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POST OF MEDICAL OFFICER - RABIES CONTROL ACTIVITIES

Applications are invited from medical officers in the Department of Health — for the post
of Medical Officer,Rabies control activities.

The medical officer if selected will have to work under the supervision of Director/Public
Health Veterinary Services and he will have to perform the duties relevant to the human
aspect of Rabies.

Eligibility

1. Should be a medical officer in the Department of Health.
2. Should possess the following
a) MSc (Community Medicine)
OR
b) MD (Community Medicine)

Applications should be filled according to the format indicated here with and should be
submitted through proper channel to the following address on or before .3Q.7.05.-.2.0 0L

Dr.Samarakoon Piyasena
Director(Medical Serices)
Ministry of Healthcare & Nutrition
“Suwasiripaya”

Colombo-10

Applications received after the closing date will not be entertained.Those who wish to
withdraw their applications should do so within 02 weeks of the closing date.

e

Dr.S.TiG.R.de Silva
Deputy\Director General (Medical Services)

Dr: 8. Tefrence @. ®. Do Silva
{ Deputy Director General
(Medioal Service)

¢ ‘Suwasiripaya®, Celembo 10.




APPLICATION FOR THE POST OF ..c.cooressserrerersarvesces evssavenensnsroeseres

01.(a)Name of applicant:
(b)Designation & date of appointment to the present post:

(c) Present place of work:
02.Date of Post Intern appointment:

03.(a)Present grade:
(b)Date of appointment to present grade:
(If you have been promoted to the Grade I, please submit a photostat copy of the letter along with your application)

04.Date of birth and age:

05.List of appointment held with periods:

06.Whether you are on transfer order, Yes/No- If yes state details:

07.Professional qualifications:

08.Experience in the relevant field:

Signature of Applicant

Recommendation of the Head of Institution:

Recommended / Not Recommended.

I certify that the particulars given at 01 to 08 in the application are correct.

Signature of Head of Institution

Recommendation of the Head of Decentralized Unit

Recommended / Not Recommended.

I certify that the particulars given at 01 to 08 in the application are correct.

Slgnature of Head of Decentralized Unit



