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50O e £ Sun S ee®r Bxiesdcd [8@.

B s8eenssis awn®nben dun Jomnsid m@n ess 83
Bag ® godfenes’ 9 O Bue Jonma eocw Sodn wdn
BlOBericed Ben® aored ©0E 0dm endr ER o 8&80sm
@@ BE =82 wduben m0» ¢ ane®sm 2026.06.18 50 @d
edBe eedes Berr 8L ®IB@IEE 0dn HICCe®s »® EwesdoBw
8¢ 0 053N e e®8x ¢ n® ecy EreEd.

B0edoBs e3€® @DB g ©edy swm ©8e @d.

¢ 5O esd 8I» N Dvwws wewr S8eE 100.00

* ©eUcs e¥ns el BN aBED B® BE (eedes LHmn
928 S B) »@» e 83e® T (yO® OG0 enB H3»
gesSeney ece) S8aE 100.00

D® 2C 8810 e BwiddedBn A exn®sIen Besio acre DwI®
e3e) S BI00 gDt emIEREdD D ¢ ¢c53OB.

e
2026.06.05 2302990 G0
@tBn eedes Berr 8w

80w} : Ewaldmd




GAMPAHA WICKRAMARACHCHI UNIVERSITY OF INDIGENOUS MEDICINE

REGISTRATION FORM FOR REPEAT CANDIDATES

BAMS DEGREE EXAMINATION ................
LEVEL/YEAR ........ —SEMESTER ........

1. Student No.

2. Name with initials

3. Current Address

4. Telephone No.

5. Course units of the Examination

Course units :
i Academic
: sitting for the Results
Course Code Course Unit e ; Year
Examination obtained
Tick (¥) the box

1

D

3

4

5

6

7

8

Receipt No. Amount Paid (Rs.) No. of Resit course units

Signature of the Candidate: .......cccooeu.
e Candidate must fill the se

Date ...

parate registration form for each Level and Semester.

For Office Use

Student No.

Date of Admission Issued

According to the examinations criteria and regulations the above mentioned student is qualified/ not qualified
for the registration of the above examination.

Assistant Registrar/ FIM

Subject clerk




