Application for Duplicate Certificate

B IR  TRRIEIO. « o0 50 4 tun 033 IREEHHLT LI EHETTECERIIRERAN KA LS R TNYIEEOT BETPURLT EET LAV EEOR D E P RTFHPUITER BV RABRNEATANL ENPEH AR D RE TR
2. Notlonl ID NO! cocivesestensonassssssisssssrntenivsssssmnsssssssssrsssossssrsvsssserss brosssasevissabtsrdsdbessesssserse
3. Address: .....cocosiiiiiniiiiins BRSNS T Ead Sxrara e s ErOTERF U TA RO APEREDD R AR R SRR R R R SRR R
4, Contact NOS . .vvveerirrerrnsreriesiensrsnserassenes Email AddreSS:eeseeeseeeeeesoneeeesnseessressississsisssssssisssssans
5. Certificate AWEIEd: . ieiieeeiiresssissssinnnisssisanieneiismnnnnnessesstsensnrnasssssssesnsssnssossssssssssssassssoss
(Please annex if a copy of the original certificate or transcript is available with applicant)

6. Date of Award of the Certificate: .......ccooveviiniiiiiiiiniiinnes TTTTY NedeseeRarbubpeRnes RS RBRRAIRERIOAIIRISS
7. Reason of Applying for a Duplicate Certificate (Please see NOte 1): ...vueerierirnnrnninirerimio ..

-------------------
------------------------------------------------------------------------------------------------------------

Note
If the original certificate is lost, documentary evidence (Affidavit 8r Police Report, should be produced along with

the application by the applicant to prove that the original is lost)

Payment:

The CMCC will charge Rs. J0,000/- per duplicate certificate. Applicant will be notified by the Council to make
the payment after the applicant’s results is verified by the Examinations Branch. Applicants can make the payment
credited to “Ceylon Medical College Council” Account No: 167 100 120 020 892 Peoples Bank, Town Hall, Sri
Lanka and forward the Bank Receipt to the CMCC.
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Results of the above student checked by (Name of the Subject clerk):........oevvviiiiiiiiiiiinniiininn,
Payment reCeipt NO:......vvuieeiirnerrreresiireniiiiiiiii.
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Results confinmed by Depraly ROGISIIL oo voessrontinseintsasiscnsentssnsstntsnsesssssss s basmsisonsvassasess sesaessasestvsin
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Approved by the Registrar



