
 
 

PUBLIC OFFICERS’ WELFARE COUNCIL 
6

th
 floor, Atom House, 16, Royal Street, Port Louis 

Tel: 208 6658/208 0157 Fax: 208 6659 Email: powc@govmu.org 

Website: http://powc.govmu.org 

 
Application Form 

Breast and Cervical Cancers: Screening for Female Public Officers 

 

Name of 

Officer 
…………………………………………………………………………………... 

Designation …………………………………………………………………………………... 

Date of Birth …………………………………………………………………………………... 

Age …………………………………………………………………………………... 

Ministry / 

Department 
…………………………………………………………………………………... 

Office Address …………………………………………………………………………………... 

Residential 

Address 
…………………………………………………………………………………... 

Email Address …………………………………………………………………………………... 

 

Phone Numbers: 

Residential …………………………………………………………………………………... 

Office …………………………………………………………………………………... 

Mobile …………………………………………………………………………………... 

Fax number …………………………………………………………………………………... 

 

Tick as appropriate () for (i) type of screening desired and (ii) venue preferred:  

(i) Screening           (ii) Preferred venue 

Breast Cancer  

Cervical Cancer  

 

 

 

 

 

Note: 

i. The Screening will be organised by the POWC in collaboration with the  

Non – Communicable Diseases Department (NCD) of the Ministry of Health and Quality 

of Life. 

ii. The Screening is meant for female public officers only. 

iii. The Screening will be performed by female doctors only. 

iv. Applicants will be contacted for the screening date. 

v. All information provided will be treated confidentially. 

vi. The Screening is free of cost. 

 

........./…................./ 2016  …………………………………… 

Date  Signature of Applicant 

 

Civil Service House, 

Gymkhana,  

Vacoas 

 

ATOM House, 

16
th

 Royal Street, 

Port Louis 

 


