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Postgraduate Institute of Medicine 
University of Colombo, Sri Lanka 

f,alï             úYajúoHd, m%;smdok fldñIka iNdj" wxl' 20, fjdaâ fmfoi" fld<U 07 

 
 

f,aLldêldrs fld<U úYajúoHd,h, úoHd, ukaosrh"94" l=udr;=x. uqKsodi udj;"fld<U 3 

   le<Ksh úYajúoHd,h" o¿.u" le<Ksh' 

   fudrgqj úYajúoHd,h" fudrgqj' 

   fmardfoKsh úYajúoHd,h" fmardfoKsh'   

   Y%s chj¾Okmqr úYajúoHd,h" .xf.dvú, " kqf.af.dv' 

   hdmkh úYajúoHd,h" ;e'me' 57" ;srefk,afõ,s" hdmkh' 

   Y%s ,xld újD; úYajúoHd,h" ;e'me' 21" kdj, " kqf.af.dv' 

   reyqKq úYajúoHd,h" je,a,uvu" ud;r' 

   kef.kysr úYajúoHd,h" jka;reuqf,hs" fjkal,dâ'  

   inr.uq úYajúoHd,h" ;e'me' 02" mUyskak" fn,syq,aTh'  

   rcrg úYajúoHd,h" ñyska;,h' 

   Ys% ,xld w.aksos. úYajúoHd,h" úYajúoHd, WoHdkh" T,qú,a' 

   jhU úYajúoHd,h" l=,shdmsáh' 

   W!j fj,a,iai úYajúoHd,h" miair mdr" nÿ,a, ' 

   fi!kao¾h l,d úYajúoHd,h" 21" we,aná pkaøjxlh" fld<U 07' 

 
    

  wOHlaI   foaYsh ffjoH úoHd wdh;kh" nKavdrkdhlmqr" rdc.srsh' 

udkj iïm;a wNsj¾Ok wdh;kh"fkd 275"fld<U úYajúoHd,h"fn!oaOdf,dal udj;"fld<U 07' 

mß.Kl wOHk wdh;kh" fld<U úYaj úoHd,h 

lDIsl¾u mYapd;a Wmdê wdh;kh" mrK .,y mdr" fmardfoKsh'  

l<ukdlrK mYapd;a Wmdê wdh;kh" f,ia,s rK., udj; " fld<U 08' 

mqrdúoHd mYapd;a Wmdê wdh;kh" fn!oaOdf,dal udj; " fld<U 07' 

md,s yd fn!oaO wOHhk mYapd;a Wmdê wdh;kh" 113" ÿgq.euqKq udj;" fldyqj, 

úoHd mYapd;a Wmdê wOHdmk wdh;kh" fmardfoKsh úYajúoHd,h" fmardfoKsh' 

.ïmy úl%udrÉÑ wdhq¾fõo úoHdh;kh" hlal," .ñmy' 

cd;sl mqia;ld, yd f;dr;=re úoHd wdh;kh" ;e'fm' 1698" fld<U úYajúoHd,h" fld<U 03' 

;dlaIKsl úoHd wdh;kh" fudrgqj úYajúoHd,h" osh.u"fydaud.u 

udkj Ydia;% yd iudc úoHd Wiia wOHdmkh i|yd jq cd;sl uOHia:dkh" fkd 20" fjdaâ fmfoi"fld<U 07. 

iajdñ úmq,kdoka fi!kao¾h wOHhk wdh;kh" l,a,â" uvl,mqj' 

csj ridhk wKql ffcj yd cSj ;dlaIK wOHhk wdh;kh" fld<U úYajúoHd,h" fld<U 03' 

bx.%sis mYapd;a Wmdê wOHdmk wdh;kh" ;e'fm'21" kdj," kqf.af.dv' 

 
 

 

uKavmdêm;s  Y%s md,s uKavmh" jEj, " fydrK' 

   jõkshd uKavmh" ÿñrshm, mdr" jõkshdj' 

   ;%sl=Kdu,h uKavmh" ks,dfj,s ;%sl=Kdu,h'  
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fuu wdh;kfha mqrmamdvqj mj;sk my; i`oyka ;k;=r ioyd iqÿiaika f;drd .ekSug whÿïm;a le`ojñka ksl=;a 

lrk ,o oekaùu iy  wdo¾Y whÿï  m;%h fï iu. wuqKd tjñ' fuu  oekaùu iy  wdo¾Y whÿï m;%h 

Tn úYajúoHd,fha $ wdh;kfha $ uKavmfha  fiajl Nj;=kaf.a oek.eksug i,iajk fuka ldreKslj okajñ'

      

   1'mßmd,l ^kv;a;=& III fYa%Ksh 

 

 

wOHlAI 

ffjoH úoHd mYajd;a Wmdê wdh;kh 
 
22'09'2020 
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ffjoH úoHd mYajd;a Wmdê wdh;kh 

 

mqrmamdvq 
 

fuu wdh;kfha mqrmamdvqj mj;sk my; i`oyka ;k;=r i`oyd kshñ; iqÿiqlï we;s" úYaj úoHd, m%;smdok 

fldñIka iNdfõ" úYaj úoHd,j, yd Bg wkqnoaê; Wiia wOHdmk wdh;kj, fiajh ;yjqre lrk ,o iaÓr 

fiajfha kshq;= fiajl Nj;=kaf.ka muKla whÿïm;a leojkq ,efí'  
 

fï iu`. we;s wdo¾Y whÿïm;%h wkqj ilia l< whÿïm;a ;ud fiajh lrk wdh;kfha 

f,alï$f,aLldêldÍ$wOHlAI$uKavmdêm;s u.ska 2020 Tlaf;daïn¾ ui 21 jk osk fyda Bg fmr ,efnk fia 

f,aLk.; ;emEf,ka ksfhdacH f,aLldêldß" ffjoH úoHd mYapd;a Wmdê wdh;kh" fkd" 160" uydpd¾h 

kkaoodi fldaodf.dv udj;" fld<U 07 hk ,smskhg túh hq;=h' whÿïm; nyd tjkq ,nk ,shqï ljrfha 

jïmi by< fl<jfrys b,ä ï lrk ;k;=r meyeos,sj i`oyka l< hq;=h' 
 

wdo¾Y wh`ÿï m;%h ffjoH úoHd mYapd;a Wmdê wdh;kfha fjí msgqj u.skao ,nd.; yel' 
(https://pgim.cmb.ac.lk) 
 
 

wjYH úia;r i`oyka fkdlsrSu" wmeyeos,sùu" whÿïm;a kshñ; oskg miqj ,eîu" iqÿiqlï yd m<mqreoao 

ikd: lsÍu i`oyd wod< iy;sl j, cdhdmsgm;a wuqKd fkd;sîu fyda fjkhï wjYH;djla imqrd fkd;sîu 

whÿïm;a m%;sfCIam lsÍug fya;= fõ' lsishï whÿïm;%hla  m%;sfCIam l< úg l=uk fya;=jla  ksid fyda  h,s 

i<ld n,kq fkd,efí' 
 

1'  mßmd,l ^kv;a;=& III fYa%Ksh 

     iqÿiqlï ( 
 

w&  I. isxy,$fou<$bx.%sis NdIdj fyda idys;Hh iy wxl .Ks;h $ jdKsc wxl .Ks;h$ .Ks;h hk   

       úIhka i`oyd iïudk iys;j úIhka 06lska fojrlg fkdjeä jdr .Kklos wOHdmk fmdÿ iy;sl  

       m;% ^id'fm<& iu;aùu' 

      fyda  
 

    II. isxy,$fou<$bx.%sis NdIdj iy wxl .Ks;h $ jdKsc wxl .Ks;h$ .Ks;h hk úIhka iys;j   

       úIhka 6lska f;jrlg fkdjeä jdr .KkloS wOHdmk fmdÿ iy;sl m;% id'fm< iu;a yd Wiia  

       wOHdmk wdh;khl jir 08l i;=gqodhl fiajd ld,hla iïmq¾K lr ;sîu' 
    [   

        fyda  

     III.  wgjk fYa%Ksh iu;aj úYajúoHd, m%;smdok fldñIka iNdfõ" úYajúoHd, yd Wiia wOHdmk  

       wdh;k j, fiajfha jir 15 l i;=gqodhl  fiajd ld,hla iïmq¾K lr ;sîu' 
 

wd&   lïlre md,kh ms<sn`oj wju jYfhka jir 03l m<mqreoaola ,nd ;sîu' 
 

    
    jegqma mßudKh (  re' 30725 - 17 x 300 – 35825 ^udislj& 
          [UMN 1(III)] 
    

    nojd.ekSfï l%uh ( wNsfhda.H;d mßlaIKhla iy iïuqL mÍlaIKhla u.sks' 

 
 

 

wOHlAI 

ffjoH úoHd mYajd;a Wmdê wdh;kh 
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ffjoH úoHd mYapd;a Wmdê wdh;kh 
fld<U úYaj úoHd,h' 

 
POSTGRADUATE INSTITUTE OF MEDICINE 

UNIVERSITY OF COLOMBO 
 

                                             wNHka;r whÿïlreka i`oyd jk whÿïm;%h 
            Application for the Internal Applicants         ld¾hd,hSh m%fhdackh ioyd  

 

 
                                                                                                                                                           

 ……………………………………………… ;k;=r i|yd whÿïm; 
APPLICATION FOR THE POST OF ………………………………. …………  

 

 

01' ^w& uq,l=re iuÕ ku : 
^uhd$ ñh$ fuh o hk j.& 

(a) Name with Initials : 

(Whether Mr/ Mrs/ Miss) 

  
^wd& uq,l=re j,ska ye¢kafjk kï : 

 (b) Names denoted by Initials: 

 
02' ^w& ;eme,a ,ssmskh : 
 (a) Postal Address: 

  
^wd& fm!oA.,sl ,ssmskh : 

 (b) Private Address: 
   

^b& fiajd ia:dkh : 
(b) Place of Work: 

 

 
03' ^w&  Wmka oskh :   ^wd&  whÿïm;a Ndr.kakd wjidk oskg jhi: 
                    ^Wmamekak iy;slfha iy;sl lrk ,o msgm;la wuqKd tjkak& 
 
 (a) Date of Birth:         (b) Age as at the closing date of application   
  (Attach certified copy of Birth Certificate)     

          wjq :  udi :  Èk( 
                     Year :  Month :  Dates: 

 
04'  cd;sl ye÷kqïm;a wxlh : 
                National Identity Card No. 
 
 
05' újdyl $ wújdyl nj$ 

Civil Status: 

 

06' ^w& ÿrl:k wxlh :                               ^wd& úoHq;a ;eme,a ,smskh(   
(a) Telephone No:               (b) E mail Address : 

 
 
07' Y%s ,xldfõ mqrjeisfhla o @ tfia kï Wmam;a;sfhka o @ ,shdmosxÑ ùfuka o @ 
 ,shdmosxÑ ùfuka kï ,shdmosxÑ wxlh : 
 State Whether a citizen of Sri Lanka by Descent or Registration. 

 If by registration, Registration No: 

 
08' wh;a ckj¾.h # ^isxy,, øúv bkaoshdkq iïNjhla we;s mqoa.,hka fyda uqia,sï o hk j.& 
 State  Whether Sinhala, Tamil, Person of Indian Origin or Muslim 

 
09' osia;%slalh : 

District : 
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10' wOHdmk iqÿiqlï w'fmd'i ^ iy;slj, iy;sl lrk ,o msgm;a wuqKkak& 
 Educational Qualifications (Attach certified copies of Certificates) 

  
^w& w' fmd' i ^id'fm<& 

 (a) (G.C.E. O/L) 
 

m<uqjr 
1st Sitting 

fojkjr 
2nd Sitting 

f;jkjr 
3rd  Sitting 

j¾Ih : 
Year   : 

j¾Ih  : 
Year    : 

j¾Ih : 
Year   :  

iu;a jQ úIhhka  
Subjects Passed  

fY%aKsh 
Grade 

iu;a jQ úIhhka  
Subjects Passed  

fY%aKsh 
Grade 

iu;a jQ úIhhka  
Subjects Passed  

fY%aKsh 
Grade 

      

      

      

      

      

      

      

      

                    
  

^wd& w' fmd' i ^W' fm<& 
 (b)        (G.C.E. A/L) 

 
m<uqjr 
1st Sitting 

fojkjr 
2nd Sitting 

f;jkjr 
3rd Sitting 

j¾Ih : 
Year   : 

j¾Ih  : 
Year   : 

j¾Ih : 
Year   : 

iu;a jQ úIhhka  
Subjects Passed  

fY%aKsh 
Grade 

iu;a jQ úIhhka  
Subjects Passed  

fY%aKsh 
Grade 

iu;a jQ úIhhka  
Subjects Passed  

fY%aKsh 
Grade 

      

      

      

      

 

11' WiiA wOHdmkh ^iy;slj, iy;sl lrk ,o msgm;a wuqKkak& 
              Higher Education (Attach certified copies of Certificates)                                                                                                             
                   

úYajúoHd,h/ WiiA wOHdmk 
wdh;kh 
University/Name of Higher  

Education Institute 

yodrd we;s Wmdêh/mdGud,dj 
Course/Degree followed 

ld,iSudj  
Duration        

mka;sh yd 
fY%aKsh 
Class and 

Grade 

 

wjidk 
úNd.fha oskh 
Date of final 

examination  
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12'  jD;a;Sh iqÿiqlï ^tjeks iqÿiqlï ,nd.;a oskhka wdosh olajkak& ^iy;slj, iy;sl lrk ,o msgm;a wuqKkak& 
 Professional Qualifications (Detail with the Date of obtaining such Qualifications)  

              (Attach certified copies of Certificates.) 

 
wdh;kh 
Institute 

,enq mqyqKqj 
Training underwent 

wdrïNl oskh 
Commencing date 

iqÿiqlu j,x.= jk 
oskh 
Effective Date of the 

Qualification 

 ld, iSudj  
  Duration        

     

     

     

  

13' isxy, $ bx.S%is  úIhhkaf.ka iu;aj we;s by<u úNd.h 

 Highest Examination passed in Sinhala /English 

 

 ^1& isxy, $ Sinhala 

 ^2& bx.S%is $ English 

 
14' whÿï lrkq ,nk ;k;=rg m<mqreÿ ld, iSudjka i|yka  l< hq;= kï tu ld, iSudj ^iy;slj, iy;sl lrk ,o 
          msgm;a wuqKkak& 
 Where a period of experience is a requirement for the post applied state period of such Experiences (Attach certified  

               copies of Certificates) 
 

 
15' oekg orK /lshdj  
 Present Occupation     
 

;k;=r $ Post:  

Bg m;a jq oskh $ Date of appointment :  

oekg lrk ;k;=frys ;yjqre lr 
weoao hk j. : Whether confirmed in 

the present post : 

 

fiajd ia:dkh $ Place of work :  

jegqma mrsudKh $ Salary Scale :  

oekg jegqm $ Present Salary :  

uQ,sl $ Basic :  

oSukd $ Allowance :  

 
16' l,ska oerE ;k;=re we;skï ta ms<sno úia;r oskhka  o iys;j 

 Previous appointments including those under training if any with dates :     

   

 

fomd¾;fïka;=j$wdh;kh 
Department/Institution 

;k;=r 
Post 

isg - olajd 
From - To 

 
 

  

 
 

  

 
 

  

fomd¾;fïka;=j$ 
wdh;kh 
Department/Institution 

;k;=r 
Post 

jegqma mrsudKh 
Salary Scale 

isg - olajd 
From - To 
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17' fjk;a f;dr;=re 
       Any other Particulars 

………………………………………………………………………………………………………….………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………..…………………………………………………………… 

 

fuu b,ä ïm;%fhys ud úiska i`oyka lr we;s úia;r i;H jq o ksjeros jq o tajd nj fuhska iy;sl lrñ. fuu úia;r wi;H 
fyda jeros nj ud f;dard.ekSug fmr fidhd.kq ,enqjfyd;a udf.a whÿïm; m%;slafIam lrkq ,nk nj  o f;dard.ekSfuka miqj 
úia;r wi;H fyda jeros nj fidhd.kq ,enqjfyd;a lsisu jkaoshla fkdue;sj ud fiajfhka my lrkq ,nk nj o uu oksñ. 

 

I certify that all particulars stated by me in this application are true and accurate. I am aware that if these  particulars are found to 

be false or inaccurate prior to my selection, my application will be rejected and that if particulars are  found to be false or 

inaccurate after to selection, I will be dismissed from service without compensation.     
 

  oskh ………………………..                              ……………………………….                                                                                                                                          
  Date                                                whÿïlref.a w;aik 
                          Signature of applicant 
wOHhkdxY$wxY m%Odksf.a ks¾foaYh 
Recommendation of the Head of the Department / Division 
 

fuu whÿïlre  fuu ;k;=r i`oyd f;dard .kq ,enqjfyd;a fuu wOHhkdxYfha$wxYfha fiajfhka uqod yeßh yelsh$fkdyelsh' 
 
This applicant could be released /could not be released from this Department / Division if selected for this appointment. 
 

 oskh ……………………………..                                                           ……………………………………………………. 

 Date                                                               wOHhkdxY$wxY m%Odksf.a w;aik yd ks, uqødj 
                                                                                     Signature of the Head of the Department /Division & official rubber stamp 
 
igyk - mSG" mqia;ld, iy uq,H wxYh j, fiajlhka iïnkaOfhka jk úg fuu fldgi iïmq¾K l< hq;=fõ' 
Note -  This section to be filled with regard to the employees attached to the Faculties, Libraries/ Finance Divisions 
 
mSGdêm;s$ mqia;ld,hdêldß$ uq,Hdêldß f.a ks¾foaYh : .…………………………………………………….…… 

………….…………………………………………………….…………………………………………………….…  
 

Recommendation of Dean/ Librarian/ Deputy Bursar .…………………………………………………….………… 

………….…………………………………………………….…………………………………………………….… 
 

oskh ……………………………..                                              ……………………………………………………. 

Date                                                       mSGdêm;s$mqia;ld,hdêldß$uq,Hdêldß f.a w;aik yd ks, uqødj 
                                                                                          Signature of the Dean/ Librarian/ Deputy Bursar & official rubber stamp 
^wdh;k wxYfhka iïmq¾K l, hq;=h& 
(To be filled by the Non Academic Establishment Branch) 

 
by; wxl 01 isg 16 olajd fPaoj, i`oyka lr we;s f;dr;=re whÿïlref.a fm!oa.,sl ,sms f.dkqj wkqj ksjeros nj  
iy;sl lrñ'  
 

I certify that the particulars given in columns 01 to 16 of application are correct according to the applicant`s personal file.   
 

úIh ,smslre - …………………… 

Subject Clerk                              ……………………………………………………. 
                                                          fcHIaG iyldr f,aLldêldß$iyldr f,aLldêldß ^wkOHk wdh;k& f.a  

                                                w;aik yd ks, uqødj 

                                                                                      Signature of the Senior Assistant Registrar/Assistant Registrar 

     (Non Academic Establishment & official rubber stamp 

 
f,alï $f,aLldêldß$wOHlaIl $uKavmdêm;s f.a ks¾foaYh 
Recommendation of the Secretary/ Registrar/ Director/ Rector 
 

…………………………………………………….kï orK whÿïlre oekg fuu úYajúoHd,fhaa$wdh;kfha$uKavmfha 
iaÓr ;k;=rla orhs' by; wxl 01 isg 16 olajd fPaoj, i`oyka lr we;s f;dr;=re whÿïlref.a fm!oa.,sl ,sms f.dkqj wkqj 
ksjeros nj iy;sl lrñ' Tyq$weh fuu ;k;=r i`oyd f;dard .kq ,enqjfyd;a fuu úYaj úoHd,fhka$ wdh;kfhka 
$uKavmfhka uqod yeßh yelsh$fkdyelsh' 
 

I certify that ………………………………………………….…named applicant is a permanent employee of this University/ 

Institution / Campus and particulars given in columns 01 to 16 of this application are correct according to his/her personal file.  

He /She could be released /could not be released from this University/ Institution / Campus if selected for this appointment. 
 
oskh :                               ……………………………………………………. 

Date  :                f,alï$f,aLldêldß$wOHlaIl$uKavmdêm;s f.a w;aik yd ks, uqødj 
                       Signature of the Secretary/ Registrar/ Director/ Rector 

• wod, fkdjk oE lmd yrskak   Delete whichever is inapplicable 
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