Applications for Employment Opportunities in Singapore

A delegation representing the SingHealth Group is scheduled to visit Sri Lanka from the 12" and 13" of August
2010 in order to finalize the modalities in implementation placing Sri Lankan doctors at hospitals attached to
SingHealth Group in Singapore.

It is planned that the Singaporean officials will collect curriculum vitae of potential Sri Lankan candidates during
this mission . The Foreign Placement Coordinating Centre has been kept informed that the Singaporean authorities
wish to employ Sri Lankan doctors in the fields of Ophthalmology, Pathology etc. Contract Period of Maximally
2 years and salary is in parallel with the salary of equal grade doctors in Singapore. This will be subject to finalize in
negotiation with the Singapore authorities.

Those who are interested are welcome to submit their curriculum vitae to fpccsrilanka@gmail.com in the Microsoft
Word 2007 or Word 97-2003 on or before the 10" of August 2010 in the CV format below in order to process your
application for short listing. More details will be updated on this web site. The curriculum vitae should contain the
following as requested by the SingHealth Authorities.

A.PERSONAL INFORMATION

Name in full

Name with initials
Date of Birth
Gender Nationality
Race

Civil Status

B. CONTACT DETAILS (mandatory information)
Postal Address, Contact Numbers: mobile & residence, E mail address
C. QUALIFICATIONS
Medical School Basic Degree
Basic Medical Degree, Name of Medical School, Medium of Instruction, Year of Graduation
Post Graduate Qualifications
Qualification, Name of Institution, Year

D. EXPERIENCE

Current Appointment

Designation, Name of the Hospital, Duration in years
Past Appointments

Designation, Name of the Hospital, Years of experience

E. PUBLICATIONS, PRESENTATIONS AND RESEARCH (optional)
Publications : Title, Name of Journal, Date, Co-Authors
Presentations : Name of Meeting, Title of Presentation, Poster/ Oral/ Free Paper
Research : Title & Short description

F. REFEREES- (at least 3 referees)

Full Name, Address, Occupation, Years Known, Contact Number



mailto:fpccsrilanka@gmail.com

