GAMPAHA WICKRAMARACHCHI UNIVERSITY OF INDIGENOUS MEDICINE
FACULTY OF INDIGENOUS MEDICINE

STUDENTS' RESEARCH CIRCLE – 2026
REPORTING FORM

(To be completed by the selected student)
1. Student Name: ………………………………………………………………………………..
2. Index Number: ………………………………………………………………………………..
3. Year / Batch: ………………………………………………………………………………….
4. Position Appointed to in the Students’ Research Circle: …………………………………..
5. Date of Appointment (as per Notice): ……………………………………………………….
6. Date of Reporting for Duty: ………………………………………………………………….
7. Contact Details:
· Mobile: …………………………………………………………………………………
· Email: …………………………………………………………………………………..
8. Acknowledgement of Responsibilities:
I, ………………………………………………………………………………………………., having been appointed to the position of …………………………………………………….in the Students' Research Circle of Faculty of Indigenous Medicine, hereby acknowledge that I have understood the responsibilities attached to this position and agree to carry them out to the best of my ability, in accordance with the guidelines of the Research Circle and the Faculty. I further confirm that the information given above is correct to the best of my knowledge. 

Signature of Student: …………………………..  Date: …………………………………


For Office Use Only
Received by the Coordinator – SRC/FIM: 

Signature: ………………………………………...  Date: …………………………………..

Remarks (if any): 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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