@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)
ufenguilest QUi P GEISHN  SowFFed  Fomew  mGSHel  Csoeuulsd  (MT-04-2016) wmbmeny  FHyb

2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

D M G T N Devinda DIS 01

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLemL /NIC No Medium

Primary Medical Care Unit - Kendewa

198529205167 Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN  SowFFed  smewt G e  Cmeauisd  (MT-04

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

K D A S Gunasinghe

DIS 02

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLenL /NIC No Medium

Primary Medical Care Unit - Narissa

866883246V Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)
ufenguilest QUi P GEISHN  SowFFed  Fomew  mGSHel  Csoeuulsd  (MT-04-2016) wmbmeny  FHyb

2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

A M C M Sirisena DIS 03

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
Cpdlw i wmer Guomgl
aiLemL /NIC No Medium

Primary Medical Care Unit - Rukmalgama

199378202464 Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN  SowFFed  smewt G e  Cmeauisd  (MT-04

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

G L T D Bandara

EEG 01

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLenL /NIC No Medium

Colombo North Teaching Hospital - Ragama

976651537V Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN  SowFFed  smewt G e  Cmeauisd  (MT-04

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

AV P M Chathurangi EEG 02

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLemL /NIC No Medium

District General Hospital - Ampara

987841265V Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN  SowFFed  smewt G e  Cmeauisd  (MT-04

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

R V I Wijesinghe EEG 03

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLenL /NIC No Medium

Teaching Hospital - Jaffna

199883910120 Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)
ufenguilest QUi P GEISHN  SowFFed  Fomew  mGSHel  Csoeuulsd  (MT-04-2016) wmbmeny  FHyb

2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

W A C J Weerasooriya EEG 04

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
s /NIC No Medium

Teaching Hospital - Jaffna

986291555V Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN  SowFFed  smewt G e  Cmeauisd  (MT-04

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

M W S Madhushani ECG 01

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLen. /NIC No Medium

Base Hospital - Homagama

985710422V Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN  SowFFed  smewt G e  Cmeauisd  (MT-04

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

KK S S Arunath

ECG 02

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLenL /NIC No Medium

Base Hospital - Balangoda

198419301491 Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.
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2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed
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2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

E M P D B Abeyrathna ECG 03

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLemL /NIC No Medium

Wijaya Kumarathunga Memorial Hospital - Seeduwa

198712101051 Sinhala

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates
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®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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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YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form
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Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed
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FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

P Sureshkumar

DIS 04

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLenL /NIC No Medium

Office of Regional Director of Health Services - Batticaloa

731631115V Tamil

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia

YeD® BEW wY ST BB

ufens Si@ILd S LD SOWMILSSTEHLD

Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY
Brne 888 0dn 9e8ss me @nd. /A6 awssll uflesulest GUIGLG WLISATL LWSTUGSSILIL  CouemiGl. SFmen U s
Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN SowFded  smewr  msHel  Geeuuled  (MT-04-2016) wmbgmeny sy 11T
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

Gil_QIL_ewr
Index No

04. Bwo» o

Y Pavalaraj

DIS 05

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLen. /NIC No Medium

Office of Regional Director of Health Services - Batticaloa .

g 197600104591 Tamil

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Breman Lflujid mBleneouwid
Name of the Candidate (with initials) Working Station

BB wg OB gomas
CarPw SimLWITENT DI enL
NIC No:

[OAIANI%)
Guomgl
Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo ap.u 09.00 wewid 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)
ufenguilest QUi P GEISHN  SowFFed  Fomew  mGSHel  Csoeuulsd  (MT-04-2016) wmbmeny  FHyb

2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

M F M Ifham EEG 05

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLemL /NIC No Medium

Ashraff Memorial Hospital - Kalmunai

199900310173 Tamil

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia

YeD® BEW wY ST BB

ufens Si@ILd S LD SOWMILSSTEHLD

Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY
Brne 888 0dn 9e8ss me @nd. /A6 awssll uflesulest GUIGLG WLISATL LWSTUGSSILIL  CouemiGl. SFmen U s
Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed
BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN SowFded  smewr  msHel  Geeuuled  (MT-04-2016) wmbgmeny sy 11T
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

S Sangavi

EEG 06

05. oD domew /Baeneu Lflujb memsowid /Working Station

06. =B wien®sn gome 07. ®awse
CpAw SiemLwimen Guomgl
aiLenL /NIC No Medium

Teaching Hospital - Jaffna

987312998V Tamil

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Breman Lflujid mBleneouwid
Name of the Candidate (with initials) Working Station

BB wg OB gomas ONAI)
Bl SienLwTen S ML Gomg

NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo ap.u 09.00 wewid 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)
ufenguilest QUi P GEISHN  SowFFed  Fomew  mGSHel  Csoeuulsd  (MT-04-2016) wmbmeny  FHyb

2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

M N F Sakira ECG 04

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
CpAw SiemLwimen Guomgl
aiLenL /NIC No Medium

Divisional Hospital - Bakamuna

985462585V Tamil

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.




(a0) atess wwim B30 | Attestation of the Signature / edaQUITTILGMS 2 QIHILGSZH60

geg®@moed »H® / alewremiugmiufesr Quwit/ Name of the Candidate ...ttt enereas

D@6 gomas [ SwLWTen SLenL. @60 / Identity card NUMDEL.......c.ocveueiiriieieiiriiccire ettt ettt s es e s en e eaeaen
geg®@moed anfen / alaaiiugriuier evscuiriiub/ Usual signature of the candidate: ...........ccoooiiiiiiiiiiniiiinicceeces
00® 2wg®mO © euedHE®D VM Pod Mbwced Beleww D, VY | gro* eO® Bwvove ey BLE®® R B PO, g¢ 8 &
983802 008 gFws’ me 0 wwBm ®S®. delavewiLgmflenw Brer SeitulL (wpepulsd oGt eIaipIb, Sieu] SULfl emas@flw
BHMBEMDHEN6ENT  QBTERIBETENTT 6IFIBID Sieuj  sraipeiiaiensouied enaQUITLILIL LT eremid o mIHiLGHHSaGper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her

signature before me today

emnw/dHad)| Date qug®@moied gfun wndm DD SreBdEm BeBwed grfws.
mBQUITLILSMS 2 BIFILGSSHID uSalBlenew 2 SHHCWTHHHT6 e UITILILD.
Signature of the Staff Officer who attested the signature of the candidate.

a¥ens) BHBD® BE geed HO, BBNC o BOIBG. (BE Yoo mBw @nwe)

mBOWMILSMS 2 pIFILGSSHILMTS Guwy, usal wBEILd BLb (B@BUU] (WHHdmy BLayb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

BB /BILID PLACE = oeiieiiiiteee e

g¥essy vyw (Bvim @E® ne) [Signature Form (within the examination hall) / ensGwiTiiL oL

2w0g@mG1057 B85Y Dwn y&dm snB®O 0wl B8ethwemO eud 835 1;® ¢DENOMEE BdOBw VicHIOB® SvIn WEIRBB sBFvm* ednm
988u me @n @0 D@ WcnOsn W @88t BBV gewiewins ¢dENOME gwe@mdied aifens wHnd BBwWICD wwBm BB B¢
Br000E @8un mOrTery HO® OO thuwrtivw eR® yedn vywd afen 9e8un mE Y.

alleweniiusTh  @auQeuT® UTLSHBGHL CHTHBHBID FHSTILSSH0 SHergl SewLwimen  SiLenLulenenr  Gopumt  eneuwimenflLd  enswlemsbes
Gousmi(BlD.  eugVIeYeITEN DML WITON  SiLedL  @eveurHall Sl alewewiiusTiulledl  WSOWITLLD  LOBEBID  DIHLWISNTLD  (LPeDBUITES
2 MIFHUIGSHSULLL LYMSLIULLD (peianemdbsliLbl CUTghl DiHmen @IS SILDLUIL T RenewisHHl (LeianerdaeaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.

D e@u goma | SeLWTen Sl Bevsasd / Identity card Number
B »e e / aupmsiiul L #ad / Date of issue of the Identity card
)@ DEvw / gemLwren SiemLuler euena / Type of the Identity card ..ot

DR ©0®H® / Cry ol Leienent / Time Table
emne/ Fadl/ Date —2026.04.05

Bwww/ ellLwib / Subject

@DE00 / @pyb /Time

BB BoHNB ®I MW 3303 m 8B
FTuer alHSCaTemeULD HEML (LpenB  6ilg &EmHLo
Establishments Code & Procedural Rules

6.0 09.00 - @z 12.00
w.u 09.00 - wFHub 12.00
09.00 a.m - 12.00 noon

8¢ e0qEs
BHULTFLomeDTo
Financial Regulations

©.0. 1230 — ©.0. 03.30
A 12.30 — o 03.30
12.30 p.m — 03.30 p.m.

x| Date /Had)

B @B Bed gfem W Y §Lod
Signature of Supervisor and rubber stamp
Gupunireneuwimenflesr enSOWITILLLD OBBID EMUILIT
WPy

gedfemB:30 cvectd / Ufl sTjsHaEnsatan opfamssso / Instructions to the Candidates

godemBst 8857 cdm gedFemevmed D0 vywBsy evd RO evd ewInBsT,0nvd WOS GEICLE WOV BBD EWICLERLY evd
com BBOBST owd Do FH6 GO0 nvmdt. edmY godBemerned cIIDJC BH® et NED; eNBDE WYRW. Yew® edmS
20501000 ¢ BB ond edHY ¢wc®moedRens’ ewd YEOCEVREOST 8 COReST ¢ Dieh 83w gnw. e®® BA BB
®OT) CAD Von® gedemern) QOO P00 WO On . / uflamisdesn GULLSSMmT SHEEILHH0 MmeubHH UMTHH 6I(QSHIHE0
S gLl (eiengl.  geverwl  LfgnigdHseien  alenLsdrefllener UMTHSH RBHISID Hewl  QFUIWILLBETNH.  @HEUHBHOBT(HEUT
2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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.




@RS VI BBDIWS §RIBNSIA®G
SF&HTHTT ODID OCeuEGmear 261 & DIMFSH
Ministry of Health & Mass Meadia
YeD® BEW wY ST BB
ufens Si@ILd S LD SOWMILSSTEHLD
Admission Card & Signature Form

D8O DOPO Brnwd g Bdn sdBegmed & 0008 B3O wewiB.(e@® gumaB vyw Svw 805y OxTrn Emed & awc®md; B8sY

Brne 88 0dn 928sy me @nd. /A6 awszl uflemsulesr GUIGLEG WLISAHIL LUSTLUGESHSILL  Couemi(BLD.

Bamear UL

Gupunitensuwimemfiib enswefleds Geuemi®o. [ 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 Smwed »H® ! 0weds gPimsned gnd; eedes e ngmed (MT-04-2016) Resd w-ewidm noynedd Il eghed

BEBsT wew O3 m8ele®m »8e® st ene - 2026 (3§ Drdw)

uf enguller GLwir P GEISHN  SowFFed  smewt G e  Cmeauisd  (MT-04

FL6meI)

Name of Examination : Efficiency Bar Examination for Dispenser (MT-04-2016) belonging to the Paramedical Service Grade

IIT in the Ministry of Health — 2026 (1% Term)

-2016) w@bBITNT S
2 5FAOunssHsToelear CuUTmLTa @revimag elmarsFHpamwstas SoLUUfiams — 2026 (seraug

11

02. B®i® weddzdes 10¢ SgE - eme® 10 (@00 gom 02)
uf ens Hensowid HrHWT LIBAL UTLFTeMeY - GaBTAPIOL (wewiu &6v - 02)
Examination Centre 109¢ B - @me® 10 (e gom 02)

03. gueg@moied 0 (§EMS 8O®) 8H HHRJ
uf snitdHuilest QUWIT OBEILD LSeT: (PSCEWSHSIHSEDL 6T
Name of the Candidate (with initials) & Designation

04. Bwo» o
il OIL_ewr
Index No

N Banu ECG 05

05. oD domew /Baeneu Lflujb memsowid /Working Station 06. B wien@ss gz 07. ®scs
Carfl siemLwiten Guomg
aiLenL /NIC No Medium

District General Hospital - Vavunia

977142903V Tamil

5eda vped wews? eIcRT; D0EH® v -G8 BOCE gmls’ svn YD BE BO0LD wewsy WOTH. HoHausvsEsT Llanpuirulsr
WIGHID yhde Guilw srpssHibseies Fllwnes gnemigais epsHeb. Write your information in English capitals within the following cage.

If only your information in the Admission Card is wrong.

geg®@moied 5@ (Yemd o) @D w8 BB OB Gomed OAI)
uf FnireHSHuledl QLWIT: (LS00 S EHL 6T Gzemau Lfluyid Bleneoulid Cpw ST iDL Gomg
Name of the Candidate (with initials) Working Station NIC No: Medium

°®® 2wei®mGO 9wn wBEHsY DVINWD EB BIVO @wRB Vo BBYDIWS GIIRed eCHm® S8BT ¢dwd Eh & 1B DO e®BsT ¢5iD) 838. /
GupLy elaiewiiugstl ufl mssed CaMBBIMUSBEG HFHETHTT Swwsdler QFweorenileanmed SIS oaiul BetentT eaumsd Csfalshsis
Garemende@me. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health &

Mass Media Ministry.
28.8.88¢ 6057 Luedu]. g3, uFbE 6VHmHeueT W.G.Pasindu Lakruwan
gsts (Swin) uenfitiurent (Uf_enaaseir) i it
W.G. Pasindu Lakruwan
Director (Examinations)
MR ©0®® / Gy oI Leausnean / Time Table Minisrty of Health & Mass Media
2w Had/ Date —2026.04.05
Bswa/ efiLunb / Subject @®® / @pyib /Time
PBDB oGWNB B 8w 83 dm BB e® 09.00 - ®wzs®» 12.00
gruer allglsGaTeameuud Bl (pens 6l FsErbLo . 09.00 - wHund 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o0ne08 8.0. 12.30 - ©.0. 03.30
G ANRD (e Ty Qo 12.30— o 03.30
Financial Regulations 12.30 p.m — 03.30 p.m.
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signature before me today
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and
if a photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the
photograph should be attached to the admission card.
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2 gal QFuHmeL HalToHHIB0HT6Teme0 GouamiG. Beialdsamen BID eHHCeurh Lf gTTeHHASHID BLaugsms abhbsiu@n. / 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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