_ 02 12 2022 te 30 06 2024 and the MJmstry of Educatlon has s1 gned an agreement w:th Sri Lanka. o
R ._;_Insurance Corporatron General L1m1ted for a- penod of 03 years agaln Wlth effect from':_'_
'01 07 2024 S L e . . S

N 0 Students 1n the age hmlt between 5 2] years who are studymg 1n grades 1 13 1n'{._{=
government schools, gevemment approved prlvate scheols and vaenas as’ well as. students in.:

of the Suraksha Student Insurance Scheme

L parent death beneﬁt'

111t1es covenng 24 heurs all days.f
2024_ to 30‘“ June 2027 by the Sti

Lk A_ '.lons ar taken to prov1de the rel_ van
of the year' for & penod of 3 years with effect’ from 1*
o __.;_Lanka Insurance Corporatlen General L1m1ted

"..:the age limit: between 4- 21 years. ef age studylng 1n_a551stecl speeral schools are the beneﬁmarles.. s S

05 Under tlns 1nsurance coverage students be[ongmg to the fannhes generatlng less than S
Rs 180 OOOf’m as annual mcome and ‘Aswesuma - Programme shall only be entltled for the -




. aS‘:::fél"OW_

g approprlately in relatlon "'to.' 'the e n
':___‘Suraksha Student Insurance Sche :

thelr max1mum contributlon to grant the msurance beneﬁts of the ‘Surakska Student Insurance PR
" Scheme to the students in- order to prov1de ‘opportunities for the: students to, gain the ‘maximum; -
. benefit out-of all the educatlona.l opportumtles as well as. to produce a healthy generatlon of ch11dren RN

N ’ﬂlﬁlaka Jaﬂundara

;._Z.Secretary S
‘ ._Mmlstry of Educatxon S

1 “Se retary to the Presldent
; tary to the Prlme Mlmst

. for kmd mformarzon e

" Sectetary, Minisiry of Financ
+Secretary, Ministry of Health-
Al Provincial Chief Secrefaries

or kind mfarmarzon.
= for kmd mformatzon L

5.
6.




CHAPTER 02 ]NSURANCE COVERAGE INSTANCES AND BENEFITS

,-'--Detalls Of mstances related to.health benefits;. acmdent beneﬁts death beneﬁts spemal' beneﬁts. T
L ancl thelr ﬁnancnal amounts are escrlbed 1n_thls chapter o L L

- 21 Health Coverage Benefits (only re-lmbursements of expendltures) »

2 2 1 Indoar treatmen ' benel p to Rs‘ 300 000 S
All benef' ts are pald sub_| ect to he claim amounts re] evant to: the year B

S 2 1 1 For a Ipay". gward-ol‘ '-a.government hospltal prlvate Ayurvedle hospltal
or government approved prlvate hospltals ' :

"Indoor treatments and’ oost of medlcmes (maxnmum room charge per da

____expenses of;.:surgerles, agnc
:expenses of surgery-. t:




ef eihendltures) 5

c A
; ,_: _' (EEG, NIRI CT scan, DMSA Sean DTPA Sean Ultra Sound Sean X= Ray)
B '.'Treatments for dental dlseases —only. for ﬁllmg and extraetmns o :
N 'Ayurveda tréatments - for allments caused by an acmdent (govemment :

S approved Ayurved1e medlcal centers = Annex 08) _ - =
o Treatments for Vlsua_l and hearing’ (eye & ear) 1mpa1rments
e.. For visual and hearing aids (This
©of relinburserient. However; for I
. .obtamed under dlreet:payment The maxzmum annual expense for spectacles
Por L '
S '_-_decm[

Expenses for the followmgs are relmbursed ‘even w1thout a hesp1tahzat10n--'- T o

beneht that edn be obtamed on 1he bas1s- L
-'-mcome famifics, this Fauhly can be o




' Thalassernla
J apanese Encephallus

2 2 1 | Total permanent ! permanent partlal and temporary dlsablllty henefits-' Lo
(maxlmnm amonnt for one mstance or one year) ST _

o 2 2 1 1 For "total permanent dlsabllmes 200 000!—

\';'_"";'._Loss of vision _' : -.Rs 200, 000;’— 3
bl Loss of: hearmg m_ both ears -RS 200,000/=" S CR PR
e Lossof 2limby T ~Rs. 200,000/= SRR
-d.- - Loss of one eye and one llmb =Rs. 200,000/= -
. - Loss of one gar and « one llmb - Rs 200 000}— o
'Loss of one eye and one ear




".In case. of a death of parentsr’legal guardlan of students in: famlhes of whlch the annual e
income is"below Rs.180,000/= or in families under. the' ‘Aswesuma’ Programme anﬁ.r__‘-._"._" R
L ‘amount of Rs.75 ,000/=is payable to one student The maxinum’ athount al located forone * .- B
_"._-'--."death is Rs. 225 000/—- and. the said amount, is equally shared among all the sehool': S
. children in ‘the ‘same famﬂy In. case of the death of both parents the said amourt is LT
-"‘--'granted in. ful] for both occas10ns separately " . S '

S o t.a death ef a parent.r’ guardlan the payments dre. made enly to the student Guarchans are- LT
R cons1dered as mdmduals to whom the legal guardranship of‘ the ehlld is. granted by a' SR
""-"f-"court S e _ B S

" No payment ns made in ’:c‘:jﬁlsé‘of é‘ﬁdemisé;_b”f.fsi student.

mltted to Teceive: the'_" = '-
grante miethoc o relmburse b:lls are-"__ PLSA




;should be UPloaded ‘to.—' =

. 7 bittpsiwew, rﬂankameurance.lké’surakshaf’ of the Sti Lanka Insurance Corporatmn within’ 90f;days B

S _ (From the date of hospltallzatlon/from the date of demise) after bemg certified by the principal or - G

o “an officer: authorized by the pr1nc1pa1 on: the Suraksha Insurance Coverage scheme with' hls;’her'_ T

b ""."-'-'.s1gnature date and ofﬁcml seal.” The- ‘method of uploadmg the claim form-to’ the ‘website s - Lo

o _mentloned in the” mstructlonal guldelmes glven in- Annex 03 presented by the Sr1 Lanka

S :Insurance Corporatlon

Instance

o ])"ac_u niel'l'ts_ '_to-:: beproduced =

_‘ In house treatment
coverage (hospltahzatlon

Clalm form L R
'Certlfied copy of the Dlagnosus Card lncludmg the seal of R
-cothe doetor- <o o SR IO
3.5 Certified copy of the ﬁrst page of the cllrnc card of the :;_:- il
- ‘student mcludlng the name age and doctor S seak G -
'avallabie) S . AR o

|:ina govemment hospltal)




. 4; Original copy o
¥ . ihe - Specialist Dental
.. spectacles and receipts of payments.
"5, ‘Originals of the  receipts “of pay
. purchasing of spectacles and audio equipment =~ -
- A certified copy of clinic report of the eye clinic and

riginal-copy of the

the = Specialist. Eye
spectdcles T

. Original co

the Specialist ENT Surgeon

* Surgeon

‘clinjc, (if available)’

. medical recommendation prescribedby |1
“Surgeon. relevant to: purchase :of
oy of the medical recommendation prescribed by |
‘relevant 'to’ puichase of audio |~

& .. S

{ the medical recommendation prescribed by | -

ments relevant to -the |

“Bank account. details: of - mother/fatherfewardian of the|
A certified copy of the student’s birth certificate.




_Aceldent Coverage S L
I'In case ofa permanent-‘_ 2
-total/sen:u dlsablhty o - oo
R 3 Medlcal‘ reports tssued cemﬁﬂng the dlsabﬂ;ty and
L '-'_'.'_.percentage of the: dlsablhty by a specialist doctor -~ . ]

PR _ 'c__l_etaﬂs of motherffather!guardlan of the:_ KAt




" details to obtaln death clalms Annex 02)

{ ,._-_'Documents provm g the legal guardlanshlp 5 B
70 A certified COpy ‘of the first page of .the passbook of the Lo
1o student (name of the child/bank account number) S

-8 f'A certlﬁed copy of the student S blrth certlﬁcate

' Settlement of Bllls

.. =_-"_3.4 1 Dlrect Payment Facnhtles (only appll d fm' crltlcal dlseases)

;';'__Dlrect payment facthtles flo"" crmcal dlseases : only for approved local hospltal' :'

(Annex_l]9)




be handed over to the Zonal_--' S
€. ret ned to the parents T

: _I_to f Educat,lon by Annex 06 The cert1ﬁed coples must n ot

‘CHA TER 04" EXPECTED ROLE OF DIFFERENT EDUCATIONAL
» INSTITUTIONS wh

N 4."_1. i Mlmstry of Educatlon

- a_.:. The coordmatlon by the School*Health & Nutrit' Branch_ of: the'- Mmlstry'of Educat1on-:""-f '
w1th the Srl Lanka Insurance Corporation and other relevant 1nst1mt10ns ' -

b. To establlsh an emergency hotlme for thjs matter ¥ 0"'1 78 79'?9 i§ .'l1zed as the hotlme'-_."_'_'.__. e
and in respect of any probleni or o’ obtain:details, f s infortation by allitig g between .
8.3Q.a._m:._



.Appomtment of an. ofﬁcer m charge of the Suraksha Student Insurance Soheme at each?-" _
.and -_'ever_y educatlon' zene and domg the coordlnatlon act1v1t1e : together wnth the -




.--communlty On obt: ing-of th 1nsurance benefits '

Actlng as a med to esolve matters ansmg 1n rela _on to obtalnm g the "
beneﬁts S o

d. :'Necessary actlon must be taken by the Prmc:palfParlvenadhlpathl to. upl'___ad the correct el

- documents w1thout faults wﬂ;hm a penod of 90 days - the web31te o R
= http o/ WwWw; srllanka.msurance lkfsurakshaf of. the Srl Lanka lnsurance Corporatlon to B

S '\__prov1de the beneﬁts to the students Wlthout a delay

. - Itis mandatory to take actlon to mform the parents at parents mectlngs ot th' benef ts. of o :
e :the insurance program and the method of submi 1ttmg clalm forms by con

nga reglonaI R

e '.representatlvc of Sri, Lanka lnsuranoe Corporatlon by the Prlnclpa.UPa:nv :adhlpathl.; A

lo g note must be entered and mformmg the Zonal Dlrector of Educatlon thereof

f. _Only at: the event of 10 devxces or lnternet facﬂlt]es are: avallable to’ subn_ut the clalm . L .-

forms and to upldad. the relevant documents in the school prov1de the reIevant._'-certlﬁed

© details regardmg- the clajm forms _and other documents to the Zonal Dlrector of: Eduoatl'
to upload htto ffwww srllankamsurance ]kfsurakshaf -- '
Insurance Corporat R L SRR P




tudent Insurance Coverage is gwcn:'b
ng' necessary actlons o dlstn.

" '.“‘--'-lgany 1rregu1 arlty 'or ¥
o :such acts Lo

©The monitoring at zon
© . authorized by him/her,

_ _ne by the onal Du‘ector of Educatmn a,nd by- ofﬁc T
_eputyf’Asmstant Dmslonal Dlrectors of Educatlon :




o . S _1' :Lanka lnsurance Corporatlon 01 12 35? 357 (24 Hour Hotlme)
The Sr1 Lanka Insurance Corporatlon 011 2319015 (Durmg worklng T
' days of the week from 8 30a21_n_ 4 45p m) L
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- Annexure 03 T

Suraksha Insurance Scheme Clalm Procedure

. How to Submlt a Claim? | .

 STEPQ1- Comg'letion of a claim form

| Suraksha Claim form should be ﬁné‘a w1th relevant claim mfonnatlon to subrmt the claim.

. Clalm Formis avaalable at

- SLIC General Suraksha web portal (http:: /fwww miankamsurance Ik;'surakshaf)

~»  Ministry of Educatlon Web Slte (www.moe. gov k)
e Schools .
* SLIC General Branches & Head Office

STEP 02 - Claim Submission

All claim documcnts 1nc1ud1ng claim form need to be submitted through the web portal and it 311}’

further clanﬁcatlon ongmal physical document will be called:

Once the claim documents are successfully submttted to Web Portal, SMS ”0”f ication with the

reference number will be sent to the given mobile number.

'On the top-of all claim documents (ensure not to ObSClll”G any dctails), principal’s cemﬁcatlon is

required w1th the following information,
« Signature

» Date _ o BT
= Official seal (Principal’s Seal)

* Claim submission period

All Claim Documents should be submitted through web portal to SLIC General Suraksha Umt

within 90 Days from the date of occurrence.

 Atthe end of the pohcy penod all outstandmg claims 01 each year mcludmg re-submissions should

be submitted within 90 days to SLIC General - Suraksha Umt

Suraksha Insurance Scheme - Claim Procedure

K
i

Page 1 of 7




_._STEP 03_- Settlement o_f Claims

Sett]ement of C]alms is done in 02 ways as per the nature of Clalm .

1. Du‘ect Payments under CIC Cla:lms = Approved Local Hospltals su’oj ect to prlor approval |

from SLICGL Issuance of payment confirmation to h03p1ta1 durmg work:mg hours . -

only (8.30am to 4. OOpm)

2 Rmmbursement Paymcnt -

e Clalms submltted through the web porta.l w1th completed clalm documents w111 be'

. scrutinized upon receipt, and the claim will be settled, :

e -Upon establishment of liability, payable claim amount will be remitted to the

- bank account of student/parent/ legal guardian according to available information
in the claim form. The cheque will be drawn in favour of the studentfparentf legal
guardian name in the event of details of the student bank account not being
provided and the cheque will be posted to the nearest SLIC branch will inform to
the insured.
. If E- banking payments are made the transfer w111 be nonﬁed via. SMS

~What are the dOcl'_l.'ments_'l"equired for each claim type?

1) Medical Indoor (Private Hospitalization)

Original Claim Form.

Original Final Detalled Bl]l

Orlgmal Advance / deposit Paymcnt Recelpts
01'1gma1 Final Payment Recelpts

Other & addltlondl beneﬁts pa1d w1th1n the indoor limit, Ongmal bilis, payment recelpts and
presorlptlons S

Certified copy of Dia_gnosis Card with Doctor Seal.

: Do_ctor's' fecommendetion letter for the oVerseas treatment.
Certified copy of Bank Pass Book of Father/ Mother or Guardian. _.
Certiﬁed copy of the Birth Certificate of the Student. |

. In addition, SLICGL has nght to the called any other information requ1red document when
necessary. :

Suraksha Insurance Scheme - Claim Procedure o -~ Pagelof7



1.1. If Member Cla:lmed anv Other Insured OF Co mpa ny {Prlvate Hospltal)

A,
B
L

o 0w

5 Mg 0w

Balance Letter 1ssued by Other 1nsu:ranee or Company
Certlﬁed Bllls & Payment Recelpts from Other Insurance or Company
In addltlon SLICGL has right to the called any other 1nformatlon requlred dooument when

11€C BSSBT}’

2) Medical — Indoor (Government Hosglta!

' Orlglnal Clalm Form. : _
- ._ Certlﬁed copy of Dlagnoms Card w1th Dootor Seal _
' Cemfled copy of Clmlc Book Lst page with Doctor seal, Sfudent name & Age.

Original Bills, payment receipts and prescnptlon prescrlbed drugs & test undergone frorn '

"-outside for while being and 1npat1ent ina government Hospital

Certified copy of Bank Pass. Book of Father/ Mother or GuardJan
Certified copy of the Bn'th Certificate of the Student

. In addition,-SLICGL has right to the called any other mformatlon requlred document when

HECCSSEII'Y

3). Outdoor Claims
Original Claim Form
Certitied copy of Pres'eription with Doctor seal

Original Bills with Paid seal issued by hospital/medical centér and/or pharmacy

 Certified copy of Bank Pass Book of Father/ Mother or Guardian.

Certiﬁed copy of the Birth Certificate of the Student

In addmon SLICGL has r1ght to the called any other information requlred document when. :

neccssary

- 3 1 Outdoor Medlcal— Spectaeles}' Hearmg Alds :’Dental Treatment

A Original elalm form*

B.

C.

Original prescription w1th doctor Seal issued by an eye surgeon

Original prescription with doctor seal -is’sued-by an ENT surgeon

Suraksha Insurance Scheme - Clairn Procedure _ o - : '_ Page3of7



. Orlglnal btlls & prescription 1ssued by dental surgeon w1th doctor sea]
-' ._Ongmal bllls w1th pa1d seal for spectaclel heanng alds S

E Certlﬁed copy of EYE clmlc book or ENT chnlc o

'Cernﬁed copy of bank pass book of fatherf mother or guarchan

~In addrtlon SLICGL has nght to the called dny other 1nformatlon requlred document when

: necessary

4 CIC Claims . - ¥

4 1 Relmbursement Bams (Local & Overseas Hosp_utal )y - |

™o m .U'_'.of.w' >

_'_7§ - ..H.

mo 0w e

Ortgmal Claun Form
Ongmal Flnal Detalled Blll

Orlgmai Advance / deposit Payment Rece1pts

- Original Final Payment Recelpts :
' Certrﬁed copy of Dlagnosm Card with Doctor Seal

Doctor's recommendation letter fo_r the oversea_s treatment

Doctor's recommendation letter for treatment -

‘Certified copy of Bank Pass Book of Father/ Mother or.' Guardian._

Other treatment records related with the illness

Certlﬁed copy of the Birth Certlﬁcate of the Student

In addition, SLICGL has nght to the called any other mfonnatlon requlred document when
" necessary. .

- 4.2 Direct BaLis(Annroved Local Hospitals Only)

' Ongmal Claim Form,

Ongmal Advance / deposit Payment Rece1pts if avallable
Certified copy of D1agnosrs Card with Doctor Seal.

Documents rcgardmg estlmated cost for the surgery or 1]1ness issued by Hospital.

; Doctor s recommendation letter for the treatment. -

ShraRSha Insurance Scheme-ClairnProc':edtrre | _' : - _ Paged of 7 -



T

m o m m .U."o.__ wn»

=

Certified copy of Bank Pass Book of Father;’ Mother or Guardla.n

. Other treatment records related w1th the 1llness )
3 Certlfied copy of the Birth Certlﬁcate of the Studcnt

- In addltion SLICGL has nght to the called any other 1nformat10n requ1red document when

. necessary

5) Death Clalm | o
'_ Orlgmal Claim Form : s _ ‘W i _ _
_ Copy of Bank Account Passbook w1th name and account number of Student
. Certlﬁed copy of the Death Cerﬁﬁcate .' _' ' : _ |
-Certlﬁed copy of the Inqulrer $ certiﬁcate of death with schedule

Certlﬁed copy of the Bmh Certlﬁcate of the Student’

CertLﬁcd copy of the NIC of deceased Person L

' Confcrmatlon of Informatlon Form ﬁlled by Gramamladhan

Certlﬁed copy of the Marrlage Certlﬁcate '

In addition; SLICGL has nght to the called any other mformatlon requ1red document when
‘necessary

6) Personal Accident Cover for the student -

B.

C.

womo Y

@

6. 1 Permanent & Partial dlsablllty
A.

Onglnal Clalm Form,
Certified copy of D1agno:31s Card w1th Doctor Seal. -

Medical exarmnatlon réport for local consultant doctor with declaration of d15ab111ty asa
percentage : '

Medical treatrnent records

Certlﬁed copy of the Blrth Certifi cate of the Student.

 Certified ‘copy of Bank Pass Book of Fathcr;’ Mothcr of Guaidian' -

In addition, SLICGL has right to the called any other mformatlon requlred document
when necessary.. :

Suraksha hsurance_Scheme—Claim_Mcedurc T o . PageSof7-



6.2 Telnnei-aﬁ Disability

: Ongmal Clazlm Form.

X . _' B _Certlﬁed copy of D1agnos1s Card w1th Doctor Seal
o Mcdlcal cert:lﬁcate issued by hosp1ta1 '
D

- -Conf’mnatlon letter 1ssued by the prmelple w1th the conﬁrmatton for the absent penod for '
“the school, ' : - .

. Certlfled eopy of the Blrth Certlﬁcate ef the Student _ _
F. L Cerﬁﬁed eopy of Bank Pass B"ok of Father;’ Mother or Guardlan

- G "In addltmn SLICGL has rlght to the ea]led any other mformatlon reunred document when'
necessary : o

- 'Mamtams nf 24 hours hothne '

La A dedJcated 24 hours hot]me (111 all three 1anguage) w111 be prowded for. Suraksha lnqu:lres '

Hotline: 011-2357357 , 011-7357357, 0771357357

b A spe01a1 mini call centre will be opcrated on working hours ( 8.30 am to 4. 30 pm) for
convenience of Suraksha customers. The followmg numbers are allocated.

- 011-2319015, 011-2319016, 011-2319017 , 0_11'.2319'013

: Complamts Handlmg

“To express the customers view about the service of the eompany and complam management the
followmg systems are setup through SLICGI :

a. Web site (www. snlankamsuranee com)

b. Hot Line (011-235'}'357 011-7357357, 0771357357) _
e Su:raksha Complam Unlt (011 2319015 011-2319016, 011 2319017r 011-2319018)
“d. In wrltmg to

Manager Suraksha Clalms :

13® Floor, . '

SHE Claims Department

) Sr_l Lanka Insurance Corporation General Ltd,
" No : 21,Vauxhall Street, "

Colombo 02.

Sut‘akShaInsnranceScheme;C_laimﬁncedwe . B -': ' .Page_ﬁof','-'._ .



e. A gr1evances of rejectlon of cla1ms w111 be handled by a speclal commlttee appomted by

SLICGL and MOE.

R 'Sncclal Note

. Prmc1pak certlﬁcatlon on the top of all documents (ensure not to obscure any detalls) are.
' requlred to submit a ¢laim through a-web portal : '

: . If Any photocopy document ( Eg, B]rth certlﬁcate etc )is requlred to submlt for a clalm,-
I need to be cemﬁed by the pnﬂwlpa.l on prov1d1ng the original for venﬁcatlon '

| e Kmdly refer the attached annexures wh1ch we are not entertam hospntal optxca.l centers
: Medlcal Centers under the pohcy ' : '

Suraksha Insurance Scheme - Claim Procedure ' S Page’? of 7
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Annexure Il
SRI LANKA INSURANCE CORPORATION GENERAL LIMITED

APPROVED HOSPITALS FOR CRITI_CAL ILI.NESS DIRECT PAYMENTS OF
SURAKSHA INSURANCE POLICY ' '

"Asat

“Annexure 09 "

. 22/07/2024

L.anka Hospitals {(Pvt)Ltd Co.5

The Central Hospital Coi.10 (Asha}
Asiri Hospitals - Colombo 05

Asiri Surgicai - Colombo 05 X :
Durdans Hospital Colombo 03 (Card is not entertained for Heart Centre}
leewaka Hospital Padukka . ' :

Medical Center. Ltd Dehiweld L ;3"

' |Winsetha Hospital (Fomer Medicare Hospltal}  Colombo 10
Nawaloka Hospital Colomba Q2 :

TNew Delmon Hospital-Colombo 06
' |Kings-Hospital Colombo

_|Pannipitiva Nursing Horne -

Melsta Hospital -Col 7

Panadura Nursing Home

"{Sri Jayewardenapura Gen. Hos
Ninewells Care Hospital (Pvt) Ltd.

Golden Key EENT Hospital

""|Hemas Capital Hospitals {Pvt) Itd., Thalawathugoda

Venus Hospital Avissawella

Dr. Neville Fernando Téaching Hospital -Malzabe

alle
Ruhunu Hospital-Karapitiya - (Galle)

Asiri Hospital-Galle

Queensbury Hospital (Pvt) Ltd Galle

Leesons Hospital - Ragama

Ave Maria Hospital-Negombo

_|Hemas Hospital Lid Wattala
Arogya Hospital Ltd -Gampaha

Gampaha Co-operative Hospital - Gampaha _
Sethma Hospital-Garmpaha :

" |Nawaloka Hospital Negambo

Melsta Hospital -Ragama

New Philip Hospitals Kalutara

“|{MDK Hea!thcare Centre & Hospital {Pvi} Ltd
dihel | ] d

Kandy Nursing Homes Ltd Kandy

Lake Side Hospitals Kandy

Suwa Sewana Hospital Kandy

Kandy Private Hospital
| Asiri Hos ital Kand

Osro Hospital Kegalle

Osro Hospital Mawanella . -

 O55iagagsys L

0114530 000
~ 011-4660-000
1011-4523 300 -
011-4524 400 - .
011-2140000
. 011-2859 157
L. 011-2717 979
011:2667 297
011-5577 111
| 011-2558 800
0117 743 743
011-2840384
011-2556 338 .
038-2236 300
011-2778 610-12
011-4520 999
011-2880 288
011-7-888 888
362222096

091-2224424
091-2234 059
091-4640640

011-2961 300
031-2232 670/031-2222974
011-7-888 838
033-2224 592 -

. 033-2227 574
0335- 626 628
315-577 111
011 5100 000

034-2227 886/ 034-2277 888
034 7 88 88 B8

034 2261999 /034 2261115 -

081-2222 041
081-2223 466
081-2236 404
081-2234 338
0814 528 800

035-2222 304

035-2246 125



|Coop p EEEE -
43 |Seth Sewana Hospital -Kurunegala E : - T D37-2232 3657
44 |Nawinne Hospital -Kurunegala ' e - 0377773111
- eracle Hosprtal—Kurunegala : Co T T ' - 037-7350 350
| -:372243812

041 4390 900/041 2223180 g

I ESTETPEr I

Borefla Pvt H

Kolonfhawa Nursmg Home
Nugegoda Nursing Home
Horana Pvt Hospital
Navodya Hospital - Emb|l|p|t|ya :

- |Wish Fertility & IVF Clinic Udahamulia Nugegoda

Osteo Clinic ,No. 531/1, Athurugiriya Rﬁd Malabe _
“{Medi Master {PVT) LTD, No. 531/1A, Athurugiriya Road: Malabe _
Sirinimaa Private Nursing Horne(Pvt}Ltd,No. 52/1,Main st, Ruwanwella

| Thirasara: Medical Center,Makandura,” Gonawila -

R L S TUR

o
[=]

NEW LANKA MEDICARE (PVT} LTD, NO:678,Arpico Super Center,Peradeniya Read,Kandy

0372222 4617' S



'UNAPPROVED OPTICIANS/EVE CLINICS. -

“Annexure 10 1

- Optician / Dactor

| Name of Opticians/Eye Clinics - 1

|Neth Roo Opticians

- 'Addr.ess'&_ Telephone No.

: 53‘5, Lake Road,BoraIesga'mUWa'

_.|P AEddie Perera.
|{ Reg No. W J 8742 )

|vision Power Opticians

' ﬁgg Kesbewa Road Boralesgamuwa

~|PAEddie Perera
- |[{Reg No. W } 6366} -

- |The Kandy Eye Clinic &
~ |opiometric Clinic (Pvt) Ltd.

o 26 Kumara Veedlya Kandy

o S_upe'r\fision OIptica'I -

gth, Mile. PostJunctlon Wauda

"{Dr.A.B. Abeysinghe

Suwa Sevana Medical Center Kurunagata _
o ' 127/132, Nahena
S A Vision Opticals Hunupitiya, Wattala

SuniI.AthukoraIa C}ptitals :

|Borella United Plaza

Baseline Road

_ Borella

Uda Lahiru Optians

361/!, New Kandy Road
Delgoda

Nuwan Opticals

No. 662/6 V,Himubutuwelgoda,
Kélaniva & '
54/25A, 1st Lane,Mathi Nivasa,
Himubutuwelgoda,Kelaniya

Mr Jayalath

Sududewa (Optn:|an)

o+ |No. 05, Sri Wn::krama Mawatha,

Cabraal Opticians

. |wattala.

JEYE CLINIC

No. 764, Dehlwala Road, Maharagama

Techno vision

"|No.15. Rajapaksha building, court road,

mawanella

- |Vision Master

183/B, minuwangoda road, Ekala , ja ela

L.N.A. Opticals

Opp. Commercial Bank, Minuwangoda

Carvalho Opticals |

'|67, 1st Floor, Bus Stand Complex Vauniya

. {Carvallo Opticals Kotahena.
Dr.Hudson De Silva Eye Hospital - Vidya Mawatha,
Sri Lanka Eye Donation Socciety Colombo 07.

Crystal Vision Optical Services’

‘IN0378/8,. Umagaliya Place, Kelanlva

Lens Care Optical

No 41, Kadawatha Road, ,Ragama.

No 90/1,Prince Street,

" [Colombo 11 {Near old Museum}

Eye Vision Optical,

Eyé Style Optom'etrists,' .

Hiribumbura Cross Road,
Karapltlya

Livanage Optical

{No 80A, Malwattha Road, Asgurwa Gampaha

Nethsara Optical Center

~ |No 30/06, National Savings Bank, Ragama




