
 

 

 

 
 
 

 

Repatriation of Doctors who completed Overseas Training 
 

Personal Details  

Full 

Nam

e  
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e 
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ls  

           

           

N A B E Y W E E R A  

NIC  7 0 6 1 3 1 7 7 9 V    Passport 

No 
N 7 8 2 7 2 7 3   

 

PGIM Training Details  

Station attached before leaving  BH  GALGAMUWA AS A CONSULTANT PAEDIATRICIAN 

Specialty   
Names of the trainers  
Registrar 1st Years   

Registrar 2nd Year   
Registrar 3rd Year  
Senior registrar  

 

Training Details 

Current training place and post  

Date of leaving for foreign training   
Date of completion of mandatory one year   
Date of completion of study leave  

 

GMOA Membership Details  

GMOA membership number  15275 

Date of joining GMOA YEAR 2000 

Any posts held in GMOA  
Any GMOA activities involved   

 

Whether your spouse is also a GMOA member  Yes  No *  
 

* If “YES” GMOA member details of your spouse   NOT A DOCTOR 

 

Name  

Current working station  

GMOA number  

 

Details of the dependents intended to travel with you  

Name Passport number Relationship 

   

NONE    

   



 

 

 

Preferred method of quarantine Hotel  Quarantine Camp  

I HAVE BEEN VACCINATED. HOPE SELF QUARANTINE FOR 10 DAYS WOULD SUFFICE AS I 

HAVE TO RESUME DUTIES ASAP.. 

Please fill the Application and Email to sptransfers@gmoa.lk 


