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APPLICATION FOR RGISTRATION AS APPRENTICE PHARMACIST

\\E DIC,:T g}?:t)t‘)l ;raph
- ; {‘ For Office Use Date Reg No. Registrar’s Approval: 25x
.* ~ 35mm
R VE
—1 L.
qf
Q./S % ,\\.
Full Name:
Gender: Male/Female Date of Birth: EPF No : ETFNO:
Address:
Mobile No : Residence No: NIC No:
Email: Citizenship: Sri Lankan /Dule
O/L Exam Information Index No.........ccouvveeennnee. Year...........
Subject Result Subject Result
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
A/L Exam Information Index No..................... Year........... (Science stream) Universitv/Institute Information
Subject Result

Details of the Degree:

Name of the

University:

| Certify that | have, provided correct information, bears good moral character and not charged in a court of law, no pending or

conlE—ITIJded legal cases against me on criminal grounds.

(SIgNAtUre)..ccccueeeviee et (DAte).ceeeeeeeeeeeee e

To be Completed by the Supervising (Practicing) Pharmacist.

Pharmacist's SLMC Reg No........cccccceeeeeeeenene

Full Name:
Address:

Name of the Pharmacy and Address:

[]

| hereby certify that | have undertaken to train the above apprentice under me and that the apprentice is eligible for
registration. Please issue him/her an Indenture form.




SriLanka APPRENTICE PHARMACIST INDENTURE
Medical For office use - Reg. No. ‘ ‘

council Pharmacist
cul Apprentice (applicant) Name

Name ‘ ‘ Address

Address‘ ‘

‘ ‘ SLMC Registered No:

1. The apprentice of his own free will binds himself apprentice or pupil to the pharmacist to be taught and instructed in the profession of
pharmacist for the term of two years from the date hereof
2. The apprentice covenants with pharmacist as follows:
(@) That he will during the said term will and truly serve the pharmacist as an apprentice in the profession of a pharmacist carried
on by him at NAMEOFPHARMACY&ADDRESS ‘

(The Registrar of the Sri Lanka Medical Council should be notified within two weeks of any change in place of work)
(b) That he will diligently attend to the business and concerns of the pharmacist from the hour of ten o'clock in the morning until the
hour of seven o'clock in the evening except such reasonable intervals as may be allowed to the apprentice for refreshment.
(c) That he will do no damage or injury to the pharmacist nor knowingly suffer the same to be done without acquainting the
pharmacist thereof
(d) That he willin all respect acquit and demean himself as an honest and faithful apprentice ought to do.

3. In consideration of the Premium Of RUPEES..........w.ceeeeeeeeeieereeeeseeseeeee e esesessee e paid to the pharmacist to the apprentice (the receipt

whereof the hereby acknowledges) the pharmacist covenants with the apprentice as follows: -

(@) That he during the said term according to the best if his power skill and knowledge instruct the apprentice or cause him to be
instructed in the profession of a pharmacist and in all things incidental thereto in such a manner as he now practices or at any
time hereafter shall practice the same.

(b) That he will pay the apprentice during the said during so much, thereof as the apprentice shall continue to be his
apprentice as aforesaid the several sums following in lieu of the board and lodging of the apprentice.

Namely the SUM OF RUPEES. .. ..ii ittt for the first year of the
said term and the sum of RUPEES.....ccceeiiviiiiiieiiiceee e for the second year of the said term.

(c) That he will if the apprentice shall die at time twelve calendar months from the date of these presents, retufn
to the executors, administratorsorassign of the apprentice RUPEeS..........oooiiiiiiiii i part
of the said premium.

(d) Thathe will not require to attend to the business of concerns of the pharmacist more than eight hours in any one
day, unless the apprentice shall be unavoidably engaged about the proper business of the pharmacist out of his
office and that in case the apprentice shall be so employed, he the pharmacist will bear and pay all extraordinary
expenses to which the apprentice shall be necessarily put on such account.

(e) Thatit shall be lawful for the apprentice on giving six months notice in writing, to determine the said term at the
expiration of the first or second year thereof. Provided nevertheless that the apprentice shall not in that case claim
any of the said sums of herein before covenanted to be paid by the pharmacist in respect of the residue them
unexpired of the said term,

(f) Thatin case pharmacist shall die before the end of sooner determination of the said term, the executors or
administrators of the pharmacist will pay to the apprentice the sum of RUPEES......c.cccociiiiivieviciieici e forever
complete year of the said term which shall then remain unexpired.

IN WITNESS WHEREOF we hereto set out hands.

Name NIC Signature

Pharmacist

Witness 1

Apprentice

Witness 2

For office use only

Date
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Sri Lanka Medical Council

Instructions for the Registration of Apprentice Pharmacists
(Updated 0n25.09.2025)

1. Required Qualifications

» Applicants must:
a. Be a Sri Lankan citizen.
b. Be of good character.
c. Have passed the G.C.E. (O/L) or an equivalent examination, including English.
d. Have passed the G.C.E. (A/L) or an equivalent examination in one sitting, in three subjects,
with Chemistry and at least two of the following: Biology, Botany, Physics, Zoology, Agriculture,
or another biological science subject acceptable to the Council.

2. Important Instructions (Before Submitting the Online Application)

A. Your Supervising (Practicing) Pharmacist must be:
» Registered with the SLMC as a Pharmacist and hold an active registration.
» Serving as a community pharmacist in a community pharmacy (Pharmacists working in
internal pharmacies of government institutions are not accepted).
B. Each Supervising (Practicing) Pharmacist shall train a maximum of six Apprentice Pharmacists
per calendar year (01 January — 31 December).

C. Only applications submitted in the newly revised format will be accepted (“New Revised
updated format -2025.09.25). Old formats are not acceptable.

D. The name on your G.C.E. (O/L) and A/L certificates must match your national identity card.
» Ifthere is a discrepancy, you must correct it through the Department of Examinations.
» If your name has changed due to marriage, please bring the original Marriage Certificate
and Birth Certificate.
E. It is mandatory to provide your EPF and ETF numbers in the application.

F. If you have completed equivalent examinations in place of G.C.E. (O/L) and A/L, you must
provide an official equivalency letter from the Department of Examinations.

3. How to Apply Online

Download and complete the Application and Indenture Form from the SLMC website.
Visit: www.slme.gov.lk — Click Practitioners — Click Pharmacist
Select Apprentice Pharmacist “E” Services, create an account, and register.
Complete the online application and upload scanned documents (PDF format).
Book your interview slot and select a date and time.
Please note: Once selected, the date and time cannot be changed.
After submission, you will receive an acknowledgement SMS.
On your interview date, report to the SLMC office with all required documents.
Please note: Applications by post will not be accepted.

MRS
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http://www.slmc.gov.lk/
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4. Payment Details

e Bank :Bank of Ceylon
e Branch : Maradana
e Account No. : 0000371208

e Account Holder : Sri Lanka Medical Council
e Payment Category: AP
e Amount : Rs. 3,500/-
(If paying via CDM machine, bring a photocopy of the payment slip.)

5. Documents to Produce at the Interview

e Duly Completed Application (“New Revised updated format -2025.09.25), Indenture Form, and
the Affidavit (Attached with the application) must be signed by a JP or Attorney-at-Law on a Rs.
50/- stamp confirming that the apprentice will not undertake paid or voluntary employment
in any state department or corporation.

e Apprentice Pharmacist’s EPF and ETF numbers (must be included in the application).

e Original payment slip.

e Original National Identity Card.

e Original G.C.E. (O/L) and A/L certificates (issued by the Department of Examinations).
e One (01) passport-size color photograph.

o Self-addressed stamped envelope (10” x 4.5”) with Rs. 110/- stamp.

6. Important Notes

e The Indenture Form must be printed on a separate sheet. Altered indentures will not be accepted.
e Incomplete applications or failure to provide required documents will result in rejection at the
interview.

Registrar

Sri Lanka Medical Council

No. 31, Norris Canal Road, Colombo 10.
071 7412222 /071 635 5742
ap@slmce.gov.lk | www.sImc.gov.lk




AFFIDAVIT

e e e (Name in Full)
Holder of NIC bearing no. ------------=-m-mmmmmm oo Sri Lankan
-------------------------- (Religion) Of —------mmmmm e
---------------------------------------------------------------------------------- (Address)

Do hereby solemnly, sincerely, and truly declare are affirms/swear as
follows.

1. I am the affirmant above named.

2. I do not undertake part or voluntary employment in any capacity
or position as a regular employee of any state department or
corporation state program.

Signature of the Declarant

Read over explained.
Signed and affirmed.

at --------memee - on
this --------------—-- day of
-------------------------- 2024

Signature of the Justice of Peace
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