------------------------------ 
 ¼miuke½    ¼izFke uke½   ¼e/; uke½ 
2- firk dk uke--------------------------------------------ekrk dk uke--------------------------------------------------------- 
3- tUe&frfFk-----------------------------------------@---------------------------------------@-------------------------------------------- 
                     ¼frfFk½                ¼ekg               ¼o"kZ½ 
4- vkosnu dh frfFk dks vk;q-------------------------------------------------------o"kZ 
5- fyax --------------------------------------------------------iq:"k@efgyk 
6- irk----------------------------------------------------------------------------------------------------------------------------------------------- 
¼d½ LFkk;h irk    ¼[k½ orZeku irk ¼i=kpkj vkfn ds fy,½ 
 -------------------------------------------------------------------- ---------------------------------------------------------------------- 
 ---------------------------------------------------------------------- ---------------------------------------------------------------------- 
¼x½ orZeku irs ij dc ls jg jgs@jgha gSaA 
 irk---------------------------------------------------------------------- 
7- 'kSf{kd fLFkfr ¼dì;k tks ykxw gks fu’ku yxk,a½ 

i. LukrdksÙkj 
ii. Lukrd 

iii. fMIyksek 
iv. gk;j lsds.Mjh 
v. gkbZ Ldwy 

vi. fefMy 
vii. izkbejh 

viii. vui<+ 
8- O;olk;------------------------------------------------------------------------------------------------------------------------------------ 
9- Ikgpku ds fpUg ¼1½-------------------------------------------------------¼2½--------------------------------------------------- 
10- fu%’kDrrk dh izd`fr pyu@Jo.k@n`’;@ekufld@vU; 
11- vof/k tc ls fu%’kDrrk vk;h tUe@o"kZ ls------------------------------------------------------------------- 
12- ¼I½ D;k vkius iwoZ esa fu%’kDrrk izek.k&i= ds fy, dHkh vkosnu fd;k gS%& 
 gk¡@ugha  
¼I½  ;fn gk¡] rks C;kSjsa%& 
¼d½ fdl izkf/kdkjh dks vkSj fdl ftys esa vkosnu fn;k x;k------------------------------------------- 
¼[k½  vkosnu dk ifj.kke------------------------------------------------------------------------------------------------------------------ 
13- D;k iwoZ esa vkidks dksbZ fu%’kDrrk izek.k i= tkjh fd;k x;k gS\ ;fn gk¡] rks d`i;k lgh izfr layXu 

djsaA  
?kks"k.kk %—?kks"k.kk djrk@djrh gwW fd mijksDr dfFkr lHkh fof’kf"V;k¡ esjh loksZÙke tkudkjh vkSj fo’okl ds 
vuqlkj lR; gSa vkSj dksbZ Hkh rkfRod tkudkjh NqikbZ ;k feF;k dFku ugha crkbZ xbZ gSA eSa vkxs ;g Hkh dFku 
djrk gWWw fd ;fn vkosnu esa dksbZ xyrh ikbZ tkrh gS] rks eSa fy, x, fdlh Hkh izdkj ds ykHk leigj.k vkSj 
fof/k ds vuqlkj vU; dkjZokbZ ds fy, mÙkjnk;h gksm¡xk@gksm¡xhA 

fu%’kDr O;fDr ;k ekufld eanrk] vkWfVTe 
izefLrd vax?kkr vkSj cgq%fu’kDrrk esa 

mlds@mldh fof/kd laxj{kd ds gLrk{kj ;k 
ck,a vaxwBs dk fu’kku 

frfFk%— 
LFkku%— 
layXu%& 
1- fuokl dk izek.k ¼d`i;k tks ykxw tks fu’kku yxk,a½ 
¼d½ jk’ku dkMZ 
¼[k½ ernkrk igpku i= 
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 ¼x½ Mªkbfoax ykblsal 
¼/k½ cSad iklcqd 
¼M+½ iSu dkMZ 
¼Pk½ ikliksVZ 
¼N½ vkosnd ds irs esa minf’kZr djrk VsfyQksu] fctyh] ikuh vkSj dksbZ vU; mi;ksfxrk laca/kh fcy 
¼t½ iapk;r] uxj ikfydk] Nkouh cksMZ] fdlh jktif=r vf/kdkjh ;k lacaf/kr iVokjh ;k 'kkldh; fo|ky; ds 
iz/kku v/;kid }kjk tkjh fuokl izek.k i= 
¼>½ fu%’kDr O;fDr] fujkfJr] ekufld eanrk@ :X.krk bR;kfn ds fy, vkoklh; laLFkk ds oklh dh n’kk esa] 
,sls laLFkku ds izeq[k ls fuokl dk izek.k&i= 
2- gky gh ds ikliksVZ vkdkj ds nks QksVks 
 

¼dsoy dk;kZy; mi;ksx ds fy,½ 
frfFk%& 
LFkku%&                                            tkjh djus okys izkf/kdkjh ds  

       gLrk{kj@eksgj
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 ijf'k"V&II 

iz:i& II 
fu%’kDrrk izek.k&i= 

¼vaxksPNsnu ;k vaxksa dh iwjh LFkk;h vax?kkr vkSj va/kkiu dh n’kk esa½ 
¼fue; 4 nsf[k,½ 

¼izek.k&i= tkjh djus laca/kh fpfdRlk izkf/kdkjh dk uke vkSj irk½ 
 
 
 
 
izek.k&i= la[;k                           frfFk 
 
;g izekf.kr fd;k tkrk gS fd eSaus Jh@Jherh@dqekjh----------------------------iq=@iRuh@iq=h 
Jh--------------------------------tUe frfFk--------------------------vk;q-----------------------o"kZ] iq#"k@efgyk----------------- 
jftLVªs’ku ua0-------------------------------edku ua0----------------------------okMZ@xk¡o@xyh---------------------------- 
Mkd?kj---------------------------------ftyk----------------------------------------jkT;-------------------------------------dk LFkkbZ fuoklh ftudh QksVks mij 
yxh gqbZ gS dh lko/kkuhiwoZd tk¡p dj yh gS vkSj eSa larq"V gWw fd 
¼d½  ;g ekeyk 

• pyu laca/kh fu%’kDrrk 
• us=ghurk dk gS 

¼d`i;k tks ykxw gks] ml ij Bhd dk fu’kku yxk,a½ 
¼[k½ muds ekeys esa funku--------------------------------------------gSA 
¼x½ mUgsa ekxZnf’kZd fl)krksa ¼fufnZ"V fd;k tkuk gS½ ds vuqlkj muds ¼'kjhj ds vax½ ds laca/k esa-----------------------------
-----------izfr’kr ¼vad esa½ --------------------------izfr’kr ¼'kCnksa esa½ LFkkbZ 'kkjhfjd {kfr@us=ghurk gSA 
vkosnd us fuokl ds lcwr ds :i esa fuEufyf[kr nLrkost izLrqr fd, gSa%& 
nLrkost dh izdf̀r Tkkjh gksus dh frfFk izek.k&i= tkjh djus okys 

izkf/kdkjh dk C;kSjk 
   

 
 

¼vf/klwfpr fpfdRlk izkf/kdkjh ds 
izkf/kd`r gLrk{kjdRrkZ dk gLrk{kj vkSj eqgj½ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

fu%’kDr O;fDr dk gky gh dk 
ikliksVZ vkdkj dk lR;kfir 
QksVksxzkQ 

¼dsoy psgjk fn[krk gqvk½ 

ml O;fDr ds gLrk{kj@vaxwBs dh 
Nki ftlds i{k esa fu%’kDrrk 
izek.k&i= tkjh gksuk gSA 
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 ijf'k"V&II 

iz:i& III 
izek.k i= 

fu%’kDrrk izek.k i= 
¼cgq%fu%’kDrrk dh n’kk esa½ 

¼izek.k&i= tkjh djus okys fpfdRlk izkf/kdkjh dk uke vkSj irk½ 
¼fue; 4 nsf[k,½ 

 
 
 
 
izek.k&i= la[;k                           frfFk 
 
;g izekf.kr fd;k tkrk gS fd eSaus Jh@Jherh@dqekjh----------------------------iq=@iRuh@iq=h 
Jh--------------------------------tUe&frfFk--------------------------vk;q-----------------------o"kZ] iq:"k@efgyk----------------- 
jftLVªs’ku ua0-------------------------------edku ua0----------------------------okMZ@xk¡o@xyh---------------------------- 
Mkd?kj---------------------------------ftyk----------------------------------------jkT;-------------------------------------dk LFkkbZ fuoklh ftudh QksVks mij 
yxh gqbZ gS dh lko/kkuhiwoZd tk¡p dj yh gS vkSj eSa larq"V gWw fd 
¼d½ ;g ekeyk cgq%fu%’kDrrk ds fy, gSA mudh LFkkbZ 'kkjhfjd {kfr@fu%’kDrrk dks fuEufyf[kr 
fu%’kDrrkvksa gsrq ekxZn’kZd fl)krksa ¼fofufnZ"V fd;k tkuk gS½ ds vuqlkj ewY;kadu fd;k x;k gS vkSj 
fuEufyf[kr lkj.kh esa fu%’kDrrk ds lkeus n’kkZ;k x;k gSA 
Ø0 fu%’kDrrk 'kjhj dk izHkkfor vax funku LFkkbZ 'kjhfjd fu%’kDrrk@ 

ekufld fu%’kDRkrk ¼izfr'kr esa½ 
1 pyu laca/kh fu%’kDrrk @   
2 de n`f"V #   
3 n`f"Vghurk nksuks vk¡[k   
4 Jo.k {kfr £   
5 ekufld eanrk X   
6 ekufld :X.krk X   
 
 
¼[k½ mijksDr ds eÌsutj mudh lexz LFkkbZ 'kkjhfjd {kfr ekxZn’kZd fl)krksa ¼ufnZ"V fd;k tkuk gS½ ds 
vuqlkj bl izdkj gS %& 
vadksa esa --------------------------------------------------izfr’kr 
'kCnksa esa------------------------------------------------------izfr’kr 

2- fLFkfr o/kZu’khy@vo/kZu’khy@blesa lq/kkj gksus dh laHkkouk@lq/kkj u gksus dh laHkkouk 
gSA 

3- fu%’kDRkrk dk iquewZY;kadu 
¼1½ vko’;d ugha gS] ;k 
¼2½ ---------------------------o"kZ--------------------------------ekl ds i'pkr flQkfj’k dh tkrh gS vkSj blfy, ;g izek.k i=-------
 -----------------rd---------------------------------------fof/kekU; jgsxk 
                                 ¼frfFk½ ¼ekl½ ¼o"kZ½ 
 
@ vFkkZr ck;ka@nkfguk@nksuks Hkqtk,a@iSj 
# vFkkZr ,d vk¡[k@nksuksa vk¡[ksa 
£ vFkkZr ck;ka@nkfguk@nksuksa dku 
4-  vkosnd us fuokl ds lcwr izek.k ds :i esa fuEu nLrkost izLrqr fd, gSa %&a 
 
nLrkost dh izdf̀r Tkkjh gksus dh frfFk izek.k&i= tkjh djus okys 

izkf/kdkjh dk C;kSjk 
   

 

fu%’kDr O;fDr dk gky gh 
dk ikliksVZ vkdkj dk 
lR;kfir QksVksxzkQ 

¼dsoy psgjk fn[krk gqvk½ 
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5- fpfdRlk izkf/kdkjh ds gLrk{kj vkSj eksgj 
   

 
   

 
lnL; dk uke vkSj eksgj      lnL; dk uke vkSj eksgj    v/;{k dk uke vkSj eksgj 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ml O;fDr ds gLrk{kj@vaxwBs dk 
fu’kku ftlds i{k esa fu%’kDrrk 
izek.k&i= tkjh fd;k x;k gSA 
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 ijf'k"V&II 

iz:i& IV 
fu%’kDrrk izek.k i= 

¼iz:i&2 vkSj iz:i&3 esa mfYyf[kr ekeysa ds vfrfjDr½ 
¼izek.k i= tkjh djus okys fpfdRlk izkf/kdkjh dk uke vkSj irk½ 

¼fue; 4 nsf[k,½ 
 
 
 
 
 
izek.k&i= la[;k                            frfFk 

 
;g izekf.kr fd;k tkrk gS fd eSaus Jh@Jherh@dqekjh----------------------------iq=@iRuh@iq=h 
Jh--------------------------------tUe&frfFk--------------------------vk;q-----------------------o"kZ] iq#"k@efgyk----------------- 
jftLVªs’ku ua0-------------------------------edku ua0----------------------------okMZ@xk¡o@xyh---------------------------- 
Mkd?kj---------------------------------ftyk----------------------------------------jkT;-------------------------------------dk LFkkbZ fuoklh ftudh QksVks mij 
yxh gqbZ gS dh lko/kkuhiwoZd tk¡p dj yh gS vkSj eSa larq"V gWw fd ;g---------------------------fu%’kDrrk dk ekeyk gSA 
bldh 'kkjhfjd {kfr@fu%’kDrrk dk ewY;kadu ekxZn’kZd fl)krksa ds vulqkj ¼fofufnZ"V fd;k tkuk gS½ fd;k 
x;k gS rFkk ;g fuEufyf[kr lkj.kh esa fu%’kDrrk ds lkeus n’kkZ;k x;k gSA 
Ø0 fu%’kDrrk 'kjhj dk izHkkfor vax funku LFkkbZ 'kjhfjd fu%’kDrrk@ 

ekufld fu%’kDRkrk ¼izfr'kr esa½ 
1 pyu laca/kh fu%’kDrrk @   
2 de n`f"V #   
3 n`f"Vghurk nksuks vk¡[k   
4 Jo.k {kfr £   
5 ekufld eanrk X   
6 ekufld :X.krk X   
tks ykxw u gks mls dkV nsaA 

2- mijksDr fLFkfr o/kZu’khy@vo/kZu’khy gS blesa lq/kkj gksus dh laHkkouk@lq/kkj u gksus dh laHkkouk gSA 

3- fu%’kDRkrk dk iquewZY;kadu dh 

¼1½ vko’;d ugha gS] ;k 

¼2½ ---------------------------o"kZ--------------------------------ekl ds i'pkr flQkfj’k dh tkrh gS vkSj blfy, ;g izek.k&i=------

------------------rd---------------------------------------fof/kekU; jgsxkA 

 

@ vFkkZr ck;ka@nkfguk@nksuks Hkqtk,a@iSj 

# vFkkZr ,d vk¡[k@nksuksa vk¡[ksa 

£ vFkkZr ck;ka@nkfguk@nksuksa dku 

4-  vkosnd us fuokl ds lcwr izek.k ds :i esa fuEu nLrkost izLrqr fd, gSa %&a 

 

 

 

 

 

fu%’kDr O;fDr dk gky gh 
dk ikliksVZ vkdkj dk 
lR;kfir QksVksxzkQ 

¼dsoy psgjk fn[krk gqvk½ 
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nLrkost dh izdf̀r Tkkjh gksus dh frfFk izek.k i= tkjh djus okys 
izkf/kdkjh dk C;kSjk 

   
 

 
 
 

¼vf/klwfpr fpfdRlk izkf/kdkjh ds izkf/kd`r 
gLrk{kj½ 

¼uke vkSj eksgj½ 
izfr gLrk{kj 

¼fpfdRlk izkf/kdkjh] tks ljdkjh lsod ugha gS] 
Ds }kjk tkjh izek.k&i= dh n’kk esa] 
eq[; fpfdRlk vf/kdkjh@fpfdRlk 

v/kh{kd@ljdkjh 
vLirky ds iz/kku dk izfrgLrk{kj vkSj eksgj½ 

 
 
 
 
 
 
fVIi.kh %& ;fn ;g izek.k&i=] fpfdRlk izkf/kdkjh] tks ljdkjh lsok esa ugha gS] ds }kjk tkjh fd;k tkrk gS rks 

;g fof/kekU; rHkh gksxk tc bl ij ftys ds eq[; fpfdRlk vf/kdkjh }kjk izfrgLrk{kj fd;k x;k 
gksA 

 
fVIi.kh %& ewy fu;e Hkkjr ds jkti= esa vf/klwpuk la0-dk-v- 908 ¼v½] frfFk 31 fnlEcj] 1996 }kjk izdkf’kr 

fd;k x;k FkkA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ml O;fDr ds gLrk{kj@vaxwBs dk 
fu’kku ftlds i{k esa fu%’kDrrk 
izek.k i= tkjh fd;k x;k gSA 
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 ijf'k"V&III 

iz:i& V 

 
fu%’kDrrk izek.k&i= ds vkosnu dks vLohd`r djus dh lwpuk 

¼fu;e 4 nsf[k,½ 
 
la0--------------------------------------------------------------------------------                  frfFk---------------------------- 
 
lsok esa] 
 fu%’kDrrk izek.k&i= ds fy, vkosnu 
 djus okys dk uke vksj irk 
 
fo"k;%&fu%’kDrrk izek.k&i= ds vkosnu dks vLohdkj djukA 
 
egksn;@egksn;k] 
 d`i;k fuEufyf[kr fu%’kDrrk ds fy, fu%’kDrrk izek.k i= tkjh djus ds fy, frfFk------------------------ds 
vius vkosnu ds lanHkZ esa----------------------------------------------------------------------------- 
2- mijksDr vkosnu ds vuqlj.k esa] vkidh tkap v?kksgLrk{kjh@esfMdy cksMZ }kjk frfFk---------------------------------------dks 
dh xbZ vkSj eq>s ;g lwfpr djrs gq, [ksn gS fd fuEufyf[kr dkj.kksa ls vkids i{k esa fu%’kDrrk izek.k&i= 
tkjh djuk laHko ugha gS%& 
¼1½ 
¼2½ 
¼3½ 
3] ;fn vki vius vkosnu dks vLohdkj fd, tkus ls O;fFkr gSa rks vki-----------------------dks bl fofu’p; dh leh{kk 

djus ds fy, vH;kosnu dj ldrs gSA 
 
 

¼vf/klwfpr fpfdRlk izkf/kdkjh ds izkf/kd`r 
gLrk{kj½ 

¼uke vkSj eksgj½ 
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 The 13th September 2010 

 No.-1/Sa.Su.Vi.Yo-04/10 S.W.-966—In exercise of the powers conferred by sub-

sections (1) and (2) of Section 73 of the Persons with Disabilities (Equal Opportunities, 

Protection of Rights and Full Participation) Act, 1995 (1 of 1996), the Government of 

Bihar hereby makes the following rules to amend the Bihar Persons with Disabilities 

(Equal Opportunities, Protection of Rights and Full Participation) Rules, 2004, namely:— 

 1. (1) These rules may be called the Bihar Persons with Disabilities (Equal 

Opportunities, Protection of Rights and Full Participation) Amendment Rules, 2010.  

 (2) It shall extend to the whole of the state of Bihar. 

 (3) They shall come into force from the date of their publication in the Official 

Gazettee. 

 2. In Bihar Persons with Disabilities (Equal Opportunities, Protection of Rights 

and Full Participation) Rules, 2004. 

 (i) for rule 2, the following rule shall be substituted, namely :- 

 2. Definitions :- 

 (1) In these rules unless the context otherwise requires – 

(a)  "Act" means the Persons with Disabilities (Equal Opportunities, Protection 

of Rights and Full Participation) Act, 1995 (1 of 1996). 

(b) "Certificate or "Disability Certificate" means a certificate issued in 

pursuance of clause (t) of Section 2 of the Act. 

(c) "Multiple Disabilities" means a combination of two or more disabilities as 

defined in clause (i) of Section 2 of the Act. 

(d) "Form" means a form appended to these rules. 

 (2) Words and expressions defined in the Act but not defined in these rules, shall 

have the meanings respectively assigned to them in the Act". 

 (ii) For CHAPTER II, the following Chapter shall be substituted, namely – 

"CHAPTER II 

DISABILITY CERTIFICATE 

 3. Application for issue of disability certificate –(1) A person with disability 

desirous of getting a certificate in his favour shall submit an application in Form I, 

(Appendix-I) and the application shall be accompanied by – 

 (a) proof of residence and 

 (b) two recent passport size photographs. 

 (2) The application shall be submitted to – 

 (i) A medical authority competent to issue such a certificate in the district of the 

applicant's residence as mentioned in the proof of residence submitted by him with the 

application or 

 (ii) The concerned medical authority in a government hospital where he may be 

undergoing or may have undergone treatment in connection with his disability : 

Provided that where a person with disability is a minor or suffering from mental 

retardation or any other disability which renders him unfit or unable to 

make such an application himself, the application on his behalf may be 

made by his legal guardian.  

 4. Issue of disability certificate – 

 (1) On receipt of an application under rule 3, the medical authority shall, after 

satisfying himself that the applicant is a person with disability as defined in sub-clause (t) 

of Section 2 of the Act, issue a disability certificate in his favour in Form II, Form III or 

Form IV (Appendix-II) as applicable. 
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  (2) The certificate shall be issued as far as possible, within a week from the date 

of receipt of the application by the medical authority, but in any case, not later than one 

month from such date. 

(3) That medical authority shall, after due examination – 

(i) give a permanent disability certificate in cases where there are no chances 

of variation, in the degree of disability and 

(ii) shall indicate the period of validity in the certificate, in cases where there 

is any chance of variation, over time, in the degree of disability. 

(4) If an applicant is found ineligible for issue of disability certificate, the medical 

authority shall explain to him the reasons for rejection of his application, and 

shall also convey the reasons to him in writing in Form V (Appendix-III). 

(5) A copy of every disability certificate issued under these rules by a medical 

authority other than the Chief Medical Officer shall be simultaneously sent by 

such medical authority to the Chief Medical Officer of the District. 

 5. Review of a decision regarding issuance of, or refusal to issue, a disability 

certificate-(1) Any applicant for a disability  certificate, who is aggrieved by the nature of 

a certificate issued to him, or by refusal to issue such a certificate in his favour, as the 

case may be may represent against such a decision to the medical authority as specified 

for the purpose by the appropriate Government : 

Provided that where a person with disability is a minor or suffering from mental 

retardation or any other disability which renders him unfit or unable to 

make such an application himself, the application on his behalf may be 

made by his legal guardian. 

 (2) The application for review shall be accompanied  by a copy of the certificate 

or letter of rejection being appealed against. 

 (3) On receipt of an application for review, the medical authority shall, after 

giving the appellant an opportunity of being heard, pass such orders on it as it may deem 

appropriate. 

 (4) An application for review shall, as far as possible, be disposed of within a 

fortnight from the date of its receipt, but in any case, not later than one month from such 

date. 

 6. Certificate issued under rule 4 to be generally valid for all purposes –A 

certificate issued under rule 4 shall render a person eligible to apply for facilities, 

concessions and benefits admissible under schemes of the Government and of Non-

Governmental Organizations funded by the Government, subject to such conditions as 

may be specified in relevant schemes or instructions of Government, etc. as the case may 

be.". 

By order of the Governor of Bihar, 

VIJAY KUMAR VERMA, 

Principal Secretary. 
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 Appendix-I 
Form - I 

APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY PERSONS  
WITH DISABILITIES 

(See rule 3) 
 

1. Name ........................  .................................             ................................... 
       (Surname)            (First Name)         (Middle Name) 
 
2. Father's Name .................................................Mother's Name .......................................... 
 
3. Date of Birth ................ / ................. / ................. 
            (date)         (month)     (year) 
 
4. Age at the time of application : .................... (years) 
  
5. Sex :  Male / Female 
  
6. Address : 
 (a) Permanent Address : 
...................................................................................................................................................... 
...................................................................................................................................................... 
 (b) Current Address (i.e for communication)  
...................................................................................................................................................... 
...................................................................................................................................................... 
 (c) Period since when residing at current address  
...................................................................................................................................................... 
...................................................................................................................................................... 
7. Educational Status (Please tick as applicable) : 
 (I) Post Graduate 
 (II) Graduate 
 (III) Diploma 
 (IV) Higher Secondary 
 (V) High School 
 (VI) Middle 
 (VII) Primary 
 (VIII) Illiterate 
8. Occupation 
.................................................................................................................................. 
9. Identification marks (i) 
................................................................................................................. 
           (ii) 
................................................................................................................. 
10. Nature of disability : locomotor / hearing / visual / mental / others 
11. Period since when disabled : From Birth / Since Year 
................................................................ 
12. (i) Did you ever apply for issue of a disability certificate in the past ................. YES / NO 
 (ii) If yes, details : 
  (a) Authority to whom and district in which applied .......................................................... 
  (b) Result of application ................................................................................................... 
13. Have you ever been issued a disability certificate in the past? If yes, please enclose a 
true copy. 
 
Declaration :   I hereby declare that all particulars stated above are true to the best of my 
knowledge and belief, and no material information has been concealed or misstated. I further 
state that if any inaccuracy is detected in the application, I shall be liable to forfeiture of any 
benefits derived and other action as per law. 
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        ............................................ 

(Signature or left thumb 
impression of person with 
disability, or of his/her legal 
guardian in case of persons with 
mental retardation, autism, 
cerebral palsy and multiple 
disabilities) 

 
Date : ...................... 
 
Place : ..................... 
 
Encl. : 
1. Proof of residence (Please tick as applicable) 
 (a) ration card 
 (b) voter identity card 
 (c) driving license 
 (d) bank passbook 
 (e) PAN Card 
 (f) passport 
 (g) telephone, electricity, water and any other utility bill indicating the address or the 
applicant 
(h) a certificate of residence issued by a Panchayat, municipality, cantonment board, any 
gazetted officer, or the concerned Patwari or Head Master of a Govt. School. 
(i) in case of an inmate of a residential institution for persons with disabilities, destitute, mentally 
ill, etc., a certificate of residence from the head of such institution. 
2. Two recent passport size photographs 
 

(For office use only) 
 
 

Date : .....................      Signature of issuing authority. 
Place : ....................       Stamp 
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 Appendix-II 
Form - II 

 
Disability Certificate 

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

(See rule 4) 
 

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

 
Certificate No. : 
 
Date :  
 
 
 
 
 
 
This is to certify that I have carefully examined Shri/Smt./Kum. .................................................. 
son/wife/daughter of Shri ................................................................................................................. 
Date of Birth ............   ............ ............           Age ............ years,   male / female ...................... 
  (DD    /      MM       /      YY) 
Registration No. ..................................... 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). 
2. The applicant has submitted the following document 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 Passport 

Size Attested 

Photograph 

(Showing face 

only) of the 

person with 

disability 

 

Signature / Thumb 

impression of the 

person in whose 

favour disability 

certificate is 

issued. 
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Appendix-II 

Form - III 
 

Disability Certificate 
(In cases of multiple disabilities) 

(See rule 4) 
 

(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 ............      ............      ............    Age ............ years,   male / female .......................... 
  (DD    /      MM       /      YY) 
Registration No. ..................................... 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 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 show against the relevant disability in the table below : 
 

S.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 
  

 
(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 
In words :- ......................................................................................................................... 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 ................. year .................. months, and therefore this 
certificate shall be valid till ................. ................. ................... 
           (DD)     (MM)      (YY) 

Recent Passport 

Size Attested 

Photograph 

(Showing face 

only) of the 

person with 

disability 
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@ 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 document as proof of residence :- 

Nature of Document Date of Issue Details of authority issuing 
certificate 

 
 
 
 
 
 
 

  
 
 
 
 

 
 
5. Signature and seal of the Medical Authority. 

 
 
 
 

  

Name and seal of Member 
 

Name and seal of 
Member 

Name and seal of the 
Chairperson 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Signature / Thumb 

impression of the 

person in whose 

favour disability 

certificate is 

issued. 
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Appendix-II 

Form - IV 
 

Disability Certificate 
(In cases other than those mentioned in Forms II and III) 

(See rule 4) 
 

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

 
Certificate No. : 
 
Date :  
 
 
 
 
 
 
This is to certify that I have carefully examined Shri/Smt./Kum. ....................................................... 
son/wife/daughter of Shri .................................................................................................................. 
Date of Birth ............      ............      ............    Age ............ years,   male / female .......................... 
  (DD    /      MM       /      YY) 
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 :- 

S.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 ................. year .................. 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 
 

Recent Passport 

Size Attested 

Photograph 

(Showing face 

only) of the 

person with 

disability 
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4. The applicant has submitted the following document 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)} 

 
 
 
 
 
 
 
 
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." 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Signature / Thumb 

impression of the 

person in whose 

favour disability 

certificate is 

issued. 
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 Appendix-III 
Form - V 

 
 (Intimation of Rejection of Application for Disability Certificate) 

(See rule 4) 
 

 
No. :           Dated :  
 
To, 
 (Name and address of applicant 
 for Disability Certificate) 
 
Sub.: Rejection of Application for Disability Certificate 
 
Sir / Madam, 
  Please refer to your application dated .......................... for issue of a Disability / 
Certificate for the following disability : 
 
 .......................................................................................................................................... 
 
 2. Pursuant to the above application, you have been examined by the undersigned / 
Medical Board on ........................ , and I regret to inform that, for the reasons mentioned below, it 
is not possible to issue a disability certificate in your favour : 
 (i) ...................................................................................................................................... 
 (ii) ...................................................................................................................................... 
 (iii) ...................................................................................................................................... 
 
 3. In case you are aggrieved by the rejection of your application, you may represent to 
........................................................................................................................ requesting for review 
of this decision. 
 
 

Yours faithfully, 
 

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

 

 
———— 

अधी.क, सिचवालय मुिणालय, 

�बहार, पटना �ारा ूकािशत एवं मु4ित। 

�बहार गजट (असाधारण) 690-571+5000-ड�0ट�0पी0। 
Website: http://egazette.bih.nic.in 


