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UNIVERSITY OF PERADENIYA 
CENTRE FOR DISTANCE AND CONTINUING EDUCATION 

Examination Entry Form for Diploma in Laboratory Technology 
End of Second Semester Examination (Repeat) 

                        

                                                                                                      Application No: ……………………………  

                                                                              (For office use only) 

 
Please fill this form in BLOCK CAPITAL letters. 

 

1. Registration Number: ……………………………………………………………………………………………….. 

 

2. Name with Initials: ……………………………………………………………………………………………………. 

 

3. Full Name: …………………………………………………………………………………………………………………. 

 

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

 

4. Postal Address: …………………………………………………………………………………………………………. 

 

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

 

5. E-mail Address: …………………………………………………………………………………………………………. 

        

6. Contact Number: ………………………………………………………………………………………………………. 

 

7. Particulars of examination of which entry is sought: 

 

 
Course Name Course Code 

1.   

2.   

3.   

4.   

5.   

  

8. I certify that I have correctly entered all the particulars relevant to the application. 

I am aware that my application could be rejected for any of the reason given in the 

general instruction. I am also aware that I will not be admitted to the examination hall 

unless I produce identify card approved by the university. 

 

 

Date: ……………………………….                                            …….………………………………. 

                                                                                 Signature of the applicant   

 

FOR OFFICE USE ONLY 

 
 

Application is checked. Approved/Not approved 

Checked by: ……………………………… 

Date: ………………………………………… 

Entry to examination. Approved/Not approved 
DR/SAR/AR 
 

Date: …………………………… 
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INSTRUCTION: 

 Send your examination entry form to each us on or before 11th July 2025 to: 

 

Deputy Registrar, 

Centre for Distance & Continuing Education 

University of Peradeniya 

P.O box 43, 

Old Galaha Road, 

Peradeniya. 

 

 State “Diploma in Laboratory Technology – Second Semester Repeat (2023)” 

on top left hand corner of the envelope. 

 

 Rs.2000/- must be paid for each repeat subject. 

 

 

 

 

 

 

 

 

 

 


