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Name of the course

: POSTGRADUATE DIPLOMA IN DRAVYAGUNA VIGNANA IN
NUTRACEUTICALS PRODUCT DEVELOPMENT
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8. Civil status :

(Married/ Unmarried)
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Educational Qualification G.C.E. (O/L) and G.C.E (A/L)
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10. Higher Education (Degrees, Diplomas, Certificate Courses)
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Name of the University/ From To Course followed Class/

Institute with Subjects Grade
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11. Professional Qualifications:

(Details with date, place, reg.no. of obtaining such qualifications)
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12. Details of Internship Training (if relevant) @ ...
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13. Sri Lanka Ayurvedic MedicalCouncil/ any other Council reg. No and date
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14. Highest examination passed in Sinhala/ English/ Tamil
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15. Achievements in sports/ extra-curricular/ social services activities
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16. Any other qualifications
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17. Names of two non-related referees
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18. The medium of selection test if any state whether Sinhala/Tamil/English
8E V@RIV REDI BB Bwrnw:zs @1 JPe®rs ewd BI®0 geur O @3
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19. Present Occupation/abm@is mond
l.  Post
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ll.  Date of appointment
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ll.  Whether confirm in the present post
IO €0 HBIPESH HHYTT 0 g v O®!

V. Place of work
@307 830923

V. Previous appointments if any, with dates
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Department/ Institute Post From To
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| certify that all the particulars given by me in this application are true and accurate. |
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, | will be dismissed from the course.
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Date/@»w Signature/asles

Only for applicants who forwarded their applications through Heads of Institutions
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Forwarded, | inform that Mr./ Mrs./ Miss. Could be
released/ could not be released from this institution if selected for following the course
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Institution:
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Name of the Head of the Institution/ Dept:
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Signature:
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Date:
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POSTGRADUATE DIPLOMA IN DRAVYAGUNA VIGNANA IN
NUTRACEUTICALS PRODUCT DEVELOPMENT

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: ...................... Date: ...............

OBSERVATIONS OF COURSE COODINATORS

I certify that the facilities available for follow the Postgraduate Diploma in Dravyaguna Vignana in
Nutraceuticals Product Development.

Remarks if any:

Date Coordinator/ PGDip(DV)(NPD)

Date Coordinator/ PGD

RECOMMENDATION OF THE BOARD OF STUDY

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(DV)(NPD)



