
              SRI LANKA MEDICAL COUNCIL 

APPLICATION FOR REGISTRATION OF ADDITIONAL 

QUALIFICATIONS 
 

PLEASE COMPLETE IN CAPITALS  

FULL NAME:............................................................................................................................................ 

..................................................................................................................................................................... 

ADDRESS:................................................................................................................................................. 

..................................................................................................................................................................... 

[If address differs from the registered address, please collect a separate application form for Change of 

Address.] 

TELEPHONE  NO. ............................................... .          E-MAIL ...................................................... 

SLMC REGISTRATION NO. ...............................          GENDER:   MALE   /   FEMALE 

NIC OR PASSPORT NO. ................................................................................................................ 

          

ADDITIONAL QUALIFICATION/S TO BE ENTERED IN THE REGISTER 

1. ........................................................................................................................................................ 

DATE OF QUALIFICATION....................................................................................................... 

ABBREVIATION.......................................................................................................................... 

Contact details of Institute/University : ............................................................................. 
 

............................................................................................................................................ 
 

2. ............................................................................................................................................ 

DATE OF QUALIFICATION....................................................................................................... 

ABBREVIATION................................................................................................................ 

Contact details of Institute/University : ............................................................................. 
 

............................................................................................................................................ 
 

3. ............................................................................................................................................. 

DATE OF QUALIFICATION........................................................................................................ 

ABBREVIATION........................................................................................................................... 

Contact details of Institute/University : .............................................................................. 
 

 

 ............................................................................................................................................. 
                                                                                                                                         

                                                                                                            

                                                                                                       

                                                            

 

 

 

 

 

 

                                                                                                                                          ..............................................              ................................................             

                 Signature of Applicant                                                                     Date                                                                                                                                          

AQ 



                                                                                                                                                   CODE: AQ 

INSTRUCTIONS  

1.  The application should be duly completed and signed by the applicant. 

2.  Payment of Rs.3000/= for registration of each additional qualification should be made to any branch 

of BANK OF CEYLON in favour of the  account of Sri Lanka Medical Council Account No: 

0000371208, CODE: AQ 

Please calculate the amount payable as follows : 

Rs.3000/=  x the No. of qualifications, enter the total amount in the voucher and make the full payment 

to the bank. (Please attach the paying in slip to the application) 

3. The original certificate for each qualification should be produced along with a photocopy at this office 

for inspection and return.  

4. Sri Lanka Medical Council shall adopt following criteria in registering additional qualifications. 

 The qualification should be at the level of Diploma or above. 

(Diplomas/Masters/Doctorates/Membership or Fellowship of a Professional College.) 

 

 The Qualification should have been awarded by successful completion of a structured examination. 

 

 There should be a structured academic course / training programme leading to award of the 

qualification. 

 

 The duration of the structured academic course / training programme should be at least one year or 

more. 

 

 The Qualifications awarded by an exception due to another qualifications are not registered. 

 
 

 For qualification/s from the Postgraduate Institute of Medicine (PGIM) of the University of 

Colombo, the original certificate/s issued by the University of Colombo or a letter from PGIM 

certifying that the applicant is eligible to be conferred the degree from the University of Colombo 

should be produced together with a photocopy. 

 

 As a practice SLMC verifies the authenticity of foreign qualifications prior to registration. Hence, 

provide us with the contact details of the institution which awarded your qualification.   
 

 

A LETTER CERTIFYING REGISTRATION OF YOUR QUALIFICATION/S WILL BE SENT TO 

YOU BY POST WITHIN TWO WEEKS FROM THE DATE OF HANDING IN THE 

APPLICATION TO THIS OFFICE. 

 

REGISTRAR, 

SRI LANKA MEDICAL COUNCIL 

No. 31, Norris Canal Rd, 

Colombo 10, Sri Lanka. 
 

Tel: +94 11 2691848, Fax: +94 11 2674787 

Email: slmc@lankabellnet.com 
 

 

-/kpc (23 February 2018) 
 

mailto:slmc@lankabellnet.com

