
THE WEST BENGAL COUNCIL OF'RABINDRA OPEN SCHOOLING
Bikash Bhavan (2nd Froor,East Block), Bidhannagar, Kolkata-700091

Application Form for permission for the help of Amanuensis with Extra Time f:l1l: visually /physically handicappedcandidates for uchcha Madhyamik pariksha (Higher secondary rxamination; zozo
'l-hc' 

Se crctary,
'l'hc Wcst Bcngal Council of I{abindra Open Schooling
il ikash llhavan. Kolkata-70009 1

'i'hrough 
thc Studi, Ccntrc .............

Srr.

I anr a Visually handicapped/ Orthopedically indisposed candidate and my
Ilcgistr-ation No. is. (attested copy of medical certificate
appear at the Ucltclru Madhyamik Pafiksha ( Higher Emmination) 2026.Secondary

I anr thcrclbre, cligible to get the help of an Amanuensis with extra time of 60 minutes.
sr:leotecl Amiuruensis fbr your kind considsration.

I ).Nanrc.............
\.rttrr,'l thu Seh,,ul ol Amar:uensis..........

....... as per enclosed certificate

Signature of the Amanuensis

issued by appropriate authority is enclosed herewith). I shall

I am enclosing two (2) copies ofmy photograph and my

Yours faithfully,

L.T.I/ Signature of the Examinee

Attested
Stamp size

recent
Photograph

of the
Examinee

Attested
Stamp size

recent
Photograph

of the
Amanuensis

Attested
Stamp size

recent
Photograph

of the
Amanuensis

lnriur No.. ...... .. .......Student of Class

\,rrrre .'l rlr., \"lro,rl ul A11irnucnsis.................,.
Indcx No..................... ...................Studenr of C 1ass.......... ......... as per enclosed certificate

Signature of the Amanuensis
Enclosed;

l, As stated
2 original cerfificate along with attested copy of a recent photograph of Amanuensis from the H/ll{ of theSchool ofwhich the Amanuensis is a student 

---- r---'"Er 5ru

3 Attested copy of the Examinee,s Registration card & admit card

.l|.'l'he or must had beenmust
*

Counter Signature of the Coordinator
with seal and dateM

be reiected without anv intimation bv this Council,

For Oftice Use Only

THE WEST BENGAL COUNCIL(ffi}ABINDRA OPEN SCHOOLING
Bikash Bhavan (2nd Floor,East Block), Bidhannagar, Kolkata-700091

't'o
'l 

he Coordinator Attested
Stamp size

recent
Photograph

ofthe
Examinee

Attested
Stamp size
recent

Photograph
of the

Amanuensis

Attested
Stamp size

recent
Photograph

of the
Amanuensis

Srt/Smt. . . . . . . , . . . 
Subiect: permission for Amanuensis and eira tilne ,gf 6Q minutes

uchchaMadhyaiti ii,i*iiirmsiliiiirra",ys)_i"iniiiili ...........ResistrationNo...

Nanrc ()1' the Amanuensis I )Sri/Smt. . . . . . . . . . . . .

Sir/Madam.
With rq1'erence to your prayer dated.

.2)Sri/Smt.

on the above subject Amanuensis with extra time of 60 minutes is granted in connection
with the (Jchchq Madhyamik Pariksha (Higher secondary Emmination) 2026,preuereport to the officer -in -charge of the Examination cenke

Secretary
The West Bengal Council of Rabindra Open Schooling



THEWESTBENGALCOUNCILOFRABINDRAoPENSCHooLING
nif."rf, nf'"'"n (2'd Floor,East Block)' Bidhannagar' Kolkata-700091

Aeiltication. Form ,fof oermission for ontv Extra Time for the visuattv /Phvsicatty handicaaned candidate for

uchc;;i;;;;;ik Pariksha (Hidher secondarv Examination |'2026

To
Thb SecretarY,

itre West gengal Council of Rabindra Open Schooling

Bikash Bhavan, Kolkata-70009 I

Through the StudY Centre

Sir,
IamaPhysicallyhandicapped/orthopedicallyindisposedcandidateandmyRoll..'

Name of the Examinee:

Registration Nurnber:' .

Address... .. . ..

Enclosed:
1. As stated
2,AttestedcopyoftheExaminee'sAdmissionCopy'Registrationcard&admitcard'

Attested
Stamp size
PhotograPh

of the
Examinee

Signature of the Examinee with date

Attested
Stamp size

PhotograPh
of the

Examinee

*::::o*'*^"

&

Registration No is... . . . ... ., . '

My disability as confirmed by enclosed medical certificate is:

A) poor vision B) O.th;p;i;ird-isposition c)rr""iingl.pairment D) Deafness & Dumbness E) Mental Disorder'

I shall appear attne uitiii Matlttyamik Paiiksha (H'igher secondary Examination)'2026

*a.fr.ni,i pray for extra time of 60 minutes as admissible under rule'

I am enclosing two (2) copies of my photograph *Jrtt.rt.o copy of medical certificate issued by appropriate authority for

your kind consideration. yours faithfully,

i

Counter Signature of the Coordinator
with seal and date

For Ollice Use OnlY

@
THEWEST BENGAL COUNCIL OT_IABINDRA OPEN SCHOOLING
' ;'iilffi;;;12;u noo., rn.t Block), Bitlhannagar' Kolkata-700091

To
The Coordinator

Subject:Permissionforextratimeof60minutesbeyondthescheduledtime

Sri/Smt """'Ro11""""""""'No""
"""""""of"

ichrchta Matthyamik Pariksha (Higher Secondary Examination) -2026

Sir/\4adam
With reference to Your Prayer

' connection withthe (lchchu Madhyamik
dated.........,. .on the above subject extratime of 60 minutes is ganted in

iin*rniOttin* Sr"onn"y Exnmination) -i026.Pl"us" reportto the Offrcer -in -
Charge of the Examination CenfreAy'enues

Sncrcterw

...No...

of...... ...... ... ' '...Roll. ...No...


