©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufeng Heneouid ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
M D M S Marasinghe P-01
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Divisional Hospital - Mahawa 942412002V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
KM S M Premakeerthi P-02
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Mahiyanganaya 912813096V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufeng Heneouid ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K W S M Jayalal P-03
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Wellawaya 920500714V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
W R H P Welagedara P-04
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

District General Hospital - Nawalapitiya 890434304V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
N S Kodithuwakku P-05
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Vector Borne Disease Contral Unit - Matara 938311749V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K H H Dileesha P-06
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Vector Borne Disease Contral Unit - Matara 926412787V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
R A D S Rajapaksha P-07
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Divisional Hospital - Buttala 912400107V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K H D C Karunatathna P-08
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Mahaoya 892414238V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
D J G L Dissanayaka P-09
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

National Hospital for Respiratory Diseases - 921571038V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
W E M N Ekanayaka P-10
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Vector Borne Disease Control Unit - Kalutara 938592349V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
W K M Wijesingha P-11
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Divisional Hospital - Bingiriya 948024233V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K P L Chathuranga P-12
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

District General Hospital - Embilipitiya 199305501015 Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K D B Perera P-13
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

National Tuberculosis Reference Laboratory - 925063347V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
S M S K Kumari P-14
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

National Tuberculosis Reference Laboratory - 927772795V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K M M Hirushan P-15
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Colombo South Teaching Hospital - Kalubowila 942730616V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
L M Abeysinghe P-16
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

STD Clinic - Hambantota 935303885V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
H W R N Dayathilaka P-17
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Teaching Hospital - Polonnaruwa 937082134V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
W A S Nimesha P-18
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Thangalle 927401444V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
H A S Lakmal P-19
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Vector Borne Disease Control Unit - Galle 198806602210 Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
G L H Lakmali P-20
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Vector Borne Disease Control Unit - Galle 199466400972 Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
D S Sedarahetti P-21
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Vector Borne Disease Control Unit - Galle 938002657V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
S M Walakuluge P-22
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

District Chest Clinic - Matara 946100579V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K G 1Y Situnayaka P-23
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Divisional Hospital - Katupotha 948110709V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
P L D Lakmali P-24
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SimLwiren gL /NIC No. Medium

Vector Borne Disease Control Unit - Kalutara 925530999V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
Y W S Rathnayaka P-25
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Vector Borne Disease Control Unit - Kalutara 925961221V Sinhala

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
M T F Safiya P-26
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Central Chest Clinic - Boralla 956891663V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
S Thuvaraka P-27
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

STD Clinic - Jaffna 956691362V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
M Aranya P-28
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

STD Clinic - Ampara 946243334V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
A L M Athnan P-29
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Kalmunai (North) 941720994V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufeng Heneouid ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
B Krishmaren P-30
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Chavakachcheri 916724411V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
M I M Imthiyas P-31
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Eravur 942823507V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
R F Sajeera P-32
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Base Hospital - Valaichchenai 947652508V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
K Kirithika P-33
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Regional Office-Anti Malaria campaign - 927812061V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 ¥ BZYDWs B0t
SHTSM LoNMID CQeUEGHMeT 26 H IMDFH
Ministry of Health & Mass Media

yed® BBG Y FHBST BBG
uflens SIE@IDE S enL
Admission Card & Signature Form
D8 He@m HOPO 88T el B8 BBV wewB. (0@ gumad 8y w Srw B0 V5IEY Eed @wi®md; B85 Bvre EIRBA eOm

988ss me gnw.) | BU uflmsulesr GUTGLEG WISHIL LweaLGSSILL Geuewi(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwmoed »® | omsn emds ommmO B8 11 “‘ga” awlned / 11 edied Scids oem do mbunetn) Ddgd Smwen
) eceRnedsy oduen - 2026 (6cd® O®)

ufeguiler Guwir Y OQungisen sty @nsTuensl  GeTipluelwsd o SH8umasst Il b ‘e’ Ifelar  gmb 1T

HanemmasamiLfmsud alearbHpewanes Sl Ufiesubd — 2026 (eRiLTD HLm6u)

Name of Examination : Departmental &Efficiency Bar Examination for Public Health Laboratory Technicians Seg II “A” / Grade 11
belonging to the Paramedical Service — 2026 (Second Term)

02. 8w @asedcomas t ewg Bgwe - eme® (@Es gom 02)
ufiens Haveound ¢ gr@wir nuiBAL uTLgTeney - QoY (el @ev - 02)
Examination Centre : College of Nursing - Colombo (Hall No — 02)

03. gegdmoied »® /ufi gniigduier Guuir 04. 5000 gomaw/ &l QL ewt/

Name of the Candidate Index No.
W F Rasna P-34
05. eed00 eddames/ Baemau Lyfluib Hlemeound/ Working Station 06. Bm wem®ss gome/ oA | 07.@@se/ Qumf/
SienLwien oi_eL/NIC No. Medium

Blood Bank - Apeksha Hospital - Maharagama 946222232V Tamil

3000 89l QYD EBICHT D168 HIO O ;mE @G8 W BOE ¢nBsY s¥D e HE WV WEBIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FESNH alugmhiseT Lenpums SIFFLLILLIQHBSTED TSSTD Flurer aluJmISmen Fnhemigale 6I(LSHa|LD.

. s e/ %HBm v1en O gomes / o8/
©®/ Guwir/ Name / Greneu Lpflujb Hemeowid / Bpfw oeLwImer o e/ | Qomd /
Working Station / NICNo./ Medium/

008 guc®MOR 9B BEYST BIVWD BB BIBO eweds VI BHIIS ¢RI Rl eEH® BB5Y ¢Dwd C & ¢B 9D c®&BsY ¢3Ds 8I8./
Gy aleveniiiugt ufl wsses CHMBUSBE &FSHTHTT MDD CeuGen o & Smwsdar OFweoTeTflammsd SeIsdalLL BeiTeTiT
aaiLms Osfalsgs Csmeatenda@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

09 8 s8¢ 603 Lusdu| 8 LSHSE Vw66 W G Pasindu Lakruwan
gau=te (Swm) uesitiumemit (LfenaEeir) Director (Examinations)

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

83O HOPO Bwine | elmaisdnmwan Sl uflams @cdned®sin Smow [Hemembsenl uflieng /
|Efficiency Bar Examination Departmental Examination
x| Had [Date -2026/10//10 2nae| dagd [Date - 2026/10/11
FWDD) WeHWW &) Wb @0 36 ¢ 08.09.00 - es.2 11.00
Sigioieoss Bauraid LHDID GsUBUILE B 9.0 - ap.u.11.00 Bewmnada 85s . 0.9 9.00 - @ 12.00
Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. . . ; .

alLuwid QBTLiUTeIg) Do w.u.9.00 - wHubd 12.00
8o 0008 . 0501130 - 5.6 130 Subject Related Written : 9.00a.m. -12.00 noon
BFL LFLoTewT RIS 6iT owp.n.11.30 - . 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




(a0) atesm wwBm B3 | Attestation of the Signature / @sQUIILS®S 2_BISILEGSS560

gwec®@mied ® / aleameniiiugriulen GuuIT/ Name of the Candidate / ........ccoocieiiiiiiniiiccec et
e ®od aomae [ oeLwten SiLenl Bev Identity card NUIMDET /.......c.cioiiiiriiieriietieieine ettt et
gug®@mcied efus | alawemiiugmiuler emascuiriiun/ Usual signature of the candidate: ...........ccoeveirerieeiiinieinniiineie e

o0® guc®mo & evedHEMD werIm) ®od WmBwIced Belews AV, VY | ¢ OO SwInw e YEED® CA g POF, @¢ & &
923808 008 aFusy me 0 wvBm 8. | alaveniiugrflenw Hrer SefllulL (papuisd oNGsuet eI, SieuT Bl g @ Flwu
SHMBMIOBM6T  Q\BTEUIB6TeNT]  6TelipId ey  slaii(aiiaflencouied edSGWITLILOLLTY ereipid o mFiuGsSsda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

eoro/dagl| Date quc@maied gans wuBim BOm SreBtBm Behlwed arfens
mBOWTILGHMS 2 BIHULGSHID Hpeuerd HemeveufleT sGuIMILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

g svdm BE geed 5O, BB ¥ BHI®®. (BE Yod mBs ¥w)

mBOWTILGHMS o MIFIUGSHILTSH Guwy, usel wBEID SLb (BBLuy (WHHomy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PIACE = oottt e

gvessy vxe (Bwwie @Eid ne) [Signature Form (within the examination hall) / snsQuimin o1 oL

30g®@mG05Y D85 Swn Y@ snwmO 0vd sdFsmwumO 0B 8I® 5:® DEFHOME® LOBRw VEHOsD Bv® GEIRBH/ sBFem 0O
288ss mE @n 0 DE-q VigrPunes 9E8us BEOO gowiewres ¢DELMOME gwi®mdied grfus wHnHD BBwWICSD wHBD BB ¢
B350 9E8us mOBTesy O OO ¥rwrsiBw EOR Yedr BYWD ¢ 9e8us mE Yn®.

allewrewugsT  @euCeuT® UTLSHBSL CHTBBID  FHHTILSHSHO Hegh SewLwren Sl enLuiener  GuBurt ensuwmenfl  enswefllobs
GouewiBLD.  ausDIAIGTeN  SewLWTen Sl eml  @Qeveorsell Gl ellewieniugTiulelr  enEsGWITLLILD  LOBBID  HEDLUWIETTID  (LPe»BWLITES
2 pFIUGSSULLL sl (peiteneileaasliu@Bn Curgl Sihemsn DIInd Sl UjL 6l Senemibdl (Weiensisasai.

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.

e ®od aomae [ SeLwren St Gevdsid / Identity card NUMDEr: ... e
B me e / auprsiu’L $ad / Date of issue of the Identity card: ..o e
e Oun B BE 0¢edned®sInd/ grunme /| SEMLWTET SiLdL eUPRGL (Hameansbsebd/Bpieued)/ Identity card issuing (Department

OF INSEIEUTE) T 1.ttt ettt ettt ettt ettt et e s et ete s ae b et ea e et st eaea b e o4 e e he e es e e aees e s ea s e s en s eh e st eh £ bemeanben b et bt ebe e b ebeb e emtasba b e eb e ben et e eseesea et enbenteneseanes

E8» v8Feems [ esdhall ufiens [Written Test

Bww e aweg®@mdied afun ABFemed gfem
el wibd Had) elewremriugriuller enasGuiminb GBTEGeT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
GoWDB) LYWW @) WL IS 56
SIVIeUES BFeUTHD WOBBID CQFWBLT. G QUOMIS 2026/10/10
Establishments Code & Procedural Rules
e @0p8
W& Lo ewimigseit 2026/10/10

Financial Regulations

Buwmnadd 85n
alLwid QaTLiuTeng) 2026/10/11
Subject Related Written

emw / gag [Date B® @R Bed gsfus wH BE Yeod
GuoBumiensuwimenflest enasQUIMILILD LOBBID SBULT (WHSem)
Signature of Supervisor and rubber stamp

owedB® wo Ddm uBuens [ ljwrs | aumiGwmdapeol uflens [Practical & Viva voce

Bew 2w O 2ac®@moied gfen AdFemoed golen
el und Had @L1b eflewentiugTilulles ena@uimiLb GopuTTenauWITenT eneGUITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowlBm
alLwib OrLiurer LgGuwinesd

Subject Related Practical

BewndR Dodm
alLwib QFHrLitumer euTuiGLoLf
Subject Related Viva

2o [Had) / Date HewdBm/ D1dm slve Daced vvisBed afes wy BE §ood
yGuimes/euruiGomiPeipsols ufleng wewILL SHemeveuflest enaQUITOLLD WHBID EBULT (PSS
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




