POSTGRADUATE INSTITUTE OF MEDICINE (PGIM)

UNIVERSITY OF COLOMBO
SRI LANKA

RECOGNITION OF OVERSEAS TRAINING CENTRES IN
<Specialty>
Dear Professor/Dr,

The Postgraduate Institute of Medicine (PGIM) of the University of Colombo is the national
apex body responsible for postgraduate medical education and Board Certification of medical
specialists in Sri Lanka.

As you are aware, your institution / unit has kindly hosted Sri Lankan postgraduate trainees
of the MD in ..oooociiieeiieee e, program over the past years. This was to fulfil their
mandatory requirement of a year of advanced overseas training. The PGIM greatly
appreciates the continued support extended by you and your institution in this regard.

The PGIM is keen to maintain this link and send future trainees to your institution/unit as
well. In order to do this the PGIM is required to formally recognize and register your
institution/unit as a postgraduate training centre for the MD in ......ccccceeevieiiieeciiecieeecee e,
program.

Therefore, | would be most grateful if you could kindly submit the requested details in the
attached form and return it to me at your earliest convenience.

Thank you in advance for your support and co-operation.
Yours sincerely,

Professor Janaka de Silva

Director

Postgraduate Institute of Medicine
University of Colombo



POSTGRADUATE INSTITUTE OF MEDICINE (PGIM)

UNIVERSITY OF COLOMBO
SRI LANKA

RECOGNITION OF OVERSEAS TRAINING CENTRES IN
<Specialty>
Dear Professor/Dr,

The Postgraduate Institute of Medicine (PGIM) of the University of Colombo is the national
apex body responsible for postgraduate medical education and Board Certification of medical
specialists in Sri Lanka.

The PGIM has received details of your institution / unit from a postgraduate trainee who
wishes to undertake a placement at your institution/ unit for the purpose of fulfilling the
mandatory overseas training requirement for the MD in ................. program.

As this is a first instance a Sri Lankan postgraduate trainee is to be attached to your institute
/ unit, the PGIM is required the recognize and register your institute/ unit as a postgraduate
training centre for the MD in ....cccvvveviiiinciieee e program.

Therefore, | would be most grateful if you could kindly submit the requested details in the
attached form and return it to me at your earliest convenience.

Thank you in advance for your support and co-operation.
Yours sincerely,

Professor Janaka de Silva

Director

Postgraduate Institute of Medicine
University of Colombo



POSTGRADUATE INSTITUTE OF MEDICINE (PGIM)

UNIVERSITY OF COLOMBO
SRI LANKA

RECOGNITION OF OVERSEAS TRAINING CENTRES IN

<Specialty>

Dear Professor/Dr,

The Postgraduate Institute of Medicine (PGIM) of the University of Colombo is the national
apex body responsible for postgraduate medical education and Board Certification of medical
specialists in Sri Lanka. It is in the process of expanding the potential overseas training centres
for its postgraduate trainees in the MD in ......c.cccoceeeeicicieiseeeenee, program.

These trainees have successfully completed their MD examination and are required to
complete a mandatory period of one year overseas training in a recognized institution/unit.
Following completion of the overseas training, they would be eligible to be Board Certified in

The PGIM recognises your institution /unit for MD .........cccuu....... trainees to complete their
overseas training requirement. In order to formalize this process and register your institution
/ unit with the PGIM, | would be most grateful if you could kindly complete the form below
and return it to me at your earliest convenience.

Thank you in advance for your support and co-operation.
Yours sincerely,

Professor Janaka de Silva

Director

Postgraduate Institute of Medicine
University of Colombo



Please be kind enough to fill this form and forward the same to the Director/PGIM via
director@pgim.cmb.ac.lk. For more information, please contact the overseas training unit
of the PGIM via email pgimint@pgim.cmb.ac.lk or call Assistant Registrar Overseas Training
on +94 11 2696258.

PART 1

Name of the trainer Click here to enter text.
Designation Click here to enter text.
Primary institution/unit name Click here to enter text.
Address Click here to enter text.
City Click here to enter text.
Postal code Click here to enter text.
Country Click here to enter text.
Phone Click here to enter text.
Fax Click here to enter text.
Website Click here to enter text.
Email Click here to enter text.

PART 2

Please state the services offered by your institution/unit:

Click here to enter text.

Please indicate the different roles/tasks a trainee would be able to undertake at your institution/unit
during an attachment (e.g., clinical work, laboratory work, observerships, teaching, research,
managerial/administrative work or any other roles/tasks relevant to the trainee’s specialty)

Click here to enter text.

Is your institution/unit accredited by a national/international body as a training centre for
postgraduate medical education in this field?

“Yes " No



mailto:director@pgim.cmb.ac.lk
mailto:pgimint@pgim.cmb.ac.lk

If yes, please state the accreditation body.

PART 3

Please state the resources available at your institution/unit, which would be accessible to a trainee
during a period of attachment (e.g., library resources, simulators, high end laboratory equipment, IT

facilities, etc.).

Click here to enter text.

Report submitted by: Click here to enter text.

Date: Click here to enter text.

BOM approved —11.02.2017
Senate approved —31.05.2017



