
lnstitute of lndigenous Medicine

University of Colombo, Rajagiriya

Level V BAMS Second Semester Examination - 2021 Feb.

EXAMI NATION APPLICATION

Student's Declaration {To be filled by the student.l

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

penalized by eanceiling whste or part {fis the ease may be} of the examination.

C+r r;lanf 'a Ci^6-tr lFa. F1:te'

General Details [To be ffd{ed by ffie sfudenf"J

I Name in Fu[[

2 Name with lnitials

3 Registration No.

4. Private Address

EJ Contact No

6. Have you registered for current academic year?

Apptication Details [To be fitled by fhe student"J

eode Subjeet Name Applv?

i KC 5203 Kaya ehikitsa (Ayr"rrveda C[inica[ ]riedicine] - lV

ii ss 5201 Shalya Tantra (Ayurueda Surqery) - li

iii PK 5201 Balarcga (A.yurveda Paediatries) - ll

iv PK 5207 Stree Roga and Prasuti Tantra (Ayuleda fiynaecology and Obstetrics) * ll

55 5202 Shatakya Tantra (Ayurveda ENT and Opthatmotgy) - ll

vi

vii

viii

IX

x

xi

xii



For Office Use Only

Examination Fees Paid: Yes / No / Not Appticabte

Remarks:

Subject Cterk:

Sectional Head's Approval

Recommendation: A[[ Subjects / None / Partial ( Subjects 0nty)

Remarks:

lndex No.

Sectional Head: Date:

Deputy Registrar's Approval

Remarks:

lndex No.: ...".

Deputy Registrar: ... Date:

No. of Attempts:

Date:

Attendance:


