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My No Your No /,

Secretary/ Ministry of Health, N ;\mbﬂ%dlﬁhgeﬂ

Cdpllins «‘3‘ ’

Chief Secretaries / All Provincial Councils

Dear Madam/Sir,

2019 Seminar on Pharmaceutical Quality Control for Developing Countries -
from 10 to 30 July 2019 - China

The Government of China has invited nominations from eligible Government Officials
in Sri Lanka for the above training programme. The officials who attended in a training
programme funded by the Chinese Government in 2017 & 2018 are not entitled to apply
for this training programme.

Therefore, you are kindly requested to submit one nomination along with the
following documents on or before 28 June 2019.

1. Duly filled Application Form

2. A copy of the passport (The expiry date of the passport shall be not less than 6
months from the ending of the Seminar)

3. Medical Report (All the applicants without considering the age have to provide
the medical report)

4. Duly filled ERD Form 2

A copy of the programme details, Application Form, ERD Form 2 and the Medical
Report in this regard are enclosed.

General conditions for Chinese training programmes.

¢ Should send only the requested number of nominations.

e Applications will not be accepted after ERD closing date.

e One official can apply only for one programme at once.

e All the selected participants must wear a formal dress when they meet the
officials at the Embassy of the People’s Republic of China in Sri Lanka and they
should be there on time.
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o Selected participants should participate in all the lectures & all events conducted
under the training programme.

e Scheduled dates of the training programmes could be changed due to
unavoidable circumstances occurred by the Chinese government.

e Some training programmes could be cancelled or postponed.

e Air Tickets may be issued most probably one day before the departure.

¢ Selected Participants may be informed by the Embassy of the People’s Republic
of China in Sri Lanka most probably within one week before the traiming
programmes begin.

o Course details may be given to the participants on the day before they leave the
country or may be received in China.

Your early attention in this regard is highly appreciated.

Yours faithfully

L.AY. Damﬁi-e/l)e Silva

Director/TA Division
for Director General

Page | 2



Bed® 80 ecenbmedSnd
QeuefBETL (B uemTiugen $em 6uord e
Department of External Resources

8@ @B
Owegn® MmmBmEn (3 B8 P®E), mres. 277, eme® 00100, B @o®d

HE SioWEs
Qeweosid (3 Y 1OMg), & QU 6o, 277, Qsmpibly 00100, GeVRINS
Minist Finance

Web Site:www.erd.gov.lk e-mail: info @erd.gov.lk

068 o ®ed qowss 3 A

g Qe @ .

ieho } TA/CHI/S/H/2019/02 t;':f‘No‘“ i } 14 June 2019
Secretary/ Ministry of Health, Nutrition
Chief Secretaries / All Provincial Councils
Dear Madam/Sir,
2019 Seminar on Pharmaceutical Quality Control for Developing Countries -
from 10 to 30 July 2019 - China
The Government of China has invited nominations from eligible Government Officials
in Sri Lanka for the above training programme. The officials who attended in a training
programme funded by the Chinese Government in 2017 & 2018 are not entitled to apply
for this training programme.
Therefore, you are kindly requested to submit one nomination along with the
following documents on or before 28 June 2019.

1. ‘Duly filled Application Form

2. A copy of the passport (The expiry date of the passport shall be not less than 6
months from the ending of the Seminar)

3. Medical Report (All the applicants without considering the age have to provide
the medical report)

4. Duly filled ERD Form 2

A copy of the programme details, Application Form, ERD Form 2 and the Medical
Report in this regard are enclosed.
General conditions for Chinese training programmes.

¢ Should send only the requested number of nominations.

e Applications will not be accepted after ERD closing date.

e One official can apply only for one programme at once.

e All the selected participants must wear a formal dress when they meet the
officials at the Embassy of the People’s Republic of China in Sri Lanka and they
should be there on time.
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o Selected participants should participate in all the lectures & all events conducted
under the training programme.

e Scheduled dates of the training programmes could be changed due to
unavoidable circumstances occurred by the Chinese government.

* Some training programmes could be cancelled or postponed.

e Air Tickets may be issued most probably one day before the departure.

o Selected Participants may be informed by the Embassy of the People’s Republic
of China in Sri Lanka most probably within one week before the traiming
programmes begin.

e Course details may be given to the participants on the day before they leave the
country or may be received in China.

Your early attention in this regard is highly appreciated.

Yours faithfully

L.A.Y. Damﬁ:)e Silva

Director/TA Division
for Director General



ZRWETR Application Form

| Name of the szminar/training course:

B £,
R ERo foko |BUNE | B
Family name E
3
BH First name
Photo 2
Position
R%
231 BERUE o FEZ o BEBEUT o
By LM o BEE o ZFM o
Passport No. #*fBEH
Nationality
HiE Name of institute
Sex Iiegfrair
e
Language
ITieiEs Mail Address
Religion of Institute
R TYesfishit
Food abstention
BERER Address of Home
Date of Birth REL
HAERE
Tel Email
F Person to be contacted
= in emergency RIEEEE A
Phore to be contacted
v CeRphane in emergency G HIE
Signature (B AZKF) Date (HED)

ERSLHER.

Note: Please fill in the blanks with English lakel.




S E AR E SR

Physical Examination Record for Foreigner

% HA | OB Male w2k oW
Name Sex 04 Female B1th Day-Month-Year
1
bR S WL i
Present Mailing Address J AN
Blood
type
& #% A el Photo
Nationality Birth Place
NEREERANICH (BUFEERSE “&” B “&"
Have you ever had any of (he (ollowing disesses?
(Bach item must be answered “Yes™ ar “No” )
B 2 #i%  Typhus fever ONo OYes B #j Bacillary dysentery [ONo (JYes
PILBIESE  Poliomyelitis ONo  [Yes &N  Brucellosis ONo [Yes
Il M¢  Diphtheria ONo  Ofes EHHMIF A Viral hepatitis CiNo [Yes
4 #  Scarlet fever ONe  OYes T HE AR R s
sl 41 #  Relapsing fever 0[No  OYes Puerperal streptococcus infection ONo (JYes
YISEHIEIIYE  Typhoid and paratyphoid fever ONo  OYes
FATH AR H  Cpidemic cerebrospinal meningitis ONo  OYes

RTTRA NYfE R A IR A2 & Bk

Do you have any of the following diseases or disorders endangering the public order and security?

(RIEMWEE “™" & “&”)

(Each item must be answered “Yes” or “No” )
T 4 M Toxicomania  ............ e e S e S S —— . ONo [OYes
FAEBEEEL  Mental confusion .......o.ue.... T R T LT ONo OYes
B M JH Psychosis: BRIF#! Manic Psychosis s anEs s e, INo  [IVeS
EAA Paranoid Psychosis — vuvvssn... Ve b o desae ONo [OYes
LT Hallucinatory PSychOSiS ..vvewereeueinvenvnennnn. ONo OVYes
g iy il FR
Height cm Weight kg Blood pressure mmilg
KETHH YR, Hip
Development Nourishment Neck
wn KL FFIES AL i
Vision #A R Corrected vision A R Eyes
Hita )y ElE WL
Colour Sense Skin Lymph nodes
¥ . Kbk
Cars Nose Tonsils
P hill M
Heart Lungs Abdomen




Other abnormal findings

w4 P WG RYE
Spine Extremities Nervous system
HEMR

Cxam.

It x 2
2523

Chest X-ray

HRENE
B M2 N
Laboratory

Cxam. -

(Serodiagnosis)

A RER T HIRBEAIRRIRE AR 5% :

Do you have any of the following diseases or disorders found during the present examination?

(Each item must be answered “Yes” or “No” )

® Il Cholera ONo OfYes # i Venereal Disease ONo OYes
¥ # W Yellow fever [No [Yes FHIZA:NE%#  Opening lung tuberculosis [ONe [OYes
=} #  Plague ONe DOlYes W¥ O AIDS ONo OYes
BR R Leprosy - ONo [Yes ¥ M # Psychosis [No [iYes

W BB

Suggestion Official Stamp

BEVli%-T- (RE]

Signature of Physician Date




ERID FORM 2
ESSENTIAL INFORMATION OF THH NOMINEL

1 L1 Title of Training Programme.  .ooiiivvrmiesnmmmnos e senions SR AR R R s v s G v ae T

1.2 Duration in Weeks !:]
13 BRD Code ]

3 3.1 Name of Nominee [ ]
(Please Enter Family Name First and Linderline Family Name Only)
3.2 Sex
3.2 National Identity Card Number { {3.3 Passport Number: { ]
34 Present DESIgnation: .o i e ety oot st
Management or Technical Grade -
2 Technician,
ipnati F inee i . Supportive & Other (Specify)
35 2;2;:;%" Cipepar tie ot dip Senior Level | Middle Level Junior Level All?:d Groups Ll
(Indicate the appropriate box)
& 41:OfMeial Addressii.yivisesdivpniinsie g i s st sho e s 4.2 PHONEIFAX s s s vsimsvamn st e s ot aw e beat
S SR e R T e I S s B el S i e e e R
5 Telephone/Fax for Urgent CONtACt. .. eeevvusvenreromeenenesivesnnns
6 6.1 Date of Birth [:Date | Month |year,
6.2 Age at the Commencement of the Programme (To the Closest Year) Years
7 7.1 Years of Service to the Government in the Nominee's Career Years
7.2 Nominee's Years of Service in the Present Agency Years
8 Educational Qualifications (Please Use Abbreviations to Describe)
iy A Fi i
8.1{Academic Qualifications of the Sp. Degres General Degree (3yr) Offier ."St chree?s - 'EqmvaJentFu]l
; (4yr) Professional Qualifications
Nominee
8.2{Performance at the First Degree Chicingyr 3 "ol Cass 2nd Class Upper | First Class Not Relevant
Pass Lower
(Please Check in case of Special and
General Degrees only)
i TASKIOE DA ORI i e immmniis st s oo o A G R AR 58 s e S i oS R R e s
9 Local Long Term Training Successfully Completed & Full Professional Qualifications Achieved by Nominee
9.1{Masters Degree Indicate the Number Only
9.2{Post Graduate Diploma Indicate the Number Only
93 Medium Term Tra.mmg of more than Indicate the Number Only
three month Duration
9.4{Full Professional Qualifications Indicate the Number Only
10 Local Short Term Training Received by the Nominee

Total number of local training received
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11 Previous Forcign Training Received by the Nominee

11} fi e « ; 3
Foreign Training cach less than one week duration received in the Past 3 Years

Total number of trainng

1.2 Forcign Training Each Grealer than one week & Less than 12 weeks(three months) duration received in the Past 3 Years

Tolal number of trainng

L Foreign Training Each Greater than 12 weeks & Less than 32 weeks duration received in the Past 3 Years

Total number of trainng

11.4 Foreign Training Each Greater than or equal to 32 weeks Duration in Nominee's Career (Training Funded by the
Governiment of Sri Lanka or Funded by a Scholarship offered to the Government of Sri Lanka)

Nominee has received at least one training opportunity of duration greater than 32 weeks [:

12 Nominee's Declaration

I, the undersigned, certify that the details provided in this correctly describe myself, my qualifications and my experience.

12.13:Date: i sy i 12.2 Nominee's Signature
13 Certification of the Head of Department
Directly
Relevancy of this Training Vital for | Related to Connected to Helpful in For Other
Programme to Nominee's Work present work| Present Present Work Future Work | Promotions |(Specify)
Work
(Please Check only one Box)

Main Function of the Agency in the Field of Training Execution Supervisory | Training/Teaching
(Please Check only one Box)

I certify the accuracy of the information given above.

hressrrveisncircrniisenenyne

Signature of Head of the Department and Stamp DAt iisustinginsititivens
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