
 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

R.M.T.H.Bandara 

Anti Malaria Campaign - Jaffna 973061798V Sinhala 

HE - 01 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

W.H.S.Kumara 

Regional Malaria Office - Vavuniya 931894331V Sinhala 

HE - 02 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

P.G.K.N.Jayarathna 

Medical Officer of Health Office - Ruwanwella 981542002V Sinhala 

HE - 03 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

W.M.L.S.Wickramasinghe 

Medical Officer of Health Office - Wennappuwa 980542149V Sinhala 

HE - 04 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

H.K.V.Bhanuka 

Anti Malaria Campaign - Kilinochchi 952602527V Sinhala 

HE - 05 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

R.M.S.D.Rathnayake 

Regional Anti Malaria Camphaiyn - Batticaloa 973503383V Sinhala 

HE - 06 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

R.M..C.C.B.Mandawela 

Medical Officer of Health Office - Mallawapitiya 972120553V Sinhala 

HE - 07 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

A.S.M.Asam 

Anti Malaria Campaign - Mullaitivu 199718802328 Tamil 

HE - 08 Health Entomology 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

K.A.D.T.Nirasha 

Medical Officer of Health Office - Kuruwita 199860001417 Sinhala 

SDT-09 School Dental 

Therapists 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

W P D R Wijesinha 

Medical Officer of Health Office - Badalkumbura 976841620V Sinhala 

SDT-10 School Dental 

Therapists 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

T.D.H.Vidanapathirana 

National Dental Hospital (Teaching) - Colombo 07 975442101V Sinhala 

DT - 11 Dental Technicians 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  



 
   ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය  

Rfhjhu kw;Wk; ntF[d Clf mikr;R 
Ministry of Health & Mass Media 

 

 

�ෙ�ශ ප�ය සහ අ�ස
 ප�ය  
ghPl;ir mDkjp ml;il 

Admission Card & Signature Form 
 

කා�ය�ෂමතා කඩඉ� �භාගයට අදාළ ��ත ප �ෂණෙ"# පා�$% & ම සඳහා(.(ෙමම ආකෘ- ප�ය �භාගය පට
 ග
නා /නෙ"# අය0�ක1 �2
 

�භාග ශාලා4ප- ෙවත ඉ/6ප� කළ 78(.) / ,t; vOj;Jg; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;. ,jid ghPl;ir 
Nkw;ghh;itahshplk; ifaspf;f Ntz;Lk;. $ 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.  

 
m%fõY m;%h$ Admission Card 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ" ඉහත ෙත:ර81 වැර� න� පමණ� ඉං=2 කැ?ට@ අA6
 පහත ෙක:B 8ළ සඳහ
 කර
න.  
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.  
 

අය0�ක1ෙC නම (DලA1 සමඟ)      
ghPl;rhh;j;jpapd; ngah;             
Name of the Candidate (with initials)     

ෙසFවා ස්ථානය  
Nrit GupAk; epiyak; 
Working Station                

ජා-ක හැJK�ප� අංකය  
Njrpa milahs ml;il 
N I C No.       

මාධMය 
nkhop 
Medium 

 

 

   

 
ෙමම අය0�ක1ට ඉහත සඳහ
 �භාගයට ෙපN 2Oමට ෙසPඛM හා ජනමාධM අමාතMාංශෙ" ෙ@ක� �2
 අවසර ලබා # ඇ- බව ෙම(
 ද
වා 2TU. / Nkw;gb 
tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhuk; kw;Wk; ntF[d Clf mikr;rpd;  nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; vd;gij njhptpj;Jf; 
nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary Ministry of Health & Mass 
Media.  
          
 
 
 
V.එ�.Xසංසලා බාලY6ය                  gP vk; eprd;ryh ghy#upa              B.M.Nisansala Balasooriya  

අධM�ෂ (�භාග)(වැ.බ.)                             gzpg;ghsh; (ghPl;irfs;) (g. f)                        Director (Examinations)(Act) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

  

01.  �භාගෙ" නම           : ෙසPඛM අමාතMාංශෙ" (MT -06) වැB` ප6මාණෙ" අ81 ෛවදM ෙසFවෙ" II “ආ” ඛdඩය / III ෙfFgෙ" පාස@ ද
ත %&�සක, ද
ත     

කා�Uක i@j, අ�k තා�ෂණෙ�# සහ ෙසPඛM lට�දMා Xලධා 
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප �ෂණය - 2026 (ෙදවන වාරය)  
 

 

      ghPL;irapd; ngah;   : Rfhjhu mikr;rpy; (MT-06) rk;gs msTj;jpl;lj;jpw;Fupj;jhd Jiz kUj;Jt Nritapd; gpupT II ~m| / juk; III  ghlrhiy gy; 

rpfpr;irahsh;;,   gy; njhopEl;gtpayhshu;, fz; njhopEl;gtpayhsh; kw;Wk; Rfhjhu g+r;rpapay; cj;jpNahfj;jh;fSf;fhd tpidj;jpwik 

fhz; jilg;ghPl;ir – 2026 (,uz;lhk; jlit) 

      Name of Examination: Efficiency Bar  Examination for School Dental Therapists, Dental Technicians, Ophthalmic Technologists, Health Entomology Officers Class II Seg. 

" B " / Grade III in the Paramedical Service Belonging to the Salary  Scale (MT - 6) of the Ministry of Health - 2026 ( 2nd  Term) 

 
  02.    �භාග මධMස්ථානය     :   �භාග ශාඛාව, කාස@ n/ය නව කා�යාල ප6fය, ෙසPඛM  අමාතMාංශය  
   ghPl;ir epiyak; : guPl;irfs; fpis - fhry; tPjp Gjpa fl;llj; njhFjp tshfk; - Rfhjhu mikr;R  

        Examination Centre :   Examination Branch (Health Ministry Castle Street New Office Premises) 
 

03.  අය0�ක1ෙC නම (DලA1 සමඟ) ghPl;rhh;j;jpapd; ngah;         04. �භාග අංකය $Rl;nlz;$     

        Name of the Candidate (with initials)                            Index No        

   

  
 

 

05' ෙසFවා ස්ථානය Nrit $GupAk; epiyak $Working Station                     06'   ජා-ක හැJK�ප� අංකය          07'    මාධMය           

                                       Njrpa milahs ml;il           nkhop 
                                                                           N I C No.                          Medium  

 

කාල සටහන / Neu ml;ltiz / Time Table 

�නය / jpfjp / Date   2026.12.01 

 
 
 

 
 

ආයතන සං%හය සහ කා&ය ප'පා'ක ()    ෙප.ව.9.00 - මධ�හන්12.00  
  jjhhggdd  ttppjjppff;;NNffhhiittAAkk;;  eilKiw tpjp     K.g. 9.00 - kjpak; 12.00 
 Establishments Code & Procedural Rules     9.00 a.m     - 12.00 noon 
 

  
 
 
 

+ද- ෙර.ලා/        ප.ව. 12.30 - ප.ව.  3.30  
 epjpg;gpukhzk;        gp.g. 12.30 - gp.g.  3.30 
 Financial Regulations        12.30 p.m.  -  3.30 p.m 

 

K.P.Adikari 

National Dental Hospital (Teaching) - Colombo 07 966142170V Sinhala 

DT - 12 Dental Technicians 



 
(ආ) අ2සන සහ)ක 3(ම / ifnahg;gj;ij cWjpg;gLj;jy; / Attestation of the Signature 

 

අය0�ක1ෙC නම / tpz;zg;gjhhpapd; ngah; / Name of the Candidate: .................................................................................................................. 

හැJK�ප� අංකය  / milahs ml;il ,y / Identity card Number: ........................................................................................................................ 

අය0�ක1ෙC අ�සන / tpz;zg;gjhhpapd; ifnahg;gk; / Usual signature of the candidate: ...................................................................................... 

ෙමම අය0�ක1 මා ෙපPoග�කව හJනන මෙC ආයතනෙ" / කා�යාලෙ" Xලධා6ෙය� බව�, ඔq / ඇය ෙමම �භාගය සඳහා r0rක� ලබා ඇ- බව�, අද /න මා ඉ/6?ට# 
ෙමs අ�ස
 කළ බව�, සහ-ක කරU. / tpz;zg;gjhhpia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk; mth; vdJ epWtdj;jpy; / mYtyfj;jpy; 
NritGhpAk; cj;jpNahfj;jh; vd;Wk;> mth; ,g; ghPl;irf;Fhpa jifikfis nfhz;Ls;shh; vd;Wk;> mth; vd;Kd;dpiyapy; ifnahg;gkpl;lhh; vd;Wk; 
cWjpg;gLj;Jfpd;Nwd;. / 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 his/her signature before me today. 

 
 

..........................                                             .................................................................................................................... 

/නය / jpfjp / Date                       අය0�ක1ෙC අ�සන සහ-ක කරන මාdඩ�ක Xලධා6යාෙC අ�සන 
          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd;; ifnahg;gk;  

                        Signature of the Staff Officer who attests the signature of the candidate 
 

 

 

අ�සන සහ-ක කළ අයෙC නම, තන8ර හා සථ්ානය ( Xල Dtාව තැuය 78ය.) 
ngah;>gjtp> cWjpnra;ag;gl;l ,lk; (,wg;gh; Kj;jpiu ,lg;gl Ntz;Lk;) 
Name, designation of the attestor and the place. (Should affix the rubber stamp.) 
 
 
ස්ථානය /,lk; / Place :-  .................................................. 
 
 

 

අ2ස4 ප5ය (6භාග ශාලාව 9ළ) / ifnahg;g ml;il $ Signature Form (within the examination hall)  
 
අය0�ක1ව
 �2
 �භාග �ශ්න ප�යකට ෙහv ප �ෂණයකට ෙපN 2Tන සෑම අවසථ්ාවක#ම ස්වlය හැJK�පත �භාග ශාලා4ප- / ප �ෂක ෙවත ඉ/6ප� කළ 78 
අතර, වලංx හැJK�ප�ය� ඉ/6ප� & මට අෙප:ෙහ:ස� අවස්ථාවක# අය0�ක1ෙC අ�සන සsතව X2යාකාරව සහ-ක කරන ලද ඡායාzපය� ඉ/6ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අDණා ඉ/6ප� කළ 78ය.  
 

 

tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
 

 
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. 
 

ජා-ක හැJK�ප� අංකය / milahs ml;il ,yf;fk; $ Identity card number : .......................................................................................................................... 

XA� කළ /නය / toq;fg;gl;l jpfjp /  Date of issue of the identity card : .................................................................................................................................... 

හැJK�පත XA� කළ ෙදපා�තෙ�
8ව/ ආයතනය /  milahs ml;il toq;Fk;  

(jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department or Institute) :........................................................................................................... 

 
කා�ය�ෂමතා කඩඉ� ප �ෂණය  tpidj;jpwikfhz; jilg;ghPl;ir / Efficiency Bar Examination 

 

 

                                                                                              

                                                     

..….............................................................. 
    /නය / jpfjp $ Date ..................................      �භාග ශාලා4ප-ෙC අ�සන  

     Nkw;ghh;itahshpd; ifnahg;gk; 

     Signature of Supervisor  

  

අෙ;�ෂක=4ට උපෙදස්  / tpz;zg;gjhhpfSf;fhd MNyhrid / Instructions to the Candidates 
 
 

අෙ`�ෂක(
 �2
 ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය&
 ෙහv Aමන ෙහv ෙප:ත&
 ෙහv කවර ආකාරයක සටහ
 සsත ෙක:ලය&
 ෙහv ෙවන� &2ව&
 

ෙහv බලාෙගන උ�තර �nම තහන�ය. ෙවන� අෙ`�ෂකෙයAෙC උ�තර ප�ය ෙදස බැ|ම ද ෙන:කළ 78ය. එෙසFම, ෙවන� අය0�ක1ෙවAට උද� & ෙම
 ෙහv 

ෙවන� අය0�ක1ෙවAෙග
 ෙහv }oගලයAෙග
 උද� ලබාගැNෙම
 ද වැළl 2Tය 78ය. ෙමම N- කඩ කරK ලබන ඕනෑම අෙ`�ෂකෙයA ද�ව�  ලැVමට යට� වK 

ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid ghh;j;J 

vOJjYk; jil nra;ag;gl;Ls;sJ.  xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU ghPl;rhh;j;jpkPJk; 

eltbf;if vLf;fg;gLk;. / 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. 

 
�ෂයය 
tplak; 
Subject 

 
/නය 
jpfjp 
Date 
 

 
අය0�ක1ෙC අ�සන 

tpz;zg;gjhhpapd; ifnahg;gk; 
Signature of Candidate 

 
X �ෂකෙC අ�සන 

ghprPyid cj;jpNahf;jhpd; 
ifnahg;gk; 

Signature of  Invigilator 
 

 
ආයතන සං%හය සහ කා&ය ප'පා'ක ()  
jhgd tpjpf;NfhitAk; eilKiw tpjp  
Establishments Code & Procedural Rules 

 

  

 
+ද- ෙර.ලා/ 
epjpg;gpukhzk; 
Financial Regulations 

  

  


