TRUST FUND FOR SPECIALISED MEDICAL CARE
Application Form B
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2. National Identity No | [ I I I A I O e

Title MO MrsO Mmiss O

Marital Status : Married (] Single[d Other: ..vvvvveeeeiiieeiieeeii,

N 8150 F: 1 4 [
(in block letters)

OB NAIIES & oottt
(in block letters)
Maiden Name (if appliCable) ..o e e
3. RESIAEN I Al AU & o,
o] (0T S [=] 17 £ N
Phone No : Office................. Home............... Mobile............. Email address:........ccooee.....
Date of Birth .....................oll. Age .............. Nationality.................coouenn.n.

4. Qualifications

4.1 Professional Qualifications (Attach photocopies of marksheets)

Name of University/Examining Body ..., Country.........coooevuennnn.
Duration of course/study : From.....................coeieenia TO o

Part Time [ Full Time 0 Distance Education [

Specify (i) exact qualifications obtained ......................cooeiiiiina. Class/Division/Level.................

(i) Dateofresult: .........cccoviiiiiiiiininn.n.



Subjects (State whether main/subsidiary/major etc where applicable)

4.2

Post Degree Qualifications (Attach photocopies of marksheets)

Name of University/Examining Body ...............cooiiiiiiiiiiiiiiiiieea Country......

Duration of course/study : From........................ooe. TO e

Part Time  [] Full Time [ Distance Education  []

Specify (i) exact qualifications obtained ...................ccoooiiiiinna. Class/Division/Level
(if) Dateofresult: ...........ccooovviiiiiinin..

Subjects (State whether main/subsidiary/major etc where applicable)

4.3

4.4

From To Institutions Post Held



6. (a) Have you been the subject of an investigation/enquiry for any offence during the last 10 years?

Answer Yesor NoO ............. If Yes, indicate nature of offence and date of outcome.

(b) Have you ever been prosecuted before a court of law for any offence AND subsequently found
guilty?

Answer Yesor No ........... If Yes, give details (court, charge, date of judgment and sentence-e.g.
imprisonment, fine, caution or conditional discharge):-

7. IMPORTANT - PLEASE READ THE ADVERTISEMENT CAREFULLY. Incomplete, inadequate or inaccurate
filling of the form may cause applicant’s elimination from, consideration. It is an offence
to give false information or to conceal any relevant information. This may lead to an
application being rejected or, if a candidate has already been appointed, to the termination
of his appointment.

DECLARATION

, the undersigned applicant, declare that the

particulars in this application are true and that | have not willfully suppressed any material fact.



