
 
 fcgkj LVsV ikoj ¼gksfYMax½ daiuh fyfeVsM 

fcgkj ljdkj dk miØe 
lkekU; iz'kklu foHkkx 

TINVAT No.10011255025 CIN- U40102BR2012SGC018495 
 

  fcgkj LVsV ikoj ¼gksfYMax½ dEiuh ds fu;kstu lwpuk la[;k&8@2018 ds vUrxZr mi;qZDr inksa ij 
fu;qfDr gsrq Shortlisted vH;FkhZ dk fnukad 10@01@2019 ls 13@01@2019 ,oa fnukad 19@01@2019 dks 
lEiUu izek.k&i=@dkxtkr lR;kiu ds mijkar p;fur in ij ;ksxnku gsrq vH;fFkZ;ksa dh lwph lkFk gh yafcr 
ekeyksa ,oa vufgZ~r ekeyksa dh lwph Hkh dEiuh ds csclkbZV ij fnukad 21@01@2019 dks viyksM fd;k x;kA 
rduhdh dkj.kksa ls vH;FkhZ ds es?kkuqlkj in vkoaVu esa dfri; =qfV gks x;h gSA bls lq/kkj dj dEiuh ds 
csclkbZV ij iqu% viyksM dh tkrh gSA  
 2& ;ksxnku gsrq cqyk;s tkus okys vH;fFkZ;kas dh lwph esa ,oa yafcr ekeyksa ds mYysf[kr vH;fFkZ;ksa dks 
;ksxnku gsrq fnukad 23@01@2019 ls 25@01@2019 rd fuEu dk;ZØekuqlkj mYysf[kr LFkku ij cqyk;k 
tkrk gSA ftl vH;FkhZ dk uke ;ksxnku gsrq cqyk;s tkus okys dh lwph esa 'kkfey gS] mudk Offer of 
appointment letter dk Web izfr dEiuh ds csclkbZV ij viyksM dj nh x;h gSA os bls MkmuyksM dj 
;ksxnku dh frfFk dks vius lkFk yk;sxasA lkFk gh okafNr dkxtkr Hkh lkFk yk;saxsaA oSls vH;FkhZ ftudk uke 
yafcr lwph (Pending List) esa 'kkfey gS] os Hkh cqyk;s x;s frfFk dks fuf'pr :Ik ls mifLFkr gksaA os vius lkFk 
lHkh okafNr dkxtkr ds lkFk vk;saxs rkfd ;g lqfuf'pr fd;k tk lds fd os p;fur in ij ;ksxnku gsrq 
;ksX; gSA ;g lqfuf'pr gks tkus ds ckn gh mUgsa Offer of appointment letter dh izfr nh tk;sxhA  
 

2) 

ITI Trade Gender 

preference

3) ;ksX; vH;FkhZ ¼vuqyXud&d½ viuk Offer of Appointment letter dEiuh ds csclkbZV 
www.bsphcl.bih.nic.in ls MkmuyksM dj ldrs gSA ;ksxnku djus dh frfFk dks ewy :Ik esa gLrk{kfjr Offer 
of Appointment letter esa miyC/k djkbZ tk;sxhA  

4) ;ksX; vH;FkhZ ¼vuqyXud&d½ ,oa yafcr vH;FkhZ ¼vuqyXud&[k½ dks ;ksxnku lefiZr djus gsrq 
fnukad 23@01@2019 ls 25@01@2019 rd fuEu dk;ZØe ds vuqlkj cqyk;k tkrk gS &   

Offer of Appointment 
Number

1 Mh0,0Hkh0 ifCyd 
Ldwy]  
BSPHCL dkWyksuh]  
U;q iqukbZpd]  
iVuk & 800023 

23@01@2019]  
10%00 iwokZg~u ls 

UR – 1- 700 67-668 
+ Pending Candidates 

2 24@01@2019]  
10%00 iwokZg~u ls 

UR – 701-1025, 
SC-1-328, ST-121 

669-1225 
+ Pending Candidates 

3 25@01@2019]  
10%00 iwokZg~u ls 

EBC – (1-369), BC – (1-246) 
BC (F) – (1-61) 

1226-1722 
+ Pending Candidates 

 

5) ;ksX; vH;FkhZ ¼vuqyXud&d½ ,oa yafcr vH;FkhZ ¼vuqyXud&[k½ dks lwfpr fd;k tkrk gS fd os 
;ksxnku lefiZr djus gsrq fuEukafdr dkxtkr@izek.k&i= dh ewy izfr (Original) ,oa mldk 

(Photo Copy) ds lkFk fu/kkZfjr le; ,oa LFkku ij Lo;e~ mifLFkr gksa &  
a) ,d oS/k QksVks igpku i= ¼vk/kkj dkMZ@MªkbZfoax ykblsal@iSu dkMZ@oksVj vkbZ0Mh0 dkMZ@ikliksVZ½ 

dh ewy izfr ,oa mldh ,d Nk;kizfr [Any valid ID with Photograph (Aadhar Card/ Driving License / PAN 
Card/ Voter ID Card/ Passport) in original and its photocopy] 

b) nks vnn jaxhu ikliksVZ lkbZt QksVks (Two recent colour photographs)   
c) eSfVªd izek.k&i= ,oa mldk vad i= (Matriculation Certificate/Matriculation Mark sheet)  



d) NCVT/ SCVT }kjk ekU;rk izkIr laLFkku ls byfDVªf'k;u VªsM esa vkbZ0Vh0vkbZ0 izek.k i= ,oa vad i= 
(Certificate/ Mark sheet of ITI in Electrician Trade from any institute recognised by NCVT/ SCVT)   

e) fcgkj jkT; ljdkj dh lsokvksa gsrq fu/kkZfjr izi= esa tkfr ,oa fØehys;j jfgr izek.k&i= ¼ek= fiNM+k 
oxZ ,oa vR;ar fiNM+k oxZ ds fy,½ Caste & Non Creamy layer certificate (For BC and EBC candidates)   

f) fcgkj jkT; ljdkj dh lsokvksa gsrq fu/kkZfjr izi= esa tkfr izek.k i= ¼dsoy vuqlwfpr tkfr ,oa 
vuqlwfpr tu tkfr ds fy,½ (Caste certificate for reserved category for SC/ST candidates) 

g) fcgkj jkT; dk vkoklh; izek.k i= (Domicile certificate) ;fn fdlh vkj{k.k dksfV dk nkok djrs gksaA  
h) l{ke izkf/kdkj }kjk fuxZr fnO;kaxrk izek.k&i= ¼dsoy fnO;kax dksfV ds vH;FkhZ ds fy,½ (PHP 

Certificate issued by the competent authority (Only for PHP- Divyang candidate)  
i) fcgkj jkT; ds l{ke izkf/kdkj ¼ftyk inkf/kdkjh½ }kjk fuxZr Lora=rk lsukuh izek.k&i= ¼dsoy oSls 

vH;Fkh tks Lora=k lsukuh dksfV dk ykHk ds fy, nkok fd;s gksA lacaf/kr Lora=rk lsukuh dks fcgkj dk 
ewy fuoklh gksuk vfuok;Z gSA (Freedom Fighter Certificate, only for those who claim to get benefit of 
freedom fighter quota. The concerned freedom Fighter must be domicile of Bihar, issued by the 
competent authority)   

j) vH;FkhZ ;fn fdlh laxBu esa dk;Zjr gks] rks l{ke izkf/kdkj }kjk fuxZr vukifÙk izek.k i= (No 
objection certificate) vo'; yk;saA 

k) lh0ch0Vh0 ds fy, iz;qDr vH;FkhZ dk izos'k i= dk dkmUVj Qksfy;ks ewy :Ik esa ,d Nk;kizfr ds lkFk 
(Counter folio of Admit Card used in CBT) 

l)  
m) fpfdRlk LokLF; izek.k&i=] tks U;wure lgk;d vlSfud 'kY; fpfdRld (Assistant Civil Surgeon)  }kjk 

fuxZr gksxkA  
Medical fitness certificate issued by any Govt. Medical officer not below the rank of Assistant Civil 
Surgeon      (format enclosed) 

(Assistant Civil Surgeon)  
n) vH;FkhZ dks dk;Zikyd n.Mkf/kdkjh vFkok uksfVjh ifCyd }kjk fuxZr fuEu 'kiFk i= nsuk gksxk 

 & ¼d½ vH;FkhZ dks ,d ek= thfor iRuh gSA ¼;fn fookfgr gks rks½ 
¼[k½ vH;FkhZ us ngst ugha fy;k gSA ¼;fn fookfgr gks rks½ ;k  
    fookg esa ngst ugha yw¡xkA ¼;fn vfookfgr gks] rks½ 
¼x½ vH;FkhZ dks fdlh Hkh U;k;ky; esa nks"kh ugha fd;k x;k gSA  
An affidavit sworn by the candidate before any Executive Magistrate or Notary Public to the effect that-            
(format enclosed) 
(i)  The candidate has only one living spouse, if married. 
(ii)  The candidate has not accepted any dowry (if married) or will not accept any dowry (if unmarried). 
(iii) The candidate has not been convicted by any court of law. 

o) 100 :Ik;s dk xSj U;kf;d LVkai isij ij :0 50]000@& dk ca/k i= (Bond Paper), ftlesa ;g vafdr 
gksxk fd vH;FkhZ nks lky dh ifjoh{kk vof/k iwjh djus ls iwoZ ;fn dEiuh ds lsok NksM+rs gS] rks os 
dEiuh dks :0 50000@& dk Hkqxrku djus gsrq mÙkjnk;h gksaxsA  &  
A bond of Rs. 50,000/- on a Rs. 100 non-judicial stamp paper to the effect that if you leave the services of 
the Company before completing two years of probation period, you will be liable to pay a sum of Rs. 
50,000/-(Fifty thousand) to the company. (format enclosed) 

6) preference

7) ;ksxnku lefiZr djus gsrq ;ksX; ik;s x;s vH;fFkZ;ksa @yafcr vH;fFkZ;ksa dks lwfpr fd;k tkrk gS fd 
os ;ksxnku lefiZr djus gsrq fu;r frfFk] LFkku ,oa le; ij O;fDrxr :Ik ls mifLFkr gksA ;fn os fu/kkZfjr 
frfFk dks mifLFkr ugha gksrs gSa vFkok ckafNr dkxtkr ykus esa foQy jgrs gS] rks mudh vH;fFkZrk bl fu;kstu 
gsrq jí dh tk ldrh gSA    

8) Biometric Authentication
Identity Authentication

 
9) bl gsrq fdlh izdkj dk ;k=k HkŸkk ns; ugh gksxkA 
10) ;fn mi;qZDr fu;e ,oa 'kÙkZ Lohdkj gks] rks ;ksX; vH;FkhZ ;ksxnku lefiZr djus gsrq fu/kkZfjr LFkku 

,oa le; ij mifLFkr gksaA 
 



 
 

11) lHkh vH;fFkZ;ksa dks dkxtkr izek.k&i= lR;kiu ds fnu ekSf[kd :Ik ls Hkh ;ksxnku dh frfFk ds 
laca/k esa lwpuk nh xbZ FkhA lkFk gh nSfud lekpkj i=ksa esa Hkh bl laca/k esa lwpuk izdkf'kr dh x;h gSA  

12) vU; vH;fFkZ;ksa dks fdlh Hkh vU; ek/;e~ ls lwpuk izsf"kr ugh dh tk;sxhA 

13) vH;FkhZ ;g /;ku j[ksa fd ;ksxnku lefiZr djus dh frfFk dks vH;FkhZ dh fu;qfDr dh ik=rk dh 
iqf"V ugha gksus dh fLFkfr esa vFkok v;ksX; ik, tkus ij vH;fFkZrk jÌ dh tk ldrh gSA   
 

uksV %& 

  
 
 
  egkizca/kd ¼ek0la0@iz'kk0½  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
MEDICAL FITNESS CERTIFICATE 

I do hereby certify that I have examined Sri / Kumari/ Smt. _______________ 
____________________________________________________ Son/Daughter / 
Wife of Sri __________________________________________  a candidate for 
employment in the ____________________________________________________ 
department and can not discover that he/ she has any disease, constitutional 
affection or badily infirmity communicable or otherwise except ____________ 
______________________________________________.  

 I do not consider this a disqualification for Employment in the office as a 
_______________________________________. The candidates age is according to 
his own statement ________________ year and by appearance about 
_______________ years.  

I have further to certify the following findings on my medical examination :-  

1. Height : __________ Feet _________ Inch  
2. Weight _____________ I.bs. 
3. Vision :               RE              LE                With Glasses            RE           LE  

Distant : 
Near :  

4. Urine Colour _____________ Specify Gravity _____________ 

Albumen - Present/ Nill  Sugar Present / Nill  

 

 

Signature of Medical Officer  

(not below the rank of Assistant Civil Surgeon) 

 

DECLARATION BY CANDIDATE 

  I ____________________________________________ candidate for 
employment in the _________________________________________ Department 
of the Govt. of Bihar to hereby declare that I have any time been pronounced unfit 
for Govt. Employment by the medical board or any other duly constituted medical 
authority.  

Date : ____________     Signature of the candidate 

 

 



 

SECURITY BOND  

 

BIHAR STATE POWER (HOLDING) COMPANY LTD., PATNA  

 

Security Bond by Newly Recruited______________________________  
(Name of the post)  

 

1. Know all men by this Security Bond that I__________________ 

____________________________ (Employee) confirmly hold and Bond up to Bihar 

State Power Holding Company Limited (Employer) constituted under provisions of 

Company Act, 1956 read with Electricity Act, 2003 and hereinafter referred to as 

Company with the following consideration.  

2. Whereas I_______________________________________________________ S/O 

_________________________________________________________ Resident of 

________________________________ P.O._________________ 

P.S.___________________________ District___________________________ have 

been appointed as ____________________________________ vide company’s letter 

no.__________ dated_______________ on dt. _____________. 

3. On being appointed as ______________________________________the provision 

enumerated in the Recruitment Policy of company and other cadre rules shall be 

binding and enforceable for the purpose of regulating the terms of employment at post 

held.  

4. And whereas according to the Recruitment Policy of company all the direct recruits 

shall be on probation for the period of 2 (two) years from the date of appointment and 

the continuation and confirmation there to shall be subject to satisfactory performance 

of service entrusted and rendered.  

5. And whereas also in terms of the provisions of the company, the employee 

probationary shall be bound with the employer, in the event of resignation/ voluntarily 

by the employee, absenting himself/ herself from duty and/ or quitting the company’s 

service within two years from the date of completion of trainings to refund to the 

company Rs. 50,000/- (Fifty thousand) only. 



 

6. So that I_________________________________________________________ 

S/O_______________________________________________________________ 

Resident of _____________________________________________________ P.O. 

___________________________ P.S._________________________ District 

______________________________ do hereby firmly bound and undertake that I 

shall refund to company, the entire cost (pay & allowance etc.) incurred by the 

company on the training under the company subject to a maximum of Rs. 50,000/- 

(Fifty thousand) only in the event of leaving the organization before completion of 

two years on resignation or otherwise or remaining absent from the service at my own 

accord within two years from the date of completion of training.  

7. And whereas in furtherance of the job as probationer employee I 

_________________________________________ hereby along with two sureties 

undertake all right and liabilities of probationer/ employee what so ever arise shall be 

the exclusive liabilities of the probationer/ employee along with the sureties.  

8. The sureties namely (i) Sri __________________________________________ 

S/O__________________________________________P.O._________________ P.S. 

______________________ District _____________________ and (ii) Sri 

________________________________S/O_______________________________ 

P.O._________________P.S._________________ District _______________ jointly 

& severely shall be responsible & liable for the payment or for liquidating the liability 

in above mentioned. The two sureties liability shall be liquidated or recovery from the 

personal property of the sureties. Surety with full Signature:-  

1.______________________________________ 

2. ______________________________________   

Signature of Witness with full address  

(i) ______________________________________ 

(ii) ______________________________________   

 

          Deponent  

 



 

 

 

Affidavit 

 

The Executive Magistrate/Notary Public 

Place --------------------------------- 

 

I ------------------------------S/o-------------------------------- aged about -------------- /resident 

of---------------------- P.S. ----------------Post Office-------------------Town----------------- Distt. 

--------------- State-------------- do hereby solemnly affirm and declare as follows:- 

1-  That I am unmarried (if married) (Strike out). 

2-  That I am married and I have only one living spouse (if not married) (strike 

out). 

3- That I have not accepted any dowry (if married) or will not accept any dowry 

(if unmarried). 

4- That I have not been convicted by any court of law. 

 

Declaration:- 
 

 That the aforesaid contents are read over to me and are true in my belief. 
 
 
 

Deponent. 
 
 

Note:- To be sworn before an Executive Magistrate or a Notary Public. 


