@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia

yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 8vmoned »H® P 0w g@m0ned GG BRS 0D nemewsd (MN-4-2016) 5550 360 02 ends MmbeBe®n HAQ®
sBsens — 2026 (e D16w)

ufieeulle Gt : sEngry Simwsfd @meny 2 SHCUTESST Csama g (MN-4-2016) ugeilselal QUIGL LT (WIDTEE

alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Name of Examination Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of

Health - 2026 (Second Term)

02. Bwow eIz : B0o® @D, e B8w 50 W BBHwW, G FOIMWIBES
ufiens Bleneowid : ufiemaset denen@ sTFed 6P LPW SLLLS OFTGHIP CUEMMEBLE HSTHTY DIMOFH
Examination Centre : Examination Branch (Health Ministry Castle Street New Office Premises)
03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
C. P. J. Ithayaruban MRA 01
Medical Record Assistant
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium
Base Hospital - Kalmunai (North) 717822331V Tamil

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.
B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media

No.106, Dudley Senanayake Mawatha
Colombo 08

8. 08. Besoes@o DoceyBes 1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
aute (Bwi0)(01.9.) v Lmenit (UL eng @6 (UHDEL MLO) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©®0 / Gpyid /Time
8IS gswmrs @s.9 09.00 - ®dzse 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00

Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia
yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 Bvoved @

ufenauier Guuwit

Name of Examination

@391 §OmB1red G8m BB etdd namesd (MN-4-2016) n550; 836 D2 6005 B8O D HOPS
sBsens — 2026 (e D16w)

SHTHTY SMFHs0 @emeniy 2 SHCWTEHS] Cxaneu au@Gd (VMN-4-2016) ugalseaiar QUITEBHLLTEN (PHIDTEIS
alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of
Health - 2026 (Second Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: B0o® @D, e B8w 50 W BBHwW, G FOIMWIBES
s ufiengsel Semen@ sTFed o) LW SLLLS OFTGHFE eueNTEBDE HSTST] IMDFS

: Examination Branch (Health Ministry Castle Street New Office Premises)

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes

uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit

Name of the Candidate (with initials) & Designation Index No

M. A. A. Sumanarathna MRA 02
Medical Record Assistant

05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium

Sirimavo Bandaranaike Specilaized (Teaching) Children's Hospital - Peradeniya 772272537V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

3. 8. Besoes @ DoceyBe

gasale (Svin)(D1.8.)

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media
No.106, Dudley Senanayake Mawatha
Colombo 08

1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
ueniiLmenit (Ui enesei) (LHDEL LD) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©@d® / Gpyb /Time
843 grene @=.0 09.00 - ®assSs® 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00
Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia
yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 Bvoved @

ufenauier Guuwit

Name of Examination

@391 §OmB1red G8m BB etdd namesd (MN-4-2016) n550; 836 D2 6005 B8O D HOPS
sBsens — 2026 (e D16w)

SHTHTY SMFHs0 @emeniy 2 SHCWTEHS] Cxaneu au@Gd (VMN-4-2016) ugalseaiar QUITEBHLLTEN (PHIDTEIS
alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of
Health - 2026 (Second Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: B0o® @D, e B8w 50 W BBHwW, G FOIMWIBES
s ufiengsel Semen@ sTFed o) LW SLLLS OFTGHFE eueNTEBDE HSTST] DIEMOEFS

: Examination Branch (Health Ministry Castle Street New Office Premises)

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes

uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit

Name of the Candidate (with initials) & Designation Index No

W. A. G. Wijepala MRA 03
Medical Record Assistant

05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium

National Hospital - Kandy 718421861V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

3. 8. Besoes @ DoceyBe

gasale (Svin)(D1.8.)

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media
No.106, Dudley Senanayake Mawatha
Colombo 08

1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
ueniiLmenit (Ui enesei) (LHDEL LD) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©@d® / Gpyb /Time
843 grene @=.0 09.00 - ®assSs® 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00
Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia
yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 Bvoved @

ufenauier Guuwit

Name of Examination

@391 §OmB1red G8m BB etdd namesd (MN-4-2016) n550; 836 D2 6005 B8O D HOPS
sBsens — 2026 (e D16w)

SHTHTY SMFHs0 @emeniy 2 SHCWTEHS] Cxaneu au@Gd (VMN-4-2016) ugalseaiar QUITEBHLLTEN (PHIDTEIS
alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of
Health - 2026 (Second Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: B0o® @D, e B8w 50 W BBHwW, G FOIMWIBES
s ufiengsel Semen@ sTFed o) LW SLLLS OFTGHFE eueNTEBDE HSTST] IMDFS

: Examination Branch (Health Ministry Castle Street New Office Premises)

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes

uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit

Name of the Candidate (with initials) & Designation Index No

J. M. W. G. D. Kumari MRA 04
Medical Record Assistant

05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium

National Hospital - Kandy 196755802220 Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

3. 8. Besoes @ DoceyBe

gasale (Svin)(D1.8.)

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media
No.106, Dudley Senanayake Mawatha
Colombo 08

1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
ueniiLmenit (Ui enesei) (LHDEL LD) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©@d® / Gpyb /Time
843 grene @=.0 09.00 - ®assSs® 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00
Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia
yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 Bvoved @

ufenauier Guuwit

Name of Examination

@391 §OmB1red G8m BB etdd namesd (MN-4-2016) n550; 836 D2 6005 B8O D HOPS
sBsens — 2026 (e D16w)

SHTHTY SMFHs0 @emeniy 2 SHCWTEHS] Cxaneu au@Gd (VMN-4-2016) ugalseaiar QUITEBHLLTEN (PHIDTEIS
alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of
Health - 2026 (Second Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: B0o® @D, e B8w 50 W BBH®, G FOIMWIBES
s ufiengsel Semen@ sTFed o) LW SLLLS OFTGHFE eueNTEBDE HSTST] IMDFS

: Examination Branch (Health Ministry Castle Street New Office Premises)

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes

uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit

Name of the Candidate (with initials) & Designation Index No

I. D. P. Sriya MRA 05
Medical Record Assistant

05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium

Rheumatology and Rehabilitation Hospital - Ragama 725072279V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

3. 8. Besoes @ DoceyBe

gasale (Svin)(D1.8.)

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media
No.106, Dudley Senanayake Mawatha
Colombo 08

1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
ueniiLmenit (Ui enesei) (LHDEL LD) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©@d® / Gpyb /Time
843 grene @=.0 09.00 - ®assSs® 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00
Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia
yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 Bvoved @

ufenauier Guuwit

Name of Examination

@391 §OmB1red G8m BB etdd namesd (MN-4-2016) n550; 836 D2 6005 B8O D HOPS
sBsens — 2026 (e D16w)

SHTHTY SMFHs0 @emeniy 2 SHCWTEHS] Cxaneu au@Gd (VMN-4-2016) ugalseaiar QUITEBHLLTEN (PHIDTEIS
alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of
Health - 2026 (Second Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: B0o® @D, e B8w 50 W BBHwW, G FOIMWIBES
s ufiengsel Semen@ sTFed o) LW SLLLS OFTGHFE eueNTEBDE HSTST] IMDFS

: Examination Branch (Health Ministry Castle Street New Office Premises)

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes
uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit
Name of the Candidate (with initials) & Designation Index No
D. S. Suriyarachchi MRA 06
Medical Record Assistant
05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium
National Hospital - Galle 735681095V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

3. 8. Besoes @ DoceyBe

gasale (Svin)(D1.8.)

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media
No.106, Dudley Senanayake Mawatha
Colombo 08

1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
ueniiLmenit (Ui enesei) (LHDEL LD) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©@d® / Gpyb /Time
843 grene @=.0 09.00 - ®assSs® 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00
Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq Wy spwen ee8us BBV eeviewIes ¢DEGDDE ewi®miied exfun wBnd BBwWISD wHBD OB ¢ wdives §edun mosTesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia
yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 Bvoved @

ufenauier Guuwit

Name of Examination

@391 §OmB1red G8m BB etdd namesd (MN-4-2016) n550; 836 D2 6005 B8O D HOPS
sBsens — 2026 (e D16w)

SHTHTY SMFHs0 @emeniy 2 SHCWTEHS] Cxaneu au@Gd (VMN-4-2016) ugalseaiar QUITEBHLLTEN (PHIDTEIS
alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of
Health - 2026 (Second Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: B0o® @D, e B8w 50 W BBHwW, G FOIMWIBES
s ufiengsel Semen@ sTFed o) LW SLLLS OFTGHFE eueNTEBDE HSTST] IMDFS

: Examination Branch (Health Ministry Castle Street New Office Premises)

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes

uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit

Name of the Candidate (with initials) & Designation Index No

U. G. P. Samarasingha MRA 07
Medical Record Assistant

05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium

Teaching Hospital - Kurunegala 681662596V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

3. 8. Besoes @ DoceyBe

gasale (Svin)(D1.8.)

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media
No.106, Dudley Senanayake Mawatha
Colombo 08

1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
ueniiLmenit (Ui enesei) (LHDEL LD) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©@d® / Gpyb /Time
843 grene @=.0 09.00 - ®assSs® 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00
Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




@905 VI BBIOIB ¢RISRWG
&SBTHTY PO CouGmeT 2615 IENLOF5H
Ministry of Health & Mass Meadia
yedn BY® 8y s’ BYS
ufiens gi@ILd) S amLud mSOWMILSSTEHLD
Admission Card & Signature Form

8800 ®»AP® Brvwd aoe BOn sisamed & 008 BBO weyrB. (00O gimaB vyw Swinw 8O5Y VuirH Emed & awe®md; 88sY
B 8B 00 9%ud we wre.) /B awHaIl uflemsulesr QUIGLG wWISHTD LWELGESSUILL  CouewiBL. B emen LfL g
GupuireneuwmerfiLb enswelds Geuaiidn. | To be used for written test at the Efficiency Bar Examination. The candidate should produce this
form to the supervisor on the commencing date of examination.

01 Bvoved @

ufenauier Guuwit

Name of Examination

@391 §OmB1red G8m BB etdd namesd (MN-4-2016) n550; 836 D2 6005 B8O D HOPS
sBsens — 2026 (e D16w)

SHTHTY SMFHs0 @emeniy 2 SHCWTEHS] Cxaneu au@Gd (VMN-4-2016) ugalseaiar QUITEBHLLTEN (PHIDTEIS
alenangdmenoastent s iuf g - 2026 (GIeERnLmD HLen6u)

Third Efficiency Bar Examination for the Associated Officer Service Category (MN-4-2016) of the Ministry of
Health - 2026 (Second Term)

02. Bwom ®asedoxres
ufiens Bleneowid

Examination Centre

: B0o® @D, e B8w 50 W BBHwW, G FOIMWIBES
s ufiengsel Semen@ sTFed o) LW SLLLS OFTGHFE eueNTEBDE HSTST] IMDFS

: Examination Branch (Health Ministry Castle Street New Office Premises)

03. gug®@mcied mH® (YR 8O®) &5 BHHBRS 04. Bwow gomes

uf FrrHSuler QUWIT WBEID USEN: (WPHCEILSSIHSEHL 6 &1 OIL_auit

Name of the Candidate (with initials) & Designation Index No

C. P. Bandara MRA 08
Medical Record Assistant

05. @©D e /Bemen Lflud Beneowd /Working Station 06. B ven®un gomas 07. ®oixscs
CxAw SiemLwimen Quomg
oiLen /NIC No Medium

Teaching Hospital - Peradeniya 735541919V Sinhala

5edn vped wewsY eMCRS D10eH® sP&mE 9-G8 »BOE ¢nds’ svn YD nE BDCED weyvsd BOBID. HHeauevamsT Llempuimuiet
wrsHrD ymde Quiiw erpsaisseis afluns gaemigas sipseayb. Write your information in English capitals within the following cage.
If only your information in the Admission Card is wrong.

geg®@moied 5® (§emo ©8@») ufi snirgglulsr ©ed0s Oamw@ 5B W1 OBT Gomes [OIAN)
QuuiT: (PSS SIS L GT) Gxemeu Lflujd Mlemeowid Gl DienLwiTem i emL Guomf
Name of the Candidate (with initials) Working Station NIC No: Medium

©®® qui®WSO eun ®CHs S¥INwWD B BIVO AL VI BHDIL gOIIBIreE eFHO D8 ¢dwd CA & ¢B D eORBsY ¢y 838. / GuBLig
alewrewilLgTh Ui wFbGsH CHTBBIUSBESG FHTH e GFwevremiernmed oiaiodsaliul Berenti eeaLms Fflalsgis GQamerendlaGper. / You
are hereby informed that this Candidate has been permitted to sit for the examination by the Secretary of Health & Mass Media Ministry.

3. 8. Besoes @ DoceyBe

gasale (Svin)(D1.8.)

B.M. Nisansala Balasooriya
Director (Examinations) (Act.)
Ministry of Health & Mass Media
No.106, Dudley Senanayake Mawatha
Colombo 08

1.e1d. Plaaigeon uTeuEflul B. M. Nisnansala Balasooriya
ueniiLmenit (Ui enesei) (LHDEL LD) Director (Examinations)(Act.)

e 8w / Cry oI Leuenen / Time Table
eme| Fad/ Date —2026.11.10

Swwe/ el uibd / Subject ©@d® / Gpyb /Time
843 grene @=.0 09.00 - ®assSs® 12.00
Wleveuy oputey 66T &HSHT6IT w.u 09.00 - wgdwd 12.00
Case Study 09.00 a.m - 12.00 noon




(e0) gt swRm B3O [ Attestation of the Signature / @&sCWIILSMS 2 BIHLLGSS60

2wec®moied 5© / alaemiiugriuller QuT/ Name of the Candidate / ...ttt

e @ goma [ EwLwten oiLen Bev Identity card Number /

2wec®moied gnfen / alavemiugriuler ensGuriiuw/ Usual signature of the candidate: ...........ccccoiiiiiiiiiiiiiciccec e

©®® gug@mo; @ eBedOEDO WEmD Pod MmEwWwCed BeBown DS, By | g cO8 Dmnw wew BEE®O CA G VO, g¢ & @ 983802 08
efes’ me DO wuBdm 8. /alavemiiugtflenw Brer SHeltulL (wepulsd opfGauet elaipib, Seuf SUUF FsSGHL SHamsmHMeN  GETaBB6T6NT]
GTETBID 6w eTevi(Lpeiialeneouiied emBEQWITLILLOLLTT eedipid o mIBiGsadea@per. 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.

sa/Had | Date @e@moed afes BwBm 0 D1l m BEBwied e,
goog @ 2
mBOWTILSHMS 2 BIHILGSHSID LUSaTIBemer o &HCWTHSH e e EUITLILID.
Signature of the Staff Officer who attests the signature of the candidate

ges BoBm B geed O, HHHBR0 ¥ Eomrw. (B §d mBwe grnas)
mBOWMILSHMS o BFILGSBILMTSH Ouwy, usel WBBID L (BBUU] WSS L eb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e502Y0 /BLID] PLACE i= vt

g¥ess? vsye (Dww @eEi® ne) [Signature Form (within the examination hall) / ensGuiriin o1 enL

2w3OmCOsY B8 Bve yis vnwmO evd 8B amwemO vt 8D wi® ¢DENHOBER BOBG WwignOBm D @IBeA/ siFem 0O 98us me Un
@m0, DEq wcn@opwn ee8us BBV eeviewIes ¢DEGDDE ewc®miied exfuns wBnD BBwWISD wHBD OB ¢ wSives §edun mosIesy 5O
OB 1600080 00O Yedr 8pnwd e gedun me Gnae.

ellewremiLsTh  @euQaur® UTLSHBSWL CHTBEBID FHSTILSHO S enLwimen i enLulener GoBuTTesuwTenfld enswefllds GouamiBDd.  susIe|sToT
SIDLWTET S el BeveorsailHal  ellewenriugsrilulsn eaGUITILD  OBBDID DIDLWTEND (WedBWTS 2 BIFIUGSSUULL  LnslUuLLD (peiarsilbaslitbi
GUTHI DIHMET DDILS DL ML UL 65T BenenibEHl (WedeunelldHab.

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.

08 gome [ QELWTET SILel @euddd / IdENtity  © oo
card Number

B »e Soe/ auprsiiul L Had) / Date of issue of the 1 oo
Identity card

DE0vn Ay we olned®sind @wenmwe
SIDLWTET  SILeNL  GUPRIGD  (Henewibsend /Hpieeid)/
Identity card issuing (Department or Institute)

38» vBFvens/ awspsil ufiens/ Written Test

Bww o ame @wg®@moied gfess ABBemed gfen
Subject Guomg Date Signature of Candidate ufifeoanan o sHCITEH M6
alLw Medium Had eflawrammiLgmiluler aBEUITCILILD.
NS GUITLILILD. Signature of Invigilator
8IS edvem@
Bleveuy opuie| ellenTdhsmsi 2026.11.10
Case Study
ex e[ Date /fag)

Bwim mlsBed gfensy v S §eod
Signature of Supervisor and rubber stamp
Gumunirensuwmenfler ensGWITUILILD WHREBID EBUILIT
WwePmy

gedulemB:30 cweqed / Instructions to the Candidates

gedniemB3sy 885 0Oy godemevmed ¢5n0 snwBsl eund OB ewd eIBBEY, evd WOC GECW™ WOV BB eMCERST evd edmE BBOBLY
ol DO ¢H0 B8O numOs. edms gedwemevned D0 vy e NEO ¢ eBE Y. el DM Guid®HGEORND ¢¢f BBe®sY ewd
00 gug®@mGednens’ vl YEOREWREHSY ¢ CVRCOS ¢ D1 BOw gnw. e®L BB A WOR CID An® gedHemewn ¢ADO D Wi
o7 .

uflgnigdaet  GUELLEBmeT  SHRILSHe0 emeubHsl UTTHS IRSHIHe Sl QFuwiiul Gerengl. gevenu  Uf gniigSseien  alenLsorefllener  ULMTHSI
IIRBHISVID FHeOL CFLIWLIILIL BeTendl. PHaUBSOSTHT 2 FHal GFuismen HalTssis0sTaremsd GauamiBL. Seialslsmen WEID 6bsoeumm Ufl FrmealiigIb
bLUYSHMS 61(BSHSLILIGBLD.

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.




