Application for DM/M.CH Bond Release

Name :-
Admission year :-
Course:-
Contact No:-
Date : -

To,

The Dean,

Grant Government Medical College,
Mumbai - 400008.

Subject - Application for Bond Release Certificate (DM/M.CH)

Respected Sir/Madam
I admitted for Post Graduate DM/M.CH
Course for the academic year . I passed my final Post
Graduate Examination in the month of . After that I completed my DM/M.CH

two year bond service as per GR.

Please kindly issue me Bond Release Certificate.

Thanking You,
Yours Sincerely
Encl -
1. g gTRiea ga Hhdl [EEIURE] 9. PG Bond Release Certificate
2. Application in above format. 10. Adhar Card
3. Resident Post Completion Certificate 11. Certificate of Registration

4. DM/M.CH Marksheet.

5. DM/M.CH Passing Certificate/ Degree Certificate
6. Bond Service Posting office order

7. Experience Certificate (in original) (2 Years)

&. UG Bond release certificate



for DM/MCH Course

AT SR T e faaxor 95
3. h. faa=or Description A1fEt T 2RT Information & Remark
09 | IHGARTY 919
03 | \EaTH 3NeIfOr g
03 | SHEARTI gRea-] hHiD
of | 3-HS IMTS!
oy | WYl vy U drs Afgd
of | UHEIEITH RATAhHTE! ATl
o9 | UHSIEIUY JIRITARHTH! ATATNS
ST HaT qui bodl 31Te
o¢ | JANRNTAR JRITAHHRITS! T2
A
o] | THSI IIRITAHHI ATIIIS ST |dT
HeTcI JHTOTTH Al SIS U 3MTe)
SIEIN
J0 | SITH/ THNITT YS(IPHT STHI0T hodTa]
IERIET
99 | SITH/ THAEIYD RITAHHAT AHISTH
93 | derufra da1 deves Ug
93 | deraf3a a1 BIUT IRITIHHARITS]
BS! 3
9g | 9 YOI AAT dchor! AvAT
9y | deafd a1 B ST BrATaE
g | SUIF JaTal HRUATAS] XSS RV | ) MR a1 hear
TS PRI q) 3731 AT T 31T SSATIMABIAG] HodT
) UI STl RFHH TS o]
M | FHIH TS WO Beshl THUT Ieh
9¢ | 3T UTa! HID g &P

SR [GaRva=Td facses! A 8 faeneai= sreiid 79 g SSIad Sirs o el THIUIATY TS bol 31

farameat=ht wdt




