






ANNEXURE-I 

 

RESERVATION REGISTER 

1. Name of the Post 

2. Method of Recruitment: DR/Promotion by selection/Promotion by Non-
selection/Promotion by Limited Departmental Examination 

3. Number of Posts in the cadre (cadre strength): 3. Number of Posts in the cadre (cadre strength): 

4. Percentage of Reservation prescribed:    SCs_____,  STs____, OBCs_____ 

S 
No 

Name HRMS 
Number 

Date of 
appointm
ent 

Date of 
Joining 

Whether 
belongs to 
SC/ST 
/OBC 

Filled as 
UR or as 
reserved for 
SC/ST/OB
C 

Signature of 
appointing 
authority or 
other 
authorized 
officer 

Remarks 

1 2 3 4 5 6 7 8 9 
         

 
 
 
 
  
 
 
 
 

 



ANNEXURE-II 

 

RESERVATION ROSTER REGISTER 

1. Name of the Post 

2. Method of Recruitment: DR/Promotion by selection/Promotion by Non-
selection/Promotion by Limited Departmental Examination 

3. Number of Posts in the cadre (cadre strength): 3. Number of Posts in the cadre (cadre strength): 

4. Percentage of Reservation prescribed:    SCs_____,  STs____, OBCs_____ 

Cyc
le 
No 

UR or 
reserv
ed for 
SCs/
STs/
OBCs 

Name HRMS 
Number 

Date of 
appointm
ent 

Date of 
Joining 

Whether 
belongs 
to SC/ST 
/OBC 

Filled as 
UR or as 
reserved 
for 
SC/ST/O
BC 

Signature 
of 
appointing 
authority or 
other 
authorized 
officer 

Remarks 

1 2 3 4 5 6 7 8 9 10 
          

 
 
 
  
 
 
 
 

 



ANNEXURE-III 

 

RESERVATION REGISTER FOR PERSONS WITH DISABILITIES 

Yea
r of 
Rec
ruit
me
nt 

Cycle 
No 
and 
Point 
No. 

Name of 
the Post 

Whether identified 
suitable for persons 
with disabilities 
suffering from* 

Unrese
rved or  
Reserve
d 

Name of 
the 
persons 
appointed 
and date 
of 
appointme

Whether the persons 
appointed is 1st, 2nd, 3rd 
and 4th Category or 
None*** 

Remarks 

1st 
Cat
egor

2nd 
Cat
egor

3rd 
Cat
egor

4th 
Cat
egor appointme

nt 
egor
y  

egor
y 

egor
y 

egor
y 

1 2 3 4 5 6 7 8 9 10 11 
           

 
*1st Category 
(a) Blindness and low vision 
  
2nd category 
(b) Deaf and hard hearing 
 
3rd Category 
(c) loco-motor disability including cerebral palsy, leprosy cured, dwarfism, acid attacks 
victims and muscular dystrophy 
  
4th Category  
(d) Autism, intellectual disability, specific lering disability and mental illness 
(e) Multiple disabilities from amongst persons under (a) to (d)  
 
** if identified reserved, write 1st category/2nd Category/ 3rd Category, as the case may 
be,  otherwise write UR 
*** Write 1st category/ 2nd category/3rd category/ 4th category or None, as the case may 
be     


