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Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBAL Lm grenev - Gsmepli 10 (ewi Ll e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. 8w gomwws/ &l OL 6w/
Index No.
K M D L Harankahawa 01
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Harispaththuwa 199030800310 Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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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Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd P Uler Lugtny Srglunr LB Lm_smeey - GEmapol 10 (wewiLi e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
J A K Jeewappriya 02
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Mirigama 800345383V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
K G G P K Rathnayake 03
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Municipal Counsil - Colombo 07 881880644V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
NM N M B Nawarathna 04
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Uvaparanagama 891690312V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium
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Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table
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|Efficiency Bar Examination Departmental Examination
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FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
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(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
K G J N Sampath 05
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Yatinuwara 870131747V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination
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Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30
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(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
E H D M Gunarathna 06
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Pannala 910823434V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd * Uler Lugrny Snglunr LBl um Fremev - Gsmaptir) 10 (wewnLi Gev 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. 8w gomwws/ &l OL 6w/
Index No.
TIH Perera 07
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Weerambugedra 881860406V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
R M T Sandaruwan 08
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Meegahakiula 198912300311 Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. 8w gomwws/ &l OL 6w/
Index No.
HMHIW K Herath 09
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Sisirapura 197920403070 Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Luginy Srglunr LBl um Fremev - Gsmapty 10 (wewiLl Bev 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
J W P M Pushpakumara 10
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Thalawa 198126402421 Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
H N T Ranasinghe 11
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Wadduwa 861710556V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. 8w gomwws/ &l OL 6w/
Index No.
K M D Madushanka 12
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Horana 910313428V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
M AS R Samaraweera 13
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Madurawala 912551296V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
PDRS P Perera 14
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Bandaragama 692960980V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. 8w gomwws/ &l OL 6w/
Index No.
K D M Fernando 15
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Mirigama 911220571V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
B W C P Tharaka 16
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
siemLwiten a1l /N I C No. Medium
Medical Officer of Health Office - Biyagama 199035601815 Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
H S Wijesinghe 17
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Ja-Ela 692671309V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
P HS C Hemachandra 18
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Anamaduwa 900491557V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)

03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. 8w gomwws/ &l OL 6w/

Index No.
A L K Chathuranga 19
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Kotapola 902571906V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
K G Wickramasinghe 20
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Welivitiya 199226701834 Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
P H P Manjula 21
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Damana 870104243V Sinhala

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
N Niroopan 22
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
District Genaral Hospital - Kilinochchi (STD Clinic) 900342969V Tamil

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
S Kishantharajah 23
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Chenkalady 941222307V Tamil

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
T Kajanan 24
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Kaluwanchikudy 922934843V Tamil

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator

203D BoYHB ® BB 85Sdm 3B

Sua alFHECHTMRULD DIIIES Bl 2026/10/17

Establishments Code & Procedural Rules

@q@” ©@09nE8 o

BA Uiy oremmsisei 2026/10/17

Financial Regulations

Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
Y G Jenil 25
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Mannar 931690542V Tamil

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table

MEele®m m0eO Swnwe | almabHpmwaTas sl uflms eeslned®sin Swine [Hemamdssall Lf g /
|Efficiency Bar Examination Departmental Examination

enw| Fag [Date -2026/10/17 el gad [Date -2026/10/18

203D BoYHB ® BB 35S ™ 3B - ©.09.00- es.011.00 5@‘5’@@5@ @;Szn i 5.0 9.00 - ®awsedz 12.00
FTue aHHCHTEmULID DigieNevd BL(Wemsdem -  (p.u.9.00 - @.u.11.00 Qj]"l.“m G\g,rn_rrurrejgu - &u.9.00 - p.u.12.00
Establishments Code & Procedural Rules - 9.00am. - 11.00am. | SubjectRelated Written - 9.00.a.m. - 12.00 noon
8¢ @08 - 0s.0 11.30 - ».2 1.30

BB Ayiomewmiser; - w.u.11.30 - 9.u.1.30

Financial Regulations - 11.30.am. - 1.30.p.m




(a0) gfess wwdn B3 | Attestation of the Signature / ;maQUTTLEMS 2 QIFILGESS60

gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
e0® awd®mO @ euedvlEmO weH» Pod MmEwiced Belows A, By | & OO SVInw wewI ¥EED® CA & VO, a¢ & &
283802 008 grfur’ me 0T wudm »08. /alaveniiugstieow Brer seliu’L (pepuled SpfiGsuet aaipid, Seuf Sl engsEiflu
SHMBMIOBM6T  Q\BTEUIBETeNT]  6TeBId Sjeuj  6radi(peiieaiensoullsd enaQWITILLALLT) earamid o mSiGsada@uear. 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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.

aflemiemILsTh  @eueuT® LML SHBSW CHIBUID  FHSHTILSHHeD Hedl iewLimenr  SiLewLulenen GoBumrt  eneuwmemfiLd  enasweids
GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans

E8n» vBvems | auwdall ufiens [Written Test

Bea ema 2wc®@moied gnfes ABFemed aFfws

elLuwid Had) elewiemiiugmiulles ema@uimiiuwn GBTHGeNT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
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Bewmnadd 85n

el GmiTuTeng 2026/10/18

Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
ovd DEevs ¢FH0 BB nHm®v. ednn gedWemewmed cIHC vHw oiw N BOE erBE YRs. Berd® DB wBE®BGEDRO ¢¢g BB ovwd
00 gei®moednensy 0wl YEOCesRensY (8 CIN RO DieB 8Os ynw. c0® BB BB WOy CID dn® gedBemesn (OO dOO wdn
o aw. / uflsmsdser GPLUSsmeT SaEILSHD Meubm UTTHS 6(RSISH0 SHoLOFUWiILL Geteng). g U amTddseier el SHoTeiensn
UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




©e39923 ¥ BZIYDWs §BamsIeR
SGSTSHTY oPDID CouG M 29L& DIMOFH
Ministry of Health & Mass Media
yeda sy ©Y giesy 8HG
ufleng SInd) DI enL
Admission Card & Signature Form
DB Fe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 8y w SwInw 8Os HVBIEH EBred dwi®md; B85 Bwie MEIRBSB eOn

988ux me gne.) [ BU uflmsulesr QUTEGLE LISHID LwaLBSHSILL Geuew(Bd./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwwed »e : eweds g@msreaed (MT-05) 098 s8@imed o @edes edwd ge dWEn eweds viFsm nmned
II “@” deded] Il egdhed Be82T wews 02 mbwee®n mOe® uvdfuens - 2026 (0¢ds Dadw)

ufiensuienr Quwit :senreny oenwsdear (MT - 05 ) gbuer gETaSIH LSHGT Flewew I(hSHBien CoemeuujL el QFHTLTLenLUI
Qungizen sstem ufGsreser ugeluler II ‘el dfley b I 2 HCWNESHTHEHSBSTE
almangHpenosrent HmLll Lfiems — 2026 (BUewiLmDd FLenei)

Name of Examination: Efficiency Bar Examination for Officers in the Post of Public Health Inspector of Seg. II "A"/ Grade II of
the Salary Scale (MT- 05) belonging to the Paramedical Service of Ministry of Health - 2026 (2" Term)

02. Bwom ®sedDazres L 86 S0vO8m ew¢ Sewc - @me® 10 (G goz 01)
ufeng Bemeouwnd 2 Uler Lugtny Srglunr LUiBs Lm srenev - Qsmapy 10 (el e 01)
Examination Centre : Post Basic School of Nursing - Colombo 10 (Hall No 01)
03. 2wc®@mdied »® (§emd 8@ »®)/ uflaniddulet Guwi /Name of the Candidate (with initials) 04. Bwow gome/ Gl CLewi/
Index No.
V' D Croos 26
05. eedDs oz e/ Baemeu Lflupb Blemeound/ Working Station 06. 5B wien®sx gomas/ Bpdw | 07.8:23/ Quomd/
L wmer si'en/N I C No. Medium
Medical Officer of Health Office - Mannar 931211145V Tamil

2@ 8Hed VD ©BNCHC; D108 BO O @-G8 280 am8sY s¥® ey HE WV OB,
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alUIBST Lenpwns SIFFLLILLIQHBSTEO TSHSHTD Flurer alufmismen Fmemgee 6I(SHaLD.

. ©eddo edVamree/ SHBm vign@u o / ®odxes/
»®/ Guuii/ Name Gzemeu LD MHlemeound / Cxpdlw oiemLwimen S| e/ | Qo /
Working Station / NI C No. Medium

©08 2wi®@MmG0 9D wewsY BvINwWD BB BIVD eweds VI BBISS ¢@ivsncd eEmO® B8sY ¢des C1 & 4B 9D c®&BsY ¢xI0) 838./
Guomuy elewenriugTh uflmss@ds CHMBBIUSBESG &HBHTHTY OHMID GeuGmen 20 & SmFHaT GFweomenleanmed SIS &aLILIL BeTemTiT
aauens QFfaldhais OomenendlaGper. / 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

3.08 Besoeso Docgde .61 BlFeiFeon LTVl B.M.Nisansala Balasooriya
aanste (Bwiw) (21.8.) uesfiiunenir (U e assin) (LglpaLamio) Director (Examinations) (Act)

@ 809 / BBy i Leuenew [Time Table
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|Efficiency Bar Examination Departmental Examination
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gwg®@maied »® / alaweniiugriuler QuuT/ Name of the Candidate / .........cccoiviiiiinieiiiicine ettt eaer e s ee
D@8 goma [ SemLwen SiLenL oo Identity card Number /.........ccoeveveinieennncnnn
gec®@mied gfes / alamemiiugmiuler emasGwmiuw/ Usual signature of the candidate: ............cccccciininiiiiciciciiiiccecccee e
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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.

oro/gagl| Date que@mciod grfns wHBm DO DredBm Bedwied aufwn.
mEBOWTILSMS 2 BIHILGSHID usaiBlme o S5HCwTssHSH e maumiiib.
Signature of the Staff Officer who attests the signature of the candidate
gt sudn »E gsed 5O, BHINS ¥ BOI®. (BE §50 Db @H®)
mBOWTILSMS 2 BFILGSHSILeuTsH Quwy, ugel BB GLb (@BUUT WHHey BL ajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)
302 /BILID[ PLACE 1= et

gslesy 86 (Bwie @Eid ne) [Signature Form (within the examination hall) / ensQumin o1 e

3w0e@mG 053 D85 Bwn Y@ 8xw®O evd siFswmwe®mO euB 83 w® gDELDMEO LORG WgT)Ounm Brvrv WEIRsH/ vBFem 0dn
988ux wE @¥n 350 DEoQ wigPunwr 9e8un BIOO gowewIns DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 80 988u mOTest BHO OO BrwrsiBw O Yedr BHBD ¢ e 9E8ss me Ynw.
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GouswiBD.  cusVISeTON  SiewLWITN  SLewl.  @QeveurHell sl elewremiugTiulesr  enEGWTLLD  BBID  SIEHLWETTD  (LPe»BWLITS
2 MFUUGHSULL L LenasluL b (psiieeildalu@Bld Curgd DiHemen Heind) S enL UL 6l Senenibdl (Weilenerlldaaib.

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.

DO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......cooiiiiiiiiii e e
B me S / apnsiu’L Hasgk / Date of issue of the Identity card: .

DO B B 0¢wdned®sInd/ grenme / ENLWTET SIL DL GUPEIGLD (ﬁmmm&mw/ﬂ@mmw)/ ldentlty card issuing (Department
OF TNSTITULE) 1 1.ttt ittt t et e et et et eseehe et eabeatestes ettt ebeeheeees e eates e es e esemben s eh e e st es e ebeeeen b emteaees £ eb e st et es b e e emea bt ebeeheebenteneebeabe st entenbenseneans
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Subject Date Signature of Candidate Signature of Invigilator
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Subject Related Written

e / Hag [Date Bwon @meidsBed 50, gfns Wi SAY §ed
Gupuniensuwimenflesr GUWI, enaOWIMILLD WBBID @BULT (S eny
Name, Signature of Supervisor and rubber stamp

ewsdB® 0 Ddm uBtuens [ IpCwrs | aumiiGwmapeol ufiens [Practical & Viva voce

Buw e o aes®moed gfenm ABFemoed gfwnm
el uwib Had QL eflewstemt g flufest GodUTeneUWIT6NT eDn&QUITLILILD
Subject Date Place m&EWITILLD Signature of Invigilator

Signature of Candidate

Bewnddd pewdBm
alLunb Qamiiumer LipGuimall
Subject Related Practical

Buwomnddd Ddm
alLwib G mLfrumer eumiGomPl
Subject Related Viva

e [Had) / Date owdBm/ 0w sBfees el tmsBed B®,q e v GBS Yobd
yBuwima/eumi@omiflepsols uf eng wewiLu Semeveuflel G ens@WTiUL WLBEBID SBUILT (WoHHen]
Name, Signature and rubber stamp of Chairman of the Board who conduct the Practical & Viva Test

gedBemBs30 cwveqed / Instructions to the Candidates/ uifi” g @ndasmen 9@161]@556056;1

2edFemBsy 8853 0oy sedPemewned cInd vywBsy evd RO® evd ewInBsY,cwd WOS GISLD WOV WH eMCBBRSY evd edns BBOBSY
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UMT&S  (RSISMID  HenL  Qauwiul Betengl.  @HeuBSOaTHT 2 Fal CFuFHmer HalisHaib0sTerered Gouai®l. Seealdsmen WBID 6hSHGCeuTH
ufl amisABHID BLeaugdsms abhdaslu@n. / Candidates are warmned 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.




