
 

ANNEXURE-A 

 

CERTIFICATE OF SERVICE AND ELIGIBILITY CERTIFICATE 
(FOR CLAIMING INCENTIVE MARKS FOR IN SERVICE CANDIDATES) 

 

Certified that Dr.__________________________ S/o, D/o_________________ Service 

No.__________________________ Presently posted at______________________________ has joined 

PCMS service on _______________________ and done rural service as under: 

PARTICULARS OF SERVICE FOR CLAIMING BENEFIT 

S. 

No. 

Name of Dispensary/ 

Hospital 
Designation   

Period of service Category  
(C or D)  

From To 
Total Number 

of Months 

       

       

 

A. Total rural service upto 31.03.2024 

Sr. No   Particular    In Months 

1. Total Service in “other rural area” (Category C) upto 31.03.2024.  

2. 
Total Service in “difficult rural area” (Category D) upto 

31.03.2024.  

3. Total Rural Service  

 

Certified that the aforementioned doctor has rendered service as per details above. He/She 

fulfills the terms & conditions of Punjab Govt. notification and is eligible for admission to PG courses as 

PCMS In Service Candidate. 
 

 

Civil Surgeon concerned/ 

Medical Superintendents of ESI Hospitals/ 

Principal Govt. Medical College/ 

Director, Health & Family Welfare, Punjab 

 

Note: Adhoc service rendered in respective category will be counted for the purpose of computing the 

stipulated period. Certificate for Adhoc service should only be issued by Director, Health Services, 

Punjab under his/her own signatures indicating also that no departmental disciplinary 

proceeding are pending against the incumbent. 

------------------------------------------------------------------------------------------------------------  



 

 

ANNEXURE-B 

 

(Compulsory for in service candidates only) 

 

UNDERTAKING  

 

 

 

 
 

I, Dr.______________________________ S/o, D/o ____________________________ Service 

No._______________________ at present posted at____________________ do hereby solemnly affirm 

and declare as under:- 

1. That I am a Citizen of India. 

2. That I have joined PCMS service on ________________ 

3. That I have done service as under : 

S. 

No. 

Name of Dispensary/ 

Hospital Designation    
Period of service 

Total service 
Category  
(C or D or 

other) 
From To 

       

       

       

       

       

 

4. That no departmental/vigilance inquiries are pending against me.  

5. That in case the information/certificate furnished by me in this regard is found to be false at 

later stage, my admission to P.G. course session 2024 may be cancelled without any prior 

notice. 

 

 

 

Place:_______________  

           

 Signature  

Date: _______________ 

 

 

 

 

Self attested 

recent 

photograph 


