
ld¾hd,fha m%fhdackh i|yd$ Office use only 

ffjoH jd¾;dj ,enqKq oskh 
Medical Certificate Received date 

 w;aik 
Signature 

 

 

   
    
       
 
      Y%S ,xld rcrg úYajúoHd,h$ Rajarata University of Sri Lanka 

 ÿria: yd wLKav wOHhk uOHia:dkh$ Centre for Distance and Continuing Education 
    

           ffjoH jd¾;d NdroSfï whÿï m;%h$ Medical Certificates Submission Form 

1. mÍlaIKh$ 
  Examination 

jHdmdr mrsmd,kfõoS ^idudkH& ndysr Wmdê mdGud,dj 
Bachelor of Business Administration (General) External Degree) 

j¾Ih$ Year  iudislh$ Semester  

2. whÿïlref.a ku$ 
  Applicant’s name 

 

3. ,shdmosxÑ wxlh$ 
  Registration No. 

 
4. úNd. wxlh$ 
 Ex. Index No. 

 

5. ,smskh$Address  

6. ÿrl:k wxlh$ 
Telephone No. 

 
7. ffjoH jd¾;dj ,nd .;a 

oskh iy wxlh$Medical 

Certificate Date and No.  
 

bosßm;a lrk ffjoH jd¾;d .Kk$No. of Medical Certificates produced  

8.  ffjoH jd¾;dj$ffjoH jd¾;d bosßm;a lrkq ,nk úIh$úIhhka ms<sn| f;r;=re 
Medical Certificate(s)/ submitted subject(s)/ subject(s) information 

wkq 
wxlh$ 

S.N 

úIhh wxlh$ 
Subject code 

úIhh$ Subject 

mÍlaIKh 
meje;ajQ oskh$ 

Date of 

examination 

,enqKq oskh$ 
Received date 

kshñ; ld,h ;=< ,eî 
^we;$ke;&  

Received in time (Yes/ No) 

      

      

      

      

      

 
tla úIhla i|yd remsh,a 1000'00 ne.ska f.jQ uqo,$ Should be pay Rs. 1000.00 per subject  Rs. ………………. 

 
.sKqï wxl 074 80 3800 Y%S ,xld rcrg úYajúoHd,h" ñyska;f,a YdLdj fj; ner l< hq;=h' 
To pay Account No. 074 80 3800- Rajarata University of Sri Lanka, Bank of Ceylon, Mihintale Branch 
 

oskh$ Date …………..…..                          nexl= YdLdj$ Payment Branch ……………….………… 
 

by; úIh$úIhhka i|yd ud úiska ffjoH jd¾;d bosßm;a lr we;s w;r tu úIh$úIhhka ffjoH jd¾;d 
wkqu; úIhka f,i i,lk fuka ldreKslj b,a,d isáñ'/Herewith I am submitting Medical Certificate(s) for 

above subject(s) as Medical Certificate(s) approved subject(s). 

 
oskh$ Date …………..…..                      …………..…..…………..….. 

              whÿïlref.a w;aik$Signature of Applicant 
 

osk 14 la we;=<; ksfhdacH f,aLldêldÍ" ÿria: yd wLKav wOHhk uOHia:dkh" › ,xld rcrg úYajúoHd,h" 
nq,xl=,u osid udj;" II mshjr" wkqrdOmqr hk ,smskhg ,shdmosxÑ ;eme,a u.ska túh hq;=h'/ Medical certificates 

should be submitted by registered post to the Deputy Registrar, Rajarata University of Sri Lanka, Bulankulamadisa Mawatha, 

Stage II, Anuradhapura within 14 days. 
 

Wla; lreKg wod< ffjoH jd¾;dj/jd¾;d wkqu; lrñ/ fkdlrñ' Approved/ not approved the above Medical 

Certificate(s). 

 
 

…………..…..…………..….. 

 iNdm; s$Chairman 

 ffjoH jd¾;d wkqu; lsÍfï lñgqj$ Medical certificate approving Board 

 



Bachelor of Business Adminstration (BBA) (General) External Degree Program

All four forms Should be filled and presented to the Bank with specified amount of money. The second (green) form endorsed
by the Bank Should be sent to the Rajarata University

Please Credit Bank of Ceylon Mihinthale A/C No 074 80 3800 Rajarata University of Sri Lanka.

Full Name of Payer : …………………………………………………………………………..………………………………………………………………………

Ref.No./Registration No. (If any) : …………………………………………………..….…..

Phone Number: ………………………………………………………………………………..….…

NIC Number: …………………………………………………………………………………………..

Address of payer :……………………………………………………………….……………………………………………………………………………….

………………………………………………………….…………………………………………………………………………..

Rs. Cts.

………………………………………….. Date : …………..……………. ...………………………………….
Signature of receiving officer Signature of payer

The receiving Bank Should send the last two copies of the form to the Manager, Bank of Ceylon - Mihinthale

1.Registration Fees

2.Course Fees

3.Examination Fees

4.Contact Session Fees

5.Others (Please Specify)

Total

RAJARATA UNIVERSITY OF SRI LANKA MIHINTALE

PAYING IN VOUCHER

Paste the cash deposit slip here


