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SL Nomenclature of the Categories of disabilities identified by
No Post Expert Committee in the meeting
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1 |First Division Assistant a. B,LV
NGroup -C b. D, HH

OA, OL, BL, BA, OAL, CP, LC, Dw,
AAV, MDy, SI/SD without
Neurological / limb dysfunction,
SI/SD with Neurological / limb
dysfunction having OA, OL, BL, BA,
OAL

SLD, MI

MD involving (a) to (d) above

roup - C

Q/O;v\* 2 F:tenographer

B. LV

OA, OL, BL, CP, LC, Dw, AAV,
MDy, SI/SD without Neurological /
limb dysfunction, SI/SD with
Neurological / limb dysfunction
having OA, OL, BL

ASD (M), SLD, MI

MD involving (a) to (c) above
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ssistant D, HH

roup-C c. OA,OL,BL, BA, OAL, CP, LC, Dw,
AAV, MDy, SI/SD without
Neurological / limb dysfunction,
S1/SD with Neurological / limb
dysfunction having OA, OL, BL, BA,
OAL

ASD (M), SLD, M

MD involving (a) to (d) above

B,LV

3 Eecond Division B,LV

4 [Typist / Data Entry

Operator / Data Entry D, HH

Assistant OA, OL, BL, OAL, CP, LC, Dw,

|Group-C AAV, MDy, SI/SD without
Neurological / limb dysfunction,
SI/SD with Neurological / limb
dysfunction having OA, OL, BL,
OAL

d. ASD (M), ID, SLD, Ml

e. MD involving (a) to (d)above

5 |Drivers, Group-C Exempted

Peon a. B,LV

roup-D b. D, HH

c. OA,OL, OAL, CP,LC, Dw, AAYV,
SI/SD without Neurological / limb
dysfunction, SI/SD with Neurological
/ limb dysfunction having OA, OL,
OAL,

. ASD (M, MoD), 1D, SLD, Ml
e. MD involving (a) to (d) above
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Issued as per DPAR Services Rules-1 vide Order No. DPAR 149 SRR 2020 Dated: 25.09.2020

(CATEGORY ABBREVIATIONS USED: B=Blind. LV=Low Vision, D=Deaf, HH= Hard of Hearing,
OA=One Arm. OL=One Leg, BA=Both Arms, BL=Both Leg, OAL=One Arm and One Leg,
BLOA=Both leg & one arm , BLA=Both Legs Arms, CP=Cerebral Palsy, LC=Leprosy Cured, Dw
=Dwarfism, AAV=Acid Attack Victims, MDy=Muscular Dystrophy, ASD= Autism Spectrum Disorder
(M= Mild, MoD= Moderate), ID= Intellectual Disability, SLD= Specific Learning Disability, MI= Mental
iiiness, MD=Multiple Disabilities).
By Order and in the name of the
Governor of Karnataka
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%G.H%raaﬁma) S l 2003
Under Secretary to Government

Department of Women and Child Development and

\9 Empowerment of Differently Abled and Senior Citizens.

To, \ ‘3\“\ v
The Compiler, Karnataka Gazette, Bengaluru for publication in the extra-ordinary. Gazette

and to supply 50 copies to Department of Women and Child Development and Empowerment of
Differently Abled and Senior Citizen, 3 Gate, 1% Floor, M.S Building, Bengaluru



Copy to:-
1. All Additional Chief Secretaries/Principal Secretaries/ Secretaries, All Heads of the

epartments.

/’El") he Director, Department of Empowerment of Differently Abled and Senior Citizens,

V.V. Tower, Podium Block, Bengaluru-560001

The Register General, High Court of Karnataka, Bengaluru-560001.

4. The Secretary, Karnataka Public Service Commission, Udyoga Soudha, Bengaluru-
560001.

5. The Under Secretary to Government, DPAR (Service Rules-1), Vidhana Soudha,
Bengaluru-560001

6. Spare copies/Section guard file.
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