
Institute of Biochemistry, Molecular Biology & Biotechnology, 

University of Colombo 
 

Student Familiarization Form 

 

1. Name: ………………………………………………………………………………………………………………………… 

2. Permanent Address: ………………………………………………………………………………………………… 

3. Telephone No:……………………………………………     E Mail Address: …………………………………… 

4. Identity Card No: ……………………………………… 

5. University/ Institute: ………………………………………………………………………………………………… 

6. Degree Programme: ………………………………………………………………………………………………….. 

7. Student Number: …………………………………………….. 

8. Coordinator/ Supervisor of the University/ Institute: 

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

9. Purpose of the visit: 

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 

10. Staying Period at IBMBB: ……………………………………………………………………………………………. 

11. Coordinator/ Supervisor/ Officer In charge of IBMBB:………………………………………………… 

12. Signature of the student: ………………………………………………………………… 

 

Recommendation of the Coordinator/ Supervisor/ Officer In charge: 

Recommended/ Not recommended …………….........................Date: ……………………… 

Approval of the Director: 

Approved/ Not approved: ……………......................................Date:……………………… 


