
Kandy Road, Dalugama, Kelaniya 11600, Sri Lanka

Hostel Application - Academic Year - 2020/2021

Student Number YsIH wxlh

1. Name with Initials uq,l=re iuÕ ku

2. Faculty mSGh

3. Permanent Address iaÓr ,smskh

5. Reasons for Applying for Hostel Facilities
fkajdisld.dr myiqlï i|yd whÿï lsÍug fya;=

Medical recommendations
ffjoH ks¾foaY

Physical Impairments
YdÍßl ÿn,;d

4. Gender ia;%S$mqreI Ndjh

Male

Medical Condition Statement

Ailments 
frda.dndO

Signature of the Medical Officer
ffjoH ks,OdÍf.a w;aik

Official Stamp of the Medical Officer
ffjoH ks,OdÍf.a ks, uqødj

Date oskh : ....../....../2022

Certification of the Medical Officer
ffjoH ks,OdÍf.a ks¾foaYh

Female

I do hereby certify that the above mentioned details are true and accurate to the best of my knowledge

Date oskh : .............................. Signature of the student whÿïlref.a w;aik : .............................. 

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

f;dr;=re úuisï i|yd YsIH lghq;= wOHlaI ld¾hd,h ÿrl:k wxlh 0112 903157

Recommended / Not Recommended  


