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APPLICATION FOR RE — REGISTRATION AS A NURSE IN SRI LANKA
NURSING COUNCIL
(FILL IN THE BLOCK LETTER)

FULL NAME e
ADDRESS e
CONTACT PHONE NO : ...ttt SEX
NATIONAL IDENTITY CARDNO.: ......ccevviiennne. DATEOF ISSUE: ...
DATE OF BIRTH L,

SCHOOL OF NURSING UNIVERSITY /INSTITUTION: ..ottt
DATE OF FIRST APPOINTIMENT: ...ttt e e e e ettt e e e e
PRESENT WORK PLAGCE: ... ittt ettt e e e e e e et e e e et et e e
REGISTERES NUMBER AT SRI LANKA MEDICAL COUNCIL : ..cccutiiiiiiiiiiiniiiniieciecineinecmeecnnes
DATE OF REGISTRATION AT SRI LANKA MEDICAL COUNCIL : ..cccoutiuiieiniiniieiniiecieinenicncnnees
CATEGORY UNDER WHICH YOUR REGISTRED : ....c.cciuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiniiiecnieniieeeecnees
| hereby declare that | am the person named above in the Certificate of Diploma in General Nursing or

Certificate in General Nursing issued to me by the Ministry of Health / Degree Certificate issued to me by the
University of Sri Lanka Accredited by SLNC.

Date Signature of Applicant
| certified that the above-named Applicant who is known to me personally, places his/her signature in my
persence today.

Signature and stamp

(J.P / Commissioner of Oaths / Principal (Relevant) School of Nursing / Chief Nursing Officer (Relevant)
Hospital / Head of the Nursing (Relevant) Dept. / Faculty / Executive committee Member of SLNC.)

Registrar:

SRI LANKA NUSRING COUNCIL,

15T Floor, Post Basic College of Nursing,

Regent Street, Colombo 10,

E-mail : sinc@sltnet.lk  web:www.sInc.Ik TEL : 0112693227, 0112693224 FAX : 01126932228


mailto:slnc@sltnet.lk

INSTRUCTIONS

1. Please Forward the following

a. The application from duly completed by the applicant, certified by a peace, Commissioner of
Oaths, Principal (Relevant) School of Nursing, Head of the Nursing (Relevant) Dept./Faculty,
Chief Nursing Officer (Relevant Hospital) & Executive committee Member of SLNC.

b. The original Certificate of Diploma in General Nursing or Certificate in General Nursing
issued to me by the Ministry of Health / Degree Certificate issued to me by the University of
Sri Lanka accredited by SLNC. And true copy. (Your application will be rejected if the
original certificate is not produced at this office)

c. The Bank paying slip, duly certificate by the bank that sum of Rs. 1, 000/= paid to any Branch
of the BANK OF CEYLON to the account of the SLNC No. 72401415:

d. The original certificate issued by the Sri Lanka Medical Council and a true copy: (Your
application will be rejected if the original certificate is not produced at this office)

e. One Passport size the Blue black ground colored photograph, certified by a J.P.
Commissioner of Oaths, Nursing School (Relevant) Principal, Head of the Nursing (Relevant)
Dept. / Faculty, Chief Nursing (Relevant) Officer, Executive committee Member Of SLNC on
the reverse:

f. Change of name due to marriage; require the original marriage certificate and a true copy; If
language Tamil provide a marriage certificate’s English translation, request letter addressed to
registrar, name change letter issued by the Ministry of Health or your institutions, an affidavit.

g. Change of name Due to Birth Certificate 13" paragraph: Require the Original Birth
Certificate and a true copy, request letter addressed to registrar name change letter issued by
the Ministry of Health or your institution, an Affidavit.

h. Letter from the institutional Head or the Chief Nursing officer certifying the current work
place of the officer; (with in 06 month)

i. Atrue copy of the National Identity Card & the official Identity Card:

j. BSc, Nursing graduate should provide a letter signed by the Dean and Registrar, letter should
include full name, index no, exam name, date & month, results.

2. The name in the application should be the same as it appears on the certificate of Diploma in

Nursing or Degree

3. The Certificate of registration will be issued 4 weeks after submission of the application to this
office and, the applicant from the applicant, And details of personal identity of the representative
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APPLICATION FOR IDENTITY CARD
(RE-REGISTRATION)
PLEASE FILL IN ENGLISH CAPITAL LETTERS
(@88 =180@ gn8s’ 838w gmw®)
FULL NAME USSP
(es®ben »®) P
Initial with Name L e

(o 8B »®)

(e 300D BB o) (eedes tw1ed Fwised o)

PRIV ATE AD D RESS & oo e
(ezadoBm B8»w) P

CONT ACT PHONE NO. & ottt e i
(OO &o3)

NILC NO. i
(B0 1@ o)

HAND OVER DATE i SIGNATURE : .. .o
(2990 @c E3) (@¥eszy)

APPLICATION FOR IDENTITY CARD
(RE-REGISTRATION)

PLEASE FILL IN ENGLISH CAPITAL LETTERS
(@88 =803 =8>3 868x @)

FULL NAME L
(s®ben »®) R
SLNCREGNO.: .ovviiiiiiiiiii, SLMC REG NO. oo
(@0 32000 BwesBod o) (@D e1ed Bwiesdod o)
PRIV AT E AD D RESS oo e
(ezadoBm E8x»w) U
N.I.C No. L
(Bo5 w1 ®o o)
HAND OVER DATE i Please paste (1)
(2990 @¢2> ) Recent
. .. Stamp Size
Name with Initial L Blue Back Ground
(Emor B8O »®)
color
Photograph with
Approved
SIGNATURE / (g¥e2>) Uniform




INSTRUCTIONS

O]

1.

Fill the application in BLOCK Letters.
Please forward the following :-

Filled application with two photocopies;

One(1) Stamp size Blue Background color photograph of the Applicant with approved
uniform:

The Bank paying slip, duly certified by the bank that sum of Rs. 1000/= paid to any Branch of
the BANK OF CEYLON to the Account of the SLNC No. 72401415 at Regent Street Branch;
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Registrar:

SRI LANKA NUSRING COUNCIL,

15T Floor, Post Basic College of Nursing,

Regent Street, Colombo 10,

E-mail : sinc@sltnet.lk  web:www.sInc.lk TEL : 0112693227, 0112693224 FAX : 01126932228
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