Examinations Division Uva Wellassa University

Uva Wellassa University

Submission of Medical Certificates for Absence at Semester Examination

1. Name with Initials ettt ettt ee—e e ee e bebbe bt she et ebbeb s ebes eheshe et et e nrentesbeserene
2. Address 3 e S B S S S S S RS A
3. Contact Number L etetereree et ertee e a—e et sehaebae bt eheeae et eeabesbetbeeteete ensbenneennees
4. Name of the Faculty  eeeEsin R e SRR SR AT SRR 89S E R SRS RSSO RS TSR SERSISEESS
5. Name of the Degree Programme § e R S S S R O T VR SRS
6. Registration NO. e e e et e b et eaaan
7. Year and Semester of Examination O
8. Total Number of Days of Absence L et et eeteeenteeee et et eteateeeeteateat steetete st e ses e nentestesaenterteree
Date of Course Code Course Title Reason(s) for Medical
Examination Absence Certificate
Submitted
(Yes/No)

| certify that the information given above is true and correct, and | am aware that my medical certificate will
not be approved if any of the above is found to be incorrect.

* Please submit this form within 14 days after the last date of semester examination .
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