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If so, the number of Previous attempPts: .......o.evuiiiniiii i

Have you postponed taking this eXamination? ..............ccoeiiiiiiiiiiiiiiieineneeiennn

10. Fees paid for examination and date of payment: .............cooiiiiiiiiiiiii i,
(Bank receipt should be attached only non-Sri Lankans and those
repeating examination are requested to pay examination fees)

11. Name of candidate with initials : Mr./MIS./MISS . .vveiiiiieiie

NamMe Of EXAMINATION: ..ot otttttttttt ettt et e

12. State clearly the Modules in which you present yourself at this
Examination including the titles of the papers.
(Module name or whether CLR DIS Examination)

For Office use.
Record Book signed / not signed

Name of Module Medium

Signature of Candidate
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Faculty of Medicine — University of Peradeniva

Index No:
Registration No:

EXAMINATION ENTRY FORM

For internal candidates only Candidates sitting for more than one
examination should use a separate form
for each examination.

NAME OF EX AMIN AT ION oo e i

MONTH .o YEAR ...,

L. SUMNAME: MI/MIS/IVIISS oottt
(in block letters)

I © 11013 A \F: 141 T L

3. PermMANENt AQArESS: .. n e e

4. Hall Of ReSIACICE: .ottt e e,
If non-residential state present address: ........oouiiiiiiiiiii it

5. Whether citizen of Sri LankKa: ....ooooiiiiiiii e

(State whether by descent or by registration)

6. Date of Admission to Faculty: ........oooii i
7. State if Scholar, Exhibitioner or Bursary Holder and dates of Awards:.......................

8. Previous examination taken in this Faculty:

Month Year Name of Examinations Results Attempt





