User Guide for SLMC Online Applicant Registration and Submission

Dear Applicant,

Please use this guide as a reference to submit your
application to Sri Lanka Medical Council.

Please Sign in login to your account.

E Tel: +94 112 691 848 31, Norris Canal Road,

Hos @ Gi i
‘{‘ User Guides @ Sign In &, Registry

i

Fax: +94 112 674 787 Colombo 10, Sri Lanka.
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Insert your username and password

\. Tel: +94 112 691 848 Q 31, Norris Canal Road,

Fax - +94 112 674 787 Colombo 10, Sri Lanka.

+J Existing User Sign In

E-mail

b

Password

Forgot Password?

User Email address

Password

<3 Sign-In

Copyright © 2017 Sri Lanka Medical Council. All Rights Reserved

Select the Change membership button

Application Status Application

| Reference No

Date Submitted

Approval Stage \ Approval Status

Medical Practitioner - Provisional
Additional Qualifications

26/08/2019

Successfully Registered as a Member

Reg No:m

|
Change Membership Select the Change Membership

Change Certificate of Eligibility
Certificate Requests

Other Requests

Renewal Requests

Degree Approval Examinations
Notifications

Complaints

WMy Login Details

My Details

Logout
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Select the Registration Category as Medical
practitioner

Application Status Change Membership

Registration Type is

Medical practitioner
Additional Qualifications

Change Membership

Change Certificate of Eligibility

Registration Category --Select a Registration Type- ¥

Cerfificate Requests

Other Requests

Renewal Requests

Degree Approval Examinations

Nofifications

Complaints

My Login Details

v Details



User Guide for SLMC Online Applicant Registration and Submission

Fill the Application with required details and update.

Full Name

Name With Initials

Maiden Name (for females only)
Gender

NIC

Passport No

DOB (yyyy-mm-dd)

Contact No.(Residence)

Contact No.(Maobile)

E-mail Address

Address {House No.)
Address (Street)
Address (City)

Degree/Diploma Details
Name of University/Institute =
Degree/Diploma Obtained =

Date of passing (MM/YYYY) =

| g M.KLT. Weerasinghe

| eg : 123456755V or 123456789000 or N1234567

|7T413? 113

|'I:hari ndu.gl9s2@gmiail.com

| eg - No. 123

| eg : Old Fort Raad

| eg - Nugegoda

GEORGIA - Thilisi State Medical University v
MBBS

Date of completing ERPM exam l:lﬂ

Update Application

T
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1. Select the Application status and upload the
required Documents.
2. Then press the submit button.

Application Status

Additional Qualifications

Change Membership

Change Certificate of Eligibiity
Certificate Requests

Other Requests

Renewal Requests

Degree Approval Examinations
Notifications

Complaints

Iy Login Details

My Details

Logout

_— Reference  Date Approval | Approval
Application \
) PP No | Submitted| Stage Status
. " Successfully Registered as
Medical Practitioner -
Brovisional 82250  |26/08/2019 |a Member
Reg No: 37718
Medical Practitioner icati Ll Select Intervi
— 84553 |11/05/2020 Application elect Interview
Print Applcation Received Slot

1-Select the Application Status

2-Upload the Documents
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Upload documents

_ N
(2) Click here to
eer selectthe file | ———— |

Bank Payment Voucher and Slip (PDF) ose File | No file chosen | m

A/L Certificate (PDF) [ Chosse File | Mo file chosen | m

Passport/s (PDF) | Choose File | N file chasen | m
Offer Letter | Choose File | No file chosen W uoioad

| Complete Submission |

| ./ « Pictures » Public Pictures » Sample Pictures

Organize v New folder =~ 0 @
¢ Favorites —  Pictures library

Bl Desktop Sample Pictures

& Downloads

"

%2 Dropbox

1| Recent Places

m

= Libraries Chrysanthemum Desert
5] Documents
o' Music
[ Pictures =
™ Videos

Koala Lighthouse

/% Computer
&, Local Disk (C:) ~

File name:

Copyright © 2018 Sri Lanka Medical Council. All Rights Reserved.
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Page 7 of 9
User Photo (JPG) | Choose File | Kaala.ipg | )
(4) Click here to
upload
Bank Payment Voucher and Slip (PDF) | Choose File | No file chosen | p
A/L Certificate (PDF) [ Choose File | Mo file chosen |

Passport/s (PDF) | chooss Fiie | No file chosen |

Offer Letter | chooss File | N file chosen W upload

Complete Submission |

User Photo (JPG) - File has been Uploaded Successfully

Submitted User Photo (JPG) Open | Chan&#"Ck here to change
the file
g

Bank Payment Voucher and Slip (PDF) | chooss File | Na file chasen

A/L Certificate (PDF) [ Ghosse Fie | No file chosen |
Passport/s (PDF) | choose File | No file chosen |

Offer Letter | chooss File | Na file chosen W upioad

(5) Once you\
| Complete Submissi have

uploaded all [~
Upload Registration Documents files please
click here

If all documents are \_ -
not uploaded this
\_messaae will appear )

You have more pending upload

Once you have uploaded all needed documents you can click in the submission button
and logout.

You can check on the progress of your application by login to this portal and check the
application status

Copyright © 2018 Sri Lanka Medical Council. All Rights Reserved.
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Request an interview date
Login to your SLMC account and follow these steps

Page 8 of 9

| (01) Click here

(03)Click  here

interview dates
to 1 visible here
book and interview

L Reference Date Approval Approval
Application No Submitted Stage Status /
Approval of Degree L Edit Application :
for ERPM 27005 11/09/2018 :pphlcat‘;on Selectéll"lct)smew
Print Application eceve
Interview Date : .
(02)Click here to
view calendar
Interview Date : | |
February 2018 L+
Su Mo Tu We Th Fr Sa
ays with available
will  be

Interview Date : 2016-02-14

(04)Click  here to
confirm the booking
on your chosen date

Please Select an Interview Slot.

Interview Session 1
1 Applicants Per Slot

05:00 AM - 05:1

09:10 AM - DQ:ZOAMl

09:20 AM - DQ:BOAMl
09:30 AM - DQ:40AM|
09:40 AM - DQ:SOAMl
09:50 AM - 10:00AM|
10:00 AM - 10:10AM|

All available interview dates
will be displayed here in
Green. Please clink on the
time that is convenient for
you.

The following massage will appear with your confirmed interview date and time.

Interview Date : 14" February 2018
Sequence No : 1
Interview Slot : 05:00 AM - 09:10 AM

| Change/Cancel Interview |

Please note that once you submit this request the interview will be confirmed by
SLMC staff through email & SMS. Please check those for the confirmation.

Copyright © 2018 Sri Lanka Medical Council.

All Rights Reserved.
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How to cancel / Change interview request
Step 01: Please login to your account and click on the “view interview slot” link.

§, TE2EneE Q31 Noms Candl Road
Fax: +54 112 674 787

Colombo 10, 5 Lanka

_ A o Bk [Application [Reference No Date submitted Approval Stage [Approval Status /_
|Madical Practitioner - Provisiona 49 |09/10/2017 View Interffaw Slot

Application Received
|

Step 02: Click in the cancel or change button. Once you click this then the interview will be canceled and
then if you need to book another date then please following the booking process mentioned before.

i 440 . ]
Application Status Interview Datel 114" February 2018
Sequence No: 1
Interview Slot : 05:00 AM - 09:10 AM

Additional Qualifications Cl k h
Change/Cancel Intervi Ic ere
Change Membership

Certificate Requests

Logout

Copyright © 2018 Sri Lanka Medical Council. All Rights Reserved.




	User Guid -1
	6-9 doc



