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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
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book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
H S Wijesinghe 04
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Ja-Ela 692671309V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
K S P Kumara 05
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Divulapitiya 880863665V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
C L Wijethunga 06
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Attanagalla 933583228V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
J A K Jeewappriya 07
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Mirigama 800345383V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
M M P S Bandara 08
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Ududumbara 923384219V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
K M D L Harankahawa 09
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Harispaththuwa 199030800310 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
W M C S Abeysinghe 10
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Dambulla 198926800450 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
K M S Jayakumara 11
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Bandaragama 198402600836 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
H N T Ranasinghe 12
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Wadduwa 861710556V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
R L A D Tharanga 13
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Palindanuwara 198917800370 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
K M D Madushanka 14
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Horana 910313428V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
M A S R Samaraweera 15
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Madurawala 912551296V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
PD RSP Perera 16
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Bandaragama 692960980V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
P HS C Hemachanrda 17
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Anamaduwa 900491557V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
T A D R R Priyadarshana 18
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Municipal Coumcil - Colombo 911720795V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
T A C S Bandara 19
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
sienLwimen siaL /N I C No. Medium
Municipal Coumcil - Colombo 932352087V Sinhala
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
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om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
HM T R Kumara 20
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Padiyathalawa 773152799V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
S G W S Bandara 21
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.
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Name, designation of the attester and the place. (Should affix the rubber stamp)
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gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.
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OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
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Financial Regulations
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Name, Signature of Supervisor and rubber stamp
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Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test
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uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
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Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
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(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
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SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL
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2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee
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Subject Date Signature of Candidate Signature of Invigilator
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Establishments Code & Procedural Rules
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Financial Regulations

Buwmnddd E85n
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%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp
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Signature of Candidate
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Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
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Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.
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OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.
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Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
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D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
H W T A Keerthisena 24
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Mulatiyana 892582475V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
M K I Perera 25
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Kurunegala 930073032V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
Y G A Gunawardana 26
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Kurunegala 199022000967 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
H S M Jayawardana 27
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Polgahawela 891833229V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
W M N M Warnakulasooriya 28
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Ganewatta 920531571V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
K S M Franando 29
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Ganewatta 198913400699 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
S M B C Samarakoon 30
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Kuliyapitiya East 198925501316 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
E H D M Gunarathna 31
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwimen o1" e /N I C No. Medium
Medical Officer of Health Office - Pannala 910823434V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
T IH Perera 32
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office -Weerambugedara 881860406V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
D M N K Ranasinghe 33
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office -Mawathagama 703233066V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ gr@wir uiBAl um_gTeneo - GaTIIDY (wewLL B6v 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
K L Perera 34
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office -Mawathagama 933220311V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee
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Subject Date Signature of Candidate Signature of Invigilator
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Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp
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Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate
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Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test
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om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Admission Card & Signature Form
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988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
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OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
A M S L Athapaththu 35
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office -Galgamuwa 922750343V Sinhala
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table
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|Efficiency Bar Examination Departmental Examination
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Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
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SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.
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Signature of the Staff Officer who attests the signature of the candidate
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Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e
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30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator
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Establishments Code & Procedural Rules
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Financial Regulations
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Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp
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Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1
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ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
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UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Admission Card & Signature Form
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988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
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almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
K H P K Wijerathne 36
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siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office -Weeraketiya 893514422V Sinhala
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)
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|Efficiency Bar Examination Departmental Examination
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Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30
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Financial Regulations : 11.30.am. - 1.30.p.m
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gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
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SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn
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2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
M C S Pushpakumara 37
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Walasmulla 198735303200 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
G T D Liyanage 38
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Hambantota 199126504192 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
W G S C Dharmadasa 39
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
STD Clinic, District General Hospital, Matale 913164574V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
H Priyantha 40
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Udugama 710110743V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
K M N B S Bandra 41
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
sienLwimen siaL /N I C No. Medium
Medical Officer of Health Office - Ehetuwewa 910651722V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
K G Wickramasinghe 42
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Welivitiya 199226701834 Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
M H Wasantha 43
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Baddegama 891370393V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
H K Ilangasinghe 44
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Kahatagasdigiliya 902334238V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
R G S Gayan 45
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Tangalle 890302049V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. 8w gome/ &l OLewI/
Index No.
D P Wickramanayaka 46
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Tangalle 933013316V Sinhala

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator
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Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
M KM Yameen 47
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Chet Clinic, Regionl Director of Health of Health 820310438V Tamil

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




©e39923 o BBIDIWB GG
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda upe 8y gesy 8B
ufleng SInd) DI enL
Admission Card & Signature Form
e ®@m »RPO 88T el S8 BBV wewiB. (e®® aumaB 85w Snw 8O VBIBEN EMedd awi®md; D857 Swe MBS edn

988ss me gnw.) [ BU uflmsulesr QUTEGLE LISHID LwaTLGSHSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmved @ : eweds g@imsrened (MT-05) 992 s8@iemed and; @ed¢s 0wddwd giHe Puunm eweds sdFum norned
II “g” 9edded Il egdhed Bends? wewr 05 mbue®@n m09O slfuvens - 2026 (s Didw)
ufiensuienr Quwit :sareny Sewsdear (MT — 05 ) Fbuer gemaySHLLSH6 Fiemew (HhSHSlen GFameu el GOHMLTLenL W
OQungizen gssmem ufGsreer ugelwer II ‘el dfley o I 2 HHCWNESHTHEmHSTE
almasHpemnsran HomLL Lfiemg — 2026 (psHeoTeud HLenei)
Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II
of the Salary Scale (MT — 05) belonging to the Paramedical Service of Ministry of Health — 2026

(1% Term)
02. Swin ®Aseddomds P ewe BHE - eme® (@ gom 01)
ufieng BHensownd ¢ @it Bl um_gTened - G@BTPIDLY (ewTLL 6o 01)

Examination Centre : College of Nursing - Colombo 10 (Hall No 01)

03. gwg®@miod »® (§emd 8@ »®)/ uflaniddulest Guwi /Name of the Candidate (with initials) 04. Bwow gomes/ &L GL 6w/
Index No.
A B S Mohamed 48
05. e0s e8domys/ Baemeu Lflupb Blemeound/ Working Station 06. 82 e @ gome/ Bpdw | 07.@ase/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Kalpitiya 901610738V Tamil

2000 8l VD EBICHT D108 DO 8P -G8 BOE 8m8sY vwD Y BE BeWsY WD,

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLLILLIQHBDSTEO TSSTD Flurer aluFmismen a6 6I(LRSHLD.

. ©eddo edVames/ SBm vgn®un o / s/
»®/ Guuii/ Name / Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NIC No./ Medium/

©00® awc®MO0 9B BEYsT BN B BIVO EwRs I EBIS ¢@isIred eCHmE B85Y ¢dwd ER € @B 90 0BT ¢30) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 201 & SmFHaT GFweomenfleanmed SIS SaLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)

Minisrw of Health & Mass Media
08 8 u8¢ 6Oz Luedw] 9 udBEI e0dmHeuesT G Pasindu Lakruwan

3uls (Bwn) uesiiument (UL enFB6iT) Director (Examinations)

w0 80w / BBy oL euenesur [Time Table

MEeBedm PO Swmnw | almabnmosTes Sl uflms eesdned®sin Swnwe [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

x| Hag [Date -2026/06/13 enae| Had [Date -2026/06/14

oD @ M W 83w 3B : 08.09.00- .0 11.00 5@“9@559 é;ﬁa _: ©8.09.00 - @osyw 12.00
Fruen 6l HsECaTemeauLd Sisvialens ﬂ)éﬁ)L@ﬂDﬂ}&Bﬁ‘ﬂ wp.u9.00 - @w.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu ®u.9.00 - p.u.12.00
Establishments Code & Procedural Rules 9.00 a.m. - 11.00 am. Subject Related Written © 9.00a.m. - 12.00 noon
8¢ @08 ;. es.® 1130 - =0 1.30

B LFLoTemmIsBei op.udl30 - Q. 1.30

Financial Regulations : 11.30.am. - 1.30.p.m




(&) atess wwBm B3 | Attestation of the Signature / sQUITILSMS 2_QIFILEGSHS60

gwug®@mciod @ / alaweniiugriiuler QuuT/ Name of the Candidate / .........ccciviiiiiiiiiiicree ettt eaer e s ee
D@8 goma [ SemLWTen SiLedL @60 Identity card NUMDET /.....c.c.oocoiriiiiiriiniieiiceteenrece ettt ettt eb sttt enebenaene
gwec®mied gt / alamemiiugmiuler emaGwmiuw/ Usual signature of the candidate: ............ccccccieinivieiiciciciiiieececcee e
o0® awcd®mo; @ euedwEDO Wwer» Pod mEwiced Belows O, Yy | @w 00O Swrvw e ByeEP® CA #AB IO, ac e
® 928808 008 aFwsy me O wudm 8. /alaeniiiugmfleow Brer Sl (wenpuled ifGeue erarpid, Sieuj BUILIFL g sEflw
SHMBMOBM6T  Q\BTEIBETeNT]  6TeBId Sjeuj  eradi(peiiediensoullsd enaQWITILILOL LT eapid 2 minbsadlaCpear. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date que®@maied gulem wuBm »O» DBl Bedwed awn.

mBOWMILSMmS 2 BHILGSHHID USalBlmer o SHCWnasS e meGuITLILILD.
Signature of the Staff Officer who attests the signature of the candidate

afes) BB® BE goed DO, HHYC ©I BHBI®. (BE 5O »1Fe @nw®)

osOWTILSMmS 2 BFHILGSSILerEH Quwy, ugel LBEID GLb (@BIUT WHHT B ab)

Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /LD PlACE 1= e

gvessy 8@ (Bwre @Eid ne) [Signature Form (within the examination hall) / ensQwimin o1 enL

30g®@mC05Y B85 Swon Y@ spwmO ovd sdWeemwe®md eud 83 ©;® ¢gDEHOME® LOBRw VgH®snm Brvrv WEIBsB/ viFem edn

988s8 mE @r 0 DEoq VigrPunen 9E8us BIOO gewewrwns §DEMOME gwi®mdied grfus wHnd BBwIMCSD wHBD DO ¢

BS80S 9E8us mOTesy HHO OO ¥rwrdi8s EOO Hed® BYWD Y em 9eBu BE GRG.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl DiewLimenr  SiLewLulewen GoBurt  eneuwmemfiLd  enasweibs

GouewiiBLD.  cUEIRGTON  SiedLWTeNn  SLenl  @Reveonsell G elewremiugTiluledl  HEGWITLLD — OBBID  DIEHLWENTD  (LPe»BWLITES

2 MFUUGHSULLL LensUULLD (psieneidaalu@Bn Curgl Sihemen SiInd Sl enLujL 6l Senenrhbdl (Weilensilldaeanb.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and

if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the

photograph should be attached to the admission card.

)@ gome [ SmLWTen Sl Revdasd / Identity card Number:

B me e / auprsiu’L $agh / Date of issue of the Identity card: .

D@8 B BE ©¢silned®sInd/ grensIe / SIMLWTET SILL  aUPHIGLD (,&‘,Tsmm&&,eﬂw/fﬂ@mmm)/ Identlty Card issuing (Department
OF TNSTITULE) T 1ottt ettt ehe bt sttt ea bttt eb e she et eh e eateh e et e ee et es s eh e e bt eh e e b et et et e ot eb e eb e bt et ea b et ettt et e b st es e e st eb et st emtententeaeenee

B8» s8Fvenw | eiwpdaIll ufieng [Written Test

Bew ema 2we®@mdied gnfens ABFemed gfwnm

el wid EEXN eflewremiiugmiulles ema@uimiiLiw BBro@eT gUULD
Subject Date Signature of Candidate Signature of Invigilator

oD oG M W 83w 3B

STueT algHSECHTMEULID DIVIEI6VS HenL 2026/06/13

Establishments Code & Procedural Rules

@qd ©SQE8 o

B LIFIOTEuTEISeT 2026/06/13

Financial Regulations

Buwmnddd E85n

allLund Gsriurers 2026/06/14

Subject Related Written

%mw / Had [Date Bwo @ciBsBed 5O, gffwm wi 6AE Ged
Gupunireneuwimeniler GQUWIY, enaOWTLILLD WLBBID EBLILT (PSHAHenT
Name, Signature of Supervisor and rubber stamp

ewdBm v Hdm u8lves [ IgBwrs | amiiGomapeolt ufi ems [Practical & Viva voce

Bew 2w By 2ac®@moed gum ABFemed gfwn
el wib Had @Lb eewtemtLingmfufest GopumTeneuwmenT esGWITLILILD
Subject Date Place ®SEWTILLD Signature of Invigilator

Signature of Candidate

Buwm)dR powd Gm
alLwib Qg muiumer LyGuiral
Subject Related Practical

BewmnddR Ddm
alLwib G mLfrumer euriGompl
Subject Related Viva

2oa [Had) / Date owdBm/ Ddw sBFver eHERced BmvBed »O,efwm v GAE §ed
WyBuwims/eumi@omflepsols uf eng wewiLL Hemeveuflen QU ens@WTiLL WLBEBID SBUILT (WoHaen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedemBsI0 cweeed / Instructions to the Candidates/ ufi snjdese@pdsmen 9@]61]@556056;1

godemBs’ 88 cOnd gedBemovned ¢HC vnwBsy evd HO® end eLBBLY,0nd WOS GuENoLD WOWSY 8n BB ewd eOB T BBORY
ovd DEevD B0 B8O »YmOG. edm gedFdemevmed cFHC vnw eiw NEOE eTBE YRG. Ye® DB GBLd@®EDRO g BB evd
005 ¢u¢®@moednens’ 0wl ylocewReds’ ¢¢f COBesIE 1B 8w gnw. e0® BB A BT CID V%@ cedFemewrn QOO D wos
om gw. / uflenisHaer GPlLbsmen SHRNLHH0 MaUSH LTTHS 6(WRSIHO SHMLOFUIWNILLBeTengl. gemenu uflarisdseier  alenL SHameflener
UTT$E  IRSBIHID SHenL  CFIWILL BeTengl.  @heuhEHOETHeuT 2 el GCauismev HalTdHaibbsTsene GeusmiB. Esualdsemen LBID  61HSOleum(H
uflsndHiBaIb BLeugdms aBssiu@h. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any
book or paper or notes whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another
candidate or obtain help from another candidate or person. Any candidate who disregards this rule is liable to punishment.




