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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
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(30
Sr. Term Completed Penalty Interest Rate Per month Per year Int.
No. Int. in Rs. in Rs.
24 Months
1 0
[ Term completed ] - e .
0 month S W SHEIR Adefid wved 3 Afe=aran

2 [ Term not completed ] 300000 3T B9 BIVIR ARG 39 2 guie srdfed
SO el Al Gul o SeITdR ATl

3 18 month 125000
ATIRGR JT8ATH 3 AT 31T ATER HRUMR
4 12 month 250000 N . . o o
TS 33T SHSARIAT GSTaRI e TS BT RTB 163,
5 6 month 375000

[ Compulsory term]

SURTFT THTOT € AfS~ATIETT HHI BIoTaeire! deg=iia |ar Suar-a1 Jrorl SHEdR It
T AT UTST GR T SR TSI

SSTeT TSI faaRoy
(<)
Serial Bond Service Interest Per month Per year
No. Penalty period Rate Int. in Rs. Int. in Rs.
1 5,00,000 2 years 15% 6250/- 75,000/-
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Account Number —001710110008690
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Sr. No. Term Completed Penalty
1 24 Months [ Term completed ] 0
2 0 month [ Term not completed ] 500000
3 18 month 125000
4 12 month 250000
5 6 month [ Compulsory term] 375000
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BOND RELEASE APPLICATION

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

| have successfully completed my bond service period of two years/ have completed the
bond service for months/years and paid Rs. as the bond amount as per

(government GR dated 25-07-2016) 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 two years of
bond service as follows:
SR. | DESIGNATION BOND PERIOD INSTITUTE DEPARTMENT
NO.
FROM TO NUMBER

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

Deputy Director
(Signature)




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

ame of the Institute

Address

Date of Issuance

This is to certify that the following candidate has satisfactorily completed the PG Diploma course
as a (In service/Private candidate)

In the (subject)

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 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

M=

A i

7
9.

CHS CPS

Application from the candidate regarding bond completion.

. 2-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

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)

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

candidates.

6. Copy of selection order for CHS CPS (admission order)
. Private Candidates order (From- DDHS ).
8. 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. Document List Submitted or
No. Not (VorX)

1 | Application by the Candidate
Two-year service completion Certificate by concerned DDHS

2 | with details mentioned regarding work period and the
institute/s posted (should be on a letter head)
Institute Head certificate for working after passing and before

2a | government order issuance (in-service candidates only).
(should be on a letter head)
ob Institute Head certificate from current posted institute (in-

service candidates only). (should be on a letter head)

3 No Dues Certificate (should be on a letter head)
Course Completion Certificate (should be on a letter

4 head)

5 | Government orders copies

6 Copy of selection order for CHS CPS (admission order)

7 Private Candidates order (From- DDHS )

8 | Two years annual fees paid receipts by Private candidate

9 Post holding certificate by institute (4 post completion )

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

11 | Copy of Document Holding Certificate (original)




