
 

 

.ïmy úl%udrÉÑ foaYSh ffjoH úYajúoHd,h 
Gampaha Wickramarachchi University of Indigenous Medicine 
கம்பஹா விக்ரமாராசச்ி சுதேச மருேத்ுவப் பல்கலலக்கழகம் 

 

Internal Memo      Academic Establishment Division 

 

DATA FOR SALARY PAYMENT 

Please be kind enough to send the following details in order to fill the computer master details of the 

Finance Division of the GWUIM.  

 

  DR/SAR/AR      Date: __.__.202_ 

 

Name (Surname First) as 

per the appointment letter 

 

 

Employee No.  

Date of Birth  

NIC No.  

Mobile No.  

Email address  

Date Joining to GWUIM  

Designation 

 

 

Department 

 

 

Bank details to remit salary 

 

Bank: 

Branch: 

Branch Code: 

A/C No.: 

(A copy of the passbook is attached herewith) 

 

……………………………………….. 

Signature of the Employee 


