
GeneralCircularLetrer:- OA - 45 / aotl

My No: ETR{/B.Sc.DPR&PiO912016
Office of the DDG (ET&R)
Ministryof Heakh, Nurridon &
385, Ven.Baddegama Vimalawansha Thero Mw,
Colombo l0

03 /March 2otz

Provincial Heal rh Sec retaries,
Provincial Directors of Health Services,
Regional Directors of Heairh Sen ices,
Heads of Decentralized Units / Speciallsed Campaigns,
Directors of Hospirais under the line Ministry
Heads of t he Inscitutions

l.

BSc Degree Pro$ammqs of Faculcy.of Allied Health sciences LFAHS.)
Uniu.r.iry 0l P..ud.niyu 20lZ (Rudiogr^phy/phyrio,h".uoujl

Applicarions are hereby invited from suitably qualified candidares who are currently in Healrh Service and
Yot$"g r1nde1 Ministry of Health/ Provincial Miniscry of Health ro follow BSc in
(Radiography/Physiotherapy)^ Degree course conducted by University of peradeniy". ift. selected
candidates will be enrolled to follow the B.Sc. in Radiographylehysiorherapy four (04) y.it n.guiu, n.gr..
Course' The enrolled srudents will begin their worli from uirctr zoti,'Selecied 6andidites will be
completing the degree in 3 years and paid study leave will be granted for 3 years.

Entry Qualificarions

1. Should have a Diploma in Radiography/ Physiotherapy and registered with Sri Lanka Medical
Council (SLMC).
Should have a minimuin of Five (5) years service under rhe Ministryof Health at the date of closing
applications.
Should be Below 48 years of age ar rhe dare of closing applicatlons.
Should have at least (3) passes in science subjecis rtitti bcp edvanced Level Examinarion in one
sitting
Should have at least a Credit pass in English language in GCE ordinary Level Examinarion
Appropriare fitness for pursue course of ihe selecied iield sudy
Pass marks obrained at the selection examination conducted 6y the Universiry of peradeniya.

l. Applications

The applications should be prepared as per specimen formappended here with and duly certified by the Head ofInstimrion' in the case of line 
-Mlrusrry Iniritutions or by'Regronal Direcror of Heahh Services, provincial

Director of Health Servicesfor the applications of Provinciai Heilttr Ministries Applicarions should be ..n, ly
Registered Post to reach the Deputy Director General (Education Training dr Research), ..Suwasiripaya',

I:: t9,t' 
, 
Ven. Baddegama Wimalawansa Thero Mawacha, Colombo 10, on or before 20th March'2til7,

lhrough the l-lead ot the Instirutron / Provincial Director of Heahh. Applications which are incomplere or
rf 

leived aiF| !!e cto . Th.words " BSc Q.grqe Programmes of Faculry ofEffHealrh
Sciences=(fAHS.) .Perade+rJa,(Ildiography / physioth_
corner of the enveloped. (Highlighr youi courrE fro* r[.rt-

2.

3.

4.

5.

6.

7.



\

2. shorc listed applicants will be required to sir for.selecdon resr conducted by-rhe university of peradeniya'rhe rormat of the examinauon wiu u. a.ciJed by o;"rt*;;#: 
T;;lr! il,;".rriniu.rriry ori,H,i:3#"i;#J;'|:. h.d;;t;iit-ioti ur q 0d,n. .i?..,r,y or ArrieJril; sciences

ServiceAgreement

Paid ieave for three (03) years shali be granted co rhe serecced cancrirrates to undergo che courseand chey shall be u"naJi*tiffiff."#r General 
"f 

H;;il;.rvices / Frovinciar Direcror ofHeairh Service for the a". .orpf.iioiJf"riJ.ou.r. fo, n.. ooopb"o.oo and co ..*. r1,. iliinirtry ofHeatrh /provincial Miniscry 
"i'H;;i;h il''ui..ioa 

"frbt;;;i*.omplecing rhe degree course.
In case if rhe selected 

T,19:dt:: 
fails,to glmplete che said degree programme or fulfil che conditionslaid down by che Minisrry of Healthi Privincial H.urrr','rrrin[rry perraining to rhe bond andagreemenr, appropriare acdon regal wili r. rut .n ugu-i;;;".r, irora"r...

4.

However by virrue of this rraining rhe cand.aa'r,on,;i#i,il;i,e rrainees who have "j*;:l::i:: lgl..r" deland for a higher post. rnaddidon, absorbins rhe rrainees *io r,uu..tffi1JffiJ:Ji$,1".1'-fln$ for a higher posc. In
post depend on the"exisring uu.m.i., u].J r'ot"t" on rho .li"^-^.r^- 

t^::,'ht departmenr to u higtt.tpo s r depe nd o n r he" exi s r i ns'; ;.i., il ;ilffiHT,::,:::ilil :f5ffl, 
",,ff :: :ml*l

li:n:nn:"'#;:ffi::iffit:ji*;,7:':t::are brought ro che nodce or ail erisibre officer inyour Insdrurion / provin.. /RDHd;;;; r;.##:

ayawickrama
385, Rey.

Secretary
Minisrry of Health, Nutrition & Indigenous Medicine

cc.

Anura 
layawior,

or Hearr! rfff::,ii'f l'"'"
'H,T,*ilvtr,,$lffi,,,ff

l. Dean, Facuky of FAHS, Universiry of peradeniya
2.Depury Direlcor c.n.."f ina"ri"j i,1'""
3. Direccor (Admin) Ii
4. Course Coordinator.,IJniversiry of peradeniya
5. Chief Legal officer, Vt"i.,ry oi'U.uf;.-*''
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Application For

BSc Degree Programmes of Faculty of Allied Health Sciences (FAHS.)

l. Name with initials (In block letters)

For Office use only
DDG (ET&R)

2. Full name of the applicant (In block letters)

3.

4.

5.

7.

8. Sex:- Male / Fernale Maritd Status:

9. Educational Qualifications:

(I). G.C.E (Advanced Level) Examination Results: - Index No. . ,

a.

b.

d.

Subject Grade

(II). G.C.E (Ordinary L-evel) bramination Results: Index No. . .,. . .. .. Year:-....

e. Subject: - English Grade



il
I

10.

(r) Past employment records:-

Institution Desisnation From To

(II) Professional Qualifications/ Other Qualifications: -

Examination Year Institution Pass/Grade

11. Have you ever been convicted
furnish pafticulars of

of Law for criminal offence? .....,If so,
conviction and penalry imposed?

in a court
such

12. Registration in the with Sri Lanka Medical Council (SLMC)

Reg. No........ .......,........... Date

13. Declaration by Applicant
I hereby certify thac the pailicularc given by me in this application are true and accurare. If any
information are found to be incomplete or inconect, I am fully aware that my apphcation will be
rejected or if found later, my srudentship will be discontinue and liable to recover rhe chargers and
ocher expenses whatsoever applicable according to the bond and agreement.

I am aware that by virtue of chis craining, I have no right to demand for a higher posr. Akhough I
have complered the course, I have no righr to claim addicional benefits from the department.

I am also aware that in case if I am selected for the above course I shall enter into an agreement and
bond wich the Direccor Generai of Heahh Sen'ices/Secretary to the relevant Provincial Council as
stipulated in rhe said advercisement.

Date Signature of the Applicant



Certificate of the Head of the Institution:-

I certify that particulars given by Mr I Mrs /Mis ..........................r. (Designation)
are correct and his/her the work and conduct of this

applicanr is ......................If selected, He/she could be released to follow BSc

in (Radiography/Physiorherapy) Degree course conducted by Universiry of Peradeniya.

Date Signature of Head of Institution (Rubber Stamp)

Certificate of the Regional Director of Health Service (for Provincial APplicants):-

I certify that particulars given by Mr / Mrs / Miss . (Designation)
are correct and his/her the work and conduct of this

applicant is . . . .If selected, He/she could be released to foilow BSc in
(Rldiography/Physiotherapy) Degree course conducted by General sir Universiry of Peradeniya.

Date Signature of RDHS (Rubber Stamp)

Certificate.of the Provincial Director of Health Service (for Provincial Applicants):-

. I certify that particulars given by Mr / Mrs / Miss . (Designation)
are correct and his/her the work and conduct of this

applicant is . . . . .If selected, He/she could be released to follow BSc in
(Radiography/Physiotherapy) Degree course conducted by University of Peradeniya.

Date Signature of PDHS (Rubber Stamp)


