©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
H N Sumithrarathna Pharmacist P-01
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
National Dental Hospital (Teaching) Sri Lanka - Colombo 07 985570167 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
W U Dhananjanee Pharmacist P-02
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Base Hospital - Medirigiriya 987820209 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
S S Gamage Pharmacist P-03
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
National Blood Transfusion Service - Colombo 05 199963100329 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
W R A M K Rathnayake Pharmacist P-04
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Wijaya Kumrathunga Memorial Hospital - Seeduwa 820370724 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
D D L S Chandrasiri Pharmacist P-05
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Medical Supplies Division - Colombo 10 962361404 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
G G N N Samarasekara Pharmacist P-06
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
National Institute of Infection Disease - Angoda 968304526 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
H K Dharmadasa Pharmacist P-07
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
District General Hospital - Hambantota 702921392V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
N S M Premarathna Pharmacist P-08
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
District General Hospital - Trincomalee 970952268 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gug@ncied @ (Yend 80w m®)/ ww nmxnd ufl amisdule ELWT BB LBl 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
K M P Jayathilake Pharmacist P-09
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
District General Hospital - Trincomalee 966552093 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
P P A Gunawardana Pharmacist P-10
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
District General Hospital - Trincomalee 986832246 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M P M G L H Abeykoon Pharmacist P-11
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
District General Hospital - Trincomalee 976752244 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gug@ncied @ (Yend 80w m®)/ ww nmxnd ufl amisdule ELWT BB LBl 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
P KD A D Alahakoon Pharmacist P-12
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
District General Hospital - Trincomalee 977070805V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
G B G S N Bandarawaththa Pharmacist P-13
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
District General Hospital - Kilinochchi 963234066 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
S S H Silva Pharmacist P-14
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Regional Medical Supplies Division - NuwaraEliya 961352908 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gug@ncied @ (Yend 80w m®)/ ww nmxnd ufl amisdule ELWT BB LBl 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
G D N Shanika Pharmacist P-15
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Base Hospital - Mulankavil 946523291V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
D M S Sandareka Pharmacist P-16
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Regional Medical Supplies Division - Badulla 957071376 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M H P Rathnayaka Pharmacist P-17
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Divisional Hospital - Ekiriyankumbura 976571673 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
P D U S Pramodi Pharmacist P-18
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Divisional Hospital - Padiyathalawa 975561550 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gug@ncied @ (Yend 80w m®)/ ww nmxnd ufl amisdule ELWT BB LBl 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
R K R Prabhasha Pharmacist P-19
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
District General Hospital - Vavuniya 986703659 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
H I M Hapuarachchi Pharmacist P-20
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Base Hospital - Mankulam 970450238 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
D I Wanni Arachchi Pharmacist P-21
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Base Hospital - Tissamaharama 199424803104 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
G B M P S Basnayake Pharmacist P-22
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Ashraff Memorial Hospital - Kalmunai 988360503 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
B L M Hansamali Pharmacist P-23
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Base Hospital - Bandarawela 937543379 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
K D U K Thilakarathna Pharmacist P-24
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Divisonal Hospital - Matigahathenna 199653202051 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M A F Arshadha Pharmacist P-25
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
National STD/AIDS Control Programme - Colimbo 10 199879100640 Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M N F Zimna Pharmacist P-26
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
National Institute for Nephrology Dialysis and Transplantation 987040831V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
I Tharnishan Pharmacist P-27
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Medical Supplies Division - Colombo 10 981852931V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
A L F Nilmiya Pharmacist P-28
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Base Hospital - Pulmoddai 975971295V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M F M Waseem Pharmacist P-29
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Base Hospital - Welimada 980960730 V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M1 Izra Pharmacist P-30
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Medical Supplies Division - Colombo 10 199762401860 English

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M S M Akram Pharmacist P-31
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Divisional Hospital - Uvaparanagama 971450282 V English

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
J F Asra Occupational OT -01
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
National Institute of Mental Health - Mulleriyawa New Town 986632808 V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
R Aravinthan Occupational OT -02
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
District General Hospital - Trincomalee 991841032V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M A R F Rishaza Occupational OT - 03
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
New District General Hospital - Kamburugamuwa 987611375V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
A S F Siyana Occupational OT - 04
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Base Hospital - Anamaduwaa 975550907 V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
C J Wanniarachchi Medical Laboratory MLT-01
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Provincial Ayurvedic Hospital - Diyathalawa 732861742 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
R Wengappuli Medical Laboratory MLT-02
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Divisional Hospital - Ahangama 196912603118 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
B U S Himasha Medical Laboratory MLT- 03
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
General Sir John Kotalawala Defence University Hospital - 965720448 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
T C Hettiarachchi Medical Laboratory MLT- 04
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
General Sir John Kotalawala Defence University Hospital - 199453500636 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
J A H Madushan Medical Laboratory MLT- 05
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Divisional Hospital - Eppawala 961553253V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
M Saranjan Medical Laboratory MLT- 06
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Base Hospital - Mahaoya 199626400729 Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
V Mathanika Medical Laboratory MLT-07
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Family Health Bureau 986802312V Tamil

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
R P D N Kumara Radiographer R-01
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Central Chest Clinic - Borella 199935110214 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
W D L Wedisingha Radiographer R-02
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
The National Institute For Nephrology Dialysis and 199822400530 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2me® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
G HA M R Perera Radiographer R-03
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Medical Supplies Division - Colombo 10 950463309 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
H R T Bandara Radiographer R-04
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Chest Hospital - Kandy 962072810 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
N K D A M Nanayakkara Radiographer R - 05
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Colombo North Teaching Hospital - Ragama 986113177V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
D C Amarathunga Radiographer R - 06
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Colombo North Teaching Hospital - Ragama 199851100638 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
A L A Jayalath Radiographer R-07
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Colombo North Teaching Hospital - Ragama 987913924 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
S G P P Dissanayake Radiographer R - 08
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Colombo North Teaching Hospital - Ragama 980182843 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2me® 10 (@@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
K W V T Dilruksha Radiographer R-09
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Teaching Hospital - Kaluthara 971572906 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
D A D K G Dambagolla Radiographer R-10
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Base Hospital - Karawanella 972252468 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
J A C Prasad Physiotherapist PT - 01
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Sri Jayewardenepura General Hospital - Nugegoda 822512542V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
HM M P Herath Physiotherapist PT -02
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Sri Jayewardenepura General Hospital - Nugegoda 935940249 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
THE S J De Silva Physiotherapist PT - 03
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Sri Jayewardenepura General Hospital - Nugegoda 955390890 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
L B N Lankarathne Physiotherapist PT - 04
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Sri Jayewardenepura General Hospital - Nugegoda 840601374V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end Gem8 viEn®@sn B MmEIRHA / vBem 0O 9E8un mE Gn B0 DEQ ¥y vywWd §edud BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
@Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
W W M S A B Wijesundara Physiotherapist PT - 05
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Sri Jayewardenepura General Hospital - Nugegoda 792694390 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
KM T Asanga Physiotherapist PT - 06
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Sri Jayewardenepura General Hospital - Nugegoda 198132004240 Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwved »H® . 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
V G G Samudika Physiotherapist PT -07
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
University Hospital - General Sir John Kotelawala Defence 955610440 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
E M R P Ekanayake Physiotherapist PT - 08
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Army Hospital - Colombo 05 843243606 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
B A C Dissanayake Physiotherapist PT - 09
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Army Hospital - Colombo 05 823092610 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
W M P M Jayasinghe Physiotherapist PT-10
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Badw senLwimen oL /N I C No. Medium
Army Hospital - Colombo 05 902150366 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card 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.

OB gomwa [ SemLWTen SiLenl. Qevdasd / Identity card NUMDET @ ..ot

B me e / aupmsliul L Hagd / Date of issue of the Identity card:

ED)®8D BT »e 0¢silned®sind/ grwnma / SIMLWTET S ML apRGD (Hameandbsend/Hpeued)/ Identity card issuing (Department
OF TIISTITULE) -ttt ettt ettt ettt et ettt et e st es e st eb bt ebe e hes e eseen b ebeeee eheaseates b es e eseabenseas e eee st st eb e sen s ee b e s eh e e st s e eh et emsenteb b eseebea b e et enbebeeneebensenbenbeneanes

M8e @m0 09O sdFvenes | Efficiency Bar Examination / alenensgBenwastent sHenLLiifleng

Bew Eom gredmotes goiom SHowenes guiom
el wib Hag) el ewreuTLILIgmTu st uflFevement
Subject Date e GUIMLILILD. 2 5&Cwme g6

Signature of Candidate ®SGWIMILILD.

Signature of Invigilator

FIBHB) Bo@WS W ¥ 83wadm BB
Fuer algHECaremel BB DIeVIeIVS

X 2026.05.23
HEL_(LPENMBEB6IT
Establishments Code and Procedural Rules
85c @0@e8
B Lyomemnid 2026.05.23

Financial Regulations

85| Date [BBB) ..o
B @luBed gnfesy v BE Geod
Signature of Supervisor and rubber stamp
Gopunireneuwimenilen enaGWITHILILD WWHRBID @BUILT (LpH5eny

gedlemBsiO cuveced / Instructions to the Candidates / ufsnjslsepssTer S| e)BISHH60561T

zodFends’ 88sY 0dms gedBemovned ¢IHJ 8HWRS ewd RO ewd eInBY,0wsd HOS GrICwE BOWST BBD eMELHRSY ewd
0oy BBOBE evd Devm s 88 »YnOG. edm godWemesned cFH0 snw ocw MEOE evMmEe Y. Ye® edm
30g@mG 0RO ¢¢f BBedsT evd 0dmY edBS ¢uc®moiednens’ ewd YEOREBREVS ¢ VBT Died 83w gnws. e®® BA
D8 OB CID Aon® gedFemesn) (RO 1300 wO dr gw. / Uflgtisdse GPILGSMT SHRLSHH0 meubdH UTTHSH 61(QBIH60
L QFwiLL Betengl.  genenwt  uflgnisdseilien elmLsdreiener UTTHSH TRBISID HenL  QFIWILLL B6TeTH.  @HEUHSOET(HEUT
2 gal OFuisamer HalTHas6sTsmened BouamiBd. Beualdsamen WHBID ebheHeuTh LfgmmesHSHID BLalgsms aBssiu@L. / Candidates
are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



©@e39223 ¥ BB §BamBIeRW
SHTHTY OHOILD CeuGmen 26 & IDIDFH
Ministry of Health & Mass Media

Yod® BBG WY Griesy BB
ufleng SiIod) DI enL
Admission Card & Signature Form
S He®m0 mOPO 8 amed D08 BTO wewiB. (e®O gumaB 85w SWINw 8O HKBIZN EBed gwc®md; B85 BvIv MEIRBBB 0O

288u me gne.) [ AU uflmswlar QUTELEG WLISSIL uwusTLGSSILL Geusmi®Bh./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

. 0399 3B NEE e HED 3w § u8yom DadBTed eded Bivded, ewen BBuD, DatBwe BB Tem,
BB cen BGRB8, 00D Ge3wsn®IC BB Bes; noynel Il egdhed Beads? wewr O svgd mbeu®nr PO
s8fuens -2026 (8§ Da0s)

01. Bwivwed »H®

ufi” enguier QuuIT D GBTHTT  ADWFHD  BSHH  GoPBHILY  0zmhd  Gmewler  w@BSTHNY, OQuetds  HdFemawmeny,
QaThnddsms o sHCWTHHSHT, SHFULINQUUTENTH6T, WHSHI SpUleydal  QamPBILuealuereny syw 111
2 FHHOLTHSSHTHEHSHBTEN (PpHeVTeus clenaibSmenstent Sl ufleng — 2026 (PSeVTD SLeneu)

Name of Examination : pjyst Efficiency Bar Examination for Pharmacists, Physiotherapists, Occupational Therapists, Radiographers and
Medical Laboratory Technologists in Grade I1I belong in to the Service of Professions Supplementary to Medicine
in the Ministry of Health — 2026 (First Term)

02. Bwi» sz : owe Bgwe - e2e® 10 (@ gom - 01)
ufieng Beneowid : srAwy uinhs seogmfl - &ewiy (swil &eo 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. gegd@mcied 5@ (Jend 80» 5®)/ ww nmynd uf Fmisduler GQuWIT LHEID LS 04. Bw0 gomew/ & QL 6w/
Name of the Candidate (with initials) & Designation Index No.
R N M Keeriyagolla Physiotherapist PT -11
05. e300 3o/ Baemeu Lfluyid Heweowitt/ Working Station 06. 5582 w1em@en gormes/ 07.@01/ Guomd/
Bafw siemLwmren oi'en /N I C No. Medium
Army Hospital - Colombo 05 903070340 V Sinhala

8000 85l gD eBSHC 108 DO BT §-G8 W BOE gmBsT vuvnm emy BE wEVsT WOH.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
SEIEBETSH alUFhGeT Llmpuits SIFFLUULIYRHHST rHHFn Flwmear aluIhsmen gnemigeleT 61(LRSHLD.

@80 edozrce/ B g8 gomes / @t/
©®/ Guwir/ Name Gsaal Lflupb Hlemeownd / Gafw SieLwmer oIl e/ | Guomf /
Working Station I C No. Medium

©®0 gui@mGO gD BEHsI DINWD evB B3IV @t VI BHIBB RIS eEm® B8xT ¢Ded Ca & 8 DD 0@BsY ¢30) 838. /
Gy  elewemiiiugtfl  uflmssegsd  CoaBBIUSBE — &STHTILD BB CuGger oL s SienFdler Gawevrermflenmed
SIS BeTenT aaiLms Osfalsgis OsreiendaGper. / You are hereby informed that this Candidate has been permitted to sit for
the examination by the Secretary of Ministry of Health & Mass Media.

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

08.8.88¢ o O Luebwy g8 udlbHgl eubIHeeHT W.G.Pasindu Lakruwan
gane (Swim) uemiiument (LfenaoeiT) Director (Examinations)

o wOws /Chy SI'Leuenewt / Time Table
»w / Flagl / Date - 2026.05.23

FIBHB) B3oYWB M W8 8303 BB ©s.09.00 - ®@dsdm 12.00
FTuer alHHCHTemer LOBMILD HIGVIEIGVS HEDL (LDEDBEHEIT @ap.u. 9.00 - w&Hwb 12.00
Establishments Code and Procedural Rules 9.00 a.m - 12.00 noon
8¢ @08 8.0, 1230 - .. 3.30
B LNyLomesnd W 1230 - O 3.30
Financial Regulations 1230pm - 330p.m




(@) atess woBm B3 | Attestation of the Signature / asQUIILSMS 2_QIFILEGSHS60

gweg®@mdied ©® / alaveniiugriuler QuuwiT/ Name of the Candidate / ........ccoocieiiiiiniiiiiccceet ettt

e ®on gome [ SeLwTen DLl Gevdsio/ Identity card NUMDET /.......c.c.ciuiiiiiiiiieieiciiiceree ettt ettt

gwe®@mdied edens | alawaniiugmiuler enaGwriiun/ Usual signature of the candidate: ..........cccoecoiveirieinneineceneeneccnecece e

o0® grcd®mO @ euedHEMD VeI Pod MwIced Bedews AV, By | ¢ eO® SNInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alanemiustflenwt BTeT SellulL (Wweopulsd PG eaapib, Sieuj Sl g sl
SHMBMOBM6T  CBTERIBHETENT 6IGIBID 6T  erevi(Lpeiiaiensoulled ensGWITHILAL LT ereipd o mHinbsaidaCper. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, he/she has qualified to sit this exam/placed her
signature before me today

eoro/gagl| Date 2ue@moied gfen wHBm MO DredBm BEulBwied anfens
MBOLMILSMS 2 BIHILGSHID usalBme o SHCWTHSH e maCWITiILID
Signature of the Staff Officer who attests the
signature of the candidate
gfws sdm B gved O, HHRC ¥ BOI®®. (BE Yod mBs ¥nw)
mBOWMTILGHMS o pIFILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gfesst vnw6 (Bvin ®E® ne) [Signature Form (within the examination hall) / ena@Quimiu i e (U enF LOEWIL LGS BS6IT)

23g®@mc05Y B85 Swon Y& vyWMO ewd iy emweHO evd 835 ® adEOWEL LB VgHOun, DE-@ Swgs: ACBYS, DE-Q dodn VY
Deone, end GemB vicn®@sn B MmEIRHA / vBem 0O 9E8un mE G gm0 DE.Q Yign@uywn §edus BBOO gewewIns DEHOME
geg®@maied afus 68nD BBwmcD 6widm OB Cf Bhwsiuwes eEdus WosTesy MO OO Hhhwitiss e®® gedr uywd afewn 9E8ss e
Gne.

aflewiemusTh  @euQeuT® UTLSHBGHL CHTBDWID FHSHTILSHL Heongl CHFW SewLWTEN DML, OCFOVILPUITEGL FTJEH  ADIDHLILSATLD,
QFOVILQUITGD BLYF FLEB DIVVHI  DIGVIUS WL WITENT DL Boupiied @eiiens Uf eng BHemeow Hemeveuj/ GBUTT  eweuwimemfL b
maWwellas  CouewiB.  cUIOETEN DL WTeN LD evsonHall Bl ellewewiiugsTiulesr  enSQWITILD  OBEID — DIEHLWISTTD  (LPENBUITES
2 MIFUUGSSILL L L»SLUILLLD (Wpeierefesslubh CuUTsl DIHmen DIDS S eDL WL 6T Qeneniddl (Weiensildsa.

Candidates should furnish their identity cards National Identity Card, Valid Driving License, Valid Passport, Official Identity Card to the supervisor /
invigilator on every occasion they present themselves for a paper or a test and if a photograph duly attested by placing the signature of the candidate is
produced in case of failure to produce a valid identity card, the photograph should be attached to the admission card.
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are warned against copying or attempting to copy from the script of another candidate or from any book or paper or notes whatsoever. No
candidate should attempt to look at the script of another candidate and should not help any candidate either help another candidate or obtain
help from another candidate or person. Any candidate who disregards this rule is liable to punishment.



