
 

 
 
 

 

MASTER OF ………………………………………… 

MID/END SEMESTER EXAMINATION 

Academic Year: ……………………  Semester: …………..…………….. 

Course Code: ………………………  No. of Credits: …………………… 

Course Title: ………………………………………………………………………………………….. 

Contents of the packet: ………………………………………………………………………………. 

 

Examination 

Personnel 
Name Signature/Date 

Examination Branch 

(Name/Signature/Date) 

Course Examination 

Coordinator (CEC) 

 Delivered:  

 

Received:  

 

 

 

 

 

 

POSTGRADUATE INSTITUTE OF SCIENCE (PGIS) 

UNIVERSITY OF PERADENIYA, SRI LANKA 

PGIS/M/EXAMINATIONS/LABEL-1 


