For Committee use only

Complaint No:

Annexure A Date:

Complaint to the Board of Review
Postgraduate Institute of Medicine (PGIM)

(Duly and legibly filled forms should return to; Chairman, Board of Review of the Postgraduate
Institute of Medicine (PGIM), 160, Prof. Nandadasa Kodagoda Mawatha, Colombo7)

1) Details of the complainant:

Personal
. N,
il Personal Adaress: oo
. NI
Iv.  Telephone Number: ..
V. Date of Birth:
Vi A
vii.  Other Relevant Details (If Necessary):........ccoovviiiiiiiiiiiiiiiiiieeea,
Official
I. Official AdAress: o
i DeSignation e
iii.  Telephone Number: ...



2) Complaint in brief:
l. The complaint is against whom?

1. Name and the designation of the person/officer: ..........................ool.

2. MINIStry/Department: ..........c.ooiriiriiit it et e
3. FaCUlty/HOspItal: ... ..o
I U5 T A7 4313 Pt

5. Other relevant details (If necessary): .......oooiviiiiiiiiiiiiiiiiii e,

1. State briefly particulars justifying your complaint :

IV. Date and place the problem occurred:

V. State whether the problem was referred to the Director/PGIM and if so the date of

the complaint



VI.  What type of relief you expect from the committee:

3) Isthere any pending or concluded court case regarding this matter, if so indicate the

details (case no. etc....)

4) Have you referred above mentioned matter to this committee before; if so indicate the

details:

| hereby further declare that above information given by me is true and accurate.

........................... Date Signature of the complainant

Date Chairman/Board of Review



