DEPARTMENTAL TESTS RESULT

13.10.2022

18.10.2022

25.10.2022

03.11.2022

07.11.2022

12.11.2022

18.11.2022

06.01.2023

JULY 2022
Conducted on 01.10.2022
15.10..2022  16.10.2022
19.10.2022  20.10.2022
31.10.2022  01.11.2022
04.11.2022  05.11.2022
08.11.2022  09.11.2022
13.11.2022  15.11.2022
22.11.2022  23.11.2022

03.10.2022

17.10.2022

21.10.2022

02.11.2022

06.11.2022

10.11.2022

17.11.2022

24.11.2022

RESULT PUBLISHED ON 11/01/2023

Page 1 of 18




G 08 aleRilds MVAQNMS & o laud

QlleeamialMo

maud : DE | (1) 636284/2022/EW. @NBUDID @0, 2023 R20UA) 11

2022 geeel 08peal 2287 MMIG @TVLIWIOEM NMVYG QflEEmIaIm

(@00 BHOS aleRfld: TVAQNaY dexilaud Qo Oel aldlew - @esel

202263(@ @MW msom@ allalw mce;q:l@el 6306meeld/OMR/

allaseemoad/ @Il aldlOUDHBOS  a0elEBRUW  flEemdalmo

QQJQi(TTO.

1. aidlesdaneiodllo  allLemiaimo  6Ho8  aléRiles  qudflay
sHodlaue@  Official  Website @o@  www.keralapsc.gov.in@d
A10lGUIWMTHE  RIBlERMDIEM. aldleHIAMAHWBHE  @RAUMOS
Al@ldHIa0Rlc TUIMDo  OE@IOOAN@  USIeW)  all.agyad.mil
oaenioeaudlad  Departmental  Test  Result  link  cudlewn
al@leuodWlammM@ET.  aldleudmd] e@m esqila)  fgaImIW.
ga@’]_g’]ggcssr@m@crﬁ @ OSEOM afeld GalaQHBOSQo ADLIERUD

GMOIH6) mmcgﬁenc;ce@m@mﬁ’.

2. m@g’]ad]oeeg’

Mlainfl@d e3¢0 esqPlo@@e qudgladlendlay 210 (D@amPl alow)
@l Mlosslenen’ 08.03.2019 olodldleal qudeend oomoal

(@R.24s]) 28/2019/wWm. MOUAB (@JBHI00 adlcnd Mual 2]lAlesM®. 6@

Page 2 of 18



osqylay emilaidflde Galo|Qdgeememlel 210 (@l alo) @
adlny  @RSaP@ A@IQIGMM@IEM. D  @RSINNIM GBI
MBglabdlengsmd  @DAIIASE  OSEIOM  afeRe  HEMNEOISS]
a1 @) AU H6) @RCAIBHA LB @M adlons
833061 dlcspemsoem. mudgladleag eldlsamalmal e osqy
UWBRHAHOTNT DUROASID af)Qhd GalafQdBo OflRW4]ldl66 56
Tdgladlendla) @oealedlalges esqy BleaunODe DUde M
8@ Gal]d ag®le AlROdle8H:00 plofsl Galo]QdhUd
WIITIle) oQ WNBUB6BRSI@ AR 2]ldleadHQoe Mo, BT
O@Po6aneleps @oGaldHla] aldlemadlay, qudgladleng adlmy,
Al BGHBHQo @RED 6(@)IOOANLNLHS @OHAN ENITWeR]S af)Qld
Galg Q8o  QIRUISBHQ)P O21FBIgE8UdBNEM TVASladleadla
@Rdaooes®. 2011 =mmoud o &26Meesid  feeIMm

v

mdgladleeg  adlay Mo Wl pd5eamaed esqulm
@RGaI0H 2J0I8  qdGladleeg oadlmd  aflerge  @RsWeseEEGIL).
qdgladleadlmIu@d® ag)gPd GalelQd8o 2011 mmadl o

ab@Iigesad @eaecumes Profile aidl online @poil 2@o

m@gladleadla) @oealou quadqlleseenzmien.

(@)agym@d 2011 mmoudles MBal aDMI® B6MI ERGIAIUSGEM)
Bl |QH806MBE@  MIAGl-HS @RGAISH  GaOXOODIM @O
mdgladleadlma @renlsu quadqjlessnsmemem. 2001 Lmd)

aalm gml aldle a DN aIdBMW@OlHW udgladleeday

Page 3 of 18



@RGAIHHAIBBEMDWB  BRCAISHUERINSIa]o @) OSTY af) OO
HM UM @RYAOINSI@ Moo @Tom)_gjlggg @REVE  @RAIA M
Sleney) @HO® MaHSeQSISS8 aldHe GlAVWS (@JMSl@Sle:dla)
"OAL. OMGIOM NITWOS Gl 632adlMy EarIWle:AlOWeH6I6NE
MIBH O SO EW)I BREAIBHHUEWINSIa o TVAR|GHHENB@IET).
(b)2001 =A@l @ 2011 KM oo Qo Oel alOleY ag) Qo
AlRG].a] @REAIHHUIAONHW MASladleedln @REaIBUlBREMUID
@OCAISUCWIOSIafe  QlRDly  aldlousges — @RAWKlau@
Sf]CGG)((%cﬁa@bo Dlelle  adlnd @0S.a] 6al8DMo  aNIROIBOEMo.
@AM SO Ma¥SOa]s BREISMIOAIHW (2011 Rmd]
QAUOHOWQSS Al @l BH B> 831 @D Qi ojud) mo@gladlesndlay
@RGAIHAHBENDUWD @REAIBHUEQINSIg]o TVAGladleedlngs adlmy
HSIOO  MadSHa]s 6@ GRWAlwmM  Sleagld)  aldHoad®
@adlaailglal 315 @at dlleseled 0051 PSC 105 State PSC 99
Fee for Affidavit ag)0m ©a0Bl@d adlqVS.a] 621210/f-6.21010W,
Affidavit (@& anelilmemiaimodleal Appendix 3-dlleeal IC
@o Appendix 4 -6e1 &)adlmS caeIwld:I@] MU SO
MO TO@IQUMQUIOOS) a) Ml H6) alocn
@RCAIHUAONIQOS  afllo  OUWOg ValeMeand  vwrvdlo
ENUIMLEO]S Gl &da0lm) G2 RIWl 53O WO EEIENTE

(TUJCG:S:I‘_SG)Q‘__I%(CTO)’] @BRGAI/HUCNIONSIa]o nOIEROIHB6IMo.

Page 4 of 18



(€)agyom@d 2011 RMAUGIHS CUoAHo @REAIBHU] 2]QIBSBE @RALAAUM
SO Ma¥SHI@  TUIMmo  OIeeanall@ oo  aflnge
@eWdlar@  Sleeg  download  ealdemgom @AW
MOIHHHEQ| SO AOIROIBEQWITD AT QIBAD@IETT).

&0lal- 29.07.1978 eal &].6.(ag)o.ag)) maud 3356/78/&.ag).ald]
neMA oOmEOlM (0o 1.4.1977 aF Guoatto 8@ 6SEYlOM
)l Galo|Qd 8o acnﬂ_gi SHITAURLE  DIO©CD  H2D] UM
m@g’]mﬂma&;cﬁ N@BHHQes,  29.07.1978 a1 naemG
OO0 (@00 TVASlaflEedla) @RAOOQSE HEEPNMNMIG
al@leu Ry allaioe MVBQJMY enyselad GoELON|SEOMETB@IEN.
@ROWMIM HAAHMD M@HAN  TVAGablEHQ EITWe]S Qo]
G0 RIWl@BHIC AMIIOE: AOIROIGHNETBMIE.

3. 2011 mmadles) qMal Osqy abEIVIg8saIdes mdsladleegla

@REAIBUIBBAUMSS @RGAIHUI GaIOTTIOM 2IQ@H Appendix 1-ad

OBIFOOISENE. BMlalWlde asqylm mdsladleny @QIIASSAIT.

B® @RCAIMY Q@0 @RWLP@ A@IWIGMM®IET. 0MIAGIS

2000 AILNOOWESS @Gl BB (D alGlneTlesamel.
mdgladlesdlaoss @RBCAIBHUDUD e220100)[o STV =To)

Wla pB5eam@@d osqy alle)to, ¢Ho8 aleRfles mudQflmy &omloum,
alSo, @BAUMMAL00 - 695 004" agom allenavosdlcd

@RQ W CHETB@IE).

Page 5 of 18



4. )6MeecIm @R mmme’]_@gg@@ AfgP Qo oel al@leud
m@g?m?@@%&%o 608 aleRiley qLAQflay sodlamed "Digilocker"
MVelWINEWI@  @Raleencl  eoldwigens. @RI BHUDHAH6
@p@es 'Digilocker' @oenmerglealss som «u@g’]nﬂ%es)c%oeadz} access
6219 @IE. sl Qo |@el @)
O@eeanelldd  @eUWId e’ eolddlglepcmad  GRO®
OO ICHOETB@DE. 11.09.2018 wlocldear GO (P)
No.06/2018/ITD  oomoal @)&d0. Digilocker-ad £18im@ Go6LB (D
Physical Documents-a) @eaim@  q/l&01eH06mB@IEm  ag)am)
QB AIBEBAT0.

5. ®)6meeclm @) @Taaam(ﬂ_gﬂgg@@ Qo Oel Al@l e
mcbg'lad]oesvpbcea%@s @RUWHIAH®, @RI 9UWeq]s QR Code
Scan ea10©o;, @eeg®lcd  hitpsipsc.kerala.gov.inkpscicertverify.php"
ag)am URL-@d @RUUYAIW) aflioessud M@BB1 QYo
@ogzlm@mm_gm@mﬁ’.

6. wkﬁ']eoeeg" q@gladleng
Qo e @) m@gladleeng QUD6BRE> Qo OIG)[5F
2IElH6IMIBHI O Qflwo MaHiS6|GHEW),
D IGQISNHNIMIBHIOD QN Wo CHSIW] Baldd:dhGQ)I am@ccﬂgggmcboes‘i
aucgéksoes)g’ MAZlableenglaM @REAIBHU MTBHIQUTMDIE. wcgg@csoe@g’
m@gladleedloss @oealsd, oblad, ag allwEdewoeEBw  agarla

Appendix 2- @ @RernIMLAIW] m@%ceil@'lgsré’.

Page 6 of 18



7. Qmooeeselmﬁagg Print Out

oomosesenMlom Print Out eraIissad  Galq]d earla 630
(@RQIMF Qo @) @t adlms 0051-PSC-800 State PSC-99-Print out
of answer script ag)™m ©aoW B)ald @RHODVENEIT (212D or -

©21eNM) B5H6)] @RC~IHHUlcHnmB@IeM. Appendix 5- @ OISO

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

ElAUMOD Do WlaDASHAM@  SE)  CRDTIAT &M@ SCIH6

(T\)@@nné]@cﬁfi)m@ﬂﬁ. GU0aHo 2Ilasam @R IHNUDHUD

A WETEBADD®E). B al @l uI@@3) 06) MU (Mo
pEDOsHsenmilem Print Out 2>@©@ea M@ HHQESS.
2886 a|M:al@leudIWm (OMR al@le:HUHBHBRI@0)
DOMOBOSENMIHUW  alM@  geldldem@e msomM@  Mlalniess
MSalSl@aamaudla] @RMANARAIE.  af)IMT OODOHOHSLNMVIM

aarla¥ 160 (BFl@rQal®) @l adlms 0051-PSC-105 State PSC - 99

Rechecking Answer Script af)am ©a0y a0 @REDEEICS (0.21010a03

or &0 - ealedM) 8Ses @REIGHl.P@ allafllw DOmEEERUDHS

mm%&]@']gg@ ABBHUWB K3l BMIBS @YD @D s)@gioeaoz

OEMBIOWMN aldleuodula] allaloe @rAldlesamme). Appendix 6 @d

£ HIS O DO HI e RS @RBAIHHUD AlQld&HIaN,lo

MRLOSOB] BT AIVOT Mo AVABG[EHOHEB@IET. B

2YVOM) CUOaHo LIEIHRATN BRCAIHLUD nchﬂwsrrﬂoesacm@%.
gmmoeasemﬁ]og@ nJoeaéﬁgg (OMR al@| U5 (BHBRIDo)

Page 7 of 18



DOMOBOSLNMIIOM GaOIG3IEHIa] BRSSO Gale]d easlm
630 (@R @) @l adl’ 0051 PSC-800-State PSC - 99

Copy of OMR Answer Script af)m 6a0Qy 6ol @RHHDEMEITD
(0.2120M Or n-6.21210M) BSH6) @PC~IGHUlcHnmBmIe™. Appendix 7

@ OISO MOHILIBS @REAISHNBHUR aldld:Hlantlo @R dO.o]
30 Glanodlmde  UllaP@Seam@  esq) RV aIVESOIH6

MABq leHn M. GUoaHo eI€losm @Gl BHBHUD

BlWEMleamM®e). 8@ aldle:ud@AOles TVIMo DODOHHSLNTSIONM
ald@a] M@CH M@ > QB

10. Qdhooal  aldley  aDEPY 0y AIBUETIMo
M@gladleedla) @realsdlsnromadlcd mlao 'Search Fee' @rwl
adlamlgss 2160 aIdauosiime 315/~ (ammJl aiclimeal) @al afloo
DM SIHBM WAl H630. B)emeecl® @l OTR  6@))66andd
QeDMloe  AVASIA0lEedla)  @REAIHUNBREMUIWD,  @RCAILUBHUDLH6)
Search Fee 966m®& I @O 6(@)16)6aN@m Q¥ 86Meeaid @YW
@RSoP@ MEOED MASa0leadlnss @Gl  TVAd{leann
QLU SR HQBS, @IOIME8  (HDNHO6Mo  BREAIHDHTOS
020000l eigimIseldIgmEs.  mudsladleeglal manual / offline
@R @re~IHlessmald, Search Fee, '0051-PSC-105-State-PSC-
99-Search Fee' ag)m @RHODENE HAOWIM BSH6) BRAY@ 6.2181M
OMII@ MVAZladleodlMEs @REAIHUCWIONSIajo MVAB|GHOETB®IET).

TR RO

OMUEGSO!
GOS8 aleRildr MAQNMY & 00laud
@ @BUM D00

Page 8 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)
ii)
iii)
1v)
5. Details of Tests passed

Name of Papers or Part Month & Year of Register Number

passing 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
2t et ceereeeeeececcecnnnnnaececenns
K T PPN

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

: 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
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.
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:
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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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