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GAMPAHA WICKRAMARACHCHI UNIVERSITY OF
INDIGENOUS MEDICINE

APPLICATON FORM - TEMPORARY CERTIFICATE

Full Name of the Applicant @ IMITMS......cooiiiii e

Contact Details: Telephone & i
E-mail SO RPTPTTRPR

Registration No. OSSP U PR PPR PSPPI

Name of the Faculty L et e e eeeeeieerteeeeiteenteeeeieeiteeeeaeeate e te et et ate e e e reete e e e nreenrennee e

Name of the Degree aWarded: ...t ere s

Class Obtained e e e ——

Effective Date 0f the DEgrEE & ot

Whether Dues clearance form has submitted to the Examination DiviSion :  ..ccceeeeeveeeeiiveiieeee.

Signature of Applicant

Fees : Temporary Certificate : Rs. 100.00

Fees can be paid to the University shroff or credited to the account no :- 333100110000059 of the Gampaha
Wickramarachchi University of Indigenous Medicine through any Peoples’ Bank. (Receipt or a scanned
copy of bank voucher should be attached.)




