DEPARTMENT OF ANATOMY, GENETICS & BIOMEDICAL INFORMATICS
Faculty of Medicine, University of Colombo

	APPLICATION FORM
Workshop on
CADAVER HANDLING, DISSECTION SAFETY & LABORATORY MAINTENANCE – 2026



WORKSHOP DETAILS
	Item
	Details

	Date
	Wednesday, 23 September 2026

	Venue
	UCFM Tower – 5th Floor

	Registration Fee
	Rs. 7,500.00 (Lunch Included)

	Application Closing Date
	[bookmark: _GoBack]15 September 2026

	Number of Participants
	50 Participants Only (First Come, First Served)


APPLICANT INFORMATION
	1. Full Name (Mr./Mrs./Ms.):
	

	2. National Identity Card (NIC) No.:
	

	3. Designation:
	

	4. Institution / Hospital / Organization:
	

	5. Department / Unit:
	

	6. Postal Address:
	

	7. Mobile Number:
	

	8. Email Address:
	


PARTICIPANT CATEGORY
Please tick (✓) one:
	☐  Lab Attendant
	☐  Technical Officer – Anatomy

	☐  Technical Officer – Zoology
	☐  Technical Officer – Forensic Medicine

	☐  Technical Officer – Pathology
	☐  Related Hospital Staff

	☐  Interested Professional
	☐  Other (Please Specify): ____________________


PAYMENT DETAILS & BANK ACCOUNT INFORMATION
Registration Fee: Rs. 7,500.00
	Name of the Bank:
	People’s Bank

	Branch:
	Town Hall

	Account Name:
	Colombo Campus Medical Faculty Research Grants

	Account Number:
	167-1001-1317-0313

	Name of Beneficiary Bank:
	Peoples Bank, Sri Lanka

	SWIFT Code:
	PSBKLKLX



	Mode of Payment:
	☐ Bank Deposit    ☐ Online Transfer    ☐ Cash

	Receipt / Transaction No.:
	

	Date of Payment:
	


(Please attach a copy of the payment receipt.)
Lunch Arrangement: Lunch will be provided for all participants. Kindly indicate your preferred meal option:
☐ Fish     ☐ Chicken     ☐ Vegetarian
DECLARATION
I hereby certify that the information provided in this application is true and accurate. I agree to abide by the rules and safety regulations of the workshop organized by the Department of Anatomy, Genetics & Biomedical Informatics, Faculty of Medicine, University of Colombo.

I understand that registration will only be confirmed after payment of the registration fee and acceptance by the organizing committee.
	Signature of Applicant: _____________________
	Date: _________________



	OFFICE USE ONLY
Application No.: _________________________		Date Received: _________________________
Payment Verified:  ☐ Yes    ☐ No			Receipt No.: ___________________________
Registration Confirmed:  ☐ Yes    ☐ No		Participant Number: _____________________
Authorized Signature: ___________________________________



CONTACT PERSONS
	Prof. T. K. Wettasinghe
Mobile: 077 367 0505
	Mr. BKAD Vijaya Kumara
Mobile: 077 357 7994
	Mr. P. K. A. N. Weerasinghe
Mobile: 077 835 1758
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