@390 9 BB GDIBIeRES
SHTHTY WOHMID CeuEGHIRdT 2L 5 DIMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
ufl s SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
H KV Bhanuka
Health Entomology HE - 01
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, SHBm @8 gome 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Kilinochchi
952602527V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
D J P B Kasun
Health Entomology HE - 02
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Kilinochchi
199832700522 Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
W M L S Wickramasinghe
£ Health Entomology HE - 03
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Medical Officer Of Health Office - Wennappuwa
980542149 V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
WM G N K Wanasinghe
& Health Entomology HE - 04
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Jaffna
991961194V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
R M C C B Mandawela
Health Entomology HE - 05
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Medical Officer Of Health Office - Mallawapitiya
972120553V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
G N Chinthaka
Health Entomology HE - 06
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Medical Officer Of Health Office - Nivithigala
199809100520 Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
A D A D Dissanayaka
4 Health Entomology HE - 07
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Mannar
199721502790 Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
E S Sandaruwan
Health Entomology HE - 08
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Mannar
921872739V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
D N B C Dilshan
Health Entomology HE - 09
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Trincomalee
982970768 V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
KM D D Weerasekara
Health Entomology HE - 1 0
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Trincomalee
982780578 V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
T Farsath
Health Entomology HE - 1 1
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malari mpaign - n
alaria Campaign - Joffna 971511508 V Tamil
2e0a vned eV EPICNS D168 DO BOHS -G8 W BOE Ml vvH e HE BEWDY WOD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
A S M Asam
Health Entomology HE - 1 2
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Anti Malaria Campaign - Mankulam
199718802328 Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
K PV Thamarasee
Dental Technicians DT - 15
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

New District General Hospital - Matara 975580857 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
K P Adikari
Dental Technicians DT - 16
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
National Dental (Teaching) Hospital - Colombo 07
966142170 V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
T D H Vidanapathirana
P Dental Technicians DT - 17
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

National Dental (Teaching) Hospital - Colombo 07 975442101 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
N N Godakumbura
Dental Technicians DT - 18
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

National Hospital - Kandy 975073599 V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ew¢ See - @g® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
A HM 11U Aberathna
Dental Technicians DT - 19
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

National Hospital - Kandy 199854000989 Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
D A D Dilhari
Dental Technicians DT - 20
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

Institute Of Oral Health - Maharagama 978113567 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
K G B P Abeysinghe
ySUns Dental Technicians DT - 21
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

Institute Of Oral Health - Maharagama 199967804088 Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
M I C Jayasinghe
Y & Dental Technicians DT - 22
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

Institute Of Oral Health - Maharagama 997701941 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)

03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No

W S Sewwandi DT - 23

Dental Technicians

05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
N 1C No. Medium

Institute Of Oral Health - Maharagama 995820846 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
A J M Arshad
Dental Technicians DT - 24
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

Colombo North Teaching Hospital - Ragama 199826600050 Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
L P A Sandunika
Dental Technicians DT - 25
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

District General Hospital - Hambantota 950663120 V Sinhal
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
A M K M Amarakoon
Dental Technicians DT - 26
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

inhata

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
A A Aashika
Dental Technicians DT - 27
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Lady Ridgeway Hospital For Children (Teaching) - 978303757 V .
Colombo 08 Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
T Keerthika
Dental Technicians DT - 28
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Colombo North Teaching Hospital - Ragama
988032794V Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ew¢ See - @g® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
R F Hafsa
f Dental Technicians DT - 29
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Teaching Hospital - Batticaloa
986991590 V Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ew¢ See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
M A F Akeela
Ophthalmic Technologists OT = 3 0
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

National Eye Hospital - Colombo 10 975651126 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
H A W Dhananjaya
yay Ophthalmic Technologists OT = 3 1
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

National Eye Hospital - Colombo 10 970462813 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
P D P Lakshika
Ophthalmic Technologists OT = 3 2
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

District Base Hospital - Dickoya 199867900322 Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
G G D I Gatamanna
Ophthalmic Technologists OT = 3 3
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

Base Hospital - kalawana 199776500461 Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
M Nansi
Ophthalmic Technologists OT = 3 4
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
National Eye Hospital - Colombo 10
988201596 V Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
P Delka
Ophthalmic Technologists OT = 3 5
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
National Eye Hospital - Colombo 10 988221422 V Tamil
2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)

03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No

M K F Rifna OT - 36

Ophthalmic Technologists

05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
tional Eye Hospital - Colombo 1
National Eye Hospital - Colombo 10 985523215 V Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.

FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.

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

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN

ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G

Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)

03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No

M N F Nifla oT - 37

Ophthalmic Technologists

05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
m uth Teaching Hospital - Kalubowi
Colombo So eaching Hospital - Kalubowila 199980007593 Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.

FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.

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

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN

ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G

Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
W S T Fernando
School Dental Theraphist SD T - 40
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Medical Officer Of Health Office - Kekirawa
977062780 V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
M U Chathurangi
& School Dental Theraphist SD T - 41
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium

Medical Officer Of Health Office - Kahatagasdigiliya 987272740 V Sinha
inhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
S M S Iroshani
School Dental Theraphist SD T - 42
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Medical Officer Of Health Office - Kahawaththa
948391945V Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
KA D T Nirasha
School Dental Theraphist SD T - 43
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Medical Officer Of Health Office - Kuruwita
199860001417 Sinhala

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
A H F Risma
School Dental Theraphist SD T - 44
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
ical Officer Of Health Office - Dehiattakandi
Medical Officer Of Health Office - Dehiattakandiya 977651603 V Tamil
2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



@390 9 BB GDIBIeRES
SHTHTY OHMID CeuEGHIRdT 2L 5 DIEMDFS:
Ministry of Health & Mass Media

yeda vy wy gws’ vH@
uflenF SigInd SienL
Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
P L Vilini
School Dental Theraphist SD T - 45
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
Medical Officer Of Health Office - Manthai West
987033657 V Tamil

2edn vned QYD eBICHG D168 HrO VR R -G8 W BOE amlst v¥n ewy BE WS WOTD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / Candidates are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes
whatsoever. No candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain help

from another candidate or person. Any candidate who disregards this rule is liable to punishment.
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Admission Card & Signature Form
8o He®m0 DOPO Brvrvwd gog EOn 88T emed B8 BB wewIB.(e®® gimaB vns Bwine 8O5Y KEIEH Emedl gwe®md; B8sY
B @ElsB 0dn 928ss me ¢nd.) / Ba awszl uflmsular GUIGLEG WISSHID LWSUGSSIUL  CouemiBL. B emen U mg
Gpumireneuwimemiib enswefds GeuewiB. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01.8wwed nH® 1 oweds g@mseaed (MT -06) £:98 s8@imoed and; eedes ewded Il “a” dedtie / Il egdmed a8 nufeamed, wwed ¢uin
BB Feom, ¢5im 88m v eweds BODEs BEBHT wews O mSwu®m mAe® udvenw - 2026 (sg§ Ddw)
ufenguienr GuwWIT . glewemt W(hSHFHleu Cremeuulled Sewr OBTHHI LalweoTenT, UTLFTMe LsO F@Fenswmsnm, Lsd OHmOBIL uaiweomenT wBBID &STHTY  LFFulwed
2 geflwrenjssit (MT-06) ugeiuied eugiy I ‘e dfley / sy I o sdCwrsssiseier QuUImBLLTR almadspmwatas sl uflams —
2026 ((P&HEVTD HL_sn6l)
Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists, School Dental Therapists, Dental Technicians & Health Entomology Officers Class 1T Seg.
" B "/ Grade III in the paramedical service belonging to the salary scale (MT - 06) of the Ministry Of Health - 2026 (1* Term)

02. Bvoe ®weGzre 1 ewe See - @e® 10 (@3 gz - 01)
ufleng Hlemeowid 2 ST LB Ut sTeev - GsrupL) 10 (wewiev Gev 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. qug@moied O (§emnd w@») uflanidhule GLuwT 04. Bo® gomes [&iGlLemir/
Name of the Candidate (with initials) Index No
M N F Hajara
School Dental Theraphist SD T - 46
05. e&os domw Ggemeu [uflujd Bleweowio [Working Station 06, B @8 gomw 07. ®@uw
Bapdlw SewLWTeT S emL Qo
NI C No. Medium
ical Officer Of Health Office - Induru
Medical Officer Of Health Office - Induruwa 998081483 V Tamil
2e0a vned eV EPICNS D168 DO BOHS -G8 W BOE Ml vvH e HE BEWDY WOD.
FuIBeng alughiser Hempwine SIFSLUULIQHHSTE WIS FAwrear alLJEIBmen SnemlgIeT 61(pSHe]LD.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
gug@moed mH® (§end ©d®») @D BSm@ B 908 g OSSN
ufgnrggullesr Gt Gzeweu Lflujd mlemevitd CxpAl oiemLWTeT S ML G
Name of the Candidate (with initials) Working Station NI C No. Medium

o009 qwe®@WoO 9w wWeWsY DINWd eud BIVD eweds W BB ¢@vwned eEHO B85 ¢dd Ca & ¥B A0 0B ¢ 838. / Guiuy
alewiewiiugmil uflengdbed CHTBBIUSBEG FEHTHTD LBBID Ceugme o & SenwFde CFuleoTanieammed DIMILSGHILIL BeTeNTT saLms Capflalshsid
Qareienden@per. / 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

03 & v8¢ cF G O5Y Lusouy 2 uFpbaEl 60dmHe6T W G Pasindu Lakruwan
2ue (Bwn) uewiitiument (UL en&oeit) Director (Examinations)

e 8Ows / Bpy oI Leuement / Time Table

e / gleg /Date  2026.07.18

FoSIB) oGV 5 WS 83D BB ©.9.9.00 - ®dx12.00
Fuer alFHECaranauld BoL (B el Ww.u. 9.00 - wHub 12.00
Establishments Code & Procedural Rules 9.00 am - 12.00 noon
8¢ @08 8.0.12.30 - ».0. 3.30
B@AyLomessid Qo 1230 - Q. 3.30
Financial Regulations 1230 p.m. - 3.30 p.m




(g0) g wvBm B3O/ mabniusms o pFliLGHse0 / Attestation of the Signature

awus@moied »@ / alavemiugmiullear GQuuwiT / Name of the Candidate: ..o
D@ gowa [/ emLwimen olenl. 6o / Identity card NUMDET: .....c.ccooiiiiiiiiiiiiiiiiiici s
2wac@moed edum / aleamamiugmiulen enswmiub / Usual signature of the candidate: ... e

©®0® qui®mo @ euedOEDD WD Bod Punmed / Mmbviced BeBown VDS, By / ¢ e@® DInw wEw yLE®O D B O, a¢ & & 8802
008 gdws? meg 0, wvdm »S8. / elewmemiusnilenw Brer SHeNiulL  weopulsd oNfGeusi eTEHIBID  SieUT TG BBICUMHHD |/ DigDINcVBHHI 60
Cremauyflyld 2 HFHOWTHHHT eeipId, SieuT @U L FsGTL HMBNOHMN  QETERIBETENTT 6TEIMBID, 6uT  sTeI(Lpsialeneouisd ENBGUITLILILALLTT 6T6BID
2 pSHlLGHHISaEper. /1 do hereby certify that this candidate is personally known to me, he/she is an officer in my division/ in my office, he/she has qualified
to sit this exam/placed his/her signature before me today.

o [ Hagl / Date 2ec@moed anfum w8vBm »Om LrefEm Belwed gfus
MmBOWTLILSMS 2 BIFILGSSID LUSaIBleney o sH6WTEsHSH e meuITIILID
Signature of the Staff Officer who attests the signature of the candidate

afwem wvdm B geed 5O, BHRC ¥ B ( BE §ed »1Fs @rs.)
Quuit,ugel, o FOFLLILTL LD (@BiuT WwHHor @i GCaemi(L)
Name, designation of the attestor and the place. (Should affix the rubber stamp.)

8O /@LID / Place - ..ocoooiieiiiiee

gy sy (Bwin ®E® ne)/ mastwmin s eL [ Signature Form (within the examination hall)

3w5@mO0Y BB Bve Y& 8nwmO vl 8iFvemwemO cvd BIm 0® ¢DEdHDMmE® dORw vigHOun BwIn @EIBHA / vBFem 0dn 9Edud we ¥n
2m0, DC-q Men@vnens ge8un BBOO gomewrns gDEDODE ewc®@moied giws w8nd BBwWrm0dd wB®D WD ¢ Brwdiswn eedes mosiensy H®
08 BrGiBw OO BCeda vy WD eQemn eE8un WE YRW.

NewrewriLgmi  @elQeuth UTLSHBGL CHTBWID FHSTILSHO Hergh SienLwimen SienLulenen GoBun™ eneuwimemfiLd ensweflds GCeuemi(BLD.  cusdIasiTeT
SiLWTT Sl BeveuTsHallsa  alleweniiugsTiule eaGWITILD  BEDID  SIEHLWETTD  (PBULTd © BIFILGSSILLL  LmaIULLD  (peierefsbaliLph
BuTgl SipMaT DI SILMLUIL 6T SeMenihHl (Lpeitetelae]LD.

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.

SBm W@ gowe / gmLwten Silenl evdsd [ Identity card NUMDET : ..o

By »e oo/ auprsiiul L Hagl / Date of issue of the identity Card : ......c..cciiiiiiiiiiiii e

DED)®8D BT B¢ 0¢slned®sind/ grunmye / SmLWTeT SILdL apRGD (Hmemssend/Hpieued)/ Identity card issuing (Department

DS ed@m »Red uivmes almaisHpamwatea smLuufiams / Efficiency Bar Examination

Bwww e gug@moied grfens ABFemoed gFfwm
aflLuib Had aflewrenriLgmiullesr ensGWwImiLID ufgevemerr o &Gt gflest
Subject Date Signature of Candidate MBOWTILILD

Signature of Invigilator

FoBDBY BeWed 8 M 83wedm BB
sruen alHsCHETemeauDd HEL (P ald 2026.07.18
Establishments Code & Procedural Rules

8¢c ece8
BNy Lom evond 2026.07.18

Financial Regulations

2o / Fad [Date ..o B0 ®E8sBed gufws
Guopumieneuuwimentlesr enaGuITLILID

Signature of Supervisor
gedRenmdsI0 cvecd / alaiammiugmnisenssrar syGngamer / Instructions to the Candidates

2edemds’ 885 cOmd eedemevned ¢nC vywhsy evd DO ewd eLBBSY ewd MOS GrEdwm WOV 88D EMCHBT vl O BBOBLY
ovd DO D0 B0 puMBw. edmY gedWumevmed IO vyw ecw NEL ¢ EIBE YR®. d, PO FBiOMOEDRNO ¢¢D BB owd
00 2ec®@mCedRees’ 0wl YEOCWwMEs D CHVB VT ¢ Dieh BOw yne. e®8 BB »R WY D An® gedFemernm QOO BP0 v On
g, [ uflamisdael GULLSSmeT SHRLSHHe0 MeuHSH UMMTHHI 6I(RSHIH6O SLGFUILILIL BeTeng). g Ll amibdsefilen alenLsomafener LTTHSHI
RSHISMID HewL OFuIILL BeTeNgl.  @heUhSHOETHeUT 2 _Fal GFuismer HalTdhmHibbsTsersd Gouswi(h. Ssialdsmer WBID ebHCeuTm LfgTTHSIbgIb
pLalgdmd eihdalL@L. / 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.



