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POSTGRADUATE INSTITUTE OF MEDICINE
UNIVERSITY OF COLOMBO

(ep) el sO®» DO :
@@/ @w/ e®x ¢ B» O®

(@ Name with Initials :
(Whether Mr/ Mrs/ Miss)

(ep0) BERot OB wPedn 9T :
(b) Names denoted by Initials:

(ep) eTE BB8HG :
(a) Postal Address:

(&) eEOBD BBD® :
(b) Private Address:

() et3) SN
19))] Place of Work:

(ep) BB TG : (&) eRe®s’ ®»IOGOBH FOND THO Bes:
(EBst» sSmed S Do» @ 805D ¢#@sm DOF®)
(a) Date of Birth: (b) Age as at the closing date of application
(Attach certified copy of Birth Certificate)
ag @83 : Em»:
Year : Month : Dates:

(9 &h.oxe.e. / N.I.C. No:

DD / adtiwm D/
Civil Status:

(&) e0DOD oA : (&p) Dexs et CB»®@:
(a) Telephone No: (b) E mail Address :

8 oD gotBens ¢ ? et 9® ¢Be3Bewns ¢ ? Bristed Te® ¢ ?
B0e5E0d Be®s H® BEISED o :

State Whether a citizen of Sri Lanka by Descent or Registration.

If by registration, Registration No:

&R SOV 3 (BowE, €88 9Ty PWORS &S BfeEEs e IE® ¢ v O®)
State Whether Sinhala, Tamil, Person of Indian Origin or Muslim

[Snioimin eI
District :




08. G 3EED® ¢.0:9.8 ( HSDOE S DO @ 80T ¢#@NB®)
Educational Qualifications (Attach certified copies of Certificates)

(ep) e, 080, &3 (£30.03¢)
(a) (G.CEE.O/L)

B8O ecOHDO eDODDO
1%t Sitting 27 Sitting 37 Sitting
Obe® : Oben Obea :
Year Year Year :
203 § J8rns’ eEME | O § Dennsd BB | O § TBEES eEHID
Subjects Passed Grade Subjects Passed Grade Subjects Passed Grade
(&) &. 020. 8 (6. ese)
(b) (G.CEE. A/L)
BERDO eCO®DO 0DODHDO
1% Sitting 2™ Sitting 3t Sitting
Obe® : Obesxn Obea :
Year Year Year :
203 § d8rns’ eEGME | ©OD § Dennsd eEBImB | O § TBEER G &)
Subjects Passed Grade Subjects Passed Grade Subjects Passed Grade
09. CES lsIne (BSnde HSm ©0® @t B80S G89NPD)
Higher Education (Attach certified copies of Certificates)
DB0Demee, Eees easss ®EI Gt EeRE,/NAE@IO DEEBED BB ©) GO
PEOB®B Course/Degree followed Duration CCIoNe T®ed THw
University/Name of Higher Class and Date of final
Education Institute Grade examination




3

10. 386 ep® (88 t3eaD® ERIOD THES #HTE cPOS®) (S S DoO® @ 805 e@nsim)
Professional Qualifications (Detail with the Date of obtaining such Qualifications)
(Attach certified copies of Certificates.)

PIEDDD R SBHP OB THE 8660 Do® O DR B0
Institute Training underwent Commencing date | €@ Duration
Effective Date of the
Qualification
11. Bowe / 988 TBsnnSens B0 48 owe® DIO®
Highest Examination passed in Sinhala /English
1 8ow@ / Sinhala
(2 @088 / English
12. FRE® DO ERY BP0 BEEdet ME B@DS ey DE G 9B 08 E B (wSndeE 3D DO® EE

803 ¢@snsdm)

Where a period of experience is a requirement for the post applied state period of such Experiences (Attach certified

copies of Certificates)

020D / PEDHHE
Department/Institution

DO
Post

&80 - egen
From - To

13. o0 €08 GiSEID (Pe)E DBes H® @)
Present Occupation (If applicable)

290 / Post:

B0 &3 § €@ / Date of appointment :

the present post :

o0 DOD DHPeOS HHYOT O
&goee 0» ©® : Whether confirmed in

ee38) e3Sm / Place of work :

800 &3@gne / Salary Scale :

£c»0 &cQes / Present Salary :

®Bw / Basic :

€@ / Allowance :

14. DB €l DL S & 8GR SO THWES ¢ B8O
Previous appointments including those under training if any with dates :

ecENLDHEBDD /
HIBDDD
Department/Institution

DO
Post

Salary Scale

e e3@@nc &80 - epn

From - To




15. 00u3 60T

16.

Any other Particulars

GBS 0200 FEorBs occecrn BERT TSSO
Details of two Non-Related Referees
»®/Name L 2.
B8»ax/Address
DO €3 63N SNWE/
Designation & Place of Work
£0O» goa/ Telephone No.
Bexs oeesz@/E-mail
000 9CEEPBYerEs @ DES wews WO &S DO w3 § ¢ BT § ¢ T D @Y S ©OP. e®® TLSHO
s 6w Ot D @ eINGIBE0 6830 eLNEIHY EIRDEMS @ed JrcPsy Seds OR ERY D ¢
e INerSe®s ©ed TS0 s el it R IR EIRDES SEO DFCED @MBHD @ 6tidens &
D05 @R D ¢ ©® &53.
I certify that all particulars stated by me in this application are true and accurate. I am aware that if these particulars are found
to be false or inaccurate prior to my selection, my application will be rejected and that if particulars are found to be false or
inaccurate after to selection, I will be dismissed from service without compensation.
[ 10 R
Date PBEE@DOeE Gy
Signature of applicant
80H® - O3 o3 e 3838y ©FINE ¢ GNIBY HIEDHRBE 6tided By H#RECWODS DO e
PEDD B OB D G®E.
Note : Applicants in service of Government, Corporation or Statutory Boards, Higher Education Institutions should forward
their application through the Head of Institution concerned.
9E0es @O . R /e 000 D0 BCHI eI®R EIRBeHIS @R SEROBCEEE/ DM etidens’
000 BB/ @G,
Forwarded : He/She could be/could not be released from this University/Institution if selected for an appointment.
B/ e RmImG/cgmBed gon o S 8L
Signature of the Director/Registrar/Secretary &
official Rubber Stamp
TOD e serenenes

Date

* FOE 020D £F D) HODD
e Delete whichever is inapplicable



