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Community Health service – Central Province 

 
ආයුර්වේද ප්රජා ව ෞඛ්ය වැඩ ටහන 

Ayurveda Community Health Program  

වේශීය දැනුම  ංරක්ෂණය හා ප්රවර්ධනය 

Empowering Traditional Medical Knowledge 
ආයුර්වේද වදපාර්තවේන්තුව - මධයම පළාත  

Department of Ayurveda, Central Province 

 
1. වර්ෂය(Year)         :- . . . . . . . . . . . . .  

2. මා ය (Month)        :- . . . . . . . . . . . . . 

3. දි රික්කය (District)       :- . . . . . . . . . . . . . 

4. ප්රාවේශීය වේකේ වකාට්ඨා ය Divisional Secretary division   :- . . . . . . . . . . . . . 

5. ප්රජා ව ෞඛ්ය වවදය නිලධාරී Ayurveda Community Health Medical Officer :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6. පාරේපරික දැනුේ මුලාශ්රය Source of Traditional Knowledge  :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6.1 පුේගලයාවේ නම Persons Name : - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6.2 පුේගලයාවේ ලිපිනය Persons Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.3 වවදය වරයකු නේ (If TMP, Registered under SLAMC) : -     Yes / No           6.4 : -    SLAMC registration No. : -     . . . . . . . . . . . . . . . . . . . . .  

6.5 විව රෂිත ක්වෂරත්රය Specilised field   : -     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 

6.6 පළපුරුේද -ව ර ගණන Service years : -     . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9.  පරේපරාවේ වහෝ හඳුනාගැනීවේ නාමය Name of the generation or Recognition : -     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 

10. දැනුම ලැබුණු ආකාරය Gathered the traditional knowledge from : -     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 

11. ශිෂයන්ත වහෝ අනුගාමිකයන්ත වේ නේ Students details (if any) : -     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

12. පු රවකාළ වහෝ පැරණි ලිඛ්ත  ටහන්තDetails of palm leaves / literature / instruments : -     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

    

  

 

 

 

කාර්යාලීය ප්රවයෝජනය  ඳහා  

For office use  
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13. ප්රාවයෝගික භාවිතය Practice details  

 

 මා ය ------------------------   මා ය --------------------   

No. 

වරෝග විනි රචය වහෝ වරෝග 

වර්ීකරණය Disgnosis / 

details of the disease 

ව රවාදායක

යන්ත ගණන 

No. of 

patients 

සුවවීම පිළිබඳ තත්තත්තවය 

Prognosis details (cured 

/ sign & symptoms 

reduced / need further 

treatment) 

වරෝග විනි රචය වහෝ වරෝග 

වර්ීකරණය Disgnosis / details 

of the disease 

ව රවාදායකයන්ත 

ගණන 

No. of patients 

සුවවීම පිළිබඳ තත්තත්තවය 

Prognosis details (cured 

/ sign & symptoms 

reduced / need further 

treatment) 

1  
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5       

6       

7       

8       
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 Total   Total   

 

 

 

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

Traditional Physician                     . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Ay. C. H. M. O 

Date                            


