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QnM 7.1.2 

7.1.2 The institution has facilities and initiatives for 

1. Alternate sources of energy and energy conservation measures 

2. Management of the various types of degradable and non-degradable waste 

3. Water conservation  

4. Green campus initiatives 

5. Disabled-friendly, barrier free environment 

Criterion VII 

Institutional Values and Best Practices 

Key Indicator - 7.1 

Institutional Values and Social 

Responsibilities 
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Unlvenlty Grants Commission 

(ftnn ~. -..ml' -mw;R) 
(Mlnimy of Education, Gmt. of India) 

sa, ms '1112f, ~-110001 
35 Feroz Shah Mara, New Delhl-110001 

No. F. 6-8/2022 (SCT/OEPwD/Divyanjan) 

All The Vice Chancellors 

((:U/DU/State Un_iversities/Private Universities) 

Subject: lndlu~ion of a person with a spine defonnity and spine injury jµ:.,t]te' li~tof posts identi(led to 

be reserved for persons with · benchmark d_isabilities - amendment ;(t ~ :,the:. notification dated 
04.01.2021 iissued by DEPwD reg. 

Sir, 

The >uriaersigned is directed to refer to the Office Memorandum No. 30:.l ij2020- bo III dated __ : 
07:092022 ·issued ~ fro,irtlre · :Deputy Secretary to the Govt. of India, Ministry ,of.S~ial Justiee:and · 

6~powe~~nt D~PwD (Oivy~.r.l~ari.tSth Floor~ Antyodaya Bhavan, CGO Complex~ Lodhi Road1 
New Delhi regarding the list of posts i:dentified to be reserved for various categories of persons with 

benchmark disabilities notified on 04:0 l 2021 and to say thalSphle Injury (f)J)/Spine Deformity (SD) . 

\'v_as.n·orelearly i11dicted itr:the $aid list. The Hon'ble lligh Court ofQelhl in its order dated 18,04,2022 
'· .. . . . . . ... :. · . -... : ·.. ' . .. 

directed to elaborate the various ;categori.es under whiche:persoris ,with diffe~nt di,~b.i1!ti~If,cci°uld · 
- • • • '. • :•. •• • •. : •: -~~ • • w '."'." • 

apply. in r~~~uit,~eni. for g~~ernme11tposts. . . . . . . .. ,. , . . '"' . -. 
'! 

lo:;comp,Hance with the said di~ct{o,ns, DEPwD has issued a notification on 29;08.2022 amend.ini the 
1 e~rlier~ notification dated 04.-01.2022 to clarify directions in this regard, Persons with spin~ 

. injury/~p1t1_e:,~~{pmiity earl l?fo,;cfassifi_ed into the following tw~ c~tegQr.i~~: . ,: ' : . . . . . . . ·. ..,. 

1. Persons witJt,SD~Sl withollt any associ;at~d neurological/limb dysfunction an<;I _ 
;_: • •,• •: I ' , . ·• .• : ! . 

2 .. Person~. with SO/Sl witb ~ssociated n~urological/limb dysfunction. 
:· . l , , 

' . , · 1 . .. • 

it has now mandated, tb,at a separate sub categol)' i.e. Spinal'0Defom1ity (SD) and Spinal lnjury (SI) 

~·itl~out ~y~; ~-&s~c,i~(~,_) 1~,ur,9.logical/limb dysfunction shall in~,O,l!ijOtated under Locom.o_tors 
f • ' • , ' . ., . . 

DisahiJity i,1 ad,diti~n to q1, Ok, BA, BL, OAL,BLOA, a11d BLA.Thust -aU the posts identified in the 
l • I -~ ' . • . • 

. d ·d· · oti'fied ·suitable for pe1·sons with SD/SI without neurological/limb dysfunction. last stan I e . , -· · 
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;A2ss45/2022JSC/ST Cell 
F.No. 30- t 2/2020-OD-III 

Government of lnd.ia 
Ministry of Socinl Justice and F,mp~we~~

1~nt ·v an • an) , 
Departmen,t of.-.Emp·owermcnt of Persons with Dasab,llties (Di y DgJII • 
5

1b ' .. , ·- · 1 di • R ad N cw c 11 
Floor, Antyodavn Bhavan CGO Complex, .o 11 0 

• D \· 07 09 202" •· • ate, . • · -

S b' _ . . OFf'.fCE MEMORANDUM_ . f _1. 'dentitied to be 
r u_ JCct. lnclus1.on of pec:sons with spine defonuity/spine injury Ill the lis~ 

0 
~os s 

I 
ed 04 o L 2021 

. es~rv~ for PCl:liOns. ~W1 l:>-enchrnark disabilities - amendment to the nouficauon dat · · 
issued by DE~wD - rbwirding 

· . Tl,e uhd""ig"e<I iS direc!<d to refer to this Departme1tt's OM No. 38- [6/2020 da'_':d io.O I ·
202 

r:g~~?ip1r,th¢ list of posts [c:l.~~1titied to be. res.erved; for variAIJ-S pategories of persons_ wilh benchnia 
. dtsa_&t,b~ies :nolified. on. O~.O 1.io2 I ·and .to· say that . Spine lnj~rt ($J}tSpJne Defonn,ty ( S~) was 
cl~a~lf fodi:cat~ iri the-said list. 1:foifble High Co1,11f6f Delhi h1 i'ts order0cl~ted 18:04.2022-d,rected 

th
ts 

~IJ!~,r~}1t~J~l:)Q~~e th~ v"f!QUS ~tJtijgori~s ·u,1der wh°ieh pet$Qns with different disabilities could apply 
Ill r~ruitment of g()VCl'..Rll,Wllli'.po.Sts. . 

2· In co111plia•nce of~the $t1:fd<li'rectiqns; the Depa11r1ient ha$ i$s1,u~<L,lnotifi:c~)ionon :29.08.2022 (copy 
enclosed) amending the edrt:ter->, notiticaiipJl datel~ .()4.Q L2<122Jo cl~_rify th~-positil'ln in this regn

rd
. 

Persoiis with spine inj1_.1ry/spine d~jbrmit:y can be ch1ssifJecl ia\JQ: thc,follbVlhlg twq,·categorics·: 

(i) Rersons with · $DfS1 Without a~1Y, {l:S:~i~ted neurtilOl~i'cal/ijt\i\5 tly~tti~~J1f~:a!i4·... . - -.. _ ; , , . -: 

. (ii) perso_ns With SD/SI Witha$se<.fated neurologhmVli1i1b dysfurictii:o_; ·. >.-::::(: 
• • ._ · -~·, . . ; - ~ : ..: ·· . ·• : · • , , .. . : _. ' . . . . . . -- . - ; . - -·-• ,c , . ;· -n=-: .. ·:._,-,,., 

!~1:~=~;~;~;::.Q~:~(t~t~\l=M:;;y4 !:!1~i~=~ •• -,.·•- •· 
di~J1,1)\etiq·11,,5:l1a:U be .io¢orp.orate<;!, und~r · L1;1co1nofor. Di~ahi lity in adttition .to OA. O L;. BA. ,81.~ 0-A(;~, •- · 
~t,.Q~ au~,: B:h~- 1'fausr•ai'I. t'.be.ipqsts • identiijaj in)he_J ist. staitQS 'i~"AtifJ:aj,'.$µit:~bJc J<?i' _pers9ns ~qh. _ 

__ '.~~JSI, ~vU~1qu.t 11eurological/limh d,y,sfunctio11. . . · ·· · · · ; . • .. ,. . · 

P;~iJ..rt~, ,~it,h'1 SJ)LSl. ·wltb :. a:~~g~itt,.d _ ,1m~ • dysfun.ction . shalFb~ f::Q,v~.iJ~b'tinder Jheir:esp'ectNe';sub, _ -
,\91ttj~'!X sU¢b •~iOA:,: SJ.6fJfA:-J3t. c;)AL. llL.OA<)rid. BLA; as·die 6ar;¢':1\\.a¥ be . . rot exa1ii~le;· ;i.f\(~~( . --· · 
is ilf~rjtHit!d ;$Uitabte:,tb,'.r· Q*, i!n~ j)L, _ the ·post is rdso fo be ~uital,le lor persons with SijLSt~ith · 
ilssociated-lifob dys;turtctro'o bfQL/0A - - - -- . -
4. -~JfCcntrafMlrri~f11i~IDe,p~jij~ijfsla1:e:reti,\l~\te82fo'ndl1~W.'f'o\ t1l~11oiitJt1.iiartdai~¾l;io2J:r~d -
w.i,t · f , ~, _ q4lnJ~tl-pqtitw\fi~ll~~hl~'cf'19J>S1~ot?2'. a1tcl.iissue;~pp:(op;rJaiFi,rt~fru:ct'iii:dst(Nlle1iof111_\'!r~\i9os , . 

rU+:·• 1J~~ii~int~!lS!tti,~nf:f(iJi;'.Wlltl~tltt{'1g·-:µR :VJl,~~~~L¢S tQ. l?i: c~fev¢it!lC>f.'.l)elfS:ti,i1~t,111,~~!V:ar1'. _ . 
-~J~ijfli~ie$.:1v\pp11ovrtarcrft1stt.,b¢tt<i,t1s rnay •al~~ be · issued-to r¢¾i$~ · th~ 9~pli:cation, (Qn'll i 11dildit1g online -· 
:p~i1~!~~so~s·~~-:i11clud~.aw_~~~~~f~Qfi~sl~!t,~9.d~:iofP,e~ons,~4t~g1\l~~~'.~~~}~~Jl}~~ia~.c;n1~!ged _ 
!i> :h~ rtOlili~OO dated· (!4;1tl,;2~J r,,ad V(!ll\ nWijC!lllon data\ 2,9 .(l3,lQ;ljl~~1~~:~~--~ 
&u~l:iAs abQ\'e · • . . . . · -. . , , ~\::, . -· • _ , . · 
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Disability Certificate( In cases of amputation or complete permanent paralysis 

0 

cases of blindness) (See rule 4) 
(Name & Address of the Medical Authority issuing the Certifica~;' 

{t--bc~· P• 
I Of I . 

ii 

a.rtificateN~. . Date : ~ · )')..·I\ () .,._ ,,Jro-,h 'is,Jc___ 
This lS to certify that I have cerefully examined Shri/~ ..... ~ .~[\ ....... .... ~. ···· ······· ..... ·· ··········•·" ······· 
son/wife7~ ofShri ... ~~:-o.r,h .... JQ~.~l .... .... ............... ...... Date ofBirth( DD/ 
MMNY) i€\.~.J..Cl.'.~ .. .... years, male/femak Registration No~1..~1permanentresident of House 

. No. JY.\~~Li ... Ward / Village/ Street ..... .... ... ..... .. .. ... .. Post 

office ...... .. . f ............. District .. ~ ····· State ........ ~ •······ Whose photograph is affixed 
above, and am satisfied that 
(A) he /she is a case of: -Locomotor disability L-

- Blindness /,) 

( Pleasetickasapplicable) . @) r~,1-;\ (.) 
th . . . . . r i • v-zJ'.J v (B) e diagnOSIS lil his/ Jaef" case IS . .. . . ... . ........ .. . . 

A) He/Sire has ...... .S."'P. ......... %( in figure) .... (8 . .f..D.). ......... percent ( in Words) permanent ph:rsical 
impairment /blindness in relation to his/her ...................... (part ofbody) as per guidelines(to be specified) 
2. The applicent has submitted the following cloculrent as proof of residence : 

of 
17 \; N\- ( ~J Da f. ;~f}\ f Datails. f uthori . . certifi Nature Document f.Al: te o issue o a: ty lSSUlJlg /;) 'f-1/Jrj1 . - . .;-·y 

/ 

(Signatm'e and Seal of Authorized Signatory of notified Medical Authority) 

~ii~ 
' ,t- f/J/- ' . 

Nam. e 
. 

~ember Name.and ~ ~T~r 
• I"' F' --:i~f 'T'ctn 

sd/-& seai 
N81l\e aµd seal of the Chairperson 

,.·}- "' ... .•. : '1' 

/ 

s~tnluinb unpession oflhepe,son wbosefavourcisablity certificate is issued 

l 
t 
I 
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