UnlverSIty Of Student Number 8sxs gomc
Kelaniya 00/ 0000/0000

Kandy Road, Dalugama, Kelaniya 11600, Sri Lanka

Medical Condition Statement
Hostel Application - Academic Year - 2020/2021

1. Name with Initials gcao s@® »®

2. Faculty 8w 4. Gender &£5/y0® 10w

Male Female

3. Permanent Address «8¢ E8»

5. Reasons for Applying for Hostel Facilities
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Physical Impairments Ailments
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| do hereby certify that the above mentioned details are true and accurate to the best of my knowledge

Date @m@ & vvvverrirrerienienieieeens Signature of the student awc®m01ed @8 | wvvvvvvierrerirerenenn,

Certification of the Medical Officer
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Medical recommendations
eedes Sledn

Recommended / Not Recommended

Signature of the Medical Officer Official Stamp of the Medical Officer
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