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fgekpy izns'k jkT; 'kklu }kjk izdkf'kr 
 

f”keyk] lkseokj 25 ekpZ] 2013@4 pS=] 1934 

 

fgekpy izns'k ljdkj 
 

lkekU; iz'kklu foHkkx 
¼Mh vuqHkkx½ 

 
vf/klwpuk 

 
f'keyk&02] 21 Qjojh] 2013 

 
 la[;k th0,0Mh0&Mh0&7¼th½ 1&12@81&II.—fgekpy izns'k dh jkT;iky] Q.MkeSaVy :Yt ds 
:y 45 ds v/khu inzRr 'kfDr;ksa dk iz;ksx djrs gq,] bl foHkkx dh vf/klwpuk la[;k% th0,0Mh0& 
Mh0&7 ¼th½ 1&12@81] rkjh[k 1 twu] 1994 }kjk vf/klwfpr vkSj jkti=] fgekpy izns'k ¼vlk/kkj.k½ esa 
rkjh[k 18 tqykbZ] 1994 dks izdkf'kr fgekpy izns'k ljdkjh vkokl vkcaVu ¼lkekU; iwy½ fu;e] 1994 
dk vkSj la'kks/ku djus ds fy, fuEufyf[kr fu;e cukrh gaS] vFkkZr~%& 
 

264&jkti=@2013&25&3&2013               ¼7479½ 
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 1- laf{kIr uke vkSj izkjEHk-—¼1½ bu fu;eksa dk laf{kIr uke fgekpy izns'k fgekpy ljdkjh 
vkokl vkcaVu ¼lkekU; iwy½ la'kks/ku fu;e] 2013 gSA 
 
 ¼2½  ;s fu;e rqjUr izo`Rr gksaxsA 
 

 2-  fu;e 8 dk la'kks/ku.—fgekpy izns'k ljdkjh vkokl vkcaVu ¼lkekU; iwy½ fu;e] 1994 ds 
fu;e 8 ds mi fu;e ¼9½ ds [k.M ¼i½ ds f}rh; ijUrqd ds LFkku ij fuEufyf[kr ijUrqd j[ks tk,axs 
vFkkZr%& 
 
 ^ijUrq ;g vkSj fd [k.M ¼i½ ds v/khu vkokl dk vkcafVrh] bu fu;eksa ds micU/kksa ds vuqlkj mls 
vkcafVr vokl ds oxZ ds vuqlkj vuqKfIr Qhl lanÙk djsxk A* 
 
 

vkns'k }kjk] 
 

gLrk{kfjr@& 
lfpo ¼lkekU; iz'kklu½A 

 
&&&&&&& 

 
 [Authoritative English Text of this Department’s Notification No.GAD-D-7(G)1-12/81-II, 
dated the 21-02-2013 as required under Clause(3) of article 348 of the Constitution of India]. 
 

GENERAL ADMINISTRATION DEPARTMENT 
(Section-D) 

 
NOTIFICATION 

 
Shimla-2, the 21st  February, 2013 

 
 No.GAD-D-7(G)1-12/81-II.—In exercise of the powers conferred under rule 45 of the 
Fundamental Rules, the Governor, Himachal Pradesh, is pleased to make the following rules further 
to amend the Himachal Pradesh Allotment of Government Residences (General Pool) Rules,1994, 
notified vide this Department’s notification No.GAD-D-7(G)1-12/81, dated the 1st.June,1994 and 
published in Rajpatra, Himachal Pradesh (Extra Ordinary) dated 18th.July,1994, namely:— 
 
 1.  Short title and Commencement.—(1) These rules may be called the Himachal 
Pradesh Allotment of  Government  Residences (General Pool) Amendment Rules, 2013. 
 
 (2)  These rules shall come into force with immediate effect. 
 
 2.  Amendment of rule 8.—For the second proviso to rule 8, sub-rule (9), clause (i) of the 
Himachal Pradesh Allotment of Government Residences (General Pool) Rules,1994, the following 
provisos shall be substituted, namely:— 
 
 “Provided further that an allottee of accommodation under clause (i) shall pay the license 
fee of the type of accommodation allotted to him/her as per provisions of these rules.” 
 

By order, 
Sd/- 

Secretary (GAD).  
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 [Authoritative English Text of this Department’s Notification No.GAD-D-7(G)1-12/81-II, 
dated the as required under Clause(3) of article 348 of the Constitution of India]. 
 

GENERAL ADMINISTRATION DEPARTMENT 
(Section-D) 

 
NOTIFICATION 

 
Shimla-2, the ………………., 2012 

 
 No. GAD-D-7(G)1-12/81-II.—In exercise of the powers conferred under rule 45 of the 
Fundamental Rules, the Governor, Himachal Pradesh, is pleased to make the following rules further 
to amend the Himachal Pradesh Allotment of Government Residences (General Pool) Rules,1994, 
notified vide this Department’s notification No.GAD-D-7(G)1-12/81, dated the 1st.June,1994 and 
published in Rajpatra, Himachal Pradesh (Extra Ordinary) dated 18th.July,1994, namely:- 
 
 1.  Short title and Commencement.—(1) These rules may be called the Himachal 
Pradesh Allotment of Government Residences (General Pool) Amendment Rules, 2012. 
 
 (2)  These rules shall come into force with immediate effect. 
 
 2.  Amendment of rule 8.—For the second proviso to rule 8, sub-rule (9), clause (i) of the 
Himachal Pradesh Allotment of Government Residences (General Pool) Rules,1994, the following 
provisos shall be substituted, namely:— 
 
 “Provided further that an allottee of accommodation under clause (i) shall pay the license 
fee of the type of accommodation allotted to him/her as per provisions of these rules: 
 
 Provided further that the regular correspondents of daily newspapers published at 
National/Regional/State level and those of News Agencies or Electronic New Channels 
broadcasted/telecasted at national level who have been accorded State level Accreditation by the 
Government of Himachal Pradesh and awarded State Award by the State Government as per 
guidelines of the policy framed by the Department of Information & Public Relations under the 
Himachal Pradesh Government Awards for Development Journalism Rules,2010, will be eligible 
for one type higher accommodation than their entitlement.” 
 
 

By order, 
Sd/- 

Secretary (GAD).  
________ 

 
 

lkekftd U;k; ,oa vf/kdkfjrk foHkkx 
 

vf/klwpuk 
 

21 Qjojh] 2013 
 

 la[;k MCY;w0 ,y0,Q0&,¼3½&2@2000&I.—fgekpy izns”k dh jkT;iky] fu%”kDr O;fDr  ¼leku 
volj] vf/kdkj laj{k.k vkSj iw.kZ Hkkxhnkjh½ vf/kfu;e] 1995 ¼1996 dk 1½ dh /kkjk 73 dh mi/kkjk ¼1½ 
rFkk ¼2½ }kjk iznRr “kfDr;ksa dk iz;ksx djrs gq, bl foHkkx dh vf/klwpuk l[;k% MCY;w0,y0,Q0&, 
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¼3½&2@2000 rkjh[k 18@2@2005 }kjk vf/klwfpr vkSj jkti=] fgekpy izns”k esa rkjh[k 14@3@2005 
dks izdkf”kr] fu%”kDr O;fDr ¼leku volj] vf/kdkj laj{k.k vkSj iw.kZ Hkkxhnkjh½ fu;e] 2005 dk la”kks/ku 
djus ds fy, fuEufyf[kr fu;e cukrh gSa( vFkkZr~%& 

 
 1- laf{kIr uke vkSj izkjEHk%&¼1½ bu fu;eksa dk laf{kIr uke fu%”kDr O;fDr ¼leku volj] vf/kdkj 
laj{k.k vkSj iw.kZ Hkkxhnkjh½ izFke la”kks/ku fu;e] 2012 gSA 

 
 ¼2½  ;s jkti=] fgekpy izns”k] esa izdkf”kr fd, tkus dh rkjh[k ls izo`Rr gksaxsA 
 
 2-  fu;e 2 dk izfrLFkkiu.—fgekpy izns”k fu%”kDr O;fDr ¼leku volj] vf/kdkjksa laj{k.k vkSj 
iw.kZ Hkkxhnkjh½ fu;e] 2005 ¼ftUgsa blesa blds Ik”pkr~ *mDr fu;e* dgk x;k gS½ ds fu;e 2 ds LFkku ij 
fuEufyf[kr j[kk tk,xk( vFkkZr~%& 
 
 Þ2- ifjHkk’kk,a-&2 bu fu;eksa esa] tc rd fd lanHkZ ls vU;Fkk visf{kr u gks( 
 
 ¼d½  Þvf/kfu;eß ls fu%”kDr O;fDr ¼leku volj] vf/kdkj laj{k.k vkSj iw.kZ Hkkxhnkjh½ vf/kfu;e] 

1995 ¼1996 dk 1½ 1995 vfHkizsr gS( 
 

 ¼[k½  Þvihy fpfdRlk izkf/kdkjhß ls jkT; ljdkj }kjk lE;d :Ik ls vf/klwfpr jkT; Lrjh; 
fpfdRlk izkf/kdkjh vfHkizsr gS( 

 

 ¼x½  Þizek.ki=ß ls vf/kfu;e dh /kkjk&2 ds [k.M¼u½ ds vuqlj.k esa tkjh izek.k&i= vfHkizsr gS( 
 

 ¼?k½  Þvk;qDrß ls /kkjk 60 ds v/khu fu;qDr fu%”kDr O;fDr;ksa dk vk;qDr vfHkizsr gS( 
 

 ¼³½  Þiz:iß ls bu fu;eksa ls layXu iz:Ik vfHkizsr gS( 
 

 ¼p½  Þljdkjß ls fgekpy izns”k ljdkj vfHkizsr gS( 
 

 ¼N½  ÞfpfdRlk izkf/kdkjhß ls jkT; ljdkj }kjk fu%”kDr izek.ki= tkjh djus ds fy, lE;d~ :Ik 
ls vf/klwfpr fpfdRlk izkf/kdkjh vfHkizsr gS( 

 

 ¼t½  Þcgqfu%”kDrrkß ls vf/kfu;e dh /kkjk&2 ds [k.M ¼>½ esa ;Fkk ifjHkkf’kr nks ;k nks ls vf/kd 
fu%”kDrrkvksa dk la;kstu vfHkizsr gS ( vkSj 

 

 ¼>½ Þ/kkjkß ls vf/kfu;e dh /kkjk vfHkizsr gSA 
 
 2- “kCnksa vkSj inksa ds tks bu fu;eksa esa iz;qDr gS fdUrq bu fu;eksa esa ifjHkkf’kr ugha gS ds ogh vFkZ 
gksaxs tks vf/kfu;e esa Øe”k% muds lequsnsf”kr gSaAßA 
 
 3- v/;k; 7 dk tksMs+ tkuk-&mDr fu;eksa ds v/;k;&6 ds Ik”pkr~ fuEufyf[kr u;k v/;k; tksM+k 
tk,xk] vFkkZr~%& 
 
 

v/;k;&7 
fu%”kDrrk izek.k&i= 

 
 34- fu%”kDrrk izek.k&i= tkjh djus ds fy, vkosnu-&¼1½ dksbZ fu%”kDr O;fDr tks vius i{k esa 
izek.k&i= tkjh djokus dk bPNqd gks] rks mls iz:i&6 esa vkosnu izLrqr djuk gksxk ftlds lkFk 
fuEufyf[kr layXu fd;k tk,xk%& 
 
  ¼d½  fuokl LFkku dk izek.k] vkSj 
 
  ¼[k½  ikliksVZ vkdkj ds gky gh esa [khpsa x, nks QksVksA 
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 ¼2½  vkosnu fuEufyf[kr dks izLrqr fd;k tk,xk & 
 
  ¼d½  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 
 
  ¼[k½  ljdkjh vLirky dk lEcfU/kr fpfdRlk izkf/kdkjh] tgka vkosnd viuh fu%”kDrrk ds 

lEcU/k esa mipkj djk jgk gks ;k djok;k gks % 
 
 ijUrq tgka dksbZ fu%”kDr O;fDr vo;Ld gks ;k ekufld eanrk ls ihfM+r gks vFkok ,sls fdlh vU; 
fu%”kDrrk ls xzLr gks] ftlds dkj.k og Lo;a ,slk vkosnu djus esa v;ksX; ;k vleFkZ gks rks mldh vksj 
ls bl ckcr vkosnu mlds fof/kd laj{kd }kjk fd;k tk ldsxkA 
 
 ¼3½  fpfdRlk izkf/kdkjh izek.k&i=ksa dks tkjh djus ds fy, lIrkg esa ,d fo”ks’k fnu fu;r 
djsxkA 
 
 ¼4½ fpfdRlk izkf/kdkjh rglhy@fodkl [k.M Lrj ij izek.k&i= tkjh djus ds fy, lEc) 
ftyk ds ftyk dY;k.k vf/kdkjh ds lg;ksx ls f”kojksa dk vk;kstu Hkh djsxkA 
 
 35-  fu%”kDrrk izek.k&i= dk tkjh fd;k tkuk-&¼1½ fu;e 34 ds v/khu vkosnu izkIr gksus ij] 
fpfdRlk izkf/kdkjh] Lo;a dk lek/kku gksus ds Ik”pkr~ fd vkosnd vf/kfu;e dh /kkjk 2 ds [k.M¼u½ ds 
vuqlkj fu%”kDr O;fDr gS] rks iz:Ik 7] 8 vkSj 9 tks Hkh ykxw gks] ij mlds i{k esa fu%”kDrrk izek.k&i= 
tkjh djsxkA 
 
 ¼2½  izek.k&i= le;&le; ij dsUnzh; ljdkj@jkT; ljdkj }kjk tkjh izek.ku dh izfFkZ;k ds 
vuqlkj loZFkk fu%”kDrrk vkSj ekufld eanRrk ds fofHkUu izdkjksa ds ewwY;kadu vkSj fu/kkZj.k ds fy, 
ekxZn”kZd fl)karksa ds vuqlkj] fofufnZ’V ijh{k.k ds Ik”pkr~ tkjh fd;k tk,xkA 
 
 ¼3½ fpfdRlk izkf/kdj.k esa fdlh euksfpfdRld@jksx fo’k;d ¼fDyuhdy½] euksoSKkfud@cky 
fpfdRld dh vuqiyC/krk dh n”kk es fpfdRlk izkf/kdj.k esa] funs”kd] LokLF; ,oa ifjokj dY;k.k] 
fgekpy izns”k }kjk vfgZr izkbosV O;olk;h dks lg;ksftr fd;k tk ldsxkA 
 
 ¼4½  fu%”kDr fdlh O;fDr ls] izek.k&i= tkjh djus ds fy, dksbZ Hkh Qhl izHkkfjr ugha dh 
tk,xhA 
 
 ¼5½  izek.k&i= fpfdRlk izkf/kdkjh }kjk vkosnu izkIr djus dh rkjh[k ls ;FkklEHko ,d lIrkg 
ds Hkhrj tkjh fd;k tk,xk] ijUrq fdlh Hkh n”kk esa ,slh rkjh[k ls ,d ekg ds vi”pkr~ tkjh ugha fd;k 
tk,xkA 
 
 

 ¼6½  fpfdRlk izkf/kdkjh }kjk lE;d ¼ijh{k.k½ tkap ds Ik”pkr~-& 
 

  (i)  ,sls ekeyksa esa] tgka Hkfo’; esa fu%”kDrrk dh voLFkk esa dksbZ ifjorZu gksus dh lEHkkouk 
u gks] LFkk;h izek.k&i= nsxk( vkSj 

 
  (ii) ,sls ekeyksa esa] tgka Hkfo’; esa fu%”kDrrk dh voLFkk esa ifjorZu dh dksbZ lEHkkouk gks] 

izek.k&i= esa oS/krk dh vof/k bafxr djsxkA 
 
 ¼7½  fofHkUu fu%”kDrrkvksa dh ifjHkk’kk ds fuoZpu@oxhZdj.k@ewY;kadu vkSj izek.khdj.k dh 
izfØ;k ls lEcfU/kr fdlh fojks/kkHkkl@”kadk dh n”kk esa egkfuns”kd] LokLF; lsok,a] LokLF; ,ao ifjokj 
dY;k.k eU=ky;] fuekZ.k Hkou] ubZ fnYyh vafre izkf/kdkjh gksxkA 
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 ¼8½  ;fn dksbZ vkosnd izek.k&i= tkjh djus ds fy, vik= ik;k tkrk gS rks fpfdRlk izkf/kdkjh 
mlds vkosnu dks fujLr djus ¼vLohd`r½ ds dkj.kksa dks Li’V djsxk vkSj iz:Ik&10 ij mls fyf[kr esa 
dkj.kksa dh lwpuk Hkh nsxkA 
 
 ¼9½  eq[; fpfdRlk vf/kdkjh ls vU;Fkk fpfdRlk izkf/kdkjh }kjk bUk fu;eksa ds vUrxZr tkjh fd, 
x, izR;sd izek.k&i= dh ,d izfr ,d lkFk esa lEc) ftyk ds eq[; fpfdRlk vf/kdkjh vkSj ftyk 
dY;k.k vf/kdkjh dks Hkh Hksth tk,xhA 

 
 36-  izek.k&i= tkjh djus ;k bUdkj djus ds fofu”p; dk iqufoZyksdu%& 
 

 ¼1½  izek.k&i= ds fy, dksbZ vkosnd tks ;FkkfLFkfr mldks tkjh fd, x, izek.k&i= ds Lo:Ik 
ls ;k mlds i{k esa ,sls izek.k&i= tkjh djus ls bUdkj djus ls O;fFkr gS] rks og ,sls fofu”p; ds 
fo:)] vihy fpfdRlk izkf/kdkjh dks vH;kosnu dj ldsxk % 
 

 ijUrq tgka dksbZ fu%”kDr O;fDr voL;d ;k ekufld eanrk ls ihfM+r gks vFkok ,slh vU; fdlh 
fu%”kDrrk ls xzLr gks ftlds dkj.k og Lo;a ,slk vkosnu djus esa v;ksX; ;k vleFkZ gks rks mldh vksj 
ls mlds fof/kd laj{kd }kjk vkosnu fd;k tk ldsxkA 
 
 ¼2½  iqufoZyksdu ds vkosnu ds lkFk izek.k&i= dh izfr ;k vxzg.k i=] ftlds fo:) vihy dh 
xbZ gS] dh izfr layXu dh tk,xhA 
 
 ¼3½  iqufoZyksdu ds fy, vkosnu izkIr gksus ij] vihy fpfdRlk izkf/kdkjh] vihydrkZ dks lquokbZ 
dk ;qfDr;qDr volj nsus ds i”pkr~ bl ij ,slk vkns”k ikfjr djsxk tSlk og mfpr le>sA 
 
 ¼4½  iqufoZyksdu ds fy, vkosnu dk] ;FkklEHko] bldh izkfIr dh rkjh[k ls] ,d ikf{kd ds Hkhrj] 
ijUrq fdlh Hkh n”kk esa] ,slh rkjh[k ls ,d ekl ds vi”pkr~ fuiVkjk ugha fd;k tk,xkA 
 
 37-  fu;e 35 ds v/khu tkjh izek.k&i= dk leLr izz;kstuksa ds fy, lk/kkj.kr( fof/kekU; cuk;k 
tkuk-&fu;e 35 ds v/khu tkjh fd;k x;k izek.k&i=] fdlh O;fDr dks] ;FkkfLFkfr] ,slh “krksZa ds v/;/khu 
tSlh dsUnzh; ljdkj@jkT; ljdkj dh lqlaxr Ldheksa ;k vuqns”kksa esa fofufnZ’V dh tk,] dsUnzh; 
ljdkj@jkT; ljdkj vkSj dsUnzh; ljdkj@jkT; ljdkj }kjk foRriksf’kr xSj ljdkjh laxBuksa dh Ldheksa 
ds v/khu vuqKs; izlqfo/kk,a@fj;k;rksa vkSj Qk;nksa ds fy, vkosnu djus dk ik= cuk,xkA 

 
 38-  fdlh O;fDr ds fo:) f”kdk;r izkfIr ij fu%”kDrrk izzek.k&i= dk iqufoZyksdu-&¼1½ 
vk;qDr] fdlh O;fDr dks fpfdRlk izkf/kdkjh }kjk tkjh fdlh fu%”kDRkrk izek.k&i= ds fo:)] f”kdk;rksa 
dks lquus ds fy, l{ke izkf/kdkjh gksxkA izkjfEHkd tkap lapkfyr djus ds i”pkr~] vk;qDr] ;fn og 
leqfpr le>s rks og ,sls ekeys dks vihy fpfdRlk izkf/kdkjh dks fufnZ’V dj ldsxkA 

 
 ¼2½  vk;qDr ls funsZ”k dh izkfIr ls rhu fnu ds Hkhrj] vihy fpfdRlk izkf/kdkjh lEc) O;fDr 
dks jftLVªhd`r Mkd ds ek/;e ls mlds le{k fu;r rkjh[k vkSj le; ij is”k gksus ds fy, i= tkjh 
djsxkA vihy fpfdRlk izkf/kdkjh] f”kdk;r dh izkfIr dh rkjh[k ls ;FkklaHko] iUnzg fnu ds Hkhrj] ijUrq 
fdlh Hkh fLFkfr esa ,d ekg ls vi”pkr~] ml O;fDr dh fu%”kDrrk dk iqufuZ/kkZj.k ugha djsxkA lEc) 
O;fDr dh fu%”kDrrk dk iqufuZ/kkZj.k djus ds Ik”pkr~ og bldh fjiksVZ vk;qDr dks HkstsxkA 

 
 ¼3½  ;fn vk;qDr dk lek/kku gks tkrk gS fd izek.k&i= dsUnzh; ljdkj@jkT; ljdkj }kjk tkjh 
fn”kk funsZ”kksa ds vuqlkj tkjh ugha fd;k x;k gS rks] og izek.k&i= dsa jn~ndj.k dk vkns”k ns ldsxk vkSj 
fu;qfDr izkf/kdkjh ;k fpfdRlk izkf/kdj.k ds lnL; ¼lnL;ksa½ dks O;fDrØeh ds fo:) vuq”kklUkkRed 
dk;Zokfg;ka izkjEHk djus dh flQkfj”k dj ldsxkA 
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iz:i&VI 
fu%”kDr O;fDr;ksa }kjk fu%”kDrrk izek.k&i= izkIr djus ds fy, vkosnu 

¼fu;e 34 ¼1½ ns[ksa½s 
 

1-  uke -------------------------------------------------------------------------------------------------------------------------------- 
   ¼miuke½ ¼izFke uke½ ¼e/; uke½ 
 
2-  firk dk uke ---------------------------------------- ekrk dk uke------------------------------------------- 
 
3-  tUe frfFk----------------------------------@---------------------------------------@----------------------------------- 
    ¼rkjh[k½   ¼ekl½   ¼o’kZ½ 
 
4-  vkosnu dh rkjh[k 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 

xzke--------------Mkd?kj---------------------- xzke--------------Mkd?kj----------------------rglhy-------------ftyk------------------- 
rglhy------------- ftyk------------------- 

 ¼x½  orZeku irs ij dc ls jg jgs@jgh gS--------------------------------------------------  Ikrk--------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
7-  “kSf{kd fLFkfr d`I;k ¼tks ykxw gks fu”kku yxk,a½ 
    (i)  LukrdksRrj 
  (ii)  Lukrd 
  (iii) fMIyksek 
  (iv)  gk;j lSd.Mjh 
  (v)  fefMy 
  (vi)  izkbejh 
  (vii) vui<+ 
 
8-  O;olk;%&------------------------------------------------------------------------------------------------------------------------- 
 
9-  Ikgpku ds fpUg (i) -----------------------------------------------------(i) ------------------------------------------ 
 
10-  fu%”kDrrk dh izd`fr( pyu@Jo.k@n`”;@ekufld@vU; 
 
11-  vof/k tc ls fu%”kDrrk vkbZ% tUe ls@o’kZ tc ls----------------------------------------- 
 
12-  (i) D;k vkius iwoZ es fu%”kDrrk izek.k&i= ds fy, dHkh vkosnu fd;k gS& gka@ugha 
 (ii) ;fn gka] rks O;kSjs( 
  ¼d½ fdlh izkf/kdkjh dks vkSj fdl ftys esa vkosnu fn;k x;k---------------------------------------- 
 
  ¼[k½ vkosnu dk ifj.kke------------------------------------ 
 
13-  D;k bl ls iwoZ esa vkidks dksbZ fu%”kDrrk ¼izek.k&i= tkjh fd;k x;k gS½ ;fn gka] rks d`I;k lgh 
izfr layXu djsaA 
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14- ?kks’k.kk%& 
 eSa] ,rn~}kjk ?kks’k.kk djrk@djrh gaw fd mijksDr dfFkr lHkh fof”kf’V;ka esjh loksZre tkudkjh 
vkSj fo”okl ds vuqlkj lR; gSa vkSj dkSbZ Hkh rkfRod tkudkjh fNikbZ ;k feF;dfFkr ugh dh xbZ gSa eaS 
vkxs ;g Hkh dFku djrk@djrh gaw fd ;fn vkosnu esa dksbZ xyrh ikbZ tkrh gS] rks eS fy, x, fdlh Hkh 
izdkj ds ykHk dh legj.k vkSj fof/k ds vuqlkj vU; dkjokbZ ds fy, mRrjnk;h gksÅaxk@gksÅaxhA 
 
rkjh[k % 
LFkku % ------------------------------------------------------------------------------ 
 
 
 
 
 
layXu fd, tkus okys nLrkost % 
 
 ¼d½  fuokl LFkku dk izek.k ¼d`I;k tks ykxw gks fu”kku yxk,a½ 
 
  (i)  jk”ku dkMZ] 
  (ii)  ernkrk igpku&i=] 
  (iii) Mªkbfoax ykblsal] 
  (iv)  caSd ikl cqd] 
  (v)  iSu dkMZ] 
  (vi)  ikliksVZ] 
  (vii) vkosnd ds irs dks minf”kZr djrk nwjHkk’k] fctyh] ikuh] vkSj vU; dksbZ mi;ksfxrk 

lEcU/kh fcy] 
  (viii)  iapk;r] uxjikfydk] Nkouh cksMZ] fdlh jktif=r vf/kdkjh ;k lEcfU/kr iVokjh ;k 

ljdkjh Ldwy ds eq[; v/;kid }kjk tkjh fuokl izek.k&i=]  
  (ix)  fu%”kDr O;fDr] fujkfJr] ekufld :Ik vkfn ds fy, vkolh; laLFkk ds fuoklh dh 

n”kk esa( ,sls laLFkku ds izeq[k ls fuokl dk izek.k&i= ¼[k½ nks gky gh ds ikliksVZ 
vkdkj ds QksVks ¼dsoy dk;kZy; mi;ksx ds fy,½ 

 
rkjh[k % 
LFkku % 

tkjh djus okys izkf/kdkjh ds gLrk{kj@eksgj 
 

iz:i&VII 
¼fu;e 35 ns[ksa½ 

fu%”kDrrk izek.k&i= 
¼vaxksPNsnu ;k vaxksa dks iwjh LFkk;h vax?kkr vkSj va/kkiu dh n”kk esa½ 

 
Ikzek.ki= tkjh djus lEcU/kh fpfdRlk izkf/kdkjh dk uke vkSj irk--------------------------------------------------------- 

 
 
 
 
 
 
 

izek.k i= la[;k ------------------------------------------------------------ rkjh[k----------------------------------------- 

 
fu%'kDr O;fDr ;k ekufld 

eanrk vkWfV~te izefLrd 
vax?kkr vkSj cgqfu%'kDrrk esa 
vkosnd ;k mlds@mldh 

fof/kdlaj{kd ds gLrk{kj ;k 
vaxwBs dk fu'kku 

 

fu%'kDr O;fDr dk gky gh 
dk ikliksVZ vkdkj dk 

lR;kfir QksVksxzkQ ¼dsoy 
psgjk fn[krk gqvk½ 
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 ;g izekf.kr fd;k tkrk gS fd eSaus Jh@Jherh@dqekjh----------------------------------------------------iq=@iq=h@iRuh  
Jh----------------------------------------- tUe dh rkjh[k------------------------------------------------------ vk;q -------------------------------------o’kZ] iq:’k@ 
efgyk-------------------------------------------¼rkjh[k@ekl@o’kZ½ edku ua0--------------------------------------------------------------------okMZ@xkao@ 
xyh-----------------------------Mkd?kj-------------------------------------------------------ftyk----------------------------------------------jkT;--------------------------------- 
dk LFkk;h fuoklh] ftudh QksVks Åij yxh gqbZ gS dh lko/kkuhiwoZd tkap dj yh gS vkSj eS larq’V gaw fd& 
 
 ¼1½  ;g ekeyk iq:’k@efgyk 
  *pyu lEcU/kh fu%”kDrrk 
  *us=ghurk dk gSA 
 
¼dsoy tks ykxw gks] ml ij Bhd dk fu”kku yxk,a½ 
 
 ¼2½  muds ekeys esa funku --------------------------------------------------------------------------------gSA 
 ¼3½  mUgsa fu%”kDrrk O;fDr ¼leku volj] vf/kdkjksa dk laj{k.k vkSj iw.kZ Hkkxhnkjh½ vf/kfu;e] 
1995 ds ekxZn”kZd fl)kUrksa------------------------------------------- 
¼fufnZ’V fd;k tkuk gS½ ds vuqlkj muds ¼”kjhj ds vax½ ds lEcU/k esa --------------------------------% ¼vad esa½ ----------------
----------------------- izfr”kr ¼”kCnksa esa½ LFkk;h “kkjhfjd {kfr@us=ghUkrk gSA 
 ¼4½ vkosnd us fuokl LFkku ds izek.k ds :Ik esa fuEufyf[kr nLrkost izLrqr fd, gaS%& 
 

nLrkost dh izd`fr Tkkjh gksus dh rkjh[k izek.k&i= tkjh djus
okys izkf/kdkjh dk C;kSjk 

 
 

 
 
 
 

 
¼vf/klwfpr fpfdRlk izkf/kdkjh ds  

izkf/kd`r gLrk{kjh ds gLrk{kj vkSj eksgj½ 
 
 
 
 
 
 

 
izz:i&VIII 

¼fu;e 35 ¼1½ns[ksa½ 
fu%”kDrrk izzek.k&i= cgqfu%”kDrrk dh n”kk esa 

 
izek.k&i= tkjh djus okys fpfdRlk izkf/kdkjh dk uke vkSj irk-------------------------------------------------------------------------------- 
izzek.k&i= ----------------------------------------------------------------------------------------------------------------------------------------- 
 

 
 
 
 
 
 

 

ml O;fDr ds 

gLrk{kj@vaxwBs dk 
fu'kku ftlds i{k esa 
fu%'kDrrk izek.k&i= 

tkjh gksuk gS 

 
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 dk 
fu'kku ftlds i{k esa 

fu%'kDrrk izek.k&i= 
tkjh gksuk gS 
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izek.k&i= la[;k---------------------------------------------            rkjh[k------------------------------------------------- 
 
 ;g izekf.kr fd;k tkrk gS fd geus Jh@Jherh@dqekjh----------------------------------------------- iq=@iq=h@iRuh  
Jh---------------------------------------------- tUe dh rkjh[k -----------------------------------------¼rkjh[k@ekl@o’kZ½ vk;q--------------------- o’kZ] 
iq:’k@efgyk ------------------------------------- edku ua0--------------------------------------------okMZ@xkao@xyh-------------------------------------------
Mkd?kj-----------------------------------------------ftyk-------------------------------------------------------------------- jkT; dk LFkk;h fuokklh] ftldh 
QksVks Åij yxh gqbZ gS dh lko/kkuiwodZ tkap dj yh gS vkSj ge lUrq’V gS fd& 
 
 ¼2½ ;g ekeyk cgqfu%”kDrrk ds fy, gSA mudh LFkk;h “kkjhfjd {kfr@fu%”kDrrk dks fuEufyf[kr 
fu%”kDrrkvksa gsrq ekxZn”kZd fl)kUrksa 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 gS%& 
 

Øe la0 fu%”kDrrk “kjhj dk izHkkfor
vax 

funku LFkkbZ “kkjhfjd ¼{kfr½ fu%”kDrrk@
ekufld fu%”kDrrk ¼% esa½ 

1- pyu lEcU/kh fu%”kDrrk @ 
2- de n`f’V # 
3- n`f’Vghurk nksauks vka[ksa

4- Jo.k {kfr £ 
5- Ekkufld eanrk X 

6- Ekkufld :.krk X 
 
 ¼3½ mijksDr ds e/;sutj mudh lexz LFkkbZ “kkjhfjd {kfr------------------------------------------------- 
----------------------------------------------ekxZn”kZd fl)kUrksa ds vuqlkj bl izdkj gSa& 
vadkas esa ------------------------------------------------ izfr”kr 
“kCnksa esa -------------------------------------------------- izfr”kr 
 
 ¼4½ ;g fLFkfr o/kZu”khy vo/kZu”khy@blesa lq/kkj gksus dh lEHkkouk@lq/kkj u gksus dh lEHkkouk 
gSA 
 
 ¼5½ fu%”kDrrk dk iwuZewY;kadu& 
 

 (i)  vko”;d ugh gS 
  ;k 
 (ii) -------------------------------------------------- o’kZ---------------------------------- ekl ds Ik”pkr~ flQkfj”k dh tkrh gS vkSj 
blfy, ;g izek.k&i=---------------------------------------------rd---------------------------------------------------------fof/kekU; jgsxkA 
    ¼rkjh[k@ekl @o’kZ½ 
 
 @  vFkkZr~ ck;ka@nkfguk@nksuksa Hkqtk,a@iSj 
 #   vFkkZr~ ,d vka[k@nksuksa vka[ksa 
 £  vFkkZr~ ck;k@a nkfguk@nksukss dku 
 
 ¼6½ izkFkhZ us fuokl ds izek.k ds :Ik esa fuEufyf[kr nLrkost izLrqr fd, gS%& 
 
 

nLrkost dh izd`fr Tkkjh gksus dh rkjh[k izek.ki= tkjh djus okys 
izkf/kdkjh dk O;kSjk 
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 ¼7½ fpfdRlk izkf/kdkjh ds gLrk{kj vkSj eksgj 
 

 
 
 

 

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

iz:i&IX 
35 ¼1½ns[ksa½ 

fu%”kDrrk izek.k&i= 
¼iz:Ik VII vkSjSj VIII mfYyf[kr ekeyksa ds vfrfjDr½ 

 
 

izek.k&i= tkjh djus okys fpfdRlk izkf/kdkjh dk uke vkSj irk& 
 
 
 
 
 
 
 
izek.k&i= la[;k------------------------------------------------------------------   rkjh[k---------------------------------------------------- 
 
 izekf.kr fd;k tkrk gS fd geus Jh@Jherh@dqekjh------------------------------------------------------------------iq=@iq=h@ 
iRuh Jh-------------------------------------------------------------- tUe dh rkjh[k ----------------------------------------vk;q-------------------------------------o’kZ] 
iq:’k@efgyk ------------------------------------- edku ua0--------------------------------------------okMZ@xkao@xyh------------------------------------------- 
Mkd?kj-----------------------------------------------ftyk-----------------------------------------------------------------------jkT; dk LFkk;h fuoklh] ftldh 
QksVks Åij yxh gqbZ gS dh lko/kkuiwodZ tkap dj yh gS vkSj eSa lUrq’V gaw fd ;g ---------------------------------------------
------------------------------------------------- dk ekeyk gSA bldh “kkjhfjd {kfr@fu”kDrrk dk ewY;kadu ekxZn”kdZ fl)kUrksa 
ds vuqlkj ¼fofufnZ’V fd;k tkuk gS½ fd;k x;k gS vkSj ;g fuEufyf[kr lkj.kh esa fu%”kDrrk ds lkeus 
n”kkZ;k x;k gS%& 

 
Øe la0 fu%”kDrrk “kjhj dk izHkkfor

vax 
funku LFkkbZ “kkjhfjd ¼{kfr½ fu%”kDrrk@

ekufld fu%”kDrrk ¼% esa½ 
1- pyu lEcU/kh fu%”kDrrk @ 
2- de n`f’V # 
3- n`f’Vghurk nksauks vka[ksa

4- Jo.k {kfr £ 
5- Ekkufld eanrk X 

6- Ekkufld :.krk X 
  

Tkks ykxw uk gks mls dkV nsa----------------------------------------------------------------------------------------------------------- 

 

ml O;fDr ds 
gLrk{kj@vaxwBs dk 
fu'kku ftlds i{k esa 
fu%'kDrrk izek.k&i= 

tkjh gksuk gS 

 

 
fu%'kDr O;fDr dk gky 

gh dk ikliksVZ vkdkj 
dk lR;kfir QksVksxzkQ 

¼dsoy psgjk fn[krk gqvk½ 
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 ¼2½ mijksDr fLFkfr o/kZu”khy vo/kZu”khy gS blesa lq/kkj gksuss dh lEHkkouk@lq/kkj u gksus dh 
lEHkkouk gSA 
 
 ¼3½ fu%”kDrrk dk iwuZewY;kadu dh  
 
  (iii)  vko”;drk ugh gS 
   ;k 
  (iv) -------------------------------------------------- o’kZ---------------------------------- ekl ds Ik”pkr~ flQkfj”k dh tkrh gS 
    vkSj blfy, ;g izek.k&i= rkjh[k----------------------------ekl---------------------------------o’kZ-------------------------

rd fof/kekU; jgsxkA 
 
 @  vFkkZr~ ck;ka@nkfguk@nksuksa Hkqtk,a@iSj 
 #   vFkkZr~ ,d vka[k@nksuksa vka[ksa 
 £  vFkkZr~ ck;k@a nkfguk@nksukss dku 
 
 ¼4½ vkosnd us fuokl ds izek.k ds :Ik esa fuEufyf[kr nLrkost izLrqr fd, gS%& 
izkFkhZ us fuokl ds izek.k ds :Ik esa fuEufyf[kr nLrkost izLrqr fd, gS%& 
 

nLrkost dh izd`fr Tkkjh gksus dh rkjh[k izek.k&i= tkjh djus okys 
izkf/kdkjh dk O;kSjk 

  
 
 
 
 

 
 

 
 
 

¼vf/klwfpr fpfdRlk izkf/kdkjh ds 
izkf/kd`r gLrk{kj½ ¼uke vkSj eksgj½ 

 
 
 

                                                       izfrgLrk{kfjr 
¼fpfdRlk  izkf/kdkjh tks ljdkjh lsod 
ugh gS ds }kjk tkjh izek.ki= dh n”kk 
esa]  eq[; fpfdRLkk vf/kdkjh@fpfdRlk 
v/kh{kd@ljdkjh  vLirky ds iz/kku  

                                                         dk izfrgLrk{kj vkSj eksgj½ 
 
 
 
 
 
 

 
fVIi.kh%&;fn 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 ftyk ds eq[; fpfdRlk vf/kdkjh }kjk izfrgLrk{kj fd;k x;k gksA 

 
ml O;fDr ds 

gLrk{kj@vaxwBs dk 
fu'kku ftlds i{k esa 

fu%'kDrrk esa izek.k&i= 

tkjh gksuk gS 
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izz:i&X 
¼fu;e 35 ¼8½ns[ksa½s 

¼fu%”kDrrk izzek.k&i= ds vkosnu dks vLohd`r djus dh lwpuk½ 
 

la[;k%------------------------------------------------------------------------------      rkjh[k-------------------------------------------------- 
 
 
 
lsok esa] 
 
 ------------------------------------------------- 
 ------------------------------------------------- 
 ------------------------------------------------- 
 
 
fo’k; % fu%”kDrrk izek.k&i= ds vkosnu dks vLohdkj djukA 
 
 
egksn;@egksn;k] 
 
 d`I;k fuEufyf[kr fu%”kDrrk ds fy, izek.k&i= tkjh djus gsrq rkjh[k ------------------------------------------------
ds vius vkosnu ds lUnHkZ esa----------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 2- mijksDr vkosnu ds vuqlj.k esa vkidh tkap v/kksgLrk{kjh@eSfMdy cksMZ }kjk rkjh[k--------------------
-------------------------------- dks dh xbZ vkSj eq>s ;g lwfpr djrs gq, [ksn gS fd fuEufyf[kr dkj.kksa ls vkids Ik{k 
esa fu%”kDrrk izek.k&i= tkjh djuk lEHko ugh gS%& 
 
 (i) 
 
 (ii) 
 
 (iii) 
 
 
 3-  ;fn vki vius vkosnu dks vLohdkj fd, tkus ls O;fFkr gS rks vki----------------------------------------------- 
 

--------------------------------¼vihy fpfdRlk izkf/kdkjh½ 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{kjh½ 
¼uke vkSj eksgj½ 

 
 
 

        vkns”kkuqlkj] 
 

iz/kku lfpo ¼lk0 U;k; ,ao vf/k0½ 
fgekpy izns”k ljdkjA 
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 [Authoritative English text of the Department Notification No. WLF-A(3)-2/2000-I dated 
21-2-2013 as required under clause 3 of article 348 of the constitution of the India. ] 
 

SOCIAL JUSTICE & EMPOWERMENT DEPARTMENT 
 

NOTIFICATION 
 

21st  February, 2013 
 

 No. WLF-A(3)-2/2000-I.—In exercise of the power 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 Governor of Himachal Pradesh is pleased to make the 
following rules to amend the Persons with Disabilities ( Equal Opportunities, Protection of Rights 
and Full Participation) Rules, 2005 notified vide this Department’s notification number WLF-A(3)- 
2/2000 dated 18-2-2005 and published in the Rajpatra, Himachal Pradesh on 14-3-2005, namely:— 
 
 1.  Short title and commencement.—(1) These rules may be called the Persons with 
Disabilities ( Equal Opportunities, Protection of Rights and Full Participation) First Amendment 
Rules, 2012. 
 
 (2)  They shall come into the force from the date of their publication in the Rajpatra, 
Himachal Pradesh. 
 
 2.  Substitution of rule.—In the Himachal Pradesh Persons with Disabilities (Equal 
Opportunities, Protection of Rights and Full Participation) Rules, 2005 (hereinafter referred to as 
the ‘said rules’) for rule 2, the following 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)  “Appellate Medical Authority” means State level Medical Authority notified by State 

Government; 
 (c)  “certificate” means a certificate issued in pursuance of clause (t) of section 2 of the 

Act; 
 (d)  “Commissioner” means the Commissioner of persons with disabilities appointed under 

section 60; 
 (e)  “Form” means a form appended to these rules; 
 (f)  “Government” means the Government of Himachal Pradesh; 
 (g)  “medical authority” means medical authority duly notified by the State Government 

for the issue of certificate; 
 (h)  “ multiple disabilities” means a combination of two or more disabilities as defined in `
  clause (i) of section 2 of the Act; and  
 (i) “section” means a section of the Act. 
 
 2.  Words and expressions used in these rules, but not defined in these rules shall have  the 
same meaning as may be assigned respectively to them in the Act.” 
 
 3.  Addition of CHAPTER-VII - After CHAPTER VI of the said rules, the following 
new Chapter shall be added, namely:— 
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“CHAPTER-VII 
DISABILITY CERTIFICATE 

 
 34.  Application for issue of certificate.—(1) A person with disability desirous of getting 
a certificate issued in his favour shall submit an application in Form-VI, which shall be 
accompanied by – 

 (a) proof of residence, and 
 

  (b)  two recent passport size photographs. 
 
 (2)  The application shall be submitted to – 
 
  (a)  a medical authority competent to issue a certificate in the district of the applicant's 

residence as mentioned in the proof of residence submitted by him with the 
application, or 

 
  (b)  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. 
 
 (3)  The medical authority shall fix a particular day in a week for issue of certificates. 
 
 (4)  The medical authority shall also organize camps in collaboration with the District 
Welfare Officer of the concerned district for issuing the certificate at tehsil/block level. 
 
 35.  Issue of certificate.—(1) On receipt of an application under rule 34, the medical 
authority shall, after satisfying itself that the applicant is a person with disability as per clause (t) of 
section 2, issue a certificate in his favour in Forms VII, VIII and IX, as may be applicable. 
 
 (2)  The certificate shall be issued after conducting specific tests strictly according to the 
guidelines for evaluation and assessment of various types of disabilities and mental retardation as 
per the procedure of certification issued by the Central Government/Government from time to time. 
 
 (3)  In case of non-availability of psychiatrist / clinical psychologist /pediatrician in the 
medical authority, qualified private practioner may be co-opted by the Director, Health & Family 
Welfare, Himachal Pradesh in the medical authority. 
 
 (4)  No fee shall be charged from any person with disability for the issue of certificate. 
 
 (5)  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. 
 
 (6)  The medical authority shall, after due examination, - 
  (i) give a permanent certificate in cases where there are no chances of variation, in 

future, 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, in future, in the degree of disability. 
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 (7)  In case of any controversy / doubts regarding the interpretation of definition 
/classification/ evaluation of various disabilities and procedure for certification,Director General of 
Health Services , Ministry of Health and Family Welfare, Nirman Bhavan, New Delhi shall be the 
final authority. 
 
 (8)  If an applicant is found ineligible for issue of 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 - X. 
 
 (9)  A copy of every certificate issued under these rules by a medical authority other than 
the Chief Medical Officer shall be simultaneously sent to the Chief Medical Officer and District 
Welfare Officer of the concerned district. 
 
 36.  Review of a decision regarding issue of, or refusal to issue, a certificate. – 
 (1)  Any applicant for a 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 Appellate Medical Authority: 
 
 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 Appellate 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. 
 
 37.  Certificate issued under rule 35 to be generally valid for all purposes.-A certificate 
issued under rule 35 shall render a person eligible to apply for facilities, concessions and benefits 
admissible under schemes of the Central Government/Government and of Non-Governmental 
Organizations funded by the Central Government or Government, subject to such conditions as 
may be specified in relevant schemes or instructions of Central Government or Government, as the 
case may be. 
 
 38.  Review of certificate on receipt of complaint against any individual.-(1) The 
Commissioner shall be competent authority to hear complaints against any certificate issued by 
medical authority to any individual. After conducting the preliminary enquiry, the Commissioner, if 
he finds it appropriate, may refer such case to Appellate Medical Authority. 
 

 (2)  Within three days from the receipt of reference from the Commissioner, the Appellate 
Medical Authority shall issue a letter to the concerned individual through registered post to appear 
before it on a fixed date and time. The Appellate Medical Authority shall reassess the disability of 
the individual as far as possible within fifteen days from the date of receipt of complaint, but in any 
case, not later than one month. After conducting reassessment of disability of the individual, it shall 
send the report to the Commissioner  
 
 (3)  In case the Commissioner is satisfied that the certificate has not been issued as per 
guidelines issued by the Central Government or Government, the Commissioner may order for 
cancellation of the certificate and may recommend to the appointing authority of the member(s) of 
the medical authority to initiate disciplinary proceedings against the defaulter. 
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Form-VI 
APPLICATION FOR OBTAINING DISABILITY CERTIFICATE BY PERSONS WITH 

DISABILITIES 
[See rule 34 (1)] 

 
 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 correspondence) 
 
Village--------------- Post Office -------------------- Village----------------- Post Office Tehsil -----------  
 
District. ------------------------- Tehsil--------------------- District--------------- 
 (c)  Period since when residing at present address -------------------------------------- 
 

 7.  Educational Status: (please tick as applicable) 
 (i)  Post Graduate 
 (ii)  Graduate 
 (iii) Diploma 
 (iv)  Higher Secondary 
 (v) Middle 
 (vi)  Primary 
 (vii)  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 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 my application, I shall be liable to forfeiture of any benefit derived and 
other action as per law. 
 
Date :     (Signature or thumb impression of applicant or his/her  
Place :     legal guardian in case of persons with mental  
    retardation, autism, cerebral palsy and multiple disabilities.) 
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Documents to be attached 
 
 (a)  Proof of residence (please tick as applicable) 
 
 i)  ration card, 
 ii)  voter identity card, 
 iii)  driving license, 
 iv)  bank passbook 
 v)  PAN card, 
 vi)  Passport, 
 vii)  Telephone, electricity, water and any other utility bill indicating the address of the 
   applicant, 
 viii)  A certificate of residence issued by a Panchyat, municipality, cantonment board, any 

gazetted officer, or the concerned Patwari or Head Master of Govt. school, 
 ix)  In case of an inmate of a residential institution for persons with disabilities, destitute, 

mentally ill, etc., a certificate from the head of such institution. 
 

 (b) Two recent passport size photograph 
  ( For official use only) 
 
Date:     Signature of issuing authority 
Place:     Stamp. 

__________ 
FORM -VII 
[See rule 35] 

Disability Certificate 
 

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

NAME AND ADDRESS OF THE MEDICAL AUTHORITY 
 

ISSUING THE CERTIFICATE -------------------------------------------------------------------- 
 

 Recent attested PP size photograph (showing face only) of the persons with disability. 
 
 
 
 
 
 
   

 Certificate No-------------------------------    Date: ------------------------------- 
 
 This is to certify that I have carefully examined Shri/Smt./Kum ------------------------------ 
Son/wife/daughter of Shri--------------------------------- Date of Birth DD/MM/YY 
Age -------------------------years, male/female ----------------------------------------------------- 
Permanent resident of House No.-------------Ward/Village/Street ------------------------------ 
Post Office -----------------------District---------------------------State---------------------------------whose 
photograph is affixed above, and am satisfied that : 
 
 (1)  he/she is a case of: 
 • locomotor disability 
 • blindness 
 (Please tick as applicable) 

 
Recent zttested PP 

size photograph 
(showing face only) 
of the persons with 

disability 
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 (2)  the diagnosis in his/her case is ------------------------------------------------------------------- 
 
 (3)  He/She has ------------------------------% (in figure)--------------------------------- percent 
(in words) permanent physical impairment/blindness in relation to his/her ------------------------------ 
(part of body) as per guidelines of the Persons with Disabilities (Equal Opportunities, Protection of 
Rights and Full Participation) ACT, 1995-------------------------(to be specified). 
 
 (4).  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 Authorized Signatory of 
    notified Medical Authority) 
 
 
 
 
 
 
 
 

___________ 
 

Form-VIII 
[See rule 35 (1)] 

Disability Certificate 
 

(In case of multiple disabilities) 
 

NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE     
ERTIFICATE------------------------------- ----------------------------------------------- 
 
 
 
 
 
 
 
 

Certificate No:--------------------------------          Dated -------------------------- 
 

 This to certify that We have carefully examined Shri/ Smt/Kum --------------------------------- 
Son/daughter of Shri ------------------------------------------------------------- Date of birth DD/MM/YY 
Age ---------------------------- years, male / female----------------------------------------------- 
 

 Permanent resident of House No.-------------Ward/Village/Street --------------------------------- 
Post Office --------------------------------District------------------------State---------------------------------- 
whose photograph is affixed above, and are satisfied that : 

 
Signature/Thumb 
impression of the 
person in whose 
favour disability 

certificate is issued 

 
Recent attested PP 

size photograph 
(showing face only) 
of the persons with 

disability 
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 (2) He / she is a case 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 shown against the relevant disability in the table below:- 
 
Sl.No. Disability Affected part of 

Body 
Diagnosis Permanent physical 

impairment / mental 
disabilities(in %) 

1. Locomotor disability @   
2. Low vision  #   
3. Blindness  Both eyes   
4. Hearing impairment £   
5. Mental retardation x   
6. Mental illness x   

 
 (3)  In the light of the above , his / her over all permanent physical impairment as per ------- 
 
----------------------------------------------------------------------guidelines is as follows:- 
 
In words----------------------------------------------------------percent. 
 
 (4)  The above condition is progressive / non progressive / likely to improve / not likely 
to improve. 
 
 (5)  Reassessment of disability is: 
  (i)  not necessary, 
  Or 
 (ii) is recommended /after---------------years---------------months, therefore, this certificate 

shall be valid till --------------------------------------------------------------------- 
   (Day)   (Month)    (Year) 
 @ - e.g. Left/Right/both arms/legs 
 # - e.g. Single eye/both eyes 
 £ - e.g. Left/Right/both ears 
 
  (6) The applicant has submitted the following document as proof of residence:- 
 

Nature of Document Date of issue Details of authority issuing 
certificate 

  
 

 

 
 (7)  Signature and seal of Medical Authority 
 

 
 
 

 
 

 

 
Name and Seal of Member   Name and Seal of Member   Name and seal of 
           the Chairperson 
 
 
 
 
 

Signature/Thumb 
impression of 

theperson in whols 
favour disavility 

certificate is issued 
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FORM-IX 
[See rule 35(1)] 

Disability Certificate 
 

(In cases other than those mentioned in Forms VII and VIII) 
 

NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING 
THE CERTIFICATE --------------------------------------------------------------------- 
 
 
 
 
 
 
Certificate No. ---------------------------------       Date: -------------------------------------- 
 
 This to certify that I have carefully examined Shri/ Smt/Kum ------------------------------------ 
Son/daughter of Shri -------------------------------------------- Date of birth---------------------------------- 
Age ---------------------------- years, male / female------------------------------------------------------------- 
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 guideline ( to be specified) and is shown against therelevant disability in the table 
below : 
 
Sl.No. Disability Affected part of 

Body 
Diagnosis Permanent physical 

impairment / mental 
disabilities (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 ------------------years-------------------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 attested PP 
size photograph 

(showing face only) 
of the persons with 

disability 
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 (4)  The applicant has submitted the following document(s) as proof of residence:- 
 

Nature of Document Date of issue Details of authority issuing 
certificate 

  
 

 

 
 

(Authorized 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." 

___________ 
 

Form-X 
[(See rule-35(8)] 

 

Intimation of Rejection of Application for Disability 
 

No -------------------------------------       Dated---------------------- 
 
 

To, 
 

 ---------------------------------------------- 
 - --------------------------------------------- 
 
Sub: Rejection of Application for Disability Certificate. 
 
Sir / Madam, 
 
 Please refer to your application dated ----------------------- for issue of 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 you that due to the 
reasons mentioned below, it is not possible to issue a certificate in your favour: 
  
 (i) 
 (ii) 
 (iii)                                         

Signature/Thumb 
impression of the 
persons in whose 
favour disability 

certificate is 
issued 
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 3. In case you are aggrieved by the rejection of your application, you may represent to         
----------------------------------------------------------------( Appellate Medical Authority ), requesting 
for review of this decision. 
 

Yours faithfully, 
(Authorized Signatory of notified medical authority) 

(Name and seal.) 
 

 
By order, 

Sd/- 
Principal Secretary (SJ&E).  

 
_________ 

 
URBAN DEVELOPMENT DEPARTMENT 

 
ADDENDUM 

 
Shimla-2, the 18th March, 2013 

 
 No. UD-C(9)-1/98.—In partial modification to this department’s Notification of  No. UD-C 
(9)-1/2007 dated 28.3.2011, the Governor of Himachal Pradesh is please to insert word                   
“additional” under category “Activity” at point No. 4(b) before 8% and 4(c) before 15% of work 
Plan of HP Property Tax Board notified vide Notification of  No. UD-C (9)-1/2007 dated 28-3-
2011. 
 

By order, 
Sd/- 

Addl. Chief Secretary (UD). 
_________ 

 
Before Shri Narinder Pal, Executive Magistrate (Tehsildar), Kasauli, District Solan, 

Himachal Pradesh 
 

Case No. 9/2013 Date of Institution : 15-3-2013 Date of decision/ Pending for 25-4-2013 
 
 Smt. Bimla Devi wife of Shri Vinod Kumar, resident of Village Daunta, P. O. Malera, 
Tehsil Kasauli, District Solan, Himachal Pradesh . . Applicant. 
 

Versus 
 

 General public .. Respondent. 
 
Application under section 13 (3) of Birth and Death Registration Act, 1969. 
  
 Smt. Bimla Devi wife of Shri Vinod Kumar, resident of Village Daunta, P. O. Malera, 
Tehsil  Kasauli, District Solan, Himachal Pradesh has moved an application  before the undersigned 
under section 13 (3) of Birth and Death Registration Act, 1969 alongwith affidavits and other 
documents that her two brothers namely Shri Raj Kumar and Gopal Singh sons of Shri Chheti Ram 
born on 26-1-1978 and 25-5-1982 respectively at Village Bhaugari, Tehsil Kasauli, District Solan, 
Himachal Pradesh but their dates of birth could not be entered in Gram Panchayat Bhaugari, Tehsil 
Kasauli, District Solan, Himachal Pradesh by her parents who have since been expired. 
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 Therefore, by this proclamation, the general public is hereby informed that any person 
having any objection for the registration of dates of birth of  Shri Raj Kumar and Gopal Singh sons 
of  Late Shri Chheti Ram may submit objection in writing in this court on or before 25-4-2013 at 
10.00 A. M. failing which no objection will be entertained  after expiry of date. 
 
 Given under my hand and seal of the court on this 15th day of March, 2013. 
 
Seal.   NARINDER PAL, 

   Executive Magistrate (Tehsildar),  
Kasauli, District Solan, Himachal Pradesh. 

 
———— 

 
Before Shri Narinder Pal, Executive Magistrate (Tehsildar), Kasauli, District Solan, 

Himachal Pradesh 
 

Case No. 10/2013 Date of Institution : 16-3-2013 Date of decision/ Pending for 25-4-2013 
 
 Smt. Devki Devi alias Suman wife of Shri Dharam Singh, resident of Village Bania, P. O. 
Jubbar, Tehsil Kasauli, District Solan, Himachal Pradesh . . Applicant. 
 

Versus 
 

 General public .. Respondent. 
 
Application under section 13 (3) of Birth and Death Registration Act, 1969. 
  
 Smt. Devki Devi alias  Suman wife of Shri Dharam Singh, resident of Village Bania, P. O. 
Jubbar, Tehsil  Kasauli, District Solan, Himachal Pradesh has moved an application  before the 
undersigned under section 13 (3) of Birth and Death Registration Act, 1969 alongwith affidavits 
and other documents that her two sons namely Shri Hitesh Verma and Shri Neeraj Verma sons of 
Shri Dharam Singh born on 23-2-1994 and 11-3-1996 respectively at Village Bania, Tehsil Kasauli, 
District Solan, Himachal Pradesh but their dates of birth could not be entered in Gram Panchayat 
Chamia, Tehsil Kasauli, District Solan, Himachal Pradesh by her. 
 
 Therefore, by this proclamation, the general public is hereby informed that any person 
having any objection for the registration of dates of birth of  Shri Hitesh Verma and Shri Neeraj 
Verma sons of Shri Dharam Singh may submit objection in writing in this court on or before 25-4-
2013 at 10.00 A. M. failing which no objection will be entertained  after expiry of date. 
 
 Given under my hand and seal of the court on this 16th day of March, 2013. 
 
Seal.   NARINDER PAL, 

   Executive Magistrate (Tehsildar),  
Kasauli, District Solan, Himachal Pradesh. 
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