Application for the post of Provincial Commissioner of Ayurveda to

Central Provincial Department of Ayurveda

01. Name with initials: (Mr. / Mrs.//Miss)

02. 1. POSt held @t PIESENL & .....viiiiieiieiie ettt ettt e et e st e e beesate e bt e sabeeseeeabe e seeenbeesssesnseennseenne

11, SEIVICE ANA GTAE: oo

ii1. Current Service Station and Address: -

03, PEISONAL AQAIESS: ettt e e e e et e e e e e e e e e e e e e e e e e e e e e e e aeeeeeeereannaaaaeeeerenanans
04, S X ettt aanaaas

05. 1. Date of Birth:

1. Age as at 28.12.2022 1 oo e e
06. NLLC.NO.: et

07. Contact No -

1. Personal: ........oooiiiiiiii,

1. Official: ......

08. 1. First appointment date: ...........cccceeevvieeeriieeiiieeriee e e

ii. Date of confirmation in service :

iii. Date of promotion / absorption to Administrative Grade I (attach the copy of the letter) : ...............

iv. Period of Active Service in Administrative Grade I as at the closing date of application (28.12.2022)

09. Particulars on no-pay leave obtained during the period of service in Administrative Grade I of Sri
Lanka Ayurvedic Medical Service

From To Years Months Days
10. Educational Qualifications
No. Degree/ Post graduate Subject field University/ Effective
Order | Diploma/ Post graduate Training Institute | date

Degree

11. Details of professional experience gained during the period of service in Administrative Grade I of Sri
Lanka Ayurvedic Medical Service

Post held

Institution

period

From

To




12. Annual Performance Appraisals

Details on rating obtained in performance appraisal during the period of five years immediately prior

to the closing date of application on 28.12.2022 (cross off irrelevant words)

Year Rating obtained in performance appraisal
2018 Excellent / Above average / Satisfactory
2019 Excellent / Above average / Satisfactory
2020 Excellent / Above average / Satisfactory
2021 Excellent / Above average / Satisfactory
2022 Excellent / Above average / Satisfactory

13. Details of Training Courses

No order | courses Time period Institute

I do hereby certify that no any disciplinary inquiry is being held against me, not subjected to any
disciplinary punishments for the offences mentioned in the Schedule I & II of Establishment Code
Volume II within a period of five years immediately preceding the closing date of applications and all

information furnished by me in this application is true and correct.

Date:-
(Signature of applicant)

Recommendation of Head of the Department

I do hereby certify that information furnished by Mr./Mrs./ MisS. .......cccviiiiiiiiiiiiiiiiiii i,
is true as per relevant officer’s personal file, he/she has earned all the salary increment on 28.12.2022
within the immediately preceding 05 years and he/has not subjected to any disciplinary punishments,
disciplinary inquiries and not anticipated to hold inquiry in future. He/ she could be released from

current post if selected for this Post.

Signature of the Head of Department
Name

(Place official stamp)




Recommendation of the Secretary to the Ministry

Signature of the Secretary of the Ministry

Name

(Place official stamp)

Recommendation of Chief Secretary of the Province (only for officers who have been absorbed to

Central Provincial Council)

Signature of Chief Secretary

Name

(Place official stamp)



