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Ministry of Health, Nutrition & Indigenous Medicine

Provincial Health Secretaries,
Provincial/ Regional Directors of Health Service,

Directors of Hospitals And Medical Superintendents,
Directors of programmes and Decentralized units,
Director Medical Officers of Regional Hospitals,
Heads of institutions concerned.

Post of 10 Medical Officers for Department of Aneasthesia-Teaching Hospital Jaffna

Applications are called from Grade Medical Officers with a service period of 3 years or more for the
Department of Aneasthesia at Teaching Hospital, Jaffna.

Priority will be given for Grade Medical Officers who have more than one year post- intern experience in
ICU /ICU Aneasthesia.

Applications should be made on the specimen form appearing in the advertisement on Ministry web site
and should be addressed to the following to reach on or before .3.1../.08./ 2019 through the respective
Heads of Institution/ Head of Special Campaign/Decentralized Unit.

Director (Medical Services)
Ministry Of Health, Nutrition And Indigenous Medicine
Suwasiripaya- Colombo 10.

Selection is based on Grade Seniority.

Medical Officers who are already on transfer orders are not eligible to apply for this post. Selected
Officers have to serve a period of 4 years in this possition.

Those who wish to withdraw their applications, could do so within two weeks of the closing date.

Under no circumstances they will be released form the above post during the stipulated period other than
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SPECIMEN APPLICATION FORM

POSTS OF MEDICAL OFFICERS TO Department of Ancasthesia — TH Jaffna

01. (a) Name of applicant :-

......................................................................................................

(€) Present Station: - ......oouiiiiiiiiiiiiiniiiie oo
(d) Permanent Address & Contact NO: - .....ouvveeoeeevoesssseeeeoo
02. Date of post intern appointmenti-...........cc..oeeeueemensees e
03 (a) Present Grade:-..........coovevevennn.. S eeesete e etaen et sans e nsaaresenennnnnnnnesnsssensanenenns
(b) Date of appointment to present grade:-.............cocvvvveeeeeeeeeioeeo .

(If you have been promoted to the Grade II or I, please submit a photocopy of the letter and copy of
the confirmation letter along with your application)

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:-

............................................................................................................
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06. Special qualification : -

(Please attach a certified copy of Postgraduate qualification and if you have any additional
qualification please attach a certified copy of the certificate along with your application)

07. I certify that the above particulars are given by me is true and correct.

Datei, wosmvmmsssssmmnenss, SRS S SRS § G

Signature of Applicant

Recommendation of the Head of Institution

Recommended / Not Recommended.
I certify that the particulars given at 01 to 06 in the application are correct.

DAL, soswmmmms snowasamannnsns s pesa R S
Signature of Head of Institution

Recommendation of the Head of Decentralized Unit

Recommended / Not recommended.
I certify that the given at 01to 06 in the application are correct.

Date:-...ccen......

Slgnatme of Head of Decentralized Unit
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