Gampaha Wickramarachchi University of Indigenous Medicine
Faculty of Graduate Studies

Application to Postpone the Registered Programme
Postgraduate Diploma and Masters Programmes

Details of the currently registered programme

1) Currently Registered Programme (Please Tick)

Master of Science in Kayacikitsa Postgraduate Diploma in Kayacikitsa
Master of Science in Pancakarma Postgraduate Diploma in Pancakarma
Postgraduate Diploma in Shalyatantra Postgraduate Diploma in Yoga Science
Master of Science in Management & Postgraduate Diploma in Management &
Administration of Ayurveda Institutions Administration of Ayurveda Institutions
2) Registration Number PSP U ST U R PR PSP PPRPRRTIN
3) Registration Year TSP PP PSP PPPPRPPN
4) Present Semester of Studying (Please Tick)
Level | - Semester | Level 11 - Semester |
Level I - Semester 11 Level Il - Semester 11
5) Have you paid the total course fee? | g No
IT NO, amMOUuNt PAIA UP TO NOW : ...eiiiiiiiiieiieeeee ettt bbbttt

Personal Details

1) NAMeE WIth INITIAIS © ..ecveeeeie ettt et a e e st e et e sre e s teeaeaneesraeneas
2) NIC Number TSSO U TRV OPP PSPPI
) I Of0] 17 Yo o 1011 1< PP PRSP PTU PSR
4) Email Address TPV P PR PP PP PRPT
5) Address OSSO U PP TP PP PR

Programme Postponement Details

1) Reason/s to postpone the initially registered programme :



3) Please attach the supporting documents. (In case of a medical reason, a medical certificate from a
qualified medical practitioner is required)

N 1) (0 LT O T
N 1) (0 LT 0 22T
AN UL 03 & oot e oottt e et oo e et e et e e e e e eeee e e e et e eeeeeeeee e e e e eeeeeeeeee e e eeeeeeree e nraeaeereennnns

I hereby certify that the above information provided by me are true and accurate.

Date Signature of the Applicant

Recommendation of the Head of the Department / Institute

(Required only if the course application was sent through the Department / Institute)

The request done DY DIJIMIEIMS.. ..ot
to postpone the initially registered programme under Gampaha Wickramarachchi University of
Indigenous Medicine as specified above is recommended/ not recommended.

Date Signature of the Head of the Department / Institute
Office Stamp NAIME o e
o [0 =SSR

Recommendation of the Course Coordinator

This request is recommended / not recommended.

Name Of the CoUISE COOITINAIO & ooeeeeeee oo
Signature e et et ettt e —eeEee o —eeeEee o et e —ee o ee e —e ettt e teeahee e te e e et e teeahee e teeareeanreeareeanes
Date L ettt ettt eeeeeteteteteeeaeeetteeeneeeentetetateteeeettetenaeeertetaterereta et rerranans



For Official Use Only

Recommendation of the Board of Study (BOS)

This request is recommended / not recommended by the Board of Study (Indigenous Medicine) at its

................. meeting held on ..o,

Signature of BOS Chairman Date

Recommendation of the Board of Graduate Studies

This request is recommended / not recommended by the Board of Graduate Studies at its .................
meeting held on ...,
Signature of Dean/ Faculty of Graduate Studies Date

Approval of the Senate

This request is Approved / Not Approved by the Senate.

IMBEEING INO & bbbttt b bbbttt n s

Date ettt eeeteeeeeeteaeeeteestaeesttetenteteatetenttetntteetntetatetantetenetenrtetatetatarrnretrnaeraaaes



