How to Apply for Certificate of Eligibility
Dear Applicant,

Please use this guide as a reference to submit your application to register with Sri Lanka
Medical Council.

Please note that you need to have a current email address and mobile number to make this
registration. If you do not have a current email address please make and account in gmail
through this link (https://accounts.google.com/SignUp?hl=en-GBaa ) before you begin this
process.

Step 01: If you are applying for registration for the 1% time then, click on the category that you
wish to apply for.

Do you want to register as a Medical Practitioner?

Apply for Apply for
Provisional Full

Regisiration Registration

Apply for degree approval after graduation
(for foreign graduates only)

Do you want to register as a Dentist?

Apply for Apply for
Provisional

Registration

Full
Reqgistration

Apply for degree approval after graduation
(for foreign graduates only)

(1) Click
here to
apply

Do you want to Study abroad for a2 medical degree?

Apply for Certificate of Eligibility

Do you want to register to any other category?

Apply to other registrafion categories



https://accounts.google.com/SignUp?hl=en-GBaa

Step 02: For any registration category you 1% need to create your user account here. Please
follow the steps seen below.

our

L Create a New User Account

Registration Category Certificate of Eligibility

E-mail testingslﬁﬁ@gmail.com This will be your SLMC Account usermams,

Mobile Number 077123456 8y - 0712343678

Password . Thiz will be your SLMC Account password.

() Fill  the

Re Enter Password details
and click
here

What is in image a3az ala?

Request Registration

Step 03: When this message appear please login to your respective email account and open

the message received

2 Create a New User Account

Please Check Email and Mobile for account login and verification code

In your email this text will appear.

EMIS-SLTC <test75744@gmail.com= - 11:12 (4 minutes age) ¥y (o
EMIS-S (3) Click

here
Click heretsegrsrer —_

Or Copy and Past Following URL
192.168.1.100/dev_slmc_emis/SLIMC_Registration. php?regserial=201910056&token=556400bd0c34ac 12922258 154ab9c 12070f3206ee6c51ccbdd6064 357610032

Registration Request nbox x & 2

& Reply ®» Forward




(04) Check your mobile for a verification code assigned to you. Then enter the code here

\. Tel - +94 112 691 848 O 31, Norris Canal Road,

Fax: +94 112 674 787 Colombo 10, Sri Lanka.

(4) Enter
1 Create a New User Account
code and
Mobile Verification Code | simcreg| CIiCk here
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(5) Click here and
Application Submitted Successfully

Please Upload Required Documents by Login to Your Account |0gln '[O yOUI’
Click Here - Login To Your Account

 \ account
\. Tel: +94 112 691 848 o 31, Norris Canal Road, A
Fax: +94 112 674 787 Colombo 10, Sri Lanka.
(8) User

name is
the email
address

#J Existing User Sign In

E-mail

X testingsISE@gmail.com

(7) Enter
password

Password

1

(6) Click
here

Forgot Password?
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09) Please fill in the following details. All fields with the asterisk (*) mark are compulsory.

Full Name | |
|

MName With Initials | eg : M.K.T. Weerasinghe

Gender

NIC | | o0 - 123456785V or 123456785000 or N1234567
Passport Date of Issue I:I H

Passport No | |

Contact No.{Maobile) pr6763287 |

E-mail Address kestingsl56@gmail.com |

Address (House No.) | | g : Mo 123

Address (Street) | | g Old Fort Road

Address (City) | | =g Nugegads

Advance Level

Index Mo | |

Year I:l
Biology I:I
Chemistry I:I
Physics I:I

Degree/Diploma Details

Mame of University/Institute |--Select a University/Institute--

Intend to enter the Mad. Uni.

(9) Click here
once you are TSTEmit Applicabion | | save |

done

_

If your university is not available on the list then please select the option other from the drop
down and enter the university details.

Degree/Diploma Details

Name of University/Institute

Name of the University/Institute *

University/Institute Tel |
University/Institute Fax |

University/Institute E-mail |

University/Institute Postal Address

Address Line 1 | |

Address Line 2 | |

City | |
Country [--Select Country-- v




Step 10: Once the application is submitted please login to your account and upload your
documents.

\. Tel: +94 112 691 848 Q 31, Norris Canal Road,
Fax - +94 112 674 787 Colombo 10, Sri Lanka.
Srila

&%—»*’ S

nka Medical Council

+J) Existing User Sign In

E-mail

X testingsIS6@gmail.com

Password

& | Enter details
and click here

Forgot Password?

Copyright @ 2017 Sri Lanka Medical Council. All Rights Reserved

This is the application status view

\. Tel : +94 112 691 848 Q 31, Norris Canal Road,
Fax - +94 112 674 787 Colombo 10, Sri Lanka. S L M c
anka Madical Council

S . Reference Date Approval
ication Status Applicat A | St
Additional Qualifications Cer‘.t\f.\cate of . Edit Application
Eligibility 76937 20/01/2019 |APPlication -

. . Received
Change Membership Print Application

Select Interview
Slot

Certificate Requests |

Cther Requests
Degree Approval Examinations

Logout

Copyright © 2017 Sri Lanka Medical Council. All Rights Reserved

Follow the following steps to upload your documents

.. Reference Date Approval
Application No Submitted Approval Stage Status
Certificate of Edit Applicati
e L plication :
Select Int
Eligibility 76937 29/01/2019 :pp".cat('f” - e
Print Application Scelve

(1) Click here




(2) Click here D

. Upload Registration Documents
select the file P 9

ose File | Mo file chosen

User Photo (JPG)

Bank Payment Voucher and Slip (PDF) | Chooss File | No file chosen

A/L Certificate (PDF) | Chooss File | Mo file chosen

Passport/s (PDF) | Choose File | Mo file chosan

Offer Letter | choose File | Mo file chosen

| Complete Submission |

Certificate of Eligibility Documents

.. « Pictures » Public Pictures » Sample Pictures

32 Dropbox

2| Recent Places

m

Chrysanthemum Desert

= Libraries
5] Documents

J\ Music

[=| Pictures

Koala Lighthouse

/% Computer
&, Local Disk (C:) ~

Organize v New folder = » [ @
¢ Favorites —  Pictures library )
Bl Desktop Sample Pictures 4 ]E:|“Ck on the
& Downloads e

Hydrangeas Jellyfish

(3) Click here

File name:

l Open‘l |v| Cancel




Upload Registration Documents

Certificate of Eligibility Documents (5) Click here to
upload
User Photo (JPG) | choose File | Koalajpg |
Bank Payment Voucher and Slip (PDF) | Chooss File | Mo file chosen |
A/L Certificate (PDF) | Choose File | Mo file chosen |
Passport/s (PDF) | Choose File | Mo fils chosen |

Offer Letter | choose File | Ko file chosen W uoload

| Complete Submission |

Upload Registration Documents

Certificate of Eligibility Documents

User Photo (JPG) - File has been Uploaded Successfully .
Click here to change

the file
Submitted User Photo (JPG) Open | Chan
Bank Payment Voucher and Slip (PDF) | Choose File | No file chosen |
AJL Certificate (PDF) [ Ghoose File | No file chosen |
Passport/s (PDF) | Chooss File | No file chosen | (6) Once you have

uploaded  all
files please
click here

Offer Letter | chooss File | Na file choszn W unload

| Complete Submiss}




Upload Registration Documents

You have more pending uploads K” all documents are

not uploaded this
message will appear

Certificate of Eligibilit

Submitted User Photo (JPG) Open | Change
Bank Payment Voucher and Slip (PDF) | Choose File | No file chosen |
A/L Certificate (PDF) [ Ghoose File | No file chosen |

Passport/s (PDF) | chooss File | No file chosen |

Offer Letter | choose File | Mo file chosen W uoload

| Complete Submission |

Once you have uploaded all needed documents you can click in the submission button and
logout.

You can check on the progress of your application by login to this portal and check the
application status

o s Reference Date Approval Approval
Application Status Application No Submitted stage Status
i : Cenjﬂcate Df
Additional Qualifications ; Edit Application _
Eligibility 76937 29/01/2019 Application B Select ITter\new
Slot

i o Received
Change Membership Print Application ‘ |

Cerlificate Requests

Other Requests

Degree Approval Examinations

Logout




Book an interview date
Login to your SLMC account and follow these steps

(01) Click here

P Reference Date Approval
Application No Submitted |APPToval Stage "l o \_\ )
Certificate of it Aoolicat

igibili icati pplication -
Seledt Int
Eligibility 75937 20/01/2019 :ppllgatéon ) cled Srl‘of“"ew
Print Application ecaive | |

Interview Date : —— (02)Click here to

view calendar

N
Interview Date : | |
February 2018 [+]
Su Mo Tu We Th ] ]
Days with available
interview dates will be
visible here
(03)Click  here to 14 A
book and interview

Interview Date : 2016-02-14

Please Select an Interview Slot. (O4)CI|Ck here tO
confirm the booking

on your chosen date

Interview Session 1
1 Applicants Per Slot

09:00 AM - 09:1

DQ:lDAM*DQ:ZDAMl
P All available interview dates will
g be displayed here in Green.
09:30 AM - 09:40 AM . . )
g Please clink on the time that is
w convenient for you.

DQ:SDAM-ID:DDAM'

The following massage will appear with your confirmed interview date and time.

Interview Date : 14" February 2018
Sequence No : 1
Interview Slot : 09:00 AM - 09:10 AM

Change/Cancel Interview




How to cancel / Change interview date
Step 01: Please login to your account and click on the “view interview slot” link.

\. Tel : 484 112691 848 Q 31, Norris Canal Road,
Fax: +94 112 674 787 Colombo 10, Sri Lanka

Click here

— [application [Reference No |Date Submitted |approval Stage [approval status | /
Medical Practitioner - Provisional |49 logr1072017 | Application Received |- 2w slot

|view Inter

Additional Qualifications

Change Membership
Certificate Requests

Logout

Step 02: Click in the cancel or change button. Once you click this then the interview will be canceled and
then if you need to book another date then please following the booking process mentioned before.

Interview Date : 14" February 2018
Sequence No: 1
Interview Slot : 05:00 AM - 09:10 AM

Application Status

Additional Qualifications

Click here

Change/Cancel Intervi
Change Membership

Certificate Requests

Logout

10




