KERALA PUBLIC SERVICE COMMISSION

DEPARTMENTAL TESTS RESULT
JULY 2021

Conducted on 15.09.2021, 16.09.2021,
20.09.2021, 22.09.2021, 23.09.2021, 24.09.2021,
28.09.2021, 29.09.2021, 30.09.2021, 01.10.2021,
04.10.2021, 05.10.2021, 06.10.2021, 07.10.2021,
08.10.2021, 09.10.2021, 11.10.2021, 13.10.2021,
19.11.2021, 21.11.2021

RESULT PUBLISHED ON 11/01/2022




G 08 aleRilds MVAQNMS & o laud

QlleeamialMo

maud : DEI(1) 467672/2021/EW B BUMTAL00, 11.01.2022

2021 @moeal 5-0a1 1964 MMUG @RAVIWIEEM MAVY QflLEMIAIMm

(@) ®0 0N UM NSO aflallw Qo Oel

630666 eld/OMR/Descriptive nJ((ﬂcB:Sdcﬁa@bas aneleER@ QllLemialmoe

G)QJQCTTO.

1. aldemaneiotflo®  alLemalme  6H08  aléRile;  qvdQfloy
sHodlaue@  Official  Website @o@  www.keralapsc.gov.in@d
A1OIBUIWMIDHS  LIEIBRMDIE. l0leUIA@MABHUWBHE @RS
al@&HIanNLle  UIMo  O@IOOaN@  AUSIeWI  all.agond.oV
oainioaqudlad  Departmental  Test Result  link  cudlewn
al@lGUIWIEIQUM@IE.  alBlHMAMD] 8@ OSEPIM  QLaAIMIVo
Q@’Lﬁ]gcm)a@aﬁ @Q OSEIOM agald Gl QHB8OSWo aNLIERU

CMIBSS] AMPIILDCHOETBDIE).

2. m@g’]nn']oeag’

dlainfl@ e3¢0 asqflom@e qudgladlendlay 210 (D@mmm@l alo)
@l Mlosslenseny 08.03.2019 olooldleal mudseend ool
(@r.24s]) 28/2019/wWm. MOUAB (@JBHI00 adlcnd MuaU 2 lAlesM®. 6@

osqylay smmilaidlde Galo|Qdgeeme®lel 210 (@l alo) @



adlny @RSaP@ a@IIGMM®IEN. D @RSIAIMOICD
MBglabdleOQsmd  @ERAIIASE  OSGRIOM  afeRo  HEMNBOIHE]
1@ AU H6) @RCAIBHA LRGN ©@6eaM adlony
s35o6ldldlesoemzoem. qudgladleng aldlsamalmadl e osqy
WBRHUBHOBI@  DROIM a2l Gl |Qd 8o ARG s]ldlsasew)
mo@gladlesndlay @Tb@(ﬂcﬁ:ﬂd’]_%ﬂ%@@ OSqY WIAHUBHOT@ OUWBEIFD
8@ Galod® ag®lel QRUId6E8000 lofsl Galq]QdUd
WIITIRle) oQ WNBUB6BRSI@ RO 2]ldleadHQoe Mo, BT
O@)oeanelleps @oGaldHla] aldlemadlay, qudgladleag adlmy,
Al BSEBHQo @RCO HlIOOanellals @O NIMWeN]S af)ald
Gl Qd8o  flROeaH@0 @m@’@g@@m@mmﬁ mo@gladlesdlay
@RnooQss®. 2011 =mad o &6Meesim®  feeUM
m@gladleng adlny MVall®o Wlapdgenm@d esqula
@RGal0H oJ0I8  qdGladleeg oadlmd  aflerge  @RsWeseEEGIL).
q@gladleedlmaI@I®@ af)gPd Gale|Qd8e 2011 mmad oo
macg}pmﬂgggm@ @pro@mes Profile ¥l online @& a@o
q@gladleeda) @oealsu quadqfleseeemien.
(@)agyomo@d 2011 RmUAISS ZMBal alDMVIQ BBMI ERGIIWHE2)
Bl QH8e6MBE@d  MIAGlaHS @RGAISH  GaOXOODIM @O
m@gladleedlmal @reatsu quadqfleseemsmem. 2001 =mad

saBl M aldle aDEYIQ aldleud@dleud qmdgladleandlal

@RCAIBUBREMDUB  @RCAILUCWINSIajo @) OSE af)gOAIM



HM UMD @RYAOINSI@E Moo m@.ﬁ]g@g @REVE  @AIA M
SleeeEQd BRHW® mns&’ss)ndg'lggg aldHo Olrvds (@MU S@.o)
"OAL. OMGIOM NITWO]S Gl 63adlMy EaRIWle:AlOWHH6I6NE
MU |FOTEWI BRGAISHUEWINSI]o TVAR[|GHOETBIET).

(0)2001 2aAEl @@ 2011 KRMAIG! Ue© Qo |@a Al@lH g) QD
AR0]a] @REIHHUIAOOHW MASladleedl @REAIB:UBREMIID
@RCAISUCWIOSIafo  QAllRDly  aldlousges — @RAWGu®@
Sf]CGG)((%cﬁa@bo Dlulle  adlnd @S.a] 62l8D0Mo  aNIROIBOEMo.
@WAlUM Slong MadSeals BRGSOl (2011 Rmd
QAUOHOWVBS Al Ol U B 831 @D Q) ojcud) mo@gladlenglad
@REAIHHUBREMDUD @RCAIHHUCWINSIo]o MVASladleedlss adlmy
HSIOO  MadSH]s 6@ @RWAlUM  Sleagld)  aldHo2d0W
@adlanaldlal 315 @at dflessled 0051 PSC 105 State PSC 99
Fee for Affidavit ag)0m ©a0bl@d adlqvS.a] 621210/f-6.21010M,
Affidavit (@) anelailmemiaimodleal Appendix 3-dleeal IC
@o Appendix 4 -6el &)adlm GaeIwld:I@] MU SO
MO TV@IUMQUIOOS) Q)M QU H6) alocn
@RCAIHUAONIQOS antle WS ValeMeAnd  vwrudlo
ENIMLEO]S Gl &da0lm) G2 RIWlHIAIOWHBEEIENTE
MOIHHHEQ | SO BRCAIBHUEWINSIa]o ANIROIBOEMo.

(€)agyomO@d 2011 RMAUGIHS CUoAHo @REAIDHU]2]QIBSBE @RALAAUM

SleOQ Ma¥SHZI@  TUIMmo  OIeeanall@d oo  aflnge



@eWdlar@  Sleeg  download  ealdemgom @AW
MUIBHO QSO AOIROIHSQWITY ATIQIB:NIET).
&0l - 29.07.1978 eeal &.6.(ag)o.a)) Maud 3356/78/&.ag).cl]
neMA oOmEOlM 0o 1.4.1977 aF Guoatto 8@ 6SEYlOM
Bl Galo|Qd 8o acnﬂ_gi SHITMAURLE  DIO©CD  H2D] UM
mc’z}g’]oﬂ%e@pbce;u% N@BHHQes,  29.07.1978 a1 naesmG
OO0 (@00 TVASlA0lEedIa) @RAOOWSE OEBPNMNMIG
al@ly RWlg) allaioe MVBQJMY BT o6 |SEOMETB@IEN.
@ROWMIM HAAlHMD M@HAN  TVAGablEOQ EUITWe]S Qo]
G0 RIWl@BHIG AMIIOE: AOIROIGHNETBMIE).
3. 2011 mmadles) qMal ©sqy abEIVIgssaIdes mdsladleegla
@REAIHUIBBADMBS @OCAIHUI GaIOOTIOM 2dQH Appendix 1-@d
O:IGOBIGENE. BaTlaiwlde OSEIT mdsladleed @BAIIASSAIM.

B® @RCIHY @0 @RWLP A@IWIGMM®IETN. 0MIAGS

20200 AILNOOWESS @Gl SHBUD aldlnemlesamel.
mdgladlesdlaoss @RCAIBHUDUD ‘ezmydlal eV @®S],

Wla pB5ea@@d osqy alle)to, ¢Ho8 aleRfles mudQflmy &oloum,

alSo, ©IMAUMMM]Oo - 695 004" agan allencvosiicd
BRI BHHETBMIEN).

4. auéﬁ’ksoes)g" q@gladleng

Qo Oel al@ ) m@gladlend QEBRHQYo OG5

BIEl 6 M I O10) aflwe MaiS6|SHEW),



DA IGQINNBNIMISHICD QU Wo CHSIW] Baldd:dHhGWQ) am@«»ﬁg,@gméoes‘i
aucgéksces)g’ MAZlableengla @REAIGBHU MTILHIQUTNDIE). wcgg@csoe@g
m@gladleedloss @oealsd, oblad, ag alltwElewoEBw  agarla
Appendix 2- @ @pmenimLAdIW] mccsoeﬂcc»']ggsré.

. 2005 mmaid oO@ @RQMWMTS qLAgladleng M@ o)
M RO 16 DG B3 HQIET).

. pomesesenamileqd Print Out

pomosesedMlom Print Out @paIissald  Galo]d earla) 630
(@RQIMF Qo ®) @l adlmy 0051 PSC 800 State PSC-99-Print out
of answer script af)m a0 @)al GRHEODENEIT  (62121DM Or -
£.21eDM) BSH6)] @RCILHUICHHB®IEM. Appendix 5- @ OHISOD
MOBHILBS  @RCAISUBHUWB  allléH) alllo @RoUd:Ols] 30
BlUMEB Do Wlapdgeam@@d  osqy eRTIW  OrV@SCH6
madqfleaner@ern. GaHo  AIElEBMN  @RGAIDHBHUY
alBlNEMlLBmM@EY. B 10l uI@ AN H6) VI Mo
DOmEHeSeDMlom Print Out >@en M@V HQYSB.

236 aM:al@leudWM (OMR aldl&HEBEBRI@0)
DOMOBOSLNMYHUW oM@ Qeidldem@. msomm@  dlalaile|ss
MSalSl@aammudla] @RMANEBAIL.  af)IMT DOMOHHSLNMVIM

aarla¥ 160 (BEl@rQaI®) @t adlmy 0051 PSC 105 State PSC - 99

Rechecking Answer Script ) &a0y &)al @REeDETEITE (0.21810a03

or & - 601eDM) BSH6 @RCAlSHloP@ Aol OOMOEERUILE)



mczfaoeﬂ@’]gggg MABBHW &l CMIBE @R G a@c%oeau%

OCNBIOHWM al®lcU0IWla] Qllaume @RAIGIessmmiem. Appendix 6 @d

6)HIS O DO HOe|88 @RGAISHHUD alOld&HIan,lo

NELOST]  B@  ATVOT Mo TVUABIIGHNENBOEN. &M@

DINVOIM CUDAHo LIEIHIM @RCAISHUBUD oJ(Or]U)mﬂcBGBCTT)@Oe\SI.

Qm«)oes)selmﬁagg aldhBq] (OMR aldlosBE8a2@0)

DOMOBOSLNMVIOM Ga0IG3ICHIq] BRSSO Galq]d easlm

630 (@RQMRFQN|®) @al odlms 0051 PSC-800-State PSC - 99
Copy of OMR Answer Script af) 6a0Qy 6ol @RHHDEMEITD
(0.2120M Or 0-6.2120M) B85H6) @RE~ILHUleHnmB@IeM. Appendix 7
@ SISO DQBHULBS @RCAIBUBHUW al@ld:HIaNLlo @RoUIEOo]
30 Alumedlmde Wl pdseama@d esqy eRIWIW  OrV@SOIH6
madqfleanenz@I6m. GUDaHo pI€lessam @RCAIBHU B UD
alBlNEMlLBmM@EY. B® 10l UI@ AN H6) VI (Mo
DOMOHOSLNIVIOM ald@q] 2)(@ED M@ HQYBS;

. Ao ]@al  aldled  aDEPG] 06g  AGUOTIMdRo  MVdZladleed

aneERIOQICI@  dlwe  'Search Fee' @il allaviges )60

QRO Do 315/- (ammdl al@lmem]) (@Bl Qfloo
EDMSIHBM O WDl H630. B)emeeclm® @l OTR  6@))66andd

QeDnMIoe  AVASIA0lEOGIA)  @REAILUNBREMUIWD,  @RCAILUBHUDH6)
Search Fee 966Mm®Im @@ 6(@)I06a0@ USl 836Meeclld @RYW

@RSoP@ MEOED MAZla0lEOGles @RCaIHY  TVAd{lea



QLU SR HQBS, @IOIME8  (GDNHOMo  @REAIHDHTOS
Oaeeanelcd aigimIssldligemE.  qudsladleedlay manual / offline
@R @ReIMesmmMaId, Search Fee, '0051-PSC-105-State-PSC-
99-Search Fee' ag)m @RHHDENE HAOWIT BSH6) BRAY@ 6.2181M

OVl® TVASladleedlMSs BREAIHUECWINSIa]o TV ]ICHeETB@IE.

sd/-
MR eI
oMU SO!
GOS8 aleRildr MLAQNMY & 00laud
@ @BUM MO0



APPENDIX 1

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
(c) Mobile No.

2. Address (with pincode) to which certificate is to
be sent

3. Male or Female
4. Name of Test for which Certificates required
)
i)
iii)
1v)
5. Details of Tests passed

Name of papers or part Month & Year of Register Number

assing the
Examination

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

See Instructions to the Applicants regarding Application for Certificates



Instructions to the Applicants regarding Application for Certificates

1. If the relevant Admission Tickets (Original Attendance Certificate)
are not produced, the application will not be entertained

2. The fee is .210/- per Certificate. (Not applicable to candidates
who applied from January 2011 onwards)

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

4. "Applicants who passed the test or paper before 2001 January and
whose admission tickets are irrecoverably lost should produce copy
of the relevant pages of the result notification (Gazette) duly attested
by their head of office. Candidates who passed the paper / test in
between 2001 January and 2011 January whose admission tickets
are irrecoverably lost should remit Rs. 315/- for each admission
tickets as search fee (Head of Account: 0051-PSC-105-State PSC-99
Fee) and produce original chalan receipt along with affidavit and IC
duly attested by their head of office and also produce relevant pages
of the result notification (Gazette) duly atttested by their head of
offie.

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




2. APPLICATION FOR DUPLICATE CERTIFICATE OF THE
DEPARTMENTAL TEST

1. (a) Name (In Capital letters)
(b) Official Designation :
(c) Mobile No. :
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
, 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 regarding Duplicate Certificates

1. Remit the prescribed fee of I1050/- (Rupees One Thousand and Fifty only) for each
Certificate (Online/Conventional) towards the Head of Account - 0051-PSC- 800-State PSC -
99-Other Receipts.

2. Submit the application form along with the declaration duly signed by the candidate and
obtain the countersignature of a First Class Judicial Magistrate stating that original certificate has
been irrecoverably lost (Name of First Class Judicial Magistrate should be mentioned).

3. State the Name of the Test, Papers Passed, Register Number and Year of Passing the Test.

4. Produce the original Admission Ticket. If your Admission Tickets are missing, you have to
produce an affidavit in the prescribed forms (Annexure II) countersigned by your Head of
Office, along with a fee of ¥315/- for each Admission Ticket (Head of Account: 0051-PSC-105-
State PSC-99-Examination Fee). If the Admission Ticket before the year 2000 is missing, submit
a declaration duly signed by the candidate and countersigned by a First Class Judicial Magistrate
along with the affidavit stating that the original Admission Ticket has been irrecoverably lost
(Name of the First Class Judicial Magistrate should be mentioned).

5. Mention the Original Certificate Number with the Date and Name of Test passed.
6. Produce the copies of 1* page and page of Service Book in which details of Departmental
Test entered, duly attested by the HOD/Head of Office. (Name of Attesting Officer should be

mentioned.)

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



ANNEXURE II

3. KERALA PUBLIC SERVICE COMMISSION
DEPARTMENTAL TESTS
IDENTITY CERTIFICATE
Here affix recent
Specimen Signature Passport Size
of the Candidate Photograph of the
Candidate and attest
it by the Head of
) Office/Department
2. e i
B et
Certified that the Photograph and Specimen Signature affixed above are of
Sri/Smt......ooooiiiiiiii, 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



4. AFFIDAVIT

I,..............solemnly affirm and declare that I myself had appeared for the Departmental
] as per details appended and my original Admission Ticket of the above
examination was irrecoverably lost.

Name & Address of Name of Test and Name of Examination Register No.
the Candidate Papers attended Centre
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.



5. Form ‘A’ (For Print out of Answer Sheet)
KERALA PUBLIC SERVICE COMMISSION

DEPARTMENTAL TESTS (For Online Examinations only)

Application for obtaining Print out of the Answe
(Fill in all columns)

r Sheet

Prescribed fee of ¥ 630/- 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-Print out of answer Sheet’’ and original chalan
receipt or E — Chalan attached with this application. For more details refer to
the result Notification of Departmental Tests

Space for date Stamp of PSC
Office (Office use only)

(APPLICATION IN ANY OTHER FORM WILL BE REJECTED)

1 | Name & Address of the applicant
(As given in the Admission Ticket)
2 | Address to which print out is to be sent
3 | Register Number
4 | Name of Paper for which print out is required Paver Code
(clearly specify whether A/T(L), A/T(H) etc.. P Date of Test
5 | Name of Examination Centre
Whether applied for print out 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 print out of my own answer sheet for the aforesaid test and

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

Place: Signature of the
Date:

Candidate




6. Form ‘B’ (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 Space for date stamp of receipt at
original chalan receipt attached with this application. For more details PSC Office(Office use)
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
o) Register Number
3 Name of Paper Paper Code Date of Test
(clearly specify whether A/T(L), A/T(H) etc..
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
Particulars of remittance:
Amount
8

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




7. Form ‘C’ (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 ¥ 630/- 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

Space for date Stamp of PSC
Office (Office use only)

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 Paver Code
required P Date of Test
(clearly specify whether A/T(L), A/T(H) etc..
5 | Name of Examination Centre
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.
Signature of the Candidate

Place:
Date:




