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HOMOEOPATHY ACT, No. 10 OF 2016

REGULATIONS made by the Minister of Health under Section 47 of the Homoeopathy Act, No. 10 of 2016 read with Section 
30 and Section 16 of the aforesaid Act.

	 Keheliya Rambukwella,
	 Minister of Health.

Colombo,
10th June, 2022.

Regulations

1.	 These Regulations may be cited as the Homoeopathy (Homoeopathic Medical Practitioners' Registration) 
Regulations of 2022. 

2.	 Every person who is entitled to register as a Homoeopathic Medical Practitioner under Section 30 (1) of the 
Homoeopathy Act, No. 10 of 2016 shall make an application to the Homoeopathic Medical Council (hereinafter 
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referred to as the “Council”) in the format and the relevant processing fee as specified in the First Schedule and 
the Second Schedule respectively along with the following documents :- 

	 (a)	 a Certificate issued by the Grama Niladhari;
	 (b)	 the bills and receipts of purchasing Homoeopathic Medicines;
	 (c)	 Homoeopathic case records;
	 (d)	 the licence issued by the relevant Local Government Authority;
	 (e)	 receipts of payments issued by the relevant Local Government Authority for their clinic premises.

	 3. (1)  The Council shall on receipt of such application, appoint an Application Board to verify the details of the 
application.

	 (2) The Application Board shall consist of -

(a)	 a representative nominated by the Secretary to the Ministry of the Minister assigned the subject of lndigenous 
Medicine;

(b)	 a Homoeopathic Medical Practitioner registered as a member of the Council with not less than four year 
work experience ; and

(c)	 the Registrar of the Council.

	 4. (1) There shall be a Board of Examiners (hereinafter referred to as the "Board") appointed at least three months 
prior to the date of any examination consisting of seven members, having the following qualifications, for the registration 
of  Homoeopathic Medical Practitioners under the Homoeopathy Act, No. 10 of 2016 (hereinafter referred to as "the said              
Act") :-

	(a)	 Holder of a Degree in Homoeopathy from a recognized University with work experience not less than five 
years as a registered Homoeopathic Medical Practitioner ;

	(b)	 Registered as a Medical Practitioner in Western or Ayurvedic System of Medicine ;
	 (c)	 Holder of a Postgraduate Degree in any subject relating to Medical Sciences ; and
	(d)	 Holder of a degree in Medicine from a recognized University with work experience not less than five years 

in public or health service.

(2) Four members of the Board shall be appointed by the Council and the other three members shall be appointed 
by the Secretary to the Ministry of the Minister assigned the subject of Indigenous Medicine. 

(3) The members of the Board shall appoint one of its members as its Chairperson. 

5. The members of the Board of Examiners and the Application Board shall be remunerated at such rates as the 
Council may determine in consultation with the Minister assigned the subject of Indigenous Medicine. 

6. The Council shall assign to the members of the Board any subjects to be examined by such members and the 
members shall set questions on such subjects.  

7. For the purposes of these regulations, the powers and functions of the Board of Examiners shall be as follows :-

	 (a)	to set the questions in relevant subjects along with the answers therefore in the manner as may be determined 
by the Council ;

	 (b)	to cause to be printed the question papers and hand over such question papers, confidentially in sealed 
cover to the Secretary to the Ministry of the Minister assigned the subject of Indigenous Medicine ;

	 (c)	in the course of marking the answer scripts, to submit to the Chairperson of the Board, confidentially in 
sealed cover, any matter which in the opinion of such Board of Examiners is important to be considered.
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8.  The Secretary to the Ministry of the Minister assigned the subject of Indigenous Medicine shall keep in his safe 
custody, the printed question papers and answer scripts of any examination conducted under these regulations. 

9. The Council shall in collaboration with the Examination Unit of the Ministry of the Minister assigned the subject 
of Indigenous Medicine, conduct any examination under these regulations. 

10. The registrar shall table in the Council, the results of any examination conducted under these regulations. 

11. The Council shall on being satisfied with the results tabled by the registrar under regulation 10, direct the registrar 
of the Council to communicate such results to the candidates of such examination. 

12. Upon receipt of a direction by the Council under regulation 11, the registrar shall communicate the results of 
any such examination to the relevant candidates by registered post. 

13. Any successful candidate may upon payment of the fees for the Certificate of Registration as specified in the 
Third Schedule, obtain the Certificate of Registration which shall be in the format specified in the Fourth Schedule. 

First Schedule

Format of Application 

Homoeopathic Medical Council

Homoeopathic Practitioner's Registration Examination 

Under Section 30(1) of Homoeopathy Act, No. 10 of 2016

Application Form 

	 Official use
	R eference No. :..............................

	D ate of receipt :.............................

Medium : - 	Sinhala
		T  amil
		  English

	 1.	 Full Name (in BLOCK CAPITAL) :

	 2.	 Name with initials :

	 3.	 Postal Address (in BLOCK CAPITAL) :

				    No. :.............................................................

				S    treet/Village :.............................................................

				    City :.............................................................                  Postal Code :.............................................................
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	 4.	 Date of Birth :....................................        5. Age :....................................               6. Sex : F/M

	 7.	 National ID No. :.................................... 

	 8.	 Telephone Number :

		  Home :....................................            Clinic :....................................             Mobile :.................................... 

	 9.	 Permanent/Residential Address :

		  ...................................................................................................................................................................................

		  ...................................................................................................................................................................................

		  ...................................................................................................................................................................................

	 10.	G rama Niladhari Division :.................................... 

	 11.	D ivisional Secretary Division :.................................... 

	 12.	 Police Division :.................................... 

	 13.	 Place and Address of Practice :

			  ...................................................................................................................................................................................

		  ...................................................................................................................................................................................

		  ...................................................................................................................................................................................

	 14.	 Period of practice :.................................... 

	 15.	 Time allocated for Homoeopathic Practice :.................................... 

	 16.		  (i)	A re you engaged in any other vocation ?          Yes  /  No

			   (ii)	I f yes give details :.................................... 

	 17.	 How do you obtain your Homoeopathic Medicines and Utilities ? 

	 18.	 Educational Qualifications :

		  G. C. E. (O/L)               Year :.................................... 

Subjects Grade
1
2
3
4
5
6
7
8
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		  G. C. E. (A/L)               Year :.................................... 

Subjects Grade
1
2
3
4

	 19.	 Medical or other Professional Qualifications (if any) :.................................... 

	 20.	 Proficiency in English :

			   (i)	 Written :			   (ii) Communication :

	 21.		  (i)	 Have you ever applied for Homoeopathic registration under Section 27 of Homoeopathy Act, No. 7 of 1970 ? 
				 Y     es / No

			   (ii)	 if yes, give details :.................................... 

	 22.	D eclaration :

		  I the under signed ..................................... of ............................ do hereby declare that all the information given by 
me in this application are true to the best of my knowledge. I accept that any of the information given by me in this 
application is in any way false or incorrect, my application may be rejected. I am also aware that it is a violation of the 
Homoeopathy Act to provide false information. Having known them I do affix my signature at ................................. on 
the .................................. day of ............................ 20 ..........................................

Date :.................................... 					S     ignature :.................................... 

	 23.	 Certification :

		  I, the Grama Niladhari of GS Division ........................................ do hereby certify that the applicant .............................
.................... is a resident of the above division and he/she is in homoeopathic practice since...........................................

		  Name :.................................... 
		GS   Division :.................................... 
		D  ate :.................................... 					S     ignature :.................................... 

	 24.	 Certificate of Divisional Secretary :

		  I certify that the above statement is true and correct. 

		D  ate :.................................... 					S     ignature :.................................... 
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Official Use 

Date of Receipt Interview held on

		  (a) Name of the Candidate :.................................... 
		  (b) NIC No. :.................................... 

		  (c) Reference No. :.................................... 

		  (d) Result :           Selected 		  Rejected 

		  (e) Signature of Members of interview board. 

		  Name 	S ignature

			   1. 	.................................		  ................................

			   2. 	.................................		  ................................

			   3. 	.................................		  ................................

			   4. 	.................................		  ................................

			   5. 	.................................		  ................................

		  (f) Comments if any :.................................... 

		  (g) Confirmed by the Registrar :       Yes / No

		  (h) Signature of the Registrar :

Second Schedule

Application Processing Fee 

Fee Type Amount of Fee (Rs.)

Application Scrutinizing Fee 3,000 

Examination Fee and Guide 8,000 

Referred Examination Fee per Subject 7,000 

Third Schedule

Fee for the Certificate of Registration 

Fee Type Amount of Fee (Rs.)

Registration Fee 5,000 

Revalidation Fee  3,000 
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Fourth Schedule

Format of the Certificate of Registration 

Homoeopathic Medical Council
(Established under the homoeopathy Act, No. 10 of 2016)

Certificate of Registration 

Registration No :..................................

This is to certify that

.................................................................................................

of

...................................................................................................................................................................................

Has been Registered as a 

Homoeopathic Medical Practitioner

under section ................................ of the homoeopathy Act, No. 10 of 2016

on the ......................... Day of ....................... 20...

The above person is lawfully entitled to all the rights and privileges stipulated in the Homoeopathy Act, No. 10 of 2016 
and the Regulations made thereunder.

By order of the Council

				  
	 .......................	
Date :	 Registrar
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