Submission of Medical Certificates for Examinations
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. Contact Number : ....ceieeeeiieernncenne

1

2

3

4

5. Registration Number : ..................

6

7. Degree Programme (Bio Science/Physical Science/Special)
8.

Details of Subjects corrected by the Medical certificate.

Name of Subject Subject Code Date and time of the
Examination

9. Details of the Medical Certificate.

Medical Period of covered Subject code of Date and place of the
Certificate No Course Units covered Medical Certificate issued

I Certify above information is correct any other information.
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-----------------------------

Telephone No
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