@239 VI B5HIO2WB GBI®B@S
SFHTHT] BBID CeUEGHERMT 261 & SIMDFSH
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT :ﬁsnﬁrm oemosden MT-6- 2006 (A) sibuer SB L HHi ot ; F Greover o | sewr GemApLuelweoremy, ued QBMABL LeTwsomeny,
ur_greney uesd ddFemFwneni, sy Wrdulwsd o SHBLINSHD & il 3 i oLl uf eng - 2026 @yesmoug HL6na)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLS OHTGHIF alenTHIdE HETHTT DMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

e . . 04. Bwow gome/
03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT L OL e/

Name of the Candidate (with initials) Index No.

R M S K Rathnayake Ophthalmic Technologists OT - 01

05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Teaching Hospital - Badulla 198155500412 English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ @uuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lueow) g udba evdmeue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL enas6i) Director (Examinations)

e 8Os / CBy oI Leusnew [Time Table
e»e / Hag) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 am. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
T N Kumarage School Dental Therapists SDT - 02
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Medical Office of Health - Kalawana 866621292 V Sinhala

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

e . . 04. Bwow gome/
03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT L OL e/

Name of the Candidate (with initials) Index No.

T A H Erandika School Dental Therapists SDT - 03

05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Medical Office of Health - Biyagama 865820186 V Sinhala

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
H I A Jayasinghe School Dental Therapists SDT - 04
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Medical Office of Health - Malimbada 198376203049 Sinhala

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

e . . 04. Bwow gome/
03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT L OL e/

Name of the Candidate (with initials) Index No.

S Subadra School Dental Therapists SDT _ 05

05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Medical Office of Health - Mulatiyana 876532506 V Sinhala

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHw sLLLSH OHTEHF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
M G D A Dharmasena School Dental Therapists SDT - 06
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Medical Office of Health - Eheliyagoda 838023720 V English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &Ll GILewr/
Name of the Candidate (with initials) Index No.
S C Wickramaarachchi Dental Technicians DT - 07
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
auenLwimen s ent /N I C No. Medium

Institiute of Oral Health - Maharagama 197515801912 English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

e . . 04. Bwow gome/
03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT L OL e/

Name of the Candidate (with initials) Index No.

B V Salgamuwa Dental Technicians DT - 08

05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Teaching Hospital - Badulla 822561500 V English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meCE B8w 0 MBI 88Ys, eweds FRIBSBW®
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

e . . 04. Bwow gome/
03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT L OL e/

Name of the Candidate (with initials) Index No.

P B P Randika Health Entomology Officer HT - 09

05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Regional Malaria Office - Hambantota 830673857 V English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
D G M Dharmarathna Health Entomology Officer HT - 10
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Regional Malaria Office - Matale 198329603780 English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHF alenTHIdE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
I G T Nuwan Health Entomology Officer HT - 11
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Vector Born Disease Control Unit - Galle 830133453 V English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
AV G C Jayaruwan Health Entomology Officer HT - 12
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Vector Born Disease Control Unit - Galle 830980164 V English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
K N Liyanagamage Health Entomology Officer HT - 13
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Vector Born Disease Control Unit - Galle 820944739 V English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meCE B8w 0 MBI 88Ys, eweds FRIBSBW®
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
W K A M Indika Health Entomology Officer HT - 14
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Vector Born Disease Control Unit - Galle 851222138 V English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT 04. 800w gema/

. e &L QlL_ewir/
Name of the Candidate (with initials) Index No.
T S J De Silva Health Entomology Officer HT - 15
05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Vector Born Disease Control Unit - Galle 19820740355 English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena

Bue & @wgzmz@d @Sﬁi@?ﬁ:ﬁw
Subject Date Sigiatczi of 1 r%vigillla tor
aflLuib &
A= Candidate ufifovemenr
eleurenniiLigmAulesn 2 G sl
HBOWITLILILD. & GWIMLILILD.
B dd ydm vp©
elLwid OaTLTUTEIS) 2026.09.02
Subject Related Question Paper

e Date /FBB) ...oovvvevrrirericcinn

B» @EluBed grfus w 6AY §eod
Signature of Supervisor and rubber stamp
Gupunirensuwrenfler ensGQWIMILLD LBEBID SBULT (PSS eny

gvesy 8ne (Bviw @@ ne)/ mabwmiu giiear [ Signature Form (within the examination hall)

godFenBs’ 5827 cdm gedFemerned 0 vyBBEY 0wd MOB 6wl eBINBLT evd WO GgumICwem VST hD eICEBEY evd
0oy BBOBST owd dEevs) cI¥Hd B88 »YmOG. edm geddemevned cIBJ vyw e¢w NEO ¢ EIBE YR®. oKd, OB
30¢®@G RO ¢¢f BBeOsY ovd eOHH dec®@moednens’ 0vd ydoEeeEOsy ¢ G VRO ¢ Died B3s gns. O BAE L
»OB) CAD V% ® godBemewnn ¢ADO® IO ¢O Oy gw. / uflsTisdssl GULLSHMET SR SH0 meubSH UMTHHI 61(0SHIH60
L OFUIWINILL Beitengl. gemenw Lf gnisdseiler alenl soTaflener LMTHSH 6(RHSHMID Sl CEFILINILLB6ToTHl. Q@HeUHEHOETHT 2 Hal
Gewismen  HaliTsgHsE0s e GouawiBh. Seeldamen @D hs0eumm Ui FmisHbsId BLeagdms abosiuGw. / 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.



@239 VI B5HIO2WB GBI®B@S
SFBTHTY OBBID CeUEGHERMT 261 5 SIMDFS
Ministry of Health & Mass Media

D@ BH® WY FIHRBT BB
ufleng SIEILE i L
Admission Card & Signature Form
D8eFe@m0 RO uiTeemedl 8d8 BIO wewiB. (e®O armaB vy® BvrIvw 8O VIEN EMede ew®mc; D85 Bwie RICIBLA edn

988ux me gne.) [ AU uflmsulesr GUIGLEG wTSSID LwaTLGSSIUL Gouem®B./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. S8mved HO oweds g@imseaed MT-6- 2006 (A) D98 s8&imed gnd; eeds euded 38 mvwmedd, ¢¥n »Edm 8IS, wud (¥n dBFuwm,
©w0as BOBs »HRHOCO ¢oe I egdod Beds? wew D mEemudm mDe® uduvems - 2026 (c¢dx Dille)

U enauler QLT o BB oiemwsAen MT-6- 2006 (A) sibuer SHI L HB Sl 5 F Greover ggb | sewr GemApLuelweorery, ued Q@mMADL Leiwsomeny,
urLgreney ued ddFemFwneni, ssrgmy Wrdulwed 2 SHBLINSHD : i 3 i gooLl LfL 6N - 2026 (@yeiineuz sLeve)

Name of Examination : 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 (2" Term)

02. 8w @seddomes : B00® ©390, meE B8w 0 MBI 88Ys, eweds FRIBSBWG
ufleng Hleneouid L UFLenFHeT HewenE &TFe0 aig UHW sLLLSH OHTGHIF alenTHIdDE HETHTT DHMDF&H
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)

e . . 04. Bwow gome/
03. gwe@mcied @ (Yend @6 5®)/ ufl gnigdular QuuwiT L OL e/

Name of the Candidate (with initials) Index No.

J K N Chamara Health Entomology Officer HT - 16

05. @D ddme/ Gxeneu Lflujd Beneowid/ Working Station 06. 508 wien®sst gome/ Gadlw| 07.&@xse/ Glomy/
aevLwimer s en/N I C No. Medium

Anti Filariasis Unit - Colombo 198219203085 English

2000 sned VD EPCHTS D168 BHO 8O 988 B0 amdsy sy eIy BE wewsy WO B.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BETH alugmseT Nepwms SIFFLUULQmBST0 IGHHID Fiwme alUJhEmeT FneRTlganlsT 6T(LRGH|D.

. @) oo/ B vien @ gomes / Sodscs/
@ Quuwi/ Name / Gremeu Lflub Hleweowd / Cxpdw oemLwmer oI en/ | GQumg /
Working Station / NI C No./ Medium/

008 ¢we®@mTO 9D wBEws SWINwD eud BIOO DL M BBIDIS GIBLIREeS eCHO® BBsT ¢dws A & g PO @B ¢ 838.
Gumuy alewiewiiugmh Uflogsdd CHMMDBIISBEG SFEHTHMIL WLHBEBID CeuGERT 261 & SHMWEFF T QFLIETNTEITeD DIEILDHSSLILIL (HETETTT
aaiuems pflealsbss Osmerenda@pear. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media

09 8 uBg 6O Lusow) g udba evameue W G Pasindu Lakruwan
gansle (Swim) uemdliurenit (UL evas6i) Director (Examinations)

e 8Os / CBy I Leusnew [Time Table
e5w / Hzg) /Date - 2026.09.02

0l1. B8winPdd y&s s - @8.0 9.00 - ®xsdxs 12.00
alLwib OHTLTUTEIG - p.u. 9.00 - wHuwbd 12.00
Subject Related Question Paper - 9.00 a.m. -12.00 noon




(a0) gt wodn B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6H

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... ..o
RO gomwa [ SmLWTen Sl @60 Identity card NUMDET /.....c.c..ccovvieuiiiiiirniciiieeetneeeeree ettt sttt esne st
2wg®@mdied ades / alamamiugriuiear eaGwminn/ Usual signature of the candidate: ...

o0® guc®mO; @ eudOE®D Yy Vod mwiced Beloww POT VY | g1 e®® Bwvovw wews 8eE®® P e IO, a¢ &5 &
983808 008 gusy me A0 wuidm 0. /alaemiugmilenw Brer SeiiulL  (pepuisd oGt eeipId, Sieuy BT FsGiw
SMBMOBM6  QEHTEmIBHETENTT 6ISIBID Sleu  eTeiparaiensoulsd edSGWTILILLT] eampid 2 mISliLGSHaGuer. 1 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

ema/Fagl| Date

gug®@miod edwus svdm »0D BB BEBwed grfen.
mBOWTILGHMS 2 BIHULGSHID LSHaIHmed 2 GHCUTHHSF6T mBOUITILILD.
Signature of the Staff Officer who attested the signature of the candidate.
gfwes sndm B gved O, HBHRC ¥ BOI®®. (BE Yod mBs ¥nw)

mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy BLajb)

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

e30BYD /EILID] PlACE 1= e

gfesst vne (Bvie @D ne)/ madwrin il [Signature Form (within the examination hall)

30¢®@mG1053 B8 Bvon ydm 8n®O ewd s8FvamemO evd 85 w:® ¢DEFLIOMEL BOBw VWEHOBD BwIn WEIBsH/ sviFem eOn
988ux me @n evd DE.q YigrPunwed 9un BBV DE-q WigrPvneE @8y BBOD gowewrns ¢dEO®E gug®mcied gfus
0850 BBwrmadd enBm OB B¢ Brwidises 988un mEsTesy 5O O® Hhwidiw e®® yedn srnwd ¢ @iun mE Yn®@.

alewremILBT  @elQeuT@ UTLSHBSW CHIBDWID FHSTULSHO Heg SewLwimen S enLulenenr  GoBumT  eneuwimenfid  enswefobas
GouewiBLD.  eusVIGNSITEN iDL WITeN DLl @QeveorHellbg  elewiewiugsrhuiess  ewQWITILD  OBHBID  DIEHLWSTTID  (LPedBWLITES
2 MFUUGSHSULLL LenasUUuL (weitensfeasiuBn CuUTsl DS DI SILDLUIL 6T SenewisHdl (LpeieuemebseaL.

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.

D)@ gome | SmLwmen SiLenL Bevdasd / Identity card Number
B me e / auprsiu’L $agh / Date of issue of the Identity card
DED)O8D BT B 0¢8ne@sInd/ 10D / SIEDLITOT DILEDL GUDEIGID © .eerererrererrererreeirrerereeseeneeseseeueresseseseesesessesessssesessesesesseressesessesens

(Hewemamend/Bmieuenid)/ Identity card issuing (Department or Institute)

e iedn mRe® uvdFsenw / Efficiency Bar Examination / alenenid SHpenosnen senL LT ena
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