©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl LT gTeney - @EHT(PIDL (WewLL B6v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

U D C L Weerasinghe

01

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Nivithigala 198522001304 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ 809 / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

emw/dadl| Date 2wg®@miod avfen wwdm s QredEm BEMBwed afum.
mBOWMILSmS o BFILGSHHID UsalBlemer o SHCWTsHSH e maeuITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
B M N Kumarasinghe 02
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Track 05, Rajanganaya .
» ANATEATAY 800952484V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
W M U Kumara 03
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Municipal Counsil - Gampaha .
P P 750942229V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
N G L Karunadasa 04
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Balangoda .
& 830490671V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
SHSIA Kumara 05
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kolonna .
840460304V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
W A D K Wickramarachchi 06
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Prison Head Quarters .
Q 842390044V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P grHwit LBl umLgTened - Qsmpbl (WewiL @ev 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
G D C P Vidarshana 07
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kahathuduwa .
800153123V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

H K M Asanka 08
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Akmeemana 198333101689 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S T Nandimal 09
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Bope poddala .
pep 803402590V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K P Manohara 10
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Balapitiya .
Py 870762372V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
N Ranasinghe 11
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Akmeemana .
803543267V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (

(PSHOTEUHI SHLEN6)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

L L C Maduranga 12
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Bardlw siemLwmer sie / NIC Medium
Medical Officer of Health Office - Ambalangoda 198118900081 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsals (Swim)

Lusdw] ) LGS 608 HeI6T
uelliument (Ufeng e

W G Pasindu Lakruwan
Director (Examinations)

01. BBwnAdR a®
alLuid QHTLTuTeIg

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

- 08.09.00 - sy 12.00
- (w.u. 9.00 - wWHwD 12.00

Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
Y M Jayasinghe 13
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Rathgama .
8 870273916V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S U K Mudannayake 14
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Weligepola .
8ep 772001223V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
P D D Viraj 15
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
National Institute of Health Science - Kaluthara .
860980754V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (

(PSHOTEUHI SHLEN6)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

S W S E Gunarathne

16

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Kaluthara .
198509503805 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsals (Swim)

Lusdw] ) LGS 608 HeI6T
uelliument (Ufeng e

W G Pasindu Lakruwan
Director (Examinations)

01. BBwnAdR a®
alLuid QHTLTuTeIg

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

- 08.09.00 - sy 12.00
- (w.u. 9.00 - wWHwD 12.00

Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (

(PSHOTEUHI SHLEN6)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl LT gTeney - @EHT(PIDL (WewLL B6v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

N P Kuruneru

17

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Municipal Counsil - Anuradhapura .
P P 198109102103 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsals (Swim)

Lusdw] ) LGS 608 HeI6T
uelliument (Ufeng e

W G Pasindu Lakruwan
Director (Examinations)

01. BBwnAdR a®
alLuid QHTLTuTeIg

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

- 08.09.00 - sy 12.00
- (w.u. 9.00 - wWHwD 12.00

Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (

(PSHOTEUHI SHLEN6)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

A HM CP K Aberathna 18
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Wennappuwa 198322500120 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsals (Swim)

Lusdw] ) LGS 608 HeI6T
uelliument (Ufeng e

W G Pasindu Lakruwan
Director (Examinations)

01. BBwnAdR a®
alLuid QHTLTuTeIg

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

- 08.09.00 - sy 12.00
- (w.u. 9.00 - wWHwD 12.00

Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
W M D K Wanninayake 19
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Nattandiya .
y 870401175V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
L B P D Priyadarshana 20
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Horana .
832240753V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
G D P De Silva 21
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Millaniaya .
y 822070043V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
A L ADN P Jayasinghe 22
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Karuwalagaswewa .
& 860450860V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

K HM N K Karunarathna 23
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Anamaduwa 198026600375 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
H M L Ashoka 24
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/

Baflw aemLwimer e / NIC Medium

Regionl Director of Health of Health Services Office - .
Puttlam 841900600V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

C M D Fernando 25
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Chilaw 198732601323 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

HA W T Kumara 26
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Kolonna 197509400293 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

D G A Piyumal

27

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Offi f Health Office - Yakkal 11 .
edical Officer of Health Office - Yakkalamulla 198429200825 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

M H A S Samarasinghe

28

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Imaduwa .
198634900065 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid ¢ o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

G D C Prasad 29
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Hikkaduwa 198532104582 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

C B Kariyawasam

30

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Offi f Health Office - Gall .
cqical DTIcer ol Tea fee - Batle 198614400443 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
T J Jayasinghe 31
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Municipa Council - Vavuniya .
P y 820774191V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

N A R Samaranayaka 32
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Balapitiya 198232201690 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K G Nishantha 33
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/

Baflw aemLwimer e / NIC Medium

Office of the District Director of Health Service - 850332444V Sinhala
Hambantota

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
W M S Senanayake 34
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Walasmulla .
863351596V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

H KN S Kumara 35
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Eheliyagoda 198114201359 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
P D D Darshana 36
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Weligepola .
8ep 830203869V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

D M N M R Bandara 37
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Harispaththuwa 198513700927 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
U G P S Ariyarathne 38
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Matale .
870421800V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl LT gTeney - @EHT(PIDL (WewLL B6v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
P G G K Wanasinghe 39
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Galewela .
831313269V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
H K S Gunasena 40
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kekanadura .
822060730V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
M A C Prasad 41
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kamburupitiya .
P 802934408V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

K P W H Eranga 42
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Bardlw siemLwmer sie / NIC Medium
Medical Officer of Health Office - Kamburupitiya 198508700438 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
R S W Kumara 43
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Akuressa .
810113529V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

M P N Dayananda 44
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Offi f Health Office - Devi .
edical Officer of Health Office - Devinuwara 198510001794 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K A N S Senarathna 45
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Rideegama .
& 822992277V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K M S K Aravinda 46
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Narammala .
853002712V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

W M S M Wannisekara 47
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Offi f Health Office - M th .
edical Officer of Health Office awathagama 198512002145 Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K G D C Kehelwatta 48
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Alawwa .
811930938V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
E AN P Edirimanna 49
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Pannala .
842220190V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
HM A D Herath 50
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Pannala .
843243088V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
H M C B Herath 51
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Weerambugedra .
8 833021591V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
R M D D Rathnayaka 52
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kurunegala .
& 862762355V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
D M G C Gamlath 53
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kurunegala .
& 87360189V Sinhala

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

T Kuhan 54
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Offi f Health Office - K hchi .
edical Officer of Health Office - Karachchi 198307100213 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid ¢ o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

S Piratheepan

35

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Regionl Director of Health of Health Services .
. 198017102932 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

T Nishanthan 56
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Karachchi .
893531289V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S Maniwarnam 57
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Food Control Administration Unit, Ministry of Health .
; y 801963340V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

K Sivaranjan 58
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Vavniya South .
y 851203621V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

T Vakeeshan 59
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Regionl Anti Maleri ign - i .
egionl Anti Maleriya Campaign - Vavniya 198629503460 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid ¢ o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S Kunashanthan 60
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Bardlw siemLwmer sie / NIC Medium
Urban Council Chavakachcheri .
841973291V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

K Jegananthan 61
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Nallur 198001602807 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

M M M Nilar 62
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office -Thambalagamam .
& 731522901V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

A S Lesley 63
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office -Trincomalee .
843560370V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

T Ketharan 64
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office -Uduvil .
821101921V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl LT gTeney - @EHT(PIDL (WewLL B6v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

K Lathan 65
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Thellippali 198118502597 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

S Hajendran 66
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Bardlw siemLwmer sie / NIC Medium
Medical Officer of Health Office - Chankani .
822503209V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

V Abaraj 67
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Bardlw siemLwmer sie / NIC Medium
Medical Officer of Health Office - Velanai .
803580324V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

B Sangeevan

68

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Nallur 198228302288 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

J Jenatjansan 69
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Velanai .
842464099V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

R Nijan 70
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Offi f Health Office - Vel i .
edical Officer of Health Office - Velanai 198925001165 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

A Jayakrishna 71
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kopay 198117601915 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

T Purusothman

72

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office - Chavakachcheri .
198836600277 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

S Sivanujan 73
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Bardlw siemLwmer sie / NIC Medium
Medical Officer of Health Office -Uduvil .
900013671V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl LT gTeney - @EHT(PIDL (WewLL B6v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

K Palenthirakumar

74

05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Baflw aemLwimer e / NIC Medium
Medical Officer of Health Office -Sandilpai .
P 198709203732 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

R Johnyprakalathan 75
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office -Sandilpai .
P 881194430V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O
988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

2026 (wpapoeoTeugl HLM6U)

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir /
Name of the Candidate (with initials)

Index No.

04. 800 gomes/ &l QL ewi/

M Jeyapiratheeb 76
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Bardlw siemLwmer sie / NIC Medium
Medical Officer of Health Office -Sandilpai 198913901919 Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

o®® gwg®mo0 9B wews SWINwd ewd BIVO eweds W EHBIVL gRIBIned eCFH® B85 gdws A & ¢ B D e®BxT ¢x3Ds 838.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

08 8 s8¢ GO Lusdw] ) LGS 608 HeI6T
gd1’s (Swiv) uewiiument (Lfeng&E6ir)

W G Pasindu Lakruwan
Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)

03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

K Jesurajan 77
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Medical Officer of Health Office - Kaththankud .
y 712772204V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



©e3903 NI BB gBI®BIAEB
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedr vRw 5w giessy BH«
ufleng S@ied) i enL
Admission Card & Signature Form

D8 HeOm RO 8T emedd D08 BB wcyrB. (00O gumB vyw® BwvInw B0 VBIBN el gwuc®mc; B85 BwIn BEIRHAE O

988 we gnw.) [ BU uflesulear QUIELEG wWTHATD LweLBSSILL  Ceuawid., To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »H® I e®eds g&mvrred (MT-05) 998 s8&imed gnd; eedes cdded dwyx cweds sdem | eddmed
BT w5ewr 05 B Fsdm OO uivens — 2026 (8g§ Dadws)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 (wpapoeoTeugl HLM6U)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (1% Term)

02. Bwo» ®sedSames : ewe BEn@ - omed (@Es gowm 02)
ufieng Beneouwid P o grHwit LBl umLgTeen - Qsmupby (wewiLu v 02)
Examination Centre : College of Nursing - Colombo 10 (Hall No 02)
03. geg@mcied 5@ (Yemd: 0o @)/ ufi gmigdule Guwir / 04. 800 gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
N Thevanesan 78
05. eed00 e8damyes/ Baemeu Lfluyib Blemeound/ Working Station 06 .28 wien®ux gomes 07.@ase/ Gumf/
Badlw aemLwmer aienL / NIC Medium
Food Control Administration Unit, Ministry of Health .
’ y 770970032V Tamil

5000 850l QYD EBICHC D168 BIO VOGBS @B8 WBOE §ndxy Bvy¥D eI HE, VYT WOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edd efume / B g gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

@08 ¢wg®mGO 9unm 8EHsT BINWD eud BIOD Eweds VI EHOIS GOIred eCHO® B85Y ¢dwd CM & @B D OBy ¢5I0 83I8.
GupLy elawiewiiugtf uflmss@gdh CHBBIUSBE SSTSML WLHEDBID GCeuGmer o2a & SemwFdlear  OFweuTenTenmed DI sEILIL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

09 8 ulBg 6O Lusdy| 38 ufbgl 606 W G Pasindu Lakruwan
gausls (Swim) uesfliument (Ufenaseir) Director (Examinations)

@ ©0u / BB ol Leuswemr / Time Table
emwe / Hag) /Date - 2026.06.14

01. B8wimPdd e n® - 08.029.00 - ®asP» 12.00
alLund OsrLiumeg) - (w.u. 9.00 - wWHwD 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(20) afess wwdn B3O | Attestation of the Signature / msQUNILSHS 2 DIFILGSHS60

awe®@mdieod »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt enes
oen@ed goma | SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiceicicetr et
awe®@mdied esfes / allaemiugriluler enasGwmiuw/ Usual signature of the candidate: ..........cocoevrerieciiiinncniiiciecece e

0B ¢we®@mT ® evIdOEMD Ve Ped MmEwEed Bewloww D, Y | @w c®L Bwvrnas ey BLE®O CA ¢ O, a¢ &5 &
988808 008 afust me 0 wwdm 8. /alaieiugmileow Brer SeliulL  pepuled oGt erapID, Sleuf BUuf mFsEiw
SHMBMDBMET OBTERIB6ITENT] GTBID Sjeuj  eTabiaielensouiisd ensQWITILLOLLT] eaipid o mIAlILGSHHISSCner. 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

eorw/dadl| Date dec@mied gufes wHBm MO DredBm BehBwed aufen.
mBOWMILSmS o BFILGSHHID UsHalBlemer o SHCWTsHSHfler maCUITLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

aes sdm »e geed 5O, HHBRC W B, (BE §eod MPs Y®)

MBOWMILSMS 2 BFHILGSHSILTS Quwy, ugel WBEBID LD (BBUU WSHay SLejb)

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

880025368 /@ILID] PlACE = .o

gt vns (Bwie @E® ne) / mswmin s L [Signature Form (within the examination hall)

3wc@mG05Y B85 Bwin y&m PO owd viFvamumd v 83» wi® gDEHNOMER LEOBw VignOBH DwIv MmEIRLH/ iFum s
988u me ¥n ol DE-q vign®snwn 988ur BIOD gewewrns gdENdDE gwi®@mdied gFwus wHnD BBwWmTD wHBm DO C¢
%305 8307 9E3u WOBTesT O OO BrwrtiBw EOR Yeda BYWD g8 em 9e8us B Y®.

eflemreniiLsTh  @euCeut® UTLSHBSHW CHMBBWID FHHTUILSHHL Hengl el wimen S enLulewsn CoBunT eneuwmenfld enswsilas GsuewmiBLo.
AUBIRETEN  SemLWITEN SiLenL. @eveorHell Hgl eflewremriiubmiullenr ensGWITLLLD LOBBID SIEDLWISTTD (LPeHBWTE 2 BISILGSHSUIULL  LeDSLILIL LD
(pereneMbSLILBL CUTH DIHMT DI LML 6T QDM HHI (LPETeuembSaLD.

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.

Den)®us gomw [ emLwmer Sl Qevdald / Identity card NUMDET: .......o.oiiiiiiiiiii e e e
A e e / apmsiu’L Hasd / Date of issue of the Identity card: ... ..ot e
Den@un BT BE 0¢wbned®Ind/ grunmie / SELWTET LML PG (Hameantsserd/Bpieusid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt sttt eh e e b bttt eh bttt b e et a4 st eb e e ae eh et et e s e a e h b ea e e bt et et e a bt et e b bt ekt h e bRt et ettt bt et et bttt enee

8 e®m »De® s8xfvencs / Efficiency Bar Examination / elenenddpenwstent Sl LUf ena

Bew e gec®mSiod 25382&“;@25)@65’ afes
Subject Date gen Signature of
eflunb & Signature of Invigilator

H=d Candidate uflFeoemer
alewremtiingmul iﬁﬁ@mﬂg‘&)‘rﬂﬁm
&1 MBEWITLILILD. &SOUITLILILD.

BBwnd e ®
silLunb GerLiuTeNs) 2026.06.14
Subject Related Knowledge

ema| Date /BB ..cooevereieeiiniricenne

B mEIdsBed mO, gfunm v 6DE §eod
Name, Signature of Supervisor and rubber stamp
Gupuniensuwmenfler QuwIF, ensGWITUILLD WLHBBID SBUUT (PSHSenr

g¥essy vne (Svr® @Ed ne) / mabwnin gL [ Signature Form (within the examination hall)

gedemnds’ 885 cdm geddemevned ¢l vpeBs’ ewd BO® vl evInBsT,end ®OC FGWIdem BOVE w8D EICEBEY ewvd
oy BBOBS owd Adewm cFnc B8O »vmOw. edmd gedWemesned B vpwe oiw NEO ewe Y. YeEd edH D
2we@®GEDRO ¢¢f BSOS evd edHT guc®mdiedners’ 6wl YEHEEdRe sy ¢ CHVRe®sie Digd BOs yns. c®® BB »E ®OY
CA® An® godWemos®m c@O® EEAO0 I Oy . / uflsmisdser GYlLGSmeT SHaOlLSHHed Meaubhd UTTHSH  6TRSHIHE0
SLOFlLL Getengl. gemenw! Ll gTTsSselear el sareilener UTTHSH RHSNID S  CEILL GeTengl. @HeuhoHOsTHT 2 Hal
Qauwipemen HalTdHsIE0sTeened GouawiBd. SeualBsemet WBEBID 6MHhFHOeuTh L FTTSHAIBHID BLougsms aBsslLBh. / 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.



