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UHCS (1) .

WAYAMBA UNIVERSITY OF SRI LANKA, KULIVAPITIYA.

TO BE COMPLETED BY THE APPLICANT

The declaration made by a person appuinted to The Post of ceveriviiieiiisiininnnniiiinieniinn,
at the Wayamba University of Sri Lanka. '

Those who are selected for appointment should complcll: the specimen application given below and 1o be handed over to the
Medical Officer on the day of Medical Examination.
The applicant is responsible for the information prowdcd in the apphcatmn form, If any false information provided, it would
‘result io cancel the appointment.

NAme ir BRI 2 oo et ereeeeatreeerattetnrrae e s btaeaenrean

Addmss .
Dateof Birth: ... Ageatnext Birthday:................
Place f Birthe....icviiiees i iinins cveeeecreeninrareres : Whether married orsingle: .........ccoiiieei i

Have you suffered from rupturc piles, rheumansm cpdcpttc or any other fits, msamty ar any other form of nervous
complain?............. _

Have you suffered from any other disease or any serions personal injury 7.

Have you any deformity congenitat or acquired? . RS I O PR

Have you ever undergone any surgical operations 7 1f 50 give particulars and gales .....oocvvvicvvverseeoinsns

Are you in good Bealth? .............coovcorierrerrnonn, R O

Are you sober and temperate ir your habits?

Have you been vaccinated against T.B (BCG) Diphtheria, Tetanus, Polio, Small Pox, Typhoid, ?

Have you suffered or suffering now from frequeﬁ-t;cough,,blmd passing through phlegm or any other ailment of the Lungs 2.

...................................................... : . .‘,...“......“....‘......."....“..........‘..“...u-.-.».-...........-.Ju.u........-.-...-..
Are you suffering form High blood pressure or Diabetes? 1f so, Give detail ....... .
. Are there any mcmbcrs of your family or your relatives, suﬁ'mng from tubereulosis, any disease of the
lungs, insanity or fits 7 :
Or have they suffered LTI TIPS
Father's age, if living - Faihier's age of death Mother's age T living | Mothet™s age of death
and state of health | and cause of death and state of heatth and cause of death
No: of brothers living Na: of brothers dens! No: of sisters living and No: of sisters dead and
And their eges and the cause of death their ages _ cause of death

T certify that I have.not provided any false informations here and the answers fumnished by me in this form are true and comrect

R I
Tetasddaavaase st baannad

Date Signature of the Applicant



	WU-AE3 The declaration made by a person appointed to a post at the Wayamba University.pdf
	maedical1

