
GOVERNMENT OF NAGALAND 

NAGALAND STAFF SELECTION BOARD 

NAGALAND:KOHIMA 

NO.NSSB/EXAM-4/22/2023           Dated Kohima the    January 2025 

 

CIRCULAR 

 

The following PwBD candidates listed below, who have requested the provision of a 

Scribe for the Clerical and Allied Services Examination 2024, scheduled to be held on 8th  

February 2025, are hereby required to submit a copy of their educational qualifications and 

PwBD certificate documents to this office, in accordance with Section 35(3) of the NSSB 

Regulations 2020. Additionally, please complete the attached Appendix VIII format for further 

processing. 

The candidates are requested to ensure that the required documents, along with the 

completed Appendix VIII Form, are scanned in a proper PDF format and emailed to nssb-

ngl@gov.in on or before 31st January 2025. Please note that failure to comply with this deadline 

will result in the nullification of your request for the Scribe. 

Contact the number 7005229561 for any assistance and queries. 

Sl. No Name of the candidate 

1. Mr. Cusato Keyho 

2. Mr. P Mongshai 

 

 

 

 

 (B. HENOK BUCHEM), NCS 

               Secretary, 

Nagaland Staff Selection Board 

 

mailto:nssb-ngl@gov.in
mailto:nssb-ngl@gov.in


APPENDIX-VIII  

 

CERTIFICATE REGARDING PHYSICAL LIMITATION OF A CANDIDATE TO 

WRITE  

This is to certify that I have examined Mr/Ms/Mrs  

____________________________________________________(name of the candidate with  

disability), a person with_________________________________________________ (nature  

and percentage of disability as mentioned in the certificate of disability), S/o D/o 

___________________________________________, a resident of 

___________________________________________________________________________ 

(Village /District/State) and to state that he/she has physical limitation which hampers his/her  

writing capabilities owing to his/her disability.  

 

 

Signature of Chief Medical 

Officer/Medical Superintendent/Civil 

Surgeon of a Government health care 

institution  

 

 

Name & designation  

 

Name of Government hospital/health care 

centre with seal 

Place : 

Date  : 

 

 

 

 

 Note: Certificate should be given by a specialist doctor of the relevant stream/disability (eg. 

Visual impairment – Ophthalmologist; Locomotor disability – Orthopaedic surgeon) 
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