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1 |Part I Paper I — Indian Penal Code — 66 21
General Principles
2 |Part I Paper II - Indian Penal Code — 100 33 66
Detailed Application
3 |Part II Paper I — Code of Criminal 99 32
Procedure 1973 — General Principles
4 |Part II Paper II — Code of Criminal 100 33 79
Procedure 1973 - Detailed Application
5 |Part III Paper I — Medical Jurisprudence 34 11
6 |Part III Paper IT — Indian Evidence Act 83 27 48
7 |Medical Jurisprudence (Separate Test) 34 13 -
8 [Indian Evidence Act (Separate Test) 83 33 -
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ANNEXURE I

(See Para 8 of the Notification)

APPLICATION FOR CERTIFICATE OF DEPARTMENTAL TESTS (SPECIAL TEST)
KERAI A CRIMINAL JUDICIAL TEST — SEPTEMBER - 2020

. () Name and Official Designation

. Address to which Certificate is to be sent

. Mobile Number

. Name of test to which certificate is required :

. Details of Test

Name of Paper and Part Month&Year of passing Register No.& Year
the examination

. Whether you have produced along with
this application all the relevant Admission Tickets

. Total Value of Chalan receipts enclosed
(No. & Date)

. Signature of the candidate with date

. Date of the Application

Note: If all the Admission Tickets/Attendance certificates in original are not enclosed with the application, the
request for certificate will not be entertained.

Head of Account: “0051-PSC-800-State PSC-99 Examination Fee”
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ANNEXURE II
KERALA PUBLIC SERVICE COMMISSION

IDENTITY CERTIFICATE
Specimen signature of the Candidate: Here affix recent
Passport Size
Photograph of the
1. ------------------------------------------------ Candidate and attest
e it by the Head of
C F PP Office

Certified that the photograph and specimen signature affixed above is of
Sri/Smt....cvvniiiiiiiii and that he/she had appeared for the Departmental Test

viz. Kerala Criminal Judicial Test conducted by the Kerala Public Service Commission during

Signature, Name & Designation of the
Head of office
(To be signed on the photograph also)

AFFIDAVIT

PPN solemnly affirm and declare that I had

appeared for the Departmental Test Viz.Kerala Criminal Judicial Test February — 2019, as per
details appended and my original Admission Ticket of the above examination was irrecoverably

lost.
Name & Adress of Name of Test & Name of Examination Reg.No.
candidate Paper attended Centre
Station: Name & Designation of the candidate
Signature: Signed before me.
Name & Designation of
Head of Office

Note: 1. The Affidavit and Identity Certificate should be signed by the candidate 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. ~ The fee for certificate of attendance is Rs. 315/- (Rupees Three Hundred and
Fifteen Only) for each Admission Ticket Head of Account: “0051 PSC 105 State PSC 99

Examination Fee.



ANNEXURE II1

Form ‘B’ (For Rechecking)

KERALA PUBLIC SERVICE COMMISSION
DEPARTMENTAL TESTS

APPLICATION FOR RECHECKING OF
OMR ANSWER SCRIPT OF DEPARTMENTAL TESTS

Space for date stamp of receipt at
.(Ifrescrlbed fee sha}l be remitted in any (?f the trfeasu.rles in the State anq PSC Office(Office use)
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.

Year and Month of the
1 Departmental Test
’ Register Number
3 Name of Paper Paper Code Date of Test
Whether applied for rechecking of
4 answer script of this paper earlier.
5 Name of Examination Centre
6 Name & address of the candidate
(As given in the Admission Ticket)
; Address to which reply is to be sent
Particulars of remittance:
8 Amount
Name of Treasury
Chalan No. & Date

I hereby apply for rechecking of my answer script for the aforesaid test, and declare that the de-
tails furnished above are true to the best of my knowledge and belief.

Place:
Date: Signature of the candidate



ANNEXURE IV

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 | space for date Stamp of
“0051-PSC-800- State - PSC-99-Copy of answer Script” and original | PSC Office (Office use

chalan receipt or E — Chalan attached with this application. For more only)
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)
) Address to which copy is to be sent with Mobile

Number
3 Register Number
4 Name of Paper for which photocopy is required Paper Code Date of Test

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.

Place: Signature of the Candidate
Date:
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