
lnstitute of lndigenous Medicine

University of Colombo, Rajagiriya

Leve[ ll BAMS Second Semester Examination March - April 2021

EXAA^I NATI O N AP P LI CATION

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

I hereby certify that the particulars given above are true and correct. lf particulars are found incorrect, I am aware that I witt be
penalized by cancelling whole or part (as the case may be) of the examination.

Student's Signature: Date

General Details [Io be filled by the student.]

1 Name in Ful[

2" Name with lnitiats

4. Private Address

5. Contact No.

6. Have you registered for current academic year?

Apptication Details [To be filled by the student.]

Code Subject Name Applv?

As 2201 Shareera Rachana (Anatomy) - lV

ll A5 2202 Shareera Kriya iPhysiok:gy) - lV

111 DY 2201 Dravyaguna Vignana (Ayurveda Pharmacology) - lV

sw 2201 Research Methodotogy & Bio Statistics - ll

M5 2204 Sanskrit - lV

MS 2205 Jyotisha Mu[adharma (Principtes of Astrotogy] il
VlI EN 2000 Engtish - ll

vlll

x

xl

x11

Registration No.

i

n



For Office Use Only

No. of Attempts: Examination Fees Paid: Yes / No / Not AppticabLe

Remarks

Subject Clerk: Date

SectionaI Head's Approval

Attendance: Recommendation: All Subjects / None / Partial ( Subjects Onty)

Remarks:

lndex No.

Sectional Head: ........ Date:

Deputy Registrar's Approval

Remarks

lndex No.

Deputy Registrar: Date


