©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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
M M P Rodrigo 01
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Dehiowita 198534301842 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00a.m. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
H L LP Madusanka 02
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Airport Health OOfﬁce - Mattala (Ministry Of Health 880821113V Sinhala
and Mass Media

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
W R A I Ranasinghe 03
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Divulapitiya 880060090V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
T A L Peiris 04
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Badlw aenLwimer i enL/N I C No. Medium
Medical Officer of Health Office - Mahara 852803070V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
D A D C Sandaruwan 05
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Ofﬁcer ofHealth Ofﬁce - Dompe 198404202232 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
R M S S Rasnayake 06
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
National STD/AIDS Control Programme - Colombo 10 860590972V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. Medium
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B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media
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e / Hag /Date - 2026.10.31
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(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60
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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
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Name, designation of the attester and the place. (Should affix the rubber stamp)
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gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a
photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph
should be attached to the admission card.
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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.
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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.
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Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)
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Name of the Candidate (with initials) Index No.
KM A C W Bandara 07
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Badlw aenLwimer i enL/N I C No. Medium
Medical Officer of Health Office - Ampara 198713603633 Sinhala
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
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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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media
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HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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
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Signature of the Staff Officer who attested the signature of the candidate.
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gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a
photograph duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph
should be attached to the admission card.
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Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT
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QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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.
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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.
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Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)
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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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60
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HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)
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(pereneMbBLILBLD 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.
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2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
T M S Priyadarshana 09
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Ampara 843330339V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
R M A S Wijebandara 10
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Thambalagamuwa 872853650V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S T Nandimal 11
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Bope Poddala 803402590V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
D M C Dinesh 12
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Hingurakgoda 19840970117 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
G M S Perera 13
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Hingurakgoda 198626500832 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ Sci - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
G K G S K Herath 14
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Medirigiriya 840870618V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas 2 86D IHO8m ew¢ OS¢ - @mc® 10 (w0 gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
C U N Chandrawansha 15
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Mahavilachchiya 198608700584 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
J P P Jayasena 16
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Medawachchiya 833052969V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
M M D P Ranasinghe 17
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Ipalogama 198730302898 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S A A I B Suraweera 18
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Municipal Council - Colombo 07 853502090V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
M H A S Samarasinghe 19
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Imaduwa 198634900065 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
H M A K Hearth 20
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Badlw aenLwimer i enL/N I C No. Medium
Medical Officer of Health Office - Mawanella 197819600349 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
B M Balasooriya 21
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Narammala 772121296V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
WMDSS K K Wanninayake 22
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Ofﬁcer ofHealth Ofﬁce - Maho 198704101014 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
KD A N S Senarathna 23
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Rideegama 822992277V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
W A R P Wickrmaarachchi 24
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Ehetuwewa 802843887V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
W D K S Weerasingha 25
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Kanthale 841834950V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
M P N Dayananda 26
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Devinuwara 198510001794 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s LAl um Freev - GEmupy 10 (wewi L B 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
P D U Arachchi 27
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Badlw aenLwimer i enL/N I C No. Medium
Medical Officer of Health Office - Dompe 711991883V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith s Uer Lty srglur LBl um sreev - Gamupol 10 (wewil Ll @6 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
L R Panagoda 28
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Minuwangoda 702721849 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
N A K E Pushpakumara 29
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Municipal Council - Colombo 07 198325704600 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S S Hewarathne 30
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Panadura 872802959V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
MM A C H Kumara 31
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Badlw aenLwimer i enL/N I C No. Medium
STD Cilinic - Hambantota 198220302818 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K K S Priyadarshana 32
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Biyagama 198311300059 Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Sesw ®Dseddrzas ;86D oO8m ew¢ Sepi - emIc® 10 (@ gom 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S M I U Sinhabahu 33
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Badlw aenLwimer i enL/N I C No. Medium
Medical Officer of Health Office - Mirigama 870991118V Sinhala

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S Jeevithann 34
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Vellavelly 861491668V Tamil
8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.
. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K Senthilkumar 35
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Kopay 840363945V Tamil

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K Lathan 36
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Tellippalai 198118502597 Tamil

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
K Jegananthan 37
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Nallur 198001602807 Tamil

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S Sivapalan 38
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Regionel Directorate of Health Service - Vavuniya 197521900518 Tamil
8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.
. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
C B Kishokumar 39
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Velanai 781592773V Tamil
8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.
. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S Kunasanthan 40
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Urban Council - Chavakachcheri 841973291V Tamil
8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.
. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
T Mithunraj 41
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Batticaloa 870181957V Tamil
8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.
. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
A Bahirathan 42
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Archchikattuwa 198411303072 Tamil
8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.
. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
P Jotheepan 43
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Uppuveli 752311102V Tamil

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
S Amirdhaab 44
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Kattankudy 810711680V Tamil
8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.
. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
A Sharmilan 45
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Kopay 198934201416 Tamil

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
V Umachandran 46
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Velanai 840482839V Tamil

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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. Bwwed ® I omedns g@murncd (MT-05) 9198 s8&imed gnd; eedes edded gus Oys eweds sdfem |
ogd&od B85 wew D Mmibute@m mO® udFuens — 2026 (0¢ds odw)

uf evauler QuwiT ;. &enany sewsFdar (MT —05) souenr semasALLsH6 Hiemen WHHBIe CFmeu| 6t QHTLTjenLwl
Oungl gsnem ufGsrsst Csemeu Hyb 1 2 HHBWIEHHTHEHGSTH almasHnenwsten Uf s —
2026 ((QyewiLmD FHLemeu)

Name of Examination : Efficiency Bar Examination for Public Health Inspector in Grade I belonging to Paramedical Service
(MT - 05) Salary Scale of the Ministry of Health — 2026 (2" Term)

02. Swow @Dweddrzcs 2 8@ 2008 ew¢ S - emc® 10 (G goz 01)
Ui [pleneviith o Uer Lty s Al um sreev - GEmupy 10 (wewi L e 01)
Examination Centre  : Post Basic College of Nursing - Colombo (Hall No 01)
03. gegd@mcied 5@ (Jemd: 800 »®)/ ufi gmigdule Guuwir / 04. 8w gomes/ &l QL ewi/
Name of the Candidate (with initials) Index No.
N M M Sihan 47
05. eedD0 eddamcs/ Baemeu Lflujib Bleneound/ Working Station 06 .58 wien®ssf gomes 07.@as0/ Quomgfl/
Bardlw siemLwmer i e /NI C No. Medium
Medical Officer of Health Office - Oddamavedy 7198811601605V Tamil

8ed® B8HEd VD E@BNOHC; D168 DO B -G8 BOE a@m8sY v¥vn e HE BEHD WHOTIB.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FHuseEH alugnser Llempwims SIFFLOULIYHHSTEL WTISHTD sfwmear aluJRSmeN Fnemilgeler 6I(RSHaLD.

. ©edds ey / SR w1gn v gomes / o /
@ / Quuir / Name Gzeneu Lpflujb Heneownd / Bpdw gemLwimen o e/ | Quomfd /
Working Station NI C No. 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.

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
_ Ministry of Health & Mass Media

8.88 Besoes@ DEegGes Ul.enb. [Hlaaiiaeomr LTeo@;Flw B.M.Nisansala Balasooriya
a0nts (Bwin) (21.8.) uesfiluenir(Ufi_emesen) (UBHELemLo) Director (Examinations) (Act)

e 80w / By ol Leusnemr / Time Table
e / Hag /Date - 2026.10.31

0l. Bewomddd @ - @3.09.00 - ®dsdm 12.00
alLwib OHTLTUTEIE - @p.u. 9.00 - wHund 12.00
Subject Related Knowledge - 9.00am. - 12.00 noon




(&) atesm woBn B30 [ Attestation of the Signature / esQUNILSMS 2 DIFILGSHS60

awc®@mdied »H® / alewaniiugmfuler Guwim/ Name of the Candidate / .. ...ttt enes
Den@e gomae [ SeLwrer SiLenl G0 Identity card NUMDET /.......c.c.ciiiiiiiiiiiicieccet ettt
2ws@moed gfwn / alatemiugmiuler emasGwmiuw/ Usual signature of the candidate: ..ot

c0® gug®mO; @ eudOE®D VWMD) Pod MBwIced BEBews O, VY | e OO Dwvw wew BLE®® A ¢ DT, g¢ & &
983808 008 gust me DY wvdm »SS. /alaeiugmieow Brer SelliulL  (pepulsd oG eapid, Seuf SUufl mFsEiw
HWBMIDEHM6N  CBTIBNT6NTT  6IIBID  Sjeuy  eTeni(paiailensoulled e&SGWTILOLLT] ereimid o miIBinbsaslaEGpear. I 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/Hadl| Date gec®@mcied edfwus wvBm »0D SrEEm BEBwed grfens.
mEBOWTILSMS 2 BIHILGSHID UsSeiBlme 2 S5HCWwrssHHfler e,
Signature of the Staff Officer who attested the signature of the candidate.

a5es Budm B eved 5O, HHBRC W B w. (BE §od mFe yrw)

mBOWMILSMS o BFILGSHSHILMTS Quwy, ugel WBEBID @D (BBLU WHHemy @)L ajb)

Name, designation of the attester and the place. (Should affix the rubber stamp)

e3OIB /BLID] PlACE 1= i

gvesy sns (Bwie @E® ne) / mswmin s e [Signature Form (within the examination hall)

2wc@m00sY B85y Swin ydsy vpe®O ovd s8FvamemO oud BIm ©® gDEHHOMEL BOBW VYO Bvre @WEIBBH/ viFem 0Om
988s me @wn gnd DEe VEHOsywn 9e8ur BIOD gowmewns gdEMOME gucd®mded gFus BBHD BBwWICD wHBD OB C¢
Brdise 88un mOsTesy 5O OO thhwidisw e®8 yedn snwd ¢ 9lun me wnw.

eflewremiiiLBTh  @euQeur LML SHHBSHW CHTBBID FHSHTULGH6L Henghl SiewLimen Sl enLulener GoBurT eneuwmenfiLd ensuwlefdbs Geusmi(BLb.
AUBIRGTEN  DiemLWITem i enL ReveonHellbgl efemremriiubmilullen ensGWITLILILD LOBBID SIEDLWITTID (LPOHBWTE 2 MISILGSHSULL L LeDSLILIL LD
(pereneMbBLILBLD 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 gome | SemLwimen Sl Qevdad / Identity card NUMDET: .......o.oiiiiiiiiii e e e
B me e / euprmsiul L $agd / Date of issue of the Identity card: ...........oiiiiiiii e e
DO B »e ©¢dne®sind/ grunmya / SIMLWTET SILoL apRGD (Hmeanrsdsend/Hpieueid)/ Identity card issuing (Department or

INSEIEUEE) T ettt ettt ettt ettt ettt st et et eb e et eh et e st es b eb e ek e bt et e 4eeeeb e eaeeh et e e ea b es b es e e H e b ea e eR e ea e Rt et en b e eh e b eh e ek £ ene e bRt e n b et e Rt et e be et et eneenees et et enee

8 e®m »HRP® 3 fuencs / Efficiency Bar Examination / elenenddpenwastent Sl LUf ena

S e 2wc®@msed 358255’_@253@05’ anfes
Subject Date gr¥essd Slgngtpre of
afluwib & Signature of Invigilator

g Candidate uflfevemen
el eremrIugmu L,&:gﬂ@u.m.f,g).rﬂem
&1 eMEBOUITLILILD. &SOWITLILILD.

Bewnddd @
alLwid GgrLiuTeig) 2026.10.31
Subject Related Knowledge

ma| Date /BB ..ooeeverveieecininiene

B0 @lsBed 5O, afws v D8 §eod
Name, Signature of Supervisor and rubber stamp
Gumunireneuwimeniler GQUWIY, en&QWTLLLD WLBBID EBLILT (PSHHenT

gesy sns (Bwie @E® ne) / mawmin s el [ Signature Form (within the examination hall)

godemis’ 885 cOm goddemowvned D0 sneds’ cwd BO® owd evIBRLY,end BOS GICED WOV ©8BH eCEBEY ewd
oy RBOAST ond dEens cFnd B8 nuwmdw. ednmsy gedWemewvned N0 vne eiw BO; erme Yns. deE® dnn
2we@mG1edRO ¢cf) BB ovd edH gwcd®miiednensy 6wl YTORCEBREOST ¢ CHVB R DieB 83w ynw. e®® BB »E ®Oy
CODY dn® godWemown QDO EEO0 @i Oy aew. / uflsTisdsst GHlussmeT SEOILSS0 MouHSH UTTSHS  6I(LRSIH60
SOLOFLNILL GeTengl. gemenw! Ll gnisSsalear el sareilener UTTHSH 6RHSNID SHOL  CEILL GeTendl. @HeuhHOBTHT 2 Hal
QewIsmev HaliTHaHIB0H om0 Gouewihlo. Beualdsener WBBID eHHCeuTH Lfl FTTSSBHID BLaugsms adoaiupw. / 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.



