
CLR-5 | ReseaRCh PRojeCt: …………. BatCh of mediCaL students

GRouP numBeR:

GRouP memBeRs:

no. enRoLLment no. name with initiaLs

1

2

3

4

5

6

toPiC: _______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

ConveneR/CLR - 5 student ReseaRCh PRojeCts,

i wouLd Be haPPy to suPeRvise the aBove-mentioned student ReseaRCh GRouP.

name of the suPeRvisoR :
dePaRtment :

name of the Co-suPeRvisoR (oPtionaL) :
dePaRtment :

______________________________ _______________________________
date siGnatuRe of suPeRvisoR siGnatuRe of Co-suPeRvisoR

dePaRtment of Community mediCine
faCuLty of mediCine

univeRsity of PeRadeniya


