
CEYLON MEDICAL COLLEGE COUNCIL 
Y%S ,xld ffjoH úoHd, iNdj 
APPLICATION FOR MIDWIFE CERTIFICATE  

mjq,a fi!LH fiajd ks,OdßŒ iy;slh i|yd whÿïm; 

Ceylon Medical College Council  

Faculty of Medicine  

UCFM Tower, Level 1 

Maradana Road, Colombo 08 

Y%S ,xld  ffjoH úoHd, iNdj  
ffjoH mSGh  
UCFM l=̈ K, m<uq uy,, 
urodk mdr" fld<U 08 

 

 

 

 

 

 

 

 
 

Reference to your request for a certificate, please pay Rs.5000/- to the People’s Bank, Town Hall Branch (Account number: 167-1-001-2-

0020892) and forward the receipt to the CMCC office together with the duly completed application enabling CMCC to issue you a certificate. 

iy;slh ,nd .ekSu i|yd re 5000$- uqo,la uyck nexl=fõ gjqkafyda,a YdLdfõ (167-1-001-2-0020892) .sKqï wxlhg nerlr tu 
l=ú;dkaish iy wjYH ,shlshú,s o iuÕ iïmQ¾K lrk ,o whÿï m;%h ld¾hd,h fj; ,ndfokak' 

 

Examination year & month: 
úNd.h meje;ajQ ja¾Ih iy udih ………………………………. 

 

Index Number: 
úNd. wxlh …………………………… 

 
1.Full Name (In English block capitals): ……………………………………………………………………………………………………………………………………………………………………………............... 
iïmQ¾K ku (bx.%Sis lemsg,a wl=ßka)   ………………………………………………………………………………………………………………………………... 
 
2. Date of Birth  : ……………………………………………............. 
Wmka Èkh   
 
3. NIC Number  : …………………………………………………….. 
cd;sl ye÷kqïm;a wxlh 
 
 
4. Address  :……………………………………………………… 
,smskh 
 
Date:………………………………..         Signature:…………………………………………. 

 

 

5. Telephone No : ……………………………………………… 
ÿrl:k wxlh 
 

6. Email Address :……………………………………………… 
úoHq;a ;emE, 

 

 Special Attention of the Applicant: Please ensure that your name is correctly entered in the application form. If a certificate re-print is required due to a name error 

or any other mistake, an additional fee of Rs. 2500/- will be charged. 

 whÿïlref.a úfYaI wjOdkh ms‚i : Tnf.a kfuys isÿjk fodaI fyda fjk;a ksjerÈ lsÍï fya;=fjka iy;sl m;%h kej; uqøKh lsÍug isÿjqjfyd;a ta i|yd re' 
2500$- l wu;r .dia;=jla wh lrkq ,efí' tneúka Tnf.a ku iy wfkl=;a lreKq whÿïmf;ys ksjerÈj i|yka lr ;sfíoehs fydÈka mÍlaId lrkak' 

 

 

 

Èkh w;aik 


