OFFICE OF THE JET COORDINATOR
JET, Pre-PG & Ph.D. Entrance Examination-2026
S. K. Rajasthan Agricultural University

N
<)

wie SO Bikaner-Rajasthan-334006

HaaEs H FRAUT yoqd F& AT ReAererer / Ry degser awsafdat & waw F fRen-

forder-

1. col@sh & AT gred e arel 33t @ aifdd feedierar w1 fafeca gaora,
aU=I9T (Appendix- A) Td Aol &1 Fa=dd ( Appendix - B) e shegltiereh
T AT BAN| Hdo@eh & BT Ugdled U, HTUR H1s U9 Aeif0re Aegar & AT
T FFHANIT AT hearefiaTes sl Ssir grefl|

2. The Rights of Persons with Disabilities Act, 2016 & Section - 2 (r) * & dgd IRATA
Ay degesr Hr (40 gfdwrd AT 40 gidwd @ AHiUe  fo:ererdan) gfearfaa
(Blindness), @&y Bafafad (@« grat fr @:eeaar - Both Arms) Td A&
gredY (Cerebral Palsy) A0f atel 31¢df garT digal W fecamerar & Rfscar gamor-
O & MYUR R Yol I Jiaur & Sref| 3&d Aol & 37amar Section - 2 (r) &
dgd IR 3 AN & AHA H dEA IR A IFANAT F How H 7y Rfhcar
HRAFRY / Rafhcar sehers @ AT JHATUT-IT (Appendix - C) Td feegiardr JAToT-
IF TEdd F W AdeEd S g & SrRew |

3. The Rights of Persons with Disabilities Act, 2016 & Section-2(s) * & dgd IRATNT
Ay degeT & (40 ufaad d FH faeerdan o & A # Jd@d T A
EASAT & GO A qeT Fafhear sl / Rfecar stheres @ segAfed gamor-od
( Appendix - D) U& feeaiarar & FRfehcar JHTOT-US e el W Aclel@sh i Giaem
& SRl OF A B AdelEs T giawr ued e & o wdiem e & wA
¥ &A1 Gad qd FATT TATT TAl & HY Foarelleih ¥ HFGeh Hell gHE 3Headr
HAorge & graur &g g1 gren |

4. 00 Reamrsie el St gdo@s &1 giaur god #wd § 3¢ WeT 6T &
JfaRerd 20 f@sre 9fa goue &1 &faqEes Taa fear s |

5. % Reairere srsgdt St swdFa Reg W& 03 7 04 & eeta aaw@s A ghywr groa
T & A um ¥, R sadEs H g adt 33 & 37 ot A Ry I R e @
& faRea 20 Bae gfa goe &1 afoqEs v far s W& safdat # afogs aa@g
uod F & O e R § w9 @ A F Raw @ FearaE H aRiEr-ae, aifsa
feierar &1 weoT-uF vd g=er T ( Appendix - E ) WEdd FAT BN |
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6. 316l TS fawy & odiem & T &), 39 3 AT & gdo@sh 1 AU Iy gl
g |

7. Hdordgeh Hr FaYT / eTfdRE TAT Ied A & FGY A Rl IhR FT1 T T2 /
AT T el 9T 3T T s foved T & Smeh |

8. % wlamdl S Il gEeAEaY AT HE § OIEURN T ¥ I@AS gU R, A
HIoEH H glawr &7 g gem |

9. Yel@sh caRT 37eFLT T YT SIhT TARAT SR Ud YAl @eh STRYRTcIhT # 337
CaRT Siefehl R AR & 3R fIQem aur &ag & & & forell off oo &1 3R
I foge & U arey gl doorelletsh age IR A I AT % b
3¢l GaRT AcToigeh GIAUT T I U ¢! fhaT ST T g

"Section-2(r) of The Rights of Persons with Disabilities Act, 2016:- "person with benchmark
disability" means a person with not less than fourty percent of a specified disability where specified
disability has not been defined in measurable terms and includes a person with disability where
specified disability has been defined in measurable terms, as certified by the certifying authority.

Section-2(s) of The Rights of Persons with Disabilities Act, 2016:- "person with disability" means
a person with long term physical, mental, intellectual or sensory impairment which, in interaction

with barriers, hinders his full and effective participation in society equally with others.
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APPENDIX-A

Undertaking by Candidate for using scribe

Latest Photograph

of Scribe (Showing
face only) duly
Attested by the
Center
Superintendent
SRS S/o/D/o a
candidate with ...........ccoeeeriiniinn. (nature of disability/condition) appearing for the JET, Pre-
PG & Ph.D. Entrance Examination-2026 bearing Roll No. ..., at
..................................................... (name of the centre) in the District, .......ccceevieviieencieeennnnn,
Rajasthan. My educational qualifiCation 1S ..........ccccceeieroiieiiieiieieeeee e .
I do hereby state that .........c.cccveviieiiiciieeeeeeee e (name of the scribe) S/o / D/o
............................................................. a resident of ... (Village/

District/State) will provide the service of scribe for the undersigned for taking the

aforementioned examination.

I do hereby undertake that Scribe's qualification 1S .........ccccoeceveverieririieninieneseeieseen . In case,
subsequently it is found that his qualification is not as declared by the undersigned, I shall

forfeit my right to get admission.

In case any of the above information is found wrong then I will be responsible for all

consequence as per rule.

(Signature of the candidate)
VERIFICATION

................................................................. verify that the information provided by the candidate has

been checked as per the original document of the candidate.

(Signature of Center Superintendent)

Place:

Date:

Note: Kindly Attach self attested copies of Medical Certificate and scribe qualification with this

Undertaking.
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3.

APPENDIX-B

Undertaking by Scribe

Latest Photograph of
Scribe (Showing face
only) duly Attested by
the
center
superintendent

S/O/D/Oeeeeeeeeeeee e a resident of
(Village/ District/State) providing the service of scribe to
............................................................. (name of candidate) S/0 / D/0 .c.coovvveecriiiiiieieeee e,
appearing for the JET, Pre-PG & Ph.D. Entrance Examination-2026 at

(name of the centre) in the District, ......cccoocereivieenereennenne. ,

Rajasthan. My educational qualifiCation 1S ..........ccccceeirriieiiieiieieeee e .

I do hereby undertake that my qualification iS .........ccccceveieiieiiesieniee e . In case,

subsequently it is found that my qualification is not as declared by the undersigned, JET office

can take action as per rules.

I am not debarred in any examination.

4. In case any of the above information is found wrong then I shall be debarred permanently for all

future examinations and the university can act against me as per law.

(Signature of the Scribe)

VERIFICATION

verify that the information provided by the scribe has

been checked as per the original document of the scribe.

(Signature of Center Superintendent)

Place:

Date:

Note: Kindly Attach a copy of educational qualification certificate & Photo Identity Proof of Scribe with this

Undertaking.
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APPENDIX-C

Certificate regarding physical limitation of examinee to write

Latest Photograph of
Candidate (Showing
face only) duly
Attested by
undersigned medical
officer

This is to certify that [ have examined Mr./MS./MIS. ......cccoerierienieiiiieieeeeseesie et
(name of the candidate with disability), a person With ..........ccccooeiiiiiiiiiiiiiiniineeee e,
(nature and percentage of disability as mentioned in the certificate of disability), S/o D/o
....................................................... a resident of ......coccoviieiiiiieeeeeeee e (Village/
District/State) and to state that he/ she/ has physical limitation which hampers his/ her writing

capabilities owing to his/her disability.

(Signature)

Chief Medical Officer/ Medical Superintendent
of a Government health care institution

(Name & Designation)

(Name of Government Hospital/ Health Care Centre with Seal)
Place:
Date:

Note: Certificate should be given by an authorised specialist of the relevant stream/ disability (eg. Visual
impairment- Opthalmologist, Locomotor disability- Orthopaedic specialist/ PMR)
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APPENDIX-D

Certificate for person with specified disability covered under the definition of Section 2 (s) of the
RPWD Act, 2016 but not covered under the definition of Section 2(r) of the said Act, i.e. persons
having less than 40% disability and having difficulty in writing

Latest Photograph of
candidate (Showing
face only) duly
Attested by the

undersigned

This is to certify that we have examined MI./MS./MIS. ......ccccovirrieririenieninienieeeeie st seeeaees

(name of the candidate), S/0 D/O oo a resident of
.............................................................. (village/PO/PS/District/State), aged ........... ys., a person
WIth e, (nature of disability/ condition), and to state that he/

she/ has physical limitation which hampers his/ her writing capabilities owing to his/her above
condition/disability. He/ she requires support of scribe for writing the examination.

The above candidate uses aids and assistive device such as prosthetics & orthotics, hearing aid
(name to be specified) which is /are essential for the candidate to appear at the examination with
the assistance of scribe:

This certificate is issued only for the purpose of appearing in written examinations conducted by
recruitment agencies as well as academic institutions and is valid upto (it is valid for maximum
period of six months or less as may be certified by the medical authority).

(Signature of medical authority)

(Signature & (Signature & Name) (Signature & | (Signature & (Signature & Name)
Name) Name) Name)
Orthopaedic/ | Clinical Psychologist/ Neurologist | Occupational Any other Expert
PMR Rehabilitation (if required) | therapist (if | based on the
Specialist Psychologist/Psyc hiatrist required) condition of the
Special Educator candidate, as
nominated the by
Chairperson
(Signature & Name)
Chief Medical Officer / Civil Surgeon / Chief District Medical Officer................... Chairperson
Name of Government Hospital/Health Care Center with Seal
Place:
Date:
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APPENDIX-E

Undertaking by Candidate for availing only Compensatory Time

Latest Photograph of
candidate (Showing
face only) duly
Attested by the
center
superintendent

R SRS S/O/D/ O a candidate
WItH. et (nature of disability/condition) appearing for the
JET, Pre-PG & Ph.D. Entrance Examination-2026 bearing Roll No.................... at

............................................................ (name of the center) in the  District

2. I do hereby undertake that I am eligible for availing Compensatory Time for aforementioned
examination according to JET, Pre-PG & Ph.D. Entrance Examination-2026 guidelines. In case,

subsequently it is found that [ am not eligible for the same, I shall forfeit my right to admission.

3. In case any of the above information is found wrong then I will be responsible for all

consequence as per rule.

(Signature of the candidate)

VERIFICATION

S verify that the information provided by the candidate has been
checked as per the original document of the candidate.

(Signature of Center Superintendent)
Place:
Date:

Note: Kindly Attach self attested copies of Medical Certificate and other related document
applicable as per rule.
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APPENDIX-F
Undertaking by Candidate for Using Scribe / Compensatory Time in
Special Circumstances

Latest Photograph of

Scribe (Showing face

only) duly Attested by

the center
superintendent
B DO PRSPPI SI0/D/O oo a candidate
WItHh e (nature of disability/condition) appearing for the
JET, Pre-PG & Ph.D. Entrance Examination-2026, bearing Roll No. .....cccccevievvenienciinnnns at
......................................................... (Name of the Center), in the District ........ccceveveevciieenieennnens,
Rajasthan. My educational qualification is .........cccccevveeeeveieecieennne.

. I, the above candidate do hereby state that ............ccoecvveviieviecicciciecie e (name of the scribe) S/o
D/0 e a resident Of .....ccoooiiiieiii (village/

District/ State) will provide the service of scribe to me for taking the afore mentioned
examination. Scribe educational qualification is ..........cccceeveevirrcirecieecieeiene .
3. My Scribe is not debarred in any exam from any examination body.

. I have provided the following documents to Centre Superintendent ..............ccccovovrvvevennnen.

. In case any of above information is found wrong or I am not eligible for using the scribe as per the

norms, then my candidature may be cancelled by the University and shall act against me as per law.

(Signature of the candidate)
Name of candidate:

VERIFICATION

L e verify the information provided by the candidate.

(Signature of Centre Superintendent)
Place :
Date :
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