APPLICATION FOR A SLMC ID CARD

-

DOCTORS

PLEASE FILL IN BLOCK CAPITALS (Use 0l cage for comma or dot.)

'PHOTO

(PASSPORT
SIZE)

SECTION: T

INITIALS AND LAST NAME : [Example: -AA.SILVAY .. SivaX . A.A

Stvav x)

SLMC REG. NO:

QUALIFICATIONS:[Example:-MBBS (COLOMBO)/ MBBS (COL) x ]

1
2
. i
A
4
5 |
ADDRESS Example
Line01 No 01,
AMANDA,
Line02 SANKAPALA
ROAD, |
Line03 PILIYANDALA, |
Line04 HORANA.
NIC NO:
[Example: 858095132V ]
SIGNATURE:
)
DATE: , LW _-"

CONTACTNO Please write in SLMC copy




¢
APPLICATION FOR A SLMC ID CARD PH OTO

-

DOCTORS (SLMC Copy) . (PASSPORT

PLEASE FILL IN BLOCK CAPITALS (Use 0l cage for comma or dot.) SIZE)
SECTION: T

INITIALS AND LAST NAME : [EXBITIP'EZ -AA.SILVAY .. sivaX . A.A.Siva X)

SLMC REG. NO:

QUALIFICATIONS:[Example:-MBBS (COLOMBO)/ MBBS (COL) x ]

1
2
. i
A
4
5 |
ADDRESS Example
Line01 No 01,
AMANDA,
Line02 SANKAPALA
ROAD, |
Line03 PILIYANDALA, |
Line04 HORANA.
NIC NO:
[Example: 858095132V ]
SIGNATURE:
)
DATE: , LW _-"

CONTACTNO Please write in SLMC copy




