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     Index No.: .…………………….....             

SABARAGAMUWA UNIVERSITY OF SRI LANKA

FACULTY OF MEDICINE
2nd MBBS REPRAT  EXAMINATION (NOVEMBER - 2020)
EXAMINATION APPLICATION FORM (Repeat)

01.
Registration No 
  : …………………………………………           Index No : .……..………………………..... 

02.
i. Full Name (In English Block Letters) : …………….......……....……………………………....…..…….…..… 


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


ii. Name denoted by Initials :………………………………………………………………………………………

03.
Please state the subject/subjects that you expect to offer for the Examination.

                     SUBJECTS                             

SIGNATURE OF LECTURER       INCHARGE CONFIRMING THAT THE CANDIDATE HAS FOLLOWED THE COURSE SATISFACTORILY AND IS ELIGIBLE TO SIT THE EXAMINATION. 
 i.
...................……………………………………………..



…………................

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



…………................

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



…………................

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


…………................

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



…………................

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


…………................

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


…………................

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



…………................
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