
 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

OT -   01 
 

      R M S K Rathnayake 

Teaching Hospital - Badulla 
198155500412 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Ophthalmic Technologists 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Sinhala 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

SDT - 02 
 

      T N Kumarage 

Medical Office of Health - Kalawana 
866621292 V 

 

Sinhala 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

School Dental Therapists 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Sinhala 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

SDT - 03 
 

      T A H Erandika 

Medical Office of Health - Biyagama 
865820186 V 

 

Sinhala 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

School Dental Therapists 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Sinhala 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

SDT - 04 
 

      H I A Jayasinghe 

Medical Office of Health - Malimbada 
198376203049 

 

Sinhala 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

School Dental Therapists 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Sinhala 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

SDT - 05 
 

      S Subadra 

Medical Office of Health - Mulatiyana 
876532506 V 

 

Sinhala 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

School Dental Therapists 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

SDT - 06 
 

      M G D A Dharmasena 

Medical Office of Health - Eheliyagoda 
838023720 V 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

School Dental Therapists 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

DT - 07 
 

      S C Wickramaarachchi 

Institiute of Oral Health - Maharagama 
197515801912 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Dental Technicians 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

DT - 08 
 

      B V Salgamuwa 

Teaching Hospital - Badulla 
822561500 V 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Dental Technicians 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 09 
 

      P B P Randika 

Regional Malaria Office - Hambantota 
830673857 V 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 10 
 

      D G M Dharmarathna 

Regional Malaria Office - Matale 
198329603780 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 11 
 

      I G T Nuwan 

Vector Born Disease Control Unit - Galle 
830133453 V 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 12 
 

      A V G C Jayaruwan 

Vector Born Disease Control Unit - Galle 
830980164 V 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 13 
 

      K N Liyanagamage 

Vector Born Disease Control Unit - Galle 
820944739 V 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 14 
 

      W K A M Indika 

Vector Born Disease Control Unit - Galle 
851222138 V 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 15 
 

      T S J De Silva 

Vector Born Disease Control Unit - Galle 
19820740355 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 

Subject Related Question Paper 
2026.09.02 

  



 

 
 

01. �ෂයා�බ�ධ 
ශ්න ප�ය   - ෙප.ව 9.00 - මධ�හන් 12.00 
 tplak; njhlh;ghdJ  - K.g. 9.00 - kjpak; 12.00 
 Subject Related Question Paper   -  9.00 a.m.   - 12.00 noon 
      
      
    

 

ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 
Rfhjhu kw;Wk; ntF[d Clf mikr;R 

Ministry of Health & Mass Media 
 


ෙ�ශ ප�ය සහ අ�ස� ප�ය 
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
කා�ය�ෂමතා කඩඉ� ප��ෂණෙ!" පා�#$ %�ම සඳහා'. (ෙමම ආකෘ, ප�ය �භාගය පට� ග�නා 0නෙ!" අය1�ක2 �3� �භාග ශාලා5ප, ෙවත 

ඉ07ප� කළ 9:ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ෙ�ශ ප�ෙ! ඉහත ෙත<ර:2 වැර0 න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක<? :ළ සඳහ� කර�න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා"ක හැ#$%ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය1�ක2ට ඉහත සඳහ� �භාගයට ෙප@ 3Aමට ෙසBඛD හා ජනමාධD අමාතDාංශෙ! ෙGක� �3� අවසර ලබා " ඇ, බව ෙම'� ද�වා 3JK. 
Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 
vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

              

          
ඩ( ) ප�# ල+,ව�                       lgy;A [p grpe;J yf;Utd;              W G Pasindu Lakruwan 

අධ�+ෂ (/භාග)                     gzpg;ghsh; (ghPl;irfs;)         Director (Examinations) 
 

 
 
 

කාල සටහන / Neu ml;ltiz $Time Table  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

English 

05. ෙස වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ! නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 

 02. �භාග මධDසථ්ානය  : �භාග ශාඛාව, කාසG O0ය නව කා�යාල ප7Pය, ෙසBඛD  අමාතDාංශය  
 ghPl;ir epiyak;  : guPl;irfs; fpis, fhry; tPjp Gjpa fl;llj; njhFjp tshfk;, Rfhjhu mikr;R  
 Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)  

 

03. අය1�ක2ෙQ නම (RලS2 සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

 Name of the Candidate (with initials) 

 

 

04. /භාග අංකය/ 
Rl;nlz;/               
Index No.         

 

06. ජා,ක හැ#$%ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
 05.   ෙස වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

HT - 16 
 

      J K N Chamara 

Anti Filariasis Unit - Colombo 
198219203085 

 

English 

ෙස�ඛ� අමාත�ාංශ ෙ5 MT-6- 2006 (A) වැ67 ප�මාණෙ5 අ9, ෛවද� ෙස වෙ5 අ+< තා+ෂණෙ=>, ද�ත කා?@ක A�B, පාස� ද�ත CD&සක, 
ෙස�ඛ� Eට/ද�ා  තන9,වලට අදාළ I ෙG Hෙ5 IලධාJ� සඳහා වන කා?ය+ෂමතා කඩඉ% පJ+ෂණය - 2026 (ෙදවන වාරය)       

 Rfhjhu mikr;rpd; MT-6- 2006 (A) rk;gs msTj;jpl;lj;jpw;fhd Jiz kUj;Jtr; Nrit juk; I fz; njhopEl;gtpayhsu;,  ggyy;;  nnjjhhooppEEll;;ggttppaayyhhssuu;;,, 

ghlrhiy gy; rpfpr;irahsh;, Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwikfhz; jilg ; ghPl;ir  - 2026 (,uz;lhtJ jlit) 
 
Efficiency Bar Examination for Ophthalmic Technologists, Dental Technicians, School Dental Therapists, Health Entomology Officer 

Grade I in the Paramedical Service belonging to the salary scale MT-6- 2006 (A) of the Ministry of Health – 2026 (2nd Term) 

 

Health Entomology Officer 

             
             

Nනය / jpfjp  / Date -  2026.09.02 
 



 
 
 

(ආ) අ&සන සහ"ක DJම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය1�ක2ෙQ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

හැW��ප� අංකය $ milahs ml;il ,y Identity card Number /......................................................................................................................... 

අය1�ක2ෙQ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය1�ක2 මා ෙපB�ගXකව හWනන මෙQ කා�යාලෙ! Yලධා7ෙය� බව�, ඔ[ $ ඇය ෙමම �භාගය සඳහා \1\ක� ලබා ඇ, බව�, අද 0න මා 

ඉ07^ට" ෙම_ අ�ස� කළ බව� සහ,ක කරK. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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 

 
..........................                .................................................................................................................. 

0නය/jpfjp$ Date        අය1�ක2ෙQ අ�සන සහ,ක කරන මා`ඩXක Yලධා7යාෙQ අ�සන' 
                                             ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                             Signature of the Staff Officer who attested the signature of the candidate. 
 

අ�සන සහ,ක කළ අයෙQ නම, තන:ර හා ස්ථානය. ^Yල Raාව තැbය 9:ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp)                             

සථ්ානය /,lk;$ place :-  ........................................................................ 

 
 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $Signature Form (within the examination hall)  
 
අය1�ක2ව� �3� �භාග 
ශන් ප�යකට ෙහc ප��ෂණයකට ෙප@ 3Jන සෑම අවසථ්ාවක"ම සව්eය හැW��පත �භාග ශාලා5ප,/ ප��ෂක ෙවත 
ඉ07ප� කළ 9: අතර වලංf හැ1��ප�ය� ඉ07ප� %�මට වලංf හැW��ප�ය� ඉ07ප� %�මට අෙප<ෙහ<ස� අවසථ්ාවක" අය1�ක2ෙQ අ�සන 
ස_තව Y3යාකාරව සහ,ක කරන ලද ඡායාhපය� ඉ07ප� කර�ෙ� න� එම ඡායාhපය ෙමම 
ෙ�ශ ප�යට අRණා ඉ07ප� කළ 9:ය. 
 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f 
Ntz;Lk;. tYTs;s milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf 
cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

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. 
 

හැW��ප� අංකය $ milahs ml;il ,yf;fk; / Identity card Number              : ……………………...…………............................……..…... 

YS� කළ 0නය  /   toq;fg;gl;l jpfjp /  Date of issue of the Identity card         : ………………….....………........................…………..…….. 

හැW��පත YS� කළ ෙදපා�තෙ��:ව/ ආයතනය / milahs ml;il toq;Fk;  : ................................................................................................ 

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute)  

 
 

කා?ය+ෂමතා කඩඉ% පJ+ෂණය / Efficiency Bar Examination / tpidj;jpwikfhz; jilg;ghPl;ir 
 

                                   
                                                                                        

 

    0නය$ Date /jpfjp ....................................                         
                        ....................................................................................... 

�භාග ශාලා5ප,ෙQ අ�සන හා රබ� Raාව  

Signature of Supervisor and rubber stamp            
Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 

 

අ&ස� පQය (/භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 

 

අෙj�ෂක'� �3� ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය%� ෙහc Sමන ෙහc ෙප<ත%� ෙහc කවර ආකාරයක සටහ� ස_ත ෙක<ලය%� ෙහc 

ෙවන� %3ව%� ෙහc බලාෙගන උ�තර XOම තහන�ය. ෙවන� අෙj�ෂකෙයSෙQ උ�තර ප�ය ෙදස බැlම ද ෙන<කළ 9:ය. එෙසmම, ෙවන� 

අය1�ක2ෙවSට උදn %�ෙම� ෙහc ෙවන� අය1�ක2ෙවSෙග� ෙහc o�ගලෙයSෙග� උදn ලබා ගැ@ෙම� ද වැළe 3Jය 9:ය. ෙමම @, කඩ 

කර� ලබන ඕනෑම අෙj�ෂකෙයS දqව� ලැrමට යට� ව� ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; 
jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp 

nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 
 

 
�ෂය 

Subject 
tplak; 

 
0නය 
Date 
jpfjp 

 

අය1�ක2ෙQ 
අ�සන 

Signature of 

Candidate 
tpz;zg;gjhhpapd; 

ifnahg;gk;. 

 

Y��ෂකෙQ අ�සන 
Signature of  

Invigilator 
ghprPyid 

cj;jpNahf;jhpd; 
ifnahg;gk;. 

 

 

�ෂයා�බ�ධ 
ශ්න ප�ය 
tplak; njhlh;ghdJ 
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