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Gender Recognition Certificate 

Ministry of Health- Sri Lanka 

This certificate is issued for the purpose of change the gender and name on Birth Certificate 

by the Section 27 and 52(1) of Birth and Death Registration Ordinance 

A) General Information 

1. Name in Full: ………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

2. Name of the Father: ……………………………………………………………………………………………… 

3. Name of the Mother: …………………………………………………………………………………………… 

4. Home Address: ….………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

5. National Identity Card number: ……………………….…………………………………………………… 

6. Birth sex : MALE/FEMALE (Underline the appropriate) 

7. Date of Birth: …………………………………..   Birth Place: ………………………………….……… 

8. Registered No: ………………………………….     Date: ………………………………………………….. 

 

B) Declaration of Gender 
 

I……………………………………................................................................................ (Full name) of 
…………………………….......................................................................................... (Profession) 
declare that the above mentioned person was assessed by me for his/her psychological status 
for gender reassignment. Based on the assessment I am able to make a diagnosis of 
male/female to female/male transsexualism according to the criteria of the World Health 
Organization- International Classification of Diseases 10th version. 
 
The afore mentioned person was educated on identified concerns in the overall treatment plan 
in order to facilitate the process to provide the best available care in accordance with their 
clinical needs and goals for gender expression. 
  
Following the required procedure the afore mentioned person was referred for hormone 
therapy and the necessary surgical treatment. 
  
 
 



I hereby certify that the afore mentioned person underwent the gender transformation process 
according to the internationally recognized and accepted standards of care published by the 
World Professionals Association for Transgender Health (WPATH) and completed the social 
gender role transition as required. 
  
I further declare that the afore mentioned person changed the gender from………….. to........... 
on ……../…………./…………. and is eligible to apply for the change of gender and name in the birth 
certificate as mentioned below. 
 
New name: ………………………………………………………………………..…………………………………………………… 
  
New gender: ………………………………..……………… 
  
 
 
 
 
 
Name: …………………………………………………………         …………………………………………………………… 
 
 
Signature: ………………………………………………                       ………………………………………………………. 
                                           
                   (Consultant psychiatrist)                                                     (Head of the Institution) 
  
  
  
 
………………………………………                                                          ………………………………………………… 
      (Official seal)                 (Official seal) 
 

 
……………………………………..                                          …………………………………………….. 

          (Date)        (Date) 



Transgender Notification Register 

 

Name of the Institution: …………………………………………………………..  Unit: …………………………………………………………………………. 

 

Date Name Date of 
Birth 

NIC Number Birth 
sex 

Desired 
gender 

Address BHT/ 
Clinic No. 

Remarks 
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