E-17828
No. A-65061 (55)/176/2025/Misc./ MF-CGA (A)/HR-II1/ 799
Government of India
M/o Finance, D/o Expenditure
Office of Controller General of Accounts
Email: groupbsec-cga@gov.in Mahalekha Niyantrak Bhawan,
Fax :011-24626497 E Block, GPO Complex, INA,
New Delhi-110 023.

Dated: 12' March, 2025

OFFICE MEMORANDUM

Subject:-  Extending of reservation in promotion of PwBD employees-regarding

Reference is invited to DoPT’s OM No. 36012/1/2020-Estt. (Res.-II) dated 17.05.2022
and subsequent OMs dated 28.12.2023 and dated 09.10.2024 vide which benefit has been
extended for reservation in promotion to Persons with Benchmark Disabilities (PwBD).

2L It is brought to notice of all concerned that amendment to Rule 17 and Rule 18 of the
Rights to Persons with Disabilities Rules, 2017 have been notified and published in the official
Gazette of Gol on 16.10.2024 by the D/o Empowerment of Persons with Disabilities, M/o Social
Justice and Empowerment. The revised provisions of the Rights of Persons with Disabilities
(Amendment) Rules, 2024 have been implemented in the UDID portal
(https://www.swavlambancard.gov.in). A copy of revised rules is enclosed for information of all
concerned.

3. Proviso to Rule 17 and Rule 18 of the Gazette notification dated 16.10.2024 provides that
any person with specified disability has to submit application through UDID Portal for Unique
Disability Identity (UDID) Card by following the procedure specified therein the ibid Rules.

4. In compliance to ibid notification dt. 16.10.2024. all concerned Persons with Benchmark
Disabilities (PwBD) working in CGA organisation are required to register themselves on the
UDID portal of the D/o Empowerment of Persons with Disabilities, M/o Social Justice and
Empowerment (https://www.swavlambancard.gov.in) and submit Disability certificate/Unique
Disability ID duly verified by an officer not below the rank of Dy.CA (with official stamp) to
this office for considering their cases for grant of promotion and extending other benefits
applicable to persons with Benchmark Disabilities.

3 This issues with the approval of the Competent Authority. 9*( )

it o
(Jyoti Vinod)
Sr. Accounts Officer

1) All Pr.CCA/CCA/CA of Ministry/Department concerned.

2) All concerned PwBD officers (AAOs/Sr.AOs).

3) Sr.AO (ITD), O/o CGA, New Delhi for uploading on the CGA’s website.
4) Guard File.



Through Email
No. P-13013/50/2024-UDID/IT/STATISTICS
Govt. of India
Ministry of Social Justice & Empowerment
Department of Empowerment of Persons with Disabilities (Divyangjan)
5" Floor, Pandit Deendayal Antyodaya Bhawan, CGO Complex, New Delhi-110003
Date 10" February, 2025

To,

1. All Secretaries of Government of India
2. Additional Chief Secretaries of Health/Principal Health Secretaries/Secretaries of Health
Department/Directorate General of Health Services (All States/UTs Govt.)

(98]

Principal Secretaries of Social Welfare Department/Secretaries of Social Welfare Department/Director
Social Welfare Department (All States/UTs Govt.)

4. Chairmen/Heads of all recruiting and examination bodies of Centre, State and UT Governments

Subject:- The Rights of Persons with Disabilities (Amendment) Rules, 2024 regarding.

Sir/Madam,

I am directed to refer to the subject mentioned above and to say that amendment to Rule-17 and Rule-
I8 of the Rights to Persons with Disabilities: Rules 2017 have been notified and published in the Official
Gazette of Government of India on 16™ October, 2024. The revised provisions of the Rights of Persons with
Disabilities (Amendment) Rules, 2024 have been implemented in the UDID portal

(https://www.swavlambancard.gov.in/). A copy of revised rules is enclosed for your kind information

and reference.
2 This issues with the approval of competent authority

Encl: As above

Yours sincerely,

(Anand)
Section Officer

Copy to:

I. Office of Chief Commissioner of Persons with Disabilities (CCPD), New Delhi

2. State Chief Commissioners of Persons with Disabilities (SCPDs) (All States/UTs Govt.)

3. Web manager, DEPWD with a request to upload on the website of the Dept. for wide publication
4. Deputy Secretary (Policy), DEPwD for necessary action

o, —
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EXTRAORDINARY
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grfee F THfAT
PUBLISHED BY AUTHORITY

| 593] & fReeft qEATE, STaREET 18, 2024/ TR 26, 1946
No. 593] NEW DELHI, FRIDAY, OCTOBER 18, 2024/ ASHVINA 26, 1946
AT =T 30T SATARTRET Harey
(g gerfram<or faamT)

e faeett, 16 srarqa, 2024

qr. @1, . 649(3).—afF 9= F 99, FETERO, AN-l, T 3, IT-Ee (i) F TR
fadis 29 ST, 2024 FT ATIH=AT FEaT. LALA 455 (1) F #Areaw ¥, Ratme afgwr sfaf+=am,
2016 (2016 T 49) FT &1 100 T IT-GTT (1) ¥ (2) FWT FAT sAterarra, e sfeam FamameeT,
2017 & Herrg_ & forw wfaux et &1 uw w|iEr ywea Fwar @ o, S| 3w atasg=er aretr
ATTERTRAF T st gfaat Staar = 5| are & Iuetey w2re 1% off, 39 ardie | g 2=t i aafa |
T, THH THATET g #hl THATAAT ATAT ST AT 37 SAREAT | SATTIAT 3T TATT AHT 6 TT 27 |

AT A, I ATTLAAT ATAT SATEHTF T A AfdAT 29 JATS, 2024 FHT ST * forw
I TS T o,

S STarfe STaT & T s ST gEEt 9% sy g3 g oA e

I o, fesrree srfesrre srfarfaem, 2016 (2016 =1 49) F am=T 100 FY IT-aTT (1) 3T (2)
FIRT 9& QThAT T TART FXd gU, i A3 [QeA RS STEa Aasmaet!, 2017 § 307 ST F9med Fiid
F forw uaegmr Reforfed e s=rd &, srari-
(1) == Rt i1 fesrrs sfaeRTe (Feer) fRemmastt, 2024 Fgr ST |

6782 GI/2024 @)
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(2) T ATTAFRTIE TSI | I THTI 6T G F AR g

2. TS atfee Mawmast, 2017 ® (399 9% 918 39 (HIaTad! &gl sroa), [Faw 17 3q
et e sfaeetaa fam sromm, soiq -

»17. Rerivar s\ o sk IERrES w1 F o smeed - (1) B R g w i oft =k
AT ywror o= / faforse R sge o ((FTEEEE) F U qum-IlV o areed ¥ 99T g ST
ATAET T TSTATSST I % AT | Fwaferfaa &1 ST T 9T 8

F) ATIET T H [HaTq % THI § Iooi@ (ohT T SATATT ATAGH o a1 o (orer § THT THIT TF AT Fed
o TorT Frfehea YTTereRT<r A1 et o stfaf=ra Fere fefehcaT STrespTr; staam

(@) sreqarer § gafera FrfFrar arfaewr, sgt ag ot fesrerar F @9y | gorer # @r ar AT |
FLAT T

Ford o STt s faeair =afxe sraaes 8 a7 aifas faerrar ar Bt vt s fesrimar & §ifgq g st s
T UHAT ATGET FA & (o0 T AT AqTF TATCT &, qT U JTHA | ST A T Aea 3T e
ST G AT H AT o eI ISt e UH E7od, Sreeht d@v@ | a3 g, g1 a1 s1
qHaT gl

(2) smeEe & | Fefated daw g -

(%) TEHTT THTTI ;

(T) BT ¥ T HIEITE, ST S A8 & [T T 7T,
O REEIGEIR R I FE R

(¥T) ST TEAT AT AT ATHIHT HEAT |

e T TZATT o AT F € H AT FTS STHT 63T 747 8, 3T (T 39 A4 w1 | IHT e w0
T IAT g A7 AT T & O o THT gq et AT ATah Tearast 6 saeawar qgl gi”

I RawTaett 7, R 18 3g, Refalfea Maw sfaenfia B s, seriq-

18 ReriET v /et w€ A wAT - (1) I 17 F 97 smaed e 2 a, S
TSR AT e o= SAteg=a % Hihear IIaTey, sae® 3T Y& il T8 AEEET &l g
FT ST g LA g AR TR feenfacert & das # fasnrar 7 e F30 o7 &9 #1642
FIA % gT8 T e e =1t g, 39 o w7 Vo sie VI # fF=rirar syqmor 9 s 99+ VI F i
[T FIST SISl FIE | | TFH TN H Fle, STAT ST AHAT I, AT FM | fGammrar i adiwar
ATETT T2 A 0 6 e H & rdT T 31 FT TS I2S] e ST (0T SR -

F. H%E IgT aTAT HT: T [3eA T 24f<h i fReqirar &7 staerd Jre| Jfaad & w9 27

o, dTefT Tt AT hrS: ST fe=aiar =7k it fe=aivra 7 gicera =rette stqera a1 & arfdre 21 o
ST Siderd & &9 2l

T, et g AT S T e suten At TR F Afaerd et Tiderd a7 SHE ATaF g

(2) T=fercar wrtesrt et off fesrivmar &1 e 89 92 &9 #48i9 F e fT=anmar T|or 9 8w
TS FTE AT FATI.

(3) 3MAEF F ATAET U aT 99 & yferw fiY srafer g uw ofF afy Gl 0= oo 7, 5 "4faa i
Ty [Mtsa 7 w2 oo, e wfgsweT g we [ 981 o= stmar g, ar Ue sreed &1
fAferr F2 f33T ST, 37 39 saa® #7 9ed 9¢ 90 B F aad 7 7 I FAfd e & I
TIHT T o TorT =ITehcaT TTTEERTT | §9e e sl sas@hdT gt |




[¢TRT [I—avE 3(i)] T T TSI © THTLTL0 3

(4) T artesrrsy, fafeeaa = & a1= -

(i) TE=IRTaT it sTaeaT § q97 & A1 AT 31 o0l Hls AT AT g & Aol §, Tt fGamrar swmr
THA/TSTATEST HTE ST FT; AT

(i) fe=ariraT it et § 99T % AT A g A A HEAT 2 6 WA |, 9gar s daid SR w1
T F=A I TaT STHTOT 9o / TETATEST TS ST T |

(5) faerws =1 =fehcar a1, SET AT 9THAT BT, F AhAd & AT, AQ wS, AAEH QAT THIOr
TA/TSTATEST FTE ITH F 6 foIT 9T A1 AT 74T 8, av F=iehear Srfarardy e sreeftaweor we 67
AT & Teh Al il AATY o (qL, ATATSH eI * ATeAH &, 397 VI § forfea &9 5 35 Fwreon
afgd g=a FOT| AT Arees Aediesedet Aterfaad, 2016 F T 59 (1) F dga Ryt shwar
T TART Fd §U UH AL & qodf (QHT o6 @< A ITIT HT Tl T g

(6) TSI FALHIT 3T T TT &AF TATHT Tg AT FHAT o R mar w6 mor 97 / JEIersst #1€ F%
LA ZIT TAT AT AAATSA IShHIH h ATeTH F TZ 64T SATT1°

[T 5. d1-13013/50/2024- TS T /s SY/aiferi]
TSI oTHT, H<h afea

re:- feeairse sfasre MamTast!, 2017 9ed % TSI, AT, 96 ||, g2 3, I9-8T (i) § sTeng==r
Tt |1 F.. 591 (31.), f&AT® 15 §4, 2017 F 9Teq® | THI9T & T2 ofF 37 39 fUget aw ar.#..
361 (31.), famT 2 s, 2024 T Ferfaa AT 3T =7 |

EREENLY
e g feerirar s/ fafere s wg=e (TRmEE) 95 It A & oy sraee
[T 17(1) 3]
1. =AATa fEar:
AT T FT B

F. TR B [T AH: g%‘ﬁj(ﬁ
g, o (TEw/atgar/zEsie?): et S R
T. 5 faf: DD/IMM/YYYY =D
. HETEA qaT (FdT 10 dF):
T. THA TSl (FFfcTe) :
. TG o (OdT/HATAT/ATT AT T ATH:
. TamaTanstsTaTas® w1 9 qa7
ST, ATHATAF & FIHA |, AGEH & a1 ATTATIS T 99

2. TgATA T THTI:
(F) AT T ATATL 7Y :
(F) § TR AR o 9T ST ST IS %0l STl JIEAT H 6 (o0 9gH4d g
(STETX TS Aol 21+ *hf (ATd | FIAT TH 9 % 3 # [T qle F7 3@ 1)
3. 9d FT AT

() Tdr:

(@) TS/ TS A
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@) o=
(%) 37 5=
(F) /T (FH{eT);
(=) fue e

(B) T % THT & {10 TEATaT sl TH{d (FOIT TAT AR Fal (V) T AT /00 ):

i
ii.
iii.
iv.
V.

Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

Xiv.

XV.

XVi.

XVii.

XViii.

XiX.

XX.

AT FTE

AT qTEIE

TIYA/ATES A AT et IERITE FTE T S-T904 FI
HARTAT TgAT 97 AT S-Haardl 9g=1 9
e srfer fMemmaety, 2017 % Tga St fe=rrar s\ o

FF TCHTST ALHT GIT ST el g9 9 A7 Rlel digd TH7 97 56 ATHI9TE,
srteraTe SHTor 9=, fAaret T9Tr 95, S-S, FADM / T ST FE, ATHE Fre A

/AT TCHRTL GILT ST TEET /e /A&y Swmor o=
ZiEsieY =tk AfEHaw, 2019 % Tgq ST eSS TgaT 95 AT {97 I
TiaE I7 g a7 fFen afius & 967 J7 A9 979 1T S0 9107 97
FE/RTST LA 6 TSI SATIRIET I ST THTT T 1

STefTeqh AT AT AT Hed AT AIAAT ITH AT AT [ IT AATATALT T FEAT 6 THE FTT
STTET 9197 9 (Fat Halad 3T g AT AATITAT & agl & [o70)

TTH 9=1d T AT STeqel AT {IAT AT T7F 2T AT G T SATS G ST STHTT 95
farstett foer (wfen e w5t & SATers T = 37)
Tt T ot (SR e Hete | STfer T A 27)

TATHRI ASeATEA [t A7 qreeus etz faw/ateds f@e (At = agi7 & stfdes qemm
T )

T ST Teshl THRATT AT TS HATAT | IS hd (% SIS AT GSUFd AT I IGStiFd
[Ease

g o YT I FL AT A1 U ATS8E THHE
1 et forer (rforer e w2 7 srferss QT 7 2)

FE TLHTL AT ST LRI T ATASTF &7 o ITRA AT Fam9er i 7 Jentaes A
(T T | SATEF TIET 7 2T) G ST STaTH &7 SEed 9

Stras =1 et e oifert (Tt ST g &7 ae o UF 99 J6 99 81) |

4. fe=girar #1 f[{a:
() TE=Tar &1 o (FIAT TAT A0 Tl (V') FT e mn):

ufie sres difza
AtfesH T fAFr
FEEE]



[wTT H—ave 3(i)] ST T TSI ; STETLTIOT

(iv)  wafEass = ra

(v) o afEer gemd

(vi)  stHTa

(vii) =T arfea

(viii)  FrErhiferT

(ix)  afs® egRmEr

(X)  FY IO SUATRA

(xi)  wrfafeTes e

(xiiy fergfe

(xii)  WTATEH Forqr

(xiv) Hfoaae TFIree

(xv)  wTETef g

(xvi) OTie fsteT

(xvii) et ot TRT

(xvii) Ay fe Rermmar

(Xix)  ATH T AT AT

(xx)  FerefEET

(xxi) =g =i *

(e g =TT & 9 ®, F997 F9¥ TEaE 20 Rerirars § & 2 77 stfe 7141)
(@) T & Fe:

(i) FHeT

iy  SeEST

(i) T

(v)  srafers

(v)  HhHT

(vi) =ETE

(viiy  FE T
(1) sTafer e aTe | AW gU: ST | AT FIH |

(o) AT AT AT T (H3e) fR=rirr srore € (/A=)
Tfe g, v #i=r fw 70 fFewor 3 arer fesrirar swror o i = TS 9iT e fi A g
i) STHTOTTT HeAT
ii) ST e S fater
i) STTETeha T FerfehedT ITTEERTT T faawor
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5. fafre fRemiar sg=m w=/fRerirar s o % geaia/emd w1 F o Seaarer T Seew wi:
FIT IO STETaTer | 3T TATS 7 T3 8 AT Rl o7 s a1 ey # 2 (81/A80):

Sft =,
(F) TS sreaaTer § § TATS T WUETE, T8 TST/FH =T & | 2
(@) o eqare § § 3o 77 @RI E, 98 S 7 2

(3T)  SrETare T ATH
TfE TET, a7 T Srferare St § sTeuqret &f o+
FETATA T ATH:

HITOT: § TAEET FOUT HIAT/FAT g 1o FAL aaTT T AT [@F@w0r §8 Faiad A9 AT @A 6 STTam
qeT g, 3T Fre ff Agcaqul ST fUT A7 19q 78l aqre T2 g1 § =90 Far/Hadr g & afe srae
H TRt AT STgIfa T 9aT FoAqT &, A1 § FIA & ATET T el o AT &1 STeq Feed olIT 7T FaTs &
forT SavETT grem/grE

(@ fe=rrar, sifeem, yaftass =1a siw ag fRerirar arer AR e & 78 § e, 31 39
FIIAT ATHATIF F FEATAT IT 10 [ T )

LIS

TATH:

EEPED

1. TEATH T THII- ATLTT FTE (TS AT FTE ITASH Al @ qT FIAT TH TI7 % 3d | 37 712 391)

2. T T THTOT (ST 73 ¥ 927 3 () | 90797 747 ) AR T AT F STATAT 37 2

e (3T 2 % 9™ §: TgAT HT THIT):

T sree® 7 g & o i BT g, ol S9 aF a% g Ja% dgl WAt g, a6 o9 e

AT FaT F1 Seot@ ¢ 3 fufarfad aearastt § & B o aeqreas |fga

STETT ATHTHA T GAd T ATATES Fe,, AT~

I &% a7 qrFe AR T 39 U el gied; IT

. =T |ar §er (39) FT; 4T

. 9789w, a7

IV. 799 &E; AT

V.  AqETdr 9gEE 9 AT

VI.  HETeHT Wit T TIIr TS AT Aferf=am #rE; 41

VII. & wier arEee; av

VIIl. #TeX are atterf=aH, 1988 (1988 FT 59) F Tgd ATSH #RT ATTEAHIET FIXT SITLT STSTET ATSEH, AT

IX. UF =fh it BIETIE TgAT T YA I S Tsra=ra SIfermTl I7 dgeiaarT gl e
AT 7T U ST FoFaAT I 2 AT

X.  favmr gro f{fEe i o g=araw;




[T 1l—=vs 3(i)]

HILT =T TSTIA . AT

AT TCHK
=T T (T Rre)

Regirs garfkeeor AT,
AT GTH

T AW (TR =)

=T T (e Rre)

graTiers =T T A wTiREaT #aTe,

R gafcrrwor v, e T )

HH-V
f=TivTaT S o
(T faaTaT & wrae #)
[ 18(1) =]

(STHTOT O ST T ATl =Rt TTTERT<T 67 AT S o)

STHTOT T/E 4TS .

Tg THTIO o6 STTaT g o §9/gAe <smasa &1 a9, T/ T/t AT <Oan/ardr/a@3eq® 7 91>, ST+A
Tt (RAmRAT), ™ <@u/ARAT/zEsiE>, ISEH 6T <2 Ieeel ATHET Jedr> [FeansT &
qqT> T HarHT SEeht wer Fuw e g2 8, i qaEdEigad Sd 6l § e § 992 g

() 3 =t (Rerferfaa fesararst § & Bt o) & 7f@a 2

i.
ii.
iii.
iv.
V.
Vi.

Vii.

viii.

Xi.

Xii.

Xiii.

UINIECRERECIN G
CIEENIDEACEAL

FF TR ITATA
EIGIEE

THETSh =TT
ufie srea difea
e 3fe

HECIER

STEOT ATTEET

ATE SfIT ATAT fEemirar
Fife fasgivar
fafafde fe feaimar
aAtfesw ween fAFr

IE NS
BEIRGE]
IEIIE 3THTT
FT HIET (FAA
e fem @
2
SIRETCEIRLIPDR
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Xiv.  HTATE =0T

xv. e dter g
xvi. Tfeaas TFEE

xvii.  dTfEE T

XViii. gHHETRTIT

xix.  SrereftaET

xx. Toeer o1 T
(@) 9T & TATEd gu

(3T) I AT H AT T8 ©

() =afF |

3T T AT

% (ATHET H) wfera (ereat ®) fesairar & sie ywror o fi
TR (FATH/EaTR i (RA/aTg/ay) % a4} g, ST & 9d 93 g7 ST <sATeg=-T gear> &G i
(Fem/aTR/aY)  qgad faeave sfdTe sfaf=ad, 2016 & dgd THe oA~k | fAfHiay fRerrar &t =7

T fRemagent & SIqHTT S F % 3297 9 g
=TS o geaqmea / 3RS +7 e
srfar e R T Jeer (Feell) F gere:

EATET:

JHTOT 9= ST A dTed T {eheat ITTEaRTt 7 919 3 oaT:

HILT L&Y

%1 ST (et ) HITT §TRR

Reairs gafrewr v,

T T (T )

T AR (T =)

STHTOT 07 /TS TATSST .

qraTiors =TT 3T rfewTRar #=r9,

R gafcrror T, e TR

HH-VI
fesairaT s o=
(g =g & 71t #)
[F=e 18(1) 3]

(TTHTOT O ST e arer =rfehear arfarerTt T a1 o udr)

ERIUEE] FT
GEIREE I T
AFTT FT FIAT
(Faar =ga o=
R &)

ST e Ay Tt

g wETiorg AT SaT § & g <smase &7 qam|>, T/ E/EtEEs <oanaTar/Eaes #1 am|>, S
ot (Reiw/ag/EY), ”oRT <qew/afEar/zEsies>, TSiaaul 6T <Jelese! ATHET g qr> <{Geas
T qqr> & ATt Sraeht wier Suw =t g2 8, i aEgrigas® 4 6 ¢ ofT g9 |4qF 8
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HILT =T TSTIA . AT

9

F. g qg [QeTAITAr & T=q g1 3T AT feearan/[Reairar 7 €8T F7 qedisd 9ed a3 g
Steg=ra TeeaTsi sAteeTe ATefaae, 2016 & dgd oTtHe Atw # AHies GeaRrar St SHr #r
arFe fRemfaaen F aEr F34 F 32T ¥ Oy g, 5" A= O st & o

<srfergaT "er> R (Raymre/ad) ¥ e & sftfa B o &

F.9. fe=aiar 9T o T [T ICEG fereiar 1
FTAH EILN]
1. | wfafage e
2. | w9 ghaE
3. | TS INT IUATA
4, | ETIT
5. | THIETSH AT (FLAA TTHT)
6. | Ufae arew fifeq
7. | e
8. |3
9. AT FTIAT
10. | aTF ST AT fEEiar
11. | St fesarran
12. | AR f e
13. | sfifesy wyeew A
14. | AT BT
15. | Frerfers e gomd
16. | eI FHALHE
17. | arfees T
18. | grEhRieAT
19. | SerditoaT
20. | et &t T
i (Ve e oAt it T fReqiare i gEtas T som)
(@) =78 % (TS #) sfrera (ereal ®) Tar fesarivar & S sy o= iy

YT {FATHY/TEaTY 37 (leeT=h/ATe/ad) T% AT &}

TSI o gEaTey / 3RS 7 Her:

srfergf=ra frfencaT ITfear Jaedl & geara:

THTOT O ST e arel =feheaT ey &1 919 i< qar:

TEATAR:
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wH-VII

PSEIES IS
[ 18(1) 3]

&, Gha H1e: ST (= TaT 1 viaera Jreiie afaera & w9 2r

N N L p
T . -
U E/ UNIQUE DISABILITY ID
J goNvelggeEnPc!fslﬂi\BalLlTY ID o Government of India
| Name E g State ID: If Applicable
A N [
:% Aadhaar No
upio S r h
________________ s Passport
Size
Siaability Type Photo
Address of the Card Issuing Authority
Year of Birt 1 of Disability - B B
YYY B - A2
égm;\g,\lgju' ;Eﬁ;ﬁ;ﬂ Isstina Authoritv: Sion E """"""""""""""""""""""""""""
o / _ /
g, T FTE: T FF=airar a1 g i Ttaerd s Saer stfers i et sfaad F F#9 81
4 ™ :E a ™
T UNIQUE DISABILITY ID
gNIQUE PITSIAdBILI | Y ID f‘:uli Ew Government of India
oy overnment of India
A5 padhaar No.
wo S N g N 2
________________ » Passport
Size
Bisability Typ: Photo
Year of Birth op ot Disability L —J iE
Yy o e
Date of Issua Valid upto Issuina Authoritv Sian
ND/IMMIYY ND/IMMIYY
N / E - J
. e F1E: T feerirar v gfaerd et giderd s Se ste® ar
+
o h E ™
“&  UNIQUE DISABILITY ID s E UNIQUE DISABILITY ID
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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
(Department of Empowerment of Persons with Disabilities)
NOTIFICATION
New Delhi, the 16th October, 2024

G.S.R. 649(E).—Whereas a draft of certain rules further to amend the Rights of Persons with Disabilities
Rules, 2017, were published, as mandated by sub-sections (1) and (2) of section 100 of the Rights of Persons with
Disabilities Act, 2016 (49 of 2016), vide G.S.R. 455(E), dated the 29" July, 2024 in the Official Gazette of India,
Extraordinary, Part-11, Section-3, Sub-section (i), inviting objections and suggestions from the public and persons
likely to be affected thereby, before exiry of thirty days from date on which the copies of the Official Gazette
containing the said notification was made available to the public;

And whereas, the copies of the Official Gazette in which the said notification were made available to the
public on 29" July, 2024;

And whereas, the objections and suggestions received from the public were considered by the Central
Government;

Now, therefore, in exercise of powers conferred by sub-sections (1) and (2) of section 100 of the Rights of
Persons with Disabilities Act, 2016 (49 of 2016), the Central Government hereby makes the following rules further to
amend the Rights of Persons with Disabilities Rules, 2017, namely:-

(1) These rules may be called the Rights of Persons with Disabilities (Amendment) Rules, 2024,
(2) They shall come into force from the date of their publication in the Official Gazette.

2. In the Rights of Persons with Disabilities Rules, 2017 (hereinafter referred to as the said rules), for rule 17
the following rule shall be substituted, namely:-

“17. Application for disability certificate and UDID Card.- (1) Any person with specified disability may apply in
Form -1V for a disability certificate/ Unique Disability Identity (UDID) Card and submit the application through
UDID Portal to:

(a) a medical authority or any other notified competent medical authority to issue such a certificate in the district
of residence of the applicant as mentioned in the proof of residence in the application; or

(b) the concerned medical authority in a 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 intellectual disability 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 or by any organisation registered under the Act having the minor under its care.

(2) The application shall be accompanied by -
(a) proof of identity;
(b) a recent photograph not older than six months;
(c) proof of residence;
(d) aadhaar number or aadhaar enrolment number.

Note: if an Aadhaar Card is submitted as proof of identity, no additional documents will be required for address proof
in case Aadhaar has the same residential address”

In the said rules, for rule 18, the following rule shall be substituted, namely:-

“18 Issue of disability certificate/ UDID Card.- (1) On receipt of an application under rule 17, the medical authority
or any other notified competent medical authority shall verify the information as provided by the applicant and shall
assess the disability in terms of the relevant guidelines issued by the Central Government and after satisfying himself
that the applicant is a person with disability, issue a disability certificate in Form-V and Form-V1 and one of the three
types of colour-coded UDID card in form VII in his favour , as the case may be. One of the three types of colour-
coded UDID Card shall be issued based on the severity of the disability-

a.  White Band Card: When the disability percentage of a Person with Disability is below forty percent.

b. Yellow Band Card: When the disability percentage of a Person with Disability is forty percent or above but
below eighty percent.

c. Blue Band Card: When the disability percentage of a Person with Disability is eighty percent or above.
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(2) The medical authority shall issue the Disability certificate and UDID card within three months, in case any
disability is diagnosed.

(3) In case, due to any reason not attributable to concerned Medical authority, no decision is taken by the Medical
authority on the application of the applicant for a period above two years, such application shall be made inactive, and
the applicant needs to apply afresh on portal, or approach the medical authority to re-activate the pending application.

(4) The medical authority shall, after due examination-

(i) issue a permanent Disability certificate/UDID card in cases where there are no chances of improvement over
time in the degree of disability; or

(i) issue a certificate of disability/UDID Card indicating the period of validity, in cases where there is any
chance of improvement over time in the degree of disability.

(5) If an applicant is found ineligible for issuance of certificate of disability/UDID Card after assessment by Specialist
or Medical Board or as the case may be, the medical authority shall convey the reasons to him in Form-VIII through
online platform within a period of one month from the date of such rejection. The aggrieved applicant may file appeal
within ninety days of such rejection, using the mechanism prescribed under Section-59 (1) of the Rights of Persons
with Disabilities Act, 2016.

(6) The State Government and Union territory Administration shall ensure that the certificate of disability/UDID
Card is granted through online platform as notified by the Central Government.

[(F.No. P-13013/50/2024-UDID/IT/STATISTICS]
RAJEEV SHARMA, Jt. Secy.

Note:- The Rights of Persons with Disabilities Rules, 2017 were published in the Gazette of India, Extraordinary,
Part-I1, section-3, sub-section (i) vide notification number G.S.R. 591 (E), dated the 15" June, 2017 and was last
amended vide G.S.R. 361 (E), dated the 2™ July, 2024.

FORM- IV
Application for Obtaining Certificate of Disability/Unique Disability Identity (UDID) Card by Applicant
[See rule 17(1)]

1. Personal Details:

Recent passport

a) Applicant’s Full Name : size photograph
) (Showing face

b) Gender (Male/Female/Transgender): only) of the

c) Date of Birth : DD/MM/YYYY applicant

d) Mobile number (10 digits only):

e) Email id (Optional) :

f) Name of Applicant’s Father/Mother/Guardian:
g) Contact Number of Father/Mother/Guardian

h) In case of Guardian, relation of Guardian with Applicant:
2. Proof of Identity:

a) Aadhaar no. of the applicant :

b) I agree to share Aadhaar information with Government Department:

(Please see Note at the end of this Form in case Aadhaar Card is not available.)

3. Proof of Address:

(a) Address :
(b) State/UT:
(c) District:
(d) Sub District:
(e) Village / Town (Optional):
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(f) Pin Code:

(9) Nature of Document for Address Proof (Please tick as applicable):

i.
ii.
iii.
iv.
V.

Vi.

Vii.

viii.

Xi.
Xii.
xiii.
Xiv.
XV.
XVi.
XVil.
XViil.
XiX.

XX.

Aadhaar Card

Indian Passport

Ration/Public Distribution System Photograph Card or E-Ration Card
Voter Identity Card or E-Voter Identity Card

Disability Certificate issued under RPwD Rules, 2017

Photograph Identity Card or Certificate with Photograph issued by Central Govt./State Government
like Bhamashah, Domicile Certificate, Resident Certificate, Jan-Aadhaar, MGNREGA/ NREGS Job
Card, Labour Card etc.

ST/SC/OBC Certificate issued by Central/State Government

Transgender Identity Card or Certificate issued under Transgender Persons Act, 2019
Certificate issued by MP or MLA or MLC or Municipal Councillor

Certificate issued by Gazetted Officer of Central/State Government etc.

Certificate issued by Superintendent or Warden or Matron or Head of Institution of recognized
shelter or Home or orphanages (for children of concerned shelter home or orphanage only)

Certificate issued by Village Panchayat Head or President or Mukhiya or Gaon Bura or Panchayat
Secretary etc.

Electricity bill (but not older than three months)
Water bill (but not older than three months)
Telephone Landline bill or Postpaid mobile bill/Broad band bill (but not older than three months)

Valid Registered Sale Agreement or Registered Gift Deed in Registrar Office or Registered or non
registered rent

Lease agreement or Leave and License agreement
Gas Connection bill (but not older than three months)

Allotment letter of accommodation issued by Central Government or State Government or Public
Sector Undertaking or Regulatory Bodies or Statutory bodies (Not older than one year)

Life or Medical Insurance Policy (Valid upto one year from the date of issue of the policy)

4. Disability Details:
(a) Disability Type (Please tick as applicable):

(i)
(i)
(iii)
(iv)
v)
(vi)
(vii)
(viii)
(ix)
)
(xi)
(xii)

(xiii)

Acid Attack Victim
Autism Spectrum Disorder
Blindness

Cerebral Palsy

Chronic Neurological Conditions
Dwarfism

Hearing Impairment
Hemophilia

Intellectual Disability
Leprosy cured

Locomotor Disability

Low Vision

Mental IlIness
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(xiv)  Multiple Sclerosis

(xv) Muscular Dystrophy

(xvi)  Parkinson's Disease

(xvii)  Sickle Cell Disease

(xviii)  Specific Learning Disabilities

(xix)  Speech and Language Disability

(xx) Thalassemia

(xxi)  Multiple Disabilities *

(*Note: In Case of Multiple Disabilities, Please choose 2 or more out of the 20 disabilities listed above)

(b) Disability due to:

(i) Accident

(ii) Congenital

(iii) Diseases

(iv) Hereditary

(v) Infection

(vi) Medicine

(vii) Any other

(c) Period since when disabled: From Birth or since year

(d) Do you have the old (manual) disability certificate (Yes/No):

If yes, scanned copy of disability certificate to be uploaded with below details
i) Certificate Number
ii) Date of Issue
iii) Details of Issuing Medical Authority
5. Mention the hospital for assessment/issue of Unique Disability Identity card /disability certificate:

Is your treating Hospital in other State or District (Yes/No):

If yes,

(a) Hospital Treating State / UTs:

(b) Hospital Treating District:

(c) Hospital Name
If No, choose Hospital from your domicile district

Hospital Name :

Declaration: | 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. | further state that if any inaccuracy is detected in the
application, | shall be liable to forfeiture of any benefits derived and other action as per law.

(Signature or left thumb impression
of person with disability, or of his/her
legal guardian in case of persons with

intellectual disability, autism, cerebral palsy
and multiple disabilities, etc)

Date:

Place:
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Enclosures:

1. Proof of Identity- Aadhaar Card (Please see Note at the end of this Form in case Aadhaar Card is not available.)
2. Proof of Address (As indicated in Para 3(g) above) if it is other than Aadhaar.

Note (In Reference to Para 2: Proof of Identity):

If Applicant has Enrolled for Aadhaar but has not got Aadhaar Number till now, mention your Aadhaar Enrollment
Number and Attach or Upload the Aadhaar Enrollment Slip along with any one of the
following documents, namely:-

l. Bank or Post Office Passbook with Photo; or
Il. Permanent Account Number (PAN) Card; or

Il. Passport; or

IV.  Ration Card; or

V. Voter Identity Card; or

VI.  Mahatma Gandhi National Rural Employment Guarantee Act Card; or

VII.  Kisan Photo Passbook; or

VIII.  Driving License Issued by the Licensing Authority under Motor Vehicle Act, 1988 (59 of 1988); or

IX.  Certificate of Identity having Photo of such Person Issued by a Gazetted Officer or a Tehsildar on an Official
Letter Head; or

X. Any other Document as Specified by the Department;

Logo of Government of India Logo of Department of | Logo of Respective State or Union
Empowerment of Persons with | Territory
Disabilities, Gol

Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Form-V
Disability Certificate
(In case of Single Disability)

[See rule 18(1)]

(Name and Address of the Medical Authority Issuing the Certificate)

Recent passport
size photograph
(Showing  face

only) of the

person with

disability
Certificate/UDID No. Date of Issue :

This is to certify that I/we have carefully examined <Name of the applicant>, Son/Daughter/Care of < name of
father/mother/guardian> , Date of Birth (DD/MM/YYYY), Gender < Male/Female/Transgender> , Registration No.
<UDID Enrolment No.> Resident of < address of PwD> whose photograph is affixed above, and | am /we are
satisfied that:

(A) He/She is a case of (Any one of the following disabilities):
i Locomotor Disability
ii.  Muscular Dystrophy
iii.  Leprosy Cured
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iv.  Dwarfism
V. Cerebral Palsy
vi.  Acid Attack Victim
vii. Low Vision
viii. Blindness
ix. Hearing Impairment
X.  Speech and Language Disability
xi.  Intellectual Disability
xii.  Specific Learning Disabilities
xiii. Autism Spectrum Disorder
xiv. Mental Illness
xv.  Chronic Neurological Conditions
xvi. Multiple Sclerosis
xvii. Parkinson’s Diseases
xviii. Haemophilia
Xix. Thalassemia
xx.  Sickle Cell Disease
(B) Name of affected body part:
(C) The diagnosis in his/her case is

(D) He/She has % (in figure) percent (in words) disability and the nature of
certificate is {Permanent / temporary and valid till (DD/MM/YYYY) } as per the guidelines for the purpose of
assessing the extent of specified disability in a person included under the Rights of Persons with Disabilities Act, 2016
notified by Government of India vide <Notification No> dated (DD/MM/YYY).

Signature / Thumb impression of the Person with Disability:
Signature of notified Medical Authority Member(s):
Signature:

Name and Address of the Medical Authority Issuing the Certificate:

Logo of Government of India Logo of Department of | Logo of Respective State or Union
Empowerment of Persons with | Territory
Disabilities, Gol

Department of Empowerment of Persons with Disabilities,
Ministry of Social Justice and Empowerment, Government of India
Form-VI
Disability Certificate
(In case of Multiple Disabilities)

[See rule 18(1)]

(Name and Address of the Medical Authority issuing the Certificate)
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Certificate/UDID No.

This is to certify that we have carefully examined <Name of the applicant>, Son/Daughter/Care of <write name of
father/mother/guardian> , Date of Birth (DD/MM/YYYY) , Gender< Male/Female/Transgender >, Registration No.
<UDID Enrolment No.> Resident of < address of PwD> whose photograph is affixed above, and we are satisfied

that:

Recent passport
size photograph
(Showing  face

only) of the
person with
disability

Date of Issue:

(A) He/She is a case of Multiple Disabilities. His/her extent of physical impairments/ disabilities have been evaluated
as per the guidelines for the purpose of assessing the extent of specified disability in a person included under the
Rights of Persons with Disabilities Act, 2016 notified by Government of India vide <Notification No> dated
(DD/MM/YYY) for the disabilities below:

S. No. Disability Name of Affected Body Part | Diagnosis | Disability Percentage
1. Locomotor Disability
2. Muscular Dystrophy
3. Leprosy Cured
4. Dwarfism
5. Cerebral Palsy
6. Acid Attack Victim
7. Low Vision
8. Blindness
9. Hearing Impairment
10. Speech and Language Disability
11. Intellectual Disability
12. Specific Learning Disabilities
13. Autism Spectrum Disorder
14, Mental IlIness
15. Chronic Neurological Conditions
16. Multiple Sclerosis
17. Parkinson’s Diseases
18. Haemophilia
19. Thalassemia
20. Sickle Cell Disease

(Note: Only the disabilities diagnosed will be listed)

(B) He/She has

% (in figure)

certificate is { permanent/ temporary and valid till (DD/MM/YYYY) }

Signature / Thumb impression of the Person with Disability:

Signature of notified Medical Authority Members:

percent (in words) overall disability and the nature of

Signature:

Name and Address of the Medical Authority Issuing the Certificate:




[T 1l—=vs 3(i)]

GIESIEIRIE EE IS R IE

19

‘White Band

Yellow Band

Form-VII
UDID Card
[See rule 18(1)]
A. White Card: When the disability percentage of a Person with Disability is below forty percent

Fold here-to see nal card preview

4
UNIQUE DISABILITY ID
Government of India
aelote State ID: If Applicable
> ). T Liieeeeccecnenene
AadbaarNe .
H
Address of the Card Issuing Authority
.

B. Yellow Card: When the disability percentage of a Person with Disability is forty percent and above but

~
UNIQUE DISABILITY ID sae
Government of India
UDID M
________________ Passport
Imability Type Pshlgteo
Yaar of Birth a of Disability L —J
YYY
Date ol sus gi‘,ﬁ;ﬁs’ Issuina Authoritv Sian
- /
below eighty percent
4 ~
UNIQUE DISABILITYID sa
Government of India
M/ Name
upID
Brability Type Pshléfo
Year of Birth 9 ot Disability L —J
Date of Issue Valid upto Issuina Authoritv Sian
DDIMMYY DDIMMIYY
o /

C. Blue Card: When the disability percentage of a Person with Disability is eighty percent and above

UNIQUE DISABILITY ID

Government of India

=1 f Name

Fold here to see final card preview -

z )

2 UNIQUE DISABILITY ID

o Government of India

[«

© 2ok State ID: If Applicahle

S i

o

c

) B

g |z

. -9 > Address of the Card Issuing Authority

g

<

i)

o

[ \ S
™~

UNIQUE DISABILITY ID

Government of India
2% State ID: If Anplicable

Aadhaar No.

uDiInD
GeabilyType
Address of the Card Issuina Authoritv
Year of Birth % at Disability i - 3 B - - B B
YYYy B e N [
ggﬁ;wif”‘: !ﬂ;&ds‘f Isstiina Autharitv Sian
J J
Logo of Government of India Logo of Department of | Logo of Respective State or Union
Empowerment of Persons with | Territory

Disabilities, Gol

Department of Empowerment of Persons with Disabilities,

Ministry of Social Justice and Empowerment, Government of India
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Form-VIlI
Rejection Certificate
(In case of Rejection of Application for Certificate of Disability)
[See rule 18(5)]
(Name and Address of the Medical Authority Issuing the Certificate)

Recent passport
size photograph
(Showing  face
only) of the
applicant

Date of Rejection:
To,
(Name and Address of the Applicant for Certificate of Disability)
Subject: Rejection of Application for Certificate of Disability/Unique Disability Identity Card
Sir/Madam,

Please refer to your UDID Application/Registration No. <UDID Enrolment No.> dated <DD/MM/YYYY.>
for issuance of a Certificate of Disability/UDID Card for the following disability:

(i)
(ii)
(iii)
2. Pursuant to your application, you have been examined dated <DD/MM/YYYY> by the undersigned/Medical

Authority and | regret to inform that it is not possible to issue a Certificate of Disability/UDID Card in your favour for
the reason(s) mentioned below:

(i)
(ii)
(iii)
3. In case you are aggrieved by the rejection of your application, you may represent to the Appellate Authority
within 90 days requesting for review of this decision.
Signature:

Name and Address of the Medical Authority Issuing the Certificate:

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.




