


Specimen Form of Application

RECRUITMENT (LIMITED) TO THE POST OF PERFUSIONIST IN GRADE II OF THE
MINISTRY OF HEALTH - 2021

Medium of Examination :
(Sinhala - S/English - E/Tamil - T)

District of Residence :

01. 1.1 Name of the Applicant with Initials : MI./IMIS./IMISS ......coviiieriirieiieienieeeeste e sre e saeeaesteessesreesessaesseeseesseeseenns

(In English Blcok Capitals)
Eg: Mr. SILVA A.B

D \F Vi s T s 01 RO

(In English Blcok Capitals)
1.3 NAME@ AN FUIL 2 oot ettt e e eeae e e tbeeebeeeabeebeeeaseebeessbeesseessseesseesseesseesseeseaans

(In Sinhala/Tamil)

02. 2.1, AQAIESS (PTIVALE) 1 1ouviieiiieeiieetiesite et eette et ette et e st e e bt e st eeteesteeesseenseeeaseessaeenseessseenseensseanseensseenseessseenseessseenseennneans

(In English Block Capitals)
2.2, AQAIESS (PTIVALE)  o.uvieitiieiieeiieeteeete et e st e et e st e e e estteeteesaeeesbeessseesseessseessaeeseeensaessseenseessseensaensseensaensseenseessseenseees

(In Sinhala/Tamil)
2.3, AAAIess (OFFICIAL) 1 .ooviiiiiiiiieieie ettt ettt ettt e e st e s e e st e seeseeeseeneesseenseeaeenbeeseenseeseenseeseenseeseenns

(In English block Capitals)
2.4, AAress (OFFICIAL) & .viiiiieiiieii ettt ettt e et e et e estbe e bt estse e saessseesbeessseesseessseensaessseensaessseeseesnneeseees

(In Sinhala/Tamil)
(Change of the address should be informed immediately)

2.5. Telephone NO. (PEISONAL) @ ....cccciiiuiiiiiiiiiieiete ettt ettt ettt e et eeteeseesaeesaesaeessesaeessesssesseessesseessesbeessenseessesseenes
2.6. Telephone NO. (OffICIAL) © .ooviiiiiiieiiie ettt ettt et ste e s te et e s ae e b e e aeesbeessesbeessesbeessanseeseesseenes
2.7 BTl AATESS : ..eeeeeeieiieeeeeeetee ettt etttk h bttt h e bt ettt e a et et et e s e n b e nten e en e en e e bt ene bt beebeenenen

03. 3.1. Date of Birth :

Year Month Date
3.2. Age as at the closing date of applications : ..................... Years .....ccoovenenne. Months .................... Days
04. National IANtity CarAd INO : ....cciiiieiieiicieie ettt ettt e e s te s e sseesaeeseessesseesseessesseesseseessenseessansenssenseenes
05. (€ 1S 1T 1< S OO OO OO O OO SO O SO OSSO SOUSOPRURPRTIN
06. QUALTTICALIONS & 1..viieiiiticeiie ettt ettt ettt et et e et e et e e ete e et e e eaeeeaseeteeeaseebeeeaseeseesaseesseeassessseesseensesesseesaesaseeassennseenns
6.1. Relevant Educational QUAalIfICAtIONS & .....eeiuiieiiiiiiieiieeie ettt ettt e et eeae et e s b e esaeesebeeseeesseeseesnseenseenens

6.2. Professional QUAITTICATIONS & ........couiiiiiiiriieieectieete et e ettt et eeeteeeaeeeteeeaaeeeteeeaseeeaeeeaseeseeeaseesesesseeeseeeaseaasseenneenns



07.

08.

09.

Details of the receipt obtained by paying the examination fee.
7.1. Office to which the examination fee Was PaId : .......c.ccvirieiiirieriieieie ettt sse e eaeennes

7.3. AMOUNE PAIA & 1oviiiieiiieiieie ettt sttt et et e et et e e st e teesseeseesaesseessesseessesseesseessesseessenseessenseessanseensesseensenseeneennes

Affix here the receipt obtained by paying the amount of Rs. 500/- to a Bank of
Ceylon branch so as not to be detached.

Certification of the Applicant :

I solemnly declare that the information given herein are true and correct. I agree that if any information herein is
found to be incorrect or false prior to the selection, my application will be rejected and if so found so after selection,
I am liable to be dismissed from service without any compensation.

Attestation of the signature of the Applicant :

T Certify that MIL/IMIS./IMISS/ ..eeueiieieie ittt ettt ettt ettt et e e bt et e bt en e eb e m b e e st e bt eaeeeaeemeesbeeneesneensesneennens is
known to me personally and he/she placed his/her signature in My presence 0N ..........cceveeveereeiereerieneesienieieseeiene

Signature of the attestor
(Official Frank)
Name in full @ .o
Designation : .......occeveevieiieneiieeeee
AdAIess : .oeieeiieee e



10. To be filled by the Head of the Department/Institution.

L. NAME OF the OFFICET : ...eieiii ettt ettt et e s et e st e st eneesaeenaeeseeneesneensenseans
II. National Identity Card NO. & ...cc.eoieiieieieee ettt ettt ettt et et e st e es e e et emeesseemeesseeneeaseenseaseenseeneeneens
III. The post held at the time of application of the eXamination : ...........ccocieieiiriinieieeee e
IV. Has a continuous service period of 05 years been completed as at closing date of application ?
V. Has a letter of confirmation in the appointment been issued, attach a certified copy of the letter of
COMIITTIIALION T 1.tinitinietiietire ettt ettt ettt b et e b et e b et bt b et bt b et b et a et sn et n e nene
VI. Have all increments been earned during the period of 05 years immediately prior to the closing date of
APPLICATIONS & 1.vievieiieieiiieite et ete et ettt e e et e bt estesseestesseessesseesseeseesseessenseessenseessenseessesseessesseessesseensesssensenssensenssenseans
VII. Has the candidate been subjected any disciplinary punishment during the period of 05 years immediately prior
to the closing date Of APPLICATIONS & ....ecvieiieeieiieiieie ettt ettt ettt et e eseenbesseesseeneesseensesseensenseensenseens
(If yes, give particulars)
VIII. Isthere any disciplinary enquiry pending against the candidate ?
(If yes, give particulars)
IX. Has the candidate been convicted by any court of law ? ........ccccceeieiieiennnnne
(If yes, give particulars)

Recommendation of the Head of department/Institute

I certify that the applicant Mr./MrS./MISS ........cccecverierierienieiieniesienieeenens is serving in this Department/Provincial Council/
Institute from .......cccccoovveverveinnen. He/She holds a permanent and pensionable post. He/She has earned all salary increments
during the past ......ccoevevevvevierieienene years and has not been subjected to any disciplinary punishment (except warnings)
and all the particualrs furnished above were checked referring to the records available at this office and found correct and
he/she can/cannot be released from the present post if selected, and he/she placed his/her signature in my presence on .......

Signature of the Head of Department/Institute.
(Authenticate with the official frank)





