@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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No

H L Padmini

HW 01
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. &anscs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium
German Sri Lanka Friendship Hospital for Women (Teaching) - Gall 688092060V 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcy) spwen ee8us BBV eeviewIes @D ewc®miied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misIesy H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No

W P R Wijesinghe

HW 02
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. &anscs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium
National Hospital for Respiratory Deiseases - Welisara 697520074V 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No
I A Kusumalatha
usu HW 03
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
Lady Ridgeway Hospital for Children - Colombo 685310104V 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No
T H P D Ariyarathna
y HW 04
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
Teaching Hospital - Anuradhapura 696191484V 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No

A G Kusumawathie

HW 05
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. &anscs
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium
Sirimavo Bandaranayake Specialized Children's Hospital - Kandy 696800111V 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No
H R P K Herath
WC 01
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
National Hospital for Respiratory Deiseases - Welisara 197855201099 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcy) spwen ee8us BBV eeviewIes @D ewc®miied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misIesy H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No
M D J Menik
J J Menike WC 02
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
Base Hospital - Kahawatta 197876700245 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No
MM Mallawa Arachchi
SU w che WC 03
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
General Hospital - Ampara 197375602360 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcy) spwen ee8us BBV eeviewIes @D ewc®miied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misIesy H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No
H M Chandrawathi
Chandraw DS 01
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
Teaching Hospital -Rathnapura 197579800398 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No

K T S Kumarasiri

DS 02
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. &anscs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
Colombo South Teaching Hospital - Kalubowila 197174200144 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
el Medium Had aflewrewmILgmAul et ®ESGWITILILD.
NS GUITLILILD. Signature of Invigilator

s Sod8n e my®
alLwid Gzmjurer alGag Sifley 2026.09.20
Task Specific Knowledge

%25)05/ Date / BlB&).ccuiieieininiiiiiiiiiiiiiiiiiiienenn Bwon @EIdvBed gl v 5AY Ged

Signature of Supervisor and rubber stamp
Gupunireneuwimenilen enasGWITULILD WWHBBID @BUUT (PSHSBenT

gedulemB:30 cveced / Instructions to the Candidates

goddemBst D85 0Oms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,0wd WO GguEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢S G8O n¥rdG. e gedemesned B0 vnw et NEOE EIBE YR®. VeEd O awc®mGEdRND ¢¢f BB ewd
00m gug®mGednens’ vl YEOREWREHSY ¢ CIVRCOS ¢ D1 BOw gnw. e®R BB HE WOR CID An® godHemewn ¢ADO D Wi
o7 .

uflgnigPaet  GULLEBMET  SHRILSHe0 emaubHH UTTHS 6IWRSHIHeO Sl QFuwiiul Gerengl. geveru  Uf gnigSseien  alenSoHTefllener  ULMTHSI
IRSHIBOID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seualslsmen WBEID 6bsOeumm Uf FTTeSIBsID
BLAIYEMS 6BSHBLILBLD.

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 Bvoved @ P 0w g0mN1ened WHEODIMOTm N0 MBBhE 62500 DB - 2 0D newwe ( MN - 1 - 2006 (8)) 998
8B8@renn Bu® B §1B »HHRO 8w O 90D M HBOm WMAPO siWvens - 2026 (64D Ddw)

ufiemaulesr GLWIT T FETE SMWSAET (WETMSSIN 2 salunaiser (OETOELI LD Severs) fley -2 Crmeus Ganeduiar (MN - 1-
2006 (o) sbuer sETas@ o fldsTar  USalsEpssTan TS almaddpar SoLlufims — 2026 (@Fewmbd
SLEN6)

Name of Examination :  Third Efficiency Bar Examination for the Posts in the Management Assistant Non-technical Segment — 2 Category

of Service for which the Salary scale MN-1 2006 (A) is Prescribed in the Ministry of Health — 2026 2" Term)

02. Bwom ueSSoes 1 ewe BgwE - e2ne® 10 (s gom 01)

ufi eng Blensouwid : grAwir uuipAl urLeTme - Qasmepby 10 (wewiu e - 01)

Examination Centre : College of Nursing -Colombo 10 (Hall No. 01)

03. gug®@mcied mH® (YR 8O®) 65 BHRS 04. Bwow gomes
uf srirsAuiss QUi wBEID uBel: (WPHCEILSSIHBEHL 6T) &1 Q6w
Name of the Candidate (with initials) & Designation Index No
ADK asingha
S Subasing DS 03
05. ©©Ds e / Baamen yflud Heneownd /Working Station 06. B ven®un gomas 07. ®scs
CxAw SiemLwimen Quomgl
oiLen /NIC No Medium
Teaching Hospital -Rathnapura 197070503321 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 ©® (§emo ©8@») ufi snirgglulsr ©ed0s Vamw@ 5B W1 OB 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®@WCO Qun 8CHs! S¥INwWd B BIVO AL VI BHDIL gBIBBIreE eFHO D8 ¢dwd CA & ¢B VD eORBsY ¢y 838. / GubLig
alewremiLugtl Ll wFb@Gs CaHTBBIUSHESG SaTH SmwFdar GFweoremianmed SiEILdEalILL BeirentT eaums CFfaldbams GarsrepdaCGper. / 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.u8¢ culo Oy LU, 8. udbBa eudmeust W.G.Pasindu Lakruwan
g0u$e (Sww) uewiiuren (U enease) Director (Examinations)

R 8ows / @By o Leusnenr / Time Table
eme| dad/ Date —2026.09.20

Bwsww/ afLwid / Subject @@ [ @pyb /Time
e Bod8n ¢ m® es.0. 09.00 - ew©.0. 11.00
alLud Qamjurar alGag oifley wu 0900 - u 11.00
Task Specific Knowledge 09.00 a.m - 11.00 am




(a0) st swBn B30 [ Attestation of the Signature / @&CUINILGMS 2 BANILGSHSH60

2wec®@moied 5© / afawiemiiugriuller QuWIT/ Name of the Candidate / ...ttt

D@8 o [ SeLwTem SiLenl @60 Identity Card NUMDET /........ccciiiiiiiiiiiiiiiei ittt sttt eb e st b e

©®® gug@mo; @ eBedOE®D WemD) Pod MmEwWwCed BeBown D, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & & 983802 08
efest g 0 wudnm 8. alaveiustioow BreT SeilulL  (wapuls SfiGaet eampib, oeuf SUuf mEFsGHw HSEMmBm6T  GClETemBeiTenT]
GTETBID  Sieu]  eTevi(peiialeneouiied en@sGWITLILLOLLTT elaipid o pISILGHSHHEGper. 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.

sa/Had| Date @e@moed afens BwBm 0 Q1B m BEBwied e,
gy @ ¢
mBOWTILGHMS 2 BIHILGSHSBID LUSalBleney o &HCWTHHSH e eEEUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

gD BeBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBe grna)
mBOWMILSHMS 2 BIFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3D /B ID[ PLACE 1= .ot

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

2w3OmCOsY 882 Bve yis sywmO ewd 8iPBamwemO v 8ID wi® ¢DENHOBER BOBG WigO8m D @IBeA/ siFem 0O 98ur me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes @D ewc®mdied efwunm wBHD BBwWBCD VBB OB ¢ owdisen @edun misTesy 5H®
OB 1600080 OB Yedr 8nwd e gedun me Gnae.

ellewemiLsTh  @euQeau® UTLSHBSWL CHTBEBID FHSTILSHO HengH enLwimen i enLulener GoBuTTesuwTenfl D enswieflldbs GouamiBD.  susIO|sToT
SimLWTeNT SLenl  @eveonsell g efemremigriluler enasCWITILD WBBID SIHLWTEMD  (PenBWTsd 2 BIFULGSSULLL  LdslULLD  (WpeiarsisaliLbn
GUTHI DHMET DDILS DL ML UL 6T BenenbEH (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.

D08 gomw [ SELWTeN Sl @eudbald / Identity  © L
card Number

B »¢ Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0un Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henenibsend /Hpieeid)/
Identity card issuing (Department or Institute)

B8» s8xlvens/ awdsml ufiews/ Written Test

Bww ©oQdww@ e gug®@moied gFens ABBemed gfen
Subject Gomg Date Signature of Candidate ufifeoamen 2 SH@mdSein
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