
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Vision 
 

To become nationally and internationally 

acclaimed Centre of Excellence 

in Ayurveda, Unani and 

Indigenous Systems of Medicine 

in Sri Lanka. 

 

 

 

Mission 

 

To conduct teaching and 

research towards dissemination 

and promotion of knowledge in 

the enhancement of status of 

Ayurveda, Unani and Indigenous Systems of 

Medicine in Sri Lanka 
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Foreword from Director 

 
With pleasure I submit the Annual Report of the Institute of Indigenous Medicine (IIM), University of 

Colombo for the year 2017. This Institute, having a history of eighty-seven (87) years is affiliated to the 

University of Colombo (one of the leading Universities in Sri Lanka) since 1977. Presently this Institute 

offers Undergraduate and Postgraduate Degree programmes in Indigenous Medicine in Sri Lanka. The 

New student’s enrollment for Bachelor of Ayurveda Medicine & Surgery (B.A.M.S.) is 172 and for 

Bachelor of Unani Medicine & Surgery (B.U.M.S.) is 43 for the year 2015. Ninety-six (96) students 

graduated in Ayurveda Medicine (BAMS) and twenty-two (22) students graduated in Unani Medicine 

(BUMS) in the year 2016. In the year 2016, Certificate course in Massage Therapy Certificate Course in 

Ayurveda Pharmacy - 2017 and Diploma Course in Ayurveda Pharmaceuticals were started at the IIM.  

 

Fifth International conference on Ayurveda, Unani, Siddha and Traditional Medicine 5th  (ICAUST)-2017 

was held in 2017 at IIM. Outbound training was organized for the IIM Academic & Non-Academic staff 

members and held successfully. Sinhala New Year Festival and Vesak Festival of the year 2016 was held.  

Medical Camps were successfully organized by the Ayurveda and Unani sections of the Institute. 

Renovation of the Institute play ground was completed and successfully held the opening ceremony of it 

on 2016.  Preparation of the IIM Master Plan was continued in 2016.  Academic Staff of the Institute 

(Ayurveda section and Unani section) participated in the Seminars and Workshops organized locally and 

internationally.  

I take this opportunity to express my sincere thanks to the Academic staff, Administrative staff and Non-

Academic staff of the IIM and the student communities who gave commitment involvements for the 

fullest support in making all these events a success. Further I convey my gratitude thanks to the Senate of 

the University of Colombo, Board of Management of the Institute who guided me to the right direction 

for the development of the Institute and the University Grants Commission, the Ministry including the 

Hon. Minister of Higher Education and Highways and all other relevant authorities and the officers for 

the support extended to us in carrying out the functions of the Institute of Indigenous Medicine. I wish the 

Institute of Indigenous Medicine every success in future! 

 

 

 

Dr SD Hapuarachchi 

BAMS (S.L), M.D (Ayu) (India), M.Sc. (Plant Sciences) (SL), PhD (Biochemistry) (SL) 
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INTRODUCTION 

At the end of the nineteenth century, the British colony, the then Ceylon, had a system of Indigenous medicine, but no College to 

provide indigenous medical education.  Three associations or bodies that were formed had done the preliminary work for the 

preservation of traditional medical knowledge and to protect and uphold the professional status of those engaged in practicing oriental 

medical system.  These associations are “The Sinhalese Medical Association (1891), Sri Lanka Vaidya MahaMandalaya (1901) , and 

Sri Lanka SamajaPrathisanskaranaSangamaya (1915).   Eminent personalities such as, Sir Solaman R. Dias Bandaranaike, F.R. 

Senanayake, K. Balasingham, Donald Ubhayasekera and Ananda Coomaraswamy, the great patriots were involved in creating a fund 

for this purpose. 

In 1926, for the first time, a committee that looked into the indigenous medical system proposed that a college should be established 

with an adjoining teaching hospital, to provide training to those who are keen to pursue this system of medicine.   The then States 

Council (Rajya ManthranaSabhawa) appointed an Advisory Council titled’ Ayurveda Sammelana Sabha’ in 1928 with Dr K. 

Balasingham as its Chairperson. Based on this Committee’s recommendation , an Institute named “Swadeshiya Vaidya Vidyalaya” 

(Indigenous Medical College) was established on 10th June 1929, and it was inaugurated by the then  Governor General of Ceylon, Sir 

Herbert James Stanley, at the Bauer building situated at Cotta Road, Borella.  Dr A.N.N Panikkar from India who had western medical 

qualification and who possessed a  Sound training in Ayurveda Sciences was brought down to the newly established College by the 

then Government as its first Principal.  Similarly, Dr H.M. Jaffer and Dr H. Ahamed were also brought down from India to develop 

Unani system of medicine. 

Another milestone in the field of indigenous medical system was the enactment of Indigenous Medical Ordinance No. 17 of 1941.  Hon 

S.W.R.D. Bandaranaike as the Minister of Health and the Chairperson of the Indigenous Medical Advisory Council had brought the 

legislation to uplift the quality of teaching at the College with a national standard.  In 1961, the Ayurveda Act No. 31 of 1961 was 

enacted by repealing the Indigenous Medical Ordinance No. 17 of 1941 and the College was renamed as the Government College of 

Indigenous Medicine and came under the management of the Ayurveda College and Hospital Board. This was a step taken to uphold 

the quality of ayurveda health care delivery and the systems of education in Ayurveda, Unani and Siddha.  Four Statutory Boards 

namely, Ayurveda Medical Council, the Ayurveda College and Hospital Board, Ayurveda Research Committee and Ayurveda Drug 

Formulary Committee were created. 

 

 

 

 

 



 

In 1963,the Diploma in Indigenous Medicine & Surgery (DIMS), the qualification hitherto named was changed to that of the Diploma 

in Ayurveda Medicine and Surgery (DAMS) under the new Ayurveda Act. 

In 1977, the College of Indigenous Medicine was absorbed as the Institute of Indigenous Medicine and affiliated to the University of 

Colombo under the University Act No. 1 of 1972.  This was done by the Institute of Ayurveda Statute No. 1 of 1977, published in the 

Government Gazette Extraordinary bearing number 258 of March 30, 1977.  The objective of this step was to produce qualified 

medical practitioners in the field of Ayurveda, Unani and Siddha medical systems.  Institute of Indigenous Medicine Ordinance No. 7 

of 1979 published in the Government Gazette Extraordinary bearing No.  67/14 dated 21.12.1979 under the Universities Act No. 16 of 

1978.  With this enactment, the Siddha section was transferred and affiliated to the University of Jaffna. 

The Institute under the affiliation to the University of Colombo, many changes have been made in the syllabus  with the approval of the 

Senate of the University. One such major revision was in 1982 where the assistance of specialists in various sections in Ayurveda, 

Siddha and Unani for which expert advises were obtained from Prof. P.N.V. Kurup, Advisor on Ayurveda of the World Health 

Organization. 

With the establishment of the Institute in 1977, imparting instructions under the two-degree programmes, i.e. Degree of Bachelor of 

Ayurveda Medicine and Surgery (BAMS) and the Degree of Bachelor of Unani Medicine and Surgery (BUMS) commenced under two 

sections of the Institute and the first batch graduated in 1983.  These degrees were conferred at the convocation of the University of 

Colombo held in 26.10.1992. 

Since inception, the National Ayurveda Teaching Hospital at Borella has been the centreto  provide resources for imparting practical 

knowledge and skills, particularly in the clinical setting.  The Institute has the strength of postgraduate qualified academic staff who 

undertake teaching responsibilities and 23 different subject areas are now taught during the five academic years.   The syllabi contain 

study material on Ayurveda/ Unani and other related sciences to produce a competent indigenous medical graduate.  Each academic 

year consists of thirty (30) weeks teaching during three terms, with two mid term vacations.  At the end of each academic year, annual 

examinations are held.  Each examination consists of a written, viva-voce and practical/ clinical components. 

 

 

 

 

 



THERE ARE TWO SECTION IN INSTITUTE OF INDIGENOUS MEDICINE (IIM) 

1.Ayurveda Section 

The earliest references of Ayurveda medicine in Sri Lanka are associated with a great physician; Ravana a king of Sri Lanka dating 

back to the prehistoric times. Traditionally, it is believed that Ravana of Ramayana fame was well versed in Ayurveda medicine. 

Ramayana mentions that he represented  Sri Lanka at a medical symposium at the base of Himalaya in India during his  era. There were 

four tribes, Yaksha, Raksha, Naga and Vaddas in Sri Lanka at the given time. According to Historiography in Sri Lanka King Ravana 

was the author of  the following medicine books of Ayurveda. Arkaprakasya, Nadivignanaya, Kumarathanthraya and 

Udishathanthraya. 

Sri Lanka has a rich assortment of medicinal plants of which some are endemic to the country. The majority of the plants used are the 

same as those used in India. Dolukanda and Rumassala are believed to be fragments of a part of Himalayas that were carried over to Sri 

Lanka by the mythical monkey King Hanuman of King Rama. Evidence unearthed from prehistoric burial sites speaks of the ancient 

practices of Ayurveda across Anuradhapura, Polonnaruwa, Madirigiriya and Pomparrippu. 

The only structural remains of ancient hospitals that have so far come to light are of those established in the old monasteries of 

Mihintale, Madirigiriya and Alahana in Polonnaruwa. The identity of those hospitals has been established with the help of inscriptions 

and discovery of medicine and other equipment. As a reference to the Mahavamsa and Chulavamsa many of the ancient kings have 

dedicated their services to the development of Ayurveda medicine in Sri Lanka. Examples of such practices are  KingPandukabhaya 

(4th Century BC), King Sena (851-885 AD), King Buddhadasa (362-409 AD), King Datusena (460-478 AD) etc. As such ancient 

Ayurveda evidence show that Sri Lanka has inherited a glorious history of indigenous medicine in the country.But it faced setbacks 

during the late part of the 16th century due to foreign invasions. Afterwards Ayurveda developed on an own on an independent 

process.It is practiced anualy as a  traditional process. (Parental inheritance) Ex: Es Vedakama (Ophthalmology) GediVana (Treatment 

of boils and carbuncle), Sarpavisha (Toxiology), Pissubalu (Hydrophobia), VidumPillissum (Burns), KadumBidum (Fractures and 

Dislocation). 

At Present There are about 16,800 registered Ayurvedic medical officers of which more than 5000 are academically and institutionally 

qualified to serve the country and nation. 

2.Unani Section 

History of Unani Medicine begins with the age of Pericles (562-430B.C) and it was developed during the Arab civilization. Hence, it is 

also known as Arab medicine. The Arabs, who were seafarers in mediaeval time, had commercial links mainly with India, but later 

they resorted to direct trade with Sri Lanka. As a result, many of them settled down in Sri Lanka, especially in the coastal areas.  

The Muslims of Sri Lanka disseminated & preserved this system even in this 21st century. Its dominating figure was Boharath 

(Hippocrates 460-360 B.C) who is still preferred to as the “Father of Medicine”, and he was the authority of the humoral theory. The 



great Philosopher Arasthu (Aristotle 384-322 B.C) was the next prominent figure in Unani Medicine. Jalinoos (Galen 131-210 B.C) 

introduced his Anatomical knowledge to the Arabian 

                                                                                

Since then there have been so many authorities who contributed towards the development of Unani system. Ibn Sina (Avicenna 937-

1037) was the most famous Physician and Philosopher in Unani Medicine System. Among his contribution to medicine “Canon of 

Medicine” which is an encyclopedia and text book of medicine is the best.During the 1st century arbians brought this system to Sri 

Lanka and the Muslims developed the same. History reveals the fact that Arab Physicians were the family consultants to kings of 

various kingdoms of the country. Having felt the efficacy and the value, the Unani system was intermingled with the traditional 

systems of medicine of Sri Lanka as Ayurveda was absorbed into the traditional medical system of country. All the traditional medical 

systems of Sri Lanka were brought under an umbrella by the 1961 Act of Ayurveda. Accordingly the term “Ayurveda” includes 

Ayurveda, Unani, Sidda and other traditional systems of Medicine indigenous to the Asian countries. 

Successive foreign invasions and the resultant strife sapped the strength of the monarchy, and Ayurveda which for centuries before had 

enjoyed royal patronage became a casualty in common with other ancient arts and crafts. It was only at the beginning of this century 

that the organized training of Ayurveda physicians was resumed. 

The Ceylon Social Reform Society was formed with the aim of reviving local arts and Sciences, including Ayurveda. The revival of 

Ayurveda became a high priority of the society it was handicapped by the lack of funds. In the absence of patronage by the colonial 

government, it had to depend on private contributions to promote its aims. Subscriptions totaling Rs.131, 000 were promised. The 

money was placed in a deposit under the name, Oriental Medical Science Fund. It was administered by a board of trustees with Pual E. 

Pieris as chairman. In 1916, the trustees mooted the idea of establishing an Ayurveda hospital. 

In 1917, the board of trustees selected G. P. Wickramarachchi and R. Buddadasa to be trained in Culcutta. Their selection was 

prophetic (development of Ayurveda) and  their subsequent contribution to the profession was outstanding. Pundit Wickramarachchi, 

established his own school at Gampaha in 1929. 

The board of trustees continued to send students to India till 1929. When the College of Indigenous Medicine was established in 1929 

the Unani system was also established along with the Ayurveda and Sidda sections at the College of Indigenous Medicine due to the 

untiring efforts of Dr. K. Balasingam and Sir. Razik Fareed. Dr. M. A. Ahmed and Dr. H. M. Jaffer were invited from India as lecturers 

in Unani. They were instrumental in organizing and establishing Unani at the college. It must be stressed that Dr. H. M. Jaffer along 

with Sir. Razik Fareed then a member of the Board of Indigenous Medicine strived to keep the Unani section at the college. Dr. H. M. 

Jaffer was the chief lecturer in the Unani section. Dr. M. H. M. Hafeel, Dr. M. A. M. Jalaldeen, and Dr. M. I. William succeeded him to 

the posts of Head of Unani section. They all strived hard to develop the Unani section during the period. 
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01. Authorities of the Institute: 

 1.1 Ordinance 

 

 The Institute of Indigenous Medicine has been affiliated to the University of 

Colombo under the Ordinance NO. 07 of 1979. 

   

          1.2 Board of Management 

  (a) Ex-officio members 

   

  

                    Dr. S.D. Hapuarachchi 

  Director (Chairperson) 

 

  Dr. (Mrs.) P.R. Waratenna 

 Sectional Head/ Ayurveda 

  

  Dr. M.I Manuha 

 Sectional Head/ Unani 

  

 Ms.J.M.C.JWijethunga 

 Additional Secretary/ Ministry of Higher Education 

  

 Mrs.L.HKarunathilaka  

 Additional Secretary/ Ministry of Health, Nutrition & Indigenous Medicine 

  

 Mr. M.D.J.C. Murage, Assistant Director, Dept. of Trade & Investment Policy 

 Deputy Director,Department of Trade and investment Policy, 

  

 Ms.M.D.M.DKarunathilaka 

  Commissioner/Ayurveda 
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Dr.H.D.JWijebandara 

Director/ Bandaranaike Ayurveda Research Institute 

  

Dr. D.H. Tennakoon 

Director/ Ayurveda Teaching Hospital 

  

 Prof. Jennifer Perera 

Dean / Faculty of Medicine 

  

Prof. P.R. Fernando 

Prof. S.S.B.D.P. Soysa 

Prof. PriyadarshaniGalappatthy 

Members from Faculty of Medicine  

 

Dr. S.M.H. Senabanda 

Member from Ayurveda Medical Council 

 

 Mr. C. Maliyadda 

Mr. M.D.D. Peiris 

Mr. K.R. Uduwawala 

Prof. SumanaratneAmaratunge 

Dr. MalaniAmarasingheKuruppu 

Dr. M.D.J. Abeygunawardena 

Dr. T. Prasad Hendawitharana 

Dr. H. ChinthakaNadugala 

Members appointed by the University Grants Commission 
  

  

Mr.P.HAriyarathne 

 ecretary/ Deputy Registrar  
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1.3 Director 

 

 Dr.(Mrs) S.D. Hapuarachchi, the Director of the Institute of Indigenous Medicine, 

 University of Colombo has act as the Director during the year 2015. She has 

 obtained her graduation from IIM securing B.A.M.S. (Hons.) in 1990, M.Sc. in Plant 

 Sciences from PGIS, University of Peradeniya in 2007, Doctor of Medicine from Banaras 

 Hindu  University, India in 1998, PhD (Bio-chemistry) from University of Sri 

 Jayawardenepura in 2014.  She has worked in the capacity of Senior Lecturer with (1993-

 2017) years' experience and also served as Head of Ayurveda and Additional Director/ 

 Postgraduate Section. She has taken several steps to uplift the IIM developing 

 infrastructure facilities, student centered learning and international relationship during the 

 time.  

 1.4 Academic Committees 
 

1.4 (1) Ayurveda Sectional Committee 

 Sectional Committee is entrusted with the responsibility to make recommendation on all 

 matters connected with the courses of study, teaching programmes and examinations in 

 the relevant branches of Indigenous Medicine. 

 In terms of section 15(1) of the Institute of Indigenous Medicine ordinance No. 7 of 1979 

 the Academic Committee 2013 has been constituted as follows. 
 

 Chairperson of Ayurveda Sectional Committee – Sectional Head/ Ayurveda 

 Dr. (Mr) L.P.A Karunathilaka 

 All permanent Lecturers are members of the Ayurveda Sectional Committee. 

 1.4 (2) Unani Sectional Committee 

 Chairman of Unani Sectional Committee – Sectional Head/ Unani 

 Dr. M.I Manuha 

 All permanent Lecturers are members of the Unani Sectional Committee. 

  

1.4 (3) Research and Higher Degrees Committee (RHDC) 

 Director/ Chairperson 

 Sectional Head/ Ayurveda 

 Sectional Head/ Unani 

 All Professors and Assistant Professors of the Institute 

 Commissioner of Ayurveda 

 Director/ Bandaranaike Memorial Ayurveda Research Institute   

 Director / Ayurveda Teaching Hospital 

 Prof. W.D. Ratnasooriya – Faculty of Science, University of Colombo 

 Prof. (Mrs.) SwarnaPiyasiri/ Dean (Faculty of Graduate Studies, University of Sri 

 Jayawardenapura) 

 Dr. ChrishanthaWeerasinghe/ Faculty of Medicine, University of Colombo 

 Course Co-ordinator /MD (Ayurveda) 2012/2015 

 Course Co-ordinator /MD (Ayurveda) 2016/2019 
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 Course Co-ordinator/ MD (Unani) 2016/2019 

 Course Co-ordinator / Postgraduate Diploma in Ayurveda (2016/2017) 

 Course Co-ordinator / Postgraduate Diploma in Unani (2016/2017) 

 Deputy Bursar  

 Deputy Registrar/ Secretary           

 

 

 

 

 

Committee Name 

 

Number of meeting in 2017 

 

 

Ayurveda Sectional Committee 

 

20 

 

Unani Sectional Committee 

 

17 

 

Research and Higher Degrees 

Committee (RHDC) 

 

10 

 

 

 

 

02. Academic Sections, Departments, Divisions Centers and Units 

 

 2.1Sections under Ayurveda Section 

 

 Ayurveda Section consists of eight (08) departments namely, 
 

I. MoulikaSiddhantha 

II. DravyagunaVignana 

III. Swasthavritta 

IV. Kaya Chikitsa 

V. DeshiyaChikitsa 

VI. PrasutitantraKaumarabhritya 

VII. ShalyaShalakya 

VIII. Allied Sciences (Common to both Ayurveda and Unani Sections) 
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2.2 Sections under Unani Section 

 

 Unani Section consists of eight (08) departments namely, 

I. Kulliyat 

II. IlmulAdvia 

III. Moalejat 

IV. NiswanvaQuabalat 

V. IlmulJarahat 

VI. HifzaneSehath 

VII. DeshiyaIlaj 

VIII. Allied Sciences (Common to both Ayurveda and Unani Sections) 

 

 2.3 IT Centre & English Unit 

 

 IT and Language Lab was established on 28th March 2014, under the HETC 

 Project.  39 computers for practical classes and 16 computers with internet facilities have 

 been provided for students. 

 

  

 

2.4 Library 
 

 The library of the Institute of Indigenous Medicine was established in 1929 with 

 establishment of Ayurveda College.  The main objective of the library is to fulfill the 

 information needs of academic staff and students of the Institute by providing resources 

 required for the educational and research programmes of the Institute.  Book collection 

 mainly consists of Ayurveda and Unani medical fields.  Current periodical collection 

 consists of 21 subscribed journals of print version. 

Details of Library Staff - 2015 

Post Number 

Senior Assistant Librarian 02 

Staff Assistant  01 

Library & Information Assistant (Gr. I) 01 

Library & Information Assistant (Gr. II) 01 

Library & Information Assistant (Gr. III) 01 

Library Attendant (Gr. II) 02 

Book Binder (Gr. II) 01 

Labourer (Gr. II) 02 
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Acquisition  - Books and periodicals valued Rs. 1,820,079.95 and Periodical      

Valued Rs.3,373,340.30 were purchased to the library. 
 

 Donations - 249 books have been received as donations. 

  

Technical Services - 11538 lending books and 1725 reference books have been issued  

    during the year 2016. 
 

 Special Services - Lending Service, Reference Service, Current Awareness Service,  

    Inter-Library Loan Service, Photocopy Service, Internet facilities 
 

 Number of users - Undergraduate students - Ayurveda - 679 

        - Unani - 220 

 

    Postgraduate students  - Diploma - 32 

       

    Academic staff    - 77 

    Non-Academic staff    - 73 

 

 

  

 

 

 

 

2.5 Administrative Divisions 
  

  There are seven administrative divisions as follows. 

  

  1. Directors' Office 

  2. Deputy Registrar's Office 

  3. Finance Division 

  4. Student Registration and Welfare Division 

  5. Examination Division 

  6. Establishment Division 

  7. General Administration and Capital works Division 
 

While Examination Division and General Administration of the Institute is operating under 

Deputy Registrar. Senior Assistant Registrar is in charge of the Establishment division. As well 

as while Assistant Registrar/ Administration is in charge of General Administration Division, 

Assistant Registrar/ Capital work and Student affairs is in charge of capital work and student 

affairs.Deputy Bursar is in charge of supply and financial control of the Institute and Senior 

Assistant Bursar is in charge of salaries and payments. 

Two Librarians performing duties as Senior Assistant Librarianswhoare in charge of library and 

its sections.    
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03. An Overview of Institute of Indigenous Medicine 

 

 3.1 Meetings and Committees 

 

  Names of the Meetings     No. of meetings held 

          during the year 

 (i) Board of Management      13 

 (ii) Finance Committee       04 

 (iii) Exam Sub-Committee       04 

 (iv) Planning and Development Committee    04 

 (v) HODs' meeting       07 

 (vi) Sectional Committee/ Ayurveda     09 

 (vii) Sectional Committee/ Unani      11 

 (viii) Research & Higher Degrees Committee    08 

 (ix) Board of Study in Ayurveda      07 

            (x) Audit and Management Committee     04  

     

 

 

 

3.2 Appointments and Staff Information: 

 
  Total Appointments: 

  Academic  - 11 

  Administrative - -- 

  Non-academic  - 09 

 

 

3.3 Staff Changes in 2017: 

 Function   AcademicAdminNon-AcademicAcademic support 

 Appointments    11 -  06   - 

 Confirmations    02  -  08   - 

 Promotions    05 -  01   - 

 Transfers    -       -  04   - 

 Extensions of service   - 01       -   - 

 Retirements     -  -  04   - 

 Resignations      - -  01   - 
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Number of staff members - 2017: 

 

(i) Permanent Academic and Academic Support staff - 86 

(ii) Permanent Administrative staff   - 06 

(iii) Permanent Non-Academic Staff   - 91 

Number of staff members - 2017: 

 

 

 

  
 

 

Details of Administrative staff - 2017 

Post Approved 

Carders 

Number 

Deputy Registrar    02 01 

Deputy Bursar/ Senior 

Assistant Bursar 

   02 03 

Senior Assistant Registrar    01 01 

Assistant Bursar    01 00 

Assistant Registrar    02 02 

Total     08 07 

  

 

 

47%

3%

50%

Permanent Academic and
Academic Support staff

Permanent Administrative staff

Permanent Non-Academic Staff



9 
 

 

 

 

 

 

 

Details of Academic Staff of the Institution - 2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Details of Academic Staff of the Institution - 2017 

 

 

 

 

1% 2%

67%

9%

21%

Senior Professors

Professors

Senior Lecturers

Lecturers

Lecturers (Probationary)

 Medium Senior 

Professors 

Professors Senior 

Lecturers 

Lecturers Lecturers 

(Probationary) 

 

Ayurveda Sinhala/ 

English 

01 01 35 05 10 

Unani Tamil/ 

English 

- - 20 02 07 

Total  01 01 55 07 17 
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Details of Non-Academic Staff - 2017 

 

 Senior Staff Junior Staff Minor Staff 

Director's Office -- 01 01 

Deputy Registrar's Office 01 01 01 

Administrative Branch - 06 23 

Establishment Branch 01 03 01 

Examination Branch 03 03 02 

Student Registration and Welfare Division 01 01 01 

Finance Division 03 05 01 

Ayurveda Section 04 04 16 

Unani Section -- 02 01 

Postgraduate Section -- -- -- 

Library 01 04 05 

IT Section 01 -- 01 

Total 15 30 53 

 

Total number of 91 Non-academic staff is working under Administration Branches, 

Departments, maintenance and Landscape division as Academic supportive staff, Management 

Assistants, Technical and Non-technical, Skilled, Semi-Skilled and Non-Skilled staff.  Their 

contribution in day today activities of the Institute is very important. 

     

 

  

3.4 Skill Development Training for Staff - 2017 

 No. of Training Programmes No. of Participants 

Academic Staff and 

Administrative Staff 

01 37 

Non-Academic Staff 01 40 
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3.5 Special Activities 

 

 

 * Book Donation 

 * ICAUST  

 *          Outbound Training,  

            *    Himalaya Workshop 

 

 

 

 

 

 

 

Book Donation 2017.11.07 

 

 

 

 

 

 

 

 

International Conference on Ayurveda, 

Unani, Siddha and Traditional Medicine 

(ICAUST) - 2017 

 

 

 

 

Staff Outbound training 

kithulgala.20.06.2017 
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Himalaya workshop 15.09.2017 

 

 

 

 

  

 

 

3.6 Research, Innovation and Publications  

 There were 96 and 121National and International Research and Publications presented 

 by Ayurveda and Unani respectively. 

 

 3.7 Contribution of Academic Staff at National and International Levels 

 01. A Mobile Ayurveda Clinic was successfully conducted by the Institute for Poson 

  Festival at Anuradhapura from July 2017. 

 

 02. A mobile Ayurveda Clinic was successfully conducted for Esala Festival at  

  Katharagama. 

 

 03. Conducted a Health Camp at Beruwala (2017). 

 

 04. Conducted a presentation about 'Diabetes and Diet Management' for parents of the  

  Students organized by school administration in thihariya,Gampaha.(May 2017) 

 

  

 05. 5th International Conference on Ayurveda, Unani, Siddha and Traditional   

  Medicine (ICAUST) was held from Octomber2017. 
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3.8 Rehabilitation and Constructions - 2017 

 

 

 

04. Students Profile: 

 4.1 Details of BAMS and BUMS Degree Programmes 

 (i) Bachelor of Ayurveda Medicine and Surgery (BAMS) 

 (ii) Bachelor of Unani Medicine and Surgery (BUMS) 

 These programmes consist of 05 year institutional academic training and one year 

 internship doctor training.  Main lectures of the new programme are carried out in 

 English Medium.  Lectures are conducted in the Institute and the clinical studies are 

 basically carried out with related to Ayurveda Teaching Hospital. 

 New study course is carried out according to the semester system.  Each year consists of 

 two semesters.  One semester consists of 15 weeks.  An examination is carried out at the 

 end of each semester. 

  

 

 

 

  

 Contract Name, Number, Contractor Contract Sum - Rs Progress 

 

Improvement of Sever Room in  Administration building  -AA1/3/2017/01 129,600/= +VAT Completed 

Improvements of Anatomy Department and SalayaSalakaya -AA1/3/2017/02 1,708,875/= +VAT Completed 

Improvement of Maintenance Work Shop  -AA1/3/2017/03 1,516,629/= +VAT Completed 

Repair of Strom Water Drain along, the Boundary Wall   -AA1/3/2017/04 674,250/= +VAT Completed 

Improvement of Various Department -AA1/3/2017/05 1,344,635/=+VAT Completed 

Improvement of Female Hostel AA1/3/2017/06 2,999,600,= +VAT Completed 

Refurbishment of LV Load Cable and Main Distribution Board for 630 kva 
Transformer AA1/3/2018/08 

3,694,537/=+VAT Completed 

Improvement of Drives Rest Room -AA1/3/2017/09 1,334,272/= +VAT Completed   
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4.2 Goals & Objectives of Ayurveda & Unani Degree Programmes 

  

GOAL 01: Increase opportunities and access to Higher Education 

  

Objectives:(i) Creating sound hopeful and demanding environment in the academic  

field with added recognition in par with the global demand.Increased 

numbers of quality enhanced undergraduate and postgraduate study 

programs in effective use at the Institute ofindigenous medicine  

  

GOAL 2:  Uplift the standard of IIM to the International University level  

 

Objectives: (i)Increase opportunities for the students and members of the 

academic staff to uplift teaching, learning and research ability. 

 

   
GOAL 3: Improve Employability and Quality of Graduates. 

 

 Objectives: (i)Produce competent graduates with academic, clinical and research  

Capabilities to meet the increasing global demands 

 

  (ii)Enhance the employability of BAMS & BUMS graduates up to 100%  

by 2020    

   

GOAL 4: Improve Satisfaction of Stake Holders. 

 

 Objectives:   (i) Increase the percentage level of students' satisfaction. 

  (ii)Improve the percentage level of the satisfaction of the Academic  

Staff 

(iii) Improve the percentage level of the satisfaction of Administrative 

staff 

(iv)Improve the percentage level of the satisfaction of the Non-Academic 

Staff 

 

 

GOAL 5:  Improve Global Compatibility, Global links and Exchange. 
 

 Objectives: (i)Sustainability of credit system and GPA systems in the undergraduate  

   process 

 

 

GOAL 6:Excellence in Research, Publications and Commercialization. 

  

Objectives:(i) Increase number of Research projects and collaboration with National and  

International Universities and Institutions 
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GOAL 7:Convert Higher Education for attracting Investments & Foreign Exchanges 

 

Objectives:(i) Students exchange programme with Foreign Universities 

 (ii). Accommodate foreign students for BAMS, BUMS and Postgraduate 

Course. 

 

GOAL 8: Increase Entrepreneurship of Graduates. 

Objectives: (i). Produce enterprising graduates from the institute 

 

GOAL 9: Improve Effectiveness and Efficiency of IIM 

 

Objectives:i. Improve skill to work get maximum efficacy in general administration of the 

institute 

ii. Improve working environment 

iii. Use E-working environment 

 iv. Develop financial strength of IIM 

v. Utilize maximum budgetary allocation effectively 

 

GOAL 10: Enhance contribution to the National Development Reconciliation and Peace 

Objectives:i. Increase number of consultancies provided by the academics to outsiders. 

ii. Participate in national development programmes for ethics cohesion 

iii.To facilitate National Health Sector 
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4.3 Undergraduate Student Enrollment (as at 31.12.2017) 

 

 

Intake 

Approved 

Numbers 

 

  
 Ayurveda             

 Unani   

 AYU UNA Male Female Total Male Female Total 

2015/16 (1st year) 180 60 32 128 160 3 33 36 

2014/15  (2nd year) 180 60 29 103 132 13 33 46 

2013/14  (3rd year) 160 60 27 108 135 7 36 43 

2012/13  (4th year) 150 50 22 132 154 13 33 46 

2011/12 (Final 

year) 

150 50 18 79 97 5 43 48 

2010/11 (Final 

year) 

150 50 28 97 125 2 19 21 

Total 970 330 156 647 803 43 197 240 

 

 

 

 

Total No. of students:  1043 

 

 

 

 

 

 

23%

77%

unani

ayurveda
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Graduate output for last three years 

    

GRADUATE YEAR 
 

TOTAL 
AYURVEDA  UNANI 

2017 23 9 32 

2016 97 22 119 

2015 46 21 67 
 

 

 

 

 

4.4  Student Welfare 

    4.4.1 Financial Assistance 

Financial assistance is given to students as Bursary and Mahapola scholarships.   

 

(i) Mahapola Scholarship 
 

Monthly allowance of Rs. 5000/-  is granted to a student on Merit or Ordinary basis with 

the contribution of Mahapola Scholarship fund. 

 

 

 

Year   Number of Mahapola Scholarships 
 

1st Year   53 

2nd Year   66 

3rd Year   74 

4th Year   78 

Final Year   71 

            ------- 

Total             342 

             ==== 
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(ii)  Bursary 

 

 Monthly allowance of Rs. 4000/- or Rs. 3900/- as full or semi scholarship is paid to a 

 student.  

 

Year   Bursary 

First Year           50 

Second Year           72 

Third Year                           64 

Fourth Year           92 

Final Year           47 

         ------ 

Total          325 

         ==== 

 

  

15%

19%

22%

23%

21%

Mahapola Scholarship

1st Year

2nd year

3rd Year

4th Year

Final Year
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4.4.2 Student Hostels 

 

 Two main hostels are  maintaining for the purpose of providing hostel facilities for the 

 students of the Institute. 

 

 

Girls Hostel 

 

Year 

 

Moragasmulla Hostel Girl's Hostel  

Ayurveda Unani 

1st Year (2015/2016) 79 30 

2nd Year (2014/2015) 84 34 

3rd Year (2013/2014) 0 0 

4th Year (2012/2013) 35 18 

5th Year ( 2011/2012) 41 16 

5th Year ( 2010/2011) 89 19 

Total 328 117 

 

 

 

15%

22%

20%

28%

15%

Bursary

First year

Second Year

Third Year

fourth Year

Final Year
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Boys Hostel 

 

Year 

No. 330 Hostel 

Ayurveda Unani 

1st Year (2015/2016) 22 2 

2nd Year (2014/2015) 11 9 

3rd Year (2013/2014) 12 4 

4th Year (2012/2013) 10 11 

5th Year ( 2011/2012) 6 3 

5th Year ( 2010/2011) 17 2 

Total 78 31 

 

 

 

 

 

 4.5 Student Associations of the Institute 

 

 

Student Association of this Institute is functioning as Indigenous Medical Students 

Committee. It consists of a Board of Officers including, chairman, secretary and 

treasurer. There are three main sub committees functioning under this Students’ 

Committee. 

i. Arts Sub-Committee 
 
Arts and cultural affairs, organization of Art festival and providing facilities 

required to improve art skills of the students is come under this. 

ii. Ayurveda Extension Sub-Committee 
 
Activities such as conducting programmes on Ayurveda at schools, conducting 

Mobile clinics and community development programmes, a conversational 

progamme known as Kukusa are carried out under this. 
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iii. Sports Sub-Committee 
 

Organization of Annual Sports meet and New Year Festival, Conducting of Sports 

Festival of new students, encouraging students to take part in various sports and 

maintaining gymnasium are carried out by it. 

 

 

4.6  Ayurveda Teaching Hospital 

Ayurveda Teaching Hospital is functioning under Ministry of Indigenous Medicine and 

it gives clinical training to undergraduates and treatment services to patients. This is 

functioning under a Director of Hospital and situated in Kotte Road approximately 

100maway from the institution. 

Staff of the Institute of Indigenous Medicine is also participating in these clinical 

activities and therefore their contribution for the enhancement of the practical 

knowledge of the students and to treat the patients who come to Ayurveda Teaching 

Hospital is immense. 

 

 

 

4.7 Convocation: 

 102 students were graduated at the convocation which was held on 16th August 2016. 

 

 1st Class 2nd Class (upper 

Division) 

2nd Class (Lower 

division) 

 

Number of students 

 

06 06 21 
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4.8 Prizes and Gold medals: 

 

 

 

Inter University Sports Meet - 2016 

 

Event 

 

Recipient 

Rugby 

 

W.P.R. Seneviratne 

Volley Ball  

 

K.M. Dilshan 

 

 

 

University of Colombo - Colours Awarding 

 

Event 

 

Recipient 

Rugby 

 

W.P.R. Seneviratne 

Volley Ball  

 

K.M. Dilshan 

Taekwondo Mr.V.Vijayarchan/miss.A.M.G.H.KJayathilaka 

Table Tennis Miss.B.M.M.SJayathilaka /Miss N.U.T 

Anuradha 

 

 

5.  Details of Finance and Accounting 
  

5.1 Financial Overview  

 1.  Details of Recurrent Expenditure 

Subject 

 

2017 Rs. 2016 Rs. 

1. Personal Emoluments 287,795,392 243,775,453 

2. Traveling  193,421 501,714 

3. Supplies 9,488,088 8,992,330 

4. Maintenance  3,308,572 3,162,105 

5. Contractual Services  32,060,477 32,025,501 

6. Others  12,315,181   13,226,950 

Total 345,161,131 301,684,053 
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11.  Details of Capital Expenditure 

Subject 2017 2016 

a. Rehabilitation & Improvement  27,439,371 24,820,409 

b. Acquisition of Fixed Assets  9,478,721 14,477,976 

c. Human Capital Development Project 2,862,093 1,664,888 

d. Strengthening & Research 6,933,989 5,138,820 

Total 46,714,174 46,102,093 

 

  

111.  Details of Financial Progress (Expenditure) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IV.  Details of Financial Progress (Generated Income) 

 

 

Source of Revenue  Provision in 

2017 Rs. 

Collection in 

2017 Rs. 

a. Undergraduate Studies  - - 

b. Postgraduate Studies PG/MD  5,784,333 5,784,333 

c. Consultancies  - - 

d. Other Diploma in Ayurveda  

Pharmacology(Masaj Therapy, 

Bhaisajjaka) 

 

900,000 

 

 

900,000 

 

Total 

 

6,684,333 6,684,333 

 

 

Subject Provision in 2017 

Rs. 

Exp  in 2017 

Rs. 

Savings/Excess 

Rs. 

a. Recurrent except Project  344,531,000 345,161,131 (630,131) 

b. Capital except Project 50,000,000  46,714,174 3,285,826 

c. Project – Local funded - - - 

d. Project – Foreign funded  - - - 

Total 394,531,000 391,875,305 2,655,695 
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V.   Financial Performance Analysis – 2017 

 

Subject Formula Exp. Per Student 

Rs. 

a. Recurrent Expenditure per Student    (RE) 

 

345,161,131 321,679 

b. Capital Expenditure per Student        (CE)  

 

46,714,174 43,556 

Total 

 
391,875,305 365,235 

 

 

* Progress Report 2017 QA Cell – IIM; the following activities were conducted  

 

i.  Quality Assurance Cell wasestablished at international level-IQAC-IIM and Dr Maheez was 

appointed as the coordinator. 

ii.  Domain Co-ordinatorswereappointed:  

 

Criterion 1-        Programme Management 

co-ordinators       -         director 

sectional Head/Ayurveda 

Sectional Head/Unani 

Co-ordinator 

Deputy Registrar 

Deputy Bursar 

Senior Assistant Librarian 
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Criterion 2      -     Human and Physical Resources 

Co-ordinators    -    Dr. S.M.S Samarakoon 

 

       -    Dr .M.S.M Nasmeer 

Criterion 3          -     Programme Design and Development 

Co-ordinators     -    Dr. E.D.T.P Gunarathne 

        -    Dr. S.M Raeesuddeen 

Criterion 4          -   Course Module Design and Development 

Co-ordinators     -   Dr. K.R Weerasekara 

                              -  Dr. M.N.F Rizniya 

Criterion 5           - Teaching and Learning 

Co-ordinators      - Dr. Y.A.U.D Karunarathne 

          - Dr. A.H.M Mawjood 

Criterion 6          - Learning Environment, Student Support and Progression 

Co-ordinators      - Dr. P.K Wendabona 

                              -  Dr. A.H.A. Fazeenah 

Criterion 7         - Student Assessment and Award 

Co-ordinators    - Dr. L.P.A Karunathilaka 

                             -  Dr.M.IManuha 

Criterion 8    -Innovative and Healthy Practices 

Co-ordinators   - Dr. P.K Perera 

                             - Dr. M.U.Z.N.Farzana 

 

iii. Workshop on SLQF and curriculum preparation was conducted. 

iv. Workshop on soft skill development of academic staff members was held. 

v.  Curriculum development meetings were conducted.  
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27 
 

 

  



28 
 

 

  



29 
 

 

  



30 
 

 

  



31 
 

 

  



32 
 

 

  



33 
 

 

  



34 
 

 

  



35 
 

 

  



36 
 

  



37 
 

 

  



38 
 

 

 

  



39 
 

 

  



40 
 

 

  



41 
 

 

  



42 
 

 

  



43 
 

 

  



44 
 

 

  



45 
 

 

  



46 
 

 

  



47 
 

 

  



48 
 

 

  



49 
 

 

  



50 
 

 

  



51 
 

 

  



52 
 

 

  



53 
 

 

  



54 
 

 

  



55 
 

 

  



56 
 

 

  



57 
 

 

  



58 
 

 

  



59 
 

 

  



60 
 

 

  



61 
 

 

  



62 
 

 

  



63 
 

 

  



64 
 
 



65 
 

 



66 
 

 



67 
 

 



68 
 

 



69 
 

 



70 
 

 



71 
 

 



72 
 

 



73 
 

 



74 
 

 



75 
 

 



76 
 

 

Responses to the audit query as per the sub clause of 108(1) of the Universities Act, No. 16 of 

1978 by the Institute of Indigenous Medicine affiliated to the University of Colombo for the 

year ended as at 31 December 2017  

2.2.1 a). The value of goods which weren’t included in the revaluation for they weren’t visible 

physically for real when the fixed assets were revaluated on 01.01.2016 stands at Rs. 406,990 

only. As regards the above fact detailed report has been submitted for audit. 

b). The reason for this disparity has been identified and measures will be taken to correct this in 

the accounts to be prepared for 2018. 

c). According to the disclosure of the accounts statement this situation has come about as a 

result of the depreciation of dilapidated buildings quoted as being 20%. Measures have been 

taken to correct the statement in question. 

d). Necessary instructions have been given to correct the depreciation account in the final 

accounts to be prepared for 2018 following the calculation of the accumulated depreciation 

correctly. 

e).  Out of 690 unusable discarded books from the library book collection in 2017 the prices of 

only 585 of those books have been mentioned. Prices of 105 books have not been mentioned. 

The value of the above 585 books stood at Rs. 96,200.33.  Measures will be taken to correct the 

omissions when the accounts are prepared for 2018. 

2.2.2 (a). (c). A variation has been observed with regard to the relevant advance balance and 

steps have been taken to rectify it.  

(b). Letters were sent to the relevant deans inquiring about the shortage of assets. In response 

some of them have cited reasons for shortage and necessary inputs have also been provided. 

Notices have been sent to non-respondents. Once those responses are received a detailed 

report will be produced giving reasons for the said shortage and measures taken to address 

them. 

2.3 (a).  This air ticket valued at Rs. 79,000 has been bought from a Malaysian airline.  As per 

the circular air ticket should have been bought from Sri Lankan or Mihin Lanka airlines. The 

University Grants Commission has declined to reimburse this amount since the ticket was 

purchased from a Malaysian airline without the approval by the Ministry. Since the amount of 

this air ticket was less than that of Sri Lanakan airline’s ticket price the Government has not 

incurred any loss. 
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(b). Relevant magazines have been received by the library and measures will be taken to clear.  

Outstanding advances for 2014, 2015 and 2016 stood at Rs. 97,904.55. Magazines are still being 

received and steps will be taken settle the advance balance. 

2.4 (a). Speedy measures will be taken to settle the advance. 

(b). The quarterly overall financial performance report is sent to the line ministry and the 

general treasury. Instructions have been given to submit this sectoral performance report as 

well.  

4.1.1 (a).  Instructions have been given to incorporate allocation of cost and target achievement 

indicators in the annual action plan to be prepared for 2018. 

(b). Procurement plan for 2017 was made and steps have been taken to make an action plan for 

next three years from 2018 onwards. 

(c). Since the medical and laboratory equipment purchased in 2016 was supplied to the 

institution by the suppliers in 2017, difficulty in preparing the inventory forecasting required 

equipment for 2017 and the transfer of the clerk worked in accounts department responsible 

for supplies to a different university and the subsequent delay in the appointment of a new 

clerk the procurement process did not take place in 2017 as planned. Necessary instructions 

have been given to minimize the delays of this sort in the future. 

(d). If long term projects could not be completed within a particular year it would be carried 

forward. However, instructions have been given to indicate those projects as continuous ones 

in the following year’s procurement plan.   

4.1.2. (a). The name list for student enrollment is sent by the University Grants Commission and 

the gap is due the reasons such as dropouts, promotion to an advance course of study and the 

UGC not supplying enough students to fill the vacant slots. 

(b). I. This situation has aggravated due to the low student attendance and the lack of facility 

for education. It seems the lack of awareness about rules and regulations concerning students’ 

education is also causing some trouble. Accordingly, steps are being taken to provide the 

students with the booklet along with a prospectus related to their course of study. And the 

process of enlightening the students has started. Measures have been in place to rectify the 

shortcomings in conducting exams and more facilities for practical clinical education have been 

provided in the teaching hospital. 

II.  Instead of the problematic syllabus a new syllabus is being prepared at present. Lapses in the 

syllabus are being identified with the view to address those shortcomings hoping that these 

issues would be solved by this exercise. 
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4.2 Purchase of the land could not have been finalized due an issue with the land lord which is 

beyond our control. As a result, funds had to be sent back to the general treasury. The land 

belonging to the Irrigation Department has been obtained on a 99-year lease. Hence steps have 

not been taken to acquire it permanently and nor was the approval to construct a new building. 

Therefore, a new building could not be constructed. Nevertheless, under Master Plan 2018 

plans have been put in place to construct the boys hostel subject to relevant approval. 

4.3 Since the land could not be purchased due a reason beyond the control of the institution 

funds intended for this purpose has been returned to the general treasury. The remaining funds 

that weren’t utilized as at 31.12.2017 has been carried forward to be used for uncompleted 

projects which were started in 2017. Necessary instructions have been given to minimize delays 

and complete projects on time. 

5.1 (a), (b). Necessary steps have been taken to raise awareness of the relevant officials about 

this new subject area and proposals have been called from all departments to implement this. 

6.1. Employees strike action at the beginning of the year caused this delay and steps will be 

taken to minimize this kind of delays in the future. 

6.2. (a). These activities were planned during the latter part of 2016. Since all the modifications 

were planned under Master plan initiated in 2017 these activities were temporally put on hold.  

These activities have been included in the projects planned for 2018. 

The remainder of uncompleted projects started in previous years must be carried forward to 

the following year. Accordingly, payments are made in the year that is in progress using the 

balance of the capital funds allocated for the previous years. Nevertheless, all the projects have 

been completed now.  

(b).  Since the medical and laboratory equipment purchased in 2016 was supplied to the 

institution by the suppliers in 2017 and difficulty in preparing a proper inventory the purchases 

of medical and laboratory equipment were limited to Rs. 180.000/=. However, computers and 

printers were brought. Instructions have been given to rectify this situation in the future. 

(c). Given the delay in the provision of the server involving the Library Automation Project with 

Koha and the subsequent delay in training the staff on it, the expenditure was made in 2018.  

Further due to the delay caused in having the library book collection handwritten under Project 

Handwritten Manuscripts Stage-II relevant payments were made in 2018. 

Bids were called for the two projects namely Programme for Preservation of Olaleaf 

Manuscripts Stage -I and Preservation of Original Scripts of Indigenous Medical Books and 

referred them to the technical evaluation committee. However, subsequent to the scrutiny by 

the said committee the orders were not approved for they had had shortcomings. Hence the 

stoppage of these two programmes.  
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However, following the inclusion of the above two projects into the budget proposals -2018, 

bids were called and orders were placed. Now the two projects are in state of completion.  

Necessary instructions have been given to minimize this kind of delays in the future. 

 

7. (a). Advance Payment Ledger has been updated now. Instructions have been given to 

minimize this kind of shortfalls in the future 

(b).  I. Fixed assets have been marked by now. 

II.  Steps have been taken to correct the variation found in the board of survey report and the 

inventory  

(c).  I.  Steps have been taken to remove the cost from the accounts. 

II. Inconsistencies have been found and steps have been taken to address them. 

(d) Plans will be made so as to minimize these deficiencies 

(e) I.  The funds in question have been returned due the reasons beyond the control of the 

institution. Necessary instructions have been given to avoid these shortfalls in the future. 

II.  Given the ground situation maximum effort has been taken to adhere to the procurement 

guide book and the plan.  Instructions have been given for further improvement in the future. 

 

Prof. P.A. Paranagama 

Dirctor 

Institute of Indigenous Medicine 

University of Colombo 

Rajagiriya 

 

Cc. 

1. Secretary - Ministry of Higher Education and Cultural Affairs 

2. Secretary -  Ministry of Finance and Mass Media 

3. Chairman-  UGC 

4. Vice Chancellor – University of Colombo 


