
SRI LANKA PHARMACEUTICAL MANUFACTURERS' ASSOCIATION 
 

Application For Membership 
 

Name of Organization  ___________________________________________________________________ 

Address___________________________________________________________________________ 

Telephone: _______________________Fax:________________E-Mail:_________________________ 

Full Name of Chief Executive Officer/Precedent Partner/Proprietor 

________________________________________________________ 

Name & Address of Parent Company____________________________________________________ 

Name of Pharmaceutical entity researched and presently available for sale_________________________ 

________________________________________________________________________________ 

No. of Local Detailmen______________________________________________________________ 

We confirm that we are not members of any parallel Association/Union or similar body involved in the 
Pharmaceutical Manufacturing Trade & Industry. 
 
We also agree to abide by all the rules and regulations of the Association and to accept the Constitution in to-to. 
 
Date:________________​ ​ Signature & Seal of Organisation_______________________________ 
 
 
Proposer_______________________________​ ​ Seconder________________________________ 
 
We confirm that the applicant company is suitable for inclusion as a member of the Sri Lanka Pharmaceutical 
Manufacturers' Association. 
 
 
_____________________________​ ​ ​ ​ ___________________________________ 
Signature of Proposer & Date​ ​ ​ ​  ​ Signature of Seconder & Date 
 
 
Accepted by the Committee as a Member effective from_______________________________ 
 
 
Date:_____________​ ​ ​ ​ ​ Chairman____________________​  
 
 
Documents required for seeking enrolment to the SLPMA Membership 

(1)​ Certificate of Incorporation / Business Registration​ ​ ​ ​ ​  
(2)​ Particulars of Directors/Secretaries Certified Copy of Form 20 issued by the Registrar of   

Companies 
(3)​ Copy of the last Annual Return (Form 15)  and copies of the Forms 1 and 6 filed in respect of shares 

issued up to the time of  application for Ordinary/Associate Membership, Certified by Registrar of 
Companies.  



 
(4)​ GMP Certificate issued by the National Medicines Regulatory Authority (NMRA)/ Site approval 

issued by the NMRA in testimony of intent to engage in Primary or Secondary Manufacture of 
Western Drugs and Pharmaceutical Chemicals. 

 
 (5)​ Manufacturing Certificate issued by the NMRA 
 
(6)​ Is your company a member of any Chamber of Commerce or any affiliated Trade Association of a 

Chamber of Commerce or any association or similar body engaged in the Pharmaceutical 
Manufacturing Industry or Trade?  If so please mention   

 
(7)​ BOI Approval Certification (if applicable) 

​   
 
 

Notes : ​(1)​ Entrance Fee (non refundable) is Rs. 100,000/= will have to be submitted at the time of  
sending the completed application form together with requests documents for approval by 
the Executive Council. Payment for the Annual Subscription will have to be made 
subsequently. 

 
(2)​ “Individual persons, partnerships or bodies corporate who propose to engage in Primary 

or Secondary Manufacture of Western Drugs and Pharmaceutical Chemicals shall be 
eligible for consideration by the Executive Council as candidates for admission as 
Associate Members with no voting rights, pending compliance with all criteria required for 
admission as Ordinary Members”. 
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