Faculty Board Memo

To: The Chairman / Faculty Board of the FMAS
From: Director, Examination / Faculty of Medicine & Allied Sciences
Subject: Medical Certificate Submission Form for Examinations

Date:  11/02/2019

Herewith [ am sending the Medical Certificate Submission Form for Examinations, Faculty of Medicine &

Allied Sciences, Rajarata University of Sri Lanka, for Faculty Board recommendation.

Students should submit this form to the Dean’s office along with the Medical Certificate(s) and the request

letter (a separate form should be used for separate examination).

7H.G. Janaka Pushpakumara
Director / Examinations

Faculty of Medicine & Allied Sciences
Rajarata University of Sri Lanka



Faculty of Medicine & Allied Sciences

Rajarata University of Sri Lanka

MEDICAL CERTIFICATE SUBMISSION FORM FOR EXAMINATIONS

01.
02.
03.
04.
05.

06.

Name Of the STUAENT: MI. /IS, ..ooouuie ittt ettt e sr e e e et e seeaeees e seeb e sreennses seeenes
RegiStration NUIMIDET: ...ccccoii ittt e e e se e e s e et see e s e e e sreene e
INAEX NUIMDET: ...t e e et et r s et e e b et e ea seeeaeene e e e s s et s e se er e
CONEACE NUIMNDET /S 1ottt sttt et ettt st et e e ea e she e s ee e eae e s et eaeenbne s ebee e aaeennses seeanes
Name of the Examination (please select with “v'”) :

O 2nd MBBS O 3r¢MBBS (PartI) O 3rd MBBS (PartII)

O Final MBBS O Continues Assessment - NO................ (Please specify)

I 0o V=3 O (Please specify)

Date of the Subject Component/s of the Examination

Examination (i.e. Anatomy, Microbiology, etc.) | (i.e. MCQ, Essay, SEQ, OSPE, OSCE, etc.)

ul| B W N =

Total Number

Mention the venue/s you stayed during the examination period.
Period
Address
From To
L
2 e e e e re e e nn e e e eeennen
B e e e

(Please use a separate sheet if necessary)



07. Details of certifying doctor and issuing institution of the medical certificate

Name of the certified doctor

Designation of the certified doctor

Institution that issued the medical

08. State whether the medical records and/or certificates attached have been issued or certified by

Medical Officer of the Rajarata University of Sri Lanka? O Yes O No

[ state that the information given in this form is correct and accurate to the best of my knowledge.

Signature of the Applicant Date

Instructions for students
Please submit this form to the Dean'’s office along with the Medical Certificate(s) and the request lette

(Separate form should be used for separate examination).

Office use only

Details of Faculty Board Decision

Approval : Faculty Board Meeting No.: Faculty Board Meeting Date:

Memo No. :

Decision

Medical Certificate: [ Accepted O Not Accepted

Next examination considered as the: [ First (1st) Attempt O Repeat Attempt
I 01 1<) oSN

Remarks:




