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Name of the Account Holder — DIRECTOR OF HEALTH SERVICES, MUMBAI
Account Number —001710110008690

Branch Name — D.N Road, Mumbai

Bank Name - Bank of India

IFSC code — BKID0000017

TeeNa dver, Nieg! ITafue e 7 SWdarsd, JIRINY JdT UR¥Ss AT TR ywmarn
q Ul (IEgaTHE & Phove) SXAVaST ) Ui ReAT 9 S (As per Check list)Fa=T HKITd
g1 scan &%+ PDF WBUTT chscpsbondservice@gmail.com IT $HS dR T T SUTSTER /TR
3 AT 37T UTSdTdT. He¥aT 3Agdles 3 AT FaR ABdTe AIGR HedN Sl TSl ]
NEGE

PTITSA Tl - 1o RI=eyg §isht ®e7 (CPS & DNB), © T HASTaT, 3R Ha+, ¥ Srof
BRICH HUHS, G.SLAD TS, JTHS ~goo 009,
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©) AT WIST IHGARIAT eI Har gui 7 ST §uaid &€ 99 Bond Break HRIITET 3118,
AT Il SiTeaTedn bR 3 Afe=arean ard Rigaed disi (CPS & DNB) HeERT 375,
G PG AER HoT GS[d] FhH W IR WIS IHGARIHGA DIUKIS! TS
JMHRUITT YUK ATE]. Sf GIoFll SHIAR 3 AT Ao} 375 HIGR HRUR T SS[Axies Tel
CIVSEES

¢) AT WA HIBEEGER WM SHEdRIGgT  SMHRUIAR AU-AT TSE [Tavl WSS
TERATHHATO.

(30
Sr. Term Completed Penalty Interest Rate Per month Per year Int.
No. Int. in Rs. in Rs.
1 12 Months 0 S T SHGAR Heefd wed 3 afewaren
[ Term completed ] 3T ¥ BIVTR AR o¥ig 1 9T e
) Less than 6 months 10,00,000 STt Jar Ad1 gof Ho HeATaR ATdTEad]
[ Term not completed ] ~ ~
IR 38 dTes 3 HIg =TT 31T ATGR. HRUMR
6 month N N o
4 [ Compulsory term] 2,00,000 | e} sfaT SHEART SSTaRIe AT BT MBS
ST TSI faavo
(<)
Serial Bond Service Interest Per month Per year
No. Penalty period Rate Int. in Rs. Int. in Rs.
1 10,00,000 1 years 15% 12500/- 1,50,000/-

Q) S WGIORT IAGARI! 9 gUT dera=id Har guf bl M8 qHd JEEadT fadles g 3fo] Aigoft
3[ed ARG 3721 WISHT SHSARIAT R HaT IYFATST I AR i Jed AT
31T dera=liey Jar gol Beare JHTIIH QU IS .
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FYUAIT Q9T BT (In-service Medical Officers) AT WIS Tes THTO 3T
IHGAR IVl ST GH-IT [SaATIRET dea=iia Hal BISTad] eI gRUAT Age).

JaAIT 941 HISTae gof HRUIT SR SHGIRT HaHed WS g IOl Udedd d9el dIsa!
ST AT BIATGH] T UTEY TR SR TET.

SUGARIAT 3 AT FEU3Ta a1 SIGTae] gul ST aR I AIGR BRI 351 A1g0ll 3[edh
¥.4000/- W] JTGZIH MBI & 3751 ARV 3[ed WIS ST I WTIT e ST HRUIT ITd
g Foxd! Tl U9 chscpsbondservice@gmail.com IT $HS dX UTSIAuITd JTdY. 3ot Aigoft
3o A AT SYUAIT HATGTT IBATH AIGR BedT¥ 3 AT dqd(h BRI AT 375t
PIEERISKLINGIET

> dFET qUEAS W JATI-

Name of the Account Holder — DIRECTOR OF HEALTH SERVICES, MUMBAI
Account Number — 001710110008690

Branch Name — D.N Road, Mumbai

Bank Name - Bank of India

IFSC code — BKID0000017

ST SHSARIHT 3151 AUl 3[eh WRes 3ATe M3 SHGARIH! AIG Ul 3o W™l qrec] a3
He1, [NTeaT FTeaiah e 9 SUHATad, TR Hal URFse Il Wi awEarsr 4o
TH (STERGE e TS Phove) TRINTST ) U i Rl $H BT (As per Checklist)Fav= UITd
8l scan &Y PDF ¥W¥UId chscpsbondservice@gmail.com T éﬁ?& 9¥ 3 Hfe=aT=aT 31Td
gTearal. 99 YA 43 ud - o9 RigEgd 4 $& (CPS & DNB), 3IRFY 3@l
ARSI, 9 AT AT, RIY W, Ae Sifol BIIC e duhs, ULSLASI TS,

WAt -goo 009 A TS,

¢, AT 9&1T HHl BB ATS! dUU=Id AdT Iu1-I7 AIiaiid degfhd ARTHRT Ji dau=iia
JIT Y8 GRS SR ATE . THd SHEARIT STae] de93i1d Hal BIerae! goi Bal 318 al a3
JENI 3YVT RIS YT Hal HISIUIER Wlehes dad THIY] G DHRUATT IS,

Sr. No. Term Completed Penalty
1 36 Months [ Term completed ] 0
2 0 month [ Term not completed ] 10,00,000
Less than 6 months
3 [ Term not completed ] 10,00,000
4 More than 6 months As per number of days of completed
[ Compulsory term] service

SR TETET ST STobed] Adidiid dedfhd G RT I dev=iad Ad gradd 3e3T 3
RIS AR BIgudd ST weemey o Fafid SRR sl defles il 9T 81 deu=iid |dl

WU e ORUI Age. I3 SHSARIA i Y3 PISaed aolldeo! dadl Fig
/THTOTT S Heefie A hg €, 3q01 §eThRD IMBIc3.

S Haid deafdhd AR ARSI A1 ARHE HRIRA JATed T W1 YR
eI Ydd HRIRG SRIeIT YAV ATER $HRO] AR TETe.

3 guTe JrEfed dUuId a1 Ul o STeATaR AETdT AR AT 3 AR 31T I3
RAU=re™ diSll Hef (CPS & DNB), © a1 AST6T, 3R HaT YR U ATGR HRET.

S YA d ddfhd ARBRT 3 auil dgu=ild Ad1 Yol dhes! 38 TUd el Jdres g Aot
Aol 3Jedh WRTE 3T Haidia deafhd BRI JHT ARG HaT AGERTAT ATd AR
g o5 TATOTY 3MTOT dera =it e gof Fear FHToTT SuaTd A,
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BOND RELEASE APPLICATION (From -2021-22)

To

Commissioner of Health Services,
8th Floor, Arogya Bhavan,

St. George's Hospital Compound, Current
P. D'Mello Road, Photo
Near CST, Mumbai - 400001

(Section marking — 7" floor, CPS Section, Argoya bhavan)

Subject — Application for releasing from the bond period /Bond breaks and returns of the submitted
Original educational documents.

Sir/Ma’am,
My particulars are: -

Name Course

Batch (In service / Private) candidate, Final CPS Passing year

I have successfully completed my bond service period of One /Three years have completed

the bond service for months/years and paid Rs. as the bond amount as

per (government GR dated 13-12-2021) along with Rs. as the registration fees. As

per the instructions | have obtained duly filled and signed No dues certificate and Course
completion certificate from my institute. Also have issued my service completion certificate from
the Deputy Director under whom | have served the bond service. | state that | have no claim of any
pending fees to be paid to CPS section under CHS. | therefore request you to release me from the

bond period and return my original educational documents submitted to CHS CPS.

Place: Signature of the Candidate

Date:



*In-service candidates —kindly note that the certification from the Institute Head
from where you are working after passing out and before the receipt of the
Government orders will be considered valid.

(The service completion certificate has to be verified from the Deputy Director
of the circle you are posted after your receive the government orders)

(Should be on the letter head of the Deputy Director)

SERVICE COMPLETION CERTIFICATE OF PG DIPLOMA CPS

CANDIDATE
This is to certify that Dr.
After passing the final CPS examination in the subject in the year
in attempt as per the rules from CHS CPS have completed one /three

years of bond service as follows:
SR. | DESIGNATION BOND PERIOD INSTITUTE DEPARTMENT
NO.

FROM TO NUMBER

(DD/MMIYYYY) (DD/MM/YYYY) | OF DAYS

Deputy Director
(Signature)




(Should be on the letter head of the institute)
COURSE COMPLETION CERTIFICATE

This is to certify that the following candidate has satisfactorily completed the PG Diploma course

Name of the Institute

Address

Date of Issuance

as a (In service / Private candidate)

In the (subject) Batch

1) Under the guidance of Main PG Guide

2) Under the guidance of Assistant PG Guide

From the year , after passing the final CPS examination in the year as
prescribed by College of Physician’s and Surgeon’s is eligible for award of Post Graduate Diploma.

Name:

Institute:

Examination held in :

Institute Head (Signature)




(Should be on the letter head of the institute)

NO DUES CERTIFICATE

Name of the institute

Address

Date

Name of the candidate

(In service/ Private)

Course Batch Branch Category
Admitted in the Academic year Enrolment No. Year of completion
Permanent Address -

District State Pin Code

Email address

What up Mobile Number

Sr No Department/Section Dues (if any) | Signature of the
HOD
1 Concerned Clinical Department
2 Accounts Section
3 Library
4 Administration (ID card deposition)
5 Hostel / Mess /Quarters
6 Others (instruments/equipment issued from the

institute)

Certified that the candidate have paid all the dues to the institute and have nothing outstanding to
pay or any items/ documents/books to his/her course department or any other department /section of
the institute. Also the candidate has no claim of any amount due from the institute.

Institute Head (Signature)




Checklist of Documents to Be Submitted for Bond Completion with

o hw

CHS CPS

Application from the candidate regarding bond completion.

R i

order (in-service candidates only).
e. Institute Head certificate from current posted institute.

(in-service candidates only).
No Dues Certificate (should be on a letter head)

Course Completion Certificate (should be on a letter head)

. (3yr-I/1yr- P) year bond service completion verification certificate —

Signed by concerned Deputy Director (DD) Health of the division.

Signed by concerned Civil Surgeon (CS-DH) Health of the division.

Signed by concerned Institute Head (MS) Health of the division.

Institute Head certificate for working after passing and before government

Government order copy of — After passing Govt. order posting for in-service

candidates.

6. Copy of selection order for CHS CPS (admission order)
7. Private Candidates order (From- DDHS ).
8.
9.

Two years annual fees paid receipts by Private candidate
Post holding certificate by institute (4 post completion )

10. Academic records (Passing certificate + mark sheet + attempt certificate + degree

certificate)

11. CHS CPS document holding certificate (original)

Sr.
No.

Document List

Submitted or Not
(VorX)

Application by the Candidate

One-year service completion Certificate by concerned DDHS with
details mentioned regarding work period and the institute/s posted
(should be on a letter head)

2a

Institute Head certificate for working after passing and before
government order issuance (in-service candidates only). (should
be on a letter head)

2b

Institute Head certificate from current posted institute (in-service
candidates only). (should be on a letter head)

No Dues Certificate (should be on a letter head)

Course Completion Certificate (should be on a letter head)

Government orders copies

Copy of selection order for CHS CPS (admission order)

Private Candidates order (From- DDHS )

Post holding certificate by institute (4 post completion )

O | | 3| o G| | W

Two years annual fees paid receipts by private candidates

Academic records (Passing certificate + mark sheet + attempt
certificate + degree certificate

11

Copy of Document Holding Certificate (original)




