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Qf \ GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS

RAILWAY BOARD

No. 2019/H/05/05 New Delhi, dated: 28.03.2019

Principal Chief Medical Director
Central Railway,
Mumbai.

Sub: Appointment against PHP-quota case of Shri Sonu Kumar Rajesh, RRB BB
Empanelied candidaic for the post of Sr. Clert cum Typist under PHP quota.
Ref: Central Railnav's Jetter Mo, FLASY/MB/SET dated (8.02.2019.
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The issue has becn examined wherein it has been found that the previous instructions
relaiing o definition of blind and visvally hendicapped person was issued on the basis of a
Gazere Motification issued by Competent Authority in Governweut of India. it is further

wted that the definition hes been further notified by Government of India through Gazette
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Ntificerion 1ssued on 3% Janwary, 2018 superseding the earfier provisions.

4 cony of Gazette roufication issued by the Competent Authority i Government of
India on the subrect vide rotificarion Jdated 57 Jauuary, 2018 is enclosed herewith for strict
compiiance in (he Zones/PUs.

This has the approval of Cowperent Authority.
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Joint Directer (Hoalth)
Railway Board

Copy together with a copy of Tist of products of the firm forwa: ded io:-

i.  Principal Chief Medical Directors, All Indian Railways.
i Principal Chief Medical Officers, All Production Units (Including RDSO).
are requested to ensure adoption of the terminology of blind and visually

They nd
handicapped person in terms of modified notification of Government of India issued on
5™ January, 2018 (copy enclosed). A\
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MINISTRY OF SOCIAL JUSTICE AND EMPOWERMENT
[Department of Empowerment of Persons with Disabilities (Divyangjan)]
NOTIFICATION

New Delhi, the dth January, 2017

S.0. 76(E).—Whereas the Department of Empowerment of Persons with Disabilities, Ministry of Sociz] Jus
and Empowerment, had constituted an cxpert committee vide order dated the %th July, 2015 (Annexure ) under the
chairmanship of Secretary, Department of Empowerment of Persons with Disabilities to suggest guidelines for evaluztion
and procedure for certification of various specified disabilities: o

And whereas the expert Committee met on the 10th November, 2015 and decided that eight sub-committezs 12
the following categories should be set up:

(i) locomotor disability:
(ii)  visual impairment;
(iii) hearing impairment;
{iv) chronic neurological conditions;
(v) persons affected with blood related disorders;
(vi) developmental disorders;
(vii) mental illness; and
(vili) multiple disabilities;

And whereas the above eight sub-committees were set up by the Depanment of Empowerment of Penvoms %ith

Disabilities vide orders dated the 215t September, 2010, the 3rd October, 2016 and the 23rd Jznuzry. 2017.

And whereas the said sub-committees, afier detailed deliberations. submitted their reports and thes
examined by the expert committee headed by Seeretary, Department of Empuwerment of Pervin with Diszbilities:

P

And whereas the expert committee noted that the Ministry of Health and Family Welfare is the finz
recommend guidelines on evaluation and procedure for centification of specified diszbilities and {
consolidated reports of all the eight sub-committess were referred 10 the Ministry of Hezlth 2nd Family Welfare for
finalisation,

-

And whereas a meeting was held on the 11th April. 2017 under the chairmanship of Secretzry. Ministsy of
Health and Family Welfare to consider the reports submitted by the eight sub-committees znd subreguentl
Health and Family Welfare conveyed their recommendations on Yth June 2017:
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88 THE GAZICTTE OF INDIA : EXTRAORDINARY LA T—Sec, 3(i))

SECTION K:
18. Muscular Dystrophy

18.1. Delinition.- "musenlnr dystrophy™ means o group of hereditary penetic muscle discase that weakens the muscles
(hat move the human body and persons with multiple dystrophy have incorrect and missing information in their genes,
which prevents them from making the proteins they need for healthy muscles, 1t is characterised by progressive skeletal
muscle weakness, defects in muscle proteins, and the death of muscle cells and tissue,

18.2. Alter detailed clinical examination, cach of the features namely, weakness, contractures, scoliosis, cardiac or
pulmonary involvement are evaluated and disability is computed based on the eriteria for cach of these and added to the
locomotor disabilily component, using the combining formula: a + b (90-a)/ 9% (a = higher value, b = lower value).
Disability is to be expressed in relation 1o the whole body. Total % ol disability will not exceed 100%. Due o
progressive nature of this discase, review may be necessary alter a period, such as 2 years or as desired by the patient or
as decided by the disability board,

18.3 Medical Authority and instruments required for certification ol locomotor disability

18.3.1 The Medical Superintendent or Chief Medical Officer or Civil Surgeon or any other cquivalent authority as
notificd by the State Government shall be the head of the certification board for the purpose of certification of locomotor
disability including cerebral palsy. leprosy cured. dwarlism, acid attack victims and muscular dystrophy. The Board shall
comprise of:

(i)  Medical Superintendent or Chiel Medical Officer or Civil Surgeon

(i) Specialist in Physical Medicine and Rehabilitation or Specialist in Orthopedics

(iii) One specialist as nominated by Chicl Medical Officer as per the condition of the person with disability.
18.3. 2. The most important resource is the knowledge and skill of the Members/Experts involved in the process.

However, a few items listed below may alse be required:

a. A measuring tape [or measuring — vertical height of the person, degree of chest expansion, shortening of an
extremity, or difference in girth of a limb cte.,

b. Goniometers — small, medium and large. for measuring range of motion at different joints,
¢. Hand-held dynamometer.,

d. Clean cotton picce for testing corneal sensation,

e.

A ball point pen for testing sensory deficit e.g., in leprosy-cured person,

f.  X-ray films, c.g., in cases with spinal deformity, amputation, arthritis, club foot, congenital limb deficiency,
fractures elc.

II. VISUAL IMPAIRMENT

19.1. Definition.- Visual impairment
(a) "blindness" means a condition where a person has any of the following
conditions, after best correction—
(i) total absence of sight; or
(ii) visual acuity less than 3/60 or less than 10/200 (Sncllen) in the better eye with best possible correction: or
(iii) limitation of the field of vision subtending an angle of less than 10 degree.
(b) "low-vision" means a condition where a person has any of the following conditions, namely:—

(i) visual acuity not exceeding 6/18 or less than 20/60 upto 3/60 or upto 10/200 (Snellen) in the better eye with
best possible corrections; or

(i) limitation of the field of vision subtending an angle of less than 40 degree up to 10 degrec.
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19.2. Nature of Certificate: The medical authority will decide whether disabilit

permanent. The disability shall be permanent to be certified. The certificate can be temporary if condition is likely to
ent, if required, should be

worsen and also for specific purposes such as for pursuing education. The need of reassessm

clearly mentioned in the certificate with time frame. In certain cases such as keraloconus. developmental defects.

operated congenital cataract with corneal decompensation, operated congenital glaucoma with hazy cornea etc., the

patient especially can be issued a temporary certificate.
19.3. Visual Impairment Certification Criteria and Gradation

Vision assessment should be done after best possible correction (medical, surgical or usual/conventional
spectacles). The Ophthalmologist shall circle the vision Status and the Percentage Impairment and mark the Disability

category accordingly as under:-

Better eye Worse eye Per cent Disability category
Best Corrected Best Corrected T patcmesy

6/6 10 6/18 6/6t0 6/18 0% 0

6/24 to 6/60 10% 0

Less than 6/60 to 3/60 20% [

Less than 3/60 No Light Perception 30% II (One eyed person)
6/24 to 6/60 6/24 10 6/60 40% I a (low vision)
Or Visual field less than 40 up | Less than 6/60 to 3/60 50% 11 b (low vision)
to 20 degree around centre of T - - = —
fixation i heminaopia css 1h:?n 3/60 (o No Light 60% TIT ¢ (low vision)
. . . Perception
involving macula
Less than 6/60 to 3/60 Less than 6/60 to 3/60 70% 111 d (low vision)
Or Less than 3/60 to No Light 80% 1II e (low vision)
Visual field less than 20 up to Estiegisn
10 degree around centre of
fixation
Less than 3/60 to 1/60 Less than 3/60 to No Light 90% 1V a (Blindness)
Or Perception
Visual field less than 10
degree around centre of
fixation
Only HMCF Only HMCF 100% IV b (Blindness)
Only Light Perception, Only Light Perception,
No Light Perception No Light Perception

e For Visual acuity the line should be read completely, in case of partial line read, one line below that line should

be taken for visual acuity.
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THE GAZETTE OF INDIA : EXTRAORDINARY

[PART II—SEC. 3(ii)]

Matrix Table

Left Eye Vision [Best Corrected Visual Acuity (BCVA)])

6/6 to o24 | 636 oo | 360 |260 | go | HMMCEFto
6/18 PL-

=
S |eswens | 0% | 10% | 10% | 10% | 0% | 30% | 30% | 30%
(==]
<
g |end 10% | 40% | 0% | 0% | 50% | 0% | 60% | 60%
-
g
£ |6 10% | 40% | 40% | 40% | 50% | 60% | 60% | 60%
-~
F-..
g |60 10% | 40% | 40% | 0% | 50% | 60% | 60% | 60%
g
]
L 20% | 50% | 50% | 50% | 70% | 80% | 80% | 80%
;3 2/60 30% 60% | 60% | 60% | 80% | 0% | 90% 90%
> :
=
S | weo 0% | 60% | 60% | 60% | 80% | 90% | 90% | 90%
[ - -
Sl v,

HMCFto | 30% | 60% | 60% | 60% | 80% | 90% | 90% 100%

e Yellow- Right eye is Better eye Brown- Left eye is better eye
e Percent disability is marked inside the box correspunding to the visual acuity for both eyes
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Field of Vision around centre of fixation

Left Eye
<40° to <20° to -
20° 10° =40
<4010 40% 0% | 60%
20
&
<20° to
R P 50% 70% 80%
2
<10° 60% 80% | 100%

e  Yellow- Right eye is Better eye Brown- Left eye is better eye (only better eye Fields to be taken in to

account for determining the %)
19.4. Medical Authority.

The medical authority shall comprise of one ophthalmologist
Medical Superintendent or Chief Medical Officer or Civil Surgeon or

Government.

and certificate of disability shall be countersigned by
any other equivalent authority as notified the State
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