
                   AQ  LOCAL                                                      .................................... 
                                                                                                              SLMC REG. NO. 
 

                
APPLICATION FOR REGISTRATION  OF ADDITIONAL QUALIFICATIONS 

 

 [  This applies only to Medical Practitioners/Specialists who are already registered in the  
Sri Lanka Medical Council and have obtained Additional Qualifications in Sri Lanka ] 
 
Please complete in Capitals 
 
 
1. FULL NAME :  ………………………………………………………................................................................................................................ 
        
……………………………………………………..………………………………................................................................................................................. 
 
2. ADDRESS :  ..……………………………………………………………………………………………………………………….…............... 
 
…………………………........................................................................................................................................................................................................... 
 

3.  Additional Qualifications to be entered in the Register 
 
1.Qualification and Specialty.................................................................................................................. 
 

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

   Institute  / University: .......................................................................................................................... 

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

   Abbreviation and Date of Qualification: ……………………………… /..……………………......... 

2.Qualification and Specialty.................................................................................................................. 
 

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

   Institute  / University: .......................................................................................................................... 

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

   Abbreviation and Date of Qualification: ……………………………… /..……………………......... 

3.Qualification and Specialty.................................................................................................................. 
 

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

   Institute  / University: .......................................................................................................................... 

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

   Abbreviation and Date of Qualification: ……………………………… /..……………………......... 

4.  Your NIC or Passport No. .................................................................................................................. 

5.  Your Contact Tel: No. ........................................................................................................................ 

6.  Your Email Address: .......................................................................................................................... 

 

.......................................................                                               ................................................ 
             Date                                                                                        Signature of  Applicant                                                                              
 

 



                       Registration of Additional Qualifications [Local]       CODE: AQ 
                                            Instructions 
 
Notice 
 

1.  The fee for registration of each qualification is Rs. 4,800/=. The calculated total  
      amount should be credited to the account of the Sri Lanka Medical Council A/C  
      No. 0000371208, Bank of Ceylon, Maradana Branch or to the said A/c No. through  
      any branch of the Bank of Ceylon in the island. 
 

• (eg: 4800/= x the No. of qualifications, enter the total amount in the Cash  
                    Deposit Slip and make the full payment to the Bank.  Make sure that your NIC 
                    No. and the Code: AQ is entered in the bank slip.  
 

• The qualification should be at the level of Diploma or above 
(Diploma/Masters/Doctorate/Membership or Fellowship of a Professional College) 

 

• The qualification should have been awarded by a successful completion of a structured 
examination 
 

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

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

• The qualification awarded by an exception due to another qualification is not accepted 
 

• Exemption is only given to accept the letter from the Postgraduate Institute of Medicine, 
in lieu of the qualification certificate conferred by the University of Colombo, due to the 
delay in convocation of the certificate/s.  
 

 

Please forward the following: 
 
1.  The application on the reverse, duly completed and signed by the Medical Practitioner/Specialist 
 
2.  The original Bank Cash Deposit Slip duly certified by the bank (Green Slip) 
 
3.   The original qualification certificate/s and a photocopy of the same 

       (If the letter from the PGIM, the original letter for each qualification should be produced  

       together with a photocopy of each letter) 
 
4.  The original Sri Lankan National Identity Card and a photocopy of the same 
 
A letter certifying registration of your qualification/s will be sent to you by Registered Post. 
A specific date for this cannot be guaranteed. 
 
Registrar 
SRI LANKA MEDICAL COUNCIL 
No. 31, Norris Canal Road 
Colombo 10 
Tel: +04 11 2691848    Fax: Tel: +04 11 2691848    Fax: 2674787    Email: info@mc.lk  
 
-/gb. 
 

May 2021 
 



 

 

                  AQ  FOREIGN                                                      .................................... 
                                                                                                                   SLMC REG. NO. 
 

                
APPLICATION FOR REGISTRATION  OF ADDITIONAL QUALIFICATIONS 

 

 [  This applies only to Medical Practitioners/Specialists who are already registered in the  
Sri Lanka Medical Council and have obtained Additional Qualifications abroad ] 
 

Please complete in Capitals 
 
 

1. FULL NAME :  ………………………………………………………................................................................................................................ 
        
 

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

2. ADDRESS :  ..……………………………………………………………………………………………………………………….…............... 
 

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

3.  Additional Qualifications to be entered in the Register 
(as a practice the SLMC verifies the authenticity of foreign qualifications prior to registration.  
Hence, provide us with the contact details of the institution which awarded your qualification) 
 

1.Qualification and Specialty.................................................................................................................. 
        

   Institute  / University: .......................................................................................................................... 

   Abbreviation and Date of Qualification: …………………………… /..……………………............ 

   Contact email address of the above Institute/University..................................................................... 

2.Qualification and Specialty.................................................................................................................. 
       

   Institute  / University: .......................................................................................................................... 

   Abbreviation and Date of Qualification: ……………………………… /..……………………......... 

   Contact email address of the above Institute/University...................................................................... 

3.Qualification and Specialty.................................................................................................................. 
        

   Institute  / University: .......................................................................................................................... 

   Abbreviation and Date of Qualification: …………………………… /..……………………............ 

   Contact email address of the above Institute/University..................................................................... 

 

 

                                                             Contd 2/ 

 

 

 



 

                                                                  (2) 

 

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

The SLMC verifies the authenticity of foreign qualifications prior to registration 

02.  

Please [√]  1.  Diplomas 

                   2.  Masters 

                   3.  Doctorates 

                   4.  Membership of a Professional College 

                   5.  Fellowship of a Professional College 

03. There should be a structured academic course / training programme leading to award of 
the qualification. 

04. 
What is the duration of the structured academic course / training programme ? 

……………………………………………………………………………………. 

 
4.  Your NIC or Passport No. .................................................................................................................. 

5.  Your Contact Tel: No. ........................................................................................................................ 

6.  Your Email Address: .......................................................................................................................... 

 

 

.......................................................                                               ................................................ 
               Date                                                                                    Signature of  Applicant     
 

 

 

 

 

 

 

 

 



 

 

                       Registration of Additional Qualifications                       CODE: AQ 
                                            Instructions 
 
Notice 
 

1.  The fee for registration of each qualification is Rs. 4,800/= . The calculated total  
      amount should be credited to the account of the Sri Lanka Medical Council A/C  
      No. 0000371208, Bank of Ceylon, Maradana Branch or to the said A/c No. through  
      any branch of the Bank of Ceylon in the island. 
 

• (eg: 4800/= x the No. of qualifications, enter the total amount in the Cash  
                    Deposit Slip and make the full payment to the Bank.  Make sure that your NIC 
                    No. and the Code: AQ is entered in the bank slip.  
 

• The qualification should be at the level of Diploma or above 
(Diploma/Masters/Doctorate/Membership or Fellowship of a Professional College) 

 

• The qualification should have been awarded by a successful completion of a structured 
examination 
 

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

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

• The qualification awarded by an exception due to another qualification is not accepted 
 

• All new qualifications (after receiving the verification), will be placed before a 
Special Committee of the SLMC before approval is granted by the Council. 
 

 
 

Please forward the following: 
 
1.  The application, duly completed and signed by the Medical Practitioner/Specialist 
 
2.  The original Bank Cash Deposit Slip duly certified by the bank (Green Slip) 
 
3.   The original qualification certificate/s and a photocopy of the same 

4.  The original Sri Lankan National Identity Card and a photocopy of the same 
 
After the verification is received from the Institute/University and approved by the SLMC, 
a letter certifying registration of your qualification/s will be sent to you by Registered Post.  
A specific date for this cannot be guaranteed. 
 
Registrar 
SRI LANKA MEDICAL COUNCIL 
No. 31, Norris Canal Road 
Colombo 10 
Tel: +04 11 2691848    Fax: 2674787    Email: info@mc.lk  
 
-/gb. 
 

May 2021 


