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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT • • '..t. . _ ~', • .~ ,-

tIIOJIFICATION 

. ' ,~f\jew De!h,i,.\he 3OtQ,Q~cfi'mber. 2p09 

":..... r"" 4 .. ; 

, G.S.R. 2 (E),-In exercise of the powers conferred by sub-sections (1) and (2) of 
Sectiori7S'ofthe Persons'with Disabilities '(Equal;Opportunifies, Protectioo of;l~l9hts and Full 
Participation) Act, :1995 (1~uf 1996)" ,the~Cer.itral G,ov.ernment hq{eby makes ,the following rules 

~ .~ - ,....., -. n - _ .. ~ ", ,' ';1 .,: -" ';' I ::I':'-o'~_~f~' • 

to 'amend the Persons with Disabilities (Equal O'pportunit1es, Protection 9f Rights and Full 
Participation) Rules, 1996, namely:- " .:.,. 

1. (1) These !rules - mar,be, called·~j:he :.P.~rsons 'with,t ,Disabiliti,es' (~(!jqal , 

Opportunities, Protection of 'R19hts and Full' Participation)':,Arnendment -
~ . - -.:., 

RUles, 2009, • . :F,. " . 

-~ '. 

They shall:c6~e' int;' f&1:eirorrf,the:date of their publication iu ~the Official 
.. - . , :.~:- . , , ,:>0 (2) 

"-'";,. ..... 
, Gazette, 

,-
~.' , : 

. . . . - • ~.' .;p..-d'~ ~" _:,:'-l.~c,.': '-~'''{,;;:, ·_ \~~'.!:; tt -i>-<:' ~', 

, ',:2: '5Imthe 'Persons w!th Disabilities (Equal;opportunities, PlUtection o(Ri,g~tSand F\lll . - . , 

" 

" Participation) Rules, 1996/ -", 

, (i) for rule 2 / the following rule shall be substituted;-name1~~ : , ' , 

. ~ 
- •• - \; .J . ':'t',:r- ... ~> ," . ; ' . " 

"i?. pefinitions.- - ~. ...;.. ~, 

11), In these' rul~s unless the .C0n!e~ ,ot~erwise .requir.~S/ _,-r' .. :~; .. ' -,: ~~ 

" 

" 

~- ~'-: ~~.~ , .. ~ ',{ay~ "AG1;;" " means the - f.!.erson:!i:~ wIth , ~sa,bilities >(Eqt:lai :: .. o'pportunitiesf ,_ 

:; ---:...~':: "~~s;:~~'-'_ - ~ ". Pr;tect~on of-Rigbts anci;fia..ILi.P!lrtiGiP.ation)-~~~ol:g95 :(1 ,~t~99t};':'< .. :..:""::'-~-::~ 
.., - ~ . . .. 

3 Gl/1O-3 
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THEGAZE'ITEOFINDIA: EXTRAORDlNARY . 

(b) "certificate" or "disabifity certificate" means a cEitificatc 

issued in pursuance of clause (t) of section 2 of the Act; 

(c) "multiple disabilities" means a combination of n'IJo or more 

disabilities as defined in clause (i) of section 2 of t he Act; 

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

' . 

) 

(2) Words . and expressions defined in-.tb=--.J""":l"-"''''u .... t -'nc!1o~t~d~e:!..!fi:!..!n:::,eQ~·~iC!..'n __ _ 

these rules, shaH have .the meanings .espectively assigned to 
. . . 

them in the Act."; 

( ii) for· CHAPTER II, the following Chapter shall be substituted, namely :-

3. 

"CHAPTER II 

DISABILITY _CERJIF1C'-'CA,-;-T==-E _~_ 

Application for issue of disabilitv celtificate - 1:_:;::'-' .~ .:. < • ":. 

(1) ·A person with disability dasir{)us of g~tting a certificate in his f~vour shall 

submit an application i.l Form I, alld the application st:iall be 'accompanied 

by -

(a) proof of residence/ cms 
- ----'--

(b) two recent:.passpor.t::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 ' mentianed 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 : 

\'---

--.--.--~------.---- .-
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Provided that where a person with disability is a minor or suffering 

from mental retardation or any other disabiiity which renders him unfit or 

unable to 'make such an appl'ication 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, t.he medical authority shall, after 

satisfying himself that the applicant is a person with disability as definea 
M " . .. 

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 'as applicable, 

" 

", 

(2) The certificate shall be issued as far as possible, within a ,week -from the 
, ' 

date of receipt of the application b'y th~ medical 'auth,of,ty; b~t in ·ar\y ' 

case, not later than one month,from such date, 
". . "'..~.. ' ~ ' . '.. ... ~>;;- ;"1~':,' l--! ~, ,~~~..-..-'<-< --,"""""':"1 

. ~l. • $-'~ 

~~, ·i· ", '" -~ .', ::-, ~, 

"I ' ',' r ·~·. . of 

The medica,! authoritY shall, ' after due examination, -, . . ' ',' '~", 
_ ',' "" ~'. -'.' ~-'; '~'. ~. "i '!. '~. " 

. ~ t 

(3) 
:h>' ..... 

(i) give a permanent disability certificate in cases,where ,the,:e Rie no 
-' " 1 .-' ~ ,'" 

,-

;:~ances of var~~ti~n, ov~r time~ ', in ,the dewee;of,:9iSabili~-r.and-:- _' .,..' 

(ii) .shall indicate the period of validity in the , cases-where 

, there is ~~~~ 

, 
- ran applicant is , fC?una'-ineligi 

'''''·-F.(~2· a-': _ .. ,;. ---.--.. ~ 
m.edi~al authority shall .explain to him the r~asor,ls 

.}o,'" - ...... .~~--':---_ • -----, - ~ - - .,...-..., .... ~ t , 
-, ,,-- -:-- -r'-"""'- -- applicatiori, and shall also convey the reasons to him 'in w'rjtlqg,'li-. -J 

~, 

(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, 



~\'=20=====================T=HE==G=AZ=E=I=I=E=O=F=rnn==M==:E=A~===O=RD==rn==AR==Y==~==~I=PA=R=T=ll=~==~=,3~(~i)) 
'" " 5. R1aview of a decision rega'rding issue of, or refusal to issue, a disability 

certifici"tta -

(1)1 Any ap'plicant 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: 

(2) 

(3) 

" 

\. " 

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, 

" 

Tihe application for review shall be accompanied bya copy of the 

certificate or letterofi'ejecflonBeihgappealed against-, - -

OIn receipt of an applieation. for review, the niedj€a:battt-heEil¥=sf-iafI~I~~, ~E:== 
, ..,' . 

",' ". ,giving the appellant: an opportunity of being hearn, pass such orders on it _-< 

(4) 

as it may d!=em appropriate, 

An application for review shBlf, is fa r as pos~ible, be disp'osed of within a 

fortnight from the..date_of .itSJ.eceipt, but in any case, not later than one -'-~ , ' , 
:_::=;:::;.:;~=.:::=::;::'''''""::mon ' :r.or:n,:suCh:? ' -~'-;-_--,-=.c_-,--,:"" . 

6.. ,~ertificate i!?sued'under rule 4 to be generally valid for all purposes.-. 

" A ' certificat~ ,issued ungelJule.4 shall ' rendei'a person eligible to. ap'ply for 
, 

facilities, concessions and benefits admissible under schemes of the Government and of 

Non-Governmental Organizations fu'nded by the Government, subject to such coriditfons ' 

as may"be specified in relevant scheme~ or instructions of Government, 'etc:, as the 

case may be," ; 

'-~----' -,--_._- - -
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(Iii) for rule 43, the following rules shall be substituted, namely:-

"43. Qualification for appointment of Chief Commissioner -

In order to be eligible for th~ appointment as Chief Commissioner, a person must 

satisfy the f611ow\ng conditions, namely:-

(i) he should -have special knowledge or practical -expefience in respect -of -matters 

relating ,to rehabilitation of persons with disabilities; 

(ii) he should not have attained the age of sixty years 'oh the 1st January of the year in ' 

wtiich the last date for receipt of applications, as 'Specified ' in the advertisement 

issued Lihdersub-rule( l) of rule 43 A, 'falls; , ' ,'.~ ," 

(iii) if he is- in '-service under the -Central Government or a -State Gove-~n'ment, 'he 'shall 

s~ekJetireme~t fro~ such - s~rvicebefore hiS ·ap.p~in¥me-nt -to the P"ok 'and ;,. .. 

(iv) :he mus{p~ss~ss-th~ follOWing eaucafional qualrficatiori" and"exp~rie-~c~; 'na~ely 
i . _ . .: . 

(A) Educational'tjoalifications;- "C' , " " 
. . ;~ ... " 

'~,bh ::. Esse'!tlal: Gradu~te 'ffoni a-remgnlseq un!versit¥; " •. -':.If'''i.: c'> ~ .-

. ':<_ (Ii) \ 6e~ifa~le:') 'Re~o~;;is'ed - 'deg'reg/~i~loni'a ' ';;i{" ' S'odal ~ ~6'r0 i!:iiwl 

-~' :M_am3'gei-nerit/- Hu~an' Rights/ --:Rehabilitati~n/ 'Educ~tion of :bisabled ' 

, {b) ,: A se~ior level f~~ctiOna"ry ina registered national '6r internaftonal 'level 

voluntary organisation working in the field of disability7social 

development; or 

, , . , , 
" 

I I , 
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(c) Senior Executive position in a leading private sector organisation, involved 

in social work and in charge of handling social development activities of 

the organization: 

Provided that out of the total twenty-five years experience 

mentioned above, at least three years of experience in the recent past 

should have been in the field of empowerment of persons with disabilities. 

43A. Mode of appointment of the Chief Commissioner -

(1) About six months before the post of Chief Commissioner is due to fall 

vacant, an advertisement shall be published in at least two national level . . 
dai lies each in 'English and Hindi inviting applications for the post from 

eligible carididates fulfilling the criteria mentioned in rule 43. 

(2) ' A Search-cum-Selection Committee shall be constituted to recommend a 

panel of three suitable candidates for the post of the Chief Commissioner. 

(3) 

(4) 

(5) 
....... _.--

Composition of the Committee will be governed by relevant instructions . . . .. .. ". " 

issued by the Department of Personnet-and-=r1'8ining-fr-ef'l'Mime-t-o time. '-. . ,., ., 

The panel recommended by the ' Committee may consist .of persons from 
. . - - ~ - -

amongst those who have applied in response to the· advertisement 

mentioned in sub-rule (1) above, as well as other eligibl..! persons whom 

the Colnmittee may consider suttabfu. :-- ~ 

The Central -Governme.Dt Hshall ..... apR,Olflt--onro ~ h ~- indida~ 
recommen e 

Commissioner. 

43B. Term of the Chief Commissioner - ., .; 

(1) ·The Chief Commissioner shall be apPOinted o~ full-time basis for a period 

of three years from the date on which he assumes office, or till he attains 

the age of sixty-five years, whichever is earlier. 

- (-

-

-i 
! 

. j 



(2) A person may serve as Chief Commissioner for a maximum of two terms, 

subject to the URper a.ge limit of sixty-five years. 

43C. 5al2l1"1 and allowances of the Chief Commissioner -

(i), The salary and allowances of the .Chief Commissioner shalf be the salary 

and allowances as admissible to a Secretary to the Government'o'(Indi~. 

(2) Where a Chief commis~ioner, being a retired Governm~nr Servant--or a 

r~tired employee of any institution or autonomous body :funded by the - -'-• ~, :.--<; .', 

Government, is in r~ceipt of p'ension in respect of sucH previous'serVice, 

.. .the salary 'admissible to him ' under these rules shall ' b~··.~edu~ea by the 
. ~. 7 . 

amgunt dUne 'pension,and it' he had received in lieu 6f.a " porti6~ afthe - ,., ...... . 

.pension, the commutea 'value th-~reof,-:by .the a~ount .:Jr' such c~mmuted 
'" ,.." " , .' - -, :. 'r' ,;' 

portion 'of the -penSion. ~ .. 
. \ --"-', - ~~- ; 

- , 

.,_ _,.' ,".;'" ,', '),.~ ..: -;"; -':-'. -.. ',. :-, ~ .. .,}!_: I.::;:,'.., 

43D: '.other terms.and conditions of service of the Chief Commissioner:- . 
{i) Lea~e: _ .' ." '.. ~ ,~-j(;j.~';;;~ 'F' . 

:so ...... ", ,. : ~.;: 

The Chief Commissioner shall be entided to suer. leave ~s :i:ad~is.sible to 
,i·.·.:.· .. 

Government servants under the Central Civil Service (Leave}Rllles;::r972. 

·(2J · Leave Travel ·Concession - . 
- "...~. • ,.: ~".~ '-'!'" ~ .... -"-- ......:.. 

The Chief .commissioner shall be entitled t-o"Soch .[eave.:;[ravel Concession 
. ~ ;; ,'.;: _ . .' ; ~:y~ ;-. ~ .. -. ~ fl- . 

as~ is' admissible':to,,"Group~'A' :officers under :6cntral .~Gi~W· '~e~;;::i(;_-;::e ":i,:'P.t:, 7"':..", "~l ",.. ~=~ 

R I 
. 1988 . . -':, .' lA ~J" ;~" u es, ' . " ... t'_~\ ' ..v·" 

, (11 ,'.:. ••• ~~ . .. , "~ ~ 
. -"..@). Medic,i! Benefits - . ' . " , . ' - ~ ,-: .. ~ 0, '" 

, """-~.-;-- - -;-~1-· .-~"'; ... -. - -:- - -~ _ _ _ ',. I~"'" ~ ~,'~"-' " L;: .. " 

The .chief Commissioner shall be .entitled to .such ,mearca1,ber.1efiK'as" ]s· --,,....... - ~ .. 
\ ',i :.. ,;~~:-. 

admissible to Group 'A' officers under the Central 'Gove;'nmentHealth 

Scheme (CGHS) . 
• 1 
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[PART IT SEc. 3(O[ 

<;3E. Resignation and removal-

(1) The Chief Commissioner may, by notice in writing, under his hand, 

addressed to the Central Government, resign his post. 

(2) The Central Government sha ll remove a person from the office of the 

Chief Commissioner, if he -

(a) becomes an undischarged insolvent; 

(b) engages during his term of office in any paid employment or activity 

outside the duties of his office; 

(c) gets convicted and sentenced to imprisonment for an offence which in the 

oPinion 6ftneTentTai Government involves moral turpitud~--

(d) is in the opinion of the Central Government, unfit to continue in office by 

re~son of infirmity of minde-0r bodY...J>u er.llJJJS default in tb..e....p...eurf.lolOUrmlla<!Jn.!],c"'e ____ _ 

of his functions as laid down in the Act; 

(e) without obtaining 'Ieave of absence from the Central Government, remains 

ab?entJrom duty for .a consecutive p~riod of 15 days or more; or . .',' 
' .. 

(f) has, in the opinion of the Central Government, so abused the position of 

the Chief Commissioner as to render his continuance in office detrimental 

to the interest of persons with d isabil ity ~ 

Provided that no person shall be reTT.l.®:elhmclerA-h@tJU:IIe€;;;!::p~xa;!;eT;l~t~~~~~ 
- • I 

after following the procedure, . mutatis mutandis, prescribecUor remov.a1:of - --Il . - \ . 
a Group 'A' employee of tile Cenlral Government. 

. . 
'(3) The Central Government may suspend a Chief Commissioner, in respect of 

wh~m proceedings for removal .have been commenced in accordance with 

sub-rule (2), pending conclusion of such proceedings. 

43F. Residuary provision -

Conditions of service of a Chief Commissioner in respect of which no express provision 

has been made in these rules shall be determined by the rules -and orders for the time 

being applicable to a Secretary to the Government of India. "; 

(iv) after rule 45 and before FORM DPER-I, the following Forms· shall be inserted, 
namely:-



"Form-I 
APPLICATION FOR OBTAINING DISABILITY CERTlHCATE BY PERSONS 

WITH DISABILITIES 
(See rule 3) 

1. Name ....... ... ....... . 
. (Surname) (Firs.t name) (Middle name) 

2. Father,'s name Mother's name .................... ........ ...... .. .. . 

3. Date of Birth: I ____ ....J/ ___ _ 
(date) (month) (year) 

4. Age, 9t the time of application: years 

5. Sex: Male/Female 

6. Address: 

(a) Permanent address (b) Current Address (i.e. for communication) :::.; 
... .. ........ ... .. .......... ............ 
:. \ .. ........ .. ~ ... ............... ... ... . . 

9. Identification marks (i) ............... .. . 

.. .. ... .. .... .. .. ... .... .............. . 
.:" . 

• ....... ! ........... -.. ~; ':!!. .. :.. • .'::. ... ;; .. ;;:.!. :'!. -<;;,;.1) ... ;i ,. ... .'" 

(c) :Period since when ' residiI19CitclJrr.ent
.address ·--·-~"··-·--·----.-~':-.--;:';---~---:-'~·::T-r 

- • '>:' 

(ii) .... ........... .. 

10. Nature of disability : locomotor/hearing/visual!mental!others 

11. Period since when disabled: From Birth/Since year----------------

3 GV1G-4 

, 
I 
, 
'i 
., 
I 
'~ 

1 
~ 

i 
j, 

-', 
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12. (i) Did you ever apply for issue of a disability certificate in the past---- YES/NO 
(ii) If yes, detClils : 

(a) Authority to whom and district in which appJied--------- -- ---------------
(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 concea led or IT!isstated. 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. 

Date: 

Place: 

End: 

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

r -

1. "Proof of residence (Please tick as applicable)I--------_~ __ __=_----_:__,_-
(a) ration card, · ~ . 
(b) voter identity card, 
(c) driving license, 
(d) b3nk passbook 
(e) PAN card, 
(f) passport, 
(g) telephone, electricity,- water and any other utiJity bilHflSiEating :l1e- aQ.dress of the 

-.--
2. Two recent passp·ol±:.size pbotographs _ . . .--
--- --.:..-----.. --:--:.--------------------------------=:.. ...... .. -_--~~ _-~.-;::; ..... ... -----::.- --7-----~:::::;------::-- ---!..- - .:-~~~~==~ 

Date: 
Place: 

(For office use only) 

'----------- l o~ 

SignClture of issuing Cluthority 
Stamp 
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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 AUTHOR~TY ·ISSUING THE 
' CERTIFICATE) , . 

Certificate No. 

. '. \ 

. ThIs 

" 

is to 

ShrifSmt./Kum. 

son/wife/daughter of 
I . 

certify , that I . have 

.Date: 

Recent .PP size 
Attested 
Photo,9 raph 
(Showi'ng face 
onJY)~9f the '1Jerson 
'with disability 

carefully exaniined 

Date of Birth _____ . Age ____ years, male/female, ___ -=--=--::-:-_~'-

_ O~ce: __ ~ __________ ~ __ _ 

:'vjbbSFP&?tQgrag -IS a .'Ixed aQ'6'l~-and am 5;atisfied'-:tba' '. - : -1t·~~~p ,..i-~,~:,::::, ~~~~~~ 
~-=-""":'''''::'':_.,'':'.;:;',.:..::zt . -~ .' -.-~ ... --::-.- .- -- --.,...~. .- = - \."~...=""'.-~'" ~-;-r~,.. 

_ (Ii.) he/she is a case of: ' 

• locomotor disability 

• blindness 

(Please tick as applicable) 

(6) the diagnosis in his/her case is ................ ... . 



THEGAZETrEOFINDlA: EXTRAORDINARY 
PARTII SEC. 3 i 

28 

(,fl.) 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 . 

r 

(S~9..f1atur:!nd Seal of Authorised Signatory -of. 
- -

_ ---'2Q,tified Med ieal-~~tv)-

, SignaturefThumb 
i.mpression of the 

,;;. . 

- r 

-,- ' ..... ~ 
~:~. ____ -=-=-- -=-,=-=---=--:'-::;;:v'i, 
l. :' 

& --~. ... ~~ ---
-~ 
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Form-III 

Disability Certificate 
(In case of mult~ple disabilities) 

(NAME ANQ ADDRESS OF THE MEDICAL ·AUTHORITY ISSUl'NG THE 
- CERTIFICATE) 

(See rule 4) 

Certificate No. - Date: 

'.r .. J .. -

Recent -PP size 
Attested 
Photy.gr.ap,h "r 

(Showing " face 
only}cif the person 
with disebility 

." - ,...,:~ ~. 
. '---.~-. . .." 

--.. . 

, . 

. 

~ . "('". 

:';: '.1.: J~:'~"'" -,,1; . ..-~ '4:.,."':', ~:;'~ .-.; - :.~. ' 

Tlifs is '. to certify that we have carefully :~-- examined 

shri/smUKlJln'_' _ _ ~ _________ -:C:--"7"""=-__ ' .,--...:.--~...:f"~~lsoiV~ife/ 
1" ~ 

d~~g~t~r _, _. _ ~ 
Date of Birth_- _ _ ___ Age __ ~_years, male/ female: __ ~-=-'---,~ 

-~~""'.' =(DD)-{M~~ ___ .. _.~ 
'.,;-'" 

.. 
. , ' pose 

, 
\ 

l 

\ 
1 I 

.: ~. 

-+~~;';. .j 

" ,1 

,.w hose-photograph,is' affi~ ab6ve, -<lnct are..satisfted lh~t : ~--::--i.'.:,:1:=...ili'F'~'" 
.; - - - .--.' ....... .:..:.:.... -- - - •• o. -, - -: '-"': ....... :....!~ -,-=-~~-

~- --.-.~--- -_ ... _ ........ _._-_.-.." -. -.-. .....---:--- -- ---: 
:. 

(A) He/she is a Case of Multiple Disability. His/her extent of permanent physical 
l _ ._~=--=r_ 

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: 


