
Date: ______/______/___________ 

APPLICATION FOR BOND RELEASE CERTIFICATE 

TO, 

THE COMMISSIONER, 

DIRECTORATE OF MEDICAL EDUCATION AND RESEARCH, 

MUMBAI-400001.            

                                                            (Through proper channel) 

SUB: REGARDING BOND RELEASE CERTIFICATE. 

RESPECTED SIR, 

My details are as below, 

1. Name of the student: __________________________________________________ 

2. Admitted in academic year (Batch): ______________________________________ 

3. Roll Number: ________________________________________________________ 

4. Category: ___________________________________________________________ 

5. Date of birth: _____/_______/__________ (DD/MM/YYYY). 

6. Pass out Examination Detail (Winter/Summer/Any other): ___________________ 

7. Internship Completion Date: ____________________________________________ 

8. Bond service institute name: ___________________________________________ 

____________________________________________________________________ 

9. Bond service dates: ____________________________________________________ 

_____________________________________________________________________ 

10. Bond service total days: ________________________________________________ 

11. Bond amount: _________________________________________________________ 

12. Bond amount defacement receipt number and date: _________________________ 

       ______________________________    _____/_______/__________ (DD/MM/YYYY).                                                          

Attached Documents:  

1: If completed the U.G course: Bond format (वििरण पत्र).  
2: If completed the U.G course: Photocopy of Passing certificate (Yes/No). 

3: If completed the U.G course: Photocopy of Internship completion certificate (Yes/No). 

4: If completed the U.G course: Bond services order if applicable (Yes/No). 

5: If completed the U.G course: Original Experience certificate if applicable (Yes/No). 

6: If completed the U.G course: Bond amount defacement receipt if applicable (Yes/No). 

Note:  

1: Take a printout of the same and submit to inward desk in two set. 

2: Please preserve a photocopy of the application stamped at the inward desk. 

3: Time required: Fifteen working days from the date of Inward desk. 

 

      Signature of the student 

                                                                               Mob. No. 
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