
Management Training for Medical Administrators of  IHMR,New Delhi-India. 

 

 

Application are called from medical administrators in the Ministry of Health, Hospitals and  

programmes for above programme which will be held during the month of May at International 

Institute of Management Research ,New Delhi,India. 

 

Please submit duly filled application with the recommendation of the Head of Institution to 

following address on or before 21.03.2014 (Application form is attached herewith)  

 

Application must fulfill the following requirements to be eligible. 

01. Should be permanent in service. 

02. Should have at least 03 years experience in Medical Administrative capacity. 

03. Special preferences will be given for medical administrators who have not received 

foreign trainings previously. 

 

 

 

Dr.J.M.W.Jayasundara Bandara. 

Deputy Director General (Planning) 

Ministry of Health. 

Colombo 10. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Aplication Form of Management Training for Medical Administrations IHMR-India. 
 

 

01.(a)Name of    applicant:……………………………………………………………………… 

      

     (b)Designation & date of appointment to the present post: 

           

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

 

     (c)Present place of work:…………………………………………………………………… 

 

     (d)Permanent address & Contact No:………………………………………………………. 

 

     (e)National ID No:………………………………………………………………………….. 

 

02.Date of 1
st
 appointment:…………………………………………………………………….. 

 

03.(a)Present Grade : 

 

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

 

     (b)Date of appointment to present grade: 

 

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

 

04.Date of Birth & age:………………………………………………………………………….. 

 

05.Qualifications: 

 

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

          

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

 

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

 

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

 

 

 

Date:………………………………….                                     …………………………………… 

 

                                                                                                   Signature of Applicant. 

 

 

 

                                          Recommendation of the Head of Institutions. 

 

Recommended / Not Recommended. 

 

I certify that the particulars given in the application are correct. 

 

 

 

 

Date:………………………………….                                     …………………………………… 

 

                                                                                                   Signature of Head of Institution 


