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Secretary

Ministry of Health, Nutrition & Indigenous

Dear Sir\Madam

Training Course on Ophthalmological Technology for/ﬁRl Countries

- from 27 July to 20 August 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 within last 02 years are

not entitled to apply for this training programme.

Therefore, you are kindly requested to submit 04 nominations along with the

following documents as soon as possible.

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.Duly filled ERD Form 2

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

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.

e 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.

o Selected participants should participate in all the lectures & all events
conducted under the training programme.
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* 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.

* 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
training programmes begin.

* 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 Darshanie de Silva

-~ Director / TA Division
Jor Director General

Copy to: Director, Eye Hospital of Sri Lanka
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FRIWET Application Form

MName of the szminar/training course:
T E E 7K
R BRo #oko |BUA | Bl
Family name
<3
®H First name
Photo %
Position
RE
%3 HERUE D FELo LKEBUT o
Bl [X%R o BEM o BF# o
Passport No. #*fBEME
Nationality
HaE Name of institute
Sex * T frafk
<%
Language
TieiEs Mail Address
Religion of Institute
=g T s
Food abstention
BRER Address of Home
Date of Birth FEFL
HAHRSH
Tel Email
F Person to be contacted
ax
_ in emergency SIEBEE A
Phone to be contacted
Cellph iy
phone in emergency RIEH1E
Sigmahre (RAZF) Date (HED
%ﬁ%&tﬁm,

[




B AGHEE R

Physical Examination Record for Foreigner

4 2 M | OF Hale W 1w
Name Sex 0% Female | Birth Dag-Month-Year
L1
B 7 50 W it b .
Present Mailing Address . 2 AS
Blood
type
5 Al Phata
Nationality Birth Place
NERTRAPIKHE (BHFREBAL &7 B 2"
Have you ever had any of (he (ollowing diseases?
(£ach item must be answered “Fes™ or “No” )
Bt 2 #i%  Typhus fever ONo  OYes ] #i Bacillary dysentery [No [JYes
DILBIEAE Poliomyelitis Do [Yes TEIFE Brucellosis ONo OYes
Il M  Diphtheria ONo OYes BHMF R Viral hepatitis ONo OYes
/4 #  Scarlet fever ONe  Oves T ¥ AR R
Y1 # Relapsing fever (No  OYes Puerperal streptococcus infection OONo ([JYes
UIFERIRGISE  Typhoid and paratyphoid fever ONo OYes
FATHIGABINK  Bpidemic cerebrospinal meningitis ONo  OYes

“ =0

ETRH NYIfe RA AT L MR (HHEMEESE “7” & “&
Do you have any of the following diseases or disorders endangering the public order and securi ty?
(Each item must be answered “Yes” or “No” ) -

o # M Toxicomania  ............ i s e i e ONe OYes
RitbiEal Mental confusion ....... ol F 0 S T e A et R BT T S ONo OYes
B A Psychosis: HJ#%! Manic Psychosis Cerseahe s sasaveners oo senss  LINo [IVes
EAA Paranoid Psychosis — vovvr.rn... SR K b s ece ONo [Yes
LJRD Hallucinatory Psychosis .....ee.ervriesoonn o .. ONe OvYes
B & iR
Height cm Weight kg Blood pressure mmilg
REWH IR £
Development Nourishment Neck
mh &L TS AL e
Vision A R Carrected vision & R Eyes
Hta )y Jr:d)73 i duts
Colour Sense Skin Lymph nodes
1 5 Fatkk
Cars Nose Tonsils
@ Ml I
Heart Lungs Abdomen




TH: L} MR

Spine Extremities Nervous system

HEFR

Other abnormal findings

e X &
nE
Chest X-ray

Cxam.

LR
B MIG £ BT
Laboratory
Exam.

(Serodiagnosis)

R RWET TIREAIRNEEAIMERAER:
Do you have any of the following diseases or disorders found during the present examination?
(Each item must be answered “Yes” or *“No* )

*® L Cholera ONo OYes % # Venereal Disease ONo OYes
& #H # Yellow fever [ONo [iYes FIxAk %% Opening lung tuberculosis [Ne [OYes
154 F1%4 Plague ONo  DOYes W ¥ O ADS ONo [dYes
BR R, Leprosy - ONo [es ¥ M S Psychosis. [No TiYes

B B

Suggestion Official Stamp

B hiliss 7 R

Signature of Physician Date




ERD FORM 2
ESSENTIAL INFORMATION OF THIE NOMINEE

i 1.1 Title of Training Progrumme PRI IERHLE R SUNNEY UL IS R Yo PR P b e S g

1.2 Duration in Weceks [:
13 ERD Code ]

2 21 IVBHITTSERY oromonimompmonmonemcnmansimissba i esto v Sy N i e i g SR
22 ABOICY v vriconinesinnnnseesansenionsne S R R SR O AR R K KSR S s SV R A KO0k
3 3.1 Name of Nominee [ }
(Please Enter Family Name First and Underline Family Name Only)
3.2 Sex
3.2 National Identity Card Number { 13.3 Passport Number: { ]
3.4 Present DESIGNation .............coovuiimmsiviees rvoessenrnrsnmsss ivsioesanessnas svvaissasssssasensan
Management or Technical Grade g
2 Technician,
i i ; inee i . Supportive & Other (Specify)
3.5 2;::5;8“0" St omieesni e Senior Level | Middle Level Junior Level A“ﬁ; Groups PRy
Indicate the appropriate box)
4 SEOMoial AdOrESs i siiisiiinistoms abh s 54y s baio s Sion s i 4.2 PHOREIFaX wioisivi v iinn e wisiitios fost susse o
L L TR TP I R PSPPI CPRSPOCCUTUURSURUBURT JiC - 1o 1] LD e P RSSO
5 Telephone/Fax for Urgent CORACt: .. s.imrivnssiassorsmeesenesinimnnns
6 6.1 Date of Birth [ pae L 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)
8.1JAcademic Qualifications of the 5. Degrod General Degree (3yr) Oftier F.lrSt Degrcc?s & I?qmva.lentFuH
. (4yr) Professional Qualifications
Nominee
8.2{Performance at the First Degree @ndinary | “2nd Class 2nd Class Upper | First Class Not Relevant
, Pass Lower
(Please Check in case of Special and
General Degrees only)
8.3 Institute and Year....u..ouuiveeiniessrensssnessnsnss 4o e AR SR SRS H R o Ry SR e e 5 s SRR A ke 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
a3 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 Foreign Training Received by the Nominee
161 N 4 Gassis
Foreign Training cach less than one week duration received in the Past 3 Years

Total number of trainng

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

Tolal number of trainng

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

Total number of trainng

114 Foreign Training Each Greater than or equal to 32 weeks Duration in Nominee's Career (Training Funded by the
Government 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.

12T Date: ivvaassiasszstvis vasss 12.2 Nominee's Signature D L
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 Suvpervisory | Training/Teaching |
(Please Check only one Box)
I certify the accuracy of the information given above.
Signature of Head of the Department and Stamp Dater ussiinigiiniibivasess
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