Dental Auxiliary Training School
Faculty of Dental Sciences,
University of Peradeniya.

Training course for Diploma in Dental Assisting (Tick the appropriate box)

Higher Diploma in Dental Technology

Academic Year 2025/2026

3. NATIONAL ID NO.

4. DATE OF BIRTH . DATE:............. MONTH:............ YEAR:...........
5.GENDER : ...l

6. ADDRESS

7. TELEPHONE NO (WHATSAPP): ..o

8. EMAIL ADDRESS:. ...

9. EDUCATIONAL QUALIFICATIONS:

(@ G.C.E. (A/L) Examination(In one sitting) :

Year: .oooeeeeiiii.... Month: .....oevviii. INdeX NO. .vovieeiiiiie .

............................................ P.T.O



(b) G.C.E. (O/L) Examination

| certify that information contained in this application is true and complete.

Date Signature

**** Please send your duly filled application form along with copies of your educational
qualification certificates on or before 21° October 2026.



