Department of Dravyaguna Vignana
Faculty of Indigenous Medicine
Gampaha Wickramarachchi University of Indigenous Medicine, Yakkala

Application for Submission of Materials for Identification & Authentication

1. Student Details

Name with initials:

Registration Number:

Degree Programme (UG / PG):

If UG — Year & Semester:

Department (if relevant):

Faculty:

University:

2. Supervisor Details

Main Supervisor Name:

Co-supervisor/s Name/s (if
applicable):

3. Type of Material Submitted for Identification / Authentication

(Please tick v/ as applicable and indicate the number of samples. Attach a separate sheet with the
numbered list of samples.)

L1 Herbarium sheet(s) No. of samples:
[] Plant materials No. of samples:
[ Mineral materials No. of samples:
L] Metals No. of samples:
[ Animal substances No. of samples:
L1 Other (please specify): No. of samples:
Total number of samples submitted:

Purpose (Research / Assignment / Other — please specify):

4. Declarations

Student Declaration:
I hereby declare that the above-mentioned materials are submitted for the purpose of
academic/research work.

Student SigNAature: .......occveeveeeiieeiieeiieiieeieeians Date: ..oooieeiieiieeeeeee e

Main Supervisor’s Recommendation:

I certify that the above student is conducting research/academic work under my supervision and
request the Department of Dravyaguna Vignana to provide authentication of the submitted
materials.

Supervisor’s SIgNature: .........occeeeeveereerireeneesieesneennnes Date: .ooeeieeiieieeee e
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5. For Office Use Only (Department of Dravyaguna Vignana)

Received by:

Date of Receipt:

Authentication Reference No.:

Remarks:

6. Assignment of Identification & Authentication Work

(To be completed by the Head of Department and the assigned lecturer(s))

The following lecturer(s) are hereby assigned to complete the identification/authentication

activities of the submitted materials and prepare the authentication certificate(s).

Assigned Types of Date Assigned Submission Date | Lecturer’s
Lecturer (Name | Materials for Preparing the | Signature
& Designation) Assigned Authentication

(cut/retain as Certificate

applicable)

Herbarium sheets
/ Plant materials /
Mineral materials
/ Metals / Animal
substances /
Other (specify)

Herbarium sheets
/ Plant materials /
Mineral materials
/ Metals / Animal
substances /
Other (specify)

Herbarium sheets
/ Plant materials /
Mineral materials
/ Metals / Animal
substances /
Other (specify)

HOD’s Signature & Date:
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