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GWUIM/ NAE/ MERO01

(To be filled up by the Candidate and handed over to the University Medical Officer)
Declaration by candidate provisionally selected for appointment in the Gampaha Wickramarachchi University of
Indigenous Medicine)

Candidate for appointment under Gampaha Wickramarachchi University of Indigenous Medicine should complete the
form below and hand it to the University Medical officer at the time of examination.

The candidate will be held responsible for the accuracy of the statements hereon, and by willfully suppressing any
information he will incur the risk of losing the appointment.

NAME TN FULL : o e e
AQAISS = .t
OB UL ON & .ottt e e e
Date of birth @ ... Age on next birthday: .........................

Place of birth @ .....ooiii Whether married or single : ...................

Have you been successfully VacCINated: .........ouitiriitit e et e et et e e e
TS0, QIVE LAt al: .. et e e e
Have YOU had SMallpoX: .. ..o e e e e e e

Have you suffered from habitual cough, spitting or coughing blood, pleurisy, or any complaint of the lungs ? .........

Have you suffered from rupture, piles, rheumatism, epileptic or other fits, insanity, or from any nervous complaint?

Have you suffered from any other disease or from serious personal injury? .............ooeviiiiiiiiiiiiiiieeieiiennennenn,

Have you any deformity, congenital or aCqUIT@A? ..........oiuiiriiniitiiit ittt e et ettt et e e ereneaaens

Have you ever undergone any surgical operation? If so, give particulars and dates : ...............cccoviiiiiiiiiiinnn

Are you now in g00d health? ... o . i e

Are you temperate I YOUL NabitS? . .. ..ottt ettt e et e e et et et e e et et et et e e

Are any members of your family or near relatives, or have they been, subject to consumption or any disease of the

IUNQS, OF 10 INSANITY OF FIlS? ... . e e
Father’s age, if living Father’s age, at death and Mother’s age, if living Mother’s age, at death

and state of health cause of death and state of health and cause of death

No. of brothers living and| No. of brothers dead, their No. of sisters living and No. of sisters dead, their
their ages ages at, and cause of death their ages ages at, and cause of death

I do hereby declare that the answers given by me on this form are true and that I have not suppressed any material
facts.

Signature



