
lnstitute of lndigenous Medicine

University of Colombo, Rajagiriya

level V BUMS Second Semester Examination Feb. 2021

EXAMI NATION APPLICATION

General Betails [Ta be fitted by the st*dent.]

1 ["lanre in Full

7, lJame with lnitials

3 Registratir:ir l,lo"

4. Prlvale /+ddress

5. Cr:rrrtact No.

Have you registered for current acadernic year?6.

,Apptication Details [To be filled by the student.]

Code Subject Name Ap:iy?

t:i ,r J 5203 Moalejat iUnani C[inicat Medicine ) - lV

ii NQ 5201 Itmul AtfaL {Unani Paediatricsi - ll rl

iij NQ 5?O? Arrrrae e Niswan Va Qabatat (Unani Gyn. and Obst. ) ^ ti

iv tJ 5201 lImui Jarahal {Unani Surgery} - ll

tJ 5202 Amraz e Ain, Anf , Uzn, vo l"lalq - ll (ENT, Opthatmology arid OrthorJcntology) il

V'II

vl1t

ix

X

Xi

xll

Student's Declaration {Ta be {itled by fhe sfudent.J

I hereby certify that the particulars given above are true and correct. lf particr:lars arc foi:nci inc*rrect, { am nrvare thal l ivilt he

penatized b-v cancelling whole or part (as the case may he) of the examination.

Student's Siqnat*re: . llale :



i:ar *ffir:e J*e #nly'

I'io. ,:rf Atte mptt: Examination Fees Paid: Yes / l'.io i l,lot Appi,icable

li.enr r, rks

( rirr,.rt f-ic. -L' Date:

Iiect,on;rl I ead's Appr*val

/,tteIrdnr,{e ftecommendation: .All Subjects / None I Partial { 5ubjects 0nly)

F.emr:rks:

!ndex l.l*.

lerti,:nal. Ht:arJ Date:

{}eputy l?e*lirtrar's,&pprcval

ii.*il;,t'ks:

lrrCer, \lo^

llri,prity Reqr:lrar': Date:


