©e3903 VI BB FIZMBIAW
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedn BR® 5w iy BB
ufleng S@ied) i enL
Admission Card & Signature Form

8T 80m0 HRP® 88 Fvered 808 BB wewB. (eOO gomaB BH® Bvrvw OB VBTN E»ed gwi®md; B85 Bwvwin @EIRBSE edn
988u me gnw.) [ B ufimsuler GUIGLEG WLISHTD LwuaELBSSHLL  Geusmidh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01.

Swined 5H®

ufi” enguier QuuIT

Name of Examination :

(@yeRILTD FLmeu)

eweds gLmsened dven WEOWWMOm ©VC Dfvdhm o oweams ( MN - 03 - 2006 (I))
©¢28ne0ROD HHHC B8EW OB 00D MELFHBOm HAPO sivens - 2026 (e¢dm Dids)

GEHTHT LBOID OCeGeer o2m & oimwss Copurjame (WaTowdhgie o selwreny OFmfse HLIL Gxee

amas@flw {MN - 03 -2006 (A) } SHoemssen LSelSEndaTeE BIHILTog elenaibSper Sl uflemg -

Second Efficiency Bar Examination for the Departmental Posts belonging to the Supervisory Management
Assistant Technical Service Category {MN - 03 -2006 (A) } of the Ministry of Health - 2026 2™ Term)

2026

02. Bwom @sesSezmes
ufieng Hlemsowid
Examination Centre

1 ene OgE - @me® 10 (@0 gom 02)
s srHwir Bl uTLsTeney - Gemapy 10 (wediu @ev - 02
College of Nursing -Colombo -10 (Hall No. 02)

03. gegd@mcied 5@ (Jemd: 800 @)/ ufi gmigdule Guuwir /
Name of the Candidate (with initials)

04. 8w gomes/ &l QL ewi/
Index No.

H D L S Javawardana

T0 01

05. eedD0 eddamcs/ Baemau Lflujib Bleneound/ Working Station

06. HBm wien@ss o
BaAw giewLwmen oL / N1 C No.

07. @210/ Quomfl/
Medium

Ministry of Health and Mass Mediia - Colombo

855640333V

Sinhala

5000 vnEd QYD EPNCRT D168 BIO OGBS @-B8 BOE ¢nBsY sy¥n» e BE WYY WOTIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edds ey / bBm wign v gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

000 ¢we®mTO gun wewsY BWINwd oud BIVO eweds VI LD ¢@icaed eFH® B8sY ¢dwd A & gf A0 0BT ¢xI0 838.
GupLy elawiewiiugtf uflmssagdh CHBBIUSBE SSTHMD WLHEDBID GCeuGmer o2a & SemwFdlear OFweuTanTenmsd DI SEILL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsate (Swim)

Lusdw] ) LGS 608 HeI6T
uelllument (Ufeng&ei)

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

W G Pasindu Lakruwan
Director (Examinations)

01.

02.

03.

2R 80w / BBy ol Leusnewr / Time Table
&5 / Hwg /Date - 2026.10.10 / 2026.10.11

FIBHB) L3oGWS
FTUeT alHsCamene

Establishments Code

8cx »®
PP @umigaldss
Financial Systems

©c8ne0®sIn e0nEIB
FHMWIBHET QIPMIG a6l
Departmental Regulations

@s.9. 9.00 - es.0. 11.30
@w.u. 9.00 - gp.u. 11.30

9.00 a.m.

.0, 12.00 - &.2. 2.30
Q. 12.00 - Q. 2.30
12.00 p.m. - 2.30 p.m. y,

@s.9.9.00

- 11.30 a.m.

- ©@3.9.11.30

- @p.u. 9.00 - w.u. 11.30

9.00 a.m.

- 11.30 a.m.

2026.10.10

2026.10.11




(20) atess wwdn B30 [ Attestation of the Signature / msQUNILSMHS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt eenes
D@8 gome [ SemLwimen SiLenL. G6v Identity Card NUMDET /.......c.ccovviiiiiiiiiieiiiecire ettt ettt ettt st er e eseseae
awc®@moied gnfes / allaemiugriluler enaGwmiuw/ Usual signature of the candidate: ..........cocoeereieciiiinncniiiecenceeere e

00 gwei®mO; @ eudOEHO VwemD od MbwIced BehBews O, ¥y | &w OO Dmvw wews BEE®® A #B IO, ac & &
983808 008 gusl me IO wvdm »SS. /aaaviugmiloow Brer SelliulL  pepuied SifGeuet @B, Ouf AU mFsEiw
HMBMIDEM6N  CBTIB6IT6NTT  6IIBID  Sjeuy  eTani(Lpaiailensoulled e&sGWITILOLLT] eremid o miIBinbsaslaCpear. 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

emw/dadl| Date 2es@mcied efun Bvdm BB Sredd)Em BEBwied anfes.
mEBOWTILSMS 2 BIHILGSHID UsSaiBlme 2 S5HCwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es) BPB® ®E gued O, HHBRC W B ®. (BE §od mIs Yw)

mBOWTILSMS o BIHILGSSHILTS Ouwy, ugHeal wBEId @b (BBUUT (PSS SL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3G /BILID[ PLACE = .ottt

gfest snw (Bvon @Ed ne) / medwriu s el [Signature Form (within the examination hall)

2wc®@mc0s D85 B YyEd» vpwmO ewd viFvmumd vt 83» w:® dENHOMED LORBw VwignOun DI MmERud/ viFum dn
928ex me wr avd OE- Vigndusyws 928ss BEOO gewoewns gdEMOME awc®mdied gFwus B8O BBwWmCD wHBm DOB G
Brsdisen 88un misTesy 5O O® hhwidisw e®® yedn snwd ¢§ e 9eun me ¥r®.

eflewemi LB @euQeuT LML SHHBSHWL CHTBBID FHSHTULSH6L Henghl SiewLwimen Sl enLulener GoBurT eneuwmenfLd ensuwlefdbs GeusmiBLb.
AUBIRGTEN SemLWITEN DIl enL. @eveorHell Hgl eflewremriiubmiullen ensGWITLLLD LOBBID SIEDLWIETTD (LPMBWTE 2 BISILGSHSIULL  LeDSLILIL LD
(pereneMbHLUILBLD CUTH DS DEIDS DDLU 65T DD HEH (LPeieuieNbHaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a
photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph
should be attached to the admission card.

D@8 goma [ SemLwimen Sl Qevdad / Identity card NUMDET: .......coiiiiiiii e et
Amyd we 8w / awpmsiu’L Hagd / Date of issue of the Identity card: ............ooiiiiiiiii e e
D@8 B »E ©¢dne®sind/ grunmya / SIMLWTET SILoL aphGD (Hmeanrssend/Hpieueid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt s h et eb e et e b et st et s b eh e sa et e ehe se e st et ea et ee e b et bt e Rt h et et e et e bt b€ ae e e ettt h e bkt eb e ae bt e et ettt eue bt etens

8 e®m »HRP® 3 uene / Efficiency Bar Examination / elenenddpenwstent Sl LUfena

Sew @ FSoNe) geg@mdied guiwe Aalemod gufem
Subject Guomg Date Signature of Candidate Signature of Invigilator
. . alemrenIugTiuler enaCuITiILID. ufdeoemen o &g Guimdgifler

el unb Medium Had) EQLIT LD,

FIBHBY WYV B

Fruer algHeCamene 2026.10.10

Establishments Code

8c» »®

K& QoG & el 2026.10.10

Financial Systems

e¢sdned®sin @08

HeOWIHH6N QMG 6 FH 6T 2026.10.11

Departmental Regulations

Eovw| Date /BB ...c.ooveervveerciiene

B @EBsBed 5, afum v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gopuniensuwimenmflesr G, enaQWITHILLD LBBID SBULT (WHSem]

g¥esy vns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

zedenis’ 885 cOmy seddemowvned 0 vnwedsl owd BO® owd ewBsY,0nd HOC GWBICED BOWsY 88m eMCEBEY ewd
oy BBOBS ond Deem cnd B0 nuwmdw. ednd geddemewvned B vyw et NEO® ¢ evwE Gro. Yol edmH
2we@®T MO ¢¢d BB ovd edHT Fei®@mOedRens’ ewd ydocesReds’ ¢ G OB ¢ Digd 8Os gns. 00O BB »O
DOT COBY An® godWemonn ¢BDO® CPOD WO Omy gw. / Uflsmsdsst GUULUSSMET SERILSHH0 Meubhaml UTTHSH 61(1SHIH6E0
FHoLOFIlUL BelTengl.  geven UL gTTgglseier alenLSopmefenar LTTHSH TOHSNID Henl  GFIWILL BTNl @HaIHSOSTHT o Hal
Qauwipemen HalTdHaIE0sTeened GouawiBd. SeualBsemet WBEBID 6MhHOeuTh L FTTSAIBHID BLougsms aBssluBh. / Candidates are warned
against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No candidate should
attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain help from another
candidate or person. Any candidate who disregards this rule is liable to punishment.




©e3903 VI BB FIZMBIAW
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedn BR® 5w iy BB
ufleng S@ied) i enL
Admission Card & Signature Form

8T 80m0 HRP® 88 Fvered 808 BB wewB. (eOO gomaB BH® Bvrvw OB VBTN E»ed gwi®md; B85 Bwvwin @EIRBSE edn
988u me gnw.) [ B ufimsuler GUIGLEG WLISHTD LwuaELBSSHLL  Geusmidh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01.

Swined 5H®

ufi” enguier QuuIT

Name of Examination :

(@yeRILTD FLmeu)

eweds gLmsened dven WEOWWMOm ©VC Dfvdhm o oweams ( MN - 03 - 2006 (I))
©¢28ne0ROD HHHC B8EW OB 00D MELFHBOm HAPO sivens - 2026 (e¢dm Dids)

GEHTHT LBOID OCeGeer o2m & oimwss Copurjame (WaTowdhgie o selwreny OFmfse HLIL Gxee

amas@flw {MN - 03 -2006 (A) } SHoemssen LSelSEndaTeE BIHILTog elenaibSper Sl uflemg -

Second Efficiency Bar Examination for the Departmental Posts belonging to the Supervisory Management
Assistant Technical Service Category {MN - 03 -2006 (A) } of the Ministry of Health - 2026 2™ Term)

2026

02. Bwom @sesSezmes
ufieng Hlemsowid
Examination Centre

1 ene OgE - @me® 10 (@0 gom 02)
s srHwir Bl uTLsTeney - Gemapy 10 (wediu @ev - 02
College of Nursing -Colombo -10 (Hall No. 02)

03. gegd@mcied 5@ (Jemd: 800 @)/ ufi gmigdule Guuwir /
Name of the Candidate (with initials)

04. 8w gomes/ &l QL ewi/
Index No.

L P C Lakmal

T0 02

05. eedD0 eddamcs/ Baemau Lflujib Bleneound/ Working Station

06. HBm wien@ss o
BaAw giewLwmen oL / N1 C No.

07. @210/ Quomfl/
Medium

Apeksha Hospital -Maharagma

198626904317

Sinhala

5000 vnEd QYD EPNCRT D168 BIO OGBS @-B8 BOE ¢nBsY sy¥n» e BE WYY WOTIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edds ey / bBm wign v gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

000 ¢we®mTO gun wewsY BWINwd oud BIVO eweds VI LD ¢@icaed eFH® B8sY ¢dwd A & gf A0 0BT ¢xI0 838.
GupLy elawiewiiugtf uflmssagdh CHBBIUSBE SSTHMD WLHEDBID GCeuGmer o2a & SemwFdlear OFweuTanTenmsd DI SEILL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsate (Swim)

Lusdw] ) LGS 608 HeI6T
uelllument (Ufeng&ei)

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

W G Pasindu Lakruwan
Director (Examinations)

01.

02.

03.

2R 80w / BBy ol Leusnewr / Time Table
&5 / Hwg /Date - 2026.10.10 / 2026.10.11

FIBHB) L3oGWS
FTUeT alHsCamene

Establishments Code

8cx »®
PP @umigaldss
Financial Systems

©c8ne0®sIn e0nEIB
FHMWIBHET QIPMIG a6l
Departmental Regulations

@s.9. 9.00 - es.0. 11.30
@w.u. 9.00 - gp.u. 11.30

9.00 a.m.

.0, 12.00 - &.2. 2.30
Q. 12.00 - Q. 2.30
12.00 p.m. - 2.30 p.m. y,

@s.9.9.00

- 11.30 a.m.

- ©@3.9.11.30

- @p.u. 9.00 - w.u. 11.30

9.00 a.m.

- 11.30 a.m.

2026.10.10

2026.10.11




(20) atess wwdn B30 [ Attestation of the Signature / msQUNILSMHS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt eenes
D@8 gome [ SemLwimen SiLenL. G6v Identity Card NUMDET /.......c.ccovviiiiiiiiiieiiiecire ettt ettt ettt st er e eseseae
awc®@moied gnfes / allaemiugriluler enaGwmiuw/ Usual signature of the candidate: ..........cocoeereieciiiinncniiiecenceeere e

00 gwei®mO; @ eudOEHO VwemD od MbwIced BehBews O, ¥y | &w OO Dmvw wews BEE®® A #B IO, ac & &
983808 008 gusl me IO wvdm »SS. /aaaviugmiloow Brer SelliulL  pepuied SifGeuet @B, Ouf AU mFsEiw
HMBMIDEM6N  CBTIB6IT6NTT  6IIBID  Sjeuy  eTani(Lpaiailensoulled e&sGWITILOLLT] eremid o miIBinbsaslaCpear. 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

emw/dadl| Date 2es@mcied efun Bvdm BB Sredd)Em BEBwied anfes.
mEBOWTILSMS 2 BIHILGSHID UsSaiBlme 2 S5HCwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es) BPB® ®E gued O, HHBRC W B ®. (BE §od mIs Yw)

mBOWTILSMS o BIHILGSSHILTS Ouwy, ugHeal wBEId @b (BBUUT (PSS SL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3G /BILID[ PLACE = .ottt

gfest snw (Bvon @Ed ne) / medwriu s el [Signature Form (within the examination hall)

2wc®@mc0s D85 B YyEd» vpwmO ewd viFvmumd vt 83» w:® dENHOMED LORBw VwignOun DI MmERud/ viFum dn
928ex me wr avd OE- Vigndusyws 928ss BEOO gewoewns gdEMOME awc®mdied gFwus B8O BBwWmCD wHBm DOB G
Brsdisen 88un misTesy 5O O® hhwidisw e®® yedn snwd ¢§ e 9eun me ¥r®.

eflewemi LB @euQeuT LML SHHBSHWL CHTBBID FHSHTULSH6L Henghl SiewLwimen Sl enLulener GoBurT eneuwmenfLd ensuwlefdbs GeusmiBLb.
AUBIRGTEN SemLWITEN DIl enL. @eveorHell Hgl eflewremriiubmiullen ensGWITLLLD LOBBID SIEDLWIETTD (LPMBWTE 2 BISILGSHSIULL  LeDSLILIL LD
(pereneMbHLUILBLD CUTH DS DEIDS DDLU 65T DD HEH (LPeieuieNbHaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a
photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph
should be attached to the admission card.

D@8 goma [ SemLwimen Sl Qevdad / Identity card NUMDET: .......coiiiiiiii e et
Amyd we 8w / awpmsiu’L Hagd / Date of issue of the Identity card: ............ooiiiiiiiii e e
D@8 B »E ©¢dne®sind/ grunmya / SIMLWTET SILoL aphGD (Hmeanrssend/Hpieueid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt s h et eb e et e b et st et s b eh e sa et e ehe se e st et ea et ee e b et bt e Rt h et et e et e bt b€ ae e e ettt h e bkt eb e ae bt e et ettt eue bt etens

8 e®m »HRP® 3 uene / Efficiency Bar Examination / elenenddpenwstent Sl LUfena

Sew @ FSoNe) geg@mdied guiwe Aalemod gufem
Subject Guomg Date Signature of Candidate Signature of Invigilator
. . alemrenIugTiuler enaCuITiILID. ufdeoemen o &g Guimdgifler

el unb Medium Had) EQLIT LD,

FIBHBY WYV B

Fruer algHeCamene 2026.10.10

Establishments Code

8c» »®

K& QoG & el 2026.10.10

Financial Systems

e¢sdned®sin @08

HeOWIHH6N QMG 6 FH 6T 2026.10.11

Departmental Regulations

Eovw| Date /BB ...c.ooveervveerciiene

B @EBsBed 5, afum v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gopuniensuwimenmflesr G, enaQWITHILLD LBBID SBULT (WHSem]

g¥esy vns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

zedenis’ 885 cOmy seddemowvned 0 vnwedsl owd BO® owd ewBsY,0nd HOC GWBICED BOWsY 88m eMCEBEY ewd
oy BBOBS ond Deem cnd B0 nuwmdw. ednd geddemewvned B vyw et NEO® ¢ evwE Gro. Yol edmH
2we@®T MO ¢¢d BB ovd edHT Fei®@mOedRens’ ewd ydocesReds’ ¢ G OB ¢ Digd 8Os gns. 00O BB »O
DOT COBY An® godWemonn ¢BDO® CPOD WO Omy gw. / Uflsmsdsst GUULUSSMET SERILSHH0 Meubhaml UTTHSH 61(1SHIH6E0
FHoLOFIlUL BelTengl.  geven UL gTTgglseier alenLSopmefenar LTTHSH TOHSNID Henl  GFIWILL BTNl @HaIHSOSTHT o Hal
Qauwipemen HalTdHaIE0sTeened GouawiBd. SeualBsemet WBEBID 6MhHOeuTh L FTTSAIBHID BLougsms aBssluBh. / Candidates are warned
against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No candidate should
attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain help from another
candidate or person. Any candidate who disregards this rule is liable to punishment.




©e3903 VI BB FIZMBIAW
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedn BR® 5w iy BB
ufleng S@ied) i enL
Admission Card & Signature Form
8T 80m0 HRP® 88 Fvered 808 BB wewB. (eOO gomaB BH® Bvrvw OB VBTN E»ed gwi®md; B85 Bwvwin @EIRBSE edn

988u me gnw.) [ B ufimsuler GUIGLEG WLISHTD LwuaELBSSHLL  Geusmidh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwiwed »® eweds gLmsened dven WEOWWMOm ©VC Dfvdhm o oweams ( MN - 03 - 2006 (I))

©¢28ne0ROD HHHC B8EW OB 00D MELFHBOm HAPO sivens - 2026 (e¢dm Dids)

uf”enauller QuWIT . GETHI LLBEID OCoGeer o & wss Copurjame (Warowdhgie o sealwreny OFmfs HLIL Gxene

amas@flw {MN - 03 -2006 (A) } SHomemssen Lsalsenbatear @raTag olmabSpsr sl ufiems - 2026
(@yeRILTD FLmeu)

Name of Examination : gecond Efficiency Bar Examination for the Departmental Posts belonging to the Supervisory Management

Assistant Technical Service Category {MN - 03 -2006 (A) } of the Ministry of Health - 2026 2™ Term)

02. Bwow @auedSoma ! ewe Bepi - eme® 10 (@oes gom 02)
ufieng Hlemsowid s srHwir Bl uTLsTeney - Gemapy 10 (wediu @ev - 02
Examination Centre : College of Nursing -Colombo -10 (Hall No. 02)

03. gegd@mcied 5@ (Jemd: 800 @)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.

WS S Nadeeka 70 03

05. eed0s e/ Gramal Lfluyib Bleneownd/ Working Station 06. B Wgn®osf g 07.@as0/ Quomgfl/
BaAw giewLwmen oL / N1 C No. Medium
District General Hospital -Matara .
P 877640469V Sinhala

5000 vnEd QYD EPNCRT D168 BIO OGBS @-B8 BOE ¢nBsY sy¥n» e BE WYY WOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edds ey / bBm wign v gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

000 ¢we®mTO gun wewsY BWINwd oud BIVO eweds VI LD ¢@icaed eFH® B8sY ¢dwd A & gf A0 0BT ¢xI0 838.
GupLy elawiewiiugtf uflmssagdh CHBBIUSBE SSTHMD WLHEDBID GCeuGmer o2a & SemwFdlear OFweuTanTenmsd DI SEILL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

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

09 8 u8¢ O Lusdby| 38 ufbgl 60mHeueT W G Pasindu Lakruwan
gdnste (Swiv) uesflument (U enaseir) Director (Examinations)

2R 80w / BBy ol Leusnewr / Time Table
&5 / Hwg /Date - 2026.10.10 / 2026.10.11

01. FIBHB) L3oGWS - @8.0. 9.00 - es.0. 11.30 )

FTUeT alHsCamene - @.u. 9.00 - gp.u. 11.30

Establishments Code - 9.00am. - 11.30a.m. Y 2026.10.10
02. e »® - 8.0, 12.00 - =.2. 2.30

Q. 12.00 - Q. 2.30
12.00 p.m. - 2.30 p.m. y,

PP @umigaldss
Financial Systems

03. ©c8ne0®sIn e0nEIB ©3.0.9.00 - @s.0.11.30
FHMWIBHET QIPMIG a6l - @p.u. 9.00 - gp.u. 11.30 2026.10.11
Departmental Regulations 9.00am. - 11.30 a.m.




(20) atess wwdn B30 [ Attestation of the Signature / msQUNILSMHS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt eenes
D@8 gome [ SemLwimen SiLenL. G6v Identity Card NUMDET /.......c.ccovviiiiiiiiiieiiiecire ettt ettt ettt st er e eseseae
awc®@moied gnfes / allaemiugriluler enaGwmiuw/ Usual signature of the candidate: ..........cocoeereieciiiinncniiiecenceeere e

00 gwei®mO; @ eudOEHO VwemD od MbwIced BehBews O, ¥y | &w OO Dmvw wews BEE®® A #B IO, ac & &
983808 008 gusl me IO wvdm »SS. /aaaviugmiloow Brer SelliulL  pepuied SifGeuet @B, Ouf AU mFsEiw
HMBMIDEM6N  CBTIB6IT6NTT  6IIBID  Sjeuy  eTani(Lpaiailensoulled e&sGWITILOLLT] eremid o miIBinbsaslaCpear. 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

emw/dadl| Date 2es@mcied efun Bvdm BB Sredd)Em BEBwied anfes.
mEBOWTILSMS 2 BIHILGSHID UsSaiBlme 2 S5HCwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es) BPB® ®E gued O, HHBRC W B ®. (BE §od mIs Yw)

mBOWTILSMS o BIHILGSSHILTS Ouwy, ugHeal wBEId @b (BBUUT (PSS SL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3G /BILID[ PLACE = .ottt

gfest snw (Bvon @Ed ne) / medwriu s el [Signature Form (within the examination hall)

2wc®@mc0s D85 B YyEd» vpwmO ewd viFvmumd vt 83» w:® dENHOMED LORBw VwignOun DI MmERud/ viFum dn
928ex me wr avd OE- Vigndusyws 928ss BEOO gewoewns gdEMOME awc®mdied gFwus B8O BBwWmCD wHBm DOB G
Brsdisen 88un misTesy 5O O® hhwidisw e®® yedn snwd ¢§ e 9eun me ¥r®.

eflewemi LB @euQeuT LML SHHBSHWL CHTBBID FHSHTULSH6L Henghl SiewLwimen Sl enLulener GoBurT eneuwmenfLd ensuwlefdbs GeusmiBLb.
AUBIRGTEN SemLWITEN DIl enL. @eveorHell Hgl eflewremriiubmiullen ensGWITLLLD LOBBID SIEDLWIETTD (LPMBWTE 2 BISILGSHSIULL  LeDSLILIL LD
(pereneMbHLUILBLD CUTH DS DEIDS DDLU 65T DD HEH (LPeieuieNbHaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a
photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph
should be attached to the admission card.

D@8 goma [ SemLwimen Sl Qevdad / Identity card NUMDET: .......coiiiiiiii e et
Amyd we 8w / awpmsiu’L Hagd / Date of issue of the Identity card: ............ooiiiiiiiii e e
D@8 B »E ©¢dne®sind/ grunmya / SIMLWTET SILoL aphGD (Hmeanrssend/Hpieueid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt s h et eb e et e b et st et s b eh e sa et e ehe se e st et ea et ee e b et bt e Rt h et et e et e bt b€ ae e e ettt h e bkt eb e ae bt e et ettt eue bt etens

8 e®m »HRP® 3 uene / Efficiency Bar Examination / elenenddpenwstent Sl LUfena

Sew @ FSoNe) geg@mdied guiwe Aalemod gufem
Subject Guomg Date Signature of Candidate Signature of Invigilator
. . alemrenIugTiuler enaCuITiILID. ufdeoemen o &g Guimdgifler

el unb Medium Had) EQLIT LD,

FIBHBY WYV B

Fruer algHeCamene 2026.10.10

Establishments Code

8c» »®

K& QoG & el 2026.10.10

Financial Systems

e¢sdned®sin @08

HeOWIHH6N QMG 6 FH 6T 2026.10.11

Departmental Regulations

Eovw| Date /BB ...c.ooveervveerciiene

B @EBsBed 5, afum v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gopuniensuwimenmflesr G, enaQWITHILLD LBBID SBULT (WHSem]

g¥esy vns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

zedenis’ 885 cOmy seddemowvned 0 vnwedsl owd BO® owd ewBsY,0nd HOC GWBICED BOWsY 88m eMCEBEY ewd
oy BBOBS ond Deem cnd B0 nuwmdw. ednd geddemewvned B vyw et NEO® ¢ evwE Gro. Yol edmH
2we@®T MO ¢¢d BB ovd edHT Fei®@mOedRens’ ewd ydocesReds’ ¢ G OB ¢ Digd 8Os gns. 00O BB »O
DOT COBY An® godWemonn ¢BDO® CPOD WO Omy gw. / Uflsmsdsst GUULUSSMET SERILSHH0 Meubhaml UTTHSH 61(1SHIH6E0
FHoLOFIlUL BelTengl.  geven UL gTTgglseier alenLSopmefenar LTTHSH TOHSNID Henl  GFIWILL BTNl @HaIHSOSTHT o Hal
Qauwipemen HalTdHaIE0sTeened GouawiBd. SeualBsemet WBEBID 6MhHOeuTh L FTTSAIBHID BLougsms aBssluBh. / Candidates are warned
against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No candidate should
attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain help from another
candidate or person. Any candidate who disregards this rule is liable to punishment.




©e3903 VI BB FIZMBIAW
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedn BR® 5w iy BB
ufleng S@ied) i enL
Admission Card & Signature Form

8T 80m0 HRP® 88 Fvered 808 BB wewB. (eOO gomaB BH® Bvrvw OB VBTN E»ed gwi®md; B85 Bwvwin @EIRBSE edn
988u me gnw.) [ B ufimsuler GUIGLEG WLISHTD LwuaELBSSHLL  Geusmidh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01.

Swined 5H®

ufi” enguier QuuIT

Name of Examination :

(@yeRILTD FLmeu)

eweds gLmsened dven WEOWWMOm ©VC Dfvdhm o oweams ( MN - 03 - 2006 (I))
©¢28ne0ROD HHHC B8EW OB 00D MELFHBOm HAPO sivens - 2026 (e¢dm Dids)

GEHTHT LBOID OCeGeer o2m & oimwss Copurjame (WaTowdhgie o selwreny OFmfse HLIL Gxee

amas@flw {MN - 03 -2006 (A) } SHoemssen LSelSEndaTeE BIHILTog elenaibSper Sl uflemg -

Second Efficiency Bar Examination for the Departmental Posts belonging to the Supervisory Management
Assistant Technical Service Category {MN - 03 -2006 (A) } of the Ministry of Health - 2026 2™ Term)

2026

02. Bwom @sesSezmes
ufieng Hlemsowid
Examination Centre

1 ene OgE - @me® 10 (@0 gom 02)
s srHwir Bl uTLsTeney - Gemapy 10 (wediu @ev - 02
College of Nursing -Colombo -10 (Hall No. 02)

03. gegd@mcied 5@ (Jemd: 800 @)/ ufi gmigdule Guuwir /
Name of the Candidate (with initials)

04. 8w gomes/ &l QL ewi/
Index No.

L A C Pathmasiri

D 01

05. eedD0 eddamcs/ Baemau Lflujib Bleneound/ Working Station

06. HBm wien@ss o
BaAw giewLwmen oL / N1 C No.

07. @210/ Quomfl/
Medium

Ministry of Health and Mass Mediia - Colombo

900910983V

Sinhala

5000 vnEd QYD EPNCRT D168 BIO OGBS @-B8 BOE ¢nBsY sy¥n» e BE WYY WOTIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edds ey / bBm wign v gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

000 ¢we®mTO gun wewsY BWINwd oud BIVO eweds VI LD ¢@icaed eFH® B8sY ¢dwd A & gf A0 0BT ¢xI0 838.
GupLy elawiewiiugtf uflmssagdh CHBBIUSBE SSTHMD WLHEDBID GCeuGmer o2a & SemwFdlear OFweuTanTenmsd DI SEILL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsate (Swim)

Lusdw] ) LGS 608 HeI6T
uelllument (Ufeng&ei)

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

W G Pasindu Lakruwan
Director (Examinations)

01.

02.

03.

2R 80w / BBy ol Leusnewr / Time Table
&5 / Hwg /Date - 2026.10.10 / 2026.10.11

FIBHB) L3oGWS
FTUeT alHsCamene

Establishments Code

8cx »®
PP @umigaldss
Financial Systems

©c8ne0®sIn e0nEIB
FHMWIBHET QIPMIG a6l
Departmental Regulations

@s.9. 9.00 - es.0. 11.30
@w.u. 9.00 - gp.u. 11.30

9.00 a.m.

.0, 12.00 - &.2. 2.30
Q. 12.00 - Q. 2.30
12.00 p.m. - 2.30 p.m. y,

@s.9.9.00

- 11.30 a.m.

- ©@3.9.11.30

- @p.u. 9.00 - w.u. 11.30

9.00 a.m.

- 11.30 a.m.

2026.10.10

2026.10.11




(20) atess wwdn B30 [ Attestation of the Signature / msQUNILSMHS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt eenes
D@8 gome [ SemLwimen SiLenL. G6v Identity Card NUMDET /.......c.ccovviiiiiiiiiieiiiecire ettt ettt ettt st er e eseseae
awc®@moied gnfes / allaemiugriluler enaGwmiuw/ Usual signature of the candidate: ..........cocoeereieciiiinncniiiecenceeere e

00 gwei®mO; @ eudOEHO VwemD od MbwIced BehBews O, ¥y | &w OO Dmvw wews BEE®® A #B IO, ac & &
983808 008 gusl me IO wvdm »SS. /aaaviugmiloow Brer SelliulL  pepuied SifGeuet @B, Ouf AU mFsEiw
HMBMIDEM6N  CBTIB6IT6NTT  6IIBID  Sjeuy  eTani(Lpaiailensoulled e&sGWITILOLLT] eremid o miIBinbsaslaCpear. 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

emw/dadl| Date 2es@mcied efun Bvdm BB Sredd)Em BEBwied anfes.
mEBOWTILSMS 2 BIHILGSHID UsSaiBlme 2 S5HCwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es) BPB® ®E gued O, HHBRC W B ®. (BE §od mIs Yw)

mBOWTILSMS o BIHILGSSHILTS Ouwy, ugHeal wBEId @b (BBUUT (PSS SL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3G /BILID[ PLACE = .ottt

gfest snw (Bvon @Ed ne) / medwriu s el [Signature Form (within the examination hall)

2wc®@mc0s D85 B YyEd» vpwmO ewd viFvmumd vt 83» w:® dENHOMED LORBw VwignOun DI MmERud/ viFum dn
928ex me wr avd OE- Vigndusyws 928ss BEOO gewoewns gdEMOME awc®mdied gFwus B8O BBwWmCD wHBm DOB G
Brsdisen 88un misTesy 5O O® hhwidisw e®® yedn snwd ¢§ e 9eun me ¥r®.

eflewemi LB @euQeuT LML SHHBSHWL CHTBBID FHSHTULSH6L Henghl SiewLwimen Sl enLulener GoBurT eneuwmenfLd ensuwlefdbs GeusmiBLb.
AUBIRGTEN SemLWITEN DIl enL. @eveorHell Hgl eflewremriiubmiullen ensGWITLLLD LOBBID SIEDLWIETTD (LPMBWTE 2 BISILGSHSIULL  LeDSLILIL LD
(pereneMbHLUILBLD CUTH DS DEIDS DDLU 65T DD HEH (LPeieuieNbHaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a
photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph
should be attached to the admission card.

D@8 goma [ SemLwimen Sl Qevdad / Identity card NUMDET: .......coiiiiiiii e et
Amyd we 8w / awpmsiu’L Hagd / Date of issue of the Identity card: ............ooiiiiiiiii e e
D@8 B »E ©¢dne®sind/ grunmya / SIMLWTET SILoL aphGD (Hmeanrssend/Hpieueid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt s h et eb e et e b et st et s b eh e sa et e ehe se e st et ea et ee e b et bt e Rt h et et e et e bt b€ ae e e ettt h e bkt eb e ae bt e et ettt eue bt etens

8 e®m »HRP® 3 uene / Efficiency Bar Examination / elenenddpenwstent Sl LUfena

Sew @ FSoNe) geg@mdied guiwe Aalemod gufem
Subject Guomg Date Signature of Candidate Signature of Invigilator
. . alemrenIugTiuler enaCuITiILID. ufdeoemen o &g Guimdgifler

el unb Medium Had) EQLIT LD,

FIBHBY WYV B

Fruer algHeCamene 2026.10.10

Establishments Code

8c» »®

K& QoG & el 2026.10.10

Financial Systems

e¢sdned®sin @08

HeOWIHH6N QMG 6 FH 6T 2026.10.11

Departmental Regulations

Eovw| Date /BB ...c.ooveervveerciiene

B @EBsBed 5, afum v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gopuniensuwimenmflesr G, enaQWITHILLD LBBID SBULT (WHSem]

g¥esy vns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

zedenis’ 885 cOmy seddemowvned 0 vnwedsl owd BO® owd ewBsY,0nd HOC GWBICED BOWsY 88m eMCEBEY ewd
oy BBOBS ond Deem cnd B0 nuwmdw. ednd geddemewvned B vyw et NEO® ¢ evwE Gro. Yol edmH
2we@®T MO ¢¢d BB ovd edHT Fei®@mOedRens’ ewd ydocesReds’ ¢ G OB ¢ Digd 8Os gns. 00O BB »O
DOT COBY An® godWemonn ¢BDO® CPOD WO Omy gw. / Uflsmsdsst GUULUSSMET SERILSHH0 Meubhaml UTTHSH 61(1SHIH6E0
FHoLOFIlUL BelTengl.  geven UL gTTgglseier alenLSopmefenar LTTHSH TOHSNID Henl  GFIWILL BTNl @HaIHSOSTHT o Hal
Qauwipemen HalTdHaIE0sTeened GouawiBd. SeualBsemet WBEBID 6MhHOeuTh L FTTSAIBHID BLougsms aBssluBh. / Candidates are warned
against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No candidate should
attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain help from another
candidate or person. Any candidate who disregards this rule is liable to punishment.




©e3903 VI BB FIZMBIAW
ST LOBDID CeuGHReT 261 & DIMFSH
Ministry of Health & Mass Media

yedn BR® 5w iy BB
ufleng S@ied) i enL
Admission Card & Signature Form

8T 80m0 HRP® 88 Fvered 808 BB wewB. (eOO gomaB BH® Bvrvw OB VBTN E»ed gwi®md; B85 Bwvwin @EIRBSE edn
988u me gnw.) [ B ufimsuler GUIGLEG WLISHTD LwuaELBSSHLL  Geusmidh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01.

Swined 5H®

ufi” enguier QuuIT

Name of Examination :

(@yeRILTD FLmeu)

eweds gLmsened dven WEOWWMOm ©VC Dfvdhm o oweams ( MN - 03 - 2006 (I))
©¢28ne0ROD HHHC B8EW OB 00D MELFHBOm HAPO sivens - 2026 (e¢dm Dids)

GEHTHT LBOID OCeGeer o2m & oimwss Copurjame (WaTowdhgie o selwreny OFmfse HLIL Gxee

amas@flw {MN - 03 -2006 (A) } SHoemssen LSelSEndaTeE BIHILTog elenaibSper Sl uflemg -

Second Efficiency Bar Examination for the Departmental Posts belonging to the Supervisory Management
Assistant Technical Service Category {MN - 03 -2006 (A) } of the Ministry of Health - 2026 2™ Term)

2026

02. Bwom @sesSezmes
ufieng Hlemsowid
Examination Centre

1 ene OgE - @me® 10 (@0 gom 02)
s srHwir Bl uTLsTeney - Gemapy 10 (wediu @ev - 02
College of Nursing -Colombo -10 (Hall No. 02)

03. gegd@mcied 5@ (Jemd: 800 @)/ ufi gmigdule Guuwir /
Name of the Candidate (with initials)

04. 8w gomes/ &l QL ewi/
Index No.

M G L S Davarathna

D02

05. eedD0 eddamcs/ Baemau Lflujib Bleneound/ Working Station

06. HBm wien@ss o
BaAw giewLwmen oL / N1 C No.

07. @210/ Quomfl/
Medium

Ministry of Health and Mass Mediia - Colombo

841213360V

Sinhala

5000 vnEd QYD EPNCRT D168 BIO OGBS @-B8 BOE ¢nBsY sy¥n» e BE WYY WOTIB.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SHEIB6NGH UTRIE6T Lenpwins SIFALLIULIGHBSHTEO rSHFD sflwmea alLhiamen SneuigaleT 6(LSHe|D.

. ©edds ey / bBm wign v gomes / o /
@ / @uuir / Name / Ggemeu Lflujd Mlemeownd / BaAw gL wmer SiLen/ | Guomy /
Working Station / NICNo. / Medium/

000 ¢we®mTO gun wewsY BWINwd oud BIVO eweds VI LD ¢@icaed eFH® B8sY ¢dwd A & gf A0 0BT ¢xI0 838.
GupLy elawiewiiugtf uflmssagdh CHBBIUSBE SSTHMD WLHEDBID GCeuGmer o2a & SemwFdlear OFweuTanTenmsd DI SEILL BeTeNTT
aaiumg 0Ffalssis OCstemendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

20 8 s8¢ GO
gsate (Swim)

Lusdw] ) LGS 608 HeI6T
uelllument (Ufeng&ei)

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

W G Pasindu Lakruwan
Director (Examinations)

01.

02.

03.

2R 80w / BBy ol Leusnewr / Time Table
&5 / Hwg /Date - 2026.10.10 / 2026.10.11

FIBHB) L3oGWS
FTUeT alHsCamene

Establishments Code

8cx »®
PP @umigaldss
Financial Systems

©c8ne0®sIn e0nEIB
FHMWIBHET QIPMIG a6l
Departmental Regulations

@s.9. 9.00 - es.0. 11.30
@w.u. 9.00 - gp.u. 11.30

9.00 a.m.

.0, 12.00 - &.2. 2.30
Q. 12.00 - Q. 2.30
12.00 p.m. - 2.30 p.m. y,

@s.9.9.00

- 11.30 a.m.

- ©@3.9.11.30

- @p.u. 9.00 - w.u. 11.30

9.00 a.m.

- 11.30 a.m.

2026.10.10

2026.10.11




(20) atess wwdn B30 [ Attestation of the Signature / msQUNILSMHS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / ...ttt eenes
D@8 gome [ SemLwimen SiLenL. G6v Identity Card NUMDET /.......c.ccovviiiiiiiiiieiiiecire ettt ettt ettt st er e eseseae
awc®@moied gnfes / allaemiugriluler enaGwmiuw/ Usual signature of the candidate: ..........cocoeereieciiiinncniiiecenceeere e

00 gwei®mO; @ eudOEHO VwemD od MbwIced BehBews O, ¥y | &w OO Dmvw wews BEE®® A #B IO, ac & &
983808 008 gusl me IO wvdm »SS. /aaaviugmiloow Brer SelliulL  pepuied SifGeuet @B, Ouf AU mFsEiw
HMBMIDEM6N  CBTIB6IT6NTT  6IIBID  Sjeuy  eTani(Lpaiailensoulled e&sGWITILOLLT] eremid o miIBinbsaslaCpear. 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

emw/dadl| Date 2es@mcied efun Bvdm BB Sredd)Em BEBwied anfes.
mEBOWTILSMS 2 BIHILGSHID UsSaiBlme 2 S5HCwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es) BPB® ®E gued O, HHBRC W B ®. (BE §od mIs Yw)

mBOWTILSMS o BIHILGSSHILTS Ouwy, ugHeal wBEId @b (BBUUT (PSS SL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

3G /BILID[ PLACE = .ottt

gfest snw (Bvon @Ed ne) / medwriu s el [Signature Form (within the examination hall)

2wc®@mc0s D85 B YyEd» vpwmO ewd viFvmumd vt 83» w:® dENHOMED LORBw VwignOun DI MmERud/ viFum dn
928ex me wr avd OE- Vigndusyws 928ss BEOO gewoewns gdEMOME awc®mdied gFwus B8O BBwWmCD wHBm DOB G
Brsdisen 88un misTesy 5O O® hhwidisw e®® yedn snwd ¢§ e 9eun me ¥r®.

eflewemi LB @euQeuT LML SHHBSHWL CHTBBID FHSHTULSH6L Henghl SiewLwimen Sl enLulener GoBurT eneuwmenfLd ensuwlefdbs GeusmiBLb.
AUBIRGTEN SemLWITEN DIl enL. @eveorHell Hgl eflewremriiubmiullen ensGWITLLLD LOBBID SIEDLWIETTD (LPMBWTE 2 BISILGSHSIULL  LeDSLILIL LD
(pereneMbHLUILBLD CUTH DS DEIDS DDLU 65T DD HEH (LPeieuieNbHaLD.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a
photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph
should be attached to the admission card.

D@8 goma [ SemLwimen Sl Qevdad / Identity card NUMDET: .......coiiiiiiii e et
Amyd we 8w / awpmsiu’L Hagd / Date of issue of the Identity card: ............ooiiiiiiiii e e
D@8 B »E ©¢dne®sind/ grunmya / SIMLWTET SILoL aphGD (Hmeanrssend/Hpieueid)/ Identity card issuing (Department or
INSEITULE) T .ottt ettt s h et eb e et e b et st et s b eh e sa et e ehe se e st et ea et ee e b et bt e Rt h et et e et e bt b€ ae e e ettt h e bkt eb e ae bt e et ettt eue bt etens

8 e®m »HRP® 3 uene / Efficiency Bar Examination / elenenddpenwstent Sl LUfena

Sew @ FSoNe) geg@mdied guiwe Aalemod gufem
Subject Guomg Date Signature of Candidate Signature of Invigilator
. . alemrenIugTiuler enaCuITiILID. ufdeoemen o &g Guimdgifler

el unb Medium Had) EQLIT LD,

FIBHBY WYV B

Fruer algHeCamene 2026.10.10

Establishments Code

8c» »®

K& QoG & el 2026.10.10

Financial Systems

e¢sdned®sin @08

HeOWIHH6N QMG 6 FH 6T 2026.10.11

Departmental Regulations

Eovw| Date /BB ...c.ooveervveerciiene

B @EBsBed 5, afum v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gopuniensuwimenmflesr G, enaQWITHILLD LBBID SBULT (WHSem]

g¥esy vns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

zedenis’ 885 cOmy seddemowvned 0 vnwedsl owd BO® owd ewBsY,0nd HOC GWBICED BOWsY 88m eMCEBEY ewd
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