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Date :-

To,
The Divisional Secretary
Maharashtra State Board of Secondary &
Higher Secondary Education

Pune Divisional Board
Pune 411005

Sub : Concessions for Blind candidate
Sir,

[ have the honor to inform you that B
(Application Sr. No. or Seat No. is bonafied student
of th;s school .As per Medical Certificate the Candidate is blind , therefore please
grant the following concessions for H.S.C Examination as per Board's regulations

1. The candidate be given extra 20 minutes per hour to solve the Question

paper .
2. The candidate be given nearest examination centre as mentioned below

Name Of The Examination Place Centre No

3. The candidate be given all types of concessions as per the Board's
regullations.

4. Being a Blind candidate to offer and appear for the following subjects as
per Board's regulations .

l. 1$t Language 2. 2nd Language

Ontio_nal_ Subject

3. -
4, 7. Enviornmental Education (31)
(Compulsory )
Je || B 8. Health and Physical Education
(Compulsory ) (30)
6. B
Jr.College Index No _ Principal
(Jr.College Stamp )
Date :-
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Form ]I /Page 2 Date :-

To,
The Divisional Secretary
Mabharashtra State Board of Secondary &
Higher Secondary Education
Pune Divisional Board
Pune 411005

Sub : Concessions for Deaf -Dumb Candidate
Sir,
I have the honor to inform you that
~ (Application Sr. No. or Seat No. is bonafied
student of this school .As per Medical Certificate the Candidate is Deaf/Dumb
therefore please grant the following concessions for H.S.C Examination as per
Board's regulations .
1. The candidate be given extra 30 minutes to solve the Question paper .
2. The candidate be given nearest examination centre as mentioned below.

Name Of The Examination Place Centre No

3. The candidate be given all types of concessions as per the Board's
regulations .

4. Being a Deaf/Dumb candidate to offer and appear for the following
subject as per Board's regulations .

1. Ist Language 2. 2nd Language

Optional Subject

=
4. _ i 7. Enviornmental Education (31)
(Compulsory )
3 L | 8. Health and Physical Education
(Compulsory-) (30)
6.
Jr.College Index No Principal
(Jr.College Stamp )
Date |-
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Form III /Page 2 Date :-

To,
The Divisional Secretary
Maharashtra State Board of Secondary &
Higher Secondary Education
Pune Divisional Board
Pune 411005

Sub : Concessions For Physically Disabled Or Spastic Candidate
Sir ,
[ have the honor to inform you that _
_ (Application Sr. No . or Seat No. is bonafied
student of this school .As per Medical Certificate the above Candidate 1s
Physically Orthopaedically Handicapped / Spastic therefore please grant the
following concessions for H.S.C Examination as per Board's regulations .

1. The candidate be given extra 20 minutes per hour to solve the Question
paper .

2. The candidate is unable to complete the course in Physical Education,
therefore the candidate be exempted from appearing for Physical
Education Examination (School Subject )

3. The candidate be given nearest examination centre as mentioned below

Name Of The Examination Place Centre No

4. The candidate be given all types of concessions as per the Board's
regulations .
5. The candidate is to offer and appear for the following subjects .

1. 1st Language 2.2nd Language

Optional Subject

3 E -

4. i 7. Enviornmental Education (31)
(Compulsory )

3. 8. Health and Physical Education
(Compulsory ) (30)

6. | -

Jr.College Index No - Principal

(Jr.College Stamp )
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Two Languages | ene mother tongue/ medium of instruct
instead of three language., For Thitd language cpuo-n-o_._. rk‘;e:xpcncnce acpcrdmg to -
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Date :-

To,
The Divisional Secretary
Maharashtra State Board of Secondary &
Higher Secondary Education
Pune Divisional Board
Pune 411005

Sub : Concessions For Learning Disabled Candidate
Sir,

I have the honor to inform you that ) S
(Application Sr. No . or Seat No. ) is bonafied student
of this school Jr College. As per Medical Certificate the candidate is learning
disabled candidate. Therefore please grant the following concessions for H.S.C
Examination as per Board's regulations .

1. The candidate be given extra 60 minutes to solve the Question paper .

2. The candidate be given nearest examination centre as mentioned below

3. The candidate is to offer and appear for the following subjects .

1. 1st Language English 2.
Compulsary Subject

3.

4.

Jr College Index No Principal
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