
lnstitute of lndigenous Medicine

University of Colombo, Rajagiriya

Level lV BUMS Second Semester (Spe.Sup) Examination-Dec 20i

EXAMI NATION APPLI CATION

General Details {To be filled by the student.l

Have you registered for current academic year?

1 Name in FuL[

Name with lnitia[sZ

3 Registration No.

t+. Private ;\ddress

5

6.

Application Detaits [To be filled by the student.]

Code Subject Name

i AS 4204 Princip[es of Ctinicat Medicine - ll

Moatejat (Unani Clinicat Medicine) - lllt tvlJ 4203

iii Dt 4201 Deshiya ltaj (Traditional Medicine)

ltmus Sunroorn (Toxicotogy) - lliv TS 4203

Forensic Medicine - llAS 4205

vi RP 4201 Research Project

vtl MJ 4205 Massage and Physical Therapy

u1l T5 4ZA7 Drug Abuse Managernent

lx tnJ 4206 Panchakarma

X

xi

XII

Apptv?

tr

n

Student's Declaration [To be filted 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 cancelting whote or part (as the case may be) of the examination.

Student's Signature: ". Date

Contact lilo.

n



t,
For 0ffice Use Onty

No. of Attempts

Remarks:

Examination Fees Paid: Yes / No / Not Appticabte

Subject Cterk:

Sectional Head's Approval

Atlendance: Recommendation: A[ Subjects I None / Partial ( .............Subjects OnLy)

Remarks: .

lndex No

SectionaI Head

Deputy Registrar's Approval

Remarks:

lndex No.:

Deputy Registrar: Date:

Date:

Date:


