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Office of the Dean,
Faculty of Medicine,
University of Peradeniya.

Date: ......ooiiiiiiii

The Manager,

........................................... Depot.

STUDENT SEASON TICKETS

This is to certify that bearer MI/MISS .......c.ovuiiiiiiiiiiiiiii e, is a
...................... Year Medical Student of this Faculty. His/Her Registration No is
.............................. He/She wishes to obtain a Season Ticket to travel between
............................................... and ..............ciiiiiiiiiiiiiiieeeee e For the month

His/Her Student Record Book is submitted herewith for perusal. Please oblige.

Dean/Faculty of Medicine,
University of Peradeniya.




