GENERAL SIR JOHN KOTELAWALA DEFENCE UNIVERSITY

FACULTY OF MEDICINE
STUDENT DETAILS FORM
Officer Cadets Day Scholar Absorbed Student
Intake
Stream MBBS MBBS MBBS
Registration No
Email Address

1. Full Name

Name with Initials

2. Permanent Address

3. Telephone

Home
Mobile

4. Email Address
5. Date of Birth
6. Nationality ID Card no
or Passport No
7. Year of Graduation
8. Family Details
A). Mother’s Name
Occupation
Official Address
Official Contact No
Personal Contact No
B). Father’s Name
Occupation
Official Address
Official Contact No
Personal Contact No
C). Guardian’s Name
Occupation
Official Address
Official Contact No

Personal Contact No

I certify that the above details are true and accurate

Date Signature




