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Sri Lanka Medical Association 
6, Wijerama Mawatha, Colombo 7, Sri Lanka 

Phone: 00 94 11 2693 324. Fax 00 94 11 2698 802. email: slma@eureka.lk.   http://www.slma.lk 

APPLICATION FOR MEMBERSHIP 
 

Title: (Delete Inappropriate Word)  Surname: 

Dr. | Prof. 

Other Names: 
 

 
 

Date of Birth:  Gender: 

/  /  Male: Female: 

Address for Correspondence: 

 

 
 
 
 

Contact Telephone Numbers: 

Home Mobile: 

Office 

Email Address: 

Qualifications: 

 
Sri Lanka Medical Council Registration No: 

 
Preinterns: Attach a copy of graduation certificate or letter from University confirming successful completion of final MBBS. 

 

Current Position / Designation: 
 

 
 

Place of Work: 
 
 
 

I hereby apply for admission as a Life/Ordinary/Overseas Member (delete the inappropriate words) of the Sri Lanka 

Medical Association (SLMA) and undertake to abide by the Memorandum and Articles of Association of the SLMA. 
 
 

/  / 

Signature  Date 
 

Note:   Membership is open to Sri Lankan Doctors who hold a Medical Degree registrable with the Sri Lanka 

Medical Council. Doctors residing overseas should resister as overseas members. 

Cheques should be made in favour of the "Sri Lanka Medical Association" and crossed A/C Payee Only. 
 

Proposer: Signature: 

Seconder: Signature: 

The proposer and seconder should be members of the SLMA. 

 
For Official  Use: 

Date of Receipt of Application:  /  / 

Subscription:  ………………………………………..  Receipt No: 

Date of Council Approval: If Cheque: 
 

Membership No:  Bank: 
 

Date of Posting Letter of Confirmation: 
 

Cheque No: 

mailto:slma@eureka.lk
http://www.slma.lk/


Given below is a list of SLMA Committees. Information about the activities of these committes cou 

be obtained from the SLMA Office. We invite all members to serve in at least one committee of thei 

choice. You may service in more than one committee. Please indicate your interest by ticking the bo 

next to the committee name. Your interest would be conveyed to the appropriate committee(s). The 

committee(s) will contact you if there are vacancies. 

 
Communicable Diseases 

Disabilities 

eSLMA 

Ethical Review 

Ethics 

Ex-Co Finance, Management and Housing 

Health Management 

Media 

Medicinal drugs 

Membership 

Non Communicable Diseases 

PILL 

Prevention of Road Traffic Accidents 

Research Promotion 

Snake Bites 

Social Determinants of Health 

Sri Lanka Clinical Trials Registry 

Tobacco, Alcohol and Illicit Drugs 

Women’s Health 

Herbal Medicine 


