
FACULTY OF ALLIED HEALTH SCIENCES 

UNIVERSITY OF PERADENIYA 

APPLICATION FOR A CONFIRMATION LETTER FOR GRADUATES 

01. Name with Initials (Mr./Miss): ......................................................................................... 

02. Registration Number: ........................................................................................................ 

03. Degree Programme: ........................................................................................................... 

04. Year and Date of Admission to the University: ................................................................ 

05. Effective Date: ...................................................................................................................... 

06. GPA: .......................................................... 07. Class: ......................................................... 

08. Contact Number:………………………  09. Email Address: ………………………… 

10. Address to which the letter should be sent: 

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

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

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

11. Type of Confirmation Letter Required (Please tick (✓) the relevant option.)  

☐ Confirmation of Completion of the Degree Programme 

☐ Confirmation of Class, GPA and Effective Date 

☐ Confirmation of Medium of Instruction 

☐ Honours Equivalency Letter 

☐ Confirmation Letter for Registration with the Sri Lanka Nursing Council 

☐ Other Confirmation Letter (Please attach a request letter specifying the details to be 

confirmed.) 
 

12. Method of Receiving the Letter (Please tick (✓) the relevant option.) 

 

☐ Letter to be collected from the Office 

☐ Letter to be sent to the address given above 

 

 

 

Date: .....................................................   Signature of Applicant: ....................................... 

 

P.T.O 

 

 



 

 

NOTES 

1. Applicable Fees 

 Confirmation letters sent to a local address: Rs. 2,500.00 

 Confirmation letters sent to a foreign address: USD 16.00 

2. Payment Details 

Payment should be made to the University of Peradeniya through either of the following bank 

accounts: 

 People’s Bank, Peradeniya 
Current Account No.: 057100121338023 

 

 Bank of Ceylon, Peradeniya 
Account No.: 0001273343 

 

Processing and issuing/posting the letter may take approximately 3–5 working days. 

Unclear payment vouchers, deposit slips or forms, and online transaction records that are not 

sufficiently clear will not be accepted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Faculty of Allied Health Sciences    Tel: 081-2065779  

University of Peradeniya     Email: studentservices@ahs.pdn.ac.lk 
Augusta Hill, Peradeniya   
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