
University of Ruhuna, Faculty of Allied Health Sciences 

Deposit Voucher 

             Date:-……………………………………………… 

             Receipt No:-…………………………………… 

             Cheq.No,P/O No:- ………………………… 

Shroff, University of Ruhuna, Faculty of Allied Health Sciences, Galle 

 

………………………………………………………………………………………Rev/Mr./Mrs/Ms.(Student No)…………………………. 

                                                                                                                               Rs.                            Cent 

01. Library Fines                                                                                  ……………………………………       ……………… 

02. Hostel Fees                                                                                    ……………………………………       ……………… 

03. Verification Fees                                                                            ……………………………………       ……………… 

04. Sale of Old Stock                                                                            ……………………………………        ……………… 

05. Medical Fees                                                                                  ……………………………………       ……………… 

06. Sale of Publications                                                                        ……………………………………        ……………… 

07. Miscellaneous Advance Settlement                                                  ……………………………………        ……………… 

08. Special Advance                                                                             ……………………………………        ……………… 

09. Festival Advance                                                                            ……………………………………        ……………… 

10. Staff Loan                                                                                      ……………………………………        ……………… 

11. Distress Loan                                                                                  ……………………………………        ……………… 

12. Vehicle Loan                                                                                  ……………………………………        ……………… 

13. Provident Fund Loan                                                                      ……………………………………        ……………… 

14. Interest from Loan                                                                         ……………………………………        ……………… 

15. Unpaid Payment                                                                             ……………………………………        ……………… 

16. Tender Deposit (Refundable/Non Refundable)                                 ……………………………………        ……………… 

17. Certificate Fees                                                                             ……………………………………        ……………… 

18. Other (Please Specify)                                                                    ……………………………………        ……………… 

 

Store Keeper:-………………………………………                                          Subject Clerk:-…………………………………………… 

 

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

      Head of the Department                                                                                         Assistant Bursar 

Date:-…………………………                                                                                     Date:-………………………… 


