- APPLICATION FORM

SHORT TERM COURSE IN MALAYSIA UNDER THE MALAYSIAN
- TECHNICAL COOPERATION PROGRAMME ( MTCP }

:§ Please type or write clearly in capitai letiers. Do not leave

- any space blank. Use "NIL" or “N/A" wheré applicable

FOR OFFIGIAL USE ONLY

Reference no
Received .
Checked S —

CYITLE OF COURSE: .
MTCP

NAME OF ITMPLEMENTING AGENCY : Institut of medicin researc]

Date of commencemert:

1,

Georgia

PERSONAL DATA
FomlyName (umamel " pgebuadze g:;e o g?h | vonth 01 1 vear 1977
1 First Nami ¢ Magda Natonality { citizenship ) :
Other Mames ; ' Gender :
' NIA Male / Female 3 Female
§ City and country of birth = gy 15 Marital status @

Passpart No T 164816920
Expiry Date:  (3,31,2027

Type of Passport: Pasport

Single / Mamied # _ Single

Rdligion ! Christian orthodox

| # Delete accordingly

D2

COMMUNICATION ARD MATLING ADDRESS

. Applicant’s Office Address ; 18Kakheti Highway, Tbilisi G109,

Applicant’s Postal [ Home Address :

Georgia ‘ap 14, 3 bidl. 1 Mic/D
Nutsubudze st, Thillsi, 0162, Georgia
| Mohile Phone Numbert -Home telephone
995, 99 . 384337 +005 . 3p 2325528
Country | Area | Number | country | Area | Number
Oifice welephone Telafax Email
+005- NiA
32 I 2243424 1 ] .
-Counkry I.Area Number Country | Area | Number
1 Person to be contacted in ¢ase of emergency :
t Name :Levan Dgebuadze _
1 Tetephone L TUUB/ 7 2e1054 Mobile Phane Number: _+8855772681824
i Address i ap 14 biul 13, 1 MicD, Thilisi
4 Ermall . forzamazara@amall.com

:NOTE : This application form should he duly completed and endorsed bythe Ministry of Fordign Affairs
or the National Focal Point for Technical Assistance in your country. Ferms:which are incomplete or

‘not endorsed will not be accepted




-3, EDUCATION (list in order of thme, starting with latest/mast recent institution attended)

- Name of institution and place of stuedy | Major fleid of study

Years of stugdy ;
fram -t Degree

[ Medical University of Thilisi, Georgia | taxis medicine

Hygiene and prophy-

1994-2000 MO

5 EMPLOYMENT RECORD

A, Present or most recant post

B. Previous post NIA

Employer:  National Genter for Disease

Contral and Public Health

Ermployer » NIA

Years of service ( from — o} : 2006<up.to now

Years of service (from ) ¢
N{A,

Title of your post/position : . .
o i Senior specialist

Title of your post/position ;
WNIA

Present salary per month (US Dollars} : .
o 5005

Salary per month (US Dallars)
N/A

Name of supervisor and t4ie : Gvantsa Chanturia Head of
Laboratory

Name of suparvisor ang titie |
| PENISO NIA

Type of grganization : .
T Goverment

Government f Seml Government [ Private / NGO #

Type of organization
ypeol oG N/A

Government / Semi Government / Private / NGO #

Main functions of organization
Public Healthr

Matn functions of organization : _
N/A

Total number of employess :. o
500

Total number of employees-:

NIA

# Delete accordingly

: Sescriptian of your work including your responsibility :

-other enterovinus jaboratory,

I'work at Nafional Center For Disease Confrol and Public Health. | am Virologist, sihior special{s_t at Polio and

Please continue on supplemenitary pages i necessaty

"NOTE : This application form should be duly completed and-endorsed by the Ministry of Foreign Affairs
or the MNatienal Focal Point for Technical Assistance in your country. Forms which are incomplete or

not endorsed will not be accepted




| 5. REASONS FOR APPLYING THIS COURSE

Plzase state birfefly the reasons for applying to this course and how you hope t0 benefit from the programme.
| am Virologist, work-at NCOC Pallo Lat on detection isolation and charachterisation of entéravirugis, |.am
interested in research of Arboviruses because vectors for Zika and Denge were detected recently in"Georgia.

Understanding of modern methods concerning identification and charaghterisation of Arbovirusis will beneRt
Georglan Public: Health System, ' '

Piease continue on supplementary pages i necassary

Have you partidpated in any training prograrmme in Maleysia before? 1 YES /Mo # No

‘Name of programme ‘Qraanizer Year

Have-you participated in‘any MTCP training programme in Malaysia before? : YESY NO # No

‘Name of Course Marie of Training Institute Year

¥ Delete accordingly

6. ENGLISH LANGUAGE PROFICIENCY (Kindiy provide certificate as proof of pr.oﬁcie:ncy)

Exceilent Good Fair Basie ) Remarks.

| Listening X

1. Speaking, A

Writing X

1 Reading X

| Mothertongue Georgian

| Languaige test administered by : NA

: Title

£33

' Ad_dress

4 Tel Kumber

1 Emait

| Date and signature

- NOTE : This applfeation form should be duly completéd and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
“not endarsed will not be accepted



i MEDICAL REFORT (1o be completed by an authorized phys!cmn)

Name of Agppucant Hqg o{qt 03 Q6QQd? e \
Age: \f( -—-‘r-‘&enner: {en'fi€e | Heigh'r.' 463 un _ Waeight: /@ kg 4}

Binnd PrP':f.i.tre

w9 s Lode e [ Jo [ Joma

__I.- LR BETSan Sxarnied At r:.r-;-seq'_ n EW';’U healih? [J tie parson L.)'if‘hln((} 5'”?"'5\3"!' and mewwllv able ta ‘
\.1rr', it intensive training away from home? |
|
3
|
tgitne person res ob diesTits. i | Dues the person axamined have any condition or dofec

(N TR R T it 18 AL AN

h might refuire teatment duning the

i el dinfy teath) whic

Med Ja |

—— .
l List any asnormaiities indicated in the chest X ray. Preghancy Test ( for women Ji
| |

A0 A0

Teertiy st (e agpicant s medicaliy fiE to undsrtase & oourse in Malayse,

Mame of Phisicien ju[_ Jb@ﬂd‘?ﬁ_ e |
.gg_dﬁv&‘\ﬂVQO/?f ov. | [’I/J_S_f___ )

orinted

995 322 43 VLL o
7 Jela - JopE Yohoocon. T8DE 0P|

C Tepas o
Sgeature of Physioen 3 _L‘_/g,a"\rﬁ tt Seal of Chinic

NOTE : This application form should be duly compieted and endorsed by the Ministry of Fore\g
or the National Focal Point for Technical Assistance in your country. Forms which are inco
not endorsed will not be accepted




8. APPLICANT'S DECLARATION

Liasde Vaeuadier (G CORGIN
Name of applicant Representing Country

Declare that:

a) All information provided is true, complete and accurate to the best of my belief and knowledge, and that 1 have
not wilfully suppressed any material facts;

b) 1am medically fit and free from any medical problems which may impair my ability to attend and complete the
training in Malaysia;

¢) 1 will be personally liable for all medical expenses due to pre-existing conditions/illnesses incurred during my stay
in Malaysia after my admission to any Malaysian government hospitals/clinics, and also other than those coverad
under the Group Personal Accident Insurance. (All successful participants are covered under Group Personal
Accident. The Group Personal Accident does not cover any pre-existing conditions/ilinesses or any outpatient
medical/dental treatment. Participants are personally liable for medical expenses beyond what is covered by the
insurance policy. As the coverage is limited, participants are advised to make their own arrangements
to obtain adequate medical insurance coverage for their stay in Malaysia; and

d) For pregnant female applicants only: I am months pregnant and am/am not certified by a gualified
doctor to be medically fit and in good health to travel and attend the training in Mataysia

Upon successful selection for the training award, I undertake to:

a) carry out instructions and abide by such terms and conditions as may be stipulated by the nominating and host
governments in respect of this training course;

b} abide by the rules and regulations of the training institution in which I undertake to study in or be trained under;

c) submit/present any report which may be required;

d) refrain from engaging in political activities and any form of employment for profit or gain;

e) return to my home country upon completion of the training; and

f) discontinue the course should I be found guilty of misconduct or be medically unfit.

I fully understand that if 1 fail to comply with the terms and conditions of the training award, and/or any of the above
declarations are found to be untrue, the award will be terminated with immediate effect and I will be liable to depart
from Malaysia at my own expense.

p = : i /
19 Uh '__\_L',-ll\' V LA hwa

Date Signature of aipplicant

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the National Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted



9. TO: GOVERNMENT OF MALAYSIA

LETTER OF INDEMNITY

r_Mu ) ‘L\ [AETATION .‘1 A ¢ , Passport Number: __ (AR 1692¢ having an address at
14 aps A :_ MM Nutiudi _ { hereby declare that I shall be personally liable for and shall indemnify the
Government of Malaysia and MNP against all liabilities, claims, losses, demands,

name of the training inctiute

actions, suits, proceedings, costs or expenses, in part/total, whatsoever arising under the laws of Malaysia or common

law which may be made or taken against the Government of Malaysia andfor L1151\ 202 /- Med i reasen
name of the traning nsitute
A 5) n
or incurred or become payable by the Government of Malaysia and/or MALY in respect of any
name of the training institute

medical illness, personal injury (whether fatal or otherwise), or the death of any person, by reason of my

wA o R
carelessness, negligence, omissicn or defaut, in the course of my training with AV Y which

name of the aning instide

is appointed by the Government of Malaysia.
Datedthis ' day (b  of201{

Signature of applicant 2. 72D )
Name of applicant M -0 b (L EHUATLD
pate |9 0b. Qp1q )
In the presence of

Signature of Witness |/ 1?";1 '7‘) )
Name of Witness Ekaterine Zangaladed
Designation of Witness [ ¢ ael of Lab )
1/C or Passport No. (€ 34 $4¢33 5

e

NOTE : This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the Naticnal Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted



0. IO BE COMPLETED BY THE NOMINATING GOYERNMENRT

Reasons for applicant’s selection

The post which the appficent will be fequired to fill upan satisfactory completion of training

Relevance of the course to applicant’s job

NOTE : Thig application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the Natiopal Facal Point for Techiiical Assistance in your country. Forms which are incomplete or.
notendarsed will not be accepted :



11 TO BE COMPLETED BY THE NOMINATING GOVERNMENT

OFFICIAL DECLARATION
Oh hehalf of the Government of Georgia o1 Ekaterine Zangaladze
Cauntry Neame of Officiat
Certify that ; '

ay Ihave examined the educational, professional or other certificetes quoted by the applicant in this form and I.am
satisfied that they are authentic and relate o the applicant )

) The appiicant is medically fit and free from infectious disease and that, having regard to his/her physical and mental
‘history; thera i po reason to suppose that the agplicant s other than fit to undertake the journey to Malaysia and’
to remain in Malaysia for the duration.of taining;

¢). Shoutd the nominee seek medical consultation/treatment for hisfher pre-existing conditions/inesses during hisfher
periad of stay in Malaysia, he/she would be personally liabié for all medical expenses fncurred, othér than those
covered under the Group Personal Accident Insurance; an

4} The applicant has atisined a level.of proficiency In both spoken and written English to enable him/her to follow the
course of studyftraining for which hefshe 15 being nominated. )

1 nominate { DrfMrfMrs/ms* ) ___Magda Dgebuadze holding Passport No,: ___16AB16920
for the training course.

Name and Designation Sigrtature and Official Stamp.,
Narie-and Organisation Country code  Area code: Office tel no.
Emall address Country code Ares code: Difice tet no.

Endorsement by the nominating country’s Ministry of Foreign Affairs or the National Focat Point for Technical Assistance:

Name Email Address

{ Ministry's Officiat Stamp )

Uesignation
Name of Organisation
Signatire
Counltry code  Area chde Offica tel no.
Counbty code  Avea code Dffice tel no.

NGTE : This application form should be-duly completed and endorsed by the Ministry of furgign Affairs
‘or the Natignial Focal Point far Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted






