#52. POSTGRADUATE INSTITUTE OF AGRICULTURE

UNIVERSITY OF PERADENIYA
P.O. BOX 55, PERADENIYA 20400, SRI LANKA

CONFLICT OF INTEREST DECLARATION FORM*

(TO BE SUBMITTED BY THE SUPERVISOR/S OF POSTGRADUATE DEGREES)

Name of the supervisor with initials: (Prof/Dr/Mr/MS) .......ceiieeieeececeeee e
Name of the student With INTHIAIS: ......ccei it s e sae e
The dEBree rEGISLEIEA: ... oot te e e et et e e see steste et esssesseseesteseeennesenseens

2 ToF: [ o I o ] U Y OO RO

| hereby declare that to the best of my knowledge and belief, | have no interest which
might conflict with my duties as a postgraduate supervisor for the research study of the
above named student.

Signature ..., Date .vevveieeeees
OR
| hereby declare that | have conflict of Interest for the above mentioned student and

therefore please relinquish me from any supervisory duties affecting the same student.

Signature: .....oceevieeve v, Date .cccevevvevvvenne

*Delete the lines which are unnecessary

ACKNOWLEDGMENT OF THE DECLARATION FORM

| am in receipt of the above declaration form signed by............oooeeiiiiiinnnnnn.. asa
postgraduate supervisor of the PGIA on ......ccceeevvveveeeeeeennn.

Deputy Registrar/PGIA






