
lnstitute of lndigenous Medicine

University of Colombo, Rajagiriya

Level lV BUMS First Semester (Spe.Sup) Exarnination'December

EXAMI NATI O N APPLICATION

General Detaits {To be filled by the student.l

Have you reqistered for current acadernic year?

Name in FuL[

7 Name with Initiats

3. Registration No.

4. Private Address

5. Contact No.

A

Application Detaits [To be filled by the student"]

Code Subject Name

A5 4104 Principles of Ctinicat Medicine ' I

Forensic Medicine - |ll /.1S 4105

iii MJ 4103 Moalejat {Unani Ctinicat Medicine} ' I

iv Dl 4101 Deshiya ltaj {Traditional Medicine)

T5 4103 ltmus Sumoom (Toxicotogy) - |

Psychotogy and Counselingvi MJ 4144

Herbat Beauty Culturevii TS 4105

viii

lx

X

xl

Appty?

n

n

Student's Declaration [To be filled by the student.]

I hereby certify that the particutars given above are true and correct. lf particulars are found incorrect, I am aware that I witt be penalized

by cancettinq whote or part (as the case may be) of the examination"

Student's Signature: . ".... "
Date:
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For Office Use Only

No" of Attempts;

Remarks: .....

Subject Clerk: ..

Examination Fees Paid: Yes / No / Not Appticabte

Date

Sectional Head's Approval

Attendance

Remarks:

lndex No

SectionaI Head

Recommendation:At[ Subjects I None / Partiat ( ............. Subjects Onty)

Date:

Deputy Registnar's Approval

Remarks:

lndex No.

Deputy Registrar: Date


