
[image: ]

	[bookmark: _n7a5eoikj2xy]PERSONAL DETAILS
	







Image here:

	Full Name:
	
	[bookmark: _rfgvkg2ifhfd]

	Gender:
	
	

	Date of Birth:
	
	

	Nationality:
	
	

	Placement Type:
	
	

	University:
	
	

	Course:
	
	

	Year of Study:
	
	



	[bookmark: _wwf2smq419uy]PLACEMENT DETAILS

	[bookmark: _yuigdw7obcvy]NATIONAL HOSPITAL, KANDY

	Department/Unit:
	Duration:

	Department/Unit:
	Duration:



	[bookmark: _bk2598slyh1g]PLACEMENT OBJECTIVES

	



	[bookmark: _sb5p1qum68jf]CLINICAL EXPERIENCE

	



	[bookmark: _xfvckxj4z65o]ADDITIONAL DETAILS

	Insurance Provider:
Insurance Policy Type:
Insurance Policy Number:
Insurance Tel:
Indemnity Provider:
	



image1.png




