
Dr Kaushalya Hettiaarachchi

The College of Surgeons of Sri Lanka
Sri Lanka Surgical Congress 2024

Photography  
Competition  

Closing	date	extended	to		
August	31st



RULES AND REGULATIONS

CATEGORIES
WILDLIFE
TRAVEL AND STREET PHOTOGRAPHY
SCENERY (SEASCAPES / LANDSCAPES / ETC )
MOBILE

The competition is open to CSSL members. Their spouses / children 
can submit entries through the CSSL members declaring their 
relationship. [Eligible surgeons who have not obtained membership 
of the CSSL can submit a membership application before or with 
their entries.)
A contestant can submit up to a total of five photographs 
under one or more categories.  
All photographs must have been taken by the contestant 
himself/herself.
The photographs must not be digitally manipulated to add or 
remove any part of the image and should not contain any added 
information eg. Names, logos, symbols or watermarks etc. 
Entries could be in colour or monochrome.

Each photograph must be of one of the following dimensions: 

Category Dimensions
Wildlife 10 in. X 15 in. or 12 in. X 18 in

Travel and Street Photography 8 in. x 12 in. or 10 in. X 15 in.

Scenery and Landscapes 10 in. X 15 in. or 12 in. X 18 in

Mobile  8 in. X 12 in.

Open 10 in. X 15 in. or 10 in . X 12 in. or 
12 in. X 18 in.

The jury reserves the right to reject any entry not in conformity 
with the rules and regulations.
The decision of the jury shall be final.
Printed photographs with the completed application should reach 
the CSSL office or the Dept. Surgery Office at the  Faculty of 
Medicine, University of Peradeniya on or before 31st August.
Selected applicants will be notified by email.
Selected photographs will be displayed from September 
12-14th at the SLSC 2024 sessions. 

Contact - Dr. Kavinda Amerasinghe 071 560 1060 / kavinda6000@gmail.com

Raw files should be submitted if requested 

OPEN

Digital manipulation is permitted only in the OPEN category. 
.

Prints should be matte or semi matte. 

mailto:kavinda6000@gmail.com


SLSC 2024 PHOTOGRAPHY COMPETITION
APPLICATION FORM

Name of applicant

SLMC Reg. No. Contact No.

Email Address

Postal Address

If the applicant is not a member of the CSSL, then please provide details of the related CSSL member in the cages below. 

Name of CSSL member

Relationship to main 
applicant Spouse Son Daughter

Contact No.

Email Address

Details of photograph/s submitted
Title (Optional) Category Author

1

2

3

4

5

Categories:   A - WILD LIFE   B - TRAVEL AND STREET PHOTOGRAPHY     C - SCENERY AND LANDSCAPES ETC. 
                        D - MOBILE                         E - OPEN

Declaration
1. The authorship of the submitted photograph(s) lies with me.

2. The photographs have NOT been awarded prizes or certificates in any other competition.

3.
I am aware that if selected, my photographs will be exhibited at the venue of the Sri Lanka Surgical 
Congress - September 2024.

4. I cerQfy that all details provided above are true and correct.

Signature Date


