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MO Laboratory 02
SHO Surgery 02
SHO Medicine 02
MO ICU 04
MO Radiology 02
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SPECIMEN APPLICATION FORM

POSTS OF MEDICAL OFFICERS TO GENERAL SIR JOHN KOTELAWALA DEFENCE
UNIVERSITY

(SECONDED POSTS)

01.(a) Name of applicant -

{C) PRESEIE SEREION = ..covucsisians sisssvsscssasssusesnons o i o siss siss e A omcemasomepmepe s pa s mmmt s pemtns o On et ean

(d) Permanent Address & Contact No -

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 Il or |, please submit a photocopy of the letter and copy
of the confirmation letter along with your applications )

04.LIst of appointments held With period — ( Include Stations in chronological order )

Appointments Posts & Stations Period

From To

dd mm | yy dd mm

YY

05.Whether you are on transfer order, Yes/ No — If yes state details —




06.Whether you are confirmed in the State SEIVICE, YES/NO = .o eee oo e eeeeeeee e s erees e e s e es e seees e ses oo

07. 1 Certify that the above particulars are given by me is true and correct.

Signature of Applicant

Recommendation of the Head Institution

Recommended / Not Recommended.

| certify that the particulars given at 01 to 06 in the application are correct.

Signature of Head of Institution

Recommendation of the Head of Decentralized Unit.

Recommended / Not Recommended.

| certify that the given at 01 to 06 in the application are correct.

Signature of Head of Decentralized Unit



