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My No. Your No. Date O
Director,

District General Hospital, Gampaha,

MS,

Base Hospital - Watupitiwala /Meerigama /Minuwangoda /Kiribathgoda,
DMO - All Divisional Hospitals,

MOIC - All PMCU,

MOH - All MOH Office.

Training Program on Health System Research (HSR) for Health Department Officials.

With reference to the letter no. TR/V/HSR./ATD/2018 by Director, National Institute of Health
Sciences, Kalutara. dated 09/07/2021 regarding the above.

Applications are invited from all eligible Health Department Officials, who wish to undergo a one
“month online training on Health Systems Research, conducted by Department of Research WHO
Collaboration Center, National Institute of Health Sciences (NIHS), Kalutara.

All eligible Health Department Officials including medical Officers can apply for this online
training.

The Training will be conducted from 01* to 30™ September excluding weekends and public
Holidays.

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. =
Regional Director Of Health Servic

£ Y Thietr
AT g LS

Copy - Director, National Institute of Health Sciences, Kalutara.

General 033 - 2222874 RDHS 033 - 2223783 AO 033 - 2227727
Fax 033 - 2230992 Accountant 033 - 2222873 BME 033 - 2233988
Planning/MO MCH 033 - 2234228 E — Mail info.rdhs.gp@healthdept.wp.gov.lk
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Ministry of Health & Indigenous Medicine

All Provincial Directors of Health Services,
All Regional Directors of Health Services, ‘j\l“b

", RN o
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Institutional Heads, » \M M'//

Trsining program on Health Systerns Research (31 S? for Health Depa t Officials

Applications are invited from all eligible Health Department Officials, who wish to undergd a one-
month online training on Health Systerns Research, conducted by Department ;of Research, WHO
Collaboration Centre, National Institute of Health Sciences (NTHS), Kalutara.

We are inviting applications from all eligible Health Department Officials including medical officers
for this online training.

The training will be conducted from 01% to 30" September excluding weekends and public holidays.
A certificate will be awarded to the participants those who complete the training successfully.
I would be thankful to you, if you could kindly inform the relevant officers about the training program

and facilitate the respective officials under your supervision to undergo this all important online fraining
program in Health Systems Research. ‘

Kindly send the confirmed list of participants to the email nihsdor@gmail com as soon as possible,
-
Thank You,
;
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i, EAEQ, g -




13/01/2883 B8:48  @342222659

DD T MHIHS PeySE A

National Institute of Health Sciences
WHO Coilaborating Centre for Public Health Workforce Development

Training Program on Health Sys

tem Research (HSR) for Health

Department officials.

Application Form
|1 Name
2 Name (As to be appear in
the certificate) ]
i3 | Designation
4 Gender Male D Female | | |
| 5 Place of work/Institution |
i Previous trainings
6 followed on Research !
Methodology (if any) |
Telephone Office
- Contact details ' Personal : 1
Fax : |
. E mail : !
8 . Eelevance of the training '
. | to your work as you
perceive ’
i
|

I hereby certify that the information given above is true and correct.

...........................

Signature of the Applicant

Administrative Recommendation

I recommend that the applicant is adequately qualify and dedicated to follow the above training

and 1 am willing to relgase him/her for one month online training.

Date: |

Designation:

Rubber Stamp:

Signature of the releasing Officet

.



