Office use only Department of Unani Pharmacology passport Size
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University of Colombo — Sri Lanka

Application Form
efleoorevor LILILT LIlg&ILD

Name of the course
&Hend QBMIuiledT QuUIWIT:

1. NameinFull:
WWLUQUIW:

2. Name With Initials :
WHOVWSSISHEHEBLET  QUWI:

3. Mr./ Mrs./ Miss:
/' DML/ Fa6:

4. Postel Address LML waeur]
(Any change should be
Communicated Immediately)

5. Telephone Nos Residence (&qui@LiL) -

QBTCLSR @6u&&ID Mobile (em&GUA AgTaeELS):
WhatsApp No (U631 @ 6u&&LD) :

6. E-mails
L\ 6OT6OTEH &F 6V (NG 6]

7. (a) Date of Birth
UnbHs Ses

(b) Age as at closing date of the application
ellevoreoorL LI (101965 F&FH UL euwigl
Years: Months: Days:
QU(HLLD LOM&LD IBITL_S6T

8. National ID No :
GHHW SMLIITET LML @6u&&ID

9. Civil status
Feley Blemev
(Married/ Unmarried)

10. Educational Qualification G.C.E. (O/L)
H0lS 5&H &H.QUM.E.(FT.B)



G.C.E. (O/L) &.Qum.&.(Fm.&0)
1*sitting BV (PN HEHEU6D

Year e
ufleng o600

Index No R
&G\ L_evor

Subject Grade
UTLLD QUMM LD

2" sitting @6E0OTLMTLD (LDeMM H&H6U6

Year PPN
U eng <y600m(h)

Index No D e
&G\ L_evoT

Subject Grade
UmLLD QUMM SHTLD

11. Names of two non-related referees.

ShRIGOET LMD S&Ha160 STHamIqWw 2 meller] S0eunms @B HLTS6T

Name
Quwy

Address
wseurl

TP No.
QBTCLS @ 6v&&LIN

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.

@ euefeuoreror LI LIQGUSHEV 66Ty  QUPMIGLILLL  SHHEUUGHET TSI 2 oTenD TSI FflWMeTSInmEGLD.
Q5 fal&6EG (DT 6TeTaTTey QUPMHIGLILIL L $He16V&H6T gHTaIg QUITILIWTETSTHECT 3jevevg LemnpuimersTaGalT @) Bhsmey
cTetTenlem LW eflevoremorILILD @& sIF QaFwwliL@d erermih, O5Hlal @ L6 6remerme) aUPBIGLILILL S&HaIVEHET gHTalgl
QUITUIWMETSTHGCAT g LlenpwmearsmsaCalm @beTe) Brer &HMHean&sabmMiuiley @mhas eflleussliL® CalsT 6reTmild

E B

Date :

555

Signature:
&G WITLILILD
















