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Office of the Dean

Faculty of Arts,

University of Peradeniya.

Peradeniya.

Chief Medical Officer,

Health Centre,

University of Peradeniya.

Dear Sir/ Madam,

Medical Certificate

I am sending herewith the following Medical Certificate for your observation please.

Comments of the Head of the Department

Comments of the Dean Faculty of Arts

Observation of the Chief Metlical Officer

Thank you

Yours faithfully

Deputy Registrar,

Faculty of Arts.

Name of Student Registration No Absent for Duration
Details of the Medical
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