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18. The medium of selection test if any state whether Sinhala/Tamil/ English
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| certify that all the particulars given by me in this application are true and accurate. |
am aware that if any particulars are foundto be false orinaccurate priorto my selection,
my applicationwill be rejected, andthat if particulars are foundto be false or inaccurate
after my selection, I will be dismissed from the course.
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