©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

8@0d HOB®m ewe BeyE - @E® 10 (@00 gow - 02)

02. 8w ®aseddozre :
ufieng Hemeouid Weir gl gsrHwy vuibfes seoemfl - Qamapby 10 (wewiu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)
05. 8wom goma!/ &t GILamil/
Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

HLA 1

D.N. Wijesinghe
Health Laboratory Aide
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
Medical Research Institute, Colombo 08 i
710584303V Sinhala

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

8@0d HOB®m ewe BeyE - @E® 10 (@00 gow - 02)

02. 8w ®aseddozre :
ufieng Hemeouid Weir gl gsrHwy vuibfes seoemfl - Qamapby 10 (wewiu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)
05. 8wom goma!/ &t GILamil/
Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

HLA 2

H.K.T. Hemantha
Health Laboratory Aide
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
Medical Research Institute, Colombo 08 i
743441141V Sinhala

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

8@0d HO8®m ewe By - @E® 10 (@00 gow - 02)

02. 8w ®aseddozre :
ufieng Hemeouid Weir gl gsrHwy vuibfes seoemfl - Qamapby 10 (wewiu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)
05. 8wom goma!/ &t GILamil/
Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

HLA 3

W.C.R. Cooray
Health Laboratory Aide
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
Medical Research Institute, Colombo 08 i
197254701190 Sinhala

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

8@0d HOB®m ewe e - @E® 10 (@0 gow - 02)

02. 8w ®aseddozre :
ufieng Hemeouid Weir gl gsrHwy vuibfes seoemfl - Qamapby 10 (wewiu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)
05. 8wom goma!/ &t GILamil/
Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

HLA 4

H.N. Siriwardhana
Health Laboratory Aide
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
Apeksha Hospital, Maharagama ;
786611032V Sinhala

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

8@0d HOB®m ewe BeyE - @E® 10 (@00 gow - 02)

02. 8w ®aseddozre :
ufieng Hemeouid Weir gl gsrHwy vuibfes seoemfl - Qamapby 10 (wewiu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)
05. 8wom goma!/ &t GILamil/
Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

HLA S

A. Jeewananda
Health Laboratory Aide
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
The National Hospital of Sri Lanka, Colombo 10 i
196716602091 Sinhala

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwowed 5H® I eweds g ned HO8m ) BE8w 0w nerwd PL-02-2006(S) ¢wns m5ym0 wewr 05y 0505 m8we®mn
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

02. Bwoe ®aseddome 1 880 GO eve Bgui - eme® 10 (@es gom - 02)
ufieng Hemeouid ¢ der ugly srwy uuibsls seogumfl - @asTepbL 10 (wewu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)

05. 8wom goma!/ &t GILamil/
03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel / Index No.

Name of the Candidate (with initials) & Designation

W.M.A. Wijesingha HLA 6

Health Laboratory Aide

06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
The National Hospital of Sri Lanka, Colombo 10 Sinhala
710961689V

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table

Bwwes [ afuio / Subject e | Hagdl / Date ©9e0 / GByLb / Time
Bvww ® ©.9. 9.00 - @.9. 10.00
alLwib QBTLyuTer el sien 2026.07.26 ap.u. 9.00 -qap.u. 10.00
Subject knowledge 9.00 a.m. — 10.00 a.m.




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn

988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.

01. Bvwwed »H®

ufemauller GuuwiT

Name of Examination

@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

DLP® sBsenws - 2026 (0¢dz Da0w)

: GEMHT] SwwFfer bl S0y CsmiBLUD F1Mbhs o S5HCWTeHHT BGFameu Liflaler PL - 02 -2006 (g) uwibefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)

of the Ministry of Health — 2026 (2™ Term)

02. 8w ®dsesSozdes
ufieng Hemeouid
Examination Centre

8@0d HOB®m ewe BeyE - @E® 10 (@00 gow - 02)
eir gl srHwy vuiBdes seoemfl - Qsmapby 10 (e U e
Post Basic College of Nursing - Colombo 10 (Hall No. - 02)

- 02)

05. 8wom goma!/ &t GILamil/

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

Index No.

W.U. Wickramasinghe

HLA 7

Health Laboratory Aide
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
Sinhala

Base Hospital, Balangoda

770660912V

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT

aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

0. 8. v8eg TGOy
gse (Bvow)

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

Lusou| g udlb@l 6VSH6U6
uesiiument (Ut en&Hair)

W.G.Pasindu Lakruwan
Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table

©9® / GBI / Time

Bwsww [ aflLuno / Subject

emw | Fagdl / Date

BBws c®

alLwid O TLiumer elemmsharern
Subject knowledge

2026.07.26

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00
9.00 a.m. — 10.00 a.m.




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

8@0d HOB®m ewe BeyE - @E® 10 (@00 gow - 02)

02. 8w ®aseddozre :
ufieng Hemeouid Weir gl gsrHwy vuibfes seoemfl - Qamapby 10 (wewiu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)
05. 8wom goma!/ &t GILamil/
Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

C8

B.E. Silva
Caregiver
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
District General Hospital, Monaragala Sinhala
’ 662942588V

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)

Name of Examination :
of the Ministry of Health — 2026 (2™ Term)

02. Bwoe ®aseddome 1 owe BepE - ¢5y00Ry0 (@ gom 02)
ufieng Hemeouid STHW LuiBHs Seomf - SBEITHUID (ewiLu oo - 02)
Examination Centre College of Nursing - Anuradhapura (Hall No - 02)
05. 8wom goma!/ &t GILamil/

Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

C9

T. Sathiyalenin
Caregiver
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
Tamil

701033191V

Teaching Hospital, Jaffna

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm BeWsY BWINWO euB BIOO ©wedL VI BBIDWS DI Bel eCmO D8xY @Ded A & @B DO OB ¢xIds 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



©e3901 ¥ BB §BImBIeRW
SGHTSHT] LBEID CeuGHeen oL & SEDFSH
Ministry of Health & Mass Media

ZedD® BH® 5 BT BB
ufleng SIS DI ML
Admission Card & Signature Form

8@ HOPO s8eemed ddd BB wewlB. (e®® guwaB vrnw SwIne 8IBY HKBIZN EMele awui®md; 85T BwIn EIRBS edn
988 me gnw.) / @1 uflmsular OUIGLE WISHTD LwELESSILL Geuemi./ To be used at the Efficiency Bar Examination. The

candidate should produce this form to the supervisor on the commencing date of examination.
@wds ¢@imened YHOdm g8l BE8w e vewwd PL-02-2006() qwus n5)n0 wewr 02 0ndm mbwe®nmn

01. Bmwed @ :
DLP® sBsenws - 2026 (0¢dz Da0w)
uflenaullen GuwIT D GEMHT) Sewsder oubu Seny OemAmLuD Fibs o sHCwrsdHsT Ggemeu Lflaler PL - 02 -2006 (g) wiBefw
USANUNHESTEN CLHSTBTOUSH alenaISHBENIOETENT SHenLLILFL ngd — 2026 (QIWILMD Sl enel)

Name of Examination : Third Efficiency Bar Examination for the Posts belonging to Primary Semi Skilled Service Category PL- 02- 2006 (A)
of the Ministry of Health — 2026 (2™ Term)

8@0d HOB®m ewe BeyE - @E® 10 (@00 gow - 02)

02. 8w ®aseddozre :
ufieng Hemeouid Weir gl gsrHwy vuibfes seoemfl - Qamapby 10 (wewiu o - 02)
Examination Centre : Post Basic College of Nursing - Colombo 10 (Hall No. - 02)
05. 8wom goma!/ &t GILamil/
Index No.

03. gugomcied ® (ens ©00 0) sv mmnd/ uflsmgdular QU wHpb ugel /
Name of the Candidate (with initials) & Designation

TO 10

P.G. Jayarathne
Telephone Operator
06. e300 edamyes/ Ggemen Lfluyib Hlemeowi/ Working Station 07. Bm wrem®s gomaes/ Gadlw 07.@axse/ Guomgp/
SiemLwmen g en/ NI C No. Medium
Sinhala

196933801797

Base Hospital, Karawanella

2eD® 85EE VD ©BICHTS D168 BI® BB @G8 BOE &5)8x B¥D ey BHE BeVsy HSBID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.

FEIBENH AILTHIBET LTS SIFFLUILLIQHHSTEO WLTHATD FALTer alLTBIEmeT FnemloeIeT 6(LDHLD.

@edDs edazIcs/ 5Bm w1e Ot gomes / o/
®/ Guuwi/ Name Gzemeu Lflujb Hlemeownd / Czfw semLwiren SiLen/ | Guomg /
Working Station NIC No. Medium

@0® qug®mGO 9unm weWsY BVINwWD eud BSOO ©wedL VI LBIDWB DI 0el eCm® D8 @dwd A & @B DO OB ¢5ids 838. /
Gomuly efewrenitiugTh Ufl mFs@Hs CHTBBIISBESG HFETHT LBBID OCeugGeem oam & SmwFHear CQaweorerilemmed SIS HELILIL (HeTenTT
aeiLemg Gaflalshsis OsmerepdaiGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the

Secretary Ministry of Health & Mass Media.

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

08. 8. uv8¢g GOy Lusou| g udlb@l 6VSH6U6 W.G.Pasindu Lakruwan
gse (Bvow) uewiiiument (Ufenaa6ir) Director (Examinations)

2R 80w | BBy oI Leauenewt / Time Table
©9® / GBI / Time

Bewe [ eflLuio / Subject emw | Fagdl / Date

©a.9. 9.00 - @.9. 10.00

w.u. 9.00 -gp.u. 10.00

BBws c®
2026.07.26
9.00 a.m. - 10.00 a.m.

alLwid O TLiumer elemmsharern
Subject knowledge




(a0) afess ewBm B8 [ Attestation of the Signature / snaQuUIILS®S 2 DAILGSHH60

gweg®@moed »H® / alememiiugmiuler Gt/ Name of the Candidate / ..o
@ gomw [ SeLwimer il Bev/ Identity card NUIMDET /.........c.oouiiieiiiiririiieieie ettt
geg®@moed e / alawemiugriuler emasuiriiuin/ Usual signature of the candidate: ..........cceoeeiveiiinrerinnceieee e

o0® guc®mC; @ esedOEDD VEMD Bod MmBWwEed Behlowx D, Y [ G1w o0 Brvrvw e PO M g PO, ag &5 &
983802 008 gdws’ me 0 wudm 8. /alaemiusTienwt Brer SeliulL (penpuied oniGeuet eeipid, SieuT SUILIFL aFsEfiw
BHMBHENDHEM6EN  QETERIBATENT] 6TBID Sieuj  eleii(Lpanaiensouisd evsGWITHLLAL LT eeipid o mIHiGsHada@per. I do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

emvw/Bad)/ Date gec®@moed afenn wvBm O QeERED Belwed gfws
mEOWMILSHmS 2 BIHILGSSHID UsalBlme o SHCULTESSHGT  mSEWTLILILD.
Signature of the Staff Officer who attested the signature of the candidate.

giem 0nBm BE geed DO, HHRT W BSB6. (BE §od mMBw ¥Rw)
mBOWMILSMS 2 MIFILGSSHILMITS Guwy, usel BB B (@BUUT (WP HHmy BLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e800BYB /BILID/ PlACE 1= ittt

gr¥ess? vnw (Bwin @Ed ne) /Signature Form (within the examination hall) / ensQwimiu gienL

3ec®@mo0sY B8z B ydm sywmO ovd slBeemumO 0B 83 w® ¢gDEHOMED LOBRwW WicH®sD Bvr® WEIRBA/ sdFem D
928e me @yr gvd DEq VOB W §e8ur BBOO gewiewrws ¢DENDME e¢wcd®moied arftm wBm0 BBwWICD BB WS C¢
Br000  @8un mOBTensy HO® OO thuwrtivw e yedn vywd afen 9e8un me Y.

aflemtenrIugTh  @elleuth UTLSHBGHD CHTHBMIL  FHHTUILSHO Hig SewLwimen i enLulener  GoBunT  eveuwmenfiLd  enauwliefds
Gouemi(Bd.  GuEVIYelTem  SiewLWTeT  SiLenl.  BeveursallSgl  elewrewitiugriuier  emawmiud  BBID — SIEDLWETTD  (PeBUITS
2 BHILIGSHSILL L HenslULD (WpeiterefdasliuBh CUTEh SiHemer SIEInd I emLU|L 6T DmeihdHl (LPaileeidbsalLD.

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

D@0 g / SenLwmen Sl Gevdad / Identity card NUMDET = .......oooiiiiiiiii e
B »e e / aupmsiul L Had / Issue date of the Identity card 1 .........o.ieiiiiiiii e
e By »€ @¢0dned®sind / senLwren oilanuler euems / Issue Department of the Identity card: ..........cccooeeveiviniincnnnennne.

mEeeOm0 OO s8xlvencs / Efficiency Bar Examination/ alenengdenpeniosnent Sl UL eng

Buw ) e@wss@_mzfcd qm;em “Sﬁ;‘f;‘fi fffw
Subject Date ég nad}l(;. eto Invigilator
eflLwib Hag Landidate nvigrlator
elewTemrILIGTITUT 6aT BrraGenT @
&SEWITLILILD.
Beww c)®
alLuwnd OsTLumeT alemmdgmen 2026.07.26
Subject knowledge o
B/ DALE /BBE oo e ettt en

Be® @dsBed gnfem v a8 §eod
Signature of Supervisor and rubber stamp
GupuniTensuwrerfler enasQuITiLD LHBBID SBUUT (PHBHF

gedlemBsI0 cse¢ed / Instructions to the Candidates/ ufi sTidsenssTan SifoyBISS0S6

godenids’ 885 cdns gedFemevned ¢FH0 snLBsY ewd NOB 0wl eLIBBLTY,0wd WO GPICED WOWST BBD EMCLRS end OB
BEOBRsY 0vd DEeem cFH0 B8O nurd@w. edmn dedBemevmed ¢IH0 vy® ece M BV evme GNe. deE® OB gwec®MmEdR c¢g
BBy euvd 00 gwg®@mdednensy 6wl HIOCEEReEnS ¢ CHOBREOST ¢ e 83s gne. c®® BB L »OEH CIB dn®
godfemewn ¢BO® HO0 o Oy aw. / uflanidae GULLGSMET SHTRNLSH0 MeubHH UTTHS 61(RSHIS60 HewL QFwILIILL BeTengl.
gemenl LIfgmisHaeien el sHameflenar LMTHSH TRHBHNID SO GEFUIWILILL B6TeNg. @HaUBSOSTHAT 2 Hal CFlIHmev SHaliTHaHis0sTeiTeme0
BouemiBD. BeialFaemen BID 6hHEeuTH L FMTsHBHID BLaugsms abssinp. / 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.



