Sri Lanka Ayurvedic Drugs Corporation

Application for the post of — Chief Medical Officer, Assistant General Manager (Factory), Assistant
General Manager (Marketing), Assistant General Manager (Human Resources & Administration), Medical
Officer, Manager (Factory), Manager (Costing), Assistant Manager (Sales Promotion), Technical Officer
(Mechanical/ Electrical), Quality Control Officer, Technical Assistant (Electrical), Technical Assistant
(Mechanical), Book Keeper, Management Assistant (Packing Supervisor), Officer-in-charge (Stores/ Sales
center), Officer-in-charge (Medicine Garden), Driver, Machine Operator, Boiler Operator, Vehicle Attendant,
Production Attendant/ Sales Attendant.

|:| Internal Applicant

01. (a) Name with Initials

|:| External applicant

(M. VIES. [ IVHISS) et ettt et ettt aen
(b) Name Denoted by Initials et e ettt eeeet et eet et et et ee et ee e ere ettt eeteeteeteeteabesbesrenbenas
02. (a) Private Address ettt ettt ettt e te ettt eae e ere s
(b) Personal Telephone No et ettt ettt eet et et et et ee e e e e e ere ettt e eteeteeteeteabesbesbesreaaas
(c) E-mail Address e — et — ettt et ettt e eae e ee e ete e ere et ere s
(d) Present Position e et et et ettt ettt et e ete e ete e ete e ereere et
(e) Official Address et e et ettt et ettt et e ete e ete e eteeteereere et
(f) Official Telephone No ettt ettt e ettt nteteeanan
03. National Identity Card Number ettt ettt ettt et ettt en
04. () Date Of Birth ettt
(b) Age as at closing Date -Years ..o Months .............. Dates ....ccoeeve...
05. Civil Status ettt ettt ettt ettt b s et e b st tes et bt eae et ehe et tseaeetesre et
06. Educational & Professional Qualifications:-
Index N
I. G.C.E (Ordinary Level) Examinations naex =0
Year
# Subjects Grade # Subjects Grade
01 06
02 07
03 08
04 09
05 10

(Not required for executive grade officers)




Index No

Il. G.C.E (Advanced Level) examination Year
Stream

# Subject Grade | # Subject Grade

01 03

02 04
(Not required for executive grade officers)
07. Educational & Professional Qualifications:-

Degree Subject University/ Institute Academic Year Class
Area

08. Working Experience:-

Service Category Post

Institute

Duration

09. Research & Publications: -




10. Other Qualifications:-

| hereby certify that the above particulars are true & correct to the best of my knowledge
Date Signature

Recommendation of Head of the Department/ Institute (If relevant)

Date Signature & Office seal




