
 

SRI LANKA NURSING COUNCIL 

 
APPLICATION FOR RE – REGISTRATION AS A NURSE IN SRI LANKA 

NURSING COUNCIL 

(FILL IN THE BLOCK LETTER) 

FULL NAME  : ………………………………………………………………..…………………… 

  …..………………………………………………………………………………… 

ADDRESS  : ………………………………………………………………………..…………… 

  ………...………………………………..…………………………………………. 

CONTACT PHONE NO : ……………………………….. SEX : …………………………… …..…… 

NATIONAL IDENTITY CARD NO.: …………………… DATE OF ISSUE: ……………………… …… 

DATE OF BIRTH  : ……………………………....  GRADE    : …………………………….……… 

SCHOOL OF NURSING UNIVERSITY / INSTITUTION:  ………………………………..…………………… 

DATE OF FIRST APPOINTMENT: ………………………………..…………………………...……..………… 

PRESENT WORK PLACE: ………………………………..………………………………..…………….……… 

REGISTERES NUMBER AT SRI LANKA MEDICAL COUNCIL : …………………………………..…… 

DATE OF REGISTRATION  AT SRI LANKA MEDICAL COUNCIL : ……………………………..…..… 

CATEGORY UNDER WHICH YOUR REGISTRED : ………………………………..……………...……… 

 

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 

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, 

1ST Floor, Post Basic College of Nursing, 

Regent Street, Colombo 10, 

E-mail : slnc@sltnet.lk  web:www.slnc.lk    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 13th 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 o6 month) 

i. A true 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  

 

Wmfoia 

1. my; i`oyka oE Ndr fokak' 

w& whÿïlre úiska iïmQ¾K lrk ,o whÿïm; iduodk úksYaphlrejl= $ Èjqreï m%ldYl $ ;uka 
wOHdmkh ,enQ fyo úÿyf,a úÿy,am;s $ wOHdmk ,enQ úYaj úoHd,fha fyo mSGfha m%OdkS $ wod, 
frdayf,a úfYAI fY%aKSfha fyo ks<OdÍ $ fyo iNdfõ úOdhl lñgq idudðl úiska iy;sl l, hq;= 
h' 

^wd& fi!LH wud;HdxYfhka ksl=;a l, fyo ämaf,daud iy;slh fyda fmdÿ fyolï iy;slh $ Y%S 

,xld fyo iNdj úiska m%;Slkh l, ^accredited& Y%S ,dxlSh úYaj úoHd,hlska ,nd .;a fyo Wmdê 
iy;slh iy i;H njg iy;sl l, Pdhd msgm;la( ^uq,a msgm; bÈßm;a fkdl<fyd;a whÿïm;a 
Ndr.kq fkd,efí'& 

^we& ßckaÜ ùÈfha" ,xld nexl= YdLdfõ wxl 72401415 orK Y%S ,xld fyo iNd .sKqug Èjhsfka 
´kEu ,xld nexl= YdLdjlska re'1" 000'00 l uqo,la ner lrk ,o nexl= f.ùï ,ÿm;( 

^wE& Y%S ,xld ffjoH iNdfõ ,shdmÈxÑ jQ iy;slfha uq,amsgm; iu`. iy;sl lrk ,o msgm;la" 
^uq,a msgm; bosrsm;a fkdl,fyd;a whÿïm; Ndr.kq fkd,efí'& 

 

 



^b& iduodk úksYaphlrejl= $ Èjqreï m%ldYl $ ;uka wOHdmk ,enQ fyo úÿyf,a úÿy,am;s" 
wOHdmkh ,enQ úYaj úoHd,fha fyo mSGfha m%OdkS $ wod, frdayf,a úfYaI fY%aKsfha fyo ks,Odß 
$ fyo iNdfõ úOdhl lñgq idudðl úiska miq msfgys iy;sl l, $ ks,a meye;s miqìfuys wkqu; 
ks, we`ÿfuka fmks isák whÿïlref.a mdiafmdaÜ m%udKfha j¾K cdhdrEm 01 la( 

^B& újdyfhka miq kug" ,shdmÈxÑh .ekSug wjYH kï újdy iy;slfha uq,a msgm; iu`. iy;sl 
l< Pdhd msgm;a ( ^fou< NdIdfjka újdy iy;slh we;akï th bx.%Sis NdIdjg mßj¾;kh lr tys 
iy;sl l< msgm;la bÈßm;a l, hq;=fõ' f,aLdêldÍ wu;k b,a¨ï l, ,smsh" ku fjkia l, nj 
ikd: lsßug fi!LH wud;HdxYfhka fyda wod, wdh;kfhka ksl=;a l, ,smsfhys iy;sl l, Pdhd 
msgm;la yd Èjqreï m%ldYh ^udi 06 la ;=, .;a msgm;la úh hq;=h& 

^W& Wmamekak iy;slfha 13 jk fÊofha fjkia l, kug ,shdmÈxÑh .ekSug wjYH kï Wmamekak 
iy;slfha uq,a msgm; iu`. iy;sl l, Pdhd msgm;la ^fou< NdIdfjka Wmamekak iy;slh 
we;akï th bx.%Sis NdIdjg mßj¾;kh lr tys iy;sl l< msgm;la bÈßm;a l, hq;= fõ'& 
f,aldêldÍ wu;k b,a¨ï l, ,smsh" ku fjkia l, nj ikd: lsrSug fi!LH wud;HdxYfhka 
fyda wod, wdh;kfhka ksl=;a l, ,smsfhys iy;sl l, Pdhd msgm;la yd Èjqreï m%ldYh ^udi 06la 
;=, msgm;la úh hq;=h& 

^W!& cd;sl ye`ÿkqïmf;a iy fiajd ye`ÿkqïmf;a iy;sl l< Pdhd msgm;a( 

^t& wdh;k m%Odkshd $ m%Odk fyo ks,OdßKShf.ka j¾;udk fiajd ia:dkh iy;sl lr ,nd.;a 
fiajd iy;slhla ^udi 06la ;=, .;a msgm;la úh hq;=h'& 

^ta& úYaj úoHd, fyo WmdêOdÍka úYaj úoHd, mSGdêm;s yd f,aLldêldÍ úiska w;aika lrk ,o 
,smshla bÈßm;a l, hq;=h' tu ,smsfha iïmQ¾K ku" úNd. wxlh" úNd.fha ku" udih yd j¾Ih 
we;=,;a úh hq;= h' 

2. ta whÿïmf;a i`oyka whÿïlref.a ku Wla; iy;slfha i`oyka kug iudk úh hq;=h' 
 

3. whÿïm;a ld¾hd,hg Ndr § i;s 4 lg miqj ;u cd;sl ye`ÿkqïm; bÈßm;a lr whÿïlreg iy;slh 
,nd.; yelsh' fjk;a whl= meñfKkafka kï" Tyq$wehf.a wkkH;djho we;=,;aj whÿïlre 
úiska n,h mjrk ,o ,smshla iy fofokdf.au cd;sl ye`ÿkqïm;aj, i;H njg iy;sl lrk ,o 

Pdhd msgm;a /f.k wd hq;= h' ^iy;sl ,nd .eksfïos www.slnc.lk fjí wvúh u.ska fõ,djla 

fjkalrjd .; hq;=h.) 

 

wod, whÿïlre úiska ,shdmÈxÑ Ndr § we;akï ,shdmÈxÑ iy;slh yd ye`ÿkqïm; ,shdmÈxÑ 

;emEf,ka f.kajd .; yelsh' ta i`oyd leue;a; m%ldY l, ,smshla yd රු. 200/ක uqoaor we,jQ 𝐴4 

m%udKfha ආරක්ෂිත ,shqï ljrhla (Safety Pack) Ndr Èh hq;= fõ'  

4. whÿïm; iïmQ¾K lr wod, ,smsf,aLK iu`. Y%S ,xld fyo iNd ld¾hd,hg meñK Ndr Èh hqතු 

=fõ' wod, whÿïm; Ndr §fï§ i`ÿod" w.yrejdod" nodod" isl=rdod Èk olajd Wfoa 8'30 isg iji 3'00 
olajd meñK Ndr Èh hq;= fõ' ^fj,djla fjkalrjd .ekSu wksjd¾hh fkdfõ' n%yiam;skaod osk 
wdh;kh jid we;'& 

 

5. Tn whÿïm; nd.; lsÍfuka miq www.slnc.lk fjí wvúh u`.ska Tka,hska l%ufõoh yryd Y%S 

,xld fyo iNdfõ wksjd¾hfhka ,shdmÈxÑ úh hq;=h' (Pages      Register) tfia fkdue;s jqjfyd;a 
ye`ÿkqïm; yd iy;slh ,nd .ekSug Èkhla yd fõ,djla fjka lr .ekSug fkdyels jkq we;' 

 

 

 

 

 

 

http://www.slnc.lk/
http://www.slnc.lk/


 

SRI LANKA NURSING COUNCIL 

 
APPLICATION FOR IDENTITY CARD  

(RE-REGISTRATION) 

 

PLEASE FILL IN ENGLISH CAPITAL LETTERS 

^bx.%Sis lemsg,a wl=ßka msrúh hq;=h& 

FULL NAME  : ………………………………………………………………..……………… 

^iïmQ¾K ku&    : …..…………………………………………………………………………… 

 

Initial with Name : ………………………………………………………………………..……… 
^uq,l=re iu. ku& 
 
SLNC REG No. : …………………………          SLMC REG No.  : ………………………… 
^fyo iNdfõ ,shdmÈxÑ wxlh&    ^ffjoH iNdfõ ,shdmÈxÑ wxlh& 
 
PRIVATE ADDRESS : ……………………………..…………………………………...…………… 

^fm!oa.,sl ,smskh& : ……………………………..………………………………………………… 

 

CONTACT PHONE No. : ……………………………..…………………………………………….. 
^ÿrl:k wxlh& 
 
N.I.C  No. : ………………………..………………… 
^cd;sl yeÿkqïm;a wxlh& 
 

HAND OVER DATE : ………………………………… SIGNATURE : …………………… 
^Ndr fok Èkh&              ^w;aik& 
        

 

APPLICATION FOR IDENTITY CARD  

(RE-REGISTRATION) 

 

PLEASE FILL IN ENGLISH CAPITAL LETTERS 

^bx.%Sis lemsg,a wl=ßka msrúh hq;=h& 

FULL NAME  : ………………………………………………………………..……………… 

^iïmQ¾K ku&    : …..…………………………………………………………………………… 

 

SLNC REG No. : …………………………          SLMC REG No.  : ………………………… 
^fyo iNdfõ ,shdmÈxÑ wxlh&    ^ffjoH iNdfõ ,shdmÈxÑ wxlh& 
 
PRIVATE ADDRESS : ……………………………..…………………………………...…………… 

^fm!oa.,sl ,smskh& : ……………………………..………………………………………………… 

 

N.I.C  No.  : ………………………..………………… 
^cd;sl yeÿkqïm;a wxlh& 
 
HAND OVER DATE : ………………………………… 
^Ndr fok Èkh& 
 

Name with Initial : ………………………………… 
^uq,l=re iu. ku& 
 
 
 

                                                SIGNATURE / ^w;aik& 

 

 

Please paste (1)  

Recent 

Stamp Size 

Blue Back Ground 

 

color 

Photograph with 

Approved  

Uniform 

 



 

 

INSTRUCTIONS 

1. Fill the application in BLOCK Letters. 

 

2. Please forward the following :- 

 

k. Filled application with two photocopies; 

l. 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; 

Wmfoia 

1. bx.%Sis lemsg,a wl=re Ndjs; lr whÿïm;%h msrúh hq;=h' 

2. my; i`oyka ,ssms f,aLk Ndr fokak' 

^w& mqrjk ,o whÿïm;%fha Pdhd msgm;a folla" 

^wd& wkqu; ks<we`ÿfuka fmkS isák whÿïlref.a ^ks,a miqìfï& uqoaor m%udKfha j¾K 

PdhdrEm 1 la 

^we& ßckaÜ ùÈfha ,xld nexl= YdLdfõ wxl 72401415 orK Y%S ,xld fyo iNd .sKqug Èjhsfka 

´kEu ,xld nexl= YdLdjlska re'1000'00 l uqo,la nerlrk ,o nexl= f.ùï ,ÿm;' 

 

Tn Y%S ,xldfjka msg; úfoaY fiajfha fh§ isákafka kï 

01. Y%S ,xld fyo iNdfõ ,shdmÈxÑh ,nd .ekSug wjYH kï Tn kï l, wefgda¾ks n,m;%hla 

ysñ wfhl=g wod, whÿïm; iïmQ¾K lsÍug yelshdj we;' 

02. fyo iNdfjka ,ndfok yeÿkqïm; ,nd .ekSug wjYH kï ta i`oyd fjka lr we;s whÿïmf;ys 

Tn úiska mqrjd Tnf.a w;aik ;eìh hq;=h' yeÿkqïm; wjYH fkdfõ kï wjYH fkdjk nj 

okajd ,smshla bÈßm;a l, hq;=h' 

03. fiajh w;yer fyda fiajfhka úY%du f.k we;akï ks,a miqìfuys isú,a we`ÿfuka .;a PdhdrEm 

bÈßm;a l, hq;=h' 

04. iy;sl l, j,x.= mdiafmdaÜ n,m;%fhys Pdhdmsgm;la 

05. ksjdvq ,nd.;a $ fiajh w;yerf.dia we;akï $ fiajfhka úY%du f.dia we;akï ta nj ikd: 

lsÍfï ,smsj, i;H msgm;a 

06. f,aLldêldÍ wu;k ,o b,a¨ï l, ,smsh 

 

 

 

 

Registrar:  

SRI LANKA NUSRING COUNCIL, 

1ST Floor, Post Basic College of Nursing, 

Regent Street, Colombo 10, 

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

mailto:slnc@sltnet.lk

