KERALA PUBLIC SERVICE COMMISSION

DEPARTMENTAL TESTS RESULT

29.09.2023

07.10.2023

18.10.2023

07.11.2023

16.11.2023

28.11.2023

01.12.2023 (Kozhikode)

06.12.2023

JULY 2023
Conducted on 20.09.2023
30.09.2023  03.10.2023
09.10.2023  11.10.2023
20.10.2023  31.10.2023

09.11.2023 10.11.2023
17.11.2023  21.11.2023
29.11.2023  30.11.2023

21.09.2023

04.10.2023

16.10.2023

03.11.2023

14.11.2023

23.11.2023

02.12.2023 (Kozhikode)

RESULT PUBLISHED ON 17/01/2024

Page 1 of 18




B8 al6Rilds MVAQNMS & o laud

QlleamialMo

maud : DE | (1) 798469/2023/EW. @NBUDADY@0, 2024 20U 17

2023 ®eeeal 04eeal 2190-00 MMIG @RAVIWIOEM DIV QflEETmIAIMm

(@00 GHOS aleRflds MRS & axlaum Qo Oel AlOldY - RMAU

20230@ @uwad msovlw aflailw Qo] @el 632616 I/ 63.af)o.BR D/

allaseemoad/ @Il aldlOUBBOS  a0elEBRUW  flEemdalmo

QQJQi(TTO.

1. aidlesdaneiotilo  allLemialimo  6H8  alépile;  qudflay
sHodlaue@  Official  Website  @o@  www.keralapsc.gov.in@d
A10lGUIWMTHS  RIElESMDIEM. aldleUIAMAHWBHE  @RAUMOS
Al@ldHIa0Rlc TUIODo  OE@PIOOAN@  USIeW)  all.agyad.mil
oaenioequdlad  Departmental  Test Result  link  cudlew
al@euodWlaeQmM@ET.  aldleudad] e@m eosqila fgaImIW.
Q@’Lﬁ]gcm)a@aﬁ @ OSEOM afeld GalaQHBOSQo ADLIERUD

GMOH6) mmcgﬁenc;ce@a@@mﬁ’.

2. m@g’]ad]oeeg’

Mlainfl@d e3¢0 esqylo@@e qudgladlendlay 210 (D@amPl alow)
@l mMlosslenen’ 08.03.2019 olodldleal qudeed oomoal

(@R.2]S]) 28/2019/wWm. MaUAB (@)HI00 adltnd MuaI 2]lAlesM®. BT

Page 2 of 18



osqylny smilaidlde Galo|Qdgeemeslal 210 (@Ml alo) @G
adlny  @RSaP@ A@IIGMM®IEN. O @RSINIMODICD
MBglabdleOQsmd  GRAIIASE  OSGRIOM  afeRo  HEMNBOISS]
10l U D B6) @RCAIHHUHBEMIID @6 adlonS
s3go6ldldlesoemzoem. qudgladleag adlsamalmadl ewm osqy
WBRHBHOBI@ DROFM a2l Gl |Qd 8o ARG s]ldlsasew)
m@gladlesndlay @’ocanoeﬂa']_r}j]gggg OSqY WIAHUBHOTH@ OUWBEIIFD
8@ Galod® af®lee QRUId6E80Q0 otz Galq]QdUd
OO LA e} WIBuBERSIM AR JldleaHQ)0 GAlMo. &M
o@Poeanelleps @oGaldHla] aldlemadlay, qudgladleng adlmy,
Al BSEBHQo @RCO HlIOOanellals @O NUMWeN]S af)ald
Gl lQd8o  AflROeaH@0 am@’«»’]g@@mémmﬁ mo@gladlesdlay
@RnooQss®. 2011 =mad o &6Meesim®  geeUM
m@gladlend adlny MValCl®o Wla pdgenmed esqula
@RGAIBHU 2J1@  AGladleeg oadlmd  aflrge  @RsSWEseETBGL.
MdgladleegdlmaII®@ af)gPd Gale|Qd8e 2011 mmad go@d

macg}pmﬂgggm@ @pro@mes Profile ¥l online @&l @@o

q@gladleeda) @oealsu quadq]leseeemien.

(@)agyomo@d 2011 RmUAISS ZMBal aDMVIV BGMMI ERGIIWHED)
Bl QB806MBE@  MIAGlaHS @RGAISH  GaOXOEDIM @O
mdgladleadlmal @renlsu quadqjlessnsmemem. 2001 Lmud)

aalm gml aldled a DN aIdSBM@OHW udgladleeday

Page 3 of 18



@RGAISHAIBBEMDWB  BRCAISHUERINSIa]e @) OSTY af) LD
HM UMD @RYAOINSI@ Moo m@.ﬁ]g@g @REVE @SRl M
SleeeEQd BV mns&’ss)ndg'lggg aldHo Olrvrds (@MU S:d.o)
nal. OaVGlOM NITWeR]S Gal Badlmy caelWlBIAlOWeEeI6ETE
MOIBH6)| SO GW) BREBAIBHUELINSIfo TV |CBOEB@I6M.

(0)2001 2mEl @@ 2011 KRMAIEl oo Qo |@a Al@lH g) QD]
OR0]a] @RCAISHMIAOOHW MASladleedl @REAIB:UlBREMIID
@OCAIBUCWIOSIafo  QAllRDly  aldlousges — @RAWGu®
s?&ea@%o Bl o0l @RSa] 62l2DMo  aNIROIBEMo.
@RWAlUM Slong MadSeals BRGSOl (2011 Rmd
QAUOHOWVBS Al Ol U B8] @D Q) ojcud) mo@gladlenglal
BREAIHHUBREMDUWD @RCAIHHUCWINSIo]o MVASladleedlrss adlmy
HSIOO  MadSH]s 8@ GRWAlUM  Sleaglm  aldHoad®
@adlanaldlal 315 @t dflessl@d 0051 PSC 105 State PSC 99
Fee for Affidavit ag)dm ©a0l@ llrus.a] 621eDM/eD-6.012100,
Affidavit (1@ anelailmemiaimodleal Appendix 3-dleeal IC
@o Appendix 4 -6el &)adlm GaeIwld:I@] MU SO
MO TV@IUMQUIOOS) Q) MU H6) alocn
@RCAIHUAONIQOS antlo OWHS VAleMeOAnd  WrVGlo
UMD Gl &Bdadlmy eIl BH)I01OWe H6I6TE
MOIHHEQ | SO BREAIBHEWINSIa]o ANIROIBOEMo.

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

SleOQ Ma¥SHZI@  TUIMmo  OIeeanall@d oo  aflnge

Page 4 of 18



@Wdlar@  Sleeg  download  ealdemgo® @AW
MOIHHHEQ| SO AOIROIBEQWITD AGTQIBAN@IETT).
&0lal- 29.07.1978 eal &].6.(ag)o.ag)d) maud 3356/78/&).ag).ald]
NS 2OMEQIM @JHd0e 1.4.1977 aF GLdatto 8@ OSEYlOM
)l GaloQd 8o ?Q@Lgi HeOURLS  DIOCD  HOAUWD
m@g?m?@@%&@ O@HHQes.  29.07.1978 eal naesmd
OO0 (@00 TVASlaflEedla) @RAOOQSE HEEPMMNMIG
al@leu Ry allaioe AVBQJMY enyselTd GoELON|SEOMETB@IEM.
@RODIM HARHMD M@HMN  TVAGladleeq  ITWe|S Qo
e IWlEd] QMIIOE: ANILRDIGHNENBMIEN).
3. 2011 =mmaidles ol esqy abEIWIgssaldss mdsladleagla
@RCAISHUIHRAUIMVSS @REHHD csomoczsroﬂac@ @& Appendix 1-@d
OBIFOOISENE. BMlalWlde asqylm mdsladleny @QIIASSIT.

B® @RCAIMHY @0 @RWLP@ A@IWIGMM®IET. 0MIAGIS

GaMDOOHILILNOHOWSS @RGAIHHUDHUD alBlneTlesam@e).
mdgladleegdlooss @RBAIDHUDHUD gezzzelulled OV S0,

Wlapdgeamad osqy alledwo, o8 alepile: muaqflmy @otlauad,
alSo, @IM@AUMM]O0 - 695 004" agan allencvorsiicd
@R BHOENBDOIE).

4. )6MeecIn @R mmme’]_@gg@@ AfgP Qo oel al@leud
m@g?m?@@%&%o 6508 aleRile; quAQflay sodlamed "Digilocker"
MVelWINEWI@  @Raleencl  eoldwigens. @RI BHUH DB

epa@es 'Digilocker' @oenmerilealss som (T’U(bgf]nﬂ’]@@acﬁa(@ access

Page 5 of 18



6219 @IE. sl Qo |©@el @)
o@eeanelld  @eUWId  ele eaddlglepcmad  GRO®
A JOOTOS ICHOETB@DE. 11.09.2018 wlocldlear GO (P)
No.06/2018/ITD eoomoal (@J&d0. Digilocker-ad £18im@ Go6UB(d
Physical Documents-0)  @aim®@  q/l&01eH06mB@Iem  ag)am)
QBT RIBEBAT0.

5. ®)6meeclm @) mmme’]ajggg Qo Oel Al@l e
m@g’]m’]oesvpbceagps @RWHIAH®, @RAUDIM 9UWeq]s QR Code
Scan ea10©o;, @eeglslcd  hitpsipsc.kerala.gov.inkpscicertverify.php"
ag)am URL-@d @RHUUDYAIW aflioesswd M@BH1 Qo
@ogzlm@mm_gm@mﬁ’.

6. wkﬁ']eoeeg" q@gladleng
Qo e @) m@gladleeng QU6BRE> Qo OIG)[5F
2IElHHIMIBHI O Qflwo MaHiS6|GHEW),
DA IGQINNBNIMISHIOD QU Wo CHSIV Baldd:dHhGQ) am@«»ﬁg,@gm(w@)’
aucgéksces)g’ MAZlableengla @REAIGBHU MTELHIQUTMNDIE. wcgg@csoe@g’
m@gladleedloss @oealsd, oblay, ag alltwEdewoeEBw  agarlal

Appendix 2- @ @paernIMLAIW] m@%ceil@'lgsré.

7. pomesesenmilo@ Print Out (Online al@leusW3H6)

DomosesenMlom Print Out eraIiesad  Galq]d el 630
(@RQIMF Qo|®) @t adlms 0051-PSC-800 State PSC-99-Print out

of answer script af)m a0 B)ald @RHEODENEIT (62121DM Or -

Page 6 of 18



e21eNM) B5H6)] @RC~IHUlcHmB@IeM. Appendix 5- @ OISO

DOV eI88 @RCAIHHUDHUW  al@ldH)  alllo  @RoUNdh@la] 30

ElAUMOD Do WlaDASHAM@  Sq)  CRDTIAT  &MVESCIH6

MAdq leHnEIB@EN. GUDaHo 2IElHsaM @G IHHHUY

nJ(Zﬂ(DGTTﬂcﬁSB(m@%. 3 AlOlBHHIQOO] H6) V1o

pEDOsHsenmilem Print Out 2@ea M@ HHQESS.

236 aM:al@leudWM (OMR aldl&HEBEBRI@0)

DOMOBOSENMIHUW  alM@  geldldem@e msomM@  Mlalniess
MSalSl@aamaudla] @RMANAAIE.  af)IMT OODOHOHSLHMVIM

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

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

or & - 60leDM) BSH6 @RCAISHloP@ Aol OO OEERUILE)
mco%oeﬂ@’]gggg DABBHUW &Il CMIBE @R @@ 6)@((%06:03

OEMBEIOWMN aldleuwodula] allaloe @rAllesamme). Appendix 6 @d

£ HIS O DO HIe|Rs @RC N UD al@leHIanLlo
(@l@Le g 30 AlalauEiMde VAR leseers@dem. Mluvaio

S02DQUWIH8 CUdaHo RIEIHBRMM @RCA MDD oJ(o']mmﬂce@m«»%l.

g«m»ooes)selmﬁbgg aldhBq] (OMR aldlosBE8a)@0)

DOMOBOSLNMIIOM GalIEG3IEHIa] BRSSO Galq]d easlm

630 (@RQMRFQN|®) @al adlmy 0051 PSC-800-State PSC - 99

Copy of OMR Answer Script af)m ©a0Qy 6ol @RHHDETEITD

Page 7 of 18



(021200 Or 0-6.2120M) B8SH6) @RE~IGHUlcHnmB@IeM. Appendix 7

@ OISO MOHILIBS @REAISHHNBHUWD aldldHdantlo @R O.o]

30 Glamodlmde  ilaP@Seam@  esq) RV aMVESOIH6

MAdq leHnEMBIEM. GUoaHo eI€losmm @Gl BHBHUD

UAVETIERMOE). 8@ alBlHHIO@OlDE) VI DOOHOSLDAVIOHMD

ald@a] M@CH M@ > QBB

10. Qo j@el 1@l Rleabelto)] Mg QUANHUOTIMdHo
mdgladlendla) @realedlemomaldlad allan. 'Search Fee' @
adlarlgss #2160 aIdauosiime 315/~ (Mgl aiclimeal) @l afloe
DM SIHBM O WAl H630. B)emeecl® @l OTR  6@))66an®d
QeDnMIoe  TVASIAMlEedla)  @REAIHUABREMDW,  @RCAISHUBUDLH6)
Search Fee 966m®&I@ @O 6(@)I6)6aN@m Q¥ B6MeaIld @YW
@RSoP@ MEOED MASaOleadlnss @Gl  TVAd{lesnn
QLU SR HQBS, @IOIME8  (HDNHOMo  @REAIHDHTOS
Oaeeanelmd aigimIssldligeE.  qudsladleedlay manual / offline
@R @Re~IMesmMaId, Search Fee, '0051-PSC-105-State-PSC-
99-Search Fee' ag)m @RHHDENE HAOWIM BSH6) BRAY@ 6.2181MW
OMVl® MVASladleedlss @REAIBHUEWINSIa]e TVAAIGHeETB@IEN.

11. Qo e al@leuQAQ] niTweq]s 1995 @eeeal goed 2000
ASlueNIB@ QAIHOWQRS HILIQSQIT NSO nJ(Ooch:S:lcﬁa@b@S GOEUDHUD
2009 =mad 5-t0 ®locldlear DE | (1)8052/08/EW maud

anealloal OO (J&d0o MUbla]lel MIanaloiEIG 2000 IGHo

Page 8 of 18



QOO Qldho]Oel @B ) Q@ QNRWojud @REY@ @RWAAH
s’]cesxg” A0IROIBHIOM ald:Ho @ROMOo @RCAISHUHUW MI@aldWldso

MlomIlesm@dem.

(sd/-)

OGSO
GOS8 aleRildr MLAQNMY & 00laud
@ @BUM MO0

Page 9 of 18



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
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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)
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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.)
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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. et itiiiieiiiiiiisiiisriinsiieaes
G

Certified that the Photograph and Specimen Signature affixed above are of
Sri/Smt......oooiiiiiii, 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

Tests ovvvvviiiiiiiannn, 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.
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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 Answer Sheet

(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-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

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

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 Candidate

Date:
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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.

Year and Month of the
Departmental Test

) Register Number

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

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)

Address to which reply is to be sent

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
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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 Space for date Stamp of PSC
or E — Chalan attached with this application. For more details refer to the Office (Office use only)

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

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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