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JOVERNMENT O KISRATLA -

Abstract

SOCHAL WELFARE—STATIE AWARDS 1FOR OUTSTANDING EMPLOYEDR:
OF THI PHYSICALLY HANDICAPPIED AND T8 MOST JRRFICTINT
PHYSICALLY HANDICAPPED EMI'LOYERS RULES OF TIHIE
SCHEME—ORDERS ISSUED
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{OUAT, ADMINISTRATION & SOCIAL WELFARIS (M)
DEPARTMENT
Al : &
G. O. (MS) No. 35|82|LA & SWD.

Dated, Trivaltdrum, 16th February 1982,
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Reid:-w-Lictter No. HWA3-39756(81 dated 26-11-1081, 9:12-1081 and
-‘1-\2-1982 from the Director of Social Welfare.

ORDER

Government are_pleased to approve the-rules-appended to ihis
order for making selection of candidates for the State awards for
ouistanding ‘employers ol the physically ‘handicapped and the moest -
cfheient physically handicapped employees. . .
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By o e TR e sl By order of the.Governor,
g, o B v - N. GOPINATHAN NAIR,
| - Joint. Secretary to Government.
To g -'
The Director of Soclal Welfare, Trivandrum.
The Lahour Commissioner, Trivandrum.
The Director of Employment, Trivandrim.
‘The Chrirman, Stato Euclal'Welfm_'ﬂ Advisory Board, Tiivandium.
shit K.S.M, Haneefa Hajl, Palghat. :
The Accountant General, Kerala. . ; |
rhe Finance Department (Vide -thely 1J.0.No. AL Dev. 2}32:1’*‘in. ated
21-1-1082. ,
Capen o T2AL 1y Spectn Sesreinry, LA & SOW. Depariment,
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uIv Tor regulating the schems fﬂi‘ ;:;:mu., State awards e, he
outstanding - employers of ihe physieally. disabled and for
the most. eflicient:. phwlcaﬂ}' ﬂH'lb‘ivﬂ Ltuplqua

1. 'I‘hteu rules ghall be c.-.}iu.l ’Rules fm; regu!atmg he seheme
for giving state awards:Lo-the- uutata.ndmg cmployers of Hre

1111:;31{:‘-1113 -disabled and ,ﬂar tha mmt efficient physmnl iy
disabled emp]uyees". ok

2.- ‘The- purjiose of these 1n:.-1rds ::.-hall i}e to ]lrnwde im::entwr's
fm-, the promotion of gainful emiﬂu:,nna;nt of H]e disabled. =

4
3. There shall be three awaids for' tlie.-cmplovers “of%he physi-

cally disabled, onc aw ard o u:ll for Lhu following tiuwfﬁt stons
'\?12.- :

() The Centinl and State. Governnient - Departments, »5tutu-
- lory Bodies, l‘nrpc:r-umnﬁ and Local Bodies;

~{h) Public Seclor ‘Undettakings  of the. € >entral and Sing
Governmenls: - Wt -

[L‘J Privale Sector Unﬂnl'ﬂtin“h

There shall lJf.‘: two awards each for the hlmd the deal suud

il the arthopacdically dlmuled em[ﬂnyees m em:h of the ahove
- “three seelors. :

© 5. -'I'he award for the mnpluycr will: unnﬂﬁt of a bl onzze -}Im ich

o

10 59'90 “worth l_mt E"-.t‘f.'t:ﬂlllg' 4. Iﬁ{l[} :uul a citation.
i | {‘ Thr.': award of the vnmlmﬂ:'e will consist nf a_cash award of
Iiw;_t 9 600 Rs. 1000 and a certificate. -

T. The employers - and umplﬂyees who' wmh to apply for (he
. awards should [urnish their: parﬂmulm n pro farmia "A” qnd
o |40 ‘respectively pmbcnhml fm:' the: purpose. -

U8, ThHe:_apphlieations in the lirtﬂcubm] Jpro foymin.  should

Cessnbmitted to the Dircetor ‘of -Social . Welfare tlumtph e
~ l‘n-.huL bncul AWellare: t'}thﬂt.rs cnncmneﬂ hy 31st Decend, oy
’ of cacli year or w nlnu sueh timeé as mﬂ.y be fixed,

Thp District Social -Welfare: Omrerﬁ will forward the =|||' i-
citlionsn (o {he . Director ol Social “!l:l.f.rl':r with Lheir spec I|H ”
recommendntionst on Lhi hasis of fhoir f.‘lunli!'lt*l sored thoedons

willan =15-days . of the luml dicte Tixed - for the reecipt w.‘-
applications.

10, The Committee consisting | nl the following  members shs b
mitlie selection of the- {*!mhﬂqtm for the hhtt; awards -

-(1) The GSpecial Secrctary to Government, TLocal Admii i i
stration and Social Welfare Department (Chairman). *
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(2) The Tabour Cmﬁmieqiﬂ'ﬂm ; s (Mcmber)
((3) "the Diveclor of Wmploymiend (Memmber)

(4) The Deputy Divedbor of Employment -
A Physically I1.nnln mlwti nned Mt -

.~ foreement) _ -+ (Member)
(5) 3pecial Oflicer- [Iinudmap ed, _ o
i iirectorate of  Social We fale] (Member)
{EJ The Chairman, State S ﬂcml Welfare

Advisory Board g, S &, * (Memherl

(7) The .Director of ‘%ncnl Wel[..tm (Meinber) (Convener)
(8) '.::Im 12.S.M. Haneefa Hu_u Yalghat lMember} Non-oflicial

112 The Commiittee shall have powers to conduct a further enquiry

in lLspect of any application for the State awards. should it
deem fit to do so.

12. 'F'he employers shall be sulvcted on the IJEI.E'IE 'Df the following
criteria:

(a) That at least 2% of the:r ‘employees are diﬂahlﬂd suhjeect
to a maximum of 3 persons in a. given establishment
appointed. in that particular year. 1In the case of large

establishments cmploying 15 handicapped ersons or
more, the condition of 29 need not be rigidly H.dlllf'I‘.E.'l
Lto; g

(b) That wherever ncecessary, ' mihor adjustinents in the
- . muochinery have been snude;

'(c}_ That the disabled emplﬂyees are ‘Offered the same con-

ditions of service; includiiig the :I.""ltES of pay as giwu te
other employees;

(d). That the emplnye:s liave shown. st,rmpathetm underqtﬂmi
ing of the problems of the disabled and;

“(e) .Whenwer necessmy and feasible such addltinual f*u:t!h
: ties- Itlee aeconimodation, ete.; are provided..

13. The emplnyeus shall be selec.ted on the basis of the fnllamu:g
crileria: - : |

(a) Rate of [_rmductmn or “efficiency in the perfor mance 0l
his "duties;

(b) Regulavity in attendance; -
(¢) .Co-operation with super iors and -fellow employees;

(d) No excessive demand for adjustment dn the physica.
-~ plant and machineryy '

(e) Sensc of independence; _ , -
(f) No cxcessive demand for exira remuneration to o
- pensale for disability;
(g) Discipline and general behaviour;
(h) Employces once selected for the award shall. nct be -
cligible for the award for second time. T
3
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' 'Phe awards will be given on the occasion of the observance of

the World Day of the Dlﬂﬂhl&d in . Trwandrum as.-f @«15
possible.

The awards will be recewed peraﬂnally by the aelﬂcted em-
~ ployers and emplnyees :

~’The receipts of -the awards who aié unrkmg e C&ntnal{

Stale. Government. dcpartments ard in public sector {inder-
takings will be paid 'I'A. & D.A. at the rates to which’ they
are eligible for. - In, the case of other employees (recipients).
the actual * train .fare(II class) or bus fare will be paid.
No T.A. & D.A.-shall be paid to remplents. of awards frnm

- the category of employers.

Representatives of pmmlnent lﬂdllﬂt.l'lﬂ.llﬂt& and busmﬂas
‘magnates may be invited to attend ithe fupction with @ view
~to giving s'imulus to the campaign for the placement of dis-
abled persions in suitable emplﬂyment

{:pvernmen.t shall have powers to amend, or tur add or tu
repeal all or any of the pruvlsmns of th'EEE rules.

PRO FORMA ‘A’

Application for State Awards for theoutstanding v hmplu}rﬂs of the

A I’h}rs:cally dls.thlnd

[N{}h. —Use addﬂ.mnal sheets where.ver neuesaaly if “the space

4.

Lo

provided is not sufficienit]

Name, Postal and Telegraphic ~ address
‘of the nrgamsaunn. |

"~ Whether GuvemmentiPubhm Sector

UndertakingiPrwate

... Nature of wnrk undentaken by t._ha.-,

Organ 15atinn 7

vy

Total- munbcr “of emplD}'EEE. .iﬂ thﬁ

Organisation.

(a) Number of’ .‘:_ B[md'. employees.
(b) Number of deaf employees.

(c) Number  of Onthopaedically
disabled employees.

Percenlage  of  disabled  |employees
a8 compared  wilh - the total number
of employecs. '

. Nature of work on  which disabled

pernong are employed  furnish - details
with . reference ‘lo- - the - Informution
furnished under 4 :(a) (b) ‘and (ec)
above. | ' ‘
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7. Whether- the service conditions of the
physically handicapped employees are
the same as those of the non-
disabled employees. Yes|No

If the answer i3 ‘No’ indicate
t..e natune and extentrof ithe difference
and the reasons theredf.

8. Whether any mndlﬁﬂatmns are made
| in- the machinery. - Yes|No

- If ‘the answer is ‘Yes' :give
details of the modifications so made.

9. Give |details of special efforts made SO
far to provide training and empfnyment
to the disabled

10. lee details of the future plans ' of
the worganisation for prﬂwdmg more
employment to the disabled.

11. How does the productivity eflficiency of.

Phy&ulcally dlSdb]Ed employees compare
with tthat of non-disabled empthyus

12. What additional measures would ynu_
propose for widening the emplnyment.

prospect .of - the physically .disabled in
your seclor.

Place:
Date:
Signature:
Name and Designafion:
Office seal:

Recommendations of illle District Sucial'WElfare'-Ofﬁcer

This, is to certify that the informa'ion furnished in this
H[;plu‘atuﬁm is found correct|incorrect on-the basis of my spot
inspection of the establishment. I .recommend|dé not recommend
this application for consideration of the Stalte Awards for the
VEAL Y wien on on the following grounds.

(Use additional sheels if necessary)

Signature:
Designation:
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TRO ITORMA ‘I3’

Application for State Awards for the most eflicient physically

disabled cemployees

| (Notc:—To be completed -by the employer).
Use addi‘ional sheets wh‘erevgr necessary if . the

c o

™

10.

11.

12.
13.
14.

provided is not sufficient]
Name of the employee

Name and postal address of the-
.- Organisation -with Distrioct.

Whether the organisation is a Central
Government Department|State Govern-
ment  Depantiment|Statutory Body|

Corporation|Local :Body|Public Sector

Undentaking|Private Sector Undertaking
Age of the employec. '

., DCX. - -,
Nature of disabilily—Blind|Deaf|Ortho.

(Necessary medicdl . certificate to be
furnished in the form prescribed as
Appendix T, II and III to this form).
Age of on set of disabilily.

Brief particulars of Aacademic and

technical qualifications. (Qualifications
acquired after on set of disability
should be clearly indicated).

Nature of work engaged on.

How does his productivity compare
with that of his non-handicapped
counter parts. |

Whether - Co-operative  with [fellow

employees and superiors.

Whether independent in work
Whether regular in w'lendance
Whether the employee has made any

excessive demand for adjustment in
the physical plant ‘and machinery.

Whelher the eandidate has made any
excessive demand for exlra remunera-
tion to compensate for his disability.

Yes|NoO
Yes|No
Yes|No

Yes|No

Yes|No

space



7

Ith - Any other remarks on the discipline
and general behaviour of the employee.

17. Iinclose a hrief life sketch of the candi-

- drte “highlighting hisjher .,  struggle.
against. the disadvantage -created by
“hisjher handicap. " |

Signature of the employer
Name and Designation:

| (Office seal)
Signature of the Emplayee. |
Place:
Date:

Recommendations of the District Social Welfare Officer
This s to eevtify that ‘the information furnished in this
application,is found correctjincorrect on’the hasis of my spot. inipec-
tion of it cslablishment.” T recommend|do not recommend this
anplication for consideration of the State Awards for the year? . ...
on the following grounds. - A

(Use addititina_l sheeis if_'_.zl-lEEEﬁHfY}
L " ~ Signature: |
** Designation:

| APPENDIX—1 ..
Medical Certificate in respect of an Oxthopaedically .
' “Handicapped "candidate - e '

Urhis ‘Certificaté isto.be issited only-by an Orthopacdic Specialist
or. Specialist in Physical Medieine). The Certificate needl not be
issued i the extent, of disability of the candidate falls below 441,
nceording 1. M.C, Bride scale... For the purpose. of award the Ortho-
paedically - Handicapped are those who have physical deféot or
delormity which causes an interference with the normal functinn-
ingg ol bones, muscles and jolnta, having n digability o405 or )i
on the M. Drideseale. 0 07 ) . _

Covlitied that L, Dr.,.......00..0.. .Registration No

---------

have this day of..%:..... ++198......examined the applicant whose
particulars’ are given ‘below ..and that he|she falls Within the
definition siated above. s '

1. Name of candidate

2. Identification mark

3.. Sex

d



1. A npm:-:imﬁte age.

J.  (a) Nature of disability. (Tick relevant
fmm following- list). -

Post Polio-- Paml;;ms Hemlplegu
Quadrgp: ogia . Malunited Tracture,
Nerve Paralysis, Upper: extremity,
Lower loxtremity,  Limp, Painful
‘Shortering deformity, Congenital
Acquired,; above knee, below knee,
“above elbow, shoulders, fnrequm-»
Ler, Unilateral, Bilateral.

(b) Extent of disability FEstimate in
percentage (M.C. Bride seale)” on
Anatumlcal functional, Patients
assyessment, Ixammers asgsess-
ments, Economical basis mention’ as
percentage. Between 40:50 -80-75,
above 795. =

6. Anf other- palftldulars to- nlarlfy the
nature-and extent of disability - that
the Doctor may like to point nul:

S:gn&ture or Qrthopacdic|Physical
Medicine Spedisﬂlst

Desigmtmn :
Qu'ﬂlﬁcntimm
.{Ge?ern.l and Specmi}
Office Stamp:

Signature of Candidate.

Place:

Date: : Address: ™

Y PPENDIX—II

" Medical Certific atr'h*u the Blind

(This.. certificate is.to.be’ lsaued nnly hy a registlered T‘ye'
specialist. Ceértificate need "be issued nnly iIf the disakling son.
dition i ‘e candidate falls wilhin the porviner -7 210

e . . ‘E-'”","}.



Certified that j 2 5 ) I tovenrs BEE - INO.. : .have
ST sl aga day ........ T T ex.ammed Shm]Smt
[H.m. the nama of the Bind DEEBORY i vt wih b T340 e i
e T 5 mia {.and found that he|she is bhnd suffermg from the
fnlln'mng

{Tick the relevant portion)
(a) Totﬁi absence of “sight

(b) *’V's | acquity not ekceedmg 6|60
0|20i] (sne:len) in the better
e;re ith cun'ect.lng lenses.

(c) Lmitatmn of the field of vision
subtending an angle of 20 degrees
or worse.

Signature of Eye Specialist:
Designation:

Qualification:

(General and Special)

Cffice Stamp:-

Signature of applicant.
Place :
Date:

APPENDIX—III
Medical Certifieate for the Deaf

(This ~Certificate is to be issyed only by a mg:stered ENT
Specialist. Canuﬁcate need-be issued only if the disabling condilion
of the candidate falls within the' purview of the definition in
Column No. 7

Certifieetthat: L-Dr.. . oon i s svisains R Reg:stmfmn
MO.. ot adosa i il .have this day of......:.. 198 .examined
the czndidate whose particulars are given below:

1. Name of candidate

Father's name

Sex

Approximate Age

Identification marks

3/612/MC. 7

N 1o



