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APPLICATION FOR REGISTRATION AS A NURSE
(FILL IN THE BLOCK LETTER)

FULL NAME D teeeeeseeeeesnceaanentossnneesnncetasnnionsnnoessntseasnseassnscasnneossnsoossteseesnsnonssnssnasnnen
NAME W TH TN T L AL S 2 iiiittttttiiiiiiieeeeeeesseeeeeseessssssssesssssesssssssssssssssssssssssssssssssssssssssssssssssnss
ADDRESS D teeeeeeeeteeeenceeanneeaanncoataniecanneienanioetansooaaneiosassoesanioteaneiosaaoenasossssesnseennnnon
CONTACT PHONE NO & cittiiiiettiiereneceessccocssncenssnns SEX L heteeeeeeienssncessnceeanecesssnnssennseasnnnane
NATIONAL IDENTITY CARD NO.: ccetvuiiiernneennnnnnnns DATE OF ISSUE-: «uuviiiiiiiieniienrniensncenss
DATE OF BIRTH D eeeeeesececcencarncsssesscessesssnnnonen
SCHOOL OF NURSING UNIVERSITY / INSTITUTION: .etettteeeeeueeseeeeeeeesssssssssccscssssssssssssssnsassses
DATE OF FIRST APPOINTMENT: ..cevviiiitreiieennncennnes GRADE ¢ oaeiiiiiiiiiiiiitiiiieeeneeensacsensnnonns
PRESENT WO RK PL A CE : .cuittiiittiiiitteieetteeeeeseeeessessosssessssssssssssssosssssssssssssssssessssssesssssssssssssnns
TEMPORARY REG NO: cuuuuiiiiiiineeeeeennesieeeeencsssennns BATCH: cccvetiiiiiiiieeetenieeieeeesecessssnnnssacans

I hereby declare that I 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

I certified that the above-named Applicant who is known to me personally, places his/her signature in my
presence 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 NURSING COUNCIL,

1**Floor, Post Basic College of Nursing,

Regent Street, Colombo 10,

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



INSTRUCTIONS

Please Forward the following

a. The application form duly completed by the applicant, certified by a Justice of 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 attached Bank paying slip, duly certificate by the bank that sum of Rs. 4, 000/= paid to any
Branch of the BANK OF CEYLON to the A/C of the SLNC No. 72401415:

c. 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 a true copy. (Your application will be rejected if the original certificate
is not produced at this office)

d. If temporary registration is obtained, it is compulsory to present the original of the temporary
registration certificate when coming to submit the application for permanent registration.

e. One Passport size blue black ground colored photograph with approved uniform, certified by a
Justice of 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 .

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.
(within 6 months)

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.(within 6 months)

h. A true copy of the National Identity Card & the official Identity Card:

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

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.

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

The Certificate of registration will be issued 4 weeks after submission of the application to this
office and, the applicant should call over personally to collect the registration certificate or send a
representative with a letter of authority from the applicant and details of personal identity of the
representative.

coeets
S0 BEHB ¢ HIC @B

&) auc®md; 8853 ©dulen I E¢ awc®@nsn 1815 DBRDGT DR / EHI® umien / O3
2QBIBHS 18 0¥ DeweE DepEHs / aduism g D830 devmced ewe Bled gus / @
edfneE Sews egded eng BeB / ewne wwied Biwm BB @én B85 wodm »E 9B
.

(e0) 85530 BBedd, Eo Do @D oz 72401415 ¢Oen & Como @w¢ o Ben®d oBes’
D@ oo Doz @DBRLY S1.4, 000.00 2 GRS AT WO B¢ P EHI® ey

(1) @B9s g@IBRERS B BE ew DBeEI® wHwSmne @®d ety eWeD® wHBwe / &
Co) e®e Bwd B85 yBwme » (accredited) § R1Be B@D BexIEuBs’ R ®F ©We (30l
BSOS @ wos OO wHBD BE KHo Bouns: (QC 8Oun 9f8us emmgems gugdos
0DICOY) @ICIOD.)



(7) 2008 Bwresebw A gdm® 06 BwreddoBu w3cwo awg®us @id B0 B Hel
20028 B0efod wnSmend §c Bown @unl S3® aBDitc 8.

(@) ©00c1 DRGSO / EHI® e / DOB @BIBHE R ¢ DHeE BEHEHS,
@B G ORD Bevced eng Bled ghd / ¢ce edfned deds egdgdhed o BE8
/ @®e¢ ©9ed Biwm 8 w1@dn 853 vy B8 wudm e / BE 1S @8 ¢n@m
B 816005 0 83> gu®udied sitdesidd yeiemed Dben Koz 01 =

(&) BDopewrs’ oty DI, BwiesdeBu OB ¢dan »H® S wuSmed §c 8oum ©wO® v
DE B30 BOBS : (0¢®g 99180053 B BHRDG B I @B ©I18D0 8EDLmHG T OB
2o8n e 8O0um 9tdnsd WE ed. eCAITI8 @ 9CE® »E E8w, »® edm»e »E
RO 00 BEOO @B B@IDBIRERSS @] GLIE PIBHHENRS Bt e BBerd wwdm »E
030 8Os © EHT® yas (@3 06 =3 RE 0 8Os 8t )

(&) e wuvBmed 13 9 edcod 0dme BE OO Bwintedu VB0 8das »® BB B3®
wuBned §E B80um ©O® ©wH5SD ®E s BOwmS (e¢®g ®I18I1edS LI BHSDG
® O3 @B 00 B lmme O O8 w8 we B8Ou @tfus »E @r ©D.)
eCT8 30D CE® »E B8e, »® edmE WE D B0 BTOD @IS B IDBIREBSS
@0 B BIBDDEBS B BE BB oS ®E i B8O »i EHO® e (®es 0623
C Bovms Be gae)

(o) BB wem®usensd oy et wigH®usesd suim »E s Bows:

(®) @rm) BB / Yoy ene BEMISHBBe®s’ D@1 0tdds Bime ©Hdm 0 EOSS
®0es 623 E O @3 LHBWES

(&) BRD BerxoE e B85 BED Bevie BrdeS »1 eCTE B8 afes’ »o» ¢
BBus 988 »mE s, O® E8Bed wdylen »O, JIv o, DWIKeE DO, @reses »I BB

SCES o gy .

2. & guc®ses Bens’ anc®®oed »O oD woSwed BeHs’ »HOO @1 BB GR®.

3. 2ue®ss miBeiEed 910 & @8 4 O gD B 5B H1EPBD eE8HE WO @wc®TO wYSBwe
CRoOD HBE. DS aun S Bewmsies’ »®, www.slnelk ¢z 08 g@ded (Nominating A
Person To Collect SLNC Documents) wz gwg®esm Do w0 86 ¢das E8eEam deos & g

. (08 @ 915Be® www.sinc.lk e08 08wn 88x DD e0xinddr o ¢gms.)

@ guc®@mor 853 Bwinted ©0 & gim® Brinted wHBW®G ®1 HEHPGm Bwisged
DOES eOID) 0B VIBG. T BEH MO GIe DE E8wx v . 200/m §dco acy A4
Y@ened ow8n Br® »ddwes (Safety Pack) »o0 8s g @d.

4. auc®om wdyben 0 @c BBeER e 8@® & oo @m¢ 0 IBWIEHEO @ 90 o yred.
BCC ang®um ©I0 o2 tgg, ge®TDIL, DG, Bcic Em ¢S cef 8.30 80O e 3.00
¢80 @@ 00 8o g @0, (eDEIS edBWCDI 1RO ¢BDee e2ed. YnedesBsicr S
EIBDHBIB DE30 .)

5. 29 gogdon o B8eds3 sy www.sinclk 08 0o 085 VTWEBS PHOedens woW §

Qo) eu¢ t5ted SDcensd Bwintd Bo gru.(Pages—»Register) doed 050018 §dewoss
ED®s 00 wHEDE R OB EmwS » DRI @053 S GO eS OB .

Registrar:

SRI LANKA NURSING COUNCIL,

1** Floor, Post Basic College of Nursing,

Regent Street, Colombo 10,

E-mail : sinc@sltnet.1k web:www.slnc.lk TEL : 0112693227, 0112693224 FAX : 01126932228
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INSTRUCTIONS

L.

Fill the application in BLOCK Letters.

2. Please forward the following :-

k. Filled application with two photocopies;

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

m. 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 NURSING COUNCIL,
1** Floor, Post Basic College of Nursing,
Regent Street, Colombo 10,

E-mail :

sinc@sltnet.lk web:www.slnc.lk TEL : 0112693227, 0112693224 FAX : 01126932228



