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13. Sri Lanka Ayurvedic Medical Council/ any other Council reg. No and date
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| certify that all the particulars given by me in this application are tfrue 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 orinaccurate
after my selection, | will be dismissed from the course.
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POSTGRADUATE DIPLOMA IN KAUMARABHRITYA IN STREE SWASTHASANRAKSHANA
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: ...............cooeviiiiiiiinn.n Date: ...............

OBSERVATIONS OF COURSE COODINATORS

I certify that the facilities available for follow the postgraduate diploma in indigenous orthopedic treatment.

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 ((KB)(SS)



FACULTY OF INDIGENOUS MEDICINE
UNIVERSITY OF COLOMBO, SRI LANKA

POSTGRADUATE DIPLOMA IN KAUMARABHRITYA IN STREE SWASTHASANRAKSHANA
(WOMEN’S HEALTH DEVELOPMENT THROUGH AYURVEDA)

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.

Course Coordinator /PGDip (KB)(SS)

Faculty of Indigenous Medicine,

University of Colombo

Rajagiriya, Sri Lanka.

Telephone No: +94 11 2 692385/ 94 11 2 697 772/+94 71 777 2400





