
DOCUMENTS REQUIRED FOR AVAILING SCRIBE/COMPENSATORY TIY 
FOR WRITING UNIVERSITY EXAMINATIONS 

1. Application form 
2. Attested copy of Medical Board Certificate 
3. Appendix ll Certificate in original (except for the persons with Benchmark 

disabilities in the category of Blindness, Locomotor disability (both arm affectea) and 

Cerebral Palsy) 
4. Copy of Hall Ticket/Copy of Allotment Memo (for I Semester students) 
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