
 

RAJARATA UNIVERSITY OF SRI LANKA 

APPLICATION FOR HANDED OVER THE MEDICAL CERTIFICATES 
FACULTY OF MANAGEMENT STUDIES 

 

1) Name of the Examination :- B.Sc. (Accountancy & Finance / Business Management /Business   

                                                                  Information Technology / Tourism & Hospitality Management)  

   Special Degree Program 
    

   B.Sc. Hon. in (Accountancy & Finance / Business Management /  

                                                                  Information Systems/ Human Recourse Management/Marketing     
                           Management /Tourism & Hospitality Management/) Degree Program 
                                                                      
 

    Year I / II / III / IV,   Semester I / II Examination 
 

                                         Year ..............................  Month ............................................................. 
 

2) Full Name of the Student :- .................................................................................................................. 

   .................................................................................................................. 

3) Registration No.  :- .................................................................................................................. 

4) Index No.  :- .................................................................................................................. 

5) Postal Address  :- .................................................................................................................. 

   .................................................................................................................. 

6) Telephone No.  :- Mobile:.......................................  Residence :............................................  

7) Subjects Details of  Requesting for  Medical Certificates 

S/No Subjects Code Name of the Subjects Date of the Examination 

01    

02    

03    

04    

05    

06    

07    

08    

09    

10    

 

Please kindly approve the medical certificate, above subject / subjects I have applied for the Examination. 

 
 

Date :- ..........................................             Signature of the applicant:- ............................................. 

............................................................................................................................. ....................................................... 

Received over the Medical Certificate for the above reason.   

 

 

................................................... 

Assistant Registrar 

Faculty of Management Studies  Date Stamp 



 

   
 

YS% ,xld rcrg úYajúoHd,h 
ffjoH jd¾;d Ndr§fï wh`ÿïm;%h 

l<ukdlrK wOHhk mSGh 

1. mÍCIKh :-      úoHdfõoS ^.KldêlrK yd uQ,H$ jHdmdr l<ukdlrK$ jHdmdr f;dr;=re  
                         ;dCIK$ ixpdrl iy i;aldr fiajd l<ukdlrK& Wmdêh   
 

       .KldêlrK yd uQ,H$ jHdmdr l<ukdlrK$ f;dr;=re moaO;s $ udkj iïm;a  
       l<ukdlrK$wf,ú l<ukdlrK$ixpdrl iy i;aldr fiajd l<ukdlrK  
       úoHdfõ§ ^f.!rj& Wmdêh $  
                  

                         m<uq $ fojk $ f;jk $ isõjk jir" m<uq$fojk j¾Id¾O mÍCIKh 

 

  j¾Ih '''''''''''''''''''''''''''''''''''''  'udih ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 
 

2. ku :- ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

  ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

3. ,shdmÈxÑ wxlh :- ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

4. úNd. wxlh :- ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

5. ,smskh :- ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

  ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

6. oqrl:k wxlh :- cx.u :''''''''''''''''''''''''''''''''''''''     kssji :'''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

7. ffjoH jd¾;dj $jd¾;d bÈßm;a lrkq ,nk úIhh" úIhhka ms<sn`o f;dr;=re 

wkq 
wxlh úIhh wxlh úIhh mÍCIKh meje;a jQ 

Èkh 
01'    

02'    

03'    

04'    

05'    

06'    

07'    

08'    

09'    

10'    

 by; úIhh$úIhhka i`oyd ud úiska bÈßm;a lr we;s ffjoH jd¾;d wkqu; lr fok fuka ldreKslj b,a,d isáñ' 

 
Èkh :- '''''''''''''''''''''''''''''''''''''''''''''''   wh`ÿïlref.a w;aik  :- ''''''''''''''''''''''''''''''''''''''''''''''' 
 

Wla; lreKg wod< ffjoH jd¾;dj Ndr.;sñ' 
 
 
''''''''''''''''''''''''''''''''''''''''''''''''' 
iyldr f,aLldêldß 
l<ukdlrK wOHhk mSGh               Èk uqødj 



 

 

 


