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CSIR-FOURTH PARADIGM INSTITUTE 

       – 560 037/BENGALURU – 560 037 

 
No.4PI/02(2)/2025                 11 October 2025  
 

      / NOTIFICATION 

 
  Subject:   Instructions for the Typing Test for the Post of Junior Secretariat  
                 Assistant (Gen/F&A/S&P) against CSIR-4PI Advt. No.02/2025  

and 
                 to the Post of Junior Secretariat Assistant (Gen/F&A/S&P) /  
                 Jr. Stenographer against CSIR- NAL Advt. No.03/2025 –reg. 

******* 
 

In continuation to this Institute Notification of even no. dated 30.09.2025 and 
09.10.2025, this is for information of all candidates appearing for the Typing Test on 
computer for the Recruitment to the post of Junior Secretariat Assistant (Gen/F&A/S&P) 
against CSIR-4PI Advt. No.02/2025 and to the Posts of Junior Secretariat Assistant 
(Gen/F&A/S&P)/Jr. Stenographer against CSIR- NAL Advt. No.03/2025. 

 
Instructions for Typing Test:  
 

 The Typing Test on computer is qualifying in nature only.  
  
 Merely qualifying for the typing test will not confer any right to claim 

for appointment to the post. The final selection will be made purely 
based on the marks obtained in Paper-II of the Written Exam.  

 
 The medium of Typing Test will be Hindi or English. The choice of 

Typing Test given by the candidate in the Admit card has been treated 
as final and no request for change in the medium of Typing Test will 
be entertained. 

 
 The font for Typing Test on computer in Hindi will be Mangal 

Hindi Remington (GAIL). 
 

 Each candidate will be provided the typing passage on their computer 
Screen (upper box). The Candidate will type the text in the lower box. 
Candidate must start typing from the starting of the text content 
given. The candidates have to start typing the given passage on their 
Computer Screen after the „Start‟ signal by the invigilator. 

 
 The screenshot/interface of the home page (mock typing test and final 

typing test) on the software to be used for examination will be as 
under: 
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The computer home screen for the typing test will appear like below: 
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The candidates are to click view demo typing page and screen (for English demo typing 
page) will appear like below.  
 
Time for demo typing is 2 Minutes. 
 
 

  

 
The candidates are to click view demo typing page and screen (for Hindi demo typing 
page) will appear like below.  
 
Time for demo typing is 2 Minutes. 
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After completion of the demo typing test, the candidates are to fill: 
 

 The desk number will be provided at the time of biometric attendance.  

 Roll Number: Select N or F from the dropdown and type roll number as mentioned 
on the admit card 

 Date of birth 

 Password will be announced by invigilator before start of typing test and the 
candidates to fill the same. 

 Candidates to click “I agree that the system, keyboard and mouse are working 
properly”. 
 

 
 
 
 
 
 
 
 
 
 
 
 

P.T.O.. 
 
  



Invigilator will announce to start typing test and Candidates are to click “ Start 
Typing Test” and start typing the passage available on upper box of the computer screen 
from the beginning of the passage. Time duration for typing test (in English or Hindi as 
mentioned in the admit card) is 10 Minutes and the typed paragraph will be Auto-saved at 
the end of 10 Minutes.   
 
The paragraph and typing window appears as below: 
 

 
The time left is displayed on the top middle. 
 
Candidates to note that Ctrl + C and Ctrl + V are disabled in the keyboard. Backspace is 
available.  
 
The candidates are to sign the printed typescript and hand over to invigilator 
without fail. Else, his/her candidature will be cancelled and he/she will not be 
considered for further recruitment process. 
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Instructions for PwBD candidates regarding Typing Skill Test (on computer): 
 

(a) The instructions for PwBD candidates regarding typing test in computer shall be as 
per Government of India/CSIR guidelines. 

 
(b) Persons with Disabilities candidates who claim to be permanently unfit to take the 

Computer Typing Speed Test because of a physical disability may, with the prior 

approval of the Director, CSIR-4PI be exempted from the requirement of appearing 

and qualifying at such test, provided such a candidate submits a Certificate in the 

prescribed format to the Director, CSIR-4PI from the Competent Medical Authority, 

i.e., the Civil Surgeon of a Government Health Care Institution declaring him to be 

permanently unfit for the Typing Test because of a physical disability. In addition, 

such candidates must substantiate their claim by furnishing the relevant Disability 

Certificate as per the formats provided. Such an exemption should be submitted 

by the candidate within 12.10.2025 failing which any claim for seeking 

exemption from Typing Test will not be entertained by the Institute. All the above 

documents are to be sent to this Institute email ID i.e. recruit.4pi@csir.res.in. These 

documents will be verified with the originals on the day of Typing Test. Otherwise 

their claim for seeking exemption from Typing Test will not be entertained. 

(c)  PwBD candidates who are exempted from the typing skill test, must attend venue  

of Typing test on the day of test with admit card alongwith the original certificate(s) 

for exemption from the Typing Test and Valid Photo Id for attendance and biometric 

etc. 

(d) In case of Persons with Benchmark Disabilities (PwBD) in the category of blindness, 
cerebral palsy, orthopedically handicapped (both arm affected), orthopedically 
handicapped candidates who has a locomotor disability wherein the dominant 
writing extremity is affected to the extent of slowing down the performance of the 
candidate (such deficiency to be indicated in the certificate, issued by Competent 
Authority, submitted by the candidate) will be allowed compensatory time of 05 
minutes. Therefore, duration of Typing Test for such candidates will be 15 minutes. 
For availing this compensatory time, the candidate should provide original PwBD 
Certificate from notified Medical Authority in the prescribed format as per 
advertisement and as provided vide CSIR-4PI notification dated 07.10.2025. If the 
candidate fails to produce the required certificate (in original) on the date of typing 
test, he/she will not be eligible for compensatory time. 

 
(e) Scribe/Passage Reader will be allowed to those VH candidates for the Typing test 

who have opted for the same in the online Application Form. The Scribe/Passage 
Reader will read out the passage to VH candidate within the allotted time period. 
The Scribe/Passage Reader is to be identified and arranged by the candidate at own 
cost and as per own choice.  The qualification of the Scribe/Passage Reader should 
be one step below the qualification of the candidate taking the examination. A 
person acting as a Scribe/Passage Reader for one candidate cannot be a 
Scribe/Passage Reader for another candidate. The Scribe/Passage Reader arranged 
by the candidate should not be a candidate for the same examination.  
 

(f) The candidate shall be responsible for any misconduct on part of the 
Scribe/Passage Reader brought by him/her during test.  
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(g) Candidate as well as the Scribe/Passage Reader will have to give a suitable 
undertaking, in the prescribed format – “Letter of Undertaking for Using Own 
Scribe/Passage Reader” as provided in the CSIR-4PI Notification dated 07.10.2025. 
 

(h) In case, it transpires at a later stage that he/she did not fulfil any laid down 
eligibility criteria or suppressed material facts, the candidature of the applicant will 
stand cancelled, irrespective of the result of the online examination. 

 
(i) Guidelines are subject to change in terms of GOI / CSIR guidelines / clarifications, 

if any, from time to time.  
 

General Instruction: 
 

 Candidates are required to report at the venue at least 30 minutes before the 
reporting time indicated on their admit card. The Candidate must bring the admit 
card issued to him/her by the Institute for securing admission to the test. 
Candidates reporting later than the time mentioned above may not be allowed to 
appear for the typing test.  

 
 

 One valid photo Identity Proof (i.e. AADHAAR / VOTER ID / PAN, etc.) in original 
and a photo copy of the same duly self-attested and stapled with the admit card to 
be submitted to the invigilator during the typing Test.  

 
Note : Ration Card and Learners‟ Driving Licence will not be accepted as a Valid 
Identity proof for this purpose. 

 
 The candidates will be required to take their seat well before the commencement of 

typing test. If the computer goes out of order during proficiency test, the candidates 
should not shout or disturb others, but should remain seated quietly and inform 
the Invigilator. Necessary arrangements will be made for completion of their test. 

 
 CANDIDATES MUST STRICTLY ABIDE BY THE INSTRUCTIONS GIVEN BY THE 

EXAMINATION FUNCTIONARIES (SUPERVISOR / INVIGILATOR, ETC). Non-
observance of any of the instructions given by the exam functionaries or indulging 
in disorderly or improper conduct may lead to expulsion from the Test and 
cancellation of the candidature.  

 
 Every candidate will be required to sign in an attendance sheet, before the 

beginning of the Test. 
 

 Candidate shall not be permitted to leave the examination Hall until the completion 
of the Test and without permission of the test administrator/invigilator. On 
completion of the test, the candidates shall remain seated at their desks and wait 
for further instructions. 

 
 Candidates should not take either script or any blank typing paper out of the 

Examination hall. 
 

 Candidates will have to appear for the typing Test at his/her own cost.  
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 Any request for change of date/time/ venue/ medium of the test etc. will NOT be 
entertained by the Institute under any circumstances.  

 
 Silence must be observed in the examination Hall.  Smoking / Chewing tobacco in 

the Examination Hall is strictly prohibited.  
 

 Possession of prohibited items, mobile/cellular phone or any communication/ 
electronic gadgets (whether in use or not) in the Test Venue is strictly prohibited. 
Failure to do so shall invite disciplinary action as the Competent Authority may 
deem fit, such as cancellation of candidature etc. Candidates are advised not to 
bring any prohibited items to the venue as safety arrangement cannot be assured. 

 
 All subsequent information / notification/ corrigendum/ addendum regarding 

the recruitment drive would be notified only in the Institute website. 
Therefore, the candidates are advised to visit the Institute official website i.e. 
www.csir4pi.res.in regularly for any update. 

 

 Room wise list will be displayed at the entrance of the venue. Candidates may 
check his/her room and report at the room within the reporting time only. 
The candidate will not be allowed to enter the room after the reporting time 
mentioned against his/her Roll No. in any case. 

 
 
 

-Sd- 
Controller of Administration 
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PROFORMA-IV 

 

Form-V 

Certificate of Disability 

 

(In cases of amputation or complete permanent paralysis of limbs or dwarfism and in case of blindness) [See 

rule 18(1)] 

 

(Name and Address of the Medical Authority issuing the Certificate) 
 

 

Certificate No. Date: 

 

This is to certify that I have carefully examined Shri/Smt./Kum. 

son/wife/daughter of Shri 
 

 Date of Birth (DD/MM/YY)  Age 

  years, male/female    Registration No  permanent resident of 

House No.   Ward / Village  /Street   Post Office 

  District   State  , whose 

photograph is affixed above, and am satisfied that: 

(A) he/she is a case of: 

• locomotor disability 

• dwarfism 

• blindness (Please tick as applicable) 

 

(B) the diagnosis in his/her case is   

 

(C) he/she has   % (in figure)    percent (in words) permanent 

locomotor disability/ dwarfism / blindness in relation to his/her   (part 

of body) as per guidelines (  number and date of issue of the guidelines to be 

specified). 

2. The applicant has submitted the following document as proof of residence: - 

 

Nature of Document Date of Issue Details of authority issuing 
certificate 

   

 

(Signature and Seal of Authorized Signatory of 

notified Medical Authority) 

 

 

Signature/thumb impression of the person in 

whose favor certificate of disability is issued 

Recent Passport size 
attested photograph 
(Showing face only) of 
the person with 
disability. 
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PROFORMA-V 
 

 



Page 33 of 41  

 



Page 34 of 41  

PROFORMA-VI 
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PROFORMA-VII 

Letter of Undertaking for Using Own Scribe 

 

I  , a candidate with 

  (name of the disability) appearing for the 

  (name of the examination) bearing Roll No. 

       at     

(name of the Centre) in the   District  , 

  (name of the State/UT). My qualification is 

 . 

 

 

I do hereby state that  (name of the scribe) will provide 

the service of scribe/reader/lab assistant for the undersigned for taking the aforesaid examination. 

 

I do hereby undertake that his/her qualification is  . In case, 

subsequently it is found that his / her qualification is not as declared by the undersigned and is 

beyond my qualification, I shall forfeit my right to the post and claims relating thereto. 

 

(Signature of the candidate with Disability) 

 

 

Place:   

Date:    
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PROFORMA-VIII 

 

Certificate regarding physical limitation in an examinee to write 

 

This is to certify that, I have examined Mr./Ms./Mrs.  

(name of the candidate with disability), a person with   

(nature and percentage of disability as mentioned in the certificate of disability), S/o, D/o 

a resident of 
 

 (Village/District/Sate) 

and to state that he/she has physical limitation which hampers his/her writing capabilities owning 

to his/her disability. 

 

 

Signature 

Chief Medical Officer/Civil Surgeon/Medical Superintendent 

of a government health care Institution 

Name & Designation 

 

 

Name of Government Hospital / Health Care Centre with Seal 

 

 

Place:   

Date:    

 

Note: Certificate should be given by a specialist of the relevant stream/disability (eg., Visual 

impairment – Ophthalmologist, Locomotor disability – Orthopedic specialist / PMR).



                                                                                                                                PROFORMA-XII 

 

Form of Medical Certificate to be produced by the Persons with Benchmark Disabilities 

candidates who seek exemption from appearing in the Typewriting Test 

 

This is to certify that, Sh./Smt./Kum.______________________ S/o, D/o 

_______________________________________________________ a resident of 

_____________________________________________(Village/District/State) suffering 

 

from ______________________________________________________________________ 

Clinical diagnosis as a result of which he/ she has the following disabilities. 

(Brief description of his/her disabilities) 

______________________________________________________________________________

______________________________________________________________________________ 

This is a permanent disability and the extent of his/ her disability works to ______% of disability. 

This disability is likely to interfere with Type writing (specify): 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

                                                                                   Signature 

                        Chief Medical Officer / Civil Surgeon / Medical Superintendent  

                                         of Government health care Institution 

                                                                                   

Name & Designation:     ________________________________                     

Name of Government Hospital / Health Care Centre with Seal: _________ 

_______________________________________________ 

Place: ________________________ 

Date:_______________________ 

Signature of candidate: 

Name: 

Roll Number: 

 

                    Note: Certificate should be given by a specialist of the relevant stream/disability 

         (eg. Visual impairment- Ophthalmologist, Locomotor disability-Orthopedics specialist/PMR) 

 

Photograph of  

Candidate 

clearly showing  

face with 

affected portion  

of the body 

 



                                                                                                                                                PROFORMA-XIII 

 

Undertaking by the Persons with Benchmark Disabilities candidates who seek 

exemption from appearing in the Typewriting Test 

 

I, _____________________________________ Roll No.____________________ am a 

PwBD candidate of CSIR-4PI Advertisement No. 02/2025 and would like to avail 

exemption from appearing in the Typing Test as I am permanently unfit to take the 

typing test because of physical disability. I am attaching a copy of each of the following 

documents: 

(i) Medical Certificate seeking exemption from typing test from the Competent 

Medical Authority, i.e. the Civil Surgeon of a Government Health Care Institution as  

per Proforma-XII. 

(ii) Certificate of Disability from notified Medical Authority as per  Proforma 

IV/V/VI/VII/VIII, whichever is applicable. 

 

I also undertake that I will produce all these documents in original during 

document verification. If I fail to produce the same, CSIR-4PI may cancel 

my candidature for exemption from appearing in the Typewriting Test, and I 

will have no claim against the decision of CSIR-4PI. 

 

                              

 

                                  

 

Signature: ____________________________________ 

Name of the Candidate: _________________________ 

Roll Number: __________________________________ 

Date: ________________________________________ 


