CURRICULUM VITAE (CV)

Individual Consultant for technical activities of National Medicines Quality Assurance

Laboratory of the National Medicines Regulatory Authority (03 months period)

01. Identity

Position /Title/Consultancy Consultant Service

Name of the Consultant:

Date of Birth:

Address

NIC Number

Contact Number

Email Address

02. Education: (Attach copies)

S/N | Name of the University/Institution Title of the Qualification DU @if Sfio))
From To
03. Experience record relevant to the assignment: (Attach copies)
Name of the Duration
S Organization AN @i A2 del Title/position From To

04. Membership in Professional Associations and Publications:




05. Expected consolidated fees for the consultant service :

Cost Component

Monthly Rate

Number of
Months

Total for three
months
(LKR)

Consultant service fee

03

Certification:

I, the undersigned, certify that to the best of my knowledge and belief, attached CV correctly
describes myself, my qualifications, and my experience, and | am available to undertake the
assignment in case of an award. | understand that any misstatement or misrepresentation described
herein may lead to my disqualification or dismissal by the NMRA.

Name of Consultant

Date:

Signature




