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1. Name in Full
2®uben H©

Passport Size
Photograph

2. Name With Initials
GE2D0 OB 2>@

3. Whether Rev/ Mr./ Mrs./ Miss:
e3E8/0c3)/Bs/@®@ 25383 ¢ 325> D®

4. Postel Address
(Any change should be
Communicated Immediately)
s c B88mc
(EB»s @D des HD@wISS
@205 IS §2NCs))

5. Telephone Nos | (02D oz
Residence Mobile e mails
HOes Bo®® e =G E8ves
EODH

WhatsApp No
Oeded gozdcs

6. (a) Date of Birth
ceszs3 s

(b) Age as at closing date of the application
&ag®esd ei0es 253mn Dess’ ExdO Dcses
Years: Months: Days:
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7. National ID No
hhed NEABSTD e

8. Civil status:
(Married/ Unmarried)
DG OEDD DO




9. Educational Qualification G.C.E. (O/L) and G.C.E (A/L)
GBS DS §.6LNE(ENEE) E3 §.683)86(C.6C)

€p.6ENED (.65

1stsitting
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Year L
30

Index NO @ .o,
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Subject Grade
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2nd sjtting
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Year L
30
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DD §ogDC3

Subject Grade
SIS 6] GBIFIC3

G.C.E (A/L)
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1st sitting
SE®OO0

Year L
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Index NO @ .oevveiiiieii,
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Subject Grade
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2ndsitting
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Year @ e,
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Index NO @ .eireiiieeien,
D §ogDC3

Subject Grade
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10. Higher Education (Degrees, Diplomas, Certificate Courses)
CE363 GRMNOD QBEEDS (R HSEEI®PI CHSHDE))

Name of the University/ From To Course followed Class/
Institute with Subjects Grade

DEODEBEECEIHHEDEED (@) ETEN A L8 SRVRR@D [el)0) 6]
H® DBEIE 3HHD CEHIB

11. Professional Qualifications:
(Details with date, place, reg.no. of obtaining such qualifications)
LIS £3GET0® (DB c3En® E®) @OF EBICS, E3NBCS, BBIEStodD FoDc3)

12, Details of Internship Training (if relevant) : ...,
3020630 MEEIND (GEE DD SPSTHD

No | Training Centre | @@zt Period jem@ &38©

vl A win =




13. Sri Lanka Ayurvedic Medical Council/ any other Council reg. No and date
B oo GIBHEDE GEHED E3MmED GH EEDY 3P BMECEE @R GIH® O® GedC 638D EMGE

14. Highest examination passed in Sinhala/ English/ Tamil
EBomEIQBHCOE DBDBICODT 63@8 @HED® DN

Sinhala) Some) L s

English/ @b6 e e e et e e et ean e

Tamil/ ecog L et e eeeieeteeeaeeeaeeteeeeeeteeeaeeteeeaaeeaeeas .

15. Achievements in sports/ extra-curricular/ social services activities

E) SBEEPHSINEEDT DIBOHEIEDOD®| E3@Ks Ge38) DO

16. Any other qualifications
CODE L3EEIN®D

17. Names of two non-related referees

BRELD EDIOHC, DD N CEPHBIMDD GLECeND) SRREC B3O

Name ®

Address| @8ac

TP No. .29. goe>@




18. The medium of selection test if any state whether Sinhala/Tamil/ English
GO ODDERBDO DEEN BIHRD DHID@PEDD WD M) GSEDR0 geteds DO @SB
(BoEc/ecOEE 9988 ¢) BRedd 63¢HT eDOSID

19. Present Occupation®ds@» et
I Post
DO

. Date of appointment
8O o & EDE

. ~ Whether confirm in the present post
DO €050 DHIDTEOH DB DO GLOE B O® .

IV, Place of work
ee30) 3D

V. Previous appointments if any, with dates
DES 1Ot DHOTYOT DD & BEREC BDESHO

Department/ Institute Post From To
GENODHERSHY|EGIBDIC DTN (@) N




I certify that all the particulars given by me in this application are true and accurate. I
am aware that if any particulars are found to be false or inaccurate prior to my selection,
my application will be rejected, and that if particulars are found to be false or inaccurate
after my selection, I will be dismissed from the course.
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Date | Signature jgsc

Only for applicants who forwarded their applications through Heads of Institutions
aces owfd B0 aoc®os 0t D0m arac®Dos cm @S

Forwarded, I inform that Mr./ Mrs./ Miss. Could be
released/ could not be released from this institution if selected for following the course
QEVBD DO, DYPDB PR SIRVE@ERND) E3ECH)
EmIO) 85 @D GMIS) PR GIBHHIGE OB BEIeDGE LD | GDIBNLD.

Institution:

EIC3BDEDC

Name of the Head of the Institution/ Dept:
GBI NSCIVEE DD

Designation:
DO

Signature:
&5E3ZD

Date:

EDDB
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POSTGRADUATE DIPLOMA IN PANCHAKARMA
APPLICATION FORM

CHECK LIST (Please mark all documents submitted)

No | One certified copy each of the following To be marked by | To be marked
the applicant by PGD office

01 | 02 Color photograph — passport size

02 Birth certificate

03 | Certified copy of Internship completion certificate

04 | Certified copy of Undergraduate certificate

05 | Certified copy of Service certificates

06 | Payment receipt

Signature of Applicant: ................cooeiiiiiinnnn. Date: ...............

OBSERVATIONS OF RSE DINATOR

I certify that the facilities available for follow the postgraduate diploma in Panchakarma.

Remarks if any:

The Board of Study recommends/does not recommend the issue of the letter of registration
after the payment of prescribed fees by the candidate.

Date Chairman/Board of study/PGDip (PK)



FACULTY OF INDIGENOUS MEDICINE
UNIVERSITY OF COLOMBO, SRI LANKA

POSTGRADUATE DIPLOMA IN PANCHAKARMA

One true copy each of the following should be attached with the application form.
1. Color photograph (4cm x 3cm background should be Sky Blue jpg format)

2. Scanned copy of Birth certificate

3. Degree certificate / Service certificates /Internship completion certificate

4. Bank payment receipt (You are requested to pay the application fee of Rs.2 000.00 for the account
number to any branch of People’s Bank.)

ePlease send by registered post or hand deliver the completed application form to the below mentioned
address on or before the closing date.

SAR

Faculty of Indigenous Medicine,

University of Colombo

Rajagiriya, Sri Lanka.

Telephone No: +94 11 2 692385/ 94 11 2 697 772



