Gampaha Wickramarachchi University of Indigenous Medicine, Sri Lanka

Request form for Web content upload


Faculty/ Department/Unit: ……………………………………………….

Name of the Applicant: Prof./Dr./Mr./Mrs./Ms. …………………………………

Department: ……………………………….

Title of the Content to be displayed:…………………………..

Date to be published: ………………………..
(DD/MM/YY)

Date to be removed/ keep permanent


Certification of the Faculty Web Master

I certify that above content is true and correct according to my knowledge and it is not harm to the name of the University if published.


Signature of the Faculty Web Master:

Name:

Date:

Certification of the Web Content Editor – English Language

The English content of the web article was proofread.
 
Signature of the Content Editor: 

Name:

Date:


Recommendation of the Head / Dean of the Division

Recommended/ Not Recommended.


[bookmark: _GoBack]Signature of the Head / Dean

Name:

[bookmark: __DdeLink__127_757128719]Date:


Approval

The content annexed herewith is Approved/ Not Approved and do/ do not upload it in the University Website under given URL.




Signature of the Vice Chancellor

Date
