
                   Application for MBBS Bond Release 
 
 
         Name :- 
         Admission year :- 
         Course:- 
         Contact No:-  
         Date : - 
 
 

To, 
The Dean,  
Grant Government Medical College, 
Mumbai - 400008. 
 

 Subject - Application for Bond Release Certificate 

 

Respected Sir/Madam 

 I __________________________________ admitted for MBBS course for the 

academic year____________________.   I passed my final MBBS Examination in the month 

of  _____________.   My internship completed from ____________ to ________________.   

After that I completed my UG one year bond service as per GR.  

 Please kindly issue me Bond Release Certificate.  

 

Thanking You, 

Yours Sincerely 

 

Encl - 
1. सामाजिक दाजित्व सेवा मकु्तता जववरण पत्र   8. Provisional Certificate 

2. Application in above format.              9. Certificate of Registration 

3. Experience Certificate in original     

4. Adhar Card 

5. M.B.B.S. Marksheets of all years. 

6. Passing Certificate/ Degree Certificate 

7. Internship Completion Certificate 

                                                              



 

                                                           For MBBS Course 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


