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tIcf ]»nIv kÀÆokv I½oj³ 

  

\¼À: DE I (1) 2586/16/EW                Xncph\´]pcw, 
Xob-Xn : 08.05.2017 

hnÚm-]\w 
 

 2016 \hw_À 3 se Akm[mcW Kkäv hnÚm]\{]Imcw 2017  P\phcnbnð  

I½o-j³ \S-̄ nb hnhn[ hIp¸pXe ]co-£-I-fpsS ^e-§Ä hnÚm]\w 

sN¿póp.    

1. ]co-£m-^e¯nsâ hnÚm]\w tIcf ]»nIv kÀÆokv I½n-jsâ  Official Website Bb 

www.keralapsc.gov.in þ ð  ]cn-tim-[-\bv¡v e`n-¡p-ó-Xm-Wv.  ]co£mÀ°nIÄ¡v AhcpsS 

]co£m^ew kz´w s{]mss^ð hgntbm ]n.Fkv.kn sh_vsskänð                 

Departmental Test�Result link hgntbm ]cntim[n¡mhpóXmWv. ]co-£mÀ°n Hcp sSÌn\v 

apgp-h-\mbpw Pbn-¨n-«ptïmsbóv B sSÌnsâ Fñm  t]¸-dp-I-fp-sSbpw ^e-§Ä t\m¡n     

a\-Ên-em-t¡-ï-Xm-Wv.   
 

2. kÀ«n^n-¡äv 

Hmtcm sSÌn-sâbpw kÀ«n-^n-¡-än\v 100 (\q-dv) cq] \nc¡n-emWv ^okv \nÝ-bn-¨n-cn-¡pó-Xv.  

Hcp sSÌn\v Hón-e-[nIw t]¸-dp-I-fp-sï-¦nepw 100 (\q-dv) cq] ^okv AS-¨mð aXn-bm-Ipó-Xm-

Wv.  Cu ASn-Øm-\-¯nð kÀ«n-̂ n-¡-äp-IÄ Bh-i-y-ap-ff sSÌnsâ F®w IW-¡m¡n 

]co£bv¡v At]£n¡pt¼mÄ Xsó ^okv HSp¡nbncnt¡ïXmWv. kÀ«n^n¡äv 

e`n¡póXn\mbn Hcp sSÌv ioÀjI¯nð DÄs¸Spó Fñm t]¸dpIfpw 

hnPbn¨ncn¡pItbm, kÀ«n^n¡än\p At]£n¨n«pÅ sSÌv ioÀjI¯nð DÄs¸Spó Hcp 

t]¸À F¦nepw hnPbn¡pIbpw aäpÅ t]¸dpIÄ X¯peyambn aäpioÀjI§fnð 

hnPbn¨ncn¡pIbpw thWw. Hcp s{]mss^eneqsS At]£n¨v ]co£m^okv, kÀ«n^n¡äv 

^okv Fónh HSp¡pIbpw AtX s{]mss^eneqsS Xsó _Ôs¸« Fñm t]¸dpIfpw 

hnPbn¡pIbpw sNbvXn«pÅhÀ¡mWv kÀ«n^n¡än\v AÀlXbpÅXv.  2011 P\p-h-cn- apXð 

Hm¬ sse³ aptJ\ kÀ«n-^n-¡äv ^okv klnXw Un¸mÀ«vsaâð sSÌn\v At]-£n-¨-hÀ 

kÀ«n-^n--¡äv ^okv hoïpw AS-bvt¡-ï-Xnñ.  kÀ«n^n¡än\mhiyamb Fñm t]¸dpIfpw 

2011 P\phcn apXð ]mÊmbn«pffhÀ AhchcpsS profile hgn online Bbn am{Xw 

kÀ«n^n¡än\v At]£ kaÀ¸nt¡ïXmWv.   

a) Fómð 2011  P\phcn¡v ap³]v ]mkmb Htóm AXne[nItam t]¸dpIfpsï¦nð 

\nÀ±njvS At]£mt^md¯nð Xsó kÀ«n^n¡än\mbn At]£ kaÀ¸nt¡ïXmWv.  2001 

P\p-h-cn Hón\p ap¼v ]co£ ]mÊmb ]co-£mÀ°n-IÄ kÀ«n-̂ n-¡-än\v At]-£n-¡p-t¼mÄ 

At]-£-tbm-sSm¸w B sSÌv Fgp-Xp-hm³ I½o-j³ B^o-knð \nópw Ab-¨n-«p-ff AÊð 

AUvan-j³ Sn¡täm BbXv \jvS-s¸-«n-«p-ff ]£w dnkÄ«v {]kn²oIcn¨ Kh. Kkänsâ 



 

 

_Ôs¸« t]Pv Hm^okv tae[nImcnsbs¡mïv km£ys¸Sp¯ntbm At]£tbmsSm¸w 

kaÀ¸nt¡ïXmWv.  

b) 2001 P\p-h-cn apX-ep-ff Un¸mÀ«vsaâð ]co£ Fgp-Xn-b-hÀ AUvan-j³ Sn¡täm 

Aä³U³kv kÀ«n-^n-¡täm ssIh-i-anñm-sb-¦nð ]co£m ]mÊmb kÀ«n-^n-¡-än\p thïn-

bp-ff At]-£-tbm-sSm¸w kÀ«n-^n-¡-än-\pff ^okv IqSmsX \jvS-s¸« Hcp AUvan-j³ Sn¡-

än\v ]I-c-am-bp-ff A^n-U-hn-än\v 150/- cq] \nc-¡nð  0051 psc 105 State PSC 99 Fee for 

Affidavit Fó slÍnð AS¨ sNem³/CþsNem³þDw-- 11-mw JWvUn-I-bnð {]kn-²o-I-cn-¨n-«p-

ff sFUânän kÀ«n-^n-¡äpw 12þmw JWvUn-I-bnð ImWn-¨n-«p-ff kX-y-{]-kvXm-h-\bpw 

t^mt«m ]Xn¨v _Ô-s¸« B^okv tae-[n-Imcnsbs¡mïv km£-y-s -̧Sp-̄ n- lmP-cm-t¡ï-

Xm-Wv.     

c)  Fómð 2011 P\phcn¡v tijw At]£n¨hÀ¡v AUvanj³ Sn¡äv \jvSs¸«mð kz´w 

s{]mss^enð \nópw hoïpw AUvanj³ Sn¡äv download sNbvsXSp¯v bYmhn[n 

km£ys¸Sp¯n lmPcm¡nbmð aXnbmIpóXmWv.  

          Ipdn¸v þ  29.07.1978-se Pn.-H.(-Fw.-Fkv) \¼À 3356/78/Pn.-F.Un. Kh-s×âv D¯-c-

hn³ {]Imcw 01.04.1977-\v tijw Hcp sSÌnsâ Fñm t]¸-dp-Ifpw Pbn-̈ p- I-gnª-hÀ¡v 

am{Xta I½nj³ kÀ«n^n¡äpIÄ \ðIpIbpffq.  01.04.1977-\v ap¼v sSÌv `mKn-I-ambn 

]mÊm-hp-Ibpw Fómð, 01.04.1977 -\v tijw AtX sSÌn\v _m¡n t]¸-dp-IÄ ]mÊmbn sSÌv 

]qÀ¯n-bm-¡p-Ibpw sNbvXn-«p-f-f-hÀ¡v I½o-j³ kÀ«n-^n-¡-äp-IÄ \ðIpóXñ.  A§-s\-

bp-f-f-hÀ ap³ \S-]Sn {Ia-a-\p-k-cn¨v dnkðäv {]kn-²o-I-cn¨ Kkäpw AUvan-j³ Sn¡-äp-Ifpw 

_Ô-s¸« tae-[n-Im-cn-Isfs¡mïv  km£-ys¸Sp¯n kÀhokv _p¡nð  tcJ-s¸-Sp-t¯-ï-

Xm-Wv.  29.07.1978-se Kh-s×âv D¯-c-hn³ {]Imcw kÀ«n-^n-¡-än\v AÀl-X-bp-ff DtZ-ym-K-

ØòmÀ ]co£ Pbn-¨ hnhcw kÀhokv _p¡nð tcJ-s¸-Sp-t¯-ï-Xm-Wv.  Bb-Xn\v I½o-

j³ \ðIpó kÀ«n-^n-¡äv _Ô-s¸« hIp¸v tae-[n-Imcn ap¼msI lmP-cm-t¡ï-Xm-Wv. 
  

3. 2011 P\phcn¡v ap³]v sSÌv ]mÊmbn«pffhÀ¡v kÀ«n^n¡än\v At]-£n-¡p-hm-\p-ff At]-

£m-t^m-d-¯nsâ amXrI 9-mw JWvUn-I-bnð sImSp-̄ n-«pïv.  Hón-e-[nIw sSÌn\v kÀ«n-̂ n-

¡-äv Bh-i-y-ap-f-f-hcpw Hcp At]£ am{Xw Ab-¨mð aXn-bm-Ipó-Xm-Wv.  \nÀ±njvS ^md-¯n-

eñm-sX-bp-ff At]-£-IÄ ]cn-K-Wn-¡pó-X-ñ.  kÀ«n-^n-¡-än-\p-ff At]-£-IÄ “tPmbnâv 

sk{I-«-dn, Un¸mÀ«vsaâð sSÌv hn`m-Kw, tIcf ]»nIv kÀÆokv I½o-j³, ]«w, Xncp-h-\-´-

]pcw - 695 004” Fó hnem-k-̄ nð Ab-bvt¡-ï-Xm-Wv. 

4. Uyq¹nt¡äv  kÀ«n^n¡äv 

      hI¸pXe ]co£m kÀ«n^n¡äv hm§pIbpw XncnsI e`n¡m\mIm¯hn[w 

\jvSs¸SpItbm, D]tbmKn¡m\mIm¯ hn[w tISmbn t]mIpItbm sNbvXn«pÅhÀ¡v 

Uyq¹nt¡äv kÀ«n^n¡än\v At]£ \ðImhpóXmWv. Uy¹nt¡äv kÀ«n^n¡än\pÅ 

At]£, ^okv, aäv hniZmwi§Ä Fónh JÞnI ‘10’ \v A\p_Ôambn \ðInbn«pïv.  



 

 

5. 2005 P\p-hcn Hóv apXð Aä³U³kv kÀ«n-^n-¡äv \ðIpó coXn \nÀ¯-em-

¡n-bn-cn-¡p-I-bm-Wv.  
 

6. amÀ¡v ]p\:-]-cn-tim-[\ 

D¯-c-¡-S-em-kp-IÄ ]p\À aqey\nÀWbw \S¯m³ \ne-hn-ep-ff \S-]-Sn-{I-a-a-\p-k-cn v̈ 

A\p-hm-Z-anñ.  Fómð D¯-c-¡-S-em-kn\v Hón\v 75 cq] ^okv 0051 PSC 105 State PSC - 

99  Rechecking Answer Script Fó slÍv Hm^v A¡uïnð (sNem³ or C þ sNem³) 

HSp¡n At]-£n-¨mð hnhn[ D¯-c-§Ä¡v \ðIn-bn-«p-ff amÀ¡p-IÄ Iq«n t\m¡n 

BbXnð  sXäp-IÄ Dtïm-sbóv ]cn-tim-[n¨v hnhcw Adn-bn-¡p-ó-Xm-Wv.  JÞnI ‘13’ 

ð sImSp¯ amXrIbnepff At]-£-IÄ ]co-£m-^ew {]kn-²-s¸-Sp¯n Hcp amk-¯n-

\Iw kaÀ¸n-t¡ï-Xm-Wv.  Hcp amk-¯n\v tijw e`n-¡pó At]-£-IÄ ]cn-K-Wn-¡p-

óXñ. 

 

7. D¯c¡Semknsâ ]IÀ¸v 

D¯c¡Semknsâ t^mt«mtIm¸n BhiyapffhÀ t]¸À Hón\v 300 cq] ^okv 0051 PSC 

800 State PSC - 99 Copy of OMR answer Script Fó slÍv Hm^v A¡uïnð 

(sNem³ or CþsNem³) HSp¡n At]£nt¡ïXmWv.  JÞnI ‘14’ ð sImSp¯ 

amXrIbnepff At]£IÄ ]co£m^ew AwKoIcn v̈ 30 Znhk¯n\Iw Un¸mÀ«vsaâð sSÌv 

tPmbnâv sk{I«dn¡v kaÀ¸nt¡ïXmWv. tijw e`n¡pó At]£IÄ ]cnKWn¡póXñ.  

Hcp ]co£mÀ°n¡v kz´w D¯c¡Semknsâ ]IÀ¸v am{Xta \ðIpIbpffq.  (2012 Pqembv 

apXð hIp-¸p-Xe ]co£ Fgp-Xn-b-hÀ¡p am{Xw)  

  

8. hIp-̧ p-Xe ]co£ ]mÊmbn cïp hÀj-¯n-\Iw kÀ«n-̂ n-¡äv hm§m-¯-h-cnð \nópw “search 

fee” -Bbn Hmtcm hÀj-¯n\pw 150/- cq]m (\qän A³]Xv cq]) hoXw CuSm-¡pó-Xm-bn-cn-¡pw.  

(19.12.2011 - se 24-mw \¼À I½o-j³ Xocp-am-\w) kÀ«n-^n-¡-än\v At]-£n-¡p-t¼mÄ CXn-\p-ff 

^okv 0051 PSC 105 State PSC - 99  Search Fee Fó A¡u-ïv slÍnð HSp¡n sNem³ ckoXv 

kaÀ¸n-t¡-ï-Xm-Wv. 

 

 

 

 
                                                                 (H¸v) 
                                                             kmPp tPmÀPv 
                                                                sk{I«dn 

tIcf ]»nIv kÀÆokv I½nj³ 
 ]«w, Xncph\´]pcw þ 695004. 



 

 

.08.139.   APPLICATION FOR CERTIFICATE OF THE 

DEPARTMENTAL TESTS 
            (Not applicable to candidates who applied from January 2011 onwards) 

 

1.(a) Name (in Capital Letters) : 

  (b) Official Designation 

 

: 

2. Address to which certificate is to be sent : 

3. Male or Female : 

4. Name of Test for which Certificates required : 

 i)  

 ii)  

 iii)  

 iv)   

5. Details of Tests passed : 

Name of papers or part Month & Year of 

passing the 

Examination 

Register Number 

   

   

   

   

6. Have you produced along with the application 

all the relevant Admission Tickets/Attendance 

Certificates 

: 

7. Total value of chalan(s) receipts, Number and 

Date of chalan (s) 

 

: 

8. Signature of Candidate : 

9. Date of Application : 

Note: 1. If the relevant Admission Tickets (Original Attendance Certificate) 

are not produced, the application will not be entertained 

 

  .     2.   The fee is Rs.100/- per Certificate. (Not applicable to candidates    

            who  applied from January 2011 onwards) 

 

        3.   Certificate will not be issued for individual papers of a test.  

HEAD OF ACCOUNT: “0051-00-800-99 OTHER RECEIPTS 
 
 
 

 



 

 

10.    APPLICATION FOR DUPLICATE CERTIFICATE OF THE 

                           DEPARTMENTAL TEST 

 
1. (a) Name (In Capital letters)                   : 

    (b) Official Designation                           : 

2. Address to which certificate is to be sent   : 

 

 

 
3. Name of test for which Duplicate Certificates  

   Required : 

 

           Name of Test                                           Certificate No: 

 

 

 

 

 

 
4. Details of Tests passed: 

    Name of Papers or Part         Month &Year of passing the Test         Register No 

 

 

 

 

 

 

5. Total value of Chalan receipt enclosed : 

   (No. and date) 

6. Signature of the Applicant : 

7. Date of application : 

 

DECLARATION 

 

I, …………………………………………………..., hereby solemnly affirm that I have passed the 

departmental examination during the year ……….…………… and the original certificate of 

………………………………………. (Name of Certificate) bearing Certificate No………. 

received, has been irrecoverably lost/damaged. 

 

                            Signature of the candidate : 

                                              Name : 

                                                      Designation: 

    Countersigned by Judicial Magistrate 

    Signature: 

    Name: 

    Designation:                                     (Office Seal) 

 

 



 

 

Instructions to the Applicants for Duplicate Certificates  

 

 

1. Remit the prescribed fee of Rs 500/- (Rupees five hundred only) for each   Certificate 

(Online/Conventional) towards the Head of Account - 0051-PSC- 800-State PSC -99-Other 

Receipts. 

 

2. State the Name of Test, Papers Passed, Reg. No. and Year of passing the Test. 

 

3. Produce the Original Admission Tickets. If your Admission Tickets are missing;   you have to 

produce an Affidavit in the prescribed form, countersigned by your Head of Office along with a fee 

of Rs 150/-for each Admission Ticket (Head of Account – 0051-PSC-105-State PSC-99-

Examination Fee) 

  

4. Submit the application form along with  the declaration, duly signed  and countersigned  by a 

Judicial Magistrate stating that Original Certificate has been irrecoverably lost. 

     

5. Mention the Original Certificate Number with the Date and Name of Test  passed. 

 

6. Produce the copies of 1
st
 page and page of Service Book in which details of   Departmental Test 

entered, duly attested by the HOD/Head of Office. 

 

  (Otherwise the  application for Duplicate Certificate will be summarily  rejected.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

11.     ANNEXURE –II 

KERALA PUBLIC SERVICE COMMISSION 
DEPARTMENTAL TESTS 

IDENTITY CERTIFICATE 
 

             Specimen  

Signature of the Candidate 

 

1. . . ………………………….. 

2. … …………………………. 

3. ……………………………….. 

 
Certified that the Photograph and Specimen Signature affixed above are of 

Sri/Smt.……………………… and that he /she appeared for the Departmental Test conducted by 

the Kerala Public Service Commission during January /July ………. 

(Office Seal)             Signature, Name & Designation of the  

                                                           Head of Office/ Department 

 
 

12.         AFFIDAVIT 
 

I, . . . . . . ….. . . . solemnly affirm and declare that I myself had appeared for the Departmental 

Tests …………………. as per details appended and my original Admission Ticket of the above 

examination was irrecoverably lost. 

 
Name & Address of 

the Candidate 

Name of Test and 

Papers attended 

Name of Examination 

Centre 

Register No. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Station:                                                 (Name & Signature of the Candidate): 

Date    :                                             

 

                   Signed before me.                                 

                                      Signature, Name & Designation of   

                                     Head of Office/ Department 

Note: 1. The affidavit and identity certificate should be signed before the Head of Office who 

should countersign and identify the photograph and Specimen Signature. 

  2. Head of Office means the Drawing and Disbursing Officer or other Superior Controlling 

Officer.  

Head of Account: ‘0051-105 State PSC –99 Fee for Affidavit.                    

 

Here affix recent 

Passport Size 

Photograph of the 

Candidate and attest 

it by the Head of 

Office/Department 



 

 

13.                  Form ‘A’   (For Rechecking) 

KERALA PUBLIC SERVICE COMMISSION 

DEPARTMENTAL TESTS 
                                       APPLICATION  FOR RECHECKING OF  

                                                  OMR ANSWER SCRIPT OF DEPARTMENTAL TESTS 

                (Prescribed fee shall be remitted in any of the treasuries in the State and 

          original chalan receipt attached with this application. For more details 

              refer the notification publishing the result of the Departmental Test) 

 

          APPLICATION IN ANY OTHER FORM WILL BE REJECTED 

                   Fill in all columns.  

1 
Year and Month of the  

Departmental Test  
 

2 Register Number   

3 
Name of Paper                 
(clearly specify whether A/T(L),  A/T(H) etc.. 

Paper  Code Date of Test 

    

    

    

    

    

    

    

    

4 
Whether applied for rechecking of 

answer script of this paper earlier 
 

5 
Name of Examination Centre 

 
 

6 

  

Name & address of the candidate 
   (As given in the Admission Ticket) 

 

 

 

7 

 

 

Address to which reply is to be sent 

 

 

8 

Particulars of remittance: 

                                    

                                Amount 

 

                               Name of Treasury 

 

                               Chalan No. & Date 

 

 

I hereby apply for rechecking of my answer script for the aforesaid test, and declare that the 

details furnished above are true to the best of my knowledge and belief. 

 

Place: 

Date:         Signature of the candidate 

 
Space for date stamp of receipt at 

PSC Office(Office use) 



 

 

14.    Form ‘B’ (For OMR Answer script Copy) 

KERALA PUBLIC SERVICE COMMISSION 

DEPARTMENTAL TESTS 
 

Application for obtaining Photocopy of the OMR Answer Script 
(Fill in all columns) 

 

Prescribed fee of Rs 300/- for each paper shall be remitted in any of the 

Treasuries in the State which is to be credited to the Head of Account “0051-

PSC-800- State - PSC-99-Copy of answer Script’’ and original chalan receipt 

or E – Chalan attached with this application. For more details refer to the 

result Notification of Departmental Tests 

 

          APPLICATION IN ANY OTHER FORM WILL BE REJECTED 

1  Name & Address of the applicant 

(As given in the Admission Ticket)  

 

 

2 Address to which copy is to be sent   

 

 

 

 

3  Register Number  

4 Name of Paper for which photocopy is 

required 

(clearly specify whether A/T(L), A/T(H) etc.. 

Paper  Code 

 

Date of Test 

 

    
    
    
    
    
    

5 Name of Examination Centre                                     

6 Whether applied for Photocopy of  answer 

sheet of this paper earlier 
 

7       Particulars of remittance                       

                             

                            Amount 

                             

                            Name of Treasury                    

                            

                            Chalan No & Date                   

 
 
  

 

                                                               Declaration 
      I hereby declare that I have applied for Photocopy of my own OMR answer script for the aforesaid test 

and that the details furnished above are true to the best of my knowledge and belief. 

 

 

Place:                                                                                            Signature of the Candidate 

Date:  

       
    

Space for date  Stamp of  PSC 

Office   (Office use only) 


