SRI LANKA MEDICAL COUNCIL

APPLICATION FOR RESTORATION OF NAME IN THE REGISTER AND FOR

RENEWAL OF REGISTRATION AS A MEDICAL PRACTITIONER
(PLEASE COMPLETE IN BLOCK LETTERS)

FULL NAME   :  …………………………………………………………………………………………

…………………………………………………………………………………………….

MAIDEN (NEE) NAME      :   ...………………………………………………………………………...

( applicable to females only )
REGISTRATION NO.  :  ………………………………………………………………………...

ADDRESS  TO BE INSERTED IN THE REGISTER : 

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

……………… ……………………………………………………………………………

   

…………………………………………………………………………………………….

DATE OF BIRTH  :   …………………………………GENDER :   MALE  /  FEMALE       

NATIONAL IDENITITY CARD NO.:  ………………………………………………………………….

PASSPORT NO. (IF ANY) :   ………………………………………………………………………

CONTACT TELEPHONE NO : …………………………………………………………………………         

DATE :  ……………………..




    ………………………. 










          SIGNATURE 

If your additional qualification/s have not been registered, you should obtain a separate application from the reception desk to register your Additional Qualification/s 

Please forward   :   1.
The above application duly completed and signed 

                         2.  Payment of  Rs. 5000/= should be paid to any branch of the 

                              BANK OF CEYLON to the account of the Sri Lanka Medical 

                  Council A/C No.  0000371208.  (Bank credit invoice slips could 

                be collected at the Bank  )

                               ( payment by cash only through the BOC) 
Registrar

Sri Lanka Medical Council

31, Norris Canal Road

Colombo 10. Sri Lanka
 -     Tel. 2691848,  Fax.  2674787,  E-mail: slmc@lankabellnet.com
Those who were 75 years of age in the year 2015 or over should pay only the Restoration Fee of Rs 2,500/= .
