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fa.23 fR¥aw =oze qEW ¢ Fur=r duwsfiq Far q8= JAiAd deAfFEA AfFFL AT 2 AU
FITAT FAT T FLO SYARLE AR, AT WONT IHIATLAT ¢ AT ST Far Qo T

FATH ATHAFHGA H.20.00 F& TAR a8 d ATAL AT ATHLUATA I, A THE AR

THE Fataa deAfEd AFEET AN 3 AUl dgwia Far gu 9 Fedrd Arawed
%.90.00 T TAR G ATHOA A5, Waiaild oeafHy ATUwT Arfor Eont IHedrT |
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FIYAIT JA99ad 1B (Private Candidates ) TSt WTes ey THTON 3T o3 -

IRIT HII JYRNGICRIGST I SsedT Gorfl SHSIRAT 9 quiel dgu=iia dd0
HRogTHRAl Rigaga fioh w&amg  (CPS & DNB) Y 36T e $odHdy AT feohedn
TRASEIPS SIS SHEARIH! STYAIT AAdEdd NS I BRI, a9d - Hagid Suaarad,
IRV AT IRASS Tiddg STl ISATIAT JUAT U5 T fSrofl 35 B107 & Fdl Siaraary
SHEIRIH! VBT,

G SUFATHD, ARTI AT GRASS I+ TSI fIded Hed of Wionfl SHedR 3
HE=ITT AT 5] BIG AR, q9d 9 Jurd! IS qUIHId A1 JoT o SATedTaR AT
v 3rgdTes 3 Ai=ared i Rigegy YISl H&M (CPS & DNB), & a1 A9731, 3R Jdl
IMIFAYT A AGR HA BN, 3N SHGARMT WIS T (d) TIR TSRS TSl B[

NEE)

Y AT BT GUi HRUAT SR SHEART YdHE WS fhdT IoT ST Jae] HIoaTae]
YU Wl DISTAL! T UT8Y YRAT SUIR T8 1.

SR U] Alea] SHGIRIE! da=d Hal THYRUHS Toid e e AR 2N SHGIRIH
IT31d SUHATGHRIRIAR T 351 BT T2 D RTRIch. M3 SHEARIT i1 THERON gl
FSIT Hd! Al /IHTIIH 83 Saul d8THRS IS,

CITS YT SHS AR SUHATG D JredTdhgd S U eios] agTAI AdT o AT AT fHTTiai
IR A YRl SITedTd ¥y SHSARTE! Ydi<! dgu=id AdT Teid 8RUIT I5 6. a¥d Fafd
Jdd IOIUATT MBS AT WS ST TGS UTET ERUATT 53 . I SHSARTAT T
Pyl Had! Al /IHIUIS Haeie WRABGT 6 Saul dgThRD 6103,

SUGARIAT 9 I FU3TT AdT BlTae] Yol SR IATd |IaR BRI 35t Aigull 3[eh
%.4000/- HRUY JATIZAD ITE1A. T 3T AIGUN 3[ed Wlo! [T 9o WIAT HE ST HRUATT ATd
g &3l UrgdrEl Ud chscpsbondservice@gmail.com AT $9 e dX UTSfavaTd ITdl. 3rst Aol
3]ed 7 WRAT YU HAGTAT STEATS WIGR BT M3 WISTN SHSARTET 3Tt UTed GRUAT
IR TR,
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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

ST HEARIT 3751 Ao 3o e JATe 33N IHSARIH! el 3Jed WRegrEl  grad! q9

eeia dver, Nieg! ITafua s 7 Saied, IR Jd1 URASs Jrr wieiRf==i g=amarn
q Ul (IEgaTHE TS Phove) SXANaS] ) Ui ReAT 9 S (As per Check list)Fa= HKITd
Bl scan d¥+ PDF XIvUTd chscpsbondservice@gmail.com T SN aX ONd TUTRIGR /IdeIRan
3 A=A 37T UTSdTdT. He¥aT 3Agdles 3 AT FaR A8dTe AIGR i SSlaRIe TSl ]
NHE)

BTSN U - g FITaes disil $&7 (CPS & DNB), & a7 A9, 3R ¥a-, I Sirol
Eﬁﬁ?ﬁiﬂm, Tﬁ.@ﬁ.ﬁﬁ@@,?ﬂm—XOO 009.
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©) AT WIST IHGARIAT eI Har gui 7 ST §uaid g€ 99 Bond Break BRI 31Tg,
AT Il SiTeaTedn bR 3 Afe=arean rd Rigaed §isi (CPS & DNB) HeERT 375,
G PG AER HoT GS[d] FhH W IR WIS IHGARIHGA DIUKIS! TS
JMHRUITT YUIR ATE]. Sf GIoFll SHEAR 3 AT o) 375 |IGR HRUR T SS[Aie Tel
CIVSEES

¢) ST WA HIBEEGER WM SHEdRIGgT  SMHRUIAR AU-AT S [Tavl TISlS
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 faavoy
(<)
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 WIORN IHGARI! 9 gUHT dera=id Har guf bl e qHd JEEadT fdles g 3foi Aigoft
3o WA 37T TS SHSARIT A, 3R, AR HT SRS A AR I e
THTOTY 30T ST AT Yol el FHTOS SUhTd IS e,
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FYUHIT Q9T BT (In-service Medical Officers) AT WIS Tes THTO 3T
IHGAR IVl ST GH-IT [SaATIRET dea=iia Hal BISTad] eI gRUAT Age).

Y AT BTG GUi HRUAT SR SHEART YdHE TS fhdT IST U™ Tae] BIoaTae]
ST AT BIATGH] T UTEY TR SR TET.

SUGARIAT 3 AT FEU3Ta AT SIGTa] gul SR I ISR BRI 351 A1Gull 3[edh
$.4000/- R IMTZTF &I, B 375l AIGU 3ed WS TSIl I WIT 7e STHI HRUATd ITd
g Aexd! UTddrd! Ud chscpsbondservice@gmail.com I $HS dX UTS{AvATd ITd. 3151 Aigv]
3[od T Rl SUUAIT AT AEdTes Fax hedrd 3731 AaTaTd deafeyd TR RT T 315
YIS IRUYTd JUTR ATal.
> THET qUiUe; GToiles THTII-
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 FTeaiahici e 9 SUHATa®, R Hal URFse il W gwdEars 4o
T (STERGE e TS Phove) SRINGST ) U i ReAT BH ST (As per Checklist)Fax= UITd
8l scan &Y PDF ¥WI¥UTId chscpsbondservice@gmail.com T éﬁla g 3 ¥ RIS
gTearal. 99 YA 43 ud - o9 e 4 $& (CPS & DNB), 3IRFY 3@l
ARSI, § BT AT, R W, He SISl BIVUCH dUTHS, UL.SLAS TS,
WAt -goo 009 A YraaT).

¢, AT 9&T HHl BB ATS! dUU=d AdT SuA1-IT HIiaiid degfhd TSR Ji dad=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 STosed] Jdidiid dedfhd SRR i de=ld Ad &dd el I
RIS AR BIgudd ST weemed o Fafid SRR srdies defies Qi a1 81 deu=iid |d1

U el ORUIN Age. M3 SHSARMN ! YT BIaTadld goldesos] dadl dig
/THTOTT S Heefie A hg €3, g0 §eThRD IM21c3.

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
RAIU=re™ diSl Bef (CPS & DNB), & a1 HSTG1, 3R HaT YaRIT T U AIGR HRMET,

S YA d ddfhd ARBRT 3 auil dgu=ild Ad1 Yol dhes! 38 TUd el Jdres g Aot
Aol 3[ed RIS M2 HaATdHT dGI (B BRI AT HI. AT, AR HaT AT i
AR T Hes TS 3107 Sea=iid |aT gof Hodmel FH0IH SUhTd IS a.
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BOND RELEASE APPLICATION (From -2021 batch)

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 — 6™ 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/MM/YYYY) | (DD/MM/YYYY) | OF DAYS

Deputy Director
(Signature)




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

Name 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 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

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
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CHS CPS

Application from the candidate regarding bond completion.
3-year bond service completion verification certificate —

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)

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.

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

Post holding certificate by institute (4 post completion )

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

certificate)

. 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)

N

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 )

Ol 3| O O

Post holding certificate by institute (4 post completion )

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

10

Copy of Document Holding Certificate (original)




