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Director,
District General Hospital, Gampaha,

MS,
Base Hospital - Watupitiwala /\{eerigama /Minuwangoda /Kiribathgoda,

DMO - All Divisional HosPitals, ,.

MOIC. A11PMCU,

MOH - All MOH Offrce.

With reference to the letter no. TR/V/HSR./ATD l2}l8 by Director, National Institute of Health

S ciences, Kalutara. dated 09 I 07 I 2021 regarding the above.

Applications are invited from all eligible Health Department Offieials, who wish to undergo a one

month online training on Health Systerns Research, conducted by Department of Research, WHO

Collaboration Center, National lnstitute of Health Sciences (NIHS), Kalutara.

All eligible Health

training.

The Training will
Holidays.

Department Officials including medical Officers can apply for this online

be conducted from 01't to 30ft September excluding weekends and public

Kindly send the list of nominees for the above program.

A copy of the relevant letter is attached for your consideration.

Regional Director of Health Services,

Gampaha.
Regi'onal Sir*rt*r Sf E"trealth Servir*"

G r:"'i.:::ka Ili*1'rict'

Copy : Director, National lnstitute of Health Sciences, Kalutara'

General
Fax

033 - 2222874
033 - 2230992

RDHS 033 -2223783 AO

Accountant 033'2222873 BME
033 -2227727
033 -2233988
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All Provincial Eircttors of Health Services,
All Regionat Diregtor$ of Hotltlr Servicea,
Institutional Heads,

Trsigiite orogrqfi on Heslth Svstems ReteFt*h (HSEtl for Ileelth Deusrtm+nt Offttiflk
: ''

dpplicationr are invitod from all eligible Hgalth Departffirnt Offioials, whp wish to undetgo s. tI:--
menth online training on Health Spt€ms Rcreuch, couducted by Fepartment lof Research, WHO
Collaboration Centrc, National lrretitute of Heslth S+i+nces INIHS), I{alutarn.

We are inviting applications from all tligihle Hef,lth Departrnmt Offrcisls including medi*al +fficers
for this online kaining.

The u'aining will be conducted frsm 0ln to 30t Septrmber excluding weekendt and public holidays. -

A uertiflcerc will be awarded to the partieipants those who complete the training successfully,

I would be thenkful to y6u, if you could trindly infonn the relEvflnt officens about the training program

md fecilitate tJre respective officials under your supervieion m undargc this rll funportnnt anlina kaining
program in Healtlt Systems Research.

Itindly send the confirmed list of puticipants to the enreil nihsdsr@$fisilgq$ Bs Eoon os possible.

Thank You,

Netiorrai Instirute of i{ealth Sciences,
KelutarE. DmOf E+

ffirnr*,rrxrruf*r,wfrr&h.rlo. ffiffr_ t3 r, ,

Hstlonal Inetitute of Health Sciencea ltrlutara, Sri Llnlt---
Gafu H0 s€6c E6OGp +Amoso , .^-.1ffi.".

dr{BrEirr[ l.op$rb m6p* anru$Slrr s{mlp&# ".{-dh
Minietry of llsclth & Indigenous Medicine .6. \
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Nationsl Institute of flealth Sciencet

wHo coilaboratutg ientrefor puhtic Heaith workforce frevelopmeni

TrtiningProgrnmonHealthSystemResearch(HSR)forHealth
Department of{icials'

E/

Applicetio* Fornt

I herehy certify that the information given above is true arrd corr.ect'

sisr;*-itrr- aooii-**

Mrtt 
--l 

Female l_-ll -l : *!s===J--

Telephone Office:
Personal I

Fax:
Email:

1 Name

Z
Nnme [As to bc aPPear in
the certificatE)

J Designation

+ Gender

f Place of workllnstitution

6

Previous trainings
iollowerl on Research
Methodolosv (if anY)

Contact details

I
t

jr.;levance of the training
to your rnork as You
perceive

Administrative Recommendltion

I recammemd that the applicant is adequately qualify and dedieated to follow the ubove training

ilT*;lliug t" release him/hsr for one month online training'

signatu; ;r.ti." ;;ili.g oir'"-'
qt

Date:

Designationl

Rubber StamP:


