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NOTTIFICATION

The rules o the Scheme for Supply o lnvalid Carvises (Motoriscd

Frecvalesy ta Peesons with THsabilitics, 2003, as approved by the
Licarenat-Governor, fer inplemestalion in the Union Territory of
Pondicheriy, is hereby nodified as appended to thiz erder

2. This isses with the concecrence of Finance Departnent, vide
Hoeie LLEY N, 6r2 2720035 AZ, dated 13-8-2007.
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AN LA GAZETTE DE [L'ETAT [l’".lr.l'—ll

RITEES FORCTHE SCHEML FOR SUPPLY OF INVALIDLARRIAE’:F&
(MOTOAETD TRICY CLLS) 10 PERSONS WITH BHSABILITIES N THL:
LINION TERRITORY COF POMIHC) HIRY

. Short itle, commencement aad application.-- iy This scheine
may be called the Scheme for Supply of Invalid Carriages (Molorised
Tricyeles) lo Persons with Disabilities Rules, 2003,

(i) Hshall come inig force on and from the date ofits publicalion
in e official pazetie.

(#ii} Mzhall catend Lo the whele of the Unioa Territory of Pondicherry.

2. Objeet.— The ebjec: of the scheme is 10 supply invalid rarriages
(motorised t'lc}rcles) at frée of cost lo peruuns_gu,th_d.uamm&_w_&
are engaped in painful employment of pursuing higher/professionaly,
technical education.

3. Definitions.— In “his scheme, unless the contexr otherwise
reguires,

(1) “Act™ means the Persons wilk Disabilifies (Equal Opaortunities,
Protection of Rights and Full Participation) Act, 1995

(HY “Department™ means the Drl}purimenl ol Sacial WelFare;
{iii} "Durecter” means the Direclor of Soclal Welfare;

(ivy Disability” means locomalor disabilily as deliced tn sub-
clawse (v) of clausc (i) of section 2 of the said Aect;

(v} "Persons with dzability™ means a person suffering (rom
'lecamotor disahility” of not less tan furty percentege as coertified
by the competenl medical aulhorily;

{vi) “Form” means the fors appended to this scheme,

(vind “CGiovernment™ means the Administrator appointed by the
Fresident of india under article 239 of the Constitution of India;

(viit) "Crainful Employtnent” means employvinent under which the person
with dizability will pet salory not exceeding Rs. 35,000 por annum:

(ix) "Medical Authotily” means any Medical Officer nol helow
the ruak of Specialist Grace-11 {Junior Scala) in the field of disability
conecerned of the Goaverniment Hospital;
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4 ERgileility comlitivns.- The eligibility conditlons for supply
ol wawalid carriages (mintarised dricyeles) onder the schome are as Tollows: -

0 Hhe applicanmd chall vwoa paraoa widh ddisakiling.

vl HheiShe o Flisfber parenl’s or guardiae’s annual income
shonsled nadt excel Re 35 008 por ganum.

iy Vie'She shali Ie a native/resident of the Union Tesrilory
vl Mstted v disrey by Bieth or v wirlue ol continwols resideasce ol not
b Al Tive wvoars,

(ivy HedShe should e cenified by the ncdical autherily that
e whie s 0 Tor operating the invalid earringe (imozorised tricycle) in
Farm-taspended ta the axplication form, and

{vd He/She should nof be m receipt of transport allowance lor
e ey unee From the Repariment or From zny oiher sooree.

= Mype of vehicle in be supplivd,— Al clizible persons wiin

disaliilitics will be sapplicd with a invalid carriage {(motorised

tricvele Stndare twe wheeier ftted with two side wheelsh withow geas,
Pl aveeride ] el pnabe will b decided depending upou the requirements.

f How e apply.— i) An application shonid be made (o (he
[vepartore ol dw Forer L

teih Applicams belosging to Pondicherry repion shoald subynn

tee slisls Bilesl im application divect 1o the [Yectorale of Social Welfare,

iy Applicams beleigzing teooullying regions should sulunit e
apotications lo fhe Ssiheoffice of the Department in the respective regions,

7 acamenls bo e voclosed—-- The following documents should
aceoapany e applicaiion:

v Anestod copy of the 13l Certilicate/Age pronf.

b AHested copry ol e Dhsability Certificate issaed by the
vompetent medivl authority,

fiti) Maiivity/Resldence and lneome Certilicales ahtained from
am atTicer wnt helow the rank of Deputy Tahsildar of the Revenne
Tre=sariment

fivy A declaration thal hefshe is not in reccipt of any wiber
Azmnlanee L convevance porpese from the Departinen or from any

i+l laeq VAT



2ig LA GAZETTE DE L'ETAT [ PaRTII

4. Method of selection and sanction.— {I} On rcccipi of the

application, the Dvirector shall enquire or cavse an erquiry Lo be lmnduntcl:l.
ahout the geruingaess of the application and prepare a list of appl:cants'

wilh rclevant details and forward the same to the Medical Supecinlenl:ne,

General Hospital for issue of Physical Fitness/Medical Certificate ‘a8 -

appended to the application form and tecommeandetion abort the ell,glbﬂ
of the applicant fer seceiving the mralid carrm;r, {mutnnscd lnr.-.yc

(i} O receipt of the required remmmendatmn fmm the Medlo Ll
supenntendent, Gezneral Huspml The same will be sent. to the: Transpp
Commissioner, Transporl Deptrtment fur nonduct of. 'iilrwmg test and
issue of learner's licences permanent lmancc, ag the tase may” be.

(iii) On reecipt of the above two cleacances and-payment of the
vehicle fees and tax are exempted angd on pruductlon of the [nsurance
Policy by the Department, the regisiration of the vehicle wiil be done
a+d thereafter the Director his to armnge For the supply of invalid carringe
{malorised tricycle), to the physically handicapped person as remmn‘mdé’d
by the Medical Superintenden:, General Hospital and the Transpurt
Commissiones, Transport anmtment

{iv) Asregards pnymmt vl motor vehicle tax, necmsal}' m_cmnptlhn
shall be given by the Transpor‘ Deparn:nenl

9. Powers of Director,— (i) [T it is found that a matorised 1nny¢[§'

hs been issued on mistaken grounds, the Director may without any
natice collect back the same or collecr- rhe smpunt equwulcnt te the
caxl of the vehicle from the beneﬁclar}

(i) IF it is found that'a beneficiary bas indulged:intany n;alpmchcu'
ta gel the anvalid carriage. (motorised: h‘:crﬁje} from: ].Im llepnrtment'
the Drecior may caneel the sanction after- Eiving thc bcncf_cmry an
apporlunity of bcmg heard eitker'in pcrsun or- it w:itmg, :

I0. Appeal— Any personaggrieved I:u_',r the decision of the D:mctur
may appeal to the Seerelary to Jovernment in-chargs of the Department
al Sowial Wl:il'arﬂ within thirty days from the dote of communication
received from the Department. Appeals preferred afierdhe presericed
time {imil will not be considered and lishle to be rejected.

Ry A
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Fi. interpretation and clarvification.— IF any doubl arises as o
the interpretation of the rules while implementing this scheme, the same
shoukl he relerred |19 Government for clarification, which will be the

inal one.

17, Budget,— The experditure towards the implementation of the
scheme should be debited 10 the bodget of the Department of Social

Weifare under the welfare progremmes for the disabled.

bt

in

: Affix here a
APPENDIX © recent

g ' passport size

Form—] photopiaph

APPLICATION FOR ISSUE OF MOTORISED TRICYCLE TO
PERSONS WITH DISARILITIFES

Hame of the applicant and [.13. Card No -
Nape of the father/goardian
Adhlress for communication

Mate of birth/age
{t'ertilicate (v be enclosed).

Scx ; Male/Female
Mationality :

I3etails of any other benefits aveiled so far
from this Department,

MNature ol cisability
Arnanal Income

Details ol any other benefits availed/
availing from this Depariment,

Whether heshe belongs 1o SC/ST :
(Casle Certificats to be enclosed),
Anpanwadi Centre name with Cede

wmber near lo your residence.

i3
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DECLARATION BY THE APPLICANT/PARENT/
GUARDIAN

_FST— i hcreby deelare
ihnt the particulnrs harnmhud abcve are corcect and trure 10 the best of
my knawledge and that I have nat Jeceived any finmncial assistance
for corveyance purpose irom the Depariment of Social Welfere or from
auy olher source. | have nol suppreascr.f any malerial information that
makes me ineligible to receive this motor-cycle. | understand that the
sanction to be issued on the strength: oﬂthu n,hmrc mfnrmatmn is lmhle

1 he cancelled if it is I'c:-und‘lhat thq..;mfnj‘mqtlun fur'usheli by me'is '

prevec o be incorrect and False,
S.i-é‘nnt'ﬁre uf_f:t;i!c, applicant.

Signature of the parentiguardian.

Form-1} :
(To be ohtained [rown the Revenue Depariment]

HATIONALITY/COMMUNITY/EESIDENCE/INCOME CERTIFICATR

This is to certily that :

(i) T Tl S5V i e s satnan siamisssinsanes sondwife/daughler
Bl e L RS is:nanwfmdtm

of the Unjon fcmtury of Porﬂlchcrr}' by virtue of hisfher birth'continuous
residence of wol Jess than ﬁva years.
{ii} 1le/She helonpz to Scheduled Ca!thchndu]ed Tflbt‘ I'“nmmumty .

{1ii) His/Her or His/Her parent's- amual income isRs..,.. ......... & i
+ 1

I ace: Signature of the Tahsildet/Deputy Tahsildar,
Imic: with offics seal. -

anc:_ﬁluusc sirike out which is not applicable.

¥ i 1o

-
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Form—IIi
[¥ee role (502N

APPL CATIONS CALDCLARATION AS TO PHYSICAL FITNESS

I ame of the applicwn
r Son/Wile/Danghter of

i Pevmamen! address

b Peraporary acdidress (iF any)

A Tdemtification qerks (B

(2)

CHOE ARATION

in) o vau suffer from epilepsy or from @ Yes/No
wwdden altacks or lnss of consciousness
nr giddiness [rom any canse?

(e Are you able o dstinguish with zach - Yes/Mo
see (or af weu have hzhd a driving licence 1o
e @ ot vehicle Tor 4 period o not
I than five years and if you have lost
the vizht ol one eve afier the said period
ol Tive venrs g 80 e applieation iz for
Armving a light motor vehicle ather fhan o
et vehiche Girtad with an outside mirror
vin e steering wiwel sided or with one sye at
i ddistance of 25 meires in poed daylight
twith pilorses if worn} & mulor=car

wvmhver plaie?
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{c) Have you lost either hand or foot or : Yes/No
wre you culfering rom anv defeel or

imuscular power of cither arm or leg?

{djy Can you readily distinguish the : Yes'No

pigmentary ¢elours, red and green?
(e} Do you suffer Mrom pight blindness? . Yes'No

(i Are you so deaf as (o b: unable to : Yes/No
liear (and if application is for driving |
a light molor vehicle, with or without
hearing aid) the ordinary s>und signal?

{#) Do vou suiler from any sther disease @ YesNo
or disabitity likely to cause your
driving of-a moter vehicle b be a source
of danget to the public iF 50 give demils? ‘

[ herehy declare ihal e the best of my knowledpe and oelief, the
particalars above and the declaraion made thercin are true.

. Signature or thumb-impression of the

applicant,

L e ———— e e ——— e 1

Note: {1} An applicast who answers “Yes' to any of the guestiops {a),
(<), (e}, ([ and (g} or ‘Mo’ o either of the questions (b) and (d)
should ampfify his answers with full particulars axd may he reguired
to give further information relating thereto,

(11 This Declaration is to te submitted inveriabiy with medical
cortificats in Form LJT-A.
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Form-II1-A
[ See rules S (1), (3, 7, ll]{ﬂ}. |4{d] ard ]"J{d]l
MEGTICAT CERTIFICATIE

[ T e 1Pl i by a vegisterzd Medical Practitioner appointed for ihe
puepose by the State Govewsment or person fathorised in this belall by
e State Government referrcd to ander sub-section (3) of section 8],

{  Bame ol the applicant

T tdentilication mnarks A

e

Voota) Ihes (he applicant to the best of your @ Yes/No
Judgment suller from any defect of
vizion? Il so, has it been corrected by
suitable spectacle’

i Can the applicant te the best of your : Ys/No
fndgment readily distinguish the
pizmentiry colowrs, ved and green?

b 1o your opinian is ke able to ; Ye/No
dratinguist wirth his eyesightl ai a
dlistance of 25 metres in goed doaylight,

» motar car aumber plate?

id) lu vour opinion docs the applicant ; YeiNo
suffer from & degree of desfness which
winld prevent his hearing the ordinary
sound signals”

ic) Mo your opinion does the applicaat : YedMo
suffer from nighl bindnesat

) Ihas the applicant any defect or ;| YesNo
deformiy of loss of membér which
wanld eterfere with the elTieient
performance of his dities as a driver?

FEso, pive your repsons in detail?
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OPTIONAL

(A} Dlood Growp of the applicart (1f the applicant 50 desires
fau he inlormalion may pe noted in his driving licence),

{11 Rh-lfaclar of the applicant (17 the applicant s0 desires
yhat the informatior. M2y be piven in his driving licence).

 Declaration made by the applicanl Form-
Fitness is attached.

115 &5 Lo his Physical

| certily that 1 bave '{_pl:_rrson'nll}r examined Lhc apjlicent
E— e A
ihe applivant, L heve direoted spénial.:«'ii';'tﬁj_'i:fi_dﬁf;_'@ﬁ_.th_e-‘&is,'tnn'-::p vision
and learing ability, the condition of the arms;: lq_ﬂs, hatds and joints
I both extremities of the sandidate and to th best of my judpment,
e i medically filf not (it 0 hald a driving licence.
\ 10 hold a licence far the fallowing

The applicant is not medically Tv

FEASLHIRL -
Signature
- - . 1. Name and c'.es':_tgnaliun uf.l-ﬂlljp
Medical Officer! Practitiongs.
Space for - 45gal

photagraph 2. Heplslewatisn number of Lhe
Medical Cfficer. i

i
3 .S_ignauire.uf:Thumh-impressiun;uf

: .. the candidats
Paate:

Muote : Vhe Medical Gfﬁ;:;cr=éhnl[:n,ffii{-his','_sig'unt'uré' ovet mp-pl}nmgr:éplr
affixed 10 a mannel Ukt part of his sigoature is -uponithe
photograph and part un the certificate s :

{Dy order af the Lie'utenam-vacrnQr}

Y. KANNﬁﬁi.RAN,_ .
Under Secretary to Goverpment {Welfare).

1 algb. .W.l.‘f:iﬁ?m*’-"‘ while: _&ﬁ_nminh__jﬁ

ERETL LR Rl

e

¢ el ran s



