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Sumanre (Mr./Mrs./Rcl..) : . -.

Name in Full

l

2. Pemlanenl Acldress

3- Contact No
4. E-mail Address

5. Faculty

6. Registration No

7. Index No
8. Duration of the Course

9' Name of Postgraduate DegreelDiploma awarded:

10. Year of awarded

11. Ad,dress to be sent

Date:

Signahue ofApplicaat

12- Certifrcate witl not be issued, ifthere are any dues 1o the universiry- Please obtain certifications
from the followiag-

Postgraduate

No dues- Certificate could be issued

Reccipt No:Course fee: - No dues. C.ertificate could be issued.

Librarian

To



I'rt u;r { cr i"rili !-l;:!t
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Ilaclr Aclditioiral Cop1,

{I. Acadcntic 1r arrscript Witirotrl g;liCc:;

l:ach Additional CoPl'

III" Academic l-ranscript With grades

i:ach Acici i iional Cop-v

f\r" AcaCemic 'lranscript \\zith lr4arks

Each A<idiiional Copy

State Institutions

Others

F-o rei gn Oiganizations

Qualifications Screening Organizations

ji:; l-'j(X)/"'

jis 1500r'-'

its I500/'=

fi:. i )Ut]i -

iis.2000/:

Rs 2000/"

Rs 3000/:

- ^^^ 
I

KS.JUUU/:

* Postage-Local (Registered) Rs l l0/:

Rs.250/:-Foreign (Registered)

(subject to Chatrge bY Country)

V. To Certifi,As'Irue Cop), Rs.300/:

\T. Late fee for collecting original certificates (per year) Rs'25/:

\/u. Verifications

Free of Charge

Rs.800/:

$ 100

$ 150

Ali fees be paid to the main collection of the Facul[' of Indigenous Medicine' University of

colornbo using code 07g10 0122?6g432 at peopres Bank-Bore[a and produce the receipt along

u,ith this form. certificates wi1l be posted to the address given in the application within 14 da1'5

{}orn the date of the application to those rvho have paid the postage.

i received the transcriPt

i I I ,.:r s it, ii"!1.. i..,1'.1iiiir.';ii.i .;iir ;i ' lt,iir''","


