


APPENDIX-4                                                                                               ANNEXURE-R1        

    

                                                      Prior Mandatory Service period before availing incentive 

This is to certify that  Dr. ……………….                                             Son/Daughter of Sh………………………….. 

Date of Birth………………….. 

Date of Joining in department………………                                                   Date of Regularization…………… 

NEET PG Roll. No. ………………….. 

The Medical Officer has served in the following Health Institutions:- 

 Prior Mandatory Service period before availing incentive. 

Place of 

Posting 

Block & 

distt. 

Type of Area 

(Rural/Urban) 

Period served   No. of days served 

 

 

 

 

Prescribed mandatory service 

period (in days) , as per Govt. 

notification dated 04.09.2023 

 

Mandatory service period for a particular field posting 

i.e.     

  =    No. of days served …………… 

        Prescribed mandatory service (in year) * 365  From To 

1. 2. 3. 4. 5. 6. 7. 8. 

        

        

  

Total ( may corrected upto three decimals) 

 

Note :- if the total (column No.8) is equal to 1 (one) then the mandatory service will treated as completed for the purpose to become eligible for incentive . 

 1. Whether the candidate completed prior mandatory service before availing the incentive as per Government Notification dated 04.09.2023       YES / NO                         

     if YES then 

 1.1 Date of completion of Mandatory service                                (DD/MM/YYYY) ……………. 

 1.2 Date from which incentive to be calculated                              (DD/MM/YYYY)………………. 

 

                                                                                                       SIGNATURE    

                                                                                   With Designation & Seal BMO/MS/CMO/Principal  

                                                                                              Date 

 

Signature of Candidate 

Date 

              



                                                    APPENDIX-4(A)                                                                                                                                      ANNEXURE-R2  

   Incentive Certificate for NEET-PG Exam       (Particulars/Service period to be filled here 

              (IN-SERVICE)  MEDICAL OFFICER         onwards as in APPENDIX-4) 

                                                                                          

          

This is to certify that  Dr. ……………….                                               Son/Daughter of Sh………………………….. 

Date of Birth………………….. 

Date of Joining in department ………………                                                   Date of Regularization…………… 

NEET PG Roll. No. ………………….. 

The Medical Officer has served in the following Health Institutions:- 

 Part-A  

Place of Field 

Posting (Full 

Particulars of 

institution) 

 

Block & 

distt. 

Type of Area 

(Rural/Urban) 

If Rural then 

Name of 

Panchayat 

Period served  upto 

26.02.2019 

No. of 

days 

served 

 

 

 

 

Incentive percentage for particular field posting = 

Duration served (in days) x prescribed incentive %  

365                                         for particular institution 

 

As per Government Notificatoin  

Remarks 

From To 

1         

2         

3         

 Total Incentive percentage-A  

         Note :-      Incentive marks will be calculated only  after the date of completion of mandatory service period as mentioned in  (APPENDIX-4). 

 

                                                                                               

                        SIGNATURE    

                                                                                      With Designation & Seal BMO/MS/CMO/Principal  

 SIGNATURE                                                                                               Date 

 Director, Health Services , HP (With Seal) 

 Date :- 

          

           


