@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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

M N K Gunaratne

Dispenser DIS 01

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Primary Medical Care Unit - Dodampe

915304028V 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wicn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied efuns wBnHD BBwWISD wHBD OB ¢ rwSisen 9edun misiesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

DM G T N Devinda

Dispenser DIS 02

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Primary Medical Care Unit - Kedawa

198529205167 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,

Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

ufievsuler Guuit SETS HOID GouGLeT 2m & SEMFHaT Fwan WHSSO Cemauiss (MT -04-2016) @FwSsieiyt ugeument
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI

alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

Name of Examination First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -

04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08
¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

ufiens Bleneowid

Examination Centre

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 S De Hampillai

Dispenser DIS 03

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

05. e dome /Baamey Lflud Blemeowib /Working Station

Base Hospital - Point P
ase Hospital - Point Pedro 712071320V Tamil

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 5® (§emo ©8@») ufi snirgglulsr ©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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

E M P D B Abeyrathna

Cardiographers ECG 01

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Wijaya Kumaratunga Memorial Hospital - Seeduwa

198712101051 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq Wy spwen ee8us BBV eeviewIes ¢DEGDDE ewi®miied exfun wBnd BBwWISD wHBD OB ¢ wdives §edun mosTesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,

Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

ufievsuler Guuit SETS HOID GouGLeT 2m & SEMFHaT Fwan WHSSO Cemauiss (MT -04-2016) @FwSsieiyt ugeument
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI

alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

Name of Examination First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -

04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwow eIz Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08
¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

ufiens Bleneowid

Examination Centre

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

MH Maddumage Cardiographers

ECG 02

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

05. e dome /Baamey Lflud Blemeowib /Working Station

Base Hospital - Kahawatta

995982170V 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 5® (§emo ©8@») ufi snirgglulsr ©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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

H D K Lakshitha

Cardiographers ECG 03

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Colombo South Teaching Hospital - Kalubowila

199614100142 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq Wy spwen ee8us BBV eeviewIes ¢DEGDDE ewi®miied exfun wBnd BBwWISD wHBD OB ¢ wdives §edun mosTesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

M R R Begum

Cardiographers ECG 04

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Base Hospital - Thambuttegama

200052302266 Tamil

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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

M Barakath

Cardiographers ECG 05

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

District General Hospital - Vavuniya

977142903V Tamil

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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

M Farook

Cardiographers ECG 06

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Base Hospital - Sammanthurai

976212347V Tamil

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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq Wy spwen ee8us BBV eeviewIes ¢DEGDDE ewi®miied exfun wBnd BBwWISD wHBD OB ¢ wdives §edun mosTesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

K V T G Vithanage Electro

Encephalography EEG 01

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Teaching Hospital - Peradeniya

988590045V 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

G L T D Bandara Electro

Encephalography EEG 02

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Colombo North Teching Hospital - Ragama

976651537V 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

P K GV U Jayaweera Electro

Encephalography EEG 03

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Teaching Hospital - Polonnaruwa

199760600997 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

P AT M Weerasinghe Electro

Encephalography EEG 04

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Teaching Hospital - Polonnaruwa

995391520V 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

A V P M Chathurangi Electro

Encephalography EEG 05

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

District General Hospital - Ampara

987841265V 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETSID PP GouGgen 26L& enwss QsTapwL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

S R Jayasekara Electro

Encephalography EEG 06

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Base Hospital - Kalmunai North

985470626V 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: uflenasel SHenen-GHTHIIL P> QouGge 26L& emwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

H M G Lakmal Electro

Encephalography EEG 07

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

District General Hospital - Nuwara Eliya

890594468V 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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBI® - e 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

M N F Mifla Electro

Encephalography EEG 08

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Teaching Hospital - Anuradhapura

985772746V Tamil

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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

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

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Gomg Date Signature of Candidate ufideoemen 2_SBIGWITe:ST6ir
oflLw Medium L ellewrammiLgmiuler ESEUITLILILD.
NS GUITLILILD. Signature of Invigilator
GIVDB oYW o B W 83 m BB
Fuer alHsCaTemeULD HenL (Weds aldHsErLd 2026.08.12
Establishments Code & Procedural Rules
8¢ @008
BiiyLomevrid 2026.08.12

Financial Regulations

§po| Date /Sag
Bwim mlsBed gfwnsy v S §eod
Signature of Supervisor and rubber stamp
GuopLmitensuimernfles enaOQWITLILILD LOBEBID EBUILIT
WweHmy

gedulemB:30 cweqed / Instructions to the Candidates

goddemBst D853 00ms geddumevned ¢FH0 vywBsl el RO ewd ewnBsY,end WO GuEdwm NS WHn eMCEBLY ewd EOHS BBORsY
ol DEeOm ¢BIHd G8O n¥rde. ede gedemevned B0 vnw et NEOE EIBE YR®. VeEd OB ewc®mGEdRND ¢¢f BB ewd
00 gug®mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 B3w gnw. e®L BB HE MOR CID An® gedHemewn ¢ADO H® wds
o7 .

uflgnigdaet  GULLEBmeT  SHRILSHe0 meubHs UTTHS IRSHIHe Sl QFuwiiul Getengl. gevenu Uf gniigSseien  alenLSorefllenar  ULMTHSHI
RSHIBID HeOL CFLIWLIILIL BeTendl. RHaUBSOSTHT 2 FHal GFuismen FHalTssis0sTaremsd GalamiBL. Seualslsmen WBEID 6bs0euTm Uf FTTeHSIBsHID
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 @Eiled 0dnm 928ss me ¢nd. /A6 awdHzl ufimsular GUIGLEG WLISHIL LwELGSSUILL Couawib. @FHmen Uflems
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 @

ufenguler Guuwit

Name of Examination

@399 ¢@mB.-ned §nd; @eds eu¥d vemed (MT- 04-2016 ) 93y eban B8, S¢ys BAmbenm eldn wdwsimd,
Dovd eewddm um RGO 1l egddhed Beads? wew O vef mbee®@nm HRPO viFuvenws - 2026 (e¢dx
Da0ws)

SSTHM WHYID CeuGmgen om & SEwsder enem koSN Crmeauisd (MT -04-2016) @swssnein’ ugeumenit
S, 0GENy cpemen Quissll udeurent HIb , wEbsTey Sy I o SHOWISSSTEalar QUIBL LT (LPSHE0TEUSI
alenansPpenostent Sl Lf g 2026 (@IHILTD HLaveu)

First Efficiency Bar Examination for Cardiographers, Electro Encephalography Recordist, Dispenser (MT -
04-2016) belonging to the Paramedical Service Grade I1I in the Ministry of Health - 2026 (2™ Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

¢ uflenasel Senen-GETHID PP GouGgen 26L& enwss GsTapL-08

Bto® DD - @E39DB N2 VDB §RImBIMw - ee® 08

Exam Branch - Ministry of Health & Mass Media - Colombo 08

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation

04. Bwow gomes

Index No

S Fathima Electro

Encephalography EEG 09

05. e dome /Baamey Lflud Blemeowib /Working Station

06. B e ®us gomae 07. @sc
CxAw SiemLwimen Quomgl
aiLenL /NIC No Medium

Teaching Hospital - Peradeniya

987220104V Tamil

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 5® (§emo ©8@») ufi snirgglulsr
QuuiT: ((LPSREVLDES S5 EIHL6T)
Name of the Candidate (with initials)

©edDo edVamdes %HB® 9168 gomes [OHAT)
Grema Lflupd Bemsowid Gl DienLwiTem i emL Quomg
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

W.G.Pasindu Lakruwan
Director (Examinations)

08.8.88¢ o057
gsate (Swim)

Lu. g udbHE evdmeusst
uemlliurent (Uflengsar)

R dws / By Sl Leuenewr / Time Table
eme| Fad/ Date —2026.08.12

Bwsww/ afLwid / Subject ©dc00 / Gpyb /Time

BB W@V M B 83wdm BB es.0. 09.00 - ®axg» 12.00

FHTUT alHBECBTEmOUUD HenL (WedB 61 &HEmLD w.u 0900 - wxalwbd 12.00
Establishments Code & Procedural Rules 09.00 a.m - 12.00 noon
8¢C o8 ©.0. 1230  -.9.03.30
BFdgLoramid o 1230 - bu 03.30

Financial Regulations

12.30 p.m - 03.30 p.m.




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wecdmoied gnfen / alavemiiugtiuler ensGuwriuw/ Usual signature of the candidate: ...........ccccociiiiiiiiiiiiiecec e

©®® gug@mo; @ eBedOEDD wemD Pod MmEwced BeBown A, By | g cO8 Dmnw wew BEE®O CA G IO, g¢ & @ 983802 08
efest me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd SfiGeuet elaipid, Sieuj SULIF masG HEHMDBM6NT  GBTemIBETENT
GTETBID  Sieu]  eTevi(Lpeiialeneouiied emBQWITLILLOLLTT edipid o mIBiubGsadea@per. 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 afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

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

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.




