
INSTRUCTIONS FOR PRINTING THE EVALUATION BOOK - REPEAT BATCH 

(MEDICAL GRADUATES) 

(For those who will be completing their internship in June 2023) 

Evaluation book (Evaluation certificate for internship) can be downloaded at the 

following link: https://slmc.gov.lk/en/education/internship 

Please follow the below instructions when taking the printout: 

1. Form A should be printed as a single document and the reverse should be blank. 

2. Every progress report should have “Reported commendable events” page on the 
reverse. (Only Progress Report-1,2,3, 4 (SLMC Copy) should be submitted during 
registration) 

3. Form B should be printed as a single document and the reverse should be blank. 

4. Form C is considered as a single document where PART A & Part B should be 
printed on both sides of the paper. (PART A front page & on reverse PART B) -
Separate prints of Part A & B is NOT accepted. 

5. Form D should be printed as a single document and the reverse should be blank. 

6. The application for SLMC ID Card should be printed as a single document and the 
reverse should be blank. 

Document submission dates will be given later after completion of your internship. This 

notice is published only to print and prepare the documents.  

 

Registrar 

17.03.2023 

-/sss 
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