CONFLICT OF INTEREST DECLARATION FORM
- To be submitted by the student -

(Should be obtained at the time of registration)
1. 1am a student of the Postgraduate Institute of Science (PGIS), University of Peradeniya.

INGME WILH INTEIAIS: weeeeiecee ettt ettt e te ettt st aessre e sbesenstessnatesesennnes

Registration N0.: PGIS/.......ouvevieeviececece e
(if available)

2. | have registered for the following the academic programme (Masters/MPhil/PhD)at the
PGIS.

3. | hereby declare that to the best of my knowledge and belief that there are no any close
relative(s) of mine working in the PGIS or University of Peradeniya .

| hereby declare that to the best of my knowledge and belief, the following close relative(s)
of mine are working in the PGIS or University of Peradeniya.

Name of the relative Designation Board of Study Programme of Relationship
Study
SIZNATUIE: et e Date: oo

ACKNOWLEDGEMENT OF THE DECLARATION FORM

AR/SAR/DR Date




