Date: ……………………..

APPLICATION FOR POSTGRADUATE STUDENTS IDENTITY CARD
Higher Degrees, Research and Publication Committee

Faculty of Medicine and Allied Sciences

Rajarata University of Sri Lanka
	Full Name

	:-  ...................................................................................................................

	
	.......................................................................................................................

	Name with initials         
	:-  ..................................................................................................................

	N.I.C. No.
	:-  ..................................................................................................................

	Private Address
	:-  ..................................................................................................................

	
	.......................................................................................................................

	
	.......................................................................................................................

	Name of the Degree Programme
	:-  ..................................................................................................................

	Registration No

	:-  FMAS / RUSL /............./............./.............





wdorAY

                                                          Student’s Specimen Signature 
I certify that the above details are true and correct.
……………………………

Student’s Signature


Above details are correct according to the student’s application file and I approve to issue postgraduate student’s identity card for the above candidate.
Senior Assistant Registrar/FMAS/RUSL



Stick here a recent passport size colour photo of yourself





or 





Email a softcopy of a 


recent colour photo of yourself








