
Faculty of Allied Health Sciences 

University of Peradeniya 

       Registration No: …………..……….…….. 

EXAMINATION ENTRY FORM 

For Internal (1
st
 Attempt) Candidates only Candidates sitting for more than one 

examinations (Proper) should use separate 

forms for each examination.  

Name of the Examination : ……………………………………………………………………….. 

Month : ……………………………..  Year: …………………………….. 

1. Name with Initial (Mr/Mrs/Miss) : ……………………………………………………….. 

(In Block letters) 

2. Full Name: ……………………………………………………………………………….......... 

…………………………………………………………………………………………..………

………………………………………………………………………………………………….. 

3. Permanent address : ……………………………………………………………………………. 

…………………………………………………………………………….…………………… 

4. Contact No.: Mobile ..................…….………..  Home: ………………..…………… 

5. Hall of Residence ; ………………………………………………..…………………………... 

6. Date of Admission to the Faculty : ………………………………………………………….… 

7. e-mail address : ………………………………………………………………………………..  

8. Previous Examinations taken  in this Faculty:  

Month/Year     Name of the Examinations  

……………………..   ……………………………………………..  

……………………..   ……………………………………………..  

……………………..   ……………………………………………..  

……………………..   ……………………………………………..  

9.  State clearly the Modules & the Course Code with your present yourself at this examination 

Course Code  Course Name    Attendance   Certification by Dept.  

i.  ……………. ………………………………… …………. ……………………... 

ii.  ……………. ………………………………… …………. ……………………... 

iii.  ……………. ………………………………… …………. ……………………... 

iv.  ……………. ………………………………… …………. ……………………... 

v.  ……………. ………………………………… …………. ……………………... 

vi.  ……………. ………………………………… …………. ……………………... 

vii. ……………. ………………………………… …………. ……………………... 

viii.……………. ………………………………… …………. ……………………... 

ix.   ……………. ………………………………… …………. ……………………... 

x.   ……………. ………………………………… …………. ……………………... 

 

Date:         Signature of the Applicant  


