Registration at Twin Registry

Application for New Registrants
Name








Sex


(1)............................................................



(1)..............................




(2)............................................................



(2)..............................

Address


(1)....................................................................................................................................

(2)....................................................................................................................................
Telephone


(1).......................................................

(2).......................................................

Divisional Secretariat Division


(1).......................................................

(2).......................................................

Resident District


(1).......................................................

(2).......................................................

Date of Birth


(1).......................................................

(2).......................................................

Signature


(1).......................................................

(2).......................................................

If age below 18, signature of Father or Mother    …………………………............................................

Name and Address of information provider …………………………….................................................

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

Please attach the copies of birth certificates and send to the address given below 

Sri Lankan Twin Registry

No. 762/4B, Pannipitiya Road,

Battaramulla.

Sri Lanka.

