Registration of Homeopathic Practitioners

The Homeopathic Medical Council calls applications under section 30(1) of
the Homeopathic Act No. 10 of 2016 for registrations from person who has
proven evidence that he has been engaged in Homeopathic practice not less i
than five years by 26th July 2024 to appear for registration examination to
be conducted under section 30(1) of the Act. '

As per the format accompanying this notification, the application should
be filled in clear capital letters in English and the following documents and
application checking fee of Rs.3,000.00 should be credited to the account :
number 0002026466 of the Bank of Ceylon's Homeopathy Fund and the

original copy should be attached and sent to the Medical Council.

1. A Certificate issued by the Grama Niladhari;

2. The bills and receipts of purchasing Homeopathic Medicines;

3. Homeopathic case records;

4. The license issued by the relevant Local Government Authority;

5. Receipts of payments issued by the relevant Local Government

Authority for their clinic premises;

The last date for receipt of applications is 13th September 2024 and before
that date applications should be sent to the Medical Council by registered :
post or by visiting the "Registrar, No. 94, Shelton Jayasinghe Mawatha,

Welisara, Ragama".

Acting Registrar,

No. 94,

Shelton Jayasinghe Mawatha,
Welisara,

Ragama.
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HOMEOPATHIC MEDICAL COUNCIL

REGISTRATION EXAMINATION
Under Section 30(1) of Homeopathy Act, No. 10 of 2016

( Application Form )
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