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Prog Prog Prog Prog
Form A Rpt 1 Rpt 2 Rpt 3 Rpt 4
Ministry of Health Head of institute / Internship training Internship training
Allocation to Hospital First 6 months Second 6 months .
Training Institute Allocation to BOTH Under Consultant Under Consultant mmn_m._"mnﬁoz
as per merit order Internship posts supervision supervision
Form B
Arrival Arrival . -
Introductions and Introductions and -
N ) ) N \ \ e,
preliminary interactions preliminary interactions Form D
Form E
e
S 3 5 DN Form F
® Training with continuous monitoring and
® Assessment of knowledge, multi-skills, attitudes
and behavior at each 3 months and 6 months
Full
registration
with SLMC

Speak to trainee and \ Discuss with trainee and
advice L e




SRI LANKA MEDICAL COUNCIL

NOTICE TO MEDICAL GRADUATES WHO HAVE OBTAINED PROVISIONAL

REGISTRATION

1. You are advised to take note of the contents in the document “Guidelines for Interns” by the SLMC.

2. You are provided with the “Evaluation of Internship” forms attached to this document. These forms
should be duly completed and signed by the Consultants at the end of the 3rd, 6th , 9th and 12th

mo

nths of internship. They should be then certified by the Medical Director/Medical Superintendent

of the hospital.

3. The “Evaluation of Internship” documents should be submitted to the Sri Lanka Medical Council as
instructed below with the application for FULL REGISTRATION.

Instructions to interns on how to fill these forms

(i)

(i)

(iii)

(iv)

(v)

(vi)

On accepting the internship, you should complete all the information requested in the SLMC
in Form ‘A’

Once Form ‘A’ is completed, you should sign this form which should be then counter-signed
by the Head of institution and handed over or posted to the SLMC within one week of
commencing internship. It is advisable to have a photocopy of this completed form ‘A’ with
you for future reference.

To ensure safe delivery of the form ‘A’ to the SLMC, you are advised to send it under
registered cover.

Every (3) months you should send your progress report under registered cover to the SLMC.
Altogether there are four (4) progress reports you should have sent at the time of
completing your internship.

Your full registration will not be processed without the progress reports from both
consultants who have supervised your internship.

Your registration will be processed only when you have completed the above requirements.

AFTER COMPLETING INTERNSHIP

The following forms given at the end of this document should be duly completed and returned to the

SLMC office.

1. Application for Full Registration, (Form ‘B’)

2. Certified Internship Certificate of Experience (Form ‘C’) to be completed and certified by the
Consultants under whom you served internship and counter-signed by the Medical
Superintendent or Director of the hospital,

3. Certificate of Good Character, (Form ‘D’)

4. Two copies (2) of the unsigned Medical Practitioners’ oath (form ‘E’) to be signed in the
presence of the Registrar, Assistant Registrar, Designated Member, Vice President or President
of the Sri Lanka Medical Council. One copy is to be retained by the council and the other copy to
be kept with you.

5. Application for the Doctor’s Identity Card (Form ‘F’)

6. Bank receipts for making payments for Full Registration and Doctor’s Identity Card.



1. Disciplinary Action

Interns are under the disciplinary control of the Sri Lanka Medical Council during the period of
provisional registration. If an intern has been reported or he/she has been alleged to have
committed an act which amounts to serious professional misconduct, the council can take
action under the provisions of the Medical Ordinance. Hence, any serious act involving
professional duties should be brought to the attention of the Council. A preliminary inquiry may
be held by the Head of the institution to which the intern is attached and the report forwarded
to the Director General of Health Services and the Sri Lanka Medical Council. Approval of the
Council should be obtained before any further disciplinary action is taken.

2. Dealing with adverse incidents / Extension of the Period of Internship

To obtain full registration with the SLMC the intern should be certified as satisfactory in
knowledge, clinical skills and professional behavior.

The internship period of an intern may be extended if the work and conduct of the intern is not
satisfactory. If the Consultant notices that the work and conduct of the intern is not up to
expected standards, he/she may

(a) first warn the intern verbally and advise the intern

(b) if no improvement is shown and there are serious lapses the Director of the Institution
should be informed in writing

(c) In the event of a very serious incident notice of extension of internship should be given
in writing to the intern through the Head of Institution

(d) a copy of the notice is sent to the Sri Lanka Medical Council

(e) Defer issuing form ‘C’ (Certificate of Internship Experience) until the Intern is competent
to be certified.

The intern should be informed of the extension of internship before the due date of completion
of internship and not delayed till after the date of completion of internship.

The extended period of internship should be commenced immediately after the due date of
completion of the relevant internship appointment. ie: if applicable at the end of the first
appointment or soon after the second appointment. However, internship should be completed
before engaging the person, in any other capacity as a medical officer.

The entries in the grading given in the evaluation form at the appropriate time could assist in
supporting the decision.

4. Confidentiality

If the supervising specialist wishes to send the evaluation forms directly to the SLMC, they may
do so by sending the SLMC copy under confidential cover. They are advised to retain the
consultant’s copy for future reference.



SLMC Provisional Registration NoO: .......cccceeuvvnenne

FORMA

INFORMATION SHEET

TO BE POSTED TO THE SRI LANKA MEDICAL COUNCIL
ON REPORTING FOR INTERNSHIP

NAME WITH INITIALS : ..ottt s et ea e bt e s e b e b s ene e ensenns

HOMERDENEEDE | iiciviisinosniiomissmmiassiaomnsiinmsaasnsasssssssssissasssnse sosanenmesnss 1o ns somonssvsm s ems s pAsmmmssss b shmmms s nraes

DEGREE AND UNIVERSITY : ..ccomsnmsnissisisssssisssissyissssmsiss IR i o A RS

COMMON MERIT LISTNO & ..ot MONTHEYEBAR | oo

DATE OF COMMENCEMENT OF INTERNSHIP : ......ooiiieeieecceecccceceeeee e

HOSPITAL ALLOCATED FOR INTERNSHIP : .......coooiiiimieieecieeeeceseiese s

ALLOCATION OF APPOINTMENTS :

i o R T
PERIOE { occommmmmanmnsssii s s s
2°SIX MONTHS SPEAMEITY, § oo iosniossss oo s GRS
PERIOD © ..o vsesncssrssssessannssssssansississsossisssssscsessss sssssassins

NAME/S OF CONSULTANTS :

1" SIXMONTHS:  NAME :

2" SIX MONTHS NAME :

SIGNATURE OF THE DIRECTOR/
MS/DMO OF THE HOSPITAL



SLMC COPY

PROGRESS REPORT 1

Name with initials:........cccoeeeiiieiceee e SLMC Provisional Reg. NO:......ccccceeverereeeeeenennns
1°* Appointment — From ........ccccceceeenne - Do

Name of the constltant:...uanuiaminisamssssin T ORI U SRR

Grading evaluation: [First three month of first appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

1-3 X Remarks/Comments
Month
1. Clinical history, physical examination and X
documentation*
2. Management of health related problems and X
emergencies*
3. Ward procedures and administration* X
4. Practical skills* X
5. Ethics and attitudes* x

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T. in
sufficient detail, developing a clinical summary e.g. description of injuries which may be required for
medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /JIMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

Name of the Consultant/Acting Consultant Seal Signature Date

Head of Institution Seal Signature Date

“4__%___.ﬁ________g_______Aﬁg___________#‘4444__________________________________________.




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




INTERN’S COPY

PROGRESS REPORT 1

Nae W IS irvincsiinsssiinsissussssiserssiasssssnssss SLMC Provisional Reg. No.............

1°* Appointment — From ..........c.c.......... L o TP

Name of the consultant:..........ccccooevveveeeeevceeeee e SpeCialty e

Grading evaluation: [First three month of first appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

1-3 X Remarks/Comments
Month
1. Clinical history, physical examination and X
documentation*
2. Management of health related problems and X
emergencies*
3. Ward procedures and administration* X
4. Practical skills* X
5. Ethics and attitudes* X

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /MO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds ,IV
infusion ,blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code, interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

Head of Institution Seal Signature Date



Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




CONSULTANT'’S COPY

PROGRESS REPORT 1

Name with initials:.......cocooeviicicceec e SLMC Provisional Reg. No:........ccccvveeeeee.
15t Appointment — From ......c.cooevuen.n... | [ ZERO

Nae OF the CONSUBBNT. .....ccondivvsiimmissnamsmsmmsms Specialty:.......ccoovrrvenrrenniseresinessnneenesssesenns

Grading evaluation: [First three month of first appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

1-3 X Remarks/Comments
Month
1. Clinical history, physical examination and X
documentation*
2. Management of health related problems and X
emergencies*
3. Ward procedures and administration* X
4. Practical skills* X
5. Ethics and attitudes* X

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of iliness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion ,blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code, interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

Name of the Consultant/Acting Consultant Seal Signature Date

.......................................................................................................................................

Head of Institution Seal Signature Date




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




SLMC CoPY

PROGRESS REPORT 2

Name With initials:.........coeveceeeeeeiee e SLMC Provisional Reg. NO:.........coovvvvenn.
1** Appointment — From .................. TO imeemsenasnsonsen
Name of the consultant:.............ococooevovoevoo Specialty: e

Grading evaluation: [Second three month of first appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

1-3 4-6 Remarks/Comments
Month Month

1. Clinical history, physical examination and
documentation*

2. Management of health related problems and
emergencies*

3. Ward procedures and administration*

4. Practical skills*

5. Ethics and attitudes*

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations, requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities.

6. Additional comments on the back of this page.

7. Received my evaluation certificate.

.....................................................................................................................

........................................................................................................................................

Head of Institution Seal Signature Date




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




INTERN’S COPY

PROGRESS REPORT 2

Name Wt RS s SLMC Provisional Reg. No............ccc.c.........
1** Appointment — From .................. £ .
Name of the consultant:............ccoocovevvvveerseneeeennns SPeCialty e

Grading evaluation: [Second three month of first appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

1-3 4-6 Remarks/Comments
Month Month

1. Clinical history, physical examination and
documentation*

2. Management of health related problems and
emergencies*

3. Ward procedures and administration*

4. Practical skills*

5. Ethics and attitudes*

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /JMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code, interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

Name of the Consultant/Acting Consultant Seal Signature Date

........................................................................................................................................

Head of Institution | Seal Signature Date



Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:
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PROGRESS REPORT 2 CONSULTANT’S copy

............................................. Speualty
Grading evaluation: [Second three month of first appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

1-3 4-6 Remarks/Comments
Month Month

1. Clinical history, physical examination and
documentation*

2. Management of health related problems and
emergencies*

3. Ward procedures and administration*

4. Practical skills*

5. Ethics and attitudes*

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations, requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities.

6. Additonal comments on the back of this page.

7. Received my evaluation certificate.

Name of the Consultant/Acting Consultant Seal Signature Date

Head of Institution Seal Signature Date




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:
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SLMC COPY

PROGRESS REPORT 3

Name with initials:.......cccoveiieie e, SLMC Provisional Reg. NO:......c.ccceveeueennnans
2" Appointment — From .................. s 7 S,

Name of the consultant:..........cccoeeivieireccneccnens Specialty:....ccocoveivececene

Grading evaluation: [First three month of second appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

7-9 X Remarks/Comments
Month
1. Clinical history, physical examination and X
documentation*
2. Management of health related problems and X
emergencies*
3. Ward procedures and administration* X
4, Practical skills* X
5. Ethics and attitudes* X

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code, interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

Name of the Consultant/Acting Consultant Seal Signature Date

........................................................................................................................................

Head of Institution Seal Signature Date




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




INTERN’S COPY

PROGRESS REPORT 3

Name with initials:.......cooeeeiieie e SLMC Provisional Reg. No:........cccccevveuene.e.
2" Appointment — From .................. 3 [ A B

Name of the constltant:......icsissnuissmssaisiasis SPBCIAIY 1vscissnnisiusassnssiibn s cssnsiss

Grading evaluation: [First three month of second appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

7-9 X Remarks/Comments
Month
1. Clinical history, physical examination and X
documentation*
2. Management of health related problems and X
emergencies*
3. Ward procedures and administration* X
4. Practical skills* X
5. Ethics and attitudes* X

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code, interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

..................................................................................................................

Head of Institution Seal Signature Date



Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:
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CONSULTANT’S COPY

PROGRESS REPORT 3

NG W TORBRES s b R SLMC Provisional Reg. No:.......cccccvevverenne.
2" Appointment — From .................. 5 ¢, SO

Name of the consultant:........c.ccoeeereeeeeeieccccsene Specialty:.....oo i

Grading evaluation: [First three month of second appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

7-9 X Remarks/Comments
Month
1. Clinical history, physical examination and X
documentation*
2. Management of health related problems and X
emergencies*
3. Ward procedures and administration* X
4. Practical skills* X
5. Ethics and attitudes* X

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code, interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

Name of the Consultant/Acting Consultant Seal Signature Date

Head of Institution Seal Signature
Date




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:
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SLMC COPY

PROGRESS REPORT 4

Name with initials:..........ccooeevieeceeee e SLMC Provisional Reg. No..............

2" Appointment — From ................ [ J

Name of the consultant:.............ccooceeeviveveveeernnn, R

Grading evaluation: [Second three month of second appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

7-9 10-12 Remarks/Comments
Month Month

1. Clinical history, physical examination and
documentation*

2. Management of health related problems and
emergencies*

3. Ward procedures and administration*

4, Practical skills*

5. Ethics and attitudes*

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code, interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.
Intern’s Signature

Name of the Consultant/Acting Consultant Seal Signature Date

Head of Institution 7 Seal Signature Date




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




INTERN’S COPY

PROGRESS REPORT 4

Name with initials:.......cccoveeeeieeeeceee e SLMC Provisional Reg. No:.......c.couecuerernnneee
2" Appointment — From .................. TO coeeeeeen,

Name of the consultant:..........cccccceveiviivececvereennee. S cocnssnsscssnabcanscsssveonspstam

Grading evaluation: [Second three month of second appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

7-9 10-12 | Remarks/Comments
Month Month

1. Clinical history, physical examination and
documentation*

2. Management of health related problems and
emergencies*

3. Ward procedures and administration*

4. Practical skills*

5. Ethics and attitudes*

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

...............................................................................................................

Head of Institution Seal Signature Date



Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




4___%6_4______4‘,________44_______44_________444?_________HAAAW__________4444,,,_________.

CONSULTANT’S COPY

PROGRESS REPORT 4

Name with initials:........cccooeeeiie e SLMC Provisional Reg. NO:.....cccoeeevenenene.
2" Appointment - From ................. : -
Naive of the consultant: ... SRR o miniimsiniesieinssssiissses

Grading evaluation: [Second three month of second appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

7-9 10-12 Remarks/Comments
Month Month

1. Clinical history, physical examination and
documentation*

2. Management of health related problems and
emergencies*

3. Ward procedures and administration*

4, Practical skills*

5. Ethics and attitudes*

1. Includes taking a required case history, thorough physical examination and their entry in the B.H.T.
in sufficient detail, developing a clinical summary e.g. description of injuries which may be required
for medico-legal purposes, writing daily status, instructions of superiors, operation notes, etc.

2. Includes diagnosis, requesting relevant investigations and prescribing treatment.

3. Includes writing diagnosis cards, transfer forms, notifications, issuing medical certificates and death
declarations , requesting temporary leave for a patient, permission to perform pathological post-
mortems, diagnosis of illness on discharge, cause of death, medico-legal procedures: requesting
inquests, cases to be referred to the Police /IMO, whether a patient is smelling of or under the
influence of alcohol.

4. Includes performance of venepuncture, arterial puncture, paracentesis, lumber puncture,
endotrachial intubation and CPR, catheterization of bladder, suturing and dressing of wounds, IV
infusion, blood grouping, cross matching and transfusion, assisting at major surgery, performing
minor surgery under supervision and labour room procedures.

5. Includes punctuality, dress code interpersonal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

.............................................

Name of the Consultant/Acting Consultant Seal Signature Date

..................................................................................................................

Head of Institution Seal Signature Date




Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




FORM B

APPLICATION FOR FULL REGISTRATION AS A MEDICAL PRACTITIONER

OFFICE USE ONLY
REG. NO. .......cc.ccceeeiaueeee

SRI LANKA MEDICAL COUNCIL
DECLARATION FOR REGISTRATION AS A MEDICAL PRACTITIONER

Only those who hold Degree of Bachelor of Medicine or equivalent qualification recognized by the
Sri Lanka Medical Council under Section 29 (1) (b) (ii) (bb) could apply for registration.

PLEASE FILL THE FORM IN BLOCK CAPITAL LETTERS

FULL NAME o O s BN PP Yoo oLC O M 0 01 PR RN S B 2 i PRSI R LA = 00 e &t P XX RS P S
MMAIDEN NAME & .o.ciiucicosessoscssssnssssssnssissassenssssssnsssssnssssssssnsssisssnsnssisaasnsssstsstssssssssssssssssssssssssassstasssesassssesssnsssnsses
(Name before Marriage — Females only)
ADDRESS R R R TS LR LS LN D A s s SR RS o R S R T B A3 L e SRR A S BRI e R R e U
DEGREE OBTAINED NLB.B.S OR M:D: 3  ..ciciiisiumsinsssssasassnssnnnssnsossinssesnnonsassissanssisisssassnssiassinonmaasionsiosssnssssuinososonins
NAME OF UNIVERSITY [ MEDICAL FACULTY : ouverrriivrmmibicssscsanpinsavasiiossmsisnsessitsssssssisisssisssiiomessisssiasssaissssssssnsos
NAEND. ;. caiavasrmisimnmimisianiasissmsaiissssissyiaesgs DATE OF BIRTH  coiivissiiismiugseiiamsnssisivessissisis
PROVISIONAL REGISTRATION NO : .oriiiiiuiisinirnussimassnsinsssssssssssssssenssnssisssssssssssssssssssesssssesssssssessssssssesssssssssnssnssssan
CONTACT TELEPHONE NO : [Residence].......cccccervmrmnnnenmmmrenennuanssneennnnnsnnn MOBILENO . .cotisivisimisnsmsnsicaninsis
E- NI ABDRESS L oovviiinavriitisssasssssssssscasssssassasiisnsiosinsosesinsonsonsins st soionsiisdrioonsssssinsesssnsnanssannssssioisensnuisacsessassssnssnsns
DATE SIGNATURE OF APPLICANT



INSTRUCTIONS

Please forward the following:-

1.

The duly completed application form attested by a Justice of Peace (JP).

2. The enclosed SLMC payment voucher certified by the bank for sum of Rs. 6000/= paid to

u

[=)]

any branch of the Bank of Ceylon to the SLMC Account No. 0000371208 and customer’s
copy of the payment slip of the Bank of Ceylon.

One (1) recent passport size (colour) photograph on good quality matt paper taken within
three months and certified by the Justice of Peace (JP) on the reverse.

Original and one (1) photocopy of the Degree Certificate issued by the Faculty of Medicine
of your University (The original degree certificate will be returned to you after it is certified

by the SLMC). No certified copies will be accepted.

. Original and one (1) photocopy of your Birth Certificate, [original Birth Certificate will be

returned to you after it is certified by the SLMC].

. The completed Certificate of Experience (Certificate of Internship - Original only).

a). Those who have gone on Maternity Leave during the period of internship employment
should produce a copy of the child’s birth certificate (Original and a Photocopy) and a
letter from the Director/Head of the Institution/Hospital certifying the period of
maternity leave with the approval from the Director General Health Services. (Vide
page 22, 21 of Guidelines for Internship)

b). Please ensure that the dates of two appointments do not overlap with each other. The
date of commencement of the 2" appointment should be on the day after conclusion of
the 1% appointment. Any alteration of dates in the internship certificate will not be
accepted by the SLMC.

7. The Medical Practitioner’s Oath should be signed in the presence of the Registrar and one
copy of the oath will be returned to you.

8. The enclosed Certificate of Good Character should be duly completed by the Head of
Medical Institution, where employed for the internship or the Medical Consultant of the
Ministry of Health or University.

9. The full registration is done according to the name on the Degree Certificate. If the name
stated on the degree certificate is incorrect it should be corrected before applying for
registration.

10. It usually takes six weeks for the Certificate of Registration to be ready. When collecting the
registration certificates it is mandatory to handover the Provisional Identity Card issued by
the SLMC. You should sign the ledger and collect the certificate of Registration and Identity
Card personally. It will not be posted and it will not be handed over to any other person.
Exceptional situation will be dealt with by the SLMC only after due consideration.

Registrar Telephone No : 0112691848

SRI LANKA MEDICAL COUNCIL Fax : 0112674787

31, NORRIS CANAL RD E-mail : simc@lankabellnet.com

COLOMBO 10 Web : www.srilankamedicalcouncil.org

01 May 2017



FORMC

CERTIFICATE OF EXPERIENCE
INTERNSHIP CERTIFICATE

The Director of the Hospital in which the first period of the Internship has been served should complete Part
A, before the second part of the Internship is to be served. If the second part of the Internship is in the same
Institution, the form should be retained by the Medical Director concerned and forwarded to the Registrar, Sri
Lanka Medical Council, on the day following the date of completion of the full Internship together with the
appropriate form of declaration specified by the Medical Ordinance (Cap. 105) and in Section 9 of the
(Amendment) Act No. 16 of 1965 by the person whois applying for full registration.

PART “A”

|, certify that

OF OFFICIal AQATESS -....vucrveressesesnssisssssassasisstsssensssssassesssssssss inssssssissss s isssesssiessassestagessssssssssiatassastasassmssaisnisssesssscssses

PEIMANENE AGATESS <..cvvrerermersissesssssmmecssesssssssssssssasssssststsissstsassssssssestsssiessssssstissssssasiastssssstssassninasuitsssssessiassssssss

to

............................................................................................................

Name of Cpnsu!tant with Official Designation Signature of Consultant
Qualifications and Date
Rubber Stamp (Seal)
il Medica'lnl‘).i-rg(':{c.)'r' ................ instltutlon ........................................................

Signature of Medical
Rubber Stamp (Seal) Director and Date



On completion of the second half of the Internship, the Medical Director concerned should forward this form

duly prefected to the Registrar Sri Lanka Medical Council together with the declaration form already referred to.

PART “B”

I, certify that (Full Name of Intern in block L SO

L OO SO

Name of Consultant with Official Designation Signature of Consultant
Qualifications
Rubber Stamp (Seal)

Name of Medical Director Institution Signatute of Medical
Rubber Stamp (Seal) Director
Office use
PART “C”
[ T B L1 =To B T 1 0 T USSR has fulfilled

the conditions required by Section 32 of the Medical Ordinance.

................... Dt e
e SRI LANKA MEDICAL COUNCIL



FORMD

Character Certificate

[ To be submitted to the Sri Lanka Medical Council for the purpose of registration as a Medical/Dental
Practitioner by the Medical Ordinance Chapter 105 as required under Section 29(1)(a) ].

----------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------

is known to me personally and | am aware that he/she is seeking Full Registration as a Medical/Dental
Practitioner with the Sri Lanka Medical Council.

| certify that he / she is of Good Character.

------------------------------------------------------------------------------------------------

Date Signature

(Rubber Stamp/Seal) Designation :

--------------------------------------



FORM-E

MEDICAL PRACTITIONERS’ OATH
(Personal copy)

Note
= Use capital letters.
* To be signed in the presence of the Registrar/ Asst. Registrar/ President/ Vice
President/ Designated Member of the Sri Lanka Medical Council.

L DERTO B0 . o cnsmoninsnannasimsisssm s s s s s e S O e 5 s SRS e b 5 ra S S SR ld
OF (AArESS). ..ottt reeieretteresteeanseanaesennasannsesnssesensesensssesssennsenns

at the time of being admitted as a member of the medical profession,

I solemnly pledge myself to dedicate my life to the service of humanity.

The health of my patient will be my primary consideration and I will not use my profession
for exploitation and abuse of my patient.

I will practice my profession with conscience, dignity, integrity and honesty.
I will respect the secrets which are confided in me, even after the death of my patient.
I will give my teachers the respect and gratitude which is their due.

I will maintain by all the means in my power, the honour and the noble traditions of the
medical profession.

I will not permit considerations of religion, nationality, race, party politics, caste or social
standing to intervene between my duty and my patient.
I will maintain the utmost respect for human life from its beginning even under threat and,

I will not use my medical knowledge contrary to the laws of humanity.

I make this promise solemnly, freely and upon my honour.

Signature Date

The Oath was administered by the Registrar/ Asst. Registrar/ President/ Vice president/
Designated member of the Sri Lanka Medical Council.

Signature of Registrar/Asst. registrar/President/Vice president/ Designated member



FORM-E

MEDICAL PRACTITIONERS’ OATH
(SLMC copy)

Note
= Use capital letters.
* To be signed in the presence of the Registrar/ Asst. Registrar/ President/ Vice
President/ Designated Member of the Sri Lanka Medical Council.

L DD I BRING). ... .oovvoin cn v mimimisin summus s i s 5 s s 8 b SR S B S S BB S S o S S e
o) QX [ 1T PPN

at the time of being admitted as a member of the medical profession,

solemnly pledge myself'to dedicate my life to the service of humanity.

The health of my patient will be my primary consideration and I will not use my profession
for exploitation and abuse of my patient.

I will practice my profession with conscience, dignity, integrity and honesty.
I will respect the secrets which are confided in me, even after the death of my patient.
I will give my teachers the respect and gratitude which is their due.

I will maintain by all the means in my power, the honour and the noble traditions of the
medical profession.

I will not permit considerations of religion, nationality, race, party politics, caste or social
standing to intervene between my duty and my patient.

I will maintain the utmost respect for human life from its beginning even under threat and,

I will not use my medical knowledge contrary to the laws of humanity.

I make this promise solemnly, freely and upon my honour.

...............................................

Signature Date

The Oath was administered by the Registrar/ Asst. Registrar/ President/ Vice president/
Designated member of the Sri Lanka Medical Council.

Signature of Registrar/Asst. registrar/President/Vice president/ Designated member



_____%6________4444444ﬁw_“___________________________________________________ﬁi_fAAAA__AA‘

FORMF
(Both copies required to be filled)

APPLICATION FOR IDENTITY CARD
PLEASE FILL IN BLOCK CAPITAL

(SLMC copy)
DOCTORS
FULL NAME 5 s e sa s e e s LR BN e a e ns s sea bbb s iad A eSS AR SRR SO T e s R s
SLMC REG. NO T T SECTION : 29
ADDRESS §  sessianssissssisiasesmesR RTINS R S S e SRR TR eI S T ST S ST SRS
CONTACT TEL. NO. 1 OO - = S SUL.- -~~~ B AU
QUALIFICATIONS LR RPN NN WSS SRRS MO SRU TS SHS-ste SRS SN SOOI SR
N.L.C. NO. R L L PVLTLT
DATE : ooeeeervvvnnnnnnensssssnnsnnnnssssnnnes SIGNATURE ©....cioosiiiiniiian i ameanshesaresssnasan

APPLICATION FOR IDENTITY CARD
PLEASE FILL IN BLOCK CAPITAL Pri

DOCTORS (Printers copy)
INETIALS SUEAST-NRME: | ...c.icicsaamuisiismisassisssssnsssnsssssssbssssinsssvssiiniivssssiivssisnasssiiisasvsssiasitbissssssinsssssssssnsissass
SLMC REG. NO S hsivaeeusas e AR AR SRR S SO VRS ESR S se s e e R s s AR SECTION : 29
ADDRESS o n by wf LAt A LA
QUALIFICATIONS S R r s R ey - 01~ O S - SO S ap
N.I.C. NO. - e
DATE Please paste (1)

-------------------------------------------------------------------------

Recent Stamp
Size Colour
Photograph.

SIGNATURE —




coeges

DOENDO SHD SCHD DOP) S[STHD.
1. 988 o808 gdt ®BNmo ereoyns dgbsn DoOP.

2. gocPopged 80od ecpd c0®m OHOOE 9cdud DOB®.
3. BEecod grgned L& Shadzs 1 3.

INSTRUCTIONS

PLEASE FORWARD THE FOLLOWING:
1. Please fill the application in Block Capitals.

2. Enclose the Voucher with both copies of the application.
3. One (1) Stamp Size colour photograph.

SIN6) BIdH H6V

LeeumeuenauBensd FLoTULSEaLD:

1. elewiewiliLiGHm® CHefeures mBOLWSHIH60 BIFLILISYD.

2. elewiewiliLSSHen @m LIFHseEnLaid CBTHLLNS| &FLenL sHene
@\ ememI b &HEYLD.

3. SHUTEL HEN6V SISTEUTEN 6ui6eml  LienaILIL GILoT6irm).



