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EXECUTIVE SUMMARY OF OBSERVATIONS & CONCLUSIONS  
 

Due to many complaints received by the Hon. Minister of Health, Pavithra Wanniarachchi(MP), 

a committee was formulated and was requested to look into some aspects of the functions of 

the SLMC with reference to the following terms. 

 

TERMS OF REFERENCE OF THE COMMITTEE 

 

1. Undue delay of conducting elections for 04 vacant council members within SLMC. 

2. Current issues pertaining to derecognition of Foreign University Degrees.  

3. Registration of Medical Graduates with substandard qualifications 

4. Undue delay in conducting ERPM Examination. 

5. Complaints regarding irregular disciplinary procedures conducted by SLMC. 

 

SUMMARY OF OBSERVATIONS 

 

General Observations 

When inquiring into the ToRs of this committee, it become apparent that, due to a multitude of 

factors, objectives of the SLMC and therein the Medical Ordinance have not been achieved. 

While some of these were beyond the control of the SLMC, many were the result of inefficiency 

of the SLMC. These factors included 

 

1. Inability of the SLMC to understand its duties 

2. Inefficiency of the SLMC to carry out its duties. 

3. Inappropriate and erroneous actions of the SLMC. 

4. Infringement of the medical ordinance and transgression by a former Minister of 

Health namely Hon. Rajitha Senaratna (M.P.) 

5. Procedural delays in enacting regulations of the SLMC which directly affected the 

ability of such regulations to withstand challenges in a court of law.  

 

The committee observes, during last 4 (2016 -2020) years Sri Lanka Medical Council (SLMC) had 

many shortcomings. It is evident that during the said period SLMC had 3 presidents where the 

usual term of a president is 5 years. Not only having 3 presidents being appointed but there was 

a period where SLMC was without a president nearly a year. In addition SLMC did not have a 

proper Registrar where the post was covered up by an assistant Registrar who was also a 

nominee of the former health minister. It is very clear though the Health Minister had powers 

to control the SLMC by the medical ordinance, he had not used it to the betterment of this 

statuary body but to the contrary. As a result most of the duties were not executed properly by 

SLMC, in fact it led to the issues outlined in the ToR of the ministerial committee. 

 



 
5 

SPECIFIC OBSERVATIONS PERTAINING TO THE TORS 
 

1. Undue delay of conducting elections for 04 vacant council members within SLMC. 

 

The Medical Ordinance clearly empowers the SLMC to fill vacancies of elected members of the 

SLMC council by holding elections according to regulations made by the SLMC. 

Getting duly represented in the SLMC council is a right of Medical Practitioners in Sri Lanka. 

Maintaining the composition of the Council is essential for the effective function of all aspects 

of the SLMC. 

 

However, SLMC has failed to conduct elections for 04 vacant seats for a very lengthy period.  

i.e. 

  1. 2 years & 10 months (01 Vacancy) 

2. 2 years & 08 months (03 Vacancies) 

 

The main reasons included 

1. Former Minister Dr.Rajitha Senarathna’s undue influence  

2. SLMC Council not acting in the manner expected of public service 

3. Acting Registrar of the SLMC Dr.Chandana Athapaththu’s unacceptable involvement 

4. Unacceptable and unprofessional influence of former and present Presidents of the 

SLMC namely Prof. Colvin Goonerathna and Prof. Harendra De Silva. 

 

We observe that previous Minister had made unacceptable influence for the election process 

and hence postponement of the election for more than 2 years. We also observe that despite 

the directives of current Minister, President and some council members had not taken any 

tangible measures to hold the election in fact had taken all steps to postpone it. 

 

The SLMC did not carry out its responsibility to conduct elections needed for filling vacancies of 

the council to maintain the full efficiency of the SLMC. 

 

The SLMC did not exhibit the necessary momentum to conduct elections for vacant seats in the 

council for a period more than 02 years. 

 

2. Current issues pertaining to derecognition of Foreign University Degrees. 

 

SLMC did not understand that consistency should be maintained when a degree awarding 

institution is derecognized. e.g. SLMC informed the former Minister of Health of derecognition 

of SAITM but failed to inform the present Minister of Health of derecognition of 07 overseas 

universities. 
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SLMC did not understand that the present recognition system based on applications by 

overseas universities immediately excluded higher ranking overseas universities from being 

recognized by the SLMC 

 

The recognition and derecognizing process of the foreign degrees has many shortcomings and 

the SLMC had not adopted the methods accepted internationally for the recognition of foreign 

universities. As a result derecognition of 07 universities had been delayed without any 

transparent manner and as a result, said universities had deprived of reapplying after 2 years. 

This had led undue advantage to competing universities and their local agents which mainly has 

profit oriented objectives. 

 

The committee believes final authority of derecognizing such universities is empowered to the 

Hon. Minister of health but president and the council had not followed the due procedure 

hence leading to unrest among interested parties including diplomatic missions. 

 

3.     Registration of Medical Graduates with substandard qualifications 

 

The committee observed that the SLMC applied minimum entry criteria without the legal 

authority of an act of the parliament and exposed the SLMC to legal confrontations with no 

possibility of defense. 

 

Being the statutory body where  the prime objective is to maintain highest standard of medical 

care which ultimately reflects as the wellbeing of the general public, SLMC has failed in its main 

objective of maintaining standards of medical practice by not exploring all possible avenues to 

prevent graduates without minimum qualifications registering for foreign degrees entering the 

Sri Lankan health service.  

 

We observe that many hundreds of students had got entry into foreign universities without 

basic entry qualifications and,  some have even failed all subjects in Advanced Level 

examination or not sat for biology stream in Advanced Level examination and some had not 

even sat for the Advanced Level examination. 

 

It is also noted that SLMC had not taken any tangible measures and applied any sort of 

influence  on the minister to gazette the minimum standards to enter into foreign universities 

for the last 5 years which should be  their major objectives in maintaining standards. 

 

4.    Undue delay in conducting ERPM Examination. 

 

The SLMC postponed the ERPM examination based on a verbal opinion of a lawyer. This 

resulted in a significant  delay of ERPM examination and unduly created  unrest among local 

undergraduates as well as foreign graduates as well as created unnecessary public pressure on 

the Ministry of Health, at  time when the whole country is facing a health crisis. 
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The facilities available at the SLMC to conduct the ERPM are sub standard and could reflect in 

the quality of the examination as well. 

 

5.    Complaints regarding irregular disciplinary procedures conducted by SLMC. 

 

Deliberately misinterpreted the Gazetted Regulations on Disciplinary Procedures when 

inquiring into an incident which has occurred in a hospital canteen which had no relation to any 

professional duties.  

 

The said incident should have fulfilled the following excerpt of the gazetted regulation. 

“Conduct or negligence or incapacity relating to professional duties of a practitioner”. 

 

It is clear that a gathering of medical practitioners on a matter which had no relationship to 

duties does not qualify under the above clause. 

 

President, Acting Registrar and some of minister’s nominees abused their power to take 

revenge from the respondents by misinterpreting and misapplication of SLMC disciplinary 

procedure.  

 

The SLMC allowed a serious breach of conflict of interest during an inquiry which involved a 

council member, by allowing the said member to sit in the said inquiry panel and allowing the 

said member to sign the verdict. 
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FINAL RECOMMENDATIONS 
 

Undue delay of conducting elections for 04 vacant council members within SLMC 

1. President and the council should take all measures to hold the elections for the vacant 04 

seats immediately with no further delay. We recommend that the existing regulations are 

sufficient for such.  

2. Further amendments or legalization of election procedures should be done after holding 

the already sanctioned elections and cannot be used to delay the right of medical 

practitioners of this country from getting elected to the SLMC. 

3. The election for the category of specialist representatives should be carried out later as a 

separate event once the specialist registry is completed and sanctioned. 

Current issues pertaining to derecognition of Foreign University Degrees 

4. Immediately restore the deleted names of medial faculties from the eligible list for foreign 

medical education.  

5. Submit the derecognition decisions of any overseas universities with reasons, for the  Hon. 

Minister’s perusal. 

6. The SLMC should strictly review the current recognition process which had given room to 

various malpractices and take immediate steps to formulate and implement a proper 

recognition process for foreign degrees, taking into account the global trends in medical 

education.  

7. Immediately revise the recognition process based on the guidelines given in this report. 

(refer algorithm) 

Registration of Medical Graduates with substandard qualifications 

8. While appreciating the Hon. Health minister’s untiring effort to approve the minimum 

standard gazette on 03.11.2020, we recommend the minimum requirement should be 

amended later based on our proposal by equating the minimum standard to  the lowest 

Advance Level  results of the student who entered to local medical faculties in the previous 

year. 

Undue delay in conducting ERPM Examination. 

9. All steps should be taken to hold the ERPM examinations soon without further delay. SLMC 

should provide all the assistance to the examination department in this regard.  

Complaints regarding irregular disciplinary procedures conducted by SLMC 

10. Minister may direct the SLMC-President to immediately to withhold the protracted inquiry 

against the 16 medical practitioners (PPC 398) and request the SLMC to abide by the PPC 

decision of not proceeding with an inquiry as it contravenes the Gazetted disciplinary 

inquiry procedures. 



 
9 

Additional Recommendations 

11. Responsible officers and council members should be terminated to restore the 

independence and function of SLMC. 

12. To consider appointing medical professionals of high caliber and integrity  as President 

SLMC and Hon. Minister’s nominees under 12 (f) of the Medical Ordinance with immediate 

effect 

13. Minister may consider developing suitability criteria such as age, duration of service in the 

health ministry, qualifications etc. for the members appointed by the minister by amending  

the Medical Ordinance so that SLMC could regain its previous respect and glory and more 

importantly to maintain the high standards of medical practice in this country with impartial 

and transparent manner. 

14. Minister shall request the SLMC to apply section 18 (e) to the local medical degree awarding 

institutions and section 18 (f) to the Post Graduate Institute of Medicine 

15. Minister may consider, after consultation with the minister of Higher Education, suggest 

appointing the Chairman of the UGC and the Director of the PGIM as ex-officio members of 

the SLMC by amending the medical ordinance  

16. Minister to recommend a complete revision of the scholarship  scheme for overseas 

medical education 

17.  Strongly recommend revision of the medical ordinance in keeping with current and global 

trends and importantly a revision of the  composition of the council  

18. As the number of medical faculties have increased over the last decade, their 

representatives had increased so that to maintain the balance we recommend to increase 

the elected members accordingly. 

19. The Minister of Health to make strong representations to the government on 

a) Advising the UGC in minimizing the delays in admitting the local medical students 

to the local medical faculties 

b) Instructing the Vice Chancellors of all local universities to provide a examination 

calendar of the final examination of the medical faculties with minimum intervals 

between faculties 

20. The Minister of Health may draw the attention of the Minister of Education with regard to 

the major discrepancies in the local school curriculum compared to international education 

curricula in an attempt to minimize the disadvantages faced by students following the Sri 

Lankan school syllabi when entering the universities 

 



 
10 

INTRODUCTION 
 

By the authority bestowed upon it by the medical ordinance of 1927 and it’s subsequent 

amendments, the Sri Lanka Medical council, hereafter referred to as SLMC, has an overarching 

responsibility towards the medical profession in this country and is expected to make 

representations to the Government on any matter connected with the medical profession in Sri 

Lanka [Section 12(3)]. 

 

As the medical profession is for serving the people, the SLMC has the ultimate responsibility to 

the people who receive medical attention and who offer such medical attention. It is 

paramount that all actions of SLMC must be carried out keeping this objective in focus at all 

times.  

 

Among such responsibilities of the SLMC lies the power to make regulations for 

1. The maintenance of minimal standards of primary medical education  

2. Holding the elections for the Council of the SLMC 

3. Recognition and recommendation of overseas medical schools for  education of Sri 

Lankan citizens  

4. Conducting the ERPM examination for oversea students  

5. Conducting disciplinary inquires against its members   

 

Basis for Report 

 

Due to many complaints received by the Hon. Minister of Health, Pavithra Wanniarachchi MP, a 

5-member committee was formulated and was requested to look into some aspects of the 

functions of the SLMC with reference to the following terms. The appointment letters to the 

members of the committee were handed over on 16.09.2020. with a request to submit a report 

on or before 30.09.2020.  on the under mentioned Terms of References.  (Annexure 1) .This 

deadline was subsequently extended to 15.11.2020. on a request made by the committee. 

(Annexure 2). 

  

Terms of Reference of the Committee 

 

1. Undue delay of conducting elections for 04 vacant council members within SLMC. 

2.  Current issues pertaining to derecognition of Foreign University Degrees.  

3.  Registration of Medical Graduates with substandard qualifications 

4.  Undue delay in conducting ERPM Examination. 

5.  Complaints regarding irregular disciplinary procedures conducted by SLMC. 

 

Having received and perusing the documents related to the complaints from the office of the 

Minister of Health, the committee met on 23.09.2020. for the first time and regularly 

thereafter, at the Office auditorium of the Secretary of Health and at the Council room of the 
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Sri Lanka College of Obstetricians & Gynecologists. Dr. Dharshana Sirisena, member of the 

committee was appointed as the secretary of the committee. All proceedings of the meetings 

were recorded and minuted. 

 

All written submissions sent to the committee were entertained. GMOA, the main 

complainants, the President and the council of the SLMC, representatives of the association of 

medical specialists (AMS) and, the parents of the Sri Lankan medical students requested an 

opportunity to present their views in person and this was allowed. A medical students union 

which sent a similar request was given an appointment to present their views but excused on 

06.11.2020. due to the curfew imposed at that time. 

 

Whenever necessary, the Registrar of the SLMC, the head of education department of the SLMC 

and members of the SLMC were contacted via telephone to get additional information. All 

participants were very helpful in providing information and the committee wishes to thank all 

of them. Committee also wishes to thank the staff of the office of the Minister of Health, office 

of the Secretary of Health and the President of the Sri Lanka College of Obstetricians & 

Gynecologists for the kind assistance provided. 

 

Method of Conducting the Inquiry 

 

All written submissions sent to the committee were entertained. In addition, the committee 

requested documents relevant to the 5 ToR’s from Sri Lanka Medical Council through Health 

Ministers office. GMOA, the main complainants, representatives of the association of medical 

specialists (AMS) and, the parents of the Sri Lankan medical students requested an opportunity 

to present their views in person and this was allowed.  

 

The President and the council of the SLMC were requested to present their views on the ToRs in 

person and this meeting was held from 8.30 am to 1.30 pm on 16th October 2020 at the office of 

the Secretary of Health. 

 

Following organizations  were present physically, on request. 

1. Government Medical Officers Association (GMOA) members  

2. Sri Lanka Medical Council (SLMC) 

3. Association of Medical Specialists (AMS) 

4. Parents Union of Medical Students 
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List of Documentary Evidence 

1. Complaints received to the committee through Health Ministers office 

2. SLMC Council meeting minutes relevant to the 5 ToR sent by the SLMC 

3. Relevant Minutes of the Foreign Degrees Committee (FDC) sent by the SLMC 

4. Relevant minutes of the Preliminary Proceedings Committee(PPC) and Preliminary 

Conduct Committee (PCC) sent by the SLMC 

5. Files relevant to derecognition process of the 7 universities sent by the SLMC 

6. Submission from Association of Medical Specialists (AMS) 

7. Submission from Association of Parents Union of Medical Students 

 

Format of the report  

1. Sectional reports under each ToR with opinions and recommendations 

2. Final report with summary of findings and recommendations 

 

Relevant supporting documents are attached as annexures. 
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1. UNDUE DELAY OF CONDUCTING ELECTIONS FOR 04 VACANT COUNCIL 
MEMBERS WITHIN SLMC. 

 
1.1  OBSERVATIONS 
 
1.1.1 Section 16 of the Medical Ordinance provides guidance on filling a vacancy of a member. 

 

1.1.2 Since the inception of SLMC, there has been no gazette or parliamentary approved 

format for holding elections. However, as per the powers vested in the Council, 

regulations to conduct the elections have been employed by the SLMC from time to 

time. 

 

1.1.3 The SLMC is empowered by section 19 of the Medical Ordinance to make regulations for 

many purposes including the election of members to the Medical Council 

e.g. 

Section 19. Regulations may be made for all or any of the following purposes :- 

a) The election of members to the Medical Council and of the vice-president 

b) Regulations made for the procedure at meetings of the Medical Council, including 

the quorum 

 

 

 

 

 

 

 

1.1.4 In 2017, SLMC Council has published the latest electoral procedure regulations in draft 

form as per section 19 (a) of the Medical Ordinance. 

 

1.1.5 This draft of the Election Procedure Regulations has been submitted to the Minister of 

Health on 10.11.2017. to be gazetted and subsequent parliamentary approval. 

 
1.1.6 However, up to date, these regulations have not been gazetted. 

 
1.1.7 Under this draft “Election Regulations of 2017” one election was successfully held on 

24.01.2017, conducted by the Council and the Registrar acting as the returning officer 

and with the assistance of an officer from the Department of Elections. There was no 

any objections regarding the Elections regulations by contestants.  

 
1.1.8 The President of the Council at that time as well as a member namely Dr. Upul 

Gunasekera had commended the efficient and transparent manner in which the election 

has been conducted under the draft regulations. (Ref: Minutes of 586th meeting – 

23.02.2018.) 

OPINION 1 

i. All such regulations made by the SLMC need not be gazetted and passed in the 

parliament as law unless the SLMC considers that such regulations are of such public 

importance, warranting the ability to withstand a challenge in a court of law 
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1.1.9 A memo has been submitted by the Registrar, SLMC to sanction 04 vacancies resulting 

from expiry of terms and to inform the Council the need to advertise and hold an 

election. The vacancies were sanctioned and the Registrar was appointed as the 

returning officer (Ref: Minutes of 586th meeting – 23.02.2018.) 

 
1.1.10 An advertisement was placed in the local newspapers on 27.02.2018. calling for 

applications. 

 
1.1.11 Nominations were received and a Notice of Elections was to be published on 28.03.18. 

(Ref: Memo from Registrar, SLMC dated 22.03.2018.) 

 
1.1.12 The day after the abovementioned memo, the Minister of Health, Hon. Rajitha 

Senaratne instructed the President of the SLMC to stop proceeding with the already 

advertised Election claiming that he had received several complaints. These complaints 

were neither mentioned in his letter nor were attached to his letter. (Ref: Ministers 

Letter dated 23.03.2018. and Minutes of 587th meeting – 23.03.2018.) 

 
1.1.13 When inquired from the SLMC, it was revealed that no document was sent by the 

Minister of Health pertaining to these complaints and as such, the SLMC admitted to 

have no knowledge as to what these complaints the Minister was referring to.  

 
1.1.14 However, the SLMC decided to go ahead with the Elections despite the Minister’s 

instructions. (Ref: Minutes of 587th meeting – 23.03.2018.) 
 

1.1.15 Advertisement for the Election was published on 02.04.2018. as per the Council decision 
taken on 23.03.2018. 
 

1.1.16 On the same date of the said advertisement, the Minister informed the President of the 
SLMC that he had decided to cancel the notice of Election by virtue of the powers 
vested upon him under section 18 of the Medical Ordinance, referring to an appeal 
made to him by the Association of Medical Specialists (AMS), again without any details 
of the said complaint.  

OPINION 2 

 

i. The more prudent and transparent approach by the Minister should have been to  
assist the SLMC Council to understand and correct if necessary the shortcomings of 
the draft regulations under which an election had been already held. 

 
ii. Lack of official correspondence with documentation, with the Minister about the  

actual complaints shows inadequate grasp of the responsibilities of the SLMC by its 
Council. 

 
iii. The SLMC should have written to the Minister and requested the factual 

information in relation to the so called legal invalidities law 
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1.1.17 When inquired from the SLMC, it was revealed that no document was sent by the 
Minister of Health pertaining to these complaints and as such, the SLMC admitted to 
have no knowledge as to what these complaints the Minister was referring to.  
 

1.1.18 AMS, during oral submissions, acknowledged their role in this appeal and agreed to send 
a copy of the document they submitted to the Minister. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
1.1.19 When the SLMC decided to hold the Elections despite the Minister’s request to the 

contrary, subject to the Minister gazetting the Regulations within a reasonable period of 
time. The Minister by his letter dated 18.05.2018. reiterated his decision, still quoting 
section 18 (1) of the Ordinance.  
 
 
 
 
 
 
 
 
 
 

 

OPINION 3 
 
i. Again, providing the contents of the appeal should have been the more prudent and  

transparent approach by the Minister to assist the SLMC Council to understand the  
reasons behind cancelling the elections. 

 
ii. The minister referred to section 18 (1) when making this request, but having made a 

decision without providing any reasons he had violated the legitimate right of any 
Medical practitioner registered under the section 29 of the ordinance and, 
disregarded the essential composition of the Council necessary to carry out its 
functions properly 

 
iii. He has confounded his errors by appointing two of the 04 members who completed 

their 05 year term while preventing other practitioners in the country getting 
democratically elected to the Council for an equal position of the said member 
appointed by him. 

 
iv. The minister has contravened the Ordinance and has risked being guilty of an 

offence under section 68 of the Medical Ordinance. 
 

v. The minister has overlooked the methodology used to prepare the Election 
Regulations, which has included many discussions, including discussions with 
Department of Elections (Ref: Minutes of 589th meeting – 25.05.2019.) 
 

OPINION 4 
 

i. Section 18 has to be prudently applied but not in an autocratic manner without 

transparency and reasoning as was done here 
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1.1.20 Despite a SLMC delegation meeting the minister on 07.06.2018, he did not change his 

stance and maintained that he had every right to do so. (Ref: Minutes of 591st meeting – 

20.07.2018.) 

 

1.1.21 Another delegation of the SLMC met the Minister on 17.08.2018. 

 

1.1.22 It has to be noted that by this time, the Council had unfilled vacancies for 

 09 months (01 Vacancy) 

 06 months (03 Vacancies) 

 

1.1.23 At this meeting held on 17.08.2018 Minister, Hon. Rajitha Senaratne has finally exposed 

the reasons behind his stance by expressing his view that SLMC might turn into a trade 

union with the way Elections are conducted. He has expressed his unwillingness to 

permit the SLMC to hold the elections or to publish the Regulations. (Ref: Minutes of 

592nd meeting – 31.08.18.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

1.1.24 On 27.11.2019, the Council received a letter from the then Minister of Health,                  

Hon. Chamal Rajapakse to hold the election. This was not carried out by the Council 

quoting various reasons. Even this request was not cancelled by Dr. Rajitha Senarathna 

in his second term.   

 

1.1.25 VP said the request letter was addressed to Dr. Palitha Abeykoon as the President - 

SLMC, SLMC but there was no President - SLMC for the SLMC at that time. SY said the 

letter was addressed to a name. Chairman of the Committee asked “When such a letter 

comes, who will act on that as this letter was on a general matter?”. There was no 

answer to the Chairman of the Committee’s question. 

 
 
 
 

OPINION 5  

 

i. By this deliberate refusal to facilitate the election procedure, the Minister has clearly 

violated constitutional rights of medical practitioners in this country under Section 12 

(C) and thereby has committed an offence against the ordinance punishable under 

Sections 68 and 69. 

 

ii. The SLMC Council should have acted with boldness when it realized that the Minister 

is clearly giving instructions with no basis, as they knew that the Section 18 of the 

Medical Ordinance has to be prudently applied but not in an autocratic manner 

without transparency and reasoning. 
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1.1.26. On 16.05.2019. Minister Hon. Rajitha Senaratne appointed 02 members under Section 12 

(f) of the Ordinance. 
 
 
 
 
 
 
 
 
 
 

1.1.27 Assistant Registrar had proposed for himself to consult the Election Commissioner and 
the council has allowed it. (Ref: Minutes of 610th meeting – 28.02.20) 
 
 
 
 
 
 
 
 
 

OPINION 6  
 

i. By not acceding to this Minister’s request but accepting the previous Minister’s 
requests, the SLMC has quite clearly treated two Ministers’ directives differently and 
has again committed an offence under section 68 and 69. 

 
ii. As the election was a right of medical practitioners and as the SLMC needed to fill 04 

vacancies as soon as possible, there was no reason to refuse to comply with the 
Minister’s order. 

 
iii. Withholding an election by an arbitrary, unfounded instruction of a Minister, 

anticipating an unseen legal deficiencies is not acceptable. 
 

iv. Instead, the SLMC should have been challenged the Minister’s order in the court of 
law, rather than meekly surrendering the powers it has been vested upon by the 
Medical Ordinance.   

 
v. The reason for not appointing a Registrar - SLMC was not given. 

 
vi. If the absence of a Registrar was a reason not to hold the election, the President could 

have acted as the Returning officer as was done at the 610th council meeting. (Ref: 
Minutes of 610th meeting – 28.02.2020.) 
 

OPINION  7  
 
i. He violated the ordinance further by again treating two council seats unequally, when 

he appointed 02 members without an election while still refusing to allow the 
democratic election of 04 medical practitioners under section 12 (c). 
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1.1.28 On 28.12.2019. The Minister of Health, Hon. Pavithra Wanniarachchi has requested the 

President, SLMC to proceed with the Elections. Up to date this has not been carried out. 
 
 
 
 
 
 
 

 
1.1.29 Acting Registrar had insisted that Election Commission has handled the previous 

election completely. (Ref: Minutes of 609th meeting – 31.01.20.) 
 
 
 
 
 
 
 
 

OPINION 8 
 

President of the SLMC should not have acceded to the above as there was no right to do 
such private consultations.   

 
i. Registrar - SLMC has misled the Council. President - SLMC has allowed himself to be 

misled by the Registrar - SLMC to believe that Election commission conducted the 
previous election. 

 
ii. Draft Regulations clearly say “The SLMC may seek assistance and advise of the 

Commission of Elections of Sri Lanka in conducting the whole election or part of the 
election”. 

 
iii. This incident depicts a substandard grasp of the responsibilities of the Council, 

probably emanating from the fact that the very prestigious and responsible post of the 
Registrar - SLMC of the SLMC, which was held by eminent professionals of the 
yesteryear, such as Prof. H.V.J. Fernando and Prof. S.S Pandithratne being considered 
to be adequate to be held by an ordinary medical officer of very limited professional 
experience. 

 
iv. The assistant Registrar - SLMC has been allowed to deliberately delay the elections 

using a meeting with Elections Commissioner as an excuse. President - SLMC is 
responsible for not guiding the Council to honor the Minister’s instructions. President - 
SLMC of the SLMC should not have acceded to the above as there was no right to do 
such private consultations.   

 
 

OPINION 9 
 
i. President should have instructed the council to advertise elections based on the 

request of the minister on 28.12.2019. 
 
 

 

OPINION 10 
 
i. Acting Registrar has misled the council. President has allowed himself to be misled by 

the Registrar to believe that Election commission conducted the previous election. 
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1.1.30 The Assistant Registrar has repeatedly indicated that he wants to get the Election 
Commissioner’s Opinion by meeting him privately. This has been allowed by the Council. 
(Ref: Minutes of 612th meeting – 29.05.20.) 
 
 
 
 
 
 
 
 

 

1.1.31 By this stage the delay in filling 04 vacancies has been 

 ½ years (01 Vacancy) 

 years & 3 months (03 Vacancies) 
 

1.1.32 President has written to the Commission of Elections on 04.03.2020.  indicating that 
there is a legal reason for not holding the elections even though he knew that the 
reasons for not holding the elections had no such basis at all. In fact, as mentioned 
above, a successful Election had been held under the existing draft regulations. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

OPINION 11 
 
i. The assistant Registrar has been allowed to deliberately delay the elections using a 

meeting with Elections Commissioner as an excuse. President is responsible for not 
guiding the council to honor the Minister’s instructions 

 
 

 

OPINION 12 
 

i. The President – SLMC should have acted more responsibly by checking what these legal 
reasons were, before informing a third party who had no knowledge at all about this. 

 
ii. This shows that, on the part of the President - SLMC, there has been no genuine interest 

to hold the elections despite the extreme delay. Sending a letter to the Election 
Commission which had no knowledge of the sequence of events which took place at the 
SLMC regarding the elections, the President - SLMC, has thought it adequate to 
mention a legal inadequacy, of which he had absolutely no evidence.   

 
 

 
OPINION 13 
 
i. All such regulations made by the SLMC need not be gazetted and passed in the 

parliament as law unless the SLMC considers that such regulations are of such public 
importance, warranting the ability to withstand a challenge in a court of law 

 
ii. If the Draft regulations have never been challenged in a court of law but if the SLMC 

thought it might happen in the future, these regulations could be gazetted in the future. 
 

iii. Withholding an election by an arbitrary, unfounded instruction of a Minister, 
anticipating an unseen legal deficiencies is not acceptable.  

 
iv. Instead, the SLMC should have been challenged the Minister’s order in the court of law, 

rather than meekly surrendering the powers it has been vested upon by the Medical 
Ordinance.   
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1.1.33 The response from the Commissioner’s department simply echoed the President’s 
statement, delaying the election further. 
 
 
 
 
 
 
 
 
 
 
 
 

1.1.34 Up to date the delay of election has been  

 years & 10 months (01 Vacancy) 

 years & 08 months (03 Vacancies) 
 

1.1.35 President - SLMC said the Registrar - SLMC had informed that until Registers are 
updated, election cannot be held. AW asked “what about the previous Registers?”.  
Chairman of the Committee asked “Is it correct to say that the Registrar - SLMC is 
expected to maintain the Registers? If not maintained, it is a lapse of the SLMC”. SLMC 
agreed. President - SLMC said there are new registrants. 
 
 
 
 
 
 
 
 

 
 
 
 
1.2.  CONCLUSIONS: 
 
1.2.1 The elections have been deliberately delayed by the former Minister of Health, Hon. 

Rajitha Senaratne MP. 
 

1.2.2 The SLMC Council is responsible for not seeking the reasons of the Minister for 
preventing the elections from being held 
 

1.2.3 The SLMC Council is responsible for not challenging the Minister’s decision in a court of 
law  

 
1.2.4 SLMC is responsible for not carrying out the request of the next Minister of Health,   

Hon. Chamal Rajapakse to hold the elections, by citing unacceptable reasons 
 

OPINION 14  
 
i. It sounds strange that the additional commissioner, even without knowing what these 

purported legal issues were, advised to delay the elections further. 
 

ii. This shows poor administrative capabilities of the officials of the Election 
Commissioner, who thought it appropriate to not get details of the so called legal 
inadequacies, particularly on the backdrop of the Election Commissioner having to take 
responsibilities when the election would be held. 

 
 

 

OPINION 15 
 
i. Registrar - SLMC has misled the Council. It is clearly mentioned in the draft Regulations 

“The electoral registry shall be the updated electronic registry of the SLMC as at the 
time of the notice of the election”. 

 
ii. As such, any time an election notice is placed, the registry as updated to that point will 

be the valid registry to be considered for the eligibility to vote. This shows that the 
SLMC Council has no knowledge of its own Regulations. 
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1.2.5 SLMC is responsible for not carrying out the request of the present Minister of Health, 
Hon. Pavithra Wanniarachchi to hold the elections by citing unacceptable reasons 

 
1.2.6 SLMC has failed to safeguard the democratic rights of Medical Practitioners, granted by 

the Medical Ordinance, to be represented in the Council of the SLMC  
 
 

1.3.  RECOMMENDATIONS:  
 

1.3.1 Minister of Health to request the President and the Council of the SLMC to hold the 
election immediately under the existing draft regulations for the 04 vacant posts 
utilizing the currently available registries. 

 
1.3.2 Draft Election Procedure Regulations need a review and has to be gazetted by the 

Minister of Health. 
 
1.3.3 Minister may request the President of the SLMC and the Council to show cause for the 

lapses which led to this blatant violation of the Medical Ordinance. 
 
1.3.4 Election for the 04 posts of specialist representatives of the Council to be held once the 

specialist registry is completed as per the section 39 of the amended Medical Ordinance 
of 2018.  
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2. CURRENT ISSUES PERTAINING TO DE-RECOGNITION OF FOREIGN 
UNIVERSITY  DEGREES. 

 

2.1 OBSERVATIONS 
 

 

2.1.1 According to powers vested in the Medical Ordinance, recognition and de-recognition of 

foreign universities should be done by the SLMC in accordance with chapter 105 section 

19c. The Foreign Degrees Committee (FDC) is entrusted with the task of making 

recommendations to the council in this regard.   

 

2.1.2 This committee after close scrutiny, should give its opinion to the council which should 

then make recommendations to the Minister of Health (Ref: Section 19c), who may, 

after a stringent review of the derecognition process adopted, may consider to de-

recognize universities.  

 

2.1.3 The recognition process, according to the information given by the SLMC, includes, desk 

reviews followed by site visits when required, after receiving the application from the 

foreign universities. This applies for first time applications and for the mandatory 

renewals after 5 years. 

 

2.1.4 This process of accreditation and evaluation of standards considers the following 

requirements.  

 

i. The content, composition, and duration of the medical curricula. 

ii. The assessment of the teaching components and students’ learning. 

iii. Implementation, monitoring, alteration and modification of  

Curricula with feedback. 

 

2.1.5 The above process is done by the FDC which is chaired by the President-SLMC.  

 

2.1.6 A derecognized university has the privilege of reapplying after an interval of 02 years.  

 

2.1.7 Summary of the findings of the FDC related to the presently SLMC recognized (eligible to 

study) medical schools is attached.  (Table 1) 

 

2.1.8 During the period from 23.07.2018 to 01.07.2019, the FDC has not met regularly despite 

the accepted practice of having monthly meetings. 

 

2.1.9 The explanation given by the SLMC was that the delay in having regular meetings was 

due to the absence of a duly appointed President and a Registrar during the period 

under review.  
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2.1.10 Desk reviews regarding seven (07) universities mentioned below, were delayed between 

2016 and 2018. Ultimately a decision to derecognize all 07 universities was taken on 

23.06.2020. (Table 2) 

 

1) Grant Government Medical College of India     

2) Melaka- Manipal Medical College, Malaysia      

3) Pirogov Russian National Research Medical University of Russia   

4) Riga Stradins University of Latvia     

5) RUDN University of Russia  

6) Taylor University of Malaysia     

7) Tver State Medical University of Russia  

 

2.1.11 However, students continued to get enrolled to 06 of these universities during this 

period due to this unprecedented delay of the recognition process.  

 

2.1.12 Desk reviews of the above universities began in 2016. 

 

2.1.13  The review process of the said universities was completed in 2018.  

 

2.1.14 However, the derecognition decision was not tabled at SLMC council until 2 years later, 

on 26.06.2020. 

 

2.1.15 When the whole set of documents pertaining to each of these derecognized universities 

were perused, many lapses in the evaluation process by the SLMC evaluators could be 

detected, which included inadequate assessment of the information provided, 

inconsistency among the evaluators and documenting errors. (Ref. Annexure 03) 

 

2.1.16 Countries such as USA, UK and Australia use a very transparent method of recognition 

process before accepting applications for their licentiate examinations such as USMLE, 

PLAB or AMC. 

 
 

 

 

OPINION 1 

 

i. This explanation is not acceptable as regular meetings of the FDC were essential 

because there were many applications pending accreditation. 

 

ii. The meetings could have been held with the acting President and the acting Registrar 

of the SLMC  
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This is a process which involves  

 

a. For USA  
i. Certification by Educational Commission for Foreign Medical Graduates 

(ECFMG) which, from the beginning in 2023, will need the medical 

schools to be accredited by a World federation of Medical Education 

(WFME) -recognized accrediting agency  

or 

ii. Accredited by an Agency that Has Received a Determination of 

Comparability by the National Committee on Foreign Medical Education 

and Accreditation (NCFMEA) 

 

b. For UK/Australia  

 

i. Primary source verification of the medical education and registration 

credentials of medical graduates by the ECFMG 

and 

ii. Medical school has to be listed in the World Directory of Medical 

Schools (WDOMS) and have an ECFMG note stating this in the 

schools’ World Directory listing.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OPINION 2  

 

i. Current recognition process, despite being extremely detailed, which of course is  a 

good quality, is  laborious and  extremely time consuming. This is not a process 

practically possible to be carried out by 02 evaluators, who are professionals in full time 

employment in non-SLMC occupations, doing this when time permits. This makes it 

vulnerable to human and calculation errors, not to mention the possibility of 

unacceptable influences of recruiting agencies. 

 

ii. At the end of such a rigorous effort, when a university is derecognized, particularly 

when such a university has not been even recognized in an accreditation system such as 

ECFMG or the system applied by GMC General Medical Council in the reckoning in a 

ranking system such as TIMES, the whole exercise is wasted. 

 

iii. These deficiencies in the recognition process should be rectified by a more transparent 

process incorporating globally accepted accreditation criteria and, with assistance of 

acceptable accreditation agencies in the world.  

 

iv. This delay in processing the application has resulted in depriving the said universities 

from reapplying for re-recognition. This indirectly favors the competing universities and 

their local agents. 
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2.1.17 Thereafter, the names of these universities were removed from the SLMC website 

without informing the present Minister of Health. VP said that the SLMC has never 

informed any Ministers of Health when derecognizing a university, till the present issue of 

the 07 universities, except in the case of SAITM. He added that though 19 C (1) says “may 

recommend”, that is not binding to inform the Minister. President - SLMC said they have 

informed the Minister of Health now with regards to the 07 derecognized institutions.  

 

2.1.18 When questioned whether a scrutiny by the Minister will make the process of 

derecognition more transparent, President - SLMC said they will do it hereafter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

2.1.19 Subsequently President-SLMC had stated in media that the removal of the above 

universities from the SLMC web site was a mistake. However, SLMC did not officially 

OPINION 2 -  CONT.. 

 

v. The current recognition system in Sri Lanka more or less supports the profit-oriented 

universities and their local agents rather than the quality of medical education. 

 

vi. The current system leaves room for corruption as intermediate agents are involved. 

 
vii. SLMC has responsibilities to be carried out as per the Medical Ordinance which has 

been completed overlooked so far e.g. setting standards for the local universities, and 

this time and energy would be very well spent on such more useful activities. 

 

OPINION 3 

 

i. This answer has contradictory statements as the SLMC has considered it as 

appropriate to inform the Minister of Health as per Section 19c of the Medical 

ordinance on a particular occasion which was regarding SAITM, but didn’t follow suit 

with regard to other universities, 

 

ii. Both these instances involved assessment of universities which were not under 

ministry of higher education. 

 

iii. This should have been the accepted practice as there is clear guidance in the Medical 

Ordinance. Not adhering to this resulted in a grave injustice to students who have 

been already studying in 06 of the 07 universities and more importantly, led to a 

diplomatic crisis to the government. 
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acknowledge the mistake or took any measures to correct it until this committee was 

appointed to look into this affair. 

 

 

 

 

 

 

 

 

 

2.2   CONCLUSIONS 

 

2.2.1 Over the years, up to date, the methods used by the SLMC for recognition of universities 

have not been satisfactory 

 

2.2.2 The number of recognized universities in the SLMC list do not include most of the world 

recognized universities 

 
2.2.3 The “need to apply” prerequisite of the SLMC is preventing such high caliber universities 

being recognized by the SLMC as such universities would not pay and apply for 

recognition by the SLMC 

 
2.2.4 Current method opens doors for middlemen to use the application system for monetary 

gains 

 
2.2.5 Current method is vulnerable for corruption 

 
2.2.6 Current  method prevents students from Sri Lanka in getting exposed to top quality 

medical education and instead forces them to accept substandard universities  

 
2.2.7 Current method of recognition has to be abolished with immediate effect. 

 
2.2.8 A complete change of the recognition process has to be implemented. 

 
2.2.9 Derecognition of universities has to be conveyed to the Minister of Health as a routine 

formality before listing such universities as derecognized 

 
2.2.10 The SLMC has to act with the primary objective of assuring the quality maintenance of 

health care delivery to the public during all its actions 

 
 

 

 

OPINION 4  

     

i. The President- SLMC as well as his predecessors should have been more professional in 

handling of entire issue of derecognition by informing the Minister of Health. This 

would have avoided embarrassment to the government which is ultimately responsible 

to the public on these matters. 
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2.3    RECOMMENDATIONS 

 

2.3.1 It is recommended that the derecognized 06 universities are reverted back to recognized 

status with immediate effect 

 

2.3.2 The SLMC should send in a detailed report, giving reasons for derecognition of these 06 

universities to the Minister of Health 

 

2.3.3 This system of routine information to the Minister of Health should be adopted in the 

future for every instance of derecognition of a university 

A new method of recognition, based on accepted methods used by developed countries 

should be adopted as soon as possible (Ref. annexed Algorithm 1) 
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3.  REGISTRATION OF MEDICAL GRADUATES WITH SUBSTANDARD 
QUALIFICATIONS 

 

3.1 OBSERVATIONS 

 

3.1.1 Sri Lankan state universities admit students to study medicine based on following 

criteria; 

a. Subject combination at GCE Advanced Level Examination (Biology, Chemistry, Physics)  

b. Minimum pass mark for each subject 

c. Selection of national and district level candidates based on the merit order (Z score) 

d. Special categories 

e. Availability of placements in the individual faculties. 

 

3.1.2. Overseas Universities may have different entry criteria with regard to subject 
combinations and minimum marks. 

3.1.3. Some overseas universities admit  

a. Students after premedical/foundation courses and  

b. Graduate students to study medicine. 

 

3.1.4. Minimum entry criteria for any university degree program in Sri Lanka has been 03 ‘S’ 

passes at the GCE Advanced Level examination.  

3.1.5. As for medical education, from 3.11.2020., the minimum entry qualification will be 

a. The Z score  

b. The examination results of the lowest Z score to be admitted having subject 

results higher than 2 ‘C’ and 1 ‘S’  in biology, chemistry and physics 

 

3.1.6. However, until 3.11.2020., when allowing students to enter overseas medical schools, 

there was no legally binding minimum qualification applied by the SLMC and as such, 

the only criterion which had to be fulfilled was whether the given medical school had 

been recognized by the SLMC. 

3.1.7. As such, there have been instances of students having entered overseas medical schools  

 

a) With subject combinations other than the 03 required subjects of biology, 

chemistry and physics   

b) With subject results less than 03 ‘s’ passes 

c) Having failed in all 03 subjects at the advanced level examination  

d) Without sitting the advanced level examination 
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3.1.8. Such students who completed medical degrees in overseas medical schools have been 

allowed to sit the ERPM examination by the SLMC, on the virtue of the fact that they 

have completed a medical degree in a SLMC recognized overseas medical school.  

 

3.1.9. Several supreme court decisions have indicated that the criterion to sit the ERPM is the 

successful completion of the degree program in a recognized medical school and not the 

entry criteria.   

 

 

 

 

 

 

 

 

 

 

 

SCHOLARSHIPS 

 

3.1.10. Some Sri Lankan students are offered scholarships to study medicine in various overseas 

medical schools through different ministries and diplomatic missions.  

 

3.1.11. The entry criteria for these medical schools are not the same as for the Sri Lankan 

medical faculties. There are instances when such scholarships have been offered 

without adhering to the basic minimal criteria necessary for medical education. 

 

3.1.12 Furthermore, these overseas medical schools may not be recognized by the SLMC. There 

are instances where these overseas medical schools have not been recognized by the 

SLMC.  

 

3.1.13. When students return to the country, having studied in a medical school that is  not in 

the recognized list of the SLMC and, apply for the ERPM, as these scholarships had been 

OPINION 1 

 

i. Recognizing universities without verifying their minimum admission criteria appears to 

be an unacceptable error with so many academics in the SLMC 

 

ii. Due to lapses on the part of the SLMC over the years, the country has allowed doctors 

without even the bare minimum of pre-university educational qualifications to be 

enrolled into the health service. 

 

OPINION 2 

 

i. Since the parliamentary approval of the minimum standards on 03.11.2020., both 

these factors will be essential for eligibility to study medicine abroad. 

 

ii. However, the SLMC has to be mindful to check whether the student has satisfactorily 

completed the full study period, has passed the final examination and that the degree 

certificate is authentic 
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already awarded by the Sri Lankan Government, the SLMC has been requested to 

recognize those universities retrospectively.  

 

 

 

 

 

 

 

 

 

 

3.2. CONCLUSIONS 

 

3.2.1. Lack of legal mandatory minimum standards to enter into foreign universities for 

medical degrees was a huge failure from all stake holders including Ministry of health 

and SLMC from the inception. 

 

 

3.2.2. The SLMC being the main statutory body in maintaining medical standards in the 

country had not taken sufficient steps to impress upon the government to legalize the 

minimum standards. 

 

3.2.3. This has resulted in many court cases deciding  in favor of the graduates with, 

substandard qualifications enter into the health system putting patients at risk.  

 

 

3.2.4. It is commendable to note that the present Hon. Minister of Health took steps to 

legalize the minimum standards on 03.11.2020 whereby the above irregularity was 

rectified ultimately. 

 

3.2.5. The committee is in strong view the minimum standards need further amendments 

where that standard should be the Advanced Level results of the student who entered 

local medical faculty with the lowest qualification, in the previous year. 

 

3.2.6. As many students do London Advanced Level e.g. Edexel, Cambridge at present, the 

minimum standards should include a formula comparable minimum results, certified by 

the examination department of Sri Lanka 

 

3.2.7. If not, this will lead to an area of uncertainty again, with room for malpractices and 

irregularities. 

 

OPINION 3 

 

If such universities and the degree are eligible for recognition, under the proposed new 

system, these students will be eligible to sit for the ERPM.  

 

i.  There has to be a complete change in the acceptance process of scholarships for 

Medical education abroad. 
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3.2.8. There has been no proper guidance regarding scholarships for medical education 

stipulated by the SLMC 

 

3.3. RECOMMENDATIONS 

 

3.3.1. SLMC shall abide by court decisions on the eligibility of affected students to sit the 

ERPM.  

 

3.3.2. In the future, SLMC shall inform prospective students of the  

a. mandatory  minimum entry qualifications 

b. mandatory subject combinations 

c. curriculum requirements 

d. eligible universities  for foreign medical education  

e. the need to get the verification of the degree through ECFMG 

 

if they wish  to  

 

a. sit for the ERPM and  

b. practice medicine in Sri Lanka 

 

SCHOLARSHIPS 

 

a. A guidance with regard to scholarships offered to Sri Lankan citizens for overseas 

medical education, leading to a medical degree  has to be prepared by the SLMC 

and UGC and gazetted immediately. This guidance should include  currently 

applicable minimal standards required for subsequent registration by the SLMC. 

 

Following factors can be considered for such a guidance, among other things. 

 

c. Prior to acceptance, all offers for scholarships for medical degrees should be 

channeled through the External resources Ministry  

 

d. Thereafter, such offers should be sent to the SLMC for ratification of the 

recognition status, with the concurrence of the University Grants Commission, 

subject to “Medical (Maintenance of Minimum Standards of Medical Education) 

Regulations”. 

 
e. Once SLMC  is satisfied that all criteria are met, as per the eligibility standards 

applied for overseas medical education, the SLMC shall advise  the Government 

to accept the scholarship. 

 



 

 
32 

f. Selecting students for all such scholarships should be transparent and should be 

open to all eligible Sri Lankan citizens with advertisements being made well 

ahead of selections 

 

3.3.3. A committee of the UGC with representation by the SLMC should select the awardees. 

(see algorithm 2- Annexure) 
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 4. UNDUE DELAY IN CONDUCTING ERPM EXAMINATION 
 

4.1 OBSERVATIONS 

 

4.1.1. The Examination for Registration to Practice Medicine (ERPM) consists of four parts 

(parts A, B, C, and D). Parts A and D are written papers. These are organised and 

conducted by the Examination Department of the SLMC. Part B is a clinical examination 

and part C is an oral examination in emergencies. These two parts are planned by the 

SLMC and conducted with the support of the medical faculties and specialists attached 

to Ministry of Health (infrastructure, logistics, and examiners). 

 

4.1.2. Up to 2018, the ERPM has been conducted satisfactorily with examinations being held 

twice a year, similar to the examination calendar of the state medical schools.  

 

4.1.3. Since 2018, there has been a significant delay in conducting the ERPM which has now 

led to a crisis 

 

4.1.4. Following reasons were given by HRS for the general delays in holding the examination; 

 

a. SLMC examination department has no permanent staff. 

 

b. ERPM depends totally on university staff. 

 
 

 

 

 

 

 

 

 

 

 

 

 

4.1.5. HRS said SLMC needs better support from UGC. Medical schools’ staff did not like 

conducting ERPM. He said that UGC has informed faculties to conduct the ERPM and as 

such no one can say it is not their job. VD asked why they should conduct this exam for 

other people to earn money and was agreed by SY. 

 

 

 

OPINION 1 

 

i. This is a major lapse on the part of the SLMC as conducting an examination like ERPM 

twice a year is a major undertaking, particularly when the large number of candidates 

(now over 1000) is considered. The Examination department of the SLMC should be 

made self-sufficient in staff and resources. 

 

ii. With no synchronicity between the final examination of the 09 medical faculties, 

there has to a definite, independent mechanism for ERPM.  
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4.1.6. Chairman of the Committee asked whether we can say that there must be better 

objective cooperation between the UGC and the SLMC about utilizing these students for 

the sake of the country.  

 

4.1.7. He inquired whether a new system could to be developed to run the clinical and other 

component of ERPM independent of the local examination calendar as the available 

gaps were few and far between local exams i.e.  main and repeat examinations of all 

faculties and PGIM involvements. 

 

4.1.8. HRS said suggestion to hold the clinical examination in District General Hospitals was 

declined by the Council, because those centres lacked the mechanism to run the exam. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OPINION 2 
 

i. The ERPM examination is the only assessment of foreign trained medical graduates 

prior to absorbing them into the Sri Lankan Health system 

 

ii. As such, the maintenance of the quality of this examination is a prime responsibility of 

the SLMC 

OPINION 3 

 

i. This remarks of the Deans sum up the general antipathy of the academics of the local 

universities despite the agreement of the UGC to facilitate the ERPM 

 

ii. This country spends huge amounts of money both on local as well as overseas 

education of medical students and that money, even if parents spend, has come from 

ordinary people of this country. If these students do not come back, it is a loss for the 

investment of the country, which no body has counted so far as a loss. 

 

iii. This must be looked at from an economic point of view. If 1000 doctors are not 

employed for 1 day, if equals to one doctor not working for 1 ½ years. When an 18 

months delay occurs as it is now, it is a huge economic and service loss. One day of a 

young doctor is more valuable than 1 day of a 65-year-old doctor. 

 

iv. SLMC is duty bound to make sure that a proper system is in place to assess their 

education and qualifications are suitable to practice as doctors in this country. 

 

v. If the SLMC cannot run the examination, then a capable team has to be appointed 

rather than delaying the examination. 
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4.1.9. In July 2019, the parts A and D of the examination were held. The parts B and C were 

held from November 2019 to January 2020.  The next examination was scheduled to be 

held from 3-5th March, 2020, but has not been conducted up to now.  

 

4.1.10. The reasons given by the SLMC are as follows. 

 

a. According to the Vice President of the SLMC, Mr. Manohara de Silva PC, the 

counsel appearing for the SLMC in 06 fundamental right applications filed in the 

supreme court by medical graduates qualified abroad who do not possess 

minimum GCE (A/L) results, advised the SLMC not to hold the exam until the 

verdict was delivered.  

 

Dr Pushpitha Ubesiri, a member of the council said that the delay was only from 

March to July  and that the lawyer of the SLMC gave the assurance that judgment 

will be delivered early.  

 

4.1.11. When asked whether there was an actual documented injunction tabled at the Council 

meetings, President - SLMC answered in the negative and said this decision to postpone 

the exam was based on a verbal information given by the legal officer at a Council 

meeting and, that the said conversation is minuted.  

 

4.1.12. Closure of the SLMC for about two months followed by limited operations due to COVID 

19 pandemic. 

 

4.1.13. The need for extra logistics and support associated with conducting examinations 

according to COVID 19 guidelines. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OPINION 4 

 

i. There has been no court injunction against holding the ERPM examinations . 

 

ii. Advising to postpone the ERPM, without a documented reason, was a somewhat 

irresponsible act on the part of a legal officer, President - SLMC and Acting Registrar 

considering the nearly 1000 candidates and the loss of new doctors to the country. 

 

iii. it would have been better if the lawyer indicated to the bench that this delay is 

preventing the country from employing much needed doctors.  

 

iv. SLMC and its lawyers have to understand that all these actions are affecting the people 

in the country.  

 

 



 

 
36 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.1.14. At the Council meeting on 25th September 2020,  majority were willing to comply with 

the Supreme Court order and holding the ERPM Examination and to give the degree 

approval which is essential to sit the ERPM. The ERPM is already advertised and the 

closing date of applications is 29th October 2020. 

 

4.1.15. Chairman of the Committee said that this crisis has shown that a new system, where 

ERPM is conducted independent of local faculty examinations and local faculty staff has 

to be developed and, all agreed. 

 

4.1.16. Committee’s attention was brought to the extremely sensitive and serious discrepancies 

which occur due to the two parallel streams of school education i.e. local Advanced level 

and parallel overseas examinations e.g. EDEXEL, Cambridge by the Parent’s Union of 

Medical students. 

a. There are major disadvantages to the students entering the local universities when 

compared with their peers in the overseas universities; at the beginning of the 

medical education, due to unacceptable long delays in admitting students to the 

local medical faculties after the Advanced level examination results. 

  

b. At the end of the medical education due to unacceptable gaps between the Final 

MBBS examinations of the medical faculties in the country which delays the start 

of the internship 

 

4.1.17. This leads to a situation where the local medical student’s professional career is made 

junior to his/her overseas counterpart who enters a foreign medical faculty with 

minimum delay. 

 

OPINION 4- CONT…. 

 

v. There has been a lack of accountability by the SLMC and this could have been averted. 

 

vi. Indefinite postponement of an examination affecting nearly 1000 candidates quoting 

inability to find adequate infrastructure is not acceptable. 

 

vii. There should be no more excuses for not holding the examination. If there are further 

delays, it will only show that  

 the SLMC is not accountable to the country 

 the SLMC is inefficient 
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4.1.18. It has to be taken in to cognizance that this  advantage is lifelong and affects the 

appointments, the total duration of service as well as seniority even as a specialist. 

 

4.1.19. Once the internship is over, there is a major delay in giving the post intern appointments 

which  

 

a. delays the services to the public 

b. affects the quality of knowledge as a doctor 

c. affects the quality of post graduate trainees  

 

4.1.20. The SLMC has to make strong representations to the government through the Minister 

of Health on 

 

a. Advising the UGC in minimizing the delays in admitting the local medical 

students to the local medical faculties 

 

b. Instructing the Vice Chancellors of all local universities to provide a examination 

calendar of the final examination of the medical faculties with minimum intervals 

between faculties 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OPINION 5 

 

i. Comparatively longer local school academic years before sitting local Ordinary level and 

Advanced level examinations against shorter school years before the overseas 

examinations poses a significant disadvantage to the local student 

 

ii. Allowing the cross over to the local stream after ordinary level examination 

immediately allows a student in the overseas stream to have an advantage in academic 

years 

 

iii. These handicaps add to 2-3 years and will have lifelong advantages 

 

 

iv. Not holding the local Final MBBS examinations on time adds to this advantage 
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4.2. CONCLUSIONS 

 

4.2.1. SLMC is fully responsible for postponing the due ERPM examination in March 2020 with 

no court directive but just because of an opinion of a lawyer where by many hundreds 

of foreign graduates were deprived of sitting the ERPM. 

 

4.2.2. The Examination department of SLMC is lacking sufficient infrastructure and human 

resources to conduct the ERPM examination on regular basis where they have to 

depend on local medical faculties to conduct the clinical examination at a time where 

local faculties are also struggling  to hold exams to local students  as well. 

 

4.2.3. This could be easily overcome by recruiting examiners on contract basis e.g. retired 

consultants, to the SLMC examination department and utilizing hospitals with no clinical 

commitments to local students.  

 

4.3. RECOMMENDATIONS 

 

4.3.1. Already advertised 2020 ERPM examination should be held within the next 4 weeks. 

 

4.3.2. If the existing team in the Examination department is inadequate to conduct the 2020 

examination, the SLMC must recruit new staff according to the requirements 

recommended by the Head of the Examination department of the SLMC 

 

4.3.3. Conducting the ERPM examination twice a year has to done, according to an 

examination calendar published by the SLMC with, the examination dates applicable for 

05 years  

 

4.3.4. Local medical faculty staff can be used for the guidance while Retired examiners can be 

recruited by SLMC and conduct the ERPM 

 

4.3.5. Conduct ERPM according to an examination calendar.  

 

4.3.6. Multiple exam centers must be used with central SLMC control. 

 

4.3.7. District General Hospitals have to be considered as clinical examination centres with the 

examination being coordinated by a senior member from the Examination department of 

the SLMC 

 

4.3.8. Application of the qualification criteria to sit for the ERPM has to be carried out as 

stipulated without any lapses 
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5. COMPLAINTS REGARDING IRREGULAR DISCIPLINARY PROCEDURES 
CONDUCTED  BY SLMC 

 
5.1. OBSERVATIONS. 
 

5.1.1. SLMC is empowered by Medical Ordinance (sections 25(1)(a) & (b) and 33) and Medical 

Disciplinary (procedure) Regulation 1990 (extraordinary gazette no 757/7 dated 10th 

March 1993) to carry out disciplinary procedures for medical practitioner 

 

5.1.2. According to the above legal provisions, the SLMC  shall conduct an inquiry against a 

medical practitioner only if he /she is alleged to be engaged in 

 

a. Infamous conduct in any professional respect  

b. Negligence  

c. Incapacity relating to professional duties 

 

5.1.3. The relevant sections of the above gazette notification clearly outline the procedure 

once a complaint is received by the council. In addition to the above legal documents, 

“Instructions on Serious Professional Misconduct to Medical Practitioners and Dentists”  

formulated under the guidance of Dr. H H R Samarasinghe, President of SLMC in 

September, 2000 and “Guidelines on Ethical conduct for Medical and Dental 

Practitioners registered under the SLMC” published  under the guidance of  same 

president in 15th March 2003 is referred as guidelines.   

 

 

 

 

 

 

 

 

5.1.4. The disciplinary procedure is clearly outlined in the gazette. 

 

a. To accept and then direct to the Preliminary Proceedings Committee (PPC) to 

consider and report, after careful consideration as to whether a prima facie case 

is present or not.  

   

b. The decision of the PPC should be referred to the Professional Conduct 

Committee (PCC), only after extensive evaluation of all evidence produced and 

after listening in person or in camera, which itself is a stringent process to serve 

the justice. 

 

OPINION 1 

 

i. Except the Medical Ordinance and Gazette notice the other 2 documents are guidelines 

and has no legal validity.  
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c. After the preliminary inquiry PPC should forwards its recommendation to the 

professional conduct committee (PCC).  

 
d. The PCC has empowered to go through the complaint and decide whether to 

proceed with the inquiry or not. The accepted practice is once PPC recommends 

that no prima facie case involved to drop the charges. If PCC, where the 

President of the SLMC chairs the committee decides contrary to the report of 

PPC, should clearly outline the reasons to the defendants. 

or 

e.  SLMC decided to reject the complaint at the outset, shall inform the council and 

drop the charges without referring to PPC. 

 

5.1.5. With the above background, the 5 member ministerial committee investigated 3 

complaints pertaining to ToR 5 made by the GMOA to the Hon. Minister of Health.  

In addition to the evidence from the meetings with the SLMC and the GMOA, the 

followings documents were perused. 

 

a. Inquiry proceedings and other relevant documents pertaining to the inquiry 

conducted by the SLMC against 16 medical practitioners (PPC 398) 

 

b. Documents relevant to comments made by Dr.Upul Gunasekera during the 

Council meetings in relation to a letter sent to His Excellency the President of Sri 

Lanka by Dr.Haritha Aluthge in the latter medical officer’s capacity as the 

secretary of the GMOA (Ref: SLMC minute 598) 

 
c. Documents related to Dr.Upul Gunasekera’s participation as a member of the 

PPC in an inquiry based on a  complaint against Dr Jayan Mendis by Mr. Harsha 

Thilakasiri Bandara ( PPC 419 ) 

 

a. Observations regarding complaint against 16 medical practitioners (PPC 398) 

Time frame regarding the said inquiry is as follows. (Reference to PPC and PCC minutes 

tabled by the SLMC in reference to the case PPC 398) 

 

i. The said incident had occurred at 520 canteen premises between 2 groups 

regarding a trade union dispute in July 2014. 

 

 

 

 

 

 

 

 

OPINION 2. 

 

i. There is erroneous interpretation of the gazette Regulations as, to consider initiating 

an inquiry, the first requirement is that the incident should have happened during 

professional duties. The President - SLMC who saw the complaint could have decided 

not to proceed with an inquiry simply based on that fact and recommended it to the 

Council. 
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ii. Subsequently 10 medical practitioners had complained to the SLMC against a group of 

16 medical practitioners and the case was forwarded to the PPC by the President. 

 

iii. Preliminary objections were made by the respondent practitioners in January 2015. 

 
iv. After the preliminary hearing, the PPC recommended to the PCC to drop the charges 

quoting (PPC minute dated 06.10.2016) 

a) No prima facie case  

b) Technical deficiencies in the Affidavits.  

 

v. However after 14 months delay on 16.02.2018 PCC, chaired by Prof. Colvin Gooneratne 

decides to continue the preliminary inquiry despite the standard practice of accepting 

the decision of PPC. 

 

 

 

 

 

 

 

 

 

 

vi. PCC under the current president of SLMC, Prof. Harendra De Silva  decided to approve 

the charge sheet on 25.02.2019 on all defendants(ref: PCC minute dated 25.02.2019). 

 

 

 

 

 

 

 

 

 

 

 

vii. Even at present, a charge sheet has not been issued to any of the defendants 

(November 2020). 

 

viii. As a result one of the defendants Dr. H M N P Herath, who is also an elected member of 

the SLMC council has been deprived of getting a “Certificate of Good Standing (CGS)” 

which is essential document to apply for his foreign training in order to complete  his 

OPINION 3 

 

i. The reasons given by Prof. Colvin Gooneratne, President SLMC regarding delay and 

justification of continuing the case against PPC decision is unacceptable whereas in a 

later communication he drops some of those explanation. (Ref: letter dated 03.03.2018 

by Prof. Colvin Gooneratna, President SLMC to Secretary GMOA) 

 

OPINION 4 

 

i. After the approval of the charge sheet in subsequent PCC meetings (ref: PCC minutes 

19.06.2020 )where  lot of discussion  to this inquiry had taken place, where tche 

ommittee seems to struggle regarding the charge sheets as well to whom to charge 

sheets should be issued.(out of the 16 defendants ultimately charge sheets were 

prepared only against 7 whereas  9 were exonerated) 
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post graduate training, which is a violation of his basic rights. It is also noted by the 

committee that one of the defendant (Dr. T Wickramasekera) had been issued a CGS 

siting a technical error in the affidavit where as Dr. H M N P Herath was denied. 

 
 

 

 

 

 

 

 

 

ix. It is also noted that Dr.Chandana Athapaththu has excused in the initial  committee 

meeting siting, declaring conflict of interest in this case which is the accepted practice, 

but subsequently participated in the capacity of acting Registrar. 

 

 

 

 

 

 

 

 

b Observation regarding Reference to SLMC minute 598 comment by Dr. Upul 

Gunasekera against a letter sent to His Excellency the President by Dr. Haritha Aluthge 

as his capacity of secretary GMOA. 

 

i. Dr. Upul Gunasekera a member of the SLMC appointed by Hon. Rajitha 

Senarathna, then minister of Health as his nominee had stated that president of 

SLMC should inquire from Dr. Haritha Aluthge regarding the content of a letter 

sent to HE the president in the capacity of Secretary GMOA. Though he has every 

right to comment such it is noted in the minute that himself will submit an 

affidavit to initiate such inquiry. 

 

 

 

 

 

 

 

 

OPINION 5 

 

i. The explanation given by the Registrar-SLMC on issuing CGS to Dr.Wickramasekera is 

unacceptable where the request to present in the PPC was delivered to correct address 

though the name was incorrect.(Affidevit to PPC by Dr. T D Wickramasekera) 

 

OPINION 6 

 

i. The involvement of Dr.Chandana Athapaththu, as the acting registrar is not acceptable 

and unethical. 

 

OPINION 7 

 

i. Dr. Upul Gunasekera being a member of the PPC, it is not ethical to comment that he 

will initiate an inquiry by giving an affidavit. 

 



 

 
43 

c Observations regarding reference to Dr.Upul Gunasekera’s conduct as a member of 

the PPC in the case number PPC 419 (complaint against Dr Jayan Mendis by Mr.Harsha 

Thilakasiri Bandara. 

 

i. The minutes of the case number PPC 419 as mentioned above in the preliminary 

inquiry the complaint in his statement mentions Dr.Upul Gunasekera’s 

involvement which is further confirmed by Dr. Jayan Mendis statements as well. 

 

ii. Though there is no issue on the content of the case, Dr.Upul Gunasekera signs 

himself as a member of the PPC to drop the charges against mentioning no 

prima facie case. 

 
 

 

 

 

 

 

 

 

 

 

5.2 CONCLUSIONS 

 

5.2.1 The committee understands the President and some council members (appointed by 

the minister) had misunderstood, misinterpreted and misused their powers in 

conducting inquiries against the 16 medical practitioners. According to the medical 

Ordinance “infamous conduct in any professional respect in relation to the 

professional duties”. The committee observes the referring incident has no involvement 

whatsoever with professional duties. 

 

5.2.2 Presidents (Former and the current) and some members had misinterpreted their 

powers vested by the medical ordinance to take revenge against the respondents in the 

inquiry procedures disregarding the accepted practice in the case PPC 398. 

 
5.2.3 According to the observed time frame, the delay of investigating this case is 

unacceptable where even after 6 years of the complaint PCC had failed to issue charge 

sheets to the defendants. 

 
5.2.4 The committee observe there is unacceptable delays in the inquiry procedures of the 

SLMC in general so that all parties (complainants and defendants) are of great 

disadvantage for their carriers as medical practitioners. The current delay of disciplinary 

procedures proves the famous legal saying “Justice delayed equals justice denied”.  

OPINION 8 

 

i. Though the explanation given by SLMC,he declared his conflict of interest initial and he 

sat in the committee to fulfill the quorum, the statement it self directs that he was 

actively involved and if the quorum is not fulfilled correct practice could be postponing 

the case. The committee observe that even sitting in the PCC is a clear violation of 

ethical conduct and questions the credibility of investigation procedure of SLMC. 
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5.3. RECOMMENDATIONS 

 

5.3.1. Therefore taking above into consideration, committee recommends to revisit this case 

and drop the charges forthwith.  

 

5.3.2. However, an independent legal opinion is recommended and if the opinion is in favor of 

PPC recommendations, to take appropriate actions against the members of the 

President and members of the PCC for abuse of power. 

 

5.3.3. SLMC should look into a practical approach of expediting the disciplinary procedures in a 

more transparent manner as the current delay is unacceptable. We recommend the 

increasing numbers in the PPC and PCC members to satisfy the quorum and increasing 

the number of legal officers. 

 



 

Concept paper  

Observations & Recommendations regarding current recognition of foreign 

medical universities by SLMC accrediting system. 

The recognition of a foreign medical faculty by the SLMC at present includes, desk reviews 
followed by optional site visits. 

Process of accreditation address the following requirements.  

1. The content, composition, and duration of the medical course. 

2. The assessment of the teaching component and students’ learning. 

3. Implementation, monitoring and alteration/modification of curricula  and feedback. 

 

Variations in Medical Curricula Globally 

The current SLMC’s process for accreditation appears not to have evolved, alongside the 
current trends in the medical education worldwide. 

1. Every country has set up a minimum accepted medical curriculum by way of pre-
clinical, para-clinical and clinical steams.   

2. The global or regional variations in teaching for pre-clinical fields (Basic Sciences) 
such as anatomy, physiology and bio chemistry are minimal. In para-clinical fields, 
namely microbiology and parasitology, the curriculum deviations are of great 
significance. Pathology and pharmacology curricula also change appropriately.  

3. Community medicine, psychiatry and forensic medicine have significant variations in 
the curricula globally as each country’s expectation from non-postgraduate doctor 
varies due to different health care and legal systems.  As a result, certain medical 
schools have only a minimum exposure to community medicine, psychiatry and 
forensic components in the undergraduate curricula.                                                 

Opinion.  

The medical curriculum of a region/country in the world cannot be directly interpolated 
with the curriculum of another region/country. 

4. The SLMC has to consider that the degree of clinical exposure varies 
extensively in different degree programs. In the field of clinical medicine, clinical 
exposure during training differs significantly in different medical faculties/ colleges 
depending on which model the university follows. Medical curricula are evolving 
continuously in the present era.  

E.g. New department of humanities in the Colombo Medical Faculty 

 

 



 

Opinion.  

Overall quality  of the curriculum  should be the factor to be considered for minimum 
acceptable standards. SLMC’s process for accreditation has to take due recognition of 
global or local changes in curricula. Exact matches are not the reality. 

5. Certain regions/ countries in the world give high priority to clinical fields prior to 
internship, while other give priority for clinical training during internship/ foundation 
period.  

Opinion.  

The medical curriculum of one region/country cannot be directly interpolated with the 
curriculum of another region/country.  

6. A Sri Lankan post-intern doctor is expected to work independently as a ‘generalist’ in 
many fields including community medicine, psychiatry and forensic medicine whereas, 
in the majority of developed countries, such fields are considered subspecialties. 

Opinion.  

 Rather than having a timely solution, the SLMC has resorted to a recognition method 
which is not practiced globally at present  and causes undue delays in recognition and 
unfair exclusion of good universities. The SLMC should have a process to identify, 
quantify and to give remedial method to overcome such changes.  

7. This committee inquired from SLMC regarding feasibility of providing modular 
training and a pre-intern program to overcome the inadequacy in the respective 
undergraduate curricula for appropriate students from the involved medical schools. 

However this suggestion did not meet the concurrence  from SLMC. They suggested to 
involve respective colleges (community medicine, psychiatry and forensic medicine) 
to rectify the deficiencies. 

Dean, Faculty of Medicine , Colombo said that the committee is asking a fundamentally 
wrong thing from SLMC by asking to bridge deficiencies. He said people without 
minimal criteria are paying to business organizations and get a substandard degree. Then 
these students come back and ask SLMC to fill the gap and expect Sri Lankan medical 
schools to do that without teaching local medical students.  

 

He said there is no problem if students go to top class places in UK and Australia where 
entry criteria are 3 ‘A’s.  

Opinion.  

This answer has contradictions. If top ranking universities too do not provide adequate 
exposure to community medicine and forensic medicine, then such students too have a 



deficiency which need bridging. Once that void is filled, the degree those students bring  
to the country becomes a quality one and will add value to the health service. 

 

On the other hand, if substandard degree holders have been encouraged to enter our 
health system, then the SLMC has to accept some of that responsibility. 

 

8. President - SLMC said that 1st application for desk review is $1000 and a site visit is $ 3000. He 

added that top universities do not want to pay these.  

 

Opinion.  

This point reiterates the need for the immediate overhauling of  accreditation process 
as the present system of “entertaining applications only” will automatically 
derecognize the non applicant yet on high demand universities such as Oxford and 
Cambridge while encouraging low quality universities and their agents who wish to 
attract students for the money. 

 

Global Accreditation For Medical Colleges/Schools 

 

9. SLMC council informed that the SLMC was in the process of setting up an independent 
accreditation body. The committee was made to understand that, once this accreditation 
body is functional, SLMC will apply for World Federation of Medical Education 
(WFME) status. WFME is in strategic partnership with the World Health Organization 
(WHO).  

WFME, based on WHO guidelines, has developed its recognition program. This 
evaluates the criteria for legal standing, accreditation, and regulation of accreditation 
agencies.  

At present, the SLMC does not give concurrence and due recognition to the universities 
that already possess accreditation from the  WFME recognized agencies.  

 

Opinion. WFME recognition status of an agency confers the understanding that the 
quality of medical education in its accredited schools is up to an appropriate and 
rigorous standard. Therefore, SLMC rejecting a WFME recognized university is 
ironical to say the least.. 

 

 

 



 

10. The Educational Commission for Foreign Medical Graduates in the United States of 
America (ECFMG US) 2024 announcement which is effective from 2024, indicates 
that physicians applying for ECFMG CERTIFICATION must be required to graduate 
from a medical school that has been appropriately accredited by a WFME agency.  

 

Opinion 

 Inclusion of WFME accreditation as a prerequisite for recognition by the SLMC will 
result in medical faculties in Sri Lanka being required to meet standards higher than 
present. This will also result in an increase of minimum standards expected of foreign 
degrees. 

 

11. The SLMC has given limited consideration to the fact that the process of local medical 
accreditation in every country has been done by the county’s own Medical Council to 
suit the country’s own medical needs. The organizations of each country that recognizes 
and accredits medical schools are listed in an international directory called Directory 
of Organizations that Recognize, Accredit medical schools (DORA).  

 

Opinion  

DORA contains the accreditation agencies with and without WFME recognition. GMC 
and SLMC both do not have WFME recognition. 

 

12. The SLMC currently recognizes only about 38 Medical Colleges out of about 1900 
Medical Faculties/Colleges worldwide. (Table 1 & table 3) It is ironical to note that the 
worlds’ highest ranking, oldest, prestigious and best established medical schools/ 
colleges such as Oxford, Harvard and Cambridge are not included in this SLMC list. 

 

13. Paying fees to get registered in another country is not practiced by most reputed 
universities who have very high entry criteria as their demand is very high. They will 
not apply for accreditation especially with a developing country like Sri Lanka.  

 

Most medical councils worldwide do not charge a fee for recognition of a degree unlike 
the SLMC in Sri Lanka. 

 

 

 



 

 

 

Ranking of Medical Schools Worldwide. 

14. SLMC gives very limited consideration to the global rankings; TIMES, QS and country 
rankings. 

a) TIMES higher education world university table for Clinical, Pre-Clinical and 
health subjects which uses the same trusted and rigorous performance indicators as 
the overall World University Rankings. 

b) The QS World University Ranking by Subject are compiled annually to help  
prospective students identify the leading Universities in particular subjects. 
    

c) Country Rankings made by respective countries ranking systems. 

 

Opinion:  

This practice has encouraged medical schools with low quality and mainly profit 
oriented than service oriented to apply for registration while reputed medical 
schools with high ranking do not  need to apply and ironically get derecognized 
by the SLMC. 

 

Table 3 contains names of local medical faculties, year of commencement and their ranking  

 

 

Opinion:  

SLMC should change to more evidence based scientific ranking systems in 
evaluation for accreditation process when appropriate.  
 

15. The SLMC currently recognizes degrees of all the currently established local medical 
faculties’ as registrable.  However, SLMC accepted it does not monitor curricula or 
minimal standards of local universities despite the clear mandate given to the SLMC 
by the Medical Ordinance to maintain standards. 

 

 

 



 

 

RECOMMENDATIONS. 

 

A. SLMC’s process for accreditation should give due recognition to global 

and local changes in curricula that has evolved in the present era.  

B. The SLMC has to take in to account how medical schools are recognized 

in the developed countries, prior to accepting doctors for licensing 

examinations such as PLAB and USMLE. 

 

C. A combination from such systems could be adopted easily by the SLMC, 

considering the educational quality of a university as the top priority.  

 
 

D. The SLMC should resort to a recognition method which is globally 
practiced nowadays and does not cause undue delays in recognition and 
unfair exclusion of high ranking universities.  
 

E. The SLMC should consider curriculum and degree of clinical exposure of a 

region/country cannot be directly interpolated with the curriculum of 

another region/country 

F. The curricula of overseas medical programs which are eligible for 

potential recognition should fulfill minimum requirements of the 

curriculum/ goals as indicated by the Gazette- number 2155/15 of 26th Dec 

2019, approved by the Parliament on 3.11.2020. 

G. This Gazette notification regarding minimum entry criteria and curriculum 

should be clearly displayed in the website of the SLMC in detail.  

H. It is strongly recommended that students who wish to study medicine in 

universities overseas should study this Gazette notification and the 

website/ literature of the selected university and make the correct choice. 

I. This committee recommends that all foreign medical schools which are in 

the recognized list of the SLMC to remain so until the mandatory 5 year 

re-recognition  cycle. 



J. At the next re-recognition, the new recognition plan has to be applied. 

K. This committee recommends SLMC to accredit those medical schools 

which possess WFME status immediately. This will encourage prospective 

students to select best universities depending on their entry criteria based 

on advanced level results and other criteria.  

L. The medical schools which do not processes WFME recognition will have 

to be considered using DORA,WDOMS and ECFMG 

M. Scholarships by way of foreign government to government of Sri Lanka 

should be regularized through university grants commission. Those 

medical schools can be recognized subject to fulfill minimal standards 

upon arrival to Sri Lanka by modular training and pre-intern program.  

N. Trying to find out whether forensic medicine, community medicine or 

psychiatry is deficient in a curriculum is not practical unless each medical 

school’s curriculum is individually scrutinized. 

O. An optional modular training for the students, conducted by the relevant 

professional colleges should be adequate as the students should know 

that passing such subjects at the ERPM is mandatory.  

P. An internationally applied recognition process (Algorithm 1) combined 

with a robust ERPM licensure examination is the definite alternative to 

the presently practiced, highly impractical and inappropriate 

recognition system.   

 
 







05.11.2020  Grants Government Medical School, Mumbai- India 

07.12.2017. The university applied for renewal.   

 

11.01.2018. FDC went through the application and requests a report.  

 

11.03.2018. Prof N Silva recommends renewal without a site visit. Grants medical school 

complies with requirements of Medical Council of India. The report and deficiencies available 

online.  

 

16.04.2018. Desk review done by Prof S Yasawarhdana states renewal decision after site visit. 

Reasons for site visit being clarifications related to hospital details, academic staff details, 

curriculum details and procedure details.  

 

21.07.2020. Prof N Silva by email informs registrar SLMC with a copy to Prof S Yasawarhdana  

about the decision to derecognize.  

Reasons being,  

Clinical facilities and teaching staff is inadequate  

Number of clinical contact hours appear to be inadequate. 

Training in forensic medicine and psychiatry is inadequate.  

List of expected Clinical Skills appears to be completed in a very arbitrary manner and does 

not appear realistic. 

 

23.07.2020. Prof S Yasawardana by email informed Dr Hapugoda with a copy to Prof N de 

Silva about the decision taken to derecognize without any suggested actions. 

 

No documentary evidence available regarding requesting missing or inadequate information 

from the university.    

 

No documentary evidence about a site visit being made although both assessors 

recommended a site visit. 

 

Whether University informed about the derecognizing is not mentioned in the available 

documents. 

 

Established in year – 1845 

Funding by Government 

Whether recognized in WFME – No 

Ranking  TIMES/  QS None 

Country Ranking – 07 



 
 
 
There are major discrepancies mentioned in information given for desk reviews from the 
original information given by the Grants University. 
 
  

Desk review GYN & OBS                     36  

 

University figures GYN & OBS 432 

Desk review PARDIATRICS               468  

 

University figures PARDIATRICS 180 

Desk review SURGERY                      432               

University figures (Pg 210) Surgery                       468 

 Orthopedics              180 

 Ophthalmology         180 

 ENT                              144 

  Surgical hours TOTAL 972 

 

Desk review PAEDIATRICS               468  

University figures PAEDIATRICS 486 

Desk review MEDICINE                    468  

University figures Medicine                    468 

 

 TB/ Chest                       36 

 Radiology                       36 

 VD & Skin                    108 

 Medical hours TOTAL 648 

 

   

       
  
 
      



University – Mekala Manipal Medical College. Malaysia 

30.08.2016. The university applied for renewal. 

21.10.2016. FDC decided to obtain a review.  

27.10.2016. The registrar of SLMC acknowledges payment for renewal of recognition. Informs the 

application will be placed before the FDC. 

04.11.2016. Registrar of SLMC requested Prof Nilanthi De Silva and  Dr Chandana Athapaththu to 

review the application. 

25.07.2017. There was communication between the medical school and SLMC via email (pg 58). 

14.09.2017. Registrar of SLMC   sought further clarification on certain points to confirm the 

evaluation process. Dean of the medical school requested to give details. 

26.09.2017. Clarifications were sent from the medical school to SLMC. 

29.10.2017. Prof N De Silva informs registrar of SLMC that this medical school does not fall under 

category of twin program as currently defined by the SLMC.  

17.01.2018. SLMC requests additional information from the school. 

22.01.2018. SLMC informs medical school of a letter attached (letter not found).  

23.01.2018. Clarifications sent by the medical school to SLMC. 

26.01.2018. Medical school writes to SLMC. Clarification will hopefully be favorably accepted by 

SLMC. 

30.01.2018. Registrar SLMC requests Prof. N. Silva’s and Dr. S. Senaratne’s opinion on clarifications 

sent by the medical school 

04.03.2018. Prof N De Silva writes to registrar SLMC, recommending a site visit. 

09.03.2018. Medical school has sent a mail. Requesting to withhold the decision to derecognize the 

medical school until site visit is done. An airway payment sent accordingly and acknowledged.  

12.03.2018. Medical school sent an appeal to SLMC via email. 

13.03.2018. SLMC wrote to medical school stating the position.  

20.06.2020. Prof N De Silva writes to registrar SLMC giving reasons for rejections of renewal of 

application. 

i) Inadequate clinical contact hours for training in Pediatrics and Psychiatry. 

ii) Inadequate evidence that the MBBS course conducted meets criteria for educational 

continuity between programs in two campuses. 

iii) No suggestions were made. 

iv)  Iv)  There is no documentary evidence a site visit.  

v)  

 



Desk review MEDICINE  

 

Desk Review MEDICINE 516 

University figures MEDICINE 516 

 

Desk review SURGERY 461 

University figures (Pg 210) SURGERY 1031 

 Manipal India (45)  

 Melaka India (416)  

 Orthopedics (326)  

 Ophthalmology (90)  

 ENT (90)  

 

Desk review PAEDIATRICS 486 

University figures PAEDIATRICS 486 

 Manipal India (160)  

 Melaka India (326)  

 

Desk review OBS & GYN 506 

University figures OBS & GYN 506 

 Manipal India (90)  

 Melaka India (416)  

Psyciatry 

Desk review  298 

University figures  298 

vi)  

vii) Established in year – 1997 

Whether recognized in WFME – No 

Whether recognized by Malaysian Medical Council - No 

Ranking 

TIMES – None 

QS Global world Ranking - #750  

Country Ranking - None 

 

 

 

 

 

 



Faculty of Medicine, People’s Friendship University 

(RUDN University)  Moscow- Russia    

21.07.2017. RUDN University sent an application for renewal of recognition 

26.09.2017. RUDN University informs SLMC that the registration fee will be paid through 

their agent. 

28.09.2017. SLMC sends invoice for the payment. Thanks university for applying renewal of 

recognition. 

02.10.2017. FDC meeting was held.  

10.10.2017. Registrar of SLMC wrote to Prof. N. De Silva and P.D.S Ubeysiri to review the 

application.  

25.10.2017. SLMC wrote to RUDN University asking USD 2500 to be paid for expenses for 

renewal of recognition.  

31.10.2017. SLMC receives money of USD 2500 

02.10.2017. Desk review was held. 

01.02.2018. Registrar SLMC writes to RUDN University asking for additional information 

11.04.2018. RUDN University has sent additional information to registrar SLMC. 

24.04.2018 Registrar SLMC requests Prof N. De Silva and Dr. P.D.S. Ubeysiri to give a report 

on clarifications sent by the RUDN University. 

30.01.2020. RUDN University writes to acting registrar SLMC that they have complied with 

the request made by SLMC on 22.11.2019.  The relevant information was sent. 

20.06.2020. Dr. P.D.S. Ubeysiri informs registrar SLMC not to renew the recognition. 

21.06.2020. Prof. N.De Silva writes to registrar SLMC to consider withdrawing RUDN 

university recognition. 

Deficiencies identified by Prof N De Silva  

Lack of details regarding curriculum and clinical training. 

Relatively poor performances of graduates at the ERPM. 

Inadequate and inappropriate Details regarding number of staff and facilities in teaching 

hospitals 

 

Deficiencies identified by Dr. P. Udesiri 

 

Clarification of Students entrance doesn’t show evidence of RUDN University to be 

complying with SLMC minimum entry requirements 



Inadequate academic and non- academic staff. 

Lecture Room facilities are inadequate 

Training in Forensic Medicine seems inadequate 

Clinical exposer in main specialties except medicine appear inadequate according to SLMC 

minimum requirements. 

 

RUDN university clinical training total duration 5700 hours.  

General medicine approx.  

4635, Surgery (460) 

Pediatrics (250) 

Gyn & Obs (250) 

Psychiatry (75 hours). 

Established in- 1961 

Whether recognized by WFME – No 

Ranking 

TIMES – #801-1000 not the Faculty of Medicine, but the University 

QS Ranking - #326 

Country Ranking - #18 

  



University – Pirogov Russian National Research Medical University, 

Russia 

03.05.2017. SLMC writes to Piragov University asking to make USD 2500 payment. 

24.07.2017. Piragov University has sent an application. 

01.08.2017. SLMC wrote to Piragov University acknowledging the receipt of application for 

renewal of recognition.  Requests payment. 

15.08.2017. Piragov University writes to SLMC confirming the payment was done and 

requested as to what else could be done.  

21.08.2017. SLMC has requested a copy of the bank payment slip to proceed. 

28.08.2017. Piragov University seeks clarification whether the payment was received. 

29.08.2017. Pirogov University wrote to registrar SLMC requesting for renewal of 

recognition. Receipt of the payment attached which was already been made (04.05.2017).   

04.09.2017. SLMC acknowledges the payment and the receipt of application. Informs 

further that it will be placed before the next FDC. 

02.10.2017. FDC meeting was held and decides to proceed with application.  

10.10.2017. Registrar SLMC writes to Prof R. Sheriff and Dr. S. Senaratne to review the 

application. 

05.02.2018. Dr S Senaratne has pointed that further clarifications needed prior to deciding 

on a site visit.  

01.03.2018 Review report completed by Prof R. Sheriff, had requested clarifications.  

From 01.03.2018 onwards there no information given by SLMC on further communication.  

Established in tear - 1906 

Whether recognized in WFME – No 

Ranking 

TIMES – #1001+ 

QS Global world Ranking - None 

Country Ranking - #34 

 

 

 



University – Riga Stradins University, Latvia 

 

08.10.2016 USD 2500 payment made for recognition. 

28.12.2016 Riga University informs the fact that they have already paid the USD 2500 for 

renewal of registration. Request to postpone the recognition process as they are busy with 

admissions.  

29.12.2016. SLMC has replied that final extension will be allowed until 15.01.2017. 

30.12.2016. Riga University sent an application for renewal. 

11.01.2017. University writes to SLMC giving further clarifications 

12.01.2017. Renewal of recognition request made to registrar with relevant documents. 

13.01.2017. Riga University wrote to SLMC. University will be sending hard copies by courier.  

27.02.2017. FDC met decides to proceed with application.  

13.03.2017. Registrar SLMC wrote to Prof N. De Silva and Dr. S. Senaratne requesting a 

report. 

03.05.2017. SLMC writes to Mr. L Amarakoon, managing director of Grand Royal pvt ltd       

(agent) asking to contact registrar SLMC to get an appointment 

04.05.2017. Mr Amarakoon, writes to registrar SLMC requesting an appointment on behalf 

of head of international admission of Riga University who will be visiting Sri Lanka. 

05.08.2017. Prof. N. De Silva in her observations state that the Riga medical school is 

probably is of high standard but the application is inadequately completed. Hence several 

matters require clarification. Recognition can probably be renewed. Neet for a site visit 

established after clarifications. 

26.09.2017. SLMC registrar writes to Rita University for further clarifications.  

01.11.2017. SLMC writes to university asking for further clarification. 

07.11.2017. University has written to SLMC giving details  

09.11.2017. SLMC requests prof Nilanthi De Silva and Dr Senaratne to submit their opinion 

on clarifications sent by the university 

14.11.2017. SLMC writes to university to give details according to the attached sketch. 

19.01.2018. Riga University writes to SLMC stating that SLMC has requested a considerable 

amount of information and more time is needed.  

02.08.2018 SLMC had informed them that they had failed to submit necessary clarifications.  

Extension was given till 31.08.2018. In the event of noncompliance SLMC will be compelled 

to withdraw from the list.  



02.08.2018. University writes to SLMC asking for more time till the 30.09.2018. 

03.01.2019. Riga University gives further information, explanations and requesting SLMC to 

check the website.  Website contains syllabuses of study courses and prospectus/ brochure. 

23.08.2019 Acting Registrar of SLMC writes to Prof N de Silva about clarifications for queries 

made by reviewers. Request a report. 

21.10.2020. Prof N de Silva states 

Combined affiliated bed strength of Teaching Hospitals appear to cover all the major and 

minor specialties required by SLMC. 

Degree offered by a state universities and uses government Hospitals.  

Suggest de-recognition on following reasons 

Lack of details regarding curriculum and clinical training facilities. Medical graduates 

relatively poor performance at the EPRM.  No evidence of international accreditation. Little 

clinical exposure in forensic medicine and psychiatry 

14.07.2020. The SLMC informs Dr S Senaratne that FDC has decided to de-recognize the Riga 

University faculty of medicine on recommendations on his review report. SLMC further 

request him to compile a brief note on reasons for rejection to be sent to university. 

14.07.2020 Dr S Senaratne informs SLMC that he did not recommend for deregistration. 

Furthermore both assessors requested further clarification. He has requested eport to 

explain later. 

There are no documents to support any further communication with anybody. 

Established in - 1950 

Whether recognized in WFME – No 

Ranking 

TIMES – #301-400 only the university 

QS Global world Ranking - #801-1000 

Country Ranking - #5 

 

 

 

 

 

 



TVER STATE MEDICAL UNIVERSITY 

 

02.08.2016. Tver State Medical University applied for renewal of recognition. 

30.08.2016. Tver University pays SLMC.  

27.09.2016. Registrar SLMC request Prof N de Silva and Dr C Atapattu to review the 

application. 

01.10.2016. Dr C Attapathu issues a report  

“cannot recommend renewal based on desk evaluation, need further clarifications prior to 

conclusions. Necessity for site visit should be determined based on response to 

clarifications”. 

09.11.2016. Prof N de Silva issues a report seeking clarification regarding clinical training 

facilities and clinical training program. 

14.11.2016. Prof N de Silva forward her report to registrar SLMC dated 09.11.2016. 

11.01.2017. Registrar SLMC request clarification from Tver University. 

24.04.2017. SLMC receives information on clarifications requested from Tver University.  

30.10.2017. Prof N de Silva email to registrar SLMC requesting further information.  

28.11.2017. Registrar SLMC request further clarification from Tver University. 

22.01.2018. Tver University submits documents to SLMC.  

29.01.2018. Registrar SLMC request Prof N de Silva and Dr C Atapattu to review the 

application. 

04.03.2018. Prof N de Silva writes to registrar SLMC stating renewal of recognition should 

be done after a site visit. 

25.05.2018. SLMC receives information on further clarifications requested from Tver 

University. 

30.05.2018. Acting Registrar SLMC request Prof N de Silva to submit opinion on clarifications 

received on 25.05.2018.  

13.07.2018. SLMC request Prof N de Silva to submit evaluation report. 

15.07.2018. Prof N de Silva further recommend a site visit to Acting Registrar SLMC. 

20.07.2020 Prof N de Silva email registrar of SLMC stating no reason for rejection of 

renewal of recognition. Dr C Atapattu may have other, different reasons for 

recommending rejection. 

 



27.07.2020. Email written by Dr C Attapathu is forwarded to registrar SLMC stating,      

cannot renew registration based on desk evaluation.                  

He was not involved in further evaluations and making observations from 23.05.2018. 

04.08.2018. Acting Registrar SLMC request certain clarifications regarding name of the 

degree awarding medical program. 

06.08.2018. Tver University replies to SLMC. 

08.08.2018. Acting registrar SLMC writes to Tver University requesting exact abbreviation 

used in the medical degree program. 

10.08.2018. Tver University replies to SLMC queries’. 

10.01.2019. Tver University inquire about the delay in recognition as the application was 

made  in 2016. 

14.07.2020. Registrar SLMC informs Dr C Atapattu that FDC decided to derecognize Tver 

University based on his report. Request brief note on reasons for rejection.   

Year of commencement of Medical faculty and course 1936.  

Government funded. 

 

 

 

 

 

 

 

 

 

 

 

 

 



University – Taylor’s Lakeside University Malaysia 

 

25.01.2018. University writes to Registrar- SLMC requesting recognition. 

06.04.2018. Taylors University fills and signs documents sent by SLMC. 

27.04.2018. SLMC receives documents. 

03.05.2018. Taylor’s University request Registrar- SLMC to acknowledge documents sent by 

them. 

14.05.2018.                       

SLMC acknowledges documents sent by Taylor’s University and application will be placed 

before FDC for renewal.                                

Taylor’s University informs SLMC application is a new one for recognition and not renewal.   

26.06.2018. Acting Registrar-SLMC writes Prof Vajira Weerasingha and Dr K T Sundaresan to 

send observations.  

02.07.2018. Application sent by Registrar-SLMC to Taylors University by email. Requests to 

make payment. 

11.07.2018. Taylor’s University request from SLMC what can be done to move forward and 

awaiting a reply. 

18.07.2018. SLMC informs Taylor’s University that FDC is evaluating the application and 

decision will be informed in due course. 

20.07.2017. Prof Vajira Weerasingha requests further clarifications about para-clinical 

phase. He recommends a site visit to check documentation, infrastructure, human resources 

and evidence of assessment.     

18.08.2018. Dr K T Sundaresan request further clarifications on number of departments and 

ranking of medical school. He recommend a site visit as it’s a new medical school, number of 

student admissions are getting lesser and lesser from 2013 to 2017 (which is a concern).  

27.08.2018. Mr Gamini Sirisingha with a covering letter hands over Certificate of 

Accreditation issued to Taylor’s University (period from 28.05.2015 to 27.11.2018) by the  

Malaysian Qualifications Agency to acting Registrar-SLMC  

25.01.2019. Taylor’s University informs SLMC about further accreditation for 3 years (28th 

Nov 2018 to 27th Nov 2021) by the Malaysian Medical Council and Malaysian Qualifications 

Agency. 

22.11.2019. Dr C Attapathu request clarifications about 9 points from the Taylor’s University. 

04.02.2020. Taylor’s University wrote to acting registrar SLMC regarding clarifications. 

 



20.06.2020. Prof N Warnasuriya opinion “will not recommend without a site visit”. 

Significant Lacunae in Training of Forensic Medicine, Community Medicine, Psychiatry. 

Clinical Staff is marginally adequate 

Patient numbers in Pediatrics and Surgery are marginally adequate Patient numbers in 

psychiatry not adequate. 

The medical school is not having a rank (the university has). 

Absence of a unit for forensic medicine. 

Para clinical phase not being specified. (pathology, microbiology, community medicine 

method of teaching not given). 

Clarification regarding number of students completing per year not given. 

 

20.06.2020. Opinion of Dr H Pathirage. 

Clinical exposure in pediatrics, general surgery and psychiatry is not adequate. 

Cardiology, endocrinology, neurology units and relevant specialty training is not mentioned.  

Community medicine exposure is inadequate. 

Pre-clinical department staff is inadequate 

No consultants/specialist cover for gyn/ obs and paediatrics.  

Only specialists available for internal and emergency medicine Units not consultants. 

Site visit not recommended as it cannot correct deficiencies. Renewal not recommended. 

  (Observation. It’s a new application and not renewal) 

After 20.06.2020 no correspondence is available/ given.      

Country -  

Established Year - 1969 

Whether recognized in WFME – No 

Recognized by Malaysian Qualifications Agency – Yes 

Whether recognized by Malaysian Medical Council - Yes 

World Ranking TIMES and QS Ranking 

TIMES – None 

QS Global world Ranking - #379 only for University not for Medical School 

Country Ranking - #  

 

 
 



   

 

Desk review MEDICINE 516 

University figures MEDICINE 516 

 

Desk review SURGERY 461 

University figures (Pg 210) SURGERY 1031 

 Manipal India (45)  

 Melaka India (416)  

 Orthopedics (326)  

 Ophthalmology (90)  

 ENT (90)  

 

Desk review PAEDIATRICS 486 

University figures PAEDIATRICS 486 

 Manipal India (160)  

 Melaka India (326)  

 

Desk review OBS & GYN 506 

University figures OBS & GYN 506 

 Manipal India (90)  

 Melaka India (416)  

Psyciatry 

Desk review  298 

University figures  298 

 

 

 



 
Student Requests Eligibility certificate 

from SLMC 

C2 S1 

Requested University 

Accredited by WFME 

recognized Agency 

Not Accredited by WFME 

recognized body 

 

Accredited by an 

agency in DORA  

 

 

Not accredited by an 

agency in DORA  

 

Listed in 

WDOMS 

 

Not Listed in 

WDOMS 

 

Not eligible 

to study 

  

 Has a note confirming eligibility to apply ECFMG note 

 (under the sponsor notes) 

Requested University 

Eligibility Certificate issued for the student to enroll to that university 

Not Verified 

  

 

Verified 

  

 

ECFMG Verification 

Student returns to Sri Lanka with the degree certificate 

Eligible to sit for ERPM 

  

Not eligible to sit for ERPM 

  

Follow Medical Course 



 

 

 

 

 

An Overseas Medical School  A Government 

Offers a Scholarship 

Send the Offer to SLMC 

External Resources  

Ministry 

ERPM 

External Resources Ministry 

Receives the Scholarship 

Cannot be Recognized 

Inform the donor to 

offer the scholarship 

Checks Accreditation of the Medical School using 

Algorithm 1  

Can be Recognized 

Selection of Students 

Send to the UGC + SLMC committee 

Public Advertisement 

Follow Medical Course 

Degree 

ECFMG Verification 



Table 1 
University 
  

Countr
y 
  

Estab
lished 
Year 

Local 
Accrediting/G
overning 
Body 
  

Reco-
gnized 
in  
WFME 

Recognize
d by 
DORA 
accepted 
institution 

QS Rank 
  

TIMES 
Rank 
  

General 
rank* 
  

Country 
Rank 
  

WDOMS Sponsor 
notes 

Yerevan State 
Medical 
University 

Armeni

a 

1920 ANQA No Yes    2531 6 Yes ECFMG 

eligibility 

notes 

present 

University of 
Science and 
Technology 
Chittagong 

Bangla

desh 

1989 Bangladesh 

Medical and 

Dental Council 

No Yes    10096 66 No ECFMG 

eligibility 

notes 

absent  

Dhaka 
University 

Bangla

desh 

1921 Bangladesh 

Medical and 

Dental Council 

No Yes 1300 1001+   3 No ECFMG 

eligibility 

notes 

absent  

Chittagong 
Medical 
College 

Bangla

desh 

1957 Bangladesh 

Medical and 

Dental Council 

No Yes    5079 11 Yes ECFMG 

eligibility 

notes 

present 

Vitbesk State 
Medical 
University 

Belarus 1934 Ministry of 

Education, 

Belarus 

No Yes    5421 16 No ECFMG 

eligibility 

notes 



absent  

Grodno State 
Medical 
University 

Belarus 1958 Ministry of 

Education, 

Belarus 

No Yes    4259 7 Yes ECFMG 

eligibility 

notes 

present 

Tianjin 
Medical 
University 

China 1951 Working 

Committee for 

Medical 

Education 

Accreditation  

Yes Yes 702     64   

Sichuan 
University 

China 1896 Working 

Committee for 

Medical 

Education 

Accreditation  

Yes Yes 531 601   13 Yes ECFMG 

eligibility 

notes 

present 

Sun Yat-Sen 
University 

China 1924 Working 

Committee for 

Medical 

Education 

Accreditation  

Yes Yes 263 300   8 Yes ECFMG 

eligibility 

notes 

present 



Shanghai Jiao 
Tong 
University 
School of 
Medicine 

China 1896 Working 

Committee for 

Medical 

Education 

Accreditation  

Yes Yes 47 100   3 Yes ECFMG 

eligibility 

notes 

present 

Nanjing 
Medical 
University 

China 1902 Working 

Committee for 

Medical 

Education 

Accreditation  

Yes Yes 124 111   7 Yes ECFMG 

eligibility 

notes 

present 

Guangxi 
Medical 
University 

China 1935 Working 

Committee for 

Medical 

Education 

Accreditation  

Yes Yes   1001+   99 Yes ECFMG 

eligibility 

notes 

present 

Latin 
American 
School of 
Medicine 

Cuba 1998 Ministry of 

Higher 

Education 

No Yes 8165     20 Yes ECFMG 

eligibility 

notes 

present 

Tbilisi State 
Medical 
University 

Georgia 1918 National 

Centre for 

Education 

Quality 

Enhancement 

Yes Yes       6 Yes ECFMG 

eligibility 

notes 

present 

Kasturba India 1953 Medical No Yes 400 1001+   10 Yes ECFMG 



Medical 
College 

Council of 

India 

eligibility 

notes 

present 

SRM 
University 
Chennai 

India 2005 Medical 

Council of 

India 

No Yes   1001+   22 No ECFMG 

eligibility 

notes 

absent  

Melaka 
Manipal 
Medical 
College 

Malaysi

a 

1997 Malaysian 

Qualifications 

Agency 

No Yes   750     Yes ECFMG 

eligibility 

notes 

present 

Monash 
University 
Sunway 
Campus 

Malaysi

a 

1998 Malaysian 

Qualifications 

Agency 

No Yes 55 75   1   

Manipal 
College of 
Medical 
Sciences 

Nepal 1994 Nepal Medical 

Council 

No Yes   1001+   4 Yes ECFMG 

eligibility 

notes 

present 

Virgen 
Milagrosa 
University 
Foundation 

Phillipi

nes 

1958 Commission 

on Higher 

Education 

No Yes     11392 149 Yes ECFMG 

eligibility 

notes 

present 

Peoples’ 
Friendship 

Russia 1960 National 

Accreditation 

Yes Yes 550 1001+   18 No ECFMG 

eligibility 



University Agency notes 

absent  

N. I. Pirogov 
RussianNation
al University 

Russia 1906 National 

Accreditation 

Agency 

Yes Yes 500     61 Yes ECFMG 

eligibility 

notes 

present 

TULA State 
Medical 
University 

Russia 1930 National 

Accreditation 

Agency 

Yes Yes     2862 83 Yes ECFMG 

eligibility 

notes 

present 

Volgograd 
State Medical 
University 

Russia 1935 National 

Accreditation 

Agency 

Yes Yes     3137 73 Yes ECFMG 

eligibility 

notes 

present 

Smolensk 
State Medical 
University 

Russia 1918 National 

Accreditation 

Agency 

Yes Yes     5507 258 Yes ECFMG 

eligibility 

notes 

present 

Kursk State 
Medical 
University 

Russia 1935 National 

Accreditation 

Agency 

Yes Yes     4344 186 Yes ECFMG 

eligibility 

notes 

present 



Tver State 
Medical 
University 

Russia 1954 National 

Accreditation 

Agency 

Yes Yes     1801 238 Yes ECFMG 

eligibility 

notes 

present 

 
*General rank: Obtained from www.4icu.org 

 



Table 2 
University Country Commence

ment Year 
QS 
Rankin
g  

TIMES 
Ranking 

World 
Ranking 

Country 
Ranking 

Recognition by 

WFM

E 

DOR

A 

WHO AMC GMC WDO

MS 

Sponsor 

notes 

Grant 
Government 
Medical College 

India 1845    7 No Yes Yes No No Yes ECFMG 

eligibility 

notes 

present 

Melaka-Manipal 
Medical College 

Malaysia 2001   15158 89 No Yes Yes No No Yes ECFMG 

eligibility 

notes 

present 

Peoples’ 
Friendship 
University 

Russia 1960 550 1001 1829 18 Yes Yes Yes Yes Yes No ECFMG 

eligibility 

notes 

absent  

PirogovRussian 
National 
Research 
Medical College 

Russia 1906 500   61 Yes Yes Yes No Yes Yes ECFMG 

eligibility 

notes 

present 



Riga Stradins 
Medical Faculty 

Russia 1950 801-100 301-400 4438 5 No Yes Yes No No No ECFMG 

eligibility 

notes 

absent 

Taylor’s 
Medical College  

Malaysia 1969 379  5328 29 No Yes Yes No Yes No ECFMG 

eligibility 

notes 

absent 

Tver State 
Medical 
University 

Russia 
1954 706 601+ 5174 238 No 

clear 

evide

nce 

found 

Yes Yes Yes No Yes ECFMG 

eligibility 

notes 

present 

 

 

 



Annexure TOR 2.5 Table 3 

 

 Order of 

Faculty 

Year of 

Commenc

ement 

TIMES 

Rank 

QS Ranking 

(Global) 

Country 

Ranking for 

University 

University 

Ranking 

WDOMS Sponsor notes 

1 Colombo 1870 #1001+ #801-1000 #1 1766 Yes ECFMG 

eligibility notes 

present 

2 Peradeniya 1962 #401-500 #801-1000 #2 1829 Yes ECFMG 

eligibility notes 

present 

3 Jaffna 1978 Not 

found 

#401-405 (Asia 

Ranking) 

#7 4017 Yes ECFMG 

eligibility notes 

present 

4 Galle/Karap

itiya 

1980 Not 

found 

Not found #4 2339 Yes ECFMG 

eligibility notes 

present 

5 Ragama 1991 Not 

found 

Not found #6 2731 Yes ECFMG 

eligibility notes 

present 

6 Sri 

Jayawardha

napura 

1993 Not 

found 

Not found #5 2383 Yes ECFMG 

eligibility notes 

present 



7 Eastern 2005 Not 

found 

Not found #15 9338 Yes ECFMG 

eligibility notes 

present 

8 Rajarata 2006 Not 

found 

Not found #8 4178 Yes ECFMG 

eligibility notes 

present 

9 KDU 2009 Not 

found 

Not found #17 10514 Yes ECFMG 

eligibility notes 

present 

10 Sabaragamu

wa 

2019 Not 

found 

Not found #11 4919 No ECFMG 

eligibility notes 

absent  

11 Wayamba 2019 Not 

found 

Not found #10 4847 No ECFMG 

eligibility notes 

absent  

 



Minutes of the meeting of the committee with SLMC 
 

1. The committee met the SLMC Council at 08.30hrs on 16th October 2020 at the office of the Secretary 
of Health. 
 

2. Chairman of the committee of the committee, Dr. Hemantha Perera welcomed the SLMC Council. He 
informed the attendees of the meeting that the committee members have already declared no 
conflict of interest.  He requested the participants to conduct the meeting without decorum and to 
avoid any derogatory personal remarks. He further informed that the proceedings are being recorded 
for future references and for the purpose of taking down minutes by the office secretary of the 
committee present at the meeting. 
 

3. He introduced himself and all other participants introduced themselves. An attendance register was 
sent around for signatures. 

 

4. Following these formalities, he requested the President of the SLMC to express any views before the 
discussion proper was started. 

 

5. President – SLMC, Prof. Harendra de Silva said that following the appointment of the committee, the 
SLMC held an emergency Council meeting and appointed a committee headed by VP - SLMC to look 
into the matters pertaining to the ToRs.  He admitted to have not taken any part in that committee. 
He was happy that a committee was appointed for this purpose as he also wanted many issues at 
SLMC sorted. 
 

6. The Vice President of the SLMC (VP - SLMC) indicated that a set of dossiers, each pertaining to one 
ToR have been sent to the committee on the day before. Chairman of the committee acknowledged 
the receipt of those I the morning on that day. 

 

7. ToR 2 & 3 were taken up first for discussion as the Chairman of the committee wanted ToR 1 to be 
taken up last. 

 
ToR 2. Current issues pertaining to derecognition of Foreign University Degrees.  
 
ToR 3. Registration of Medical Graduates with substandard qualifications 
 
8. Dr Anula Wijesundera (AW) asked how many universities have been recognized by the SLMC out of 

around 1900 in the world.  VP - SLMC replied this figure is 26. 
 

9. AW queried about the 07 derecognized universities. VP - SLMC said 02 universities were assessed as 
new applications and 05 were reassessments of already recognized universities. 
 

10. Dean – Colombo medical Faculty, Prof Vajira Dissanayake (VD) said that it was not possible to carry 
out recognition procedure in all 1900 Universities. He added that SLMC has to recognize only if 
students from any university are coming to Sri Lanka eg. Harward, Oxford. Provided those universities 
applied for recognition by the SLMC and paid the fees for that purpose.  

 

Opinion 
VD’s comment is factually incorrect as, if the students were to go to such universities, those 
universities have to be in the SLMC recognized list in the first place. As such, before enrolling 
students, the universities have to apply to the SLMC in the first place for the recognition process to 
start. 



 
11. Prof. Narada Warnasuriya (NW) said every 05 years a foreign university has to apply for re recognition. 
12.  NW and SY mentioned “poor performance by students at the ERPM” triggered the then President - 

SLMC Prof. Lalitha Mendis (LM) to initiate a new process of recognition. NW added that both the 
quality of the student as well as the quality of the medical school were found to be substandard and 
LM developed methods to rectify both by  publishing 02 handbooks on minimum standards, one each  
applicable to local and foreign universities separately. 
 

13. When questioned by the Chairman of the committee, the SLMC delegation agreed that there has been 
no statistical analysis of ERPM results to see whether the reasons behind the poor performance   were 
the medical schools or students being substandard or both. 
 
Opinion 
 
This is not good practice as the SLMC guidelines clearly say that student performance would be 
taken in to consideration during rerecognition process. 
 
This showed poor analytical methods on the part of the SLMC which has all the Deans of the local 
medical faculties who should know that cursory observations are best replaced by objective 
statistical analysis before such decisions are taken. 

 
14. SLMC members said local Sri Lankan medical schools are not included in the recognition process and 

that the SLMC was not told to carry out such a process. Chairman of the committee pointed out that 
both the Medical Ordinance and the gazette empowered the SLMC to monitor medical education of 
all degree awarding bodies, under section 19(e). 
 
Opinion 
 
Factually wrong and again shows poor understanding of the Medical Ordinance even by the Deans. 
 

15. SLMC members said that the Deans report about their respective faculties to the SLMC. 
 

16. Prof. Harsha Seneviratne (HRS) said WHO list of medical schools was used by the SLMC before LM 
introduced this reevaluation process. 
 
Opinion 
 
Now the WHO has withdrawn from ranking medical schools and has joined with the WFME 
recognition process. 
 

17. NW said in 2010, LM developed a list of things to be fulfilled by the local universities but found that 
the identical standards could not be applied to foreign universities. NW said the Dean of law faculty 
and legal draftsman both recommended having a single bench mark for both foreign and local 
universities and said he opposed this but SLMC had to abide by this and common entry criteria were 
developed. 
 
Opinion 
 
This is incorrect as the criteria given in the two guidelines differ. 
 

18. NW explained how curricula differ even in good foreign universities. He said the key areas of 
Community Medicine and Forensic Medicine are not found in the curricula of high quality universities 
such as from Russia as their curricula are to serve their country’s needs. When such requirements are 
strictly applied, many of those universities get derecognized. He said Forensic Medicine is a post 
registration training in some universities. HRS said even the UK and Australian universities would not 
permit students to do deliveries during Obstetric training.  



 
MC wanted to know whether double standards are being applied for recognition of foreign 
universities in comparison of the local universities. NW said our medical schools compensate for poor 
infra structure by having a high clinical exposure. So this aspect of clinical exposure is checked during 
recognition process of the foreign universities. He said some foreign universities are put up for 
commercial purposes. But some good foreign universities lack the clinical exposure SLMC expects.  
 
Opinion 
 
As exactly matching curricula cannot be found in overseas medical schools, to derecognize a school 
on absence of one or two curricular components does not seem correct as some other areas in the 
curricula may be much more comprehensive than the local curricula. An internationally used  
accreditation  system which takes in to account multiple assessable aspects of a medical school is a 
way of looking at a medical school in an overall manner.  
 

19. He wanted more interaction and cooperation between the UGC and SLMC including the quality 
assessments. Chairman of the committee said as the two bodies mentioned are looking after same 
objectives, there should be far more interaction between the two. SLMC agreed.  
 

20. Chairman of the committee asked whether the minimum standards were applied to Sri Lankan 
universities. President - SLMC said was not requested to do such an assessment. He said SLMC had no 
role to monitor local universities. Chairman of the committee referred to the Medical Ordinance and 
showed that in fact SLMC has a responsibility to maintain standards of medical schools wherever they 
are. 

 

Opinion 
 
Factually wrong and shows poor understanding of the Medical Ordinance even by the President - 
SLMC of the SLMC. 
 

21. Chairman of the committee wanted to know whether UGC standards are applied by the SLMC. SLMC 
team said the UGC Quality assurance system is merely a review program. 
 
Opinion 
 
This is underemphasizing the internal monitoring system of the local universities which is the 
method of benchmarking the quality of university education.  
 

22. VD said if these SLMC standards were to be applied, most of the newer medical faculties have to be 
closed down because they are in the evolving stage. Chairman of the committee pointed out that 
SLMC can make recommendations for improvements in medical faculties. 
 
Opinion 
 
A joint exercise by the UGC and SLMC to uplift the standards of the medical faculties seems to be the 
answer.  
 

23. VD & SY said when they pointed out to the Ministers of Health of Higher Education about the Uva-
Wellassa medical faculty opening without infra structure, they were told that opening medical 
faculties even without proper facilities is government policy.  
 
 
 
 
 



Opinion 
 
Rather than being critical of the government policy, the responsibility of the SLMC is to abide by the 
Medical Ordinance and recommend the necessary facilities at these new faculties using their 
experience and expertise of all the Deans in the Council. 
 

24. Chairman of the committee pointed to the President – SLMC that according to the ordinance, SLMC 
can recommend benchmarks to new medical schools. President – SLMC admitted that so far there has 
been no such process at SLMC but could start one after the accreditation unit starts functioning. Dean 
Jaffna said in 2001, a repot of review was sent to SLMC from Jaffna Faculty, but this is not done 
regularly. Registrar - SLMC said that accreditation process in local medical faculties is now taking place 
for examinationple at the medical faculty of the Rajarata University. VP - SLMC said the current 
practice is for the Deans to report to the SLMC of the shortcomings of individual faculties and SLMC to 
make necessary recommendations to the Health Ministry. 
 
Opinion 
 
There is a question as to why this assessment is not carried out in the other faculties as per Section 
19e of the Medical Ordinance as that is. 
 

25. NW said the Medical Ordinance needs changes. 
 

26. AW mentioned that some foreign Universities have no entry criteria. 
 

27. President - SLMC explained that after the new assessment forms were introduced by the FDC, some 
universities found it difficult to match. If strictly applied, a lot of medical schools will be derecognized. 
 

28. SY said staff: student ratio is more lenient compared to local universities when applied to foreign 
universities during recognition process. VD said that it these standards are applied, all our universities 
will fail.  
 
Opinion 
 
According to the SLMC handbook, this statement is not true. It is the same ratio of 7:1. and not less 
than 14:1. 
 

29. Answering a question by MC, everyone agreed that presently the minimal standards of the gazette 
apply even though it is yet to be passed in the parliament. 
 

30. AW wanted to know whether the minimum qualification for entry to a local university in a particular 
year can be applied as the cut off for selection for foreign medical education in that year. SLMC agreed 
but said in 2009, the parliament did not pass it and wanted to retain the minimum ‘A’L qualification 
cut off of 03 ‘S’s. 
 

31. SY requested not to suggest changing the minimum qualification of 02 ‘C’s & 01 ‘S’ as it will further 
delay the gazette being passed in the parliament. 
 

32. MC asked why FDC has not met regularly. SY said that absence of a President - SLMC and a Registrar - 
SLMC led to these delays.  
 
Opinion 
 
This is not a valid reason as Acting President - SLMC and the Registrar - SLMC could have easily 
deputized in view of the importance of assessing applications as the President - SLMC and the 
Registrar - SLMC had no mandatory role in the FDC. 
 



33. MC said there has been undue delay in implementing the derecognition of 07 universities and SLMC 
had done it during the present Minister of Health’s tenure without the Minister of Health’s consent. 
VP - SLMC said SLMC has never informed the Minister of Health when derecognizing a university till 
the present issue of the 07 universities except in the case of SAITM. VP - SLMC said 19 C (1) says “may 
recommend” and that is not binding to inform the Minister of Health. President - SLMC said they have 
done it now with regards to the 07 derecognized institutions. Chairman of the committee read out the 
clauses of the ordinance and explained why a scrutiny by the Minister of Health will make a process of 
derecognition more transparent. President - SLMC said they will do it hereafter.  
 
Opinion 
 
This answer has contradictory statements as the SLMC has considered it as appropriate to inform 
the Minister of Health of Health as per Section 19c of the Medical Ordinance on a particular occasion 
which was regarding SAITM but didn’t follow suit with regard to other universities when both these 
instances involved assessment of non-local universities. 
 

34. AW & MC asked whether SLMC has got a system to bridge the deficiencies in the subjects of 
Community Medicine and Forensic Medicine in the curricula of foreign universities, if those medical 
schools are of high standard in all other respects.  
President - SLMC explained that already SLMC has discussed with medical faculties about a training 
program for forensic medicine. HRS said respective professional colleges of those specialties were also 
approached to arrange for training programs. HRS said that for forensic medicine and community 
medicine, Base hospitals were allocated but students were not very happy about it. HRS said that an 
alternative was for professional societies to do fee levied courses but SLMC cannot approve such fee 
levying courses. Base hospital courses have to be free as stipulated by health ministry.  
 

35. On being questioned by Chairman of the committee, VP - SLMC replied that before Dental 
examination, there is a familiarization program for 1 year before ERPDS which is mandatory and there 
is no such mandatory program for ERPM. This has led to a huge business of tuition to ERPM 
candidates. 
 
Opinion 
 
SLMC has to seriously consider this examinationple of dental counterpart as it will solve all 
inadequate and inappropriate exposure issues. 
 

36. VD said that the committee is asking a fundamentally wrong thing from SLMC by asking to bridge 
deficiencies. He said people without minimal criteria are paying to business organizations and get a 
substandard degree. Then these students come back and ask SLMC to fill the gap and expect Sri 
Lankan medical schools to do that without teaching local medical students. MC added that he has no 
vested interest in asking this question. VD said these proposals are not new and are made by people 
who want to sustain this as a business.  He said there is no problem if students go to top class places 
in UK and Australia where entry criteria are 3 ‘A’s.  
 
NW focused the attention of the committee to the fact that there are students who have never sat the 
‘A’L. but went to overseas medical schools and now practice as doctors in Sri Lanka. 
 
Opinion 
 
VD’s answer has contradictions. If top ranking universities too do not provide adequate exposure to 
community medicine and forensic medicine, then such students too have a deficiency which need 
bridging. Once that void if filled, the degree those students bring degree to the country becomes a 
quality one and will add value to the health service. 
 



37. NW said at present there is no accreditation process in Sri Lanka. It is in the act stage now. He said 
WFME is the best accreditation body which has a list of medical schools accredited by agencies 
recognized by WFME as acceptable accreditation authorities. 
 

38. MC said that as SLMC has recognized only few medical schools and not the reputed ones as there is a 
business mafia to get substandard medical schools recognized. VD said SLMC cannot go through all 
1900 medical schools. Chairman of the committee intervened and said that it is very clear that unless 
reputed medical schools apply, they won’t be recognized. President - SLMC said that 1st application for 
desk review is $1000 and a site visit is $ 3000. He added that top universities do not want to pay 
these. 
 

39. NW said SLMC wanted to recognize all WFME accredited top medical schools around 600 but it needs 
changes in the ordinance and Regulations.  
 
Opinion 
 
This statement is partially incorrect as this does not need a change of the Medical Ordinance as it 
does not stipulate a specific method to recognize a medical school. 
 

40. Chairman of the committee pointed out that as our universities are not WFME recognized, there will 
be an issue if SLMC limited the overseas choices to WFME accredited schools only. 
 

41. SY said Sri Lankan universities are ECFMG recognized and agreed to the statement from the Chairman 
of the committee that from 2023 ECFMG requires WFME accreditation. She said Sri Lankan 
universities are in the process to be accredited by WFME. 
 

42. MC asked whether SLMC has applied to be WFME agency in Sri Lanka at present. At present, sending 
medical students overseas, WFME accreditation does not apply. 
 

43.  Dean Colombo wanted this committee to recommend to the government not to proliferate 
substandard medical schools in Sri Lanka. 
 

44. Chairman of the committee asked whether any other tools for recognition have been thought about 
by SLMC, other than the current process of desk review and site visit. NW said he wanted to know 
what the Chairman of the committee has in mind. No one else from SLMC responded. President - 
SLMC said just visiting a university for 2 days is not enough to assess and a site visit if self is not 
enough. 
 
Opinion 
 
This response of the SLMC showed that they have not thought of any alternatives other than the 
present method of waiting for applications from interested universities, interested parents and 
commercial agents of universities irrespective of the quality of the university they are asked to 
evaluate.  
This is not satisfactory when there are hundreds of quality universities in the world which, if 
recognized by the SLMC, would  
 

i. only enroll students above the local minimal qualifications and  
 

ii. Provide quality training which would improve our health services 
 

This stand of SLMC simply encourages  
a. students with poor qualifications joining poor quality universities and returning and  

joining our health service as poor quality doctors. 
 

b. Scrupulous agents to send in applications for substandard universities 



 
c. Inappropriate recognition of substandard universities 

 
45. Chairman of the committee asked whether they have considered Global ranking to be considered as a 

tool for recognition. VD said ranking systems are heavily biased on research and for recognition, 
ranking is not considered by SLMC. Others from SLMC agreed. NW said the rankings are not directly 
relevant to the quality SLMC expects from medical schools. He said ranking has prestige.  
 

46. VD said if ranking is done on teaching alone, local schools will rank high. 
 

47. President - SLMC- SLMC said Prof. Asiri Abegunawardene (AA) has been assigned to develop a method 
to consider GMC of the UK and WFME accreditation to be automatically recognized by the SLMC. 
 

48. Chairman of the committee asked whether the 26 recognized schools are placed above local schools 
in global ranking. President - SLMC said SLMC did not look at TIMES ranking which is the most 
acceptable one. However there has been no such check on the ranking places of the 26 schools. 
 

49. MC asked whether we are following the international trend in western medicine or say that ours is the 
best. VD said he knows where MC comes from and where MC gets his inputs as he knows the people 
who give this information. VD said Colombo University gets very little money, only for salary and it is 
not fair to ask what is their ranking. 
 

50. Chairman of the committee summarized by asking whether SLMC uses ranking in its recognition 
process and whether SLMC has got such a document. NW said SLMC has not got such a document and 
does not think ranking is relevant. 
 

51. AA said the reason for Peradeniya to rank high in TIMES was due to high citation rate of one 
researcher. 
 
Opinion 
 
Neither AA nor other Deans present or the other SLMC members found it appropriate to suggest 
that the research output of our faculties need improvements which would in return improve our 
quality and ranking. It will be interesting and reveling to objectively tabulate the research output of 
all our faculty teaching staff and see why local universities get such low ranking in research and 
take steps to remedy the situation. 
 

52. He said TIMES gives high marks for having foreign students and local universities get no points under 
that. 
 
Opinion 
 
In fact, this may be one of the reasons why local faculties do not strive to get higher global ranking 
as it is the ranking which attracts foreign students. 
 

53. Chairman of the committee said that the committee wanted to know whether an objective 
assessment of ranking methods has been done by SLMC before deciding ranking is not a useful tool 
for the recognition process. There was no response from the SLMC delegates. 
 

54. AA said ranking does not reflect training. NW said the rankings are not done by international bodies 
but by agencies. 
 
Opinion 
 
This is not a responsible act on the part of the SLMC before summarily dismissing a global ranking 
which includes all the top universities in the world. The SLMC could have communicated with the 



TIMES Higher Education institution and requested access to the data so that the ranking could have 
been done based on each assessment component Eg. Teaching alone  
Paying a fee for such service cannot be an issue when the SLMC currently spends much valuable time 
and resources to carry out recognition processes 

 
55. At this juncture, MC said he got all information after a thorough search of facts with AW but not from 

any third parties as suggested by VD. VD withdrew his earlier remarks against MC.  
 
56. Chairman of the committee said when SLMC summarily dismissed ranking without an objective 

analysis of the ranking system, it can be challenged as the SLMC recognition process of 2 days also 
uses untrained assessors sometimes. NW said one assessor is an academic and the other is a Council 
member. 
 
Opinion 
 
This is not a satisfactory state of affairs particularly if the SLMC envisages developing a WFME 
recognized accreditation agency.  
 

57. Currently, a student is prevented going to a higher-ranking medical school but must go to a SLMC 
recognized low ranked one. 

 
58. AA said top universities get the recognition at the desk review alone.  

 
Opinion 
 
This statement again does not withstand scrutiny. It counters the previous argument of the SLMC 
that even the so-called top universities may lack essentials such as Forensic Medicine and 
Community Medicine. Further, it challenges VD’s stance that such gaps cannot be allowed to be 
rectified locally. 
 

59. Chairman of the committee asked whether it is possible that a low-quality school can send in bogus 
data for the desk review.  AA agreed but said they check for a lot of information about the school from 
the internet. Chairman of the committee asked how much one can check on the web. AA said a 
reasonable amount of information can be obtained. He said he used it personally too. At desk review 
SLMC checks whether the school is WFME recognized which indicates it is of a higher quality he said. 
 
 
Opinion 
 
This brings out the question whether such WFME recognized medical schools would voluntarily 
apply with fees for recognition which according to the President - SLMC-SLMC does not happen. 
(Ref. Minute 38).  
 
To consider that the SLMC should evaluate medical schools again despite being already accredited 
via a rigorous accreditation procedure developed by WHO and WFME International Task Force (as 
shown below) and to consider that a 2-member team of the SLMC is superior to such a process 
sounds highly egoistic. This practice should be immediately discontinued. 
 
It sounds ridiculous to say the least that for examinationple, medical schools in the UK recognized by 
the General Medical Council (GMC) of the UK are not recognized by the SLMC while most of our 
postgraduates are sent to any hospital affiliated with any medical school in the UK.  

 
Objective 1.1 of the WHO (2016) Global Strategy on Human Resources for Health: Workforce 
2030 is that 'by 2020, all countries will have established accreditation mechanisms for 
health training institutions'. 

 

http://www.who.int/hrh/resources/pub_globstrathrh-2030/en/
http://www.who.int/hrh/resources/pub_globstrathrh-2030/en/


The Guidelines for Accreditation of Basic Medical Education were developed by an 
international task force in 2004, and published jointly by WHO and WFME in 2005. These 
guidelines form the basis of the 2013 WHO policy briefing on medical accreditation and 
the 2016 IAMRA statement on accreditation of medical education programmes. 

 
WHO policy on the promotion of accreditation of basic medical education was developed and 
agreed in a strategic partnership with WFME. There is a related set of WHO/WFME guidelines 
on accreditation of basic medical education. 

 
60. Chairman of the committee asked NW whether he can give an assurance that the recognition process 

is free of corruption. NW said he cannot give such an assurance at all 
 

61. NW said in the case of the 07 derecognized medical schools, the Council could not go into details due 
to workload. 
 

62. Chairman of the committee asked whether it isn’t better to limit accepting applications for recognition 
from medical schools equal or above our medical schools at global ranking and then apply the desk 
review. This he said would avoid spending time and resources on assessing poor-quality low-ranking 
schools and then not recognizing at the end of such a tedious process. 
SLMC agreed that a new approach is necessary. 
 

63. VP - SLMC said if a medical school is accredited by WFME recognized accreditation agency or a 
responsible body, SLMC recognizes it at present. He did not say whether this recognition was granted 
automatically. 
 
Opinion 
 
This was in contradiction to AA who did not say that WFME accreditation qualifies for an automatic 
recognition by the SLMC but will be considered at the beginning of an assessment. 
Further, VP - SLMC did not clearly say what is meant by a “responsible body”. This could be 
objectively defined as  

i. A medical school recognized by an accreditation authority other than a WFME 
accredited agency (such as a Medical Council in a country) such as listed in the 
Directory of Organizations that Recognize/Accredit Medical Schools (DORA) 
e.g. https://www.faimer.org/resources/dora/index.html 

AND 
ii. A degree recognized by the country as suitable to practice medicine within that 

country where the index medical school is situated  
 

64. DS asked whether the SLMC has gone through the correct process regarding the recognition process 
of the recently derecognized 07 medical schools. SLMC answered in the affirmative and that the status 
of the 07 schools is now put as ‘pending’ and the SLMC has already sent the derecognition documents 
to the Minister of Health. 
 

65. MC asked whether a student could know what the curriculum of the universities in the SLMC list. The 
answer was no. 
 

66. President - SLMC said a derecognition does not apply retrospectively.   

 
ToR 4. Undue delay in conducting ERPM Examinationination. 
 
67. Prof. P.S.Wijesinghe (PW) asked whether there is a schedule for the ERPM. HRS said there was a court 

order which requested the SLMC to endeavor to hold 3 examinations a year. 
 

68. Reasons given by HRS for the general delays;  

https://wfme.org/download/who-wfme-guidelines-for-accreditation-of-basic-medical-education_english/?wpdmdl=805&refresh=5f9b993183ccd1604032817%22%3EDownload%3C/a%3E%20%20%20%20%20%20%20%20%20%20%20%20%3C/div%3E%20%20%20%20%20%20%20%20%3C/div%3E%20%20%20%20%3C/div%3E%3C/div%3E%3C/div%3E
https://wfme.org/download/who-2013-policy-briefing-on-medical-accreditation/?wpdmdl=2901&refresh=5e8d90446bdcd1586335812
http://www.iamra.com/resources/Pictures/IAMRA%20Statement%20on%20Accreditation.pdf


i. SLMC examinationination department has no permanent staff. 
 

ii. ERPM depends totally on university staff. 
 

HRS said for the next examination papers are ready. 
 
Opinion 
 
This is a major lapse on the part of the SLMC as undertaking to hold an examinationination like 
ERPM twice a year is a major undertaking, particularly when the large number of candidates (now 
over 1000) is considered. The Education department should be made self-sufficient in staff and 
resources. 
 
HRS said SLMC needs better support from UGC. Medical schools’ staff did not like conducting ERPM. 
VD asked why they should conduct this examination for other people to earn money and was agreed 
by SY. 
 

69. HRS said the Deans here have to be answerable to that. He said that UGC has informed faculties to 
conduct the ERPM and as such no one can say it is not their job. However, he added that despite the 
sentiments of the Deans here, so far, the assistance of the faculties have been excellent. 

 
Opinion 
 
This remark sums up the general antipathy of the Deans of the local universities despite the 
agreement of the UGC to facilitate the ERPM. This can be corrected by 
 

i. making the UGC Chairman of the committee an ex-officio member of the SLMC by 
statute 
 

ii. instituting a mandatory Continuous Professional Development (CPD) program for 
the teaching staff in the faculty departments 
 

70. Chairman of the committee said that this country spends huge amounts of money both on local as 
well as overseas education of medical students and that money, even if parents spend, has come from 
ordinary people of this country. If these students do not come back, it is a loss for the investment of 
the country, which no body has counted so far as a loss.  
 
SLMC has to make sure that a proper system is in place to make sure that their education is assessed 
again to make sure they are suitable doctors to practice in this country. 
 

71. He said the SLMC sends them to universities which the SLMC has recommended. However, if we 
cannot accept these students when they come back to serve the country, we must stop sending them 
abroad in the first place.  
 
He added that this must be looked at from an economic point of view. He said if 1000 doctors are not 
employed for 1 day, if equals to one doctor not working for 1 ½ years. When an 18 months delay occurs 
as it is now, it is a huge economic and service loss. One day of a young doctor is more valuable than 1 
day of a 65-year-old doctor.  
 

72. He said that this is not related to the ToR but is about not utilizing trained, skilled young people for the 
benefit of the people who spent for their education. He asked whether the SLMC is for the people of 
the country. SLMC agreed. 
 

73. He said the SLMC looks after the two groups of public, namely health care receivers and health care 
givers. He said we have a right to utilize these quality professionals. He said a chicken is never kept for 
more than 21 days as it is a loss for the investment. Same with a leased vehicle he said the owner must 



earn daily to pay back the instalments. But strangely, in the case of doctors, we have spent millions 
but are happy not to use them. 
 

74. He said we all need a remedy for the SLMC having a problem due to the local universities. He added 
that the problem starts from the local universities as ERPM is done only as a stop gap operation. He 
said we need to have a system with a fixed examination calendar. He requested the Chairman of the 
committee- SLMC and the Council to give a solution which this committee can submit to the Minister 
of Health of Health to improve ERPM examination in the future.  
 
Opinion 
 
It was clear that the member of the SLMC, particularly the University Deans, considered that student 
studying overseas were 
 

i. substandard to the local students 
ii. were going abroad by giving money to businessmen 
iii. must be looked after only after local students were looked after 

 
These Deans overlooked the fact that they had few yet fee levying overseas students in their 
faculties as well.  
 
Deans did not consider their faculties also had to put out research to get international ranking. 
Instead, they criticized the ones who were doing research. It will be essential to ask UGC to get the 
research statistic of each department member including the professors and to ask Deans to show 
cause for the short comings. 
 
Deans kept on saying about the excellent clinical exposure in the local universities. As an 
examinationple, SLMC can check how many medical students from the local universities have taken 
part in a delivery of a baby. Hardly any is the answer. 
 

75. Chairman of the committee asked whether we can say that there must be better objective 
cooperation between the UGC and the SLMC about utilizing these students for the sake of the 
country. He inquired whether a new system could to be developed to run the clinical and other 
component of ERPM independent of the local examinationination calendar as the available gaps were 
few and far between between local examinations i.e.  main and repeat of all faculties and PGIM 
involvements. 
 
Opinion 
 
If the ERPM has to be scheduled as per a calendar, this step is essential. 
 

76. When asked whether he is the only permanent staff member of the examinationination department, 
HRS said that there are 6 teams in addition to him but agreed that they all do this work as additional 
work to their faculty work. No one is employed by the SLMC to conduct ERPM. SLMC has no 
examinationination venues either. 
 
Opinion 
 
While dedicated examinationination venues are not a necessity, dedicated examinationiner panels 
are a definite urgent necessity. 
 

77. Prof SY said the question by the Chairman of the committee whether the UGC & the SLMC could get 
together is very relevant. She suggested to combine the MCQ of final year to ERPM. HRS said common 
MCQ is not an answer as ERPM is a licensing examination and as such the spectrum of knowledge 
tested has to be different. 
 



78. HRS said as for the MCQ there is no problem and in fact he has suggested an electronically conducted 
examination. Also, he said major changes of the paper are planned and the existing panels can set the 
MCQs for the parts A&D. 
 

79. VD suggested that there are enough retired examinationiners who can be recruited by SLMC and run 
the ERPM independent of faculties and conduct ERPM according to a calendar. President - SLMC- 
SLMC said payments for such teams is not an issue at all. HRS suggested that with the increased 
number of more than 1000 candidates, multiple examination centers are required with central SLMC 
control. 
 

80. Chairman of the committee requested Prof PW to ask his questions. PW asked whether parts A&D can 
be conducted now and HRS answered in the affirmative. When PW asked about parts B&C, HRS said 
that it is totally dependent on local faculties and the only solution is to conduct during the intervals of 
the faculty examination calendar. 
 

81. MC asked whether DG Hospitals were considered and HRS said that suggestion was declined by the 
Council, because those centres lacked the mechanism to run the examination. Chairman of the 
committee asked whether it can be done if SLMC examinationination department is strengthened. 
NW said with a National Examinationination board with full time staff, this can be done without 
teaching hospitals as suggested by VD. Chairman of the committee said that this crisis has shown that 
a new system where ERPM is conducted independent of faculty work has to be developed and all 
agreed. 
 

82. PW asked whether there are no legal barriers to conduct the ERPM and HRS said none. 
 

83. V.P. said when before 2009 when SLMC conducted examinations, failure rates were high. Court asked 
UGC to conduct the ERPM. UGC used the common MCQ and failures were high. Then court asked 
SLMC to run an examinationination department.  
 

84. VP - SLMC said when this started there were corruption allegations against SLMC saying the standard 
of questions were too high. There was an order to remove the Registrar - SLMC, Dr. Nonis by the 
Minister of Health for this reason VP - SLMC said. 
 

85. HRS said examination cannot be conducted due to inadequate assistance from faculties. Chairman of 
the committee requested the SLMC to come out with a formula without such hindrances. President - 
SLMC   said examination can be held provided there are no court injunctions.  
 

86. Chairman of the committee asked whether there was an actual documented injunction tabled at the 
Council meetings. President - SLMC answered in he negative and said this decision to postpone the 
examination was based on a verbal information given by the legal officer at a Council meeting and, 
that conversation which is minuted.  
 

87. Chairman of the committee said that SLMC has to show cause for postponing the ERPM when actually 
it was a somewhat irresponsible act on the part of a legal officer. SLMC team agreed. VP - SLMC said 
Mr. Manohara de Silva advised not to hold the examination till the verdict was delivered. Chairman of 
the committee asked whether it would have been better if the lawyer indicated to the bench that this 
delay is preventing the country from employing much needed doctors. He pointed out that SLMC and 
lawyers have to understand that all these actions are affecting the people in the country. He said 
there has been a lack of accountability and asked whether this couldn’t have been averted? 
 

88. Dr Pushpitha Ubesiri (PU) said we are talking about a delay from March to July only and the lawyer 
gave the assurance that judgment will be given early. He said there were about 20 court cases during 
the last 2 years on Minimal standards and entry criteria. 
 



89. Chairman of the committee said having 2 cycles of ARPM per year is quite adequate as state faculties 
too have only a main and a repeat of the final examinationination per year. SY said during 2019, the 
state also conducted only one examination.  
 

90. PW asked about a legal decision binding SLMC to register students with substandard qualifications. 
NW said SLMC has to register anybody who studied at a SLMC recognized medical school irrespective 
of entry criteria. He said since2011, SLMC told students before going abroad about the minimum 
acceptable qualifications required to sit for the ERPM. SLMC expected to apply it retrospectively but 
now it is unlikely. Even if parliament mandates the act, if will apply from that date. 
 

91. Chairman of the committee started that even today students without 2011 stipulated qualifications 
can avoid going through SLMC and then come back and ask for registration as they have gone to a 
recognized university. SLMC agreed that it is the exact situation now. 
 

92. PW asked whether there are students going on scholarships. VP - SLMC said that SLMC has written to 
all foreign embassies about the minimum qualifications. NW said SLMC had to retrospectively 
recognize some Cuban medical schools after the students has gone there on scholarships without the 
knowledge of SLMC and the government asked the SLMC to assess those. None of those schools were 
in the SLMC list. President - SLMC said those scholarships come from foreign government medical 
schools and those schools do not want to pay and get recognized. 
 

93. HRS said UGC, embassies and ministry of Higher education give scholarships. Chairman of the 
committee said even the communist party gave. It was agreed that there was no statutory rule to go 
through SLMC for scholarships. President - SLMC said some students came to SLMC and asked about 
going to a Bangladesh university on scholarship. That university was not on the list. Same happened 
about Cardiff University. Students are already there. The problem will start when they come back. 
 

94. HRS said when overseas universities do not want to pay for recognition process, the agent pressurizes 
the parents to pay. Chairman of the committee pointed out how some agents get a substandard 
medical school to offer few scholarships and once those students are accepted, hundreds more can be 
sent to the same university. All agreed that this happens. 
 

95. Chairman of the committee asked whether the President - SLMC has asked the government through 
the ministry of health that all scholarships coming to this country should go through SLMC. SLMC 
agreed that should be done. NW said SLMC has written to the higher Education Ministry but not to the 
external resources ministry. A SLMC member said earlier most scholarship came through UGC and 
there was adherence to SLMC Regulations. However now most scholarships come through embassies, 
who select the students and send without SLMC sanction.  
 
Opinion 
 
It should be recommended that all scholarships should be channeled through the SLMC prior to 
being accepted to be offered to students. 
 

ToR 5. Complaints regarding irregular disciplinary procedures conducted by SLMC. 
 
96. DS said there are 3 issues raised by the complainant. He said almost always a PPC recommendation in 

honored by the PCC. VP - SLMC said it is correct but said however the PCC had the right to do so. 
Chairman of the committee agreed. 
 

97. DS said PPC has communicated to the PCC that there was no prima facie case. VP - SLMC said they had 
replied the TOR 5 in general procedural explanations but not specifically on this case PPC398. 
 

98. Chairman of the committee said Registrar - SLMC has sent some documents on the day before and 
there were copies of a charge sheet but probably before the respondents got the charge sheets and 



that procedure was not correct. The SLMC lawyer has sent them. NW said it was highly irregular. 
Registrar - SLMC said he got legal opinion and was told that PPC 398 charge sheets were not yet 
served. 
 

99. Chairman of the committee agreed that the committee had sent the ToR5 to the SLMC which was a 
general query and SLMC has given a general answer. He requested the Registrar - SLMC to add to the 
already sent document on all the inquiries an additional column with the date of commencement of 
the inquiry to see the time taken for each case. SLMC said most inquiries are long drawn. 
Chairman of the committee said inquires affect lives and careers. PPC 398 has been going on from 
2014 up to date. In general, until PCC verdict is given, the respondents are not guilty. SLMC agreed. He 
said an inquiry affects the people served by the respondents as well. He said at a cursory glance, it 
appears that there has been a delay in delivering justice for both respondents and complainants. He 
requested the SLMC Registrar - SLMC to send a formal answer to a formal letter which the committee 
will send with regard to PPC 398. 
 

100. DS asked about how one of the 16 respondents was given a certificate of good standing (CGS). When 
there was a common charge was against all 16. Registrar - SLMC said the person who got the CGS was 
not in the list of names in the affidavit because the complainants had made a mistake and entered a 
name different to the name in the register. Such a name was non existent in the registry of medical 
practitioners. NW said in the past CGS was not issued to a person even if a complaint was lodged at 
the SLMC. SLMC later decided to withhold a CGS only from the date of commencement of a PCC. 
 
Opinion 
 
Registrar - SLMC’s explanation could have been accepted if not for the fact that the so called non-
existent doctor was sent letters by the SLMC to an address and if that doctor was not summoned to 
give a statement.  
 

101. Chairman of the committee said, according to the minutes of the Council, Prof Colvin Gunaratna, the 
then President - SLMC had said that as there are multiple complainants this inquiry should go on 
despite the PPC verdict. 
 
Opinion 
 
That was not an acceptable statement as the gravity of a complaint is not dependent on the number 
of complainants. 
 

102. When questioned by the Chairman of the committee, SLMC said this inquiry was done under Infamous 
conduct during professional duties. VP - SLMC said they have put out a booklet of guidelines. 
Chairman of the committee explained that a guideline does not equate to a law. VP - SLMC agreed 
that the inquiry should be based on the gazette Regulations. Chairman of the committee requested 
SLMC to answer when a letter is received with questions on the significant delay on PPC 398. 
 
Opinion 
 
There is erroneous interpretation of the gazette Regulations as, to consider initiating an inquiry, the 
first requirement is that the incident should have happened during professional duties. The 
President - SLMC who saw the complaint could have decided not to proceed with an inquiry simply 
based on that fact and recommended it to the Council. 
 

103. SY said that in the absence of a President - SLMC, PCC could not convene. PCC wanted to send a 
collective change sheet for all 16. Legal opinion was against a collective change sheet. Individual 
change sheets were not yet sent. SLMC said under the Regulations VP - SLMC cannot deputize for the 
President - SLMC in the PCC. DS asked why only 07 were sent charge sheets. Registrar - SLMC said 
charge sheets have not been served. Chairman of the committee said to give the explanations in the 
answer to the letter which the committee will send later. 



 
104. President - SLMC said he has called to finish all inquiries as many are long standing. Some are since 

2010. For the last 03 months, PCC is taking 10 cases a day. He said some PPC recommended inquiries 
were dropped by PCC. President - SLMC said he did not decide but the committee decides. Chairman 
of the committee said it looks like a failure of the system which is affecting individuals. WSR said a 
committee has been appointed to look in to the system. 
 
Opinion 
 
This shows wrong understanding of the Regulations which clearly mandates the President - SLMC to 
decide whether there is a prima facie case prior to sending to the PPC and instead can present his 
view to the Council.  
 

105. Chairman of the committee started the discussion on the next inquiry and informed Dr. UG can either 
stay a leave as his name is involved. UG opted to stay.  
 

106. Chairman of the committee asked whether there was a PPC inquiry where the complaint included Dr. 
UG’s  
name and whether UG sat in the PCC inquiring that complaint and whether UG signed the judgment  
along with Prof. Nilanthi de Silva (NS)  and NW and whether the 02 professions did not notice this  
conflict. 
 

107. NW said PPC has 5 members and the quorum is 03. He said there are so many cases which have 
conflict of interest. Once that is declared, there is no problem he said. Chairman of the committee 
cautioned NW saying if NW’s statement is taken as SLMC view then it throws suspicion an all inquiries. 
NW said he lectures on conflict of interest at PGIM. He said conflict of interest does not necessarily 
require refusal, except in places where it needs refusal.  
 
Opinion 
 
NW did not explain whether this particular inquiry warranted such refusal. 

 
108. NW added that even if the name is in the complaint, the most important thing is to declare at the outset. 

If that person does not participate in the final decision, it does not matter. He gave an examinationple of 
an vaccine incident inquiry and said WHO agreed that in that field every expert will have a conflict of 
interest. 
 

109. NW said at the beginning of this inquiry, UG declared conflict of interest. UG didn’t take part in the 
decision making. He said for technical reasons of quorum, certain number of people had to participate. 
He said a minimum number of signatures are required and it would have been preferable if UG did not 
sign. UG did not take part actively in the process NW said. President - SLMC said he is totally excluded 
from the PPC and he does not look at PPC minutes and none of the members of the PPC & PCC overlap. 
NW reiterated that so many cases have conflicts but weightage differs. Chairman of the committee said 
committee will write to the SLMC as it was unfair to ask NW to declare by memory.   
 

110. UG said if the complaint is given in writing he will respond. He said what was mentioned was wrong 
regarding the affidavit as it did not include UG’s name. He said his name is only in the statement. One 
gossip site had his name and because of that, he declared conflict of interest. He didn’t participate in any 
proceedings of this inquiry. He said NS wrote down UG’s declaration of interest. Regarding signature, NS 
asked him to sign. Later UG asked to remove his signature. DS said the committee will officially write to 
SLMC to get further clarifications. 
 

111. AW asked how many attempts are there for ERPM. HRS said until last year it was unlimited.  HRS said 
that in 2017, as in the case of the GMC, a limit of 5 years from the date of registration for the ERPM was 
placed after getting legal opinion from Mr. Palitha Fernando P.C. He said local faculties give 10 years. 



President - SLMC said for universities it is 10 years from the beginning of the course and for ERPM it is 05 
years from the date of registration for the examination. 
 
Opinion 
 
This should be the number of attempts but not the number of years as examinations may not be held in  
certain years. 
 

112. AW asked whether it is law. SLMC said it is only a Regulation. There are candidates who get the degree 
and come for the examination much later. AA said it was not correct but HRS said SLMC considers case 
by case and if medicine has been practiced during the interval, permission was granted. If not satisfied 
about the exposure during the interval, the candidates are asked to do an attachment for 1 year before 
registering for ERPM. 

 

ToR 1. Undue delay of conducting elections for 04 vacant Council members within  
SLMC. 
113. VP - SLMC said all necessary explanations regarding elections are given in the dossier handed  

over to the committee on the ToRs.  
 

Opinion 
 
VP - SLMC’s statement is incorrect. This dossier has no index, is incomplete and shows poor 

administrative capability of the SLMC committee appointed for this purpose in providing a 
set of supporting documents in a chronological order.  
i. The covering letter indicates a postponement of an election in 2014 without any 

documentary proof. 
ii. The election Regulations under which the 2014 elections were to be held are not 

provided to understand why the Minister of Health ordered a suspension of the 
election. 

iii. 03 pages of a document with some election guidelines are attached without a 
reference to it’s identity 

iv. This is followed by the first page of a letter sent by the SLMC to a Health Minister of 
Health on 28.03.14.which refers to a letter sent by the same Minister of Health on 
28.03.14. without annexing that letter 

v. A letter from the Health Minister of Health dated 08.04.14. which is referring to a 
para 5(vi) of a letter sent by SLMC. 

vi. The letter sent by the SLMC referred to in v above is not attached 
 

As such, this committee will only consider the submitted documents for its conclusions. 
 
114. Chairman of the committee read out the following. SLMC agreed these were factually correct. 

i. Section 16 of the Medical Ordinance provides guidance on filling a vacancy of a 
member. 

ii. Since the inception of SLMC, there has been no gazette or parliamentary approved 
format for holding elections. 

iii. In 2017, SLMC Council has published Regulations for electoral procedure as per  
section 19 (a) of the Medical Ordinance. 

iv. Final draft of the Election Procedure Regulations has been submitted to the Minister 
of Health of Health on 10.11.2017. to be gazetted and subsequent parliamentary 
approval. 

 
 
 
 

 



115. VP - SLMC said way back in 2014 also elections were stopped. Before that SLMC had guidelines.  
 

Opinion 
 
These guidelines have not been submitted by the SLMC in the dossier.  

 
116. VP - SLMC said, Minister of Health appointed a committee to prepare an election procedure draft. 

Then  
government changed and an election was held in 24.1.17. and concluded in 2018 based on draft  
Regulations. That election was done with the help of election commission. 
 

117. Chairman of the committee read out the following. SLMC agreed these were factually correct. 
 
i. Under this draft “Election Regulations of 2017” one election was successfully held on 

24.01.2017, conducted by the Council and the Registrar - SLMC acting as the returning 
officer and with the assistance of an officer from the Department of Elections. 
 

ii. The President - SLMC of the Council at that time as well as a member namely Dr. Upul 
Gunasekera had commended the efficient and transparent manner in which the 
election has been conducted. (Ref: Minutes of 586th meeting – 23.02.2018.) 
 

iii. A memo has been submitted by the Registrar - SLMC, SLMC to sanction 04 vacancies 
resulting from expiry of terms and to inform the Council the need to advertise and 
hold an election. The vacancies were sanctioned, and the Registrar - SLMC was 
appointed as the returning officer (Ref: Minutes of 586th meeting – 23.02.2018.) 
 

iv. An advertisement was placed in the local newspapers on 27.02.2018. calling for 
applications. 
 

v. Nominations were received and a Notice of Elections was to be published on 28.03.18. 
(Ref: Memo from Registrar - SLMC, SLMC dated 22.03.2018.) 
 

vi. The day after the abovementioned memo, the Minister of Health of Health, Hon. 
Rajitha Senaratne instructed the President - SLMCto stop proceeding with the already 
advertised Election claiming that he had received several complaints. These 
complaints were neither mentioned in his letter nor were attached to his letter. (Ref: 
Minister of Healths Letter dated 23.03.2018. and Minutes of 587th meeting – 
23.03.2018.) 

 
118. SLMC said the same modus operandi has been used in 2014 also to stop an election  

without a reason being not documented. (laughter). Chairman of the committee said, this time if 
SLMC knew the reasons of the Minister of Health SLMC could have corrected them. SLMC agreed. 

 
Opinion 
 
Lack of correspondence with the Minister of Health about the actual complaints shows inadequate 
grasp of the responsibilities of the SLMC by its Council. 
 

119. Chairman of the committee informed that the committee invited the AMS to come today but they 
have sent a letter instead. 

 
120. VP - SLMC said the Minister of Health Rajitha Senaratne has said in his letter to then President - SLMC 

SLMC that without having legally valid Regulations elections cannot be held. Chairman of the 
committee said the more prudent approach by the Minister of Health would have been to point out 
those invalid areas. SLMC agreed. 
 



 
Opinion 
 
The more prudent and transparent approach by the Minister of Health should have been to assist 
the SLMC Council to understand and correct if necessary, the shortcomings of the draft Regulations 
under which an election had been already held.  

 
Similarly, the SLMC should have written to the Minister of Health and requested the factual 
information in relation to the so called legal invalidities. 
 

121. Chairman of the committee said this order of the Minister of Health violated the right of medical 
practitioners to get elected to SLMC. There were no opinions from SLMC to the contrary. Minister of 
Health used his powers to appoint members and appointed one of the members whose term had 
expired and while preventing that vacancy being filled by election. On one hand the ordinary 
practitioners are unable to get appointed but the Minister of Health appointed one member. 
 
Opinion 
 
The Minister of Health referred to section 18 (1) when making this request, but having made a 
decision without providing any reasons he had  

i. violated the legitimate right of any Medical practitioner registered under the section  
  29 of the ordinance and, 
ii. disregarded the essential composition of the Council necessary to carry out its 

functions properly 
 
122. NW had said that the election Regulations had been prepared after extensive discussions  

 
Opinion 

The Minister of Health has overlooked the methodology used to prepare the Election Regulations, 
which has included many discussions, including discussions with Department of Elections (Ref: 
Minutes of 589th meeting – 25.05.2019.) 

 
123. Chairman of the committee read out the following. SLMC agreed these were factually correct. 

i. However the SLMC decided to go ahead with the Elections despite the Minister of 
Health’s instructions. (Ref: Minutes of 587th meeting – 23.03.2018.) 

 
ii. Advertisement for the Election was published on 02.04.2018. as per the Council 

decision taken on 23.03.2018.  
On the same date of the said advertisement, the Minister of Health informed the 
President - SLMCthat he had decided to cancel the notice of Election by virtue of the 
powers vested upon him under section 18 of the Medical Ordinance, referring to an 
appeal made to him by the Association of Medical Specialists (AMS), again without 
any details of the said complaint.  

 
iii. When the SLMC decided to hold the Elections subject to the Minister of Health 

gazetting the Regulations within a reasonable period of time, the Minister of Health 
by his letter dated 18.05.2018. reiterated his decision, still quoting section 18 (1) of the 
Ordinance. 

 
iv. At this meeting held on 17.08.2018 Minister of Health, Hon. Rajitha Senaratne has 

finally exposed   the reasons behind his stance by expressing his view that SLMC might 
turn into a trade union with the way Elections are conducted. He has expressed his 
unwillingness to permit the SLMC to hold the elections or to publish the Regulations. 
(Ref: Minutes of 592nd meeting – 31.08.18.) 



 
 
124. Chairman of the committee said he is reading from the SLMC minutes and he does not have a 

document to prove this except the SLMC minutes. More details are in the SLMC minutes.  VP - SLMC 
pointed out that Minister of Health could take such actions when an appeal is made. Chairman of the 
committee said what this appeal was not known to the SLMC but Minister of Health decided to apply 
section 18(1) which probably is challengeable if the reasons are not given. 

 
Opinion 

By this deliberate refusal to facilitate the election procedure, the Minister of Health has clearly 
violated constitutional rights of medical practitioners in this country under Section 12 (C) and 
thereby has committed an offence against the ordinance punishable under Sections 68 and 69. 
 

125. President - SLMC-SLMC said he is the Minister of Health. NW said it is the Minister of Health who must 
be indicted not the Council. Other members agreed. NW said the same Minister of Health sat on the 
SAITM decision.  NW said that was very serious. Chairman of the committee said this action violated 
the right of election of medical practitioners and also affected the balance of SLMC necessary to 
function. SLMC agreed. 
 
Opinion 
 
While now expressing their views without restraint, knowing that it will be the SLMC which would 
finally have to be answerable, the SLMC Council should have acted with boldness when it realized 
that the Minister of Health is clearly giving instructions with no basis, as they knew that the Section 
18 of the Medical Ordinance has to be prudently applied but not in an autocratic manner without 
transparency and reasoning. 
 

126. Chairman of the committee said Hon. Chamal Rajapakse, Health Minister of Health had sent a letter to 
the SLMC to hold the elections but this was not carried out quoting various reasons. VP - SLMC said 
the request letter was addressed to Dr. Palitha Abeykoon as the President - SLMC, SLMC but there was 
no President - SLMC for the SLMC at that time. SY said the letter was addressed to a name.  
Chairman of the committee asked “When such a letter comes, who will act on that as this letter was 
on a general matter?”. There was no answer to the Chairman of the committee’s question. NW said 
this was a comedy of errors and there was no mala fide in this. All agreed that all these points raised 
by the Chairman of the committee actually happened. They agreed that there was a need to fill 04 
vacancies. 
 
Opinion 
 
By not acceding to this Minister of Health’s request but accepting the previous Minister of Health’s 
requests, the SLMC has quite clearly treated two Minister of Healths’ directives differently and has 
again committed an offence under section 68 and 69. 

 As the election was a right of medical practitioners and as the SLMC needed to fill 04 vacancies as 
soon as possible, there was no reason to refuse to comply with the Minister of Health’s order. 

 
 Not having a President - SLMC is not a reason not to hold an election as there was an acting 

President - SLMC. 
 
 
 
 
 
 



127. Absence of a Registrar - SLMC also was one reason.  
 
Opinion 
 
The reason for not appointing a Registrar - SLMC was not given. If the absence of a Registrar - SLMC 
was a reason not to hold the election, the President - SLMC could have acted as the Returning officer 
as was done at the 610th Council meeting. (Ref: Minutes of 610th meeting – 28.02.2020.) 

 
128. Chairman of the committee read out the following. SLMC agreed these were factually correct. 

i. On 16.05.2019. Minister of Health Hon. Rajitha Senaratne appointed 02 members 
under Section 12 (f) of the Ordinance. 

 
Opinion 

 It appears that the Minister of Health has violated the ordinance further by again treating two 
Council seats unequally, when he appointed 02 members without an election while still refusing to 
allow the democratic election of 04 medical practitioners under section 12 (c).  

129. Still the democratic election was not held Chairman of the committee said. Chairman of the 
committee read out the following. SLMC agreed these were factually correct. 

i. Acting Registrar - SLMC had insisted that Election Commission has handled the 
previous election completely. (Ref: Minutes of 609th meeting – 31.01.20.) 

 
ii. Assistant Registrar - SLMC had proposed for himself to consult the Election 

Commissioner and the Council has allowed it. (Ref: Minutes of 610th meeting – 
28.02.20.) 

 
 
Opinion 

Registrar - SLMC has misled the Council. President - SLMC has allowed himself to be misled by the 
Registrar - SLMC to believe that Election commission conducted the previous election.  

 
Draft Regulations clearly say “The SLMC may seek assistance and advise of the Commission of 
Elections of Sri Lanka in conducting the whole election or part of the election”. 

 
130. President - SLMC said to facilitate the election, the assistant Registrar - SLMC was asked to meet the 

commissioner of elections by the Council. Chairman of the committee read 610th meeting minutes 
related to this and showed that it was the assistant Registrar - SLMC who proposed this meeting. 
President - SLMC said again that it was a Council proposal through the minutes say differently. 
Chairman of the committee said next meeting assistant Registrar - SLMC had said he couldn’t do it due 
to a funeral.  
 
Opinion 
 
This incident depicts a substandard grasp of the responsibilities of the Council, probably emanating 
from the fact that the very prestigious and responsible post of the Registrar - SLMC of the SLMC, 
which was held by eminent professionals of the yesteryear, such as Prof. H.V.J. Fernando and  Prof. 
S.S Pandithratne being considered to be adequate to be held by an ordinary medical officer of very 
limited professional experience. 

 The assistant Registrar - SLMC has been allowed to deliberately delay the elections using a meeting 
with Elections Commissioner as an excuse. President - SLMC is responsible for not guiding the 
Council to honor the Minister of Health’s instructions. President - SLMCshould not have acceded to 
the above as there was no right to do such private consultations.   



 
 
 
131. Chairman of the committee read out the following. SLMC agreed these were factually correct. 

i. On 28.12.2019. The Minister of Health of Health, Hon. Pavithra Wanniarachchi has 
requested  
the President - SLMC, SLMC to proceed with the Elections. Up to date this has not 
been carried out. 

 
Opinion 

President - SLMC should have instructed the Council to advertise elections based on the request of 
the Minister of Health on 28.12.2019. 

 
132. Then the President - SLMC has written a letter to the Elections Commissioner, Chairman of the 

committee said. He read the letter and pointed out that it contained a phrase “legally invalid.” He said 
the President - SLMC’s letter quoted Minister of Health Rajitha Senaratne but did not explain what 
these “legally invalid” areas of the Election Regulations were. 

 
Opinion 
 
This shows that, on the part of the President - SLMC-SLMC, there has been no genuine interest to 
hold the elections despite the extreme delay. Sending a letter to the Election Commission which had 
no knowledge of the sequence of events which took place at the SLMC regarding the elections, the 
President - SLMC-SLMC has thought it adequate to mention a legal inadequacy, of which he had 
absolutely no evidence.   

 
133. Chairman of the committee said that the Election commissioner too did not bother to ask what these 

were. Entire last election was with the Election Commissioner Department participation. 
 

134. Still the vacancies were not filled Chairman of the committee said. He read out the reply of the  
Election Commission which said not to hold the elections till legally invalid areas were corrected.  
 
Opinion 

 It sounds strange that the additional commissioner, even without knowing what these purported 
legal issues were, advised to delay the elections further. 
This shows poor administrative capabilities of the officials of the Election Commissioner, who 
thought it appropriate to not get details of the so called legal inadequacies, particularly on the 
backdrop of the Election Commissioner having to take responsibilities when the election would be 
held.  

 
135. Chairman of the committee read out the following. SLMC agreed these were factually correct. 

i. By this stage the delay in filling 04 vacancies has been 
1.  2 ½ years (01 Vacancy) 
2. 2 years & 3 months (03 Vacancies) 

136. Meanwhile Minister of Health had appointed 03 members. 
 

137.  Chairman of the committee read out the relevant section of the ordinance with regard to election.  
 

138. Chairman of the committee read out the following. SLMC agreed these were factually correct. 

i. Up to date the delay of election has been  
 1. 2 years & 10 months (01 Vacancy) 



 2. 2 years & 08 months (03 Vacancies) 
 

139. Chairman of the committee said he is reading from the minutes and if there are any objections or any 
corrections, this meeting is the time for that. 

 
140. President - SLMC said the Registrar - SLMC had informed that until Registers are updated, election 

cannot be held. AW asked “what about the previous Registrar - SLMCs?”.  Chairman of the committee 
asked “Is it correct to say that the Registrar - SLMC is expected to maintain the Registrar - SLMCs?. If 
not maintained, it is a lapse of the SLMC”. SLMC agreed. President - SLMCsaid there are new 
registrants. 

 
Opinion 
 
Registrar - SLMC has misled the Council. It is clearly mentioned in the draft Regulations “The 
electoral registry shall be the updated electroninc registry of the SLMC as at the time of the notice of 
the election”. 
As such, any time an election notice is placed, the registry as updated to that point will be the valid 
registry to be considered for the eligibility to vote. 
This shows that the SLMC Council has no knowledge of its own Regulations. 

 
141. Registrar - SLMC, Dr Ananda Hapugoda said last year, all of a sudden, the Council took a decision to  

register everyone on the same date. 35000 registrations had to be renewed. Closing date was 
28/2/20. Then the covid came. He had to sign 1000 registrations a day. Draft Regulations say updated 
registers must be there for elections. NW also said that. 

 
142. Chairman of the committee asked if a general election is called, whoever has been registered 

previously will apply.    
AW said if a general elections are delayed for such a reason, there will be riots. 

 
143. SY said the Minister of Health did not gazette the Regulations. So SLMC cannot be blamed she said. 

 
144. NW said the SLMC Council could not function without the normal number of Council members and the 

delay had no conscious action of SLMC behind it. Previous Minister of Health actively intervened to 
delay elections. NW said that he proposed at a Council meeting to disregard the Minister of Health’s 
instructions and go ahead with elections but SLMC couldn’t. Chairman of the committee commented 
about NW having old LSSP blood. (laughter) 

 
145. NW agreed that the rights of medical practitioners has been violated. President - SLMCagain said that 

registration had to be completed before election. 
 

146. Chairman of the committee asked whether it was correct to sanction the vacancies after they fell 
vacant or  
whether the election process should start well ahead of the vacancies. HRS said even in universities it 
doesn’t happen on time and professor vacancies are also not filled. Chairman of the committee said 
that is a reason why our universities cannot get global ranking. Chairman of the committee asked how 
the SLMA appoints a President - SLMC. AW said 1 year before the expiry of term while VP - SLMC said 
for the Council it is 1 month before. Chairman of the committee said any election should be held 
taking in to account the expiry of term, electoral procedure, time for objections etc. so that there is 
continuity of membership. NW said what the Chairman of the committee said is true. He said 
however, in SLMC the gap is small. 

 
A member said the Regulations were done in 2017 with consultation with Health Ministry and  
election department. NW said the Chairman of the committee's suggestion has to be applied to the 
appointment for the post of position of DDGHS also who actually took part in preparation of the 
Regulations. Chairman of the committee said it applied to any government position as we have no 
right to deprive services to the public for lapses in having elections. 



 
147. PW said sanctioning, advertisement, elections take 3 months. Chairman of the committee said to NW 

that it is not a short period as NW said. NW said he is not sure whether the process could start before 
the vacancy occurs. SLMC members said it is an error of the ordinance. 
 
Opinion 
 
This is not an error of the Ordinance but a mistake of draft regulations made by the SLMC. 
 

148. Chairman of the committee said ordinance is very clear. It doesn’t give time frames.  SY and VP - SLMC 
said the term has to be over before advertisement. VP - SLMC said that happens in the parliament 
also. AW said it is not so and a better system has to be adapted Chairman of the committee also 
proposed the same. 
 
 
Opinion 
 
The Regulations which were attached by the SLMC in the dossier of documents has a part of a 
Regulation which is undated. It may have been the Regulations prior to the current draft 
Regulations. This clearly gives time frames as suggested by this committee. This is another error on 
the part of the SLMC which seems to disregard the most obvious general rules of administration. 
If the present draft Regulation has overlooked this very important procedural matter, then it again 
shows inadequate experience on the part of the committee of the SLMC Council which prepared the 
draft Regulations on basic electoral procedures, despite being assisted. 
 

149. President - SLMC- SLMC said a lot of things at the SLMC has to be better. He said the Medical 
Ordinance is archaic. VP - SLMC said recommendations to have a new ordinance were given on 2007. 
SY said that did not happen. SY said ordinance has to be changed. A committee is already there for 
that purpose SLMC members said. 
 

150. Chairman of the committee said a long time ago, this ordinance has been prepared in good faith 
hoping sanctity would prevail. Whenever someone tries to use one word of the ordinance applied 
verbatim and tries to do things which are not done in other quarters of the country, problems occur.      
 
Opinion 
 
To blame the Medical Ordinance seems the escape route for many lapses of the Council of the SLMC. 
While some areas of it may need review and new additions too may be necessary, all what has 
happened under the 05 TORs are quite feasible to be done without a blemish if prudently applied by 
the SLMC Council. 

 
151. Chairman of the committee added that SLMC  is the prime body looking after the medical profession 

and we must sure that there are no gaps in appointing members to the Council so that full quorum 
could be maintained at all its functions. 
 

152. NW said there was a committee to recommend changes to the ordinance for the last 5-6 years and 
now that committee does not meet. It made several recommendations such as quorum of the PPC 
and PCC.  He said now PPC has to have a quorum of 3 out of 5 and PCC should have full attendance all 
the time. 
 

153. Chairman of the committee referred to a statement made by NW earlier with regard to an inquiry and 
said UG did not take part but sat in the PPC for the want of a quorum so that actually the full quorum 
did not take part in the inquiry which was also not correct in delivering juctice. 
 



154. DS asked the SLMC whether any tangible measures have been taken to hold the elections. President - 
SLMC said at it’s last meeting, Council has asked the Registrar - SLMC when he is going to finish the 
registers. He must have probably finished by now. The moment that is done, SLMC will have elections. 
 
Opinion 
 
Registrar - SLMC did not comment. 

 
155. SY said there are another 04 members to come from the specialist register. If has been gazetted. 

Chairman of the committee said that would be another election but SLMC said it could the same 
election. Chairman of the committee asked whether the specialist register is complete. President - 
SLMC said it depends on how many have applied. A deadline to complete has been given, SLMC said. 
 

156. Chairman of the committee asked the President - SLMC a question out of the area of the ToRs. With 
the increased burden of work he said, it appears that the Registrar and many more  staff will be 
needed to look after separate functions of SLMC. The President - SLMC agreed that another 
administrative system should be there. Financial system also needs changes SLMC wanted extra 
lawyers but some members of the Council protested. 
 

157. President-SLMC also wanted an external group of senior specialists who are non Council members to 
vet the foreign degree applications but that proposal was obstructed, he added. 
 

158. Chairman of the committee wanted to know about a university in Nepal, student of which have gone 
back to do CRRI. Now ERPM is advertised and the next batch is in Sri Lanka and are able to apply for 
the ERPM. A court verdict has allowed the students currently doing internship to sit ERPM but they 
cannot come due to the present covid restrictions and unable to apply also. HRS said they can apply 
online and they can bring the original degree certificate even on the day before ERPM. 
 

159. President - SLMC said it is Pokhara, Nepal. With this regard, there is a contempt of court case also he 
said for not carrying out a supreme court order allowing these students to sit ERPM. 
 

160. President - SLMC said it was in respect of one student and SLMC has to pay compensation.  Chairman 
of the committee asked whether these students belong to the same batch. NW said it is one person 
and is not generally binding. Other students will have to go to courts and get an order individually. 
Court order is given as “Legitimate expectations of one student”. NW agreed that Rs.100,000 was 
paid by SLMC to the student in this case. 
 

161. NW said there are several Universities in India and Nepal who have rotating internships and all have to 
comply. NW said this system applied to the original Manipal in India also. He said for reasons he does 
not want to say, 10 years ago, the then Registrar - SLMC had said that this medical school is very good 
and let the students sit ERPM without degree certificate. 
 
Opinion 
 
This is a basic violation of the procedure of application for the ERPM where a degree certificate from 
a recognized Medical school is mandatory. 
 

162. Nw said, It was Dr. Terrance de Silva who as a subsequent Registrar - SLMC who found out this lapse 
of the SLMC. NW and NS were in a committee to compare all these curricula. They found it absolutely 
not justifiable to allow these students to sit the ERPM without the degree certificate.  
 

163. Chairman of the committee asked from a layman’s view, if a group of students go for the same course 
and a judgment is given to one of the group, shouldn’t it apply to all in the group. SLMC said all other 
students have done internship. 

164. NW said MCOMS students came without the degree certificate, did the internship and got a certificate 
from SLMC and then sent it to MCOMS and got the degree certificate.    



 
Opinion 
 
This procedure clearly was incorrect and the application of the rule of mandatory requirement of a 
degree certificate prior to ERPM is quite correct. 
Again shows an inconsistency in the past where SLMC has failed to simply apply the rules for local 
university students, to the overseas students. 
 

165. NW said PSC had problems in giving appointments as they were not graduates. But this went on for 10 
years. 
 
Opinion 
 
Illustrates overall administrative failures of the government including PSC. 
 

166. NW said last year, 3 hours a day for 16 days, he had to sit in courts for a contempt of court case. He 
added that people do not realize the complexity of the decisions SLMC has to make, as these are not 
straight forward. 
 
Opinion 
 
What NW says is quite correct but he will agree that many of these could have been avoided if 
uniform rules were applied by the SLMC or SLMC was allowed to apply. 
 

167. MC asked whether SLMC is retaining bad lawyers to lose so many cases?. 
 

168. President - SLMC said some SLMC decisions were wrong.   
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Minutes of the meeting with AMS 

Date – 06.11.2020 9.00am 

Venue – SLCOG Auditorium 

 

1. Dr.HemanthaPerera – Chairman   P 
2. Prof. P Wijesinghe Excused  
3. Dr.AnulaWijesundera Excused 
4. Dr.MaithriChandrarathna P 
5. Dr.Darshana Sirisena  P 
 

 

I. Dr. Sunil Wijesinghe and Dr.Lalantha Ranasinghe representing Association of Medical Specialists 
(AMS) gave oral submissions to the committee. 

 

a) Dr.Lalantha Ranasinghe thanked the chairman and the committee for the opportunity and 
briefed the committee that AMS wrote to then Minister of Health Hon.RajithaSenarathna to 
cancel the election as election regulations were not legalized.This was in response to the 
question raised by the chair.As there were no documents available to the committee he 
promised to send a copy of that request once the AMS office is reopen which is closed due 
to current epidemic. 

 

b) He also mentioned that he contested in the election held in 2017 and he was defeated badly. 
He accused GMOA for getting SLMC  members in large numbers in an organized manner to 
vote which was never occurred in the SLMC elections.Therefore he emphasized the need for 
proper regulations. 

 

 

c) He briefed  the committee that   elections to represent 4 members to the SLMC on specialist 
category is due. 

 

d) Both representative briefed the need for an independent and respected persons to be 
appointed to SLMC and also mentioned that at present SLMC is not represented by persons 
of such caliber. They also mentioned that they have presented a concept paper on this and 
will send to the committee electronically. 

 

e) Both representatives briefed the committee regarding having a proper exam system for 
foreign degree holders and the the current delay is unacceptable. 

 

 

 

 

 
 
 
 



 
 

Minutes of the meeting with Parents Union of Medical students 

 
Date – 06.11.2020 11.00am 

Venue – SLCOG Auditorium 

 
II. Dr.HarisPathirage and Mr.Wasantha De Alwis representing Parents Union of Medical students 

appeared before the committee. 
 

a) Both representatives made a briefing to the committee regarding the injustice caused to local 
medical students compared to students who does London A/L as their courses are of short duration 
and as a result they get entry into foreign universities early and graduate early.  

b)  They also gave oral and documentary  evidence, regarding  the malpractices happening through the 
scholarships to study medicine. They specially emphasized the bias towards certain ethnic groups. 
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