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eedcs DB 8GN £ DG
eC® B0 Besea.

POSTGRADUATE INSTITUTE OF MEDICINE
UNIVERSITY OF COLOMBO

(ep) BERCT 0B DO :
@/ @n/ e6®x & B D®)

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

() QeRdt OBS uilsedn B :
(b) Names denoted by Initials:

(ep) DeE CBDG :
@ Postal Address:

() eEORD BB :
(b) Private Address:

(®) et38) 8@ :
(c) Place of work:

(ep) E5 TG (&) gEe@ssd 0GB e THO Bces:
(s cnSmed 8Os ¢@dm DOSD)
@ Date of Birth: (b) Age as at the closing date of application
(Attach copy of Birth Certificate)
a9 ®es : Eom:
Year: Month : Dates:

S / gdtmm ®8/Civil Status:

00D oD@ :
Telephone No: E mail Address :

& @o1ed goenm ¢ ? el »® ¢cHPBers ¢ ? BrIStDDe® & ?
B0e5ecDTe®s »H® BeSCod o :

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

If by registration, give Registration No:

#Es SHOLG®E ¢ EBowe £O8) PVCEIY VDG &S Bf®EES o) Bt ¢ t» O®)
State Whether Sinhala, Tamil, Person of Indian Origin or Muslim

TS5
District :



08. B BEED® &.68).6

2

(820e 805 @HMB®)

Educational Qualifications (Attach copies of Certificates)

(ep) &, 0. & (6.683¢)
@ (G.C.E. O/L)

BER/DO Cla3H1Ie) eORNO
1% Sitting 2 Sitting 31 Sitting
VB : obsw Ol
Year Year Year :
808 § IBrrs 0BG | B § DBrrs eGING | B8O § TBrms CGIch )
Subjects Passed Grade | Subjects Passed Grade | Subjects Passed Grade
(ep) &. o2, & (€. ese)
(b) (G.C.E. AlL)
BER/DO Cla3HIe) eV
1% Sitting 2" Sitting 3 Sitting
b= : Obsn Obs®
Year Year Year :
208 § IBEr eEGNG | e § DBrrEs 0GB | B3O § TBrES CGIcn )
Subjects Passed Grade | Subjects Passed Grade | Subjects Passed Grade
09. Eres elnnsHn (o800 BOss ¢@en153»)
Higher Education (Attach copies of Certificates)
DBOBDemE®, s SlmsD ®»E) S CeNAB/HON@E | DIEED OBBE o | FOND
PSDDE Course/Degree followed Duration oG Oenoed
University/Name of Higher Classand |Toc
Education Institute Grade Date of final

examination




10. DIPB® t3c® (D80S GIEED® ERIOD THGES ICE cPOSD) (nSpde 808 #@&s»)
Professional Qualification (Detail with the Date of obtaining such Qualification)
Attach copies of Certificates.

11. Bowe / 988 DBre®s’ DO gt ove® DHIBE
Highest Examination passed in Sinhala /English
(1) &ow@e / Sinhala
(2) @08 / English

12. HRE® DO ER® DHPOO BEPOLE ME B0 ews DE G @ O® e B@HD
(80 B80ss ¢@onsds)

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

13. e @O AB@O (Fo)e ODFes H® SH)
Present Occupation (If applicable)

0 / Post:

8O &5 § T / Date of
appointment :

Eeo0 DOD DPEOB DHYT DO
gece @ O® : Whether confirmed
in the present post :

ee3e) Mx»e / Place of work :

OcQes es3enéncs / Salary Scale :

o0 &cQes / Present Salary :

®B® / Basic:

@ / Allowance :

() DR etds it #rS»® & 8gRe De3nd THesw ¢ 8o
Previous appointments including those under training if any with dates :

6c30DeBRO / DHPO 8083 33@08nc &80 - e
PCOHMA Post Salary Scale From-To
Department/Institution




14. DN eMODOT
Any other Particulars

@0 0CEPBYer® @ DB Lcws DO &S TS0 w5 § & ST § ¢ I R0 @3S wSn DO, e®®
Sl gmos e Ol D @ edINeHBR0 0 eNEM®Y CRY e @ed grelun gSdedsa
D08 @D RO ¢ oI ©rBe® oD Sl geos el Sidt etNEOY ERE e [EB ® OPCED
MBI @) etiDen &w DOy ER® RO & ¥ &58.

| certify that all particulars stated by me in this application are true and accurate. | 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 my selection, | will be dismissed service without compensation.

FREBDOed edeIm

Signature of applicant
TOB i

Date

00D ; CIEB E3E5D) ) OBOENBD BFIDE, CEE GRBILD GIGHDESH 66306 HEs) GBed
WOOS) DO GHEDSD GIGHD SIS BB ODG GEHG.

Note : Applicants in service of Government, Corporation or Statutory Boards, Higher Education Institutions should
forward their application through the Head of Institution concerned.

QT3S DOB: @ /ern 60 DHNO BEWI eI ®Y EIRDEENS 608 DEODEBIEED/ PN 6iDens
®o) »l0 »TE®. / emWTESGE.

Forwarded : He/ She could be/could not be released from this University/Institution if selected for an
appointment.

gns/ eERDIDO/ DB od & B He e
Signature of the Director/ Registrar/ Secretary &
official rubber stamp

THG :

Date :

* IR ODDD £F D) HODD
o Delete whichever is inapplicable



