PATRACHAR VIDYALAYA
DIRECTORATE OF EDUCATION
GOVT. OF NCT OF DELHI
GURU TEG BAHADUR NAGAR, DELHI-110009
Ref. No.: PV/2026/21 Date: 07.04.2026
NOTICE

Regarding Provision of Scribe (Writer) for NIOS Theory Examination
(Class X & Class XII) April-May 2026.

All the students of Class X and Class XII enrolled with NIOS through Patrachar Vidyalaya
are hereby informed that those who require the facility of a Scribe (Writer) for the upcoming NIOS
Theory Examination, April-May 2026 may avail the same as per the guidelines prescribed by
NIOS. The facility is provided only to learners who are unable to write on their own due to disability

and is subject to approval by the competent authority.

Students are required to arrange the scribe on their own and ensure that the scribe fulfills the
eligibility criteria as laid down by NIOS. The scribe must be less qualified than the candidate and

should not be from a higher level of the same subject/stream. The candidate must submit the

prescribed Annexure (Application Form for Scribe), which is annexed with this notice, with complete

details and necessary undertaking of both the candidate and the scribe within the stipulated time.

The identity and eligibility of the scribe will be verified at the examination centre. The scribe
will write only as per the instructions of the candidate and shall not provide any independent
assistance. Any violation of rules will be treated as use of unfair means and may lead to cancellation

of the examination. Eligible candidates will be allowed compensatory time as per NIOS norms.

Key Instructions:
e Submit duly filled Annexure within the prescribed time limit.
o Attach the proper Disability Certificate issued by Govt. Hospital.
o Ensure scribe meets NIOS eligibility criteria.
e Carry valid ID proof and Educational Qualification Certificate.
e of scribe at examination centre.

e Follow all NIOS examination guidelines strictly.

For any query/difficulty/clarification regarding the scribe facility, students may contact
Patrachar Vidyalaya, Near Sewa Kutir, GTB Nagar, Delhi-110009 w.c.f. 07.04.2026 and
09.04.2026 between 10:00 AM to 05:00 PM.
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Principal

Patrachar Vidyalaya



To,

ANNEXURE 1

Application by the Parent

Name:

Relationship with the Examinee:
Parent/Teacher/Care Giver/Any Other (please

specify):

Address:

Contact No.

E-mail Id:

Date:

The Regional Director,
National Institute of Open Schooling,

Regional Centre:

Subject: Application for need specific provisions to be made available during the NIOS
examination.

Sir,

It is submitted that my son/daughter/ward who is a person with disability/special needs will be
appearing in the NIOS examination scheduled from to for
Block 1/ Block 2/ On-Demand Examination.

Details of the examinee:

1.
2.
3.

Name:

Enrolment Number:

Programme enrolled in: Secondary/ Senior Secondary/ Vocational/ OBE/ Life
Enrichment/ Life Skills Programme (Tick the Appropriate one):

Nature of Disability:

Certificate issued by: Name of the Hospital (Government Hospital/Government Medical
Institute

only):
Medical Certificate SI. No. Date:




7. Copy of the Medical Certificate with recommendations.
8. Subject-wise specific provisions required:

SI. No.

Subject and Code

Specific Provisions Required

Indicate the clause of provisions
mentioned in appendix

From the Centre | Self arranged
Superintendent

Details of self arranged
assistive devices

Details of amanuensis/
care giver in the given
format at Anne.2

You are kindly requested to provide the above mentioned general and specific provisions for my
son/daughter/ward during the examination. The required documentary proofs are enclosed.

Enclosure: Attested Copies of:

1. Copy of the medical certificate

N

Copy of the identity card of the examinee

Yours sincerely,

3. Bonafied Certificate with photograph of the amanuensis affixed and signed by the

Principal
4. Copy of the identify card of the amanuensis.*
5. Copy of the identity card of any other person who will accompany the examinee.*

* The amanuensis and the accompanying person will be required to carry the same identity proof during
the examination.



