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(Application form for registration as an Ayurvedic Medical officer under the clause 55 of Ayurvedic Act No. 31, 1961)
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Paste here a 2"x 2'/," sized photograph
of the applicant taken within 6
months to the date of submitting the
application. Place your signature
covering both part of the photograph
and the application.

gEe®ono 9Sgs3 Euca:

eflemiamiILiILgaISS CUDBDISOSTEHIL  BBB: b eoeeeeecvicsiosissasssasseassnmassisenssssees
Date of handing over the application }

'c-xoszg o2DC3: }
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Date of Approval
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First section (Applicant’s Personal Information)

1Ll =8gbe @ (D1e3e® sPO):

WU QU (GEHLUL CQUUIBL 6ir):
Name in Full (With Surname):

1.2 6580 EB2IC3 | eereesssrsssasessasaaeieieseeeettiiotiieatetetetatteteet e ettt et n e o et eaEE R e T IS I e e st st e e
BIbsy (peeufl:
Peﬂnanent addreSS: ..............................................................................................................................................
1.3 8.8 domed B8me:

euglall pseufl:
Address of the present T e I L b

y8se Qeuweomeny Lfley:
Divisional Secretariat Division:

L4 (@) 2edBc eCm® emilditsw: }

(o) EeSBdmves:
o6 L LD:
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Usbs Hed:
Date of Birth:
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1.5 cozst Emc: }
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1.6 &0©1E8eIdw: }

Citizenship:

B SEpLWTEN SiLedL Be0sHaELD:
NIC Number:

1.7 &8 ogm)@on’ gordes: }

Lmed (Quest / SIeWT):

Sex :
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Have you been convicted by any court for any reason.
If so mention the particulars of the court, case number
and the punishment. (Providing incorrect information
in this regard will be a disqualification for registration.
If it is revealed after the registration,

it will be a cause for cancelling the registration).
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Register number and date, If registered as general
(all body) physician earlier
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E) oo
UGG Be0dsib: - R TR T e s e T

Case number

B Bnatmib:
Court

«goe: }

cmaw }

SHEIL_ 6T

Punishment

AIGFL eveusHwns (et usle] GeutwigEbheTed

uglaleusswd FleHub:
Specializing unit, Register nugnber and date,
If registered as a special physician earlier

G088 ® ednd= Hew ¢dEeq 28
Sed »® & 88a¢ dudnc:

ugley QU@ U6l as&aSmeSSeETaRIGn LSy

Bésn Qruiuiuly@milesr o1 GFTLjurer afuyb:

In case of registration has been cancelled,
particulars of cancellation
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In case of an application for registration has been
rejected by the Medical council earlier,
particulars of the rejection
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@S e/ GuewiLmd uGE / Second section
(55 (1) @ ©®§ 55 (1) gy DEBIBG Yoo Bsgdw gedder odm 808 0edexdds! wewr ©d4&.)
G5 (1) o sweg 55 (1) B Uflelar dgsmb vgealmer aglijumysdlam U LsTfl eneuSSUTEEDSE oL (5Gw)
(Only for the Ancestral Practitioners who expect registration under clause 55 2)Eor55(1) b)
0@ (agbede / 8D / gund):

SibFb (uitas / fss / wemad):
Section (Ayurveda/ Siddha/ Unanj)

Lt tb:
Title of the degree

CEI0 SN }

cendo e o Obsa: DEe® e
UCLID GUBE S&F: e ALEG HEH
Year of conferring the degree Date of Validity

cendio 885:m§ premmics:
uCL GuBs Bimieussib:
Institute which conferred the degree

BdOBe s
LI6DE D6V B LDBLD:
University

Q5D BB yNed e o BE §O §» coeﬁm:}

o_efipall LWBE Qs Briselar semienisms:
Number of days spent for amateur internship training

@) gc®mm e &) adessd Exes:
Qbiss5 Hegk: WPQAIDLES FBB: 5 oo
Date of commencement Date of conclusion

©® eoeds gQHn 82108 Hnad Sudn McEMD ne wdEbe emneg »® IO ednd (c5Beds coeets Acsi®)

JBs@Id SMMSHHHS 2 eli@ps) LUIBHow GHSaULLL STSBBEST (pgalssnalps’ SiBBaTar SMmID. (SIG55 USSHID SIBDISSHMmed
LM &&6YLD): .
In case of failure to complete the internship training within the scheduled period of time, cause for the failure (Follow the guidance men-

=® cveBsl 2QSm B80108n ynaEd i vas eEED 8o vy e®R guiEBoys 988enf oot HB DO gRird o¥n®d
(68008 cregtd deS3m):
wrsTuigid EemsHbaTs o sipat vuipAuier 16 oy wTHD CFam SeelaaRILsSms FOILIBUSTUIET SISSTIOSSHME
JOmIECETeINE spw SMesms 2 piF Cauissd GoiB. (SIB55 U&ESD DIBOBIHHEE0 LTTHBAID): v ererrerrsesernsnasanss

In case of submitting the application after 6 months of the internship training cause for the delay. (Follow the guidelines mentioned)

©® ewnaBsl gu®mc o® Bedn BlDBmcem ceadinlens 5@
eadorm 68238 €500 oo 83 Emae:
aleiemiusmy GeuelET G Lbsmeossps U LSTHuniE sswmsspar Uflomsss Gompmiu  Fes:

If the applicant is a degree holder of a foreign university, the date of sitting for the eligibility teSt........oovmmrirreeserenee s

223 O ewodes/ “apeiipmd LGE / Third section
(55 (1) g1 eIBe HmS EwodBu et mOm gigbeds @S aBwr o8 eederddl wewI V)
65 () & Ufelear Urasmn udelamear aHIUTISSETH SWFGeug amerdgdfl 1glGenmT ST maSHWTSEpSHS L BCW)
(Only for Ayurvedic shasthri noetic certificate holding physicians (20628 eBmim 8 who expects registration
in pursuant to clause 55(1) E)

goac (aagbeds / 830 / gondl)
subsd (Yuitas / &g / wemel):, . eeeeeeeeeeeeesseeeeeseeete eSS AR R AR AR RS AR RS RR AT AR R
Section (Avurveda/ Siddha/ Unani):

2® eed¢s BUBG conl 8050 / IEmBE:

STEIEET auSHWID SHB LFDUT / Bimeu:

Ancestral generation/ institution in which the medical occupation was studied:
5@ eedes 2Bdns o dmed B8ma:

BMEIEST mausHLD &HD B SHa (waeuf:

Address of the place in which the medical occupation was studied:

agbede @t Bwmins wgm Bumingd § dbisw:
SWiGas aTevdlfl Ufimss® LHey CFUS aUELLD:

Year of registration for Ayurvedic shasthri certificate examination:
Aol uilmaulsd SEFHUaLbs Hog:

Year of getting through the final examination:

PBedq @ wuSnn o dbBcw: }

ebes’ edsse ooy § s }

SWiGas sTevdf sTESHomar CUBDISOETEL. D!
Year of obtaining the Ayurvedic shasthri certificate:
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OONR @20e3/ praiENDd ugd / Fourth section
(55 (1) @ DozIBw e®d 55 (2) DoriBn ymd Ewingdue geder mO® 08D eedeBOSS B ©OH.)
(55 (1) 2 swevevgl 55(2) & Ufleler dyemw ullelener egyumisaem umybLfw
HBUS PUSHLIGEEES 10 HEL)
(Only for graduated physicians who expects registration in pursuant to clause 55(1) E or 55(1) B)

41 @oncs (gotiede / 8L / qzns):
S (GG / s / wemead):

Section (Ayurveda/ Siddha/ Unani) :
4.2 »® eed¢s DG conf 80yc / ersmme: }

SIS MeuSHHWD SBB LJDUDY / Bipeud:
Ancestral generation/ institution in which
the medical occupation was studied :

43 m»® eeders YOG cosd gDeddcied ®:
STEIBET DaUSHUID SHBB G meuSSHuflesr GLLIT:
Name of the educator from whom the medical
occupation was studied:

SHIESET emeuSSHWD SHB BLSHer (Wwaeafl:

44 2O eedes YOG cost ddimed E8xw: }
Address of the place where the medical occupation was studied: /

SIBIGET MeusFHuwE sevalm DS uBLEPD LHDpID Seoal SHN STEOIW:

45 D@ eedes glxemE gty e dUBG w1 gOBIBHD C18 DICS: }
Year of commencement of the medical occupation and the period of education:

Bz G meusbHumLer HLFams QuBp CHTwmenyae e  eTewemndenss:

4.6 8 QH1OT BR® e®ens yBId e GBSy edBId: }
Number of patients treated so far with the educator

47 . 8 BB gedske mimed e®ims (eDn) / Beds
eederdiennyg K Bewsl wosim. (Beds m® goww
w53 DOBIBN):

STEIG6T Uglafene aHjumjiug Oung (Fjeummis) / oG
MEUSHLITSEUT 6ISILemS G . (afGaFLonuiar Ufladenes
GUUILeyb):

Mention whether you expect to register as a general physician
(all body) or specialized physician.

(If specialized mention the field of specialization).:

FHTEEeT eveudFund smm CGoum oICsL siwsmssT Gl Sumams GoLLILayb:

48 2® 2LOwmIsE G edns Seds gon gEfm® &0 wewst BT, }
Mention other special fields of medical practice if any

FEEeT LUfensd@ Coneaipud Gurfl cpsob (FhiEend / SOD):

49 »® Brvud eus 83m wiw 1w (B / 0¢d): }
Medium of language for sitting for the examination (Sinhala / Tamil):

ot OB o108 (2w1g®aded 9CER B yBwID)
KESD UGH (alewiaiusmiier CoussiGens LRI 2 BiF)
Fifth section (Request and oath of the applicant)

OO0, abede 6edes 6aNd 6O,

©98 gu1EPonn VICEOD (9815 (835D10) eederddens / Sods eederddenny e EYed; eedes twied &1 Bwg.d o=
eocs 9ce) 838. D 00 e @R 3551 @ eICHOT BB S S

@ drletensi® eon AD ¥ BONCT D §DD B BHB G BPSD e2O YK Yme »OE. dese 0@ gutPorw ©dv
988es 6 Bedm B emons gums end HOE AD wznd Hhewrst O gudons y8eds ng w1 A0 ¢ eedes Bws§dw
2OEq BPO midercss O 2O ¢ BEoS8. (60w > BREOBMCDJewnny 6wl EHI® em@enduddurn 9gfed €80 gdiwss

nEED @B.)

uglameny, SuPGas meaubHul FeLl,

BelalaamiLgeusms OUBpGCsTa(G GUTEl (Fjumhs) mausHugrs /aICsLmausiuime uftaug masHu Fouuled edemearl Ly
QewbLy GouemiBEGmar. AW Brer GuwGa STUULL alLPEISsT Wrab 2 _aHlenld STRILSEETLD
SaMle0ame) GIEILSMET, (PLMBIL G 2 pHILGSH FHIHLUD QFANSCOSTETHCD. DSHIL8T BeialenemiliLgaSSI &1 FJUlSSIeTen geHa@ID
alugy QUL eTeGaum  iEVevE Llenlp el@Gaum o mig GFULILLL LT, efeviemiuiLgaudims BITaflés oSeoag @ausHIu uSme THEIF
QEULTILGBD STSTUDSWLD gENSQETATECDET. (FLTSTE BHeuTer (Werafeneouisd Sebeos FSSHWITOTERID fl@@g;mﬂ (pTesNensouTled 6n&QUITLILILD
BLe0 Geuewi(BLd.)

To The Registrar, Ayurvedic Medical Council,

Please accept this application form and make arrangements to register me general physician / specialized physician in the Ayurvedic Medical Council.
ey FTrTEEE—r————". Y. T hereby genuinely and truly assure that the above mentioned particulars given by me and the statements made
by me are completely true and accurate to the best of my knowledge. I accept the. fact that the management has the fullest authority to reject the
application or Cancellation of the Medical Registration in case of inclusion of any false information. (This should be signed by swearing in front of
a Justice of Peace or commissioner of oaths).-
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el G1e®mdied adfem/alaaiugiiuiar maowriub
Date: gty & ¢
Signature of the Applicant
20 ®es OB €5 covvrerrrsrenn g @ 988ed & sudm »d g0 afesl o CF.
20 LOTSHLD Sasaam FHAHWLL LJoTmId GFUIS CaITamed @E&GWIluD S OulL &I
Swom and signed at my presence on the ................. (4] 20
e
5’155’_]: """""""""""""""""""""""" 0062 8BED@mIS / PO em@endedsmed grfe
Daics Forgtel Boeaurar / FSHwWL Ujwrsmnd abssaflar esGumiub
Signature of the Justice of Peace/ Commissioner for Oaths
5®:
QUILI: | roesresesss e e
Name
685)@; ............................................................................................
@Emm: -----------------------------------
Address ] s AR EE SRS RRURRREN
»e B emdes/ spmd ugd / Sixth section
ga@ono o0 9f8ust e g eCam By Fn® syo 8BR e cvegs
alewremUILILIgaISHmg BILILausBETar Sfleenysend aflamemiLliLgasgi o Fwjiiiaali. Cousmigul LIgamISEmHD
Documents submitted with the application form and guidelines to fill the application form
(1. @. guig®ono & 03 =5 e edubes B0 eeder s DIBICED v §o as.)
(@oify: elevewliuiLgeushensd Bl 03 wISSHBEGET ®ausHW sl Usniwoarse FOTUTS560 GouewiBLD.)
(N.B- Application should be completed within 03 months and handed over to the medical council office).
coecd/ ofia)pidsed/Guidelines

1. 538 88 ©@gben ovnemd 005 guedos g8eds 8800 viB ewlsl, e®n HBOICTD 5w ©Bbend guednd; 8825 ¢
0853 808w .
penpliy  LgewioTs Brluiu rg  elaiemiLmse  gimeesTarteniu womn Lrgl. oG, olufms’ e Soowu saufian efasemigsmyy
FF CeMHs MBSOUIWSSHL LLTemInTs BILLS0 CouemiBGLb.
The applicant should fill the form in handwriting accurate and complete since the incomplete applications can be rejected.

2. ©1® aw®m01edEd e0&LSHN E501E wbiticenss eus gL ec8e8l mbicens’ cres cduin euSmns gug®osm
200 28s gndé.
FHe0 aleRTeRILILSTITSEHD LFeuTen] BTLSSHST SigveueossHHel(HHEHeD oTeul . U eUTen] SieVeusdH3H e (HhEHenID,
Gupiule AplysF srafs) i ed GousmiBib.
Each applicant should send a Birth Certificate obtained from the Registrar General’s office or District Registrar office along with the application.

3. pbede c2d8s8 e BdDdemced ¢xilin @D ¢ DO gdnsks 583 Hps e wSmns guic®on @0 98wt gad.
QTG UL FSTfET Leosmendspsl uemiiumemiLfibg Gupiu'L ufiems SIHsTLAL usETD SeemssiuLcd CeuaiBL.
Ayurvedic graduates should send a certificate issued by the Director of the University, confirming the graduation along with the application.

I ® 085 ¢S 801018 yead Bodn DB ne dgber emmeg BH® 80 odnd G Nl B GRs.
wrgmuilgb smemsFnets o _sipsl uulBdaw GEUNCL sreolLGHuld (PoossTallgs SISBETET SMEMDHMS PSS! (LPEOLD
2 @i Gauizsed Geuewi(pld.
In case of not completion of the amateur internship training during the scheduled time period the cause for the incompletion should be
substantiated in writing.

II. o® e0uBsl QSm E&10i8n tynameds’ de e 9Eedr B gy e®® gwiE®ons ef8usl wdsles 8 OO Yogwd
ednd B8od wwdm 0857 B30 Be @M.
wrgstwiend smensHnens e eipst Luwibdullar Har s wigh Csamm Uar Geaelaiieniingeang sojliBusTulea SI5STLSSIBES
JONISCBTETNS Fmiglt SMTeISMNS 2 MIH CEUIH0 CouewiBLb.
In case of submitting the application after 6 months of the intemnship training, cause for the delay should be substantiated with acceptable
certificates. .

4. g18e8¢ @38 @BwrmeyBs’ gbed: eultined®ineds’ Nl ne vuSned wos Booms 88s gne.
G smedfl wUIGMTONSTYT TGS HMausETSHIE0 UPHSILTL FTamEsa Fojinisssd Couemi@n.
Ayurvedic shasthri noetic certificate holders should sent a true copy of the certificate issued by the Ayurvedic Department.
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216058 eederddss Bwn ©3¢Hs RS By HE =88 wdylies om0 guEdons e@® HI0Tw gnd.
umpbufiu spuIGeus eeubHWTHsT Ligeurisenst (eoplilg Bl BeiellatiemiuliLgeussiL sl FOTUNSH0 CouswiBid.
Ancestral medical practitioners should duly fill the following forms and submit along with the application form
i. 2088w @O eedes wHsimes ’
umpbufiw &, eusHwflear sramisD
Ancestral educator medical certificate
i ©08s8m eedes Dbded dul 830 8Eac St 07 A BEYTY LK (8080 B3t / SwrHles / dbed SgwEss
@ guees’ ©OC owf eceem D udens Bdyubes S Oom YHE.)
UL epeuSSwSOsTAIeonHl @D STeon QT _juTs Sigile STRMHSD (FUTSTE BSauTal / LEGG / SPF SO
iU e ey apeons Bl sTaiSD.
The experience certificate to prove the practice of Ancestral medical occupation should be completed only by either two of justice of
peace/ chief incumbent of temple / government school principal.
iii. gedBu eCm® wwSma
WrGss QFweorsn) STAMISD
Certificate of the Divisional Secretariat
iv. guee®moed 69dofn emcndt
afleemrLugmfler &w  efluyd
Personnel information of the applicant
eCsPons w0 S8Seen vtk ewd Buntd vty erdBn Ynsd. awdon 88wy C1RDeS ulSees Wity ¢ BBBenc
28 §Pemit Bwisted B8e® witdy ¢ evdm ece 260 ¢7m® ¢y . '
aleRiemi LI LIQQUSSHIL &1 L enss SULamBLOT Siveodl Ldead &L LamGT Sl oaids salTgl. elatiean i SATD ghpEcsTes saGLfled
uf essGiiu sl e, ufiamsulsd fiFumLbssn ude QFlspEiu slamub L) opfelsasiui.
Examination fees or registration fees should not be sent along with the application. If your application is accepted you will be informed to
pay examination fees and once you pass the examination you will be informed to pay registration fees.

0®® guiedom BE o882 ePules emd 1beds eedes wwIed "ecamTmIT, giglieds eedgs D, BJe @zsoaaaé) &390,
9918253, Bwced®” v E8m»wd Bwuisded mecs’ O3 gRe.

BealsvemiLiUgaSms oy Bl Jaeud (weaflsE udad ST weld Sl e GCouemiBn.” Ly, uItaus
@SB Fenu, umpw Gsm_Lme alf, mreleier, wLasIsL.”

The application should be duly filled and sent by registered post to the address- The registrar Ayurvedic Medical Council, Old Kottawa Road,
Nawinna, Maharagama. '

=20 / @iily /Note:

1.

2.

tede omens 55 (1) DosiBe e iy BlDrs eedrddenny ece Ewmis.d 8O wgm nram®:
SGausll Ligwmemd 55 (1) & Ugsmon Quig (FTeammias) eaasHujseamsl uga) CFUMSHGIIL SHMSMIOEET:
Qualification for the registration as a general (all body) physician in pursuant to clause 55 (1) of the Ayurvedic act.
(@) B oo yoBeuy 3O o
=) Beonenal Lpanswund SHhHHe0 CouemiB. SISHHIL T
(a) Be a Sri Lankan citizen and
(¢0) S20eE¢Bc eedes PedEs 885 gome B0n i@ 38w onus enl ghed eedes ww PLHD WOens
agbedg eedes w00 B8 Hudm Emnend ewl 30 eud e¢m g vvlnws (dxlomnn 88, end
(&) &85 easHu ufutosr solulamsd oEfSEILIIL SITSIIUSEID Sevag pUTCug masHu souulamd, opuitas
oausHu Foular dgoreiuy GissiL’ L HeHEE sl SeNsaslulL SIMSILSSTSMmSULW]: DD
(b) Be a holder of noetic certificate offered by indigenous medical board or a holder of certificate issued by the Ayurvedic Medical Council
under the Ayurvedic Medical Council act to the scheduled date or before, or
(G0 =00 smend 88007 g grgbieds Semc » grediosme: Bt 88 gopnw 07 1 38w opus ClemR
5@ ewd
®) OB auiCas alLiug, uitas scowm uGImsdustae uflutoar Fmuuiamsd eMdbaiur SITHIUSHT S enL 6T
SO0
(c) Be a holder of noetic certificate offered by the Ayurvedic colleges and hospitals established under the above mentioned act, or
(@) ¢®@B06 8823 wedoned u8dd Oy C@ PXOBS 6® vmes mliuas? B ¢7es BT C1@ PeBBRS
DREWS! Ze B07) C@ & Comned ewd @5&2@0@8 00z m@ gonmelst gome 07 Gl abwm syos (dulemny 58
Y]
® OBs W itus FlLlug, oemwFsfemsd SPsTEs afssoraiuls CeuellilGsHd SASsfGEIU’ L SeOonensulgueTen  He060S!
@ngwralevsier ;msuggﬂmés seogmfiseenmsd oefdslu’ L FITSILULSHTSMSUNLILAT: SieDevg
(d) A holder of noetic certificate offered by other Sri Lankan or Indian institute which is approved and declared for the purposes of the
above act by the respective minister through a gazette notification, or
(@) mWee® oce aigbede eedes DY ewidD ney (HOF, verdides w (Sen®x H0 Bedm OO grgbeds
eeden WD 8 Bend tindsiens DO.
(2_) elswemILENT H0EG SGHSOUTG WUTCLE @masdub Qelaspefiu sife, Sigueab, BB BGEHIABESHLMS
meuSHL  FoU (PaT Kbl se0.
(¢) Be a person who is able to convince the Ayurvedic Medical Council that he/ she is having proper knowledge and experience to
efficiently practice Ayurvedic medical occupation.

goBede vmens 55 (2) DorlBe ¢des, Sede eederddecn ece Ewingd 88 wgw yern®:
SWiGasln yorerd 55 (2) ¢ Ursmn «ICs emaussuisma ufe GFlusHBGIW HHSMIDESII:
Qualifications for registration as a specialized physician under the clause 55 (2) of the Ayurvedic act.
(@) 8 o 5ooBecn 88 ww
(o) Beomenastl Lgemsuns SmSH60 CouewiBl. DiSHSHIL &
(a) Be a Sri Lankan citizen and
(g0) agbedced ¢® Beds gorws ©®ASNews’. B ¥O Jods (NI » eV BEPNIS Y (Bendd Sedn DO
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(b) Be a person who is able to convince the Ayurvedic Medical Council that he / she is having special knowledge and considerable
experience and skill for practicing any particular section of the Ayurveda.
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