@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
L I Ekanayake PSW 01
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

National Hospital - Kandy 198066101875 Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
K G L M Thilakarathna PSW 02
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

National Hospital - Kandy 838304281V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
A G K K Dissanayake PSW 03
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

District General Hospital - Matale 868551089V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
gm0, DEoq ¥y vnew @Elun BIOO geviemins ¢DEMO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwr 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
A M S K Amarasinghe PSW 04
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Teaching Hospital - Kurunegala 848472700V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
gm0, DEoq ¥y vnew @Elun BIOO geviemins ¢DEMO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwr 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
B G D N Kumari PSW 05
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

District General Hospital - Hambanthota 828282735V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
S K K Sayakkara PSW 06
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

National Hospital of Sri Lanka- Colombo 10 198633102159 Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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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&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form
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8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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.
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(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
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Psychiatric Social Worker
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aiLenL /NIC No Medium

Teaching Hospital - Rathnapura 855613557V Sinhala
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are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media
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GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate
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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.

D)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
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O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.
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WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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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yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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.
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(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
N T Ranaweera PSW 08
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

National Hospital - Galle 197934501113 Sinhala
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wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium
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alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)
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Case Study 09.00 a.m - 12.00 noon
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GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
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GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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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BLAIYEMS CIBSHBLILIBLD.

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

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
M T R Dilrukshi PSW 09
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

National Hospital - Galle 198078303138 Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
gm0, DEoq ¥y vnew @Elun BIOO geviemins ¢DEMO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwr 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
N L K P Liyanage PSW 10
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

National Hospital - Galle 875140094V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufeneseil Hmen-asnsMyb wHMD QeuGHmen 26 & Senwsa Gsmeplby-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
K P Sudarshani PSW 11
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

National Hospital - Galle 198671301841 Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
M D H P Peiris PSW 12
Psychiatric Social Worker
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

District General Hospital - Ampara 861350436V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
U H P Sheyamalee MRO 01
Medical Record Officer
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium

District General Hospital - Matale 196859001528 Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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

08.8.08¢ el 0y Lu. g8 udbg evdmeuest W.G.Pasindu Lakruwan
gowe (Swo) uemiiiumenit (L engaei) Director (Examinations)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.04

Bwsww/ afLwid / Subject @@ [ @pyb /Time
88 gdswemIB es.0. 09.00 - ®axg» 12.00
Beveuy opule wpu 09.00 - wHwub 12.00
Case Study 09.00 a.m - 12.00 noon




() gt swim B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuWIT/ Name of the Candidate / ...ttt
D00 o [ SIELWTET SILeDL B60 IAEntity CArd NUIMDET /. .....viueuiiiiitiieiiiieieie sttt sttt st st et b e ea sttt es ettt eb e beae st et ebesentaeae

gug@moied gifws / alewemiugmiuler ensGuimiiuw/ Usual signature of the candidate: ..ot

©®® gug@mo; @ eBedOE®D wemD Pod MmwEed BeBown DS, By | g cO8 Dmnw wew BEE®O CA B DO, g¢ & @ 983802 08
efes’ me DO woBdm 8. /alavemiiugTflenw Brer SeltulL (wepulsd SfiGauet eaipib, Sieuj SUUF G HamEmBmT  CBTemIB6T6TT
GBI Sleuj eI paialeneouled enBOITHILOL LT eramid o mFinGsHsidaGper. I do hereby certify that this candidate is personally known to me, he/she
is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her signature before me today.

eovw/Fad| Date 2wec@moed enfum wvBm B0 MrefREm BeBwed exfus.
mBOWTILSHMS 2 BHILGSSID UuSaiBleney o HHCWTsSSHfler enaOuITLILID.
Signature of the Staff Officer who attests the signature of the candidate

afes 8OB® BE eved DO, HHBC W BB, (B §5© mBw gRw)
mBOWMILSHMS 2 BIFILGSHILMTSH Ouwy, usel WBBID L (BBUU] WSS L eajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= v

g¥ess? vye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuwiriin o1 enL

gug@mo0nY B85 Bvne ydnm snwmO owd sdFvemwemO cuB BOm wi® DdHDmE® BOBw VigHOsn De MIBuB/ vBFem 0dn ee8ur me ¢n
g0, DEoq vign@unun @E8un BIOO geviemins ¢DENO®E gwuc®moied gfunm w80 BBwmICD wwBm BO® ¢ dwrdiuwn 9edus mosTes’ H®
08 5GiBe 008 yedn Bn©d afew e28as mE Yn®.

ellewemiusTf  @euQeaurp UTLSHBSWL CHTBEBID FHSHTILSHO Hengh enLwmen i enLulener GoBuTTesuwTenfld enswefllds GouemiBD.  susIe|siToT
SiDLWTET S el Beveorsail Szl ellewenriusTilulen eaGWITILLD  OBBDID DIDLWTETD (WeBWTS 2 BIFIUGSSUULL  LnslUuLLD  (peiarsilbaslitbm
GUTHI DHMENT DDILS DL ML UL 65T SenenibEH (Wedeuelldsab.

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)0 gomw [ SELWTem SiLenl. Bevdsd / Identity card NUMDET : .....iuitii i et et et et et et ettt seaeneae

Byt e e / GULPMRIBLILIL L FHod / Date of issue of the Identity card:

DEnO8n B »E 0¢edned®@sInd/ grunme /| SenLWTeT Sl aIPRIGD (Hameantsbaend/Bpieuatd)/ Identity card issuing (Department or Institute)

B8» s8xlvens/ awsml ufiems/ Written Test

Bww s ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
el Medium Az aflewrewmILgmAul et ®SEWTILILD.
NS GUITLILILD. Signature of Invigilator
88 gdsdIB
Bleveuy ouuley 2026.08.04
Case Study
s/ Date /Hag

Boo BBl B, gfus W DY §ed
Name, Signature of Supervisor and rubber stamp
Quuwir, Gupuriensuwrerfler ensGWITUILLD WHREBID SBUILIT
WpSPy

godBemBs70 cveeed / Instructions to the Candidates

gedniemBsy 885 cdn eedBemevned ¢Ind vneBsy owd OB evd e BsY,cwd MOS grEdem 8OV WSD eEHBSY 0wl eOmE BBORBLY
ovd DEe0s cFH0 B8O nYmOW. edm godPdumevmed D0 vne ew NEDE EIBE YRW. BeEd DB ¢wi®mGEDRO ¢ BBe®sY ewd
O gug®@mGednens’ 0nd YloCeeRe®sy ¢¢f CNOBe®T ¢ DieB B3w gne. e BB B WOy CAD dn® godFvmewrn (QO® PO v
o) @>.

ufgnigPaet  GUELLEBmeT  SHTRILSHe0 maudHs UTTHSI (LSS0  HenL QFuwiiu’ Gerengl. geen Uf gnigHseiar  alenLsaTallenear  LMTHSHI
WIS HewL QFuILL BeTendl. @HalbhesOaTmaT o FHal QFuismen HalTsHsib0sTerems Calamiph. Seelgsmen BID 6HHQeuTH LFLFTTHHAEHID
BLAIYEMS CIBSHBLILIBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8T 8@m0 »APO Bvrnwd goe B8 viBemed & 808 BBO wewrR.(e®® gumaB vyw Swins 8Os GBI Eed & ewi®mc; B8sY
8o @EleB 0dn 928ss me ¢nd. /A6 awdHsl ufimsulear GUIGLEG WLISHIL LwELGSSILL Couawib. @FHmen uflemg
GupuireneuwmerfiLb enswelds Geuaiidn. | 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 Bmned »H® I e0eds ¢@msaed Bedyon | mEcon Beihd - 9e8d 02 e vems (MN 05-2006) A 1 egd&hed
BeBsT wews O ©¢d» MBeWe®m HRPO sdFvens - 2026 (0¢dm Drds)

ufi' evauier Guuwir T GETET) WEAH Geuelldssn / SiWeuws LWILESEHLULL 2 5A0ursssiast Wflay 02 (MN - 05 - 2006 A)
Caameu augd sy I ugalseflar Gur@LLren @yewiLmoug elenandSpenosnen SenLluflemg — 2026
(ByesiLmbD HLan6u)

Name of Examination ¢ Second Efficiency Bar Examination for the officers in Grade I of the Field / In Office Officers Segment 02
Service Category (MN — 05 — 2006 A) in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz : Be0® @D - @wAB B BB §RIBBIRW - e 08
ufiens Bleneowid : ufenesel Smenr-asnaTIw wHOID QeuGmen 2 & SiMwFs: CBTPLDL-08
Examination Centre : Exam Branch - Ministry of Health & Mass Media - Colombo 08
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
R A Weerarathne P01
Perfussionist
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
National Hospital - Galle .
P 196802900113 English

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5H® (§emd ©@») ufl srirggulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

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




