
 

 

 

 

RE-SCRUTINY OF RESULTS - 1ST SEMESTER 2023 

 

Closing Date 2025- 09-01 

Please note: 

❖ A fee of Rs. 500 per paper must be paid to the 
Peoples Bank, Hyde Park Corner Branch 

❖ The account number for the payment is 
025200113397613 

❖ The account is under the name of the Sri Lanka 
Institute of Advanced Technological Education 

 

 

 

 

 

 

 

 

 



Sri Lanka Institute of Advanced Technological Education 

First Semester Examination – 2023 

APPLICATION FOR RE-SCRUTINY OF RESULTS   
   

1. Course Name :   

2. Index Number :   

3. Attempt :   

4. Subject Code to be Re-scrutinized :   

5. Subject Name to be Re-scrutinized :                                                          Attempt : 1st/ 2nd/3rd/4th    

6. Grade Obtained :   

7. Name of Candidate : Rev./ Mr./ Mrs./ Miss :   

8. ATI :   

9. Private Address :   

10. Telephone Number :   

11. NIC Number :   

12. Information about the Receipt of payment of Rs. ………………….   

a) Number of the Receipt :   

b) Date :    

   

Please paste firmly overleaf the receipt for payment of fees obtained from the ATI.  Keep a  

photocopy of the above receipt with you.  All applications which do not carry the original receipt will be 

rejected.   

   

13. Declaration by the Candidate :   

I do certify that the above particulars furnished by me are correct.  I am aware that this 

application could be rejected in the event of furnishing incorrect information.  I agree to be bound by 

the rules pertaining to Re- scrutiny of results and to accept an upward or a downward revision of marks 

and grade as a result of Re- scrutiny.   

   

   

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

               Date                              Signature of the Candidate   

   

14. Official Certification :   

I do certify that the above Candidate is a student of ATI …………………………… and the Index Number, 

Name of the Examination Centre, Subject Code , Subject and the Grade obtained given here are correct 

according to the Results Sheet and that the original receipt obtained for payment of fees is pasted 

overleaf.   

   

   ……………………………………………………   

Signature of the Academic Co-ordinator/ Assistant Registrar/ Director     


