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1. =8$sencs/ Bachelor of Business Administration (General) External Degree)
Examination

Bbse/ Year e3®98zcs/ Semester

2. asg®moied »®/
Applicant’s name
3. BwoesdoB o/ 4. Bo gomw/
Registration No. Ex. Index No.

5. 88w/ Address

7. eeden DD R ©F
e ww gome/ Medical
Certificate Date and No.

@28 o eedes Do wenz/ No. of Medical Certificates produced

6. ¢oO® o/
Telephone No.

8. eedes DD/ eedes Dilimn §edus oy D Suw/ Burws’ 88at emInd
Medical Certificate(s) submitted subject(s) information

T P e8sens mobced gewlhdme wew/ Office use only
o3 © . SO ¢/ BB miEas 3
Subject code Bewws/ Subject 2w/ Ce 2€
/ Date of Clea (@1o/m7) /
S.N examination | Received date | po oivedin time (Yes/ No)
O Buwes e Ji8sE 1000.00 2B evg e/ Should be pay Rs. 1000.00 per subject Rs. .o

Beqa® e 074 80 3800 & o0 TBT0 BFDDELICE, BBBHEE @D @D Ao DE GDE.
To pay Account No. 074 80 3800- Rajarata University of Sri Lanka, Bank of Ceylon, Mihintale Branch

e/ Date ......ooooeeene Do @@/ Payment Branch ...,

Q) B/ Sunns’ 8w © 853 eedes Dibinn §edet 0 a8 and OO Daw/ duwwks’ eedes Dibimn &)
Buwus oces wem® 005 »I0HE»D 9 £38. / Herewith | am submitting Medical Certificate(s) for above
subject(s) as Medical Certificate(s) approved subject(s).

Cods/ DAl c.ooviiiis e
aee®mded astem/ Signature of Applicant

> 14 3 @em 085880 wHmIC eEITIB, SO v GAEBD BB ODBENDS, & oo JBC0 BEOBEBIEE, JCRCE®
2o @0m, |l Budd, amcidyd v 85w Bwisted mmE @8 93¢ wgmw./ Medical certificates should be submitted by
registered post to the Senior Assistant Regitrar, Rajarata University of Sri Lanka, Bulankulamadisa Mawatha, Stage II,
Anuradhapura within 14 days.

B ®O@d gee eeden Dibimdl Dl wio ©88./ Received the above Medical Certificate(s).

2290 eCamITm8/Assistant Registrar
Beow /Examination



