©e39023 W B5HIDW &BamsI0Rd
SGSTSHTY oHMID CouG M 261 & DIMDFH
Ministry of Health & Mass Media

yeDR BH® BY PBWSY BHW
ufleng SiIod) DI enL
Admission Card & Signature Form
DBeFe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 85w SInw 8O HKBIEH EBred 2wi®md; B85 Bwie MEIRBSB eOn

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

01. Bwioed »® @O®edE 8w BI8 Il eddmed Beds? wewr D e¢ilnedrin siFvemns w »EeTeOm AP

sBfuens - 2026 (8§ DiSw)

uf eguier QLT : Caeaidper  GemfpLrusiuereny Gseeu Sy 1 2 jHCwTsFBiEEhEsTE  Hmemisser uflens  wHOID
allangPpewsrant oLl uflensd — 2026 (PSHEOMD HLeneu)

Name of Examination : Efficiency bar Examination and Departmental Examination for the Officers in Grade II of Audiology
Technicians — 2026 (First Term)

02. Bwow @auedSome : 86308 082 ewe DgwE - EEED (@0 gom 03)
ufiens Heneownd e weln) grdwim uulBAl umsTeney — GaTEpIb (eRILL @6 - 03)
Examination Centre : Post Basic School of Nursing - Colombo (Hall No - 03)
03. geg@mcied 5@ ey nmnd /ufl gnigdulear QUWIT wBE ugel 04. 8w gome/ g QL 6w/
Name & Designation of the Candidate Index No.
H L U S Liyanage Audiology Technician A 001
05. o391 edSames/ Baemeu Lfiugb Hleweowid/ Working Station 06. 2582 w1e@an gomws/ AW | 07.8:01e/ Qomd/
siemLwimen oi"enl/NIC No. Medium
Lady Ridegeway Hospital for Children - Colombo 865460481V Sinhala

8004 835l QYD EBCHS V168 BH® BB 9.8 MBI ands svn eIy BE, Bews BOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLILLIQHBDSTEO TSSTD Flurer aluFmismen a6l 6I(LRSHLD.

@) edamyes/ B vien®s gomes / ®odscs/
®/ Quuwir/ Name / Gsenau Lfluyb Hemeownd / GsAl SeLwTer SiLenL/ | Gmf /
Working Station / NI1C No. / Medium/

008 gug®MmGIO 9D WEWsY BINWD BB BIVD eweRdB VI BBIIS ¢@IBBIRE eEH® BT ¢D6s CA & ¢ B 3D c®BsY ¢TI 838./
GumbLy elasewiiugti Ll wsses CHBBILSBE &HHTHTY ODID CeuGem 2 & SmwsFHar CFweoTeTienmed SiEILSSaLILL BeitenT
aaiLms Ozfealsgis OCsmenenda@per. / 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 u8¢ Oz Luedw] 9 uSBEI e0dmHeuesT W G Pasindu Lakruwan
gsxsls (Swim) uesiiument (UL enFB6iT) Director (Examinations)
8wl 09O v | almaisHnmaTan SLL UfLms eeslned®sin Swine [Hemamdssall Lf g /

|Efficiency Bar Examination Departmental Examination

2xna| Had [Date -2026/07/18 exna| dad [Date - 2026/07/19

FIBDB) BoHNB ¢ 0.0 9.00 - e».0 11.00

Fruen 6 HeCamene  w.u9.00 - @p.u.11.00 .

. R ) Bvwndn 8dn 1 0.0 9.00 - @ueds 12.00
Establishments Code : 9.00 am.-11.00 a.m. olwib G iuens) C ©.0.9.00 - b 12.00
8 o608 © es.0 1130 - 5.0 130 Subject Related Written : 9.00am. -12.00 noon
B Ly LoTemTmIsS6N :op.u11.30 - 9w 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




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

gweg®mdied ©® / alameniiugriulen GQuuwiT/ Name of the Candidate / ........ccoocieiiiiininiiiccect et
e ®on gome [ SeLwten SiLenl G0 Identity card NUMDET /.....c.c.ccooiiiiiiieiciiiiiiiiite ettt
gwe®@mdied edens | alawaniiugmiuler ensGwriiun/ Usual signature of the candidate: ...........ccoeoivvereiinininncineeneecse e

008 grcd®mO @ euedHEMD VeI Pod MmwIced Belews AV, By | ¢ eO® DnInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alavemiustflenut BTeT SellulL (Wwepuled SPGaeT aapib, Sieuj Sl g s@Hlu
SHMBMOBM6T  CBTERIBHETENT CIGIBID i  eraii(paiaileneouied ewaWITHILOL L] ereipid o mIFinGsHaIda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date @ue@miied gufen wHBm ®Om DredBm BeulBwed gnfens
mBWTILGHMS 2 BIHILGHHID Hpeuersd Heneveufler &sGWmiILLD.
Signature of the Head of the Institution who attested the signature
of the candidate.

afes sdn BE esed 5O, BHRC ¥ B 6. (BE §od mBe ynw)

mBOWTILGHMS o pIFLILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gvessy vne (Bwwiw @Ed ne) [Signature Form (within the examination hall) / snsQuirin o1 s

3w0g@mG 053 D85 Bwn Y@ 8xw®O evd siFsemwemO euB 83 w® gDELDME® LORG WgH)Oun» Brvrv WEIRsH/ vBFem 0dn
988ux we @n B0 DEeQ vigrPunwr 9e8un BIOO gewewrens DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 30 988u mOTest BHO OO BrwrtiBw OO Yedr BHBD ¢ e 9E8ss me Ynw.

alewremliugTf  @aulleurd UTLSHBSL CHMBBID FHHTUILSHHO Sk SewLwren S enLulener  GoBurt  eneuwmenfiL  ensweflos
GouewiiBLD.  cUEIRGTON LT SLewl  @Qeveonsell G elewiemiugriluledl  HEGWITLLD  OBBID  DIEHLWENTD  (LPeBWLITES
2 MFUUGHSULLL LenslULLD (psieneidaalu@Bn Curgl Sihmen SigInd SiLenL U6l Senemrhbdl (Weilensilldasanb.

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.

RO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......ooiiiiiiiiiii e et
By me e / aprsiu’L Hogd / Date of issue of the Identity card: ...........oiiiiiiiiiii e e
D08 BT »e 0¢sdned®sind/ grwnma / SMLWT Sl aphGD (Hameandsend/Hpeued)/ Identity card issuing (Department

OF INSTITULE) T 1ottt ettt sttt he bt sttt e bt e et eb e s he et eh e eateb e et e ee et ee s eh e e bt e bt e bt ee et et e e eb e eb e bt et ee b et ettt eae e be st eb e eateb et st emtententeaeenes

E8nm vBFvems | auwdall uflens [Written Test

Bew ema qec@moied grven ABFemed afesm

el uwib Had) elewtenriugmiullesr enas@uimliu Crro@enT gluLD
Subject Date Signature of Candidate Signature of Invigilator

FIBDB) BoHNB

Fruer el HaCarane 2026/07/18

Establishments Code

e e0@8

B LyLoTemmigssit 2026/07/18

Financial Regulations

Bewmnadd B8n

alLund QaTiuTeng) 2026/07/19

Subject Related Written

emw / Fag [Date B® @ERsBed gsfuns wH BE Yeod
Gupurieneuwimenilen ensGWITLILILD WBEBID SBUILT  (LPSHAen]y
Signature of Supervisor and rubber stamp

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

Buw ema FOoma gwg@moied guies ABFemoed grfwm
el und Had @L1b aflemtemtiugmiluler enas@uimiiun GpurTeneuwiTen™ en&GwmiiLLb
Subject Date Place Signature of Candidate Signature of Invigilator

Buwmnddd gpowd Bm
alLwib Qg muiumer LyGuirad
Subject Related Practical

BewndR Dodm
alLwib QFHmLitumer eumwiGLomLd
Subject Related Viva

o [FH ate pewIBw/ DIdm sOFven QeBEeS BwIshe 32 8% BE Yod
/D GewdBm/ Didm 8 &3 & Bod an Bc 8¢
UyGuimas/eumuiGomiflepsolt ufeng wewiLL Hemeveuflar enasGWITLUL WBBID SBULT (WPHHem
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 W B5HIDW &BamsI0Rd
SGSTSHTY oHMID CouG M 261 & DIMDFH
Ministry of Health & Mass Media

yeDR BH® BY PBWSY BHW
ufleng SiIod) DI enL
Admission Card & Signature Form
DBeFe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 85w SInw 8O HKBIEH EBred 2wi®md; B85 Bwie MEIRBSB eOn

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

01. Bwioed »® @O®edE 8w BI8 Il eddmed Beds? wewr D e¢ilnedrin siFvemns w »EeTeOm AP

sBfuens - 2026 (8§ DiSw)

uf eguier QLT : Caeaidper  GemfpLrusiuereny Gseeu Sy 1 2 jHCwTsFBiEEhEsTE  Hmemisser uflens  wHOID
allangPpewsrant oLl uflensd — 2026 (PSHEOMD HLeneu)

Name of Examination : Efficiency bar Examination and Departmental Examination for the Officers in Grade II of Audiology
Technicians — 2026 (First Term)

02. Bwow @auedSome : 863008 082 ewe DgwE - EEED (@0 gom 03)
ufiens Heneownd e weln) grdwim uulBAl umsTeney — GaTEpIb (eRILL @6 - 03)
Examination Centre : Post Basic School of Nursing - Colombo (Hall No - 03)
03. geg@mcied 5@ ey nmnd /ufl gnigdulear QUWIT wBE ugel 04. 8w gome/ g QL 6w/
Name & Designation of the Candidate Index No.
C C Wijesooriya Audiology Technician A 002
05. @01 eddomycs/ Baremeu Lflujib Hlemevwid/ Working Station 06. 5B wien®sx gemw/ A | 07.@@x0/ Qumfl/
sienLwiten siLenL/NIC No. Medium
District General Hospital - Embilipitiya 860182459V Sinhala

8004 835l QYD EBCHS V168 BH® BB 9.8 MBI ands svn eIy BE, Bews BOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLILLIQHBDSTEO TSSTD Flurer aluFmismen a6l 6I(LRSHLD.

@) edamyes/ B vien®s gomes / ®odscs/
®/ Quuwir/ Name / Gsenau Lfluyb Hemeownd / GsAl SeLwTer SiLenL/ | Gmf /
Working Station / NI1C No. / Medium/

008 gug®MmGIO 9D WEWsY BINWD BB BIVD eweRdB VI BBIIS ¢@IBBIRE eEH® BT ¢D6s CA & ¢ B 3D c®BsY ¢TI 838./
GumbLy elasewiiugti Ll wsses CHBBILSBE &HHTHTY ODID CeuGem 2 & SmwsFHar CFweoTeTienmed SiEILSSaLILL BeitenT
aaiLms Ozfealsgis OCsmenenda@per. / 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 u8¢ Oz Luedw] 9 uSBEI e0dmHeuesT W G Pasindu Lakruwan
gsxsls (Swim) uesiiument (UL enFB6iT) Director (Examinations)
8wl 09O v | almaisHnmaTan SLL UfLms eeslned®sin Swine [Hemamdssall Lf g /

|Efficiency Bar Examination Departmental Examination

2xna| Had [Date -2026/07/18 exna| dad [Date - 2026/07/19

FIBDB) BoHNB ¢ 0.0 9.00 - e».0 11.00

Fruen 6 HeCamene  w.u9.00 - @p.u.11.00 .

. R ) Bvwndn 8dn 1 0.0 9.00 - @ueds 12.00
Establishments Code : 9.00 am.-11.00 a.m. olwib G iuens) C ©.0.9.00 - b 12.00
8 o608 © es.0 1130 - 5.0 130 Subject Related Written : 9.00am. -12.00 noon
B Ly LoTemTmIsS6N :op.u11.30 - 9w 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




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

gweg®mdied ©® / alameniiugriulen GQuuwiT/ Name of the Candidate / ........ccoocieiiiiininiiiccect et
e ®on gome [ SeLwten SiLenl G0 Identity card NUMDET /.....c.c.ccooiiiiiiieiciiiiiiiiite ettt
gwe®@mdied edens | alawaniiugmiuler ensGwriiun/ Usual signature of the candidate: ...........ccoeoivvereiinininncineeneecse e

008 grcd®mO @ euedHEMD VeI Pod MmwIced Belews AV, By | ¢ eO® DnInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alavemiustflenut BTeT SellulL (Wwepuled SPGaeT aapib, Sieuj Sl g s@Hlu
SHMBMOBM6T  CBTERIBHETENT CIGIBID i  eraii(paiaileneouied ewaWITHILOL L] ereipid o mIFinGsHaIda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date @ue@miied gufen wHBm ®Om DredBm BeulBwed gnfens
mBWTILGHMS 2 BIHILGHHID Hpeuersd Heneveufler &sGWmiILLD.
Signature of the Head of the Institution who attested the signature
of the candidate.

afes sdn BE esed 5O, BHRC ¥ B 6. (BE §od mBe ynw)

mBOWTILGHMS o pIFLILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gvessy vne (Bwwiw @Ed ne) [Signature Form (within the examination hall) / snsQuirin o1 s

3w0g@mG 053 D85 Bwn Y@ 8xw®O evd siFsemwemO euB 83 w® gDELDME® LORG WgH)Oun» Brvrv WEIRsH/ vBFem 0dn
988ux we @n B0 DEeQ vigrPunwr 9e8un BIOO gewewrens DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 30 988u mOTest BHO OO BrwrtiBw OO Yedr BHBD ¢ e 9E8ss me Ynw.

alewremliugTf  @aulleurd UTLSHBSL CHMBBID FHHTUILSHHO Sk SewLwren S enLulener  GoBurt  eneuwmenfiL  ensweflos
GouewiiBLD.  cUEIRGTON LT SLewl  @Qeveonsell G elewiemiugriluledl  HEGWITLLD  OBBID  DIEHLWENTD  (LPeBWLITES
2 MFUUGHSULLL LenslULLD (psieneidaalu@Bn Curgl Sihmen SigInd SiLenL U6l Senemrhbdl (Weilensilldasanb.

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.

RO gomwa | SemLWTen SiLenl. Qevdasd / Identity card NUMDET: .......ooiiiiiiiiiii e et
By me e / aprsiu’L Hogd / Date of issue of the Identity card: ...........oiiiiiiiiiii e e
D08 BT »e 0¢sdned®sind/ grwnma / SMLWT Sl aphGD (Hameandsend/Hpeued)/ Identity card issuing (Department

OF INSTITULE) T 1ottt ettt sttt he bt sttt e bt e et eb e s he et eh e eateb e et e ee et ee s eh e e bt e bt e bt ee et et e e eb e eb e bt et ee b et ettt eae e be st eb e eateb et st emtententeaeenes

E8nm vBFvems | auwdall uflens [Written Test

Bew ema qec@moied grven ABFemed afesm

el uwib Had) elewtenriugmiullesr enas@uimliu Crro@enT gluLD
Subject Date Signature of Candidate Signature of Invigilator

FIBDB) BoHNB

Fruer el HaCarane 2026/07/18

Establishments Code

e e0@8

B LyLoTemmigssit 2026/07/18

Financial Regulations

Bewmnadd B8n

alLund QaTiuTeng) 2026/07/19

Subject Related Written

emw / Fag [Date B® @ERsBed gsfuns wH BE Yeod
Gupurieneuwimenilen ensGWITLILILD WBEBID SBUILT  (LPSHAen]y
Signature of Supervisor and rubber stamp

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

Buw ema FOoma gwg@moied guies ABFemoed grfwm
el und Had @L1b aflemtemtiugmiluler enas@uimiiun GpurTeneuwiTen™ en&GwmiiLLb
Subject Date Place Signature of Candidate Signature of Invigilator

Buwmnddd gpowd Bm
alLwib Qg muiumer LyGuirad
Subject Related Practical

BewndR Dodm
alLwib QFHmLitumer eumwiGLomLd
Subject Related Viva

o [FH ate pewIBw/ DIdm sOFven QeBEeS BwIshe 32 8% BE Yod
/D GewdBm/ Didm 8 &3 & Bod an Bc 8¢
UyGuimas/eumuiGomiflepsolt ufeng wewiLL Hemeveuflar enasGWITLUL WBBID SBULT (WPHHem
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e39023 W B5HIDW &BamsI0Rd
SGSTSHTY oHMID CouG M 261 & DIMDFH
Ministry of Health & Mass Media

yeDR BH® BY PBWSY BHW
ufleng SiIod) DI enL
Admission Card & Signature Form
DBeFe®m0 mOPO 88 meld D08 BBV wewiB. (e®8 gumad 85w SInw 8O HKBIEH EBred 2wi®md; B85 Bwie MEIRBSB eOn

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

01. Bwioed »® @O®edE 8w BI8 Il eddmed Beds? wewr D e¢ilnedrin siFvemns w »EeTeOm AP

sBfuens - 2026 (8§ DiSw)

uf eguier QLT : Caeaidper  GemfpLrusiuereny Gseeu Sy 1 2 jHCwTsFBiEEhEsTE  Hmemisser uflens  wHOID
allangPpewsrant oLl uflensd — 2026 (PSHEOMD HLeneu)

Name of Examination : Efficiency bar Examination and Departmental Examination for the Officers in Grade II of Audiology
Technicians — 2026 (First Term)

02. Bwow @auedSome : 86308 082 ewe DgwE - EEED (@0 gom 03)
ufiens Heneownd e weln) grdwim uulBAl umsTeney — GaTEpIb (eRILL @6 - 03)
Examination Centre : Post Basic School of Nursing - Colombo (Hall No - 03)
03. geg@mcied 5@ ey nmnd /ufl gnigdulear QUWIT wBE ugel 04. 8w gome/ g QL 6w/
Name & Designation of the Candidate Index No.
A M A Athapaththu Audiology Technician A 003
05. @01 eddomycs/ Baremeu Lflujib Hlemevwid/ Working Station 06. 5B wien®sx gemw/ A | 07.@@x0/ Qumfl/
sienLwiten siLenL/NIC No. Medium
District General Hospital - Chilaw 198709303215 Sinhala

8004 835l QYD EBCHS V168 BH® BB 9.8 MBI ands svn eIy BE, Bews BOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH aUIHS6T Lenpuins SIFFLILLIQHBDSTEO TSSTD Flurer aluFmismen a6l 6I(LRSHLD.

@) edamyes/ B vien®s gomes / ®odscs/
®/ Quuwir/ Name / Gsenau Lfluyb Hemeownd / GsAl SeLwTer SiLenL/ | Gmf /
Working Station / NI1C No. / Medium/

008 gug®MmGIO 9D WEWsY BINWD BB BIVD eweRdB VI BBIIS ¢@IBBIRE eEH® BT ¢D6s CA & ¢ B 3D c®BsY ¢TI 838./
GumbLy elasewiiugti Ll wsses CHBBILSBE &HHTHTY ODID CeuGem 2 & SmwsFHar CFweoTeTienmed SiEILSSaLILL BeitenT
aaiLms Ozfealsgis OCsmenenda@per. / 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 u8¢ Oz Luedw] 9 uSBEI e0dmHeuesT W G Pasindu Lakruwan
gsxsls (Swim) uesiiument (UL enFB6iT) Director (Examinations)
8wl 09O v | almaisHnmaTan SLL UfLms eeslned®sin Swine [Hemamdssall Lf g /

|Efficiency Bar Examination Departmental Examination

2xna| Had [Date -2026/07/18 exna| dad [Date - 2026/07/19

FIBDB) BoHNB ¢ 0.0 9.00 - e».0 11.00

Fruen 6 HeCamene  w.u9.00 - @p.u.11.00 .

. R ) Bvwndn 8dn 1 0.0 9.00 - @ueds 12.00
Establishments Code : 9.00 am.-11.00 a.m. olwib G iuens) C ©.0.9.00 - b 12.00
8 o608 © es.0 1130 - 5.0 130 Subject Related Written : 9.00am. -12.00 noon
B Ly LoTemTmIsS6N :op.u11.30 - 9w 1.30
Financial Regulations : 11.30.a.m. - 1.30.p.m




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

gweg®mdied ©® / alameniiugriulen GQuuwiT/ Name of the Candidate / ........ccoocieiiiiininiiiccect et
e ®on gome [ SeLwten SiLenl G0 Identity card NUMDET /.....c.c.ccooiiiiiiieiciiiiiiiiite ettt
gwe®@mdied edens | alawaniiugmiuler ensGwriiun/ Usual signature of the candidate: ...........ccoeoivvereiinininncineeneecse e

008 grcd®mO @ euedHEMD VeI Pod MmwIced Belews AV, By | ¢ eO® DnInw eI YEEDO CH B PO, a¢ & &
928802 008 gvfes’ me IO wuBdm »S8. [alavemiustflenut BTeT SellulL (Wwepuled SPGaeT aapib, Sieuj Sl g s@Hlu
SHMBMOBM6T  CBTERIBHETENT CIGIBID i  eraii(paiaileneouied ewaWITHILOL L] ereipid o mIFinGsHaIda@per. 1 do hereby certify that
this candidate is personally known to me, he/she is an officer in my Division/ in my office, she has qualified to sit this exam/placed her
signature before me today.

oro/gagl| Date @ue@miied gufen wHBm ®Om DredBm BeulBwed gnfens
mBWTILGHMS 2 BIHILGHHID Hpeuersd Heneveufler &sGWmiILLD.
Signature of the Head of the Institution who attested the signature
of the candidate.

afes sdn BE esed 5O, BHRC ¥ B 6. (BE §od mBe ynw)

mBOWTILGHMS o pIFLILGSSHILaTsH uwy, ugsel wBpId @Lb (BBUUT (PHHemy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

30D /BILID[ PLACE = oo

gvessy vne (Bwwiw @Ed ne) [Signature Form (within the examination hall) / snsQuirin o1 s

3w0g@mG 053 D85 Bwn Y@ 8xw®O evd siFsemwemO euB 83 w® gDELDME® LORG WgH)Oun» Brvrv WEIRsH/ vBFem 0dn
988ux we @n B0 DEeQ vigrPunwr 9e8un BIOO gewewrens DL gwe®@mdied grfus wHHD BBwWIMISD wHBD BB B¢
B35 30 988u mOTest BHO OO BrwrtiBw OO Yedr BHBD ¢ e 9E8ss me Ynw.

alewremliugTf  @aulleurd UTLSHBSL CHMBBID FHHTUILSHHO Sk SewLwren S enLulener  GoBurt  eneuwmenfiL  ensweflos
GouewiiBLD.  cUEIRGTON LT SLewl  @Qeveonsell G elewiemiugriluledl  HEGWITLLD  OBBID  DIEHLWENTD  (LPeBWLITES
2 MFUUGHSULLL LenslULLD (psieneidaalu@Bn Curgl Sihmen SigInd SiLenL U6l Senemrhbdl (Weilensilldasanb.

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