Registration of Homeopathic Practitioners

The Homeopathic Medical Council calls applications under section 30(1) of :

: ‘ : 1 _ '8. Telephone Number : '~ 123. Certification : I*
the Homeopathic Act No. 10 of 2016 for registrations from person who has : | o _ - :
proven evidence that he has been engaged in Homeopathic practice not less : ! HOMe i, CliniC & vevnvevenniennie. MoDIlE D i, .l [, the Grama Niladhari of GS Division ................ do hereby certify,
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than five years by 26th J_”l?" 2024 “J‘ appear lor regisitralion examinaion 1o : 9 permanent/Residential Address : o that the applicant ................... is a resident of the above division:
be conducted under section 30(1) of the Act. ! Bl i : S ',

R S S . and he/she is in Homeopathic Practice SInce .........cccooovinrinininens ,
As per the format accompanying this notification, the application should : ! | 1 :
be filled in clear capital letters in English and the following documents and : ) ! Name : ........ ;
application checking fee of Rs.3,000.00 should be credited to the account : i A |
_ , - S i . o I G INVISION: 2 aos cinvnzinssasssstimssassneinnmsvsnss |
number 0002026466 of the Bank of Cevlon's Homeopathy Fund and the : 1 _ N B !
e | G . 110. Grama Niladhari Division @ ......coceies. B i
original copy should be attached and sent to the Medical Council. | | i Date * oo SR HALHTE) Siscorversasassanissss i
! . . I | \
1. A Certificate i1ssued by the Grama Niladhari: :”‘ Divisional Secretary Division : ................... 1 o - o T % :
' : 1 o 24, Certificate of Divisional Secretary : ,
2. The bills and receipts of purchasing Homeopathic Medicines; | 12. POlICe DIVISION : ...eeerreerrnrnnssansnssnsssnsssnssnssansnsssmssssnsesssssssnasasnsnssnnss i :
3. Homeopathic case records; 113} Place:and Address of PraCtice/ o  ciiaiim vt s st st assiony 1 ¢ I certify that the above statement Is true and correct. f
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5. Receipts of pavments issued bv the relevant Local Government :15 Time allocated for Homeopathic Practice : : : .r
Authority for their clinic premises; : \, Official Use I‘
~ _ : . . . _ _ '16. (i) Are you engaged in any other vocation ? Yes / No L3N !
I'he last date l‘m If-.‘L‘Ell.‘J'[ of applications is 13th SE.-ptember ;GZ4 and before 1 L % Date of Intervies ,
that date applications should be sent to the Medical Council by registered : | (i) If yes give detalls : 1| Receipt held on :
post or by visiting the "Registrar, No. 94, Shelton Jayasinghe Mawatha, ' |17 How do you obtain your Homeopathic Medicines and Utilities 2 ) i :
Welisara, Ragama". ! e AT A s l
'18. Ediicational Qualifications:: G. C. E. (O/L) Vear : ... : :{a] N O e C ARl A e s s e e e e e T e |r
- - i | | 1
Acting Registrar, : | B N N O o v wowm s o s axo/anix e R sa'ea oy e ems S R i s e e s
No. 94. : Subjects Grade L B :
= ! ' I 1 3 o =] g !
Shelton Jayvasinghe Mawatha, N V1 dle) ReferB e IND! t v iiiione s roniis s s e v de s ma sy Sids o 1
i i I I
Welisara | y 5 | |
' l 2 v 1 (d) Result : Selected Rejected |
Ragama. . B :
I i I I
ek e e o e e UE )~ MRt S i et ! 3 ' e} Signature of Members of interview board. !
\Format of Application g I {0 : ,*
| i ¢} )i |
! £ . e Name Signature :
| I | 5 I | |
| I I I | I
: B 1 e R R o |
I i 1 aie B .
| I 1 | | . |
I | i
: : I / : -t i
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- HOMEOPATHIC MEDICAL COUNCIL ' ' |s Bl e e !
| | I I I I
| HOMEOPATHIC PRACTITIONER'S | | IG.CE. (A/L} Year: ... | s e e SR .‘
I | I | I |
| REGISTRATION EXAMINATION C _ B i
! t 1 Subjects Grade bl Sl i e 'L
. Under Section 30(1) of Homeopathy Act, No. 10 of 2016 | | |, 1 » ,’
| T v 1EE) Comm e RS Ay e e R R e R i S T e e e |
1 - - [ I | I |
. [ Application Form ) TN Bit _ _ :
' PP boid t - 1(g) Confirmed by the Registrar : Yes / No '
| | 1 % I : , :
1 1 i - |
: Office Use & & 1 .+ 1(h) Signature of the Registrar : :
! Reference NO : .oovvveevviinvenennneen & o ,’
' s S bos | _ o » g Second Schedule '
: Date of Recelpt : ............ 1 119. Medical or other Professional Qualifications (if any) @ cccovveieeceis | | :
| i - e , | ' - ' Application Processing Fees ;
: _ _ !+ 120. Proficiency in English : & i [
yMedium :-  Sinhala v i . i |
| ] by (1) Wrilten : (11) Communication : | & Fee Type Amount of Fee (Rs.) :
ami
| I 1 1 | |
. 21. (i) Have vou ever applied for Homoeopathic registration under 1 3w S r
: English Vi ) iy bk =0l ol T' a2 Application Scrutinizing Fee 3,000 |
i i i : . : i I I
| boi Section 27 of Homoeopathy Act, No. 7 of 1970 ? | £ |
' . O P S ) 2 1 L 3 Examination Fee and Guide 8,000 '

. 3 . | - 4 I
:1. Full Name (in BLOCK CAPITAL) : ....... b &1 Yes/No N !
1 i i | I - - I
'2. Name with Initials @ ... B C) eSSVl AEIANS 1 r v csrsermni i mrsmsieviresa oS st b e e s i b Referred Examination Fee per 7,000 :
| i 5 i i Subject L
3. Postal Address (In BLOCK CAPITAL) : ' {122, Declaration : I i
I [ | 1 [ - |
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i I » a . - 5 4 - . . . 5 . o i | 2o : 2 |
' Streal / NGAZE . o s irianre it s narsaad sa e e v RS R AR SRR « { information given by me In tlu:‘rapph%at_mu T “ e to the I}Eh{.”f ¥ | Fee for the Certificate of Registration :
: . i knowledge. 1 accept that any of the information given by me in this; | ,
Gty e i POstal Code - ! | |application is in any way false or incorrect, my application may be; | _ :
' : ! i ‘rejected. 1 am also aware that it is a violation of the Homeopathy Act to] : | o e Amount of Fee/(Ks.) '
'4. Date of Birth : ...oooooevivieiiiince. 5. Age e, | 3 (FEIER S Sadent % s L AL A9MEOpallly. HE b :
, ) . - ,provide false information. II.-.wu?g known them [ do affix my signature at | | Registration Fee 5.000 :
6. Sex:F/M ....... e 1 SOBEENISES oyt T R o . B e e e I |
I i I i I . . I
'7. National ID No : .. i IDAte : veeeecirreeeeriereesne e e SIGNAULE & eovevevveeieeaeenaeneanes o Revahidation Fee 3,000 :




