
 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

English 

05. ෙස�වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

198215600535 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 50 
K R T C Bandara 
 

       Ophthalmic Technologist 

English 
National Hospital - Kandy 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

905433300 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 51 
M A I N Bandara 
 

       Ophthalmic Technologist 

Sinhala 
National Hospital - Kandy 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

927793040 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 52 
E L Ransika 
 

       Ophthalmic Technologist 

Sinhala 
Teaching Hospital - Rathnapura 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

697081011 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 53 
N D N S Weerasinghe 
 

       Ophthalmic Technologist 

Sinhala 
Teaching Hospital - Kalutara 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

199179400614 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 54 
D I C Dayarathna 
 

       Ophthalmic Technologist 

Sinhala 
Base Hospital - Dambadeniya 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

English 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

921592868 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 55 
M A G I M Bandara 
 

       Ophthalmic Technologist 

English 
Base Hospital -  Padaviya 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

English 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

916622244 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 56 
K K S H Ranaweera 
 

       Ophthalmic Technologist 

English 
Base Hospital - Tambuththegama 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

928162826 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 57 
B M K Bandaranayaka 
 

       Ophthalmic Technologist 

Sinhala 
Base Hospital - Nikaweratiya 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

892122300 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 58 
S M Mallika Arachchi 
 

       Ophthalmic Technologist 

Sinhala 
Base Hospital - Medirigiriya 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

935731488 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 59 
D G M I Wickramarathna 
 

       Ophthalmic Technologist 

Sinhala 
Teaching Hospital - Badulla 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

English 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

198870700237 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 60 
N D D Z Siriwardena 
 

       Ophthalmic Technologist 

English 
National Eye Hospital - Colombo 10 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

821440319 V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 61 
K A Wasantha 
 

       Ophthalmic Technologist 

Sinhala 
Base Hospital - Thissamaharamaya 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

English 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

198857100042 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 62 
A M S G Ariyawansha 
 

       Ophthalmic Technologist 

English 
Base Hospital - Karawanella 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

199075103491 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 63 
V T Devindi 
 

       Ophthalmic Technologist 

Sinhala 
Teaching Hospital - Anuradhapura 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

198911700696 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 64 
H R N D Wijerathna 
 

       Ophthalmic Technologist 

Sinhala 
Teaching Hospital - Anuradhapura 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

199302902974 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 65 
A M D M Aluthwewa 
 

       Ophthalmic Technologist 

Sinhala 
Teaching Hospital - Anuradhapura 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

English 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

198930204956 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 66 
J A C G Lakmal 
 

       Ophthalmic Technologist 

English 
Base Hospital - Tangalle 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Tamil 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

198818400464 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 67 
M J Fayis 
 

       Ophthalmic Technologist 

Tamil 
General Hospital - Trincomalee 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Tamil 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

199363901826 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 68 
K Shahana 
 

       Ophthalmic Technologist 

Tamil 
Teaching Hospital - Jaffna 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා�ය�ෂමතා කඩඉ� �භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා4තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

+නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංPහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

QදC ෙරRලා.                                                          :    ප.ව 12.30 - ප.ව 02.30   

epjpg; gpukhzq;fs;                                 :  gp.g.12.30 - gp.g.02.30 
Financial Regulations                                                      :   12.30. p.m. - 02.30.p.m 

 

�ෂයාSබTධ UVත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ7+ෂක8�ට උපෙදස ්/ Instructions to the Candidates 

අෙX�ෂක!
 �.
 ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය�
 ෙහ\ Yමන ෙහ\ ෙප7ත�
,ෙහ\ කවර ආකාරයක සටහ
 ස^ත ෙක7ලය�
 ෙහ\ ෙවන� �.ව�
 

ෙහ\ බලාෙගන උ�තර U_ම තහන�ය. ෙවන� අෙX�ෂකෙයYෙZ උ�තර ප�ය ෙදස බැ`ම ද ෙන7කළ 45ය. එෙසbම ෙවන� අය,�ක-ෙවYට උදc ��ෙම
 ෙහ\ 

ෙවන� අය,�ක-ෙවYෙග
 ෙහ\ dTගලෙයYෙග
 උදc ලබාගැ;ෙම
 ද වැළe .Gය 45ය. ෙමම ;& කඩ කරS ලබන ඕනෑම අෙX�ෂකෙයY දhව� ලැiමට යට� 

වS ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Tamil 

05. ෙස�වා සථ්ානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :   ෙස=ඛ? අමාත?ාංශෙ� (MT-06) වැ:X ප2මාණෙ� අ5- ෛවද? ෙසbවෙ� අ�k තා�ෂණෙ�� තන5ෙර^ II ෙlbmෙ� 

nලධා�
 සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය - 2026 (පළQ වාරය)   
  ghPl;;irapd; ngah;  :  Rfhjhu mikr;rpy; Jiz kUj;Jt Nritfz; (MT-06) fz; njhopEl;gtpayhsh; gjtpapy; juk; II     

cj;jpNahfj;jh;fspd ,uz;lhtJ tpidj;jpwikfhz; jilg; ghPl;irAk; - 2026 (Kjyhk;; jlit)  
  Name of Examination  :   Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who 

are in Grade  II in the Ministry of Health - 2026 (First Term) 

02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :   College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙZ නම (QලY- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

199480301221 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

06.ජා&ක හැ"#$ප& අංකය/  
  Njrpa milahs ml;il/N I C 

 07.මාධ�ය/ nkhop/  
Medium       

05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

 

OT - 69 
S Mekala 
 

       Ophthalmic Technologist 

Tamil 
Teaching Hospital - Jaffna 



  

(ආ) අ&සන සහ!ක ;<ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙZ නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැsS�ප� අංකය $ milahs ml;il ,y$  Identity card Number /............................................................................................................ 

අය,�ක-ෙZ අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …............................................................................... 

ෙමම අය,�ක- මා ෙප=TගUකව හsනන මෙZ කා�යාලෙ� nලධා2ෙය� බව�, ඔu $ ඇය ෙමම �භාගය සඳහා v,vක� ලබා ඇ& බව�, අද +න මා 

ඉ+2wට� ෙම^ අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙZ අ�සන සහ&ක කරන මාxඩUක nලධා2යාෙZ අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙZ නම, තන5ර හා ස්ථානය. ^=ල >?ාව තැ@ය A5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පBය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහ\ ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්වeය හැsS�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංR හැsS�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙZ අ�සන ස^තව n.යාකාරව සහ&ක කරන ලද ඡායාzපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාzපය ෙමම �ෙ�ශ ප�යට අQණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැsS�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………...…………............................……..……..……. 

nY� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැsS�පත nY� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

DEත ප<+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

n��ෂකෙZ අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංPහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

QදC ෙරRලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාSබTධ UVත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙZ අ�සන සහ nල Q{ාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

MාෙයNOක හා වාPක ප<+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙZ අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

n��ෂකෙZ අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාSබTධ �ාෙය\|ක                             Clinical Refraction 
tplak; njhlh;ghd gpuNahfg;       

Subject Related Practical  

 OSCE/ OSPE 

                  

 

�ෂයාSබTධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙය\|ක/ වා�ක ප��ෂණ මxඩලෙ� සභාප&ෙZ අ�සන සහ nල Q{ාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 

 
                                                        ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
                                                             �ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations) 

කාල සටහන / Neu ml;ltiz $Time Table  

කා3ය+ෂමතා කඩඉ$ /භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා3තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 
6නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංIහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :     9.00 a.m. - 11.00 a.m. 

 

JදC ෙරKලා.                                                          :   ප.ව 12.30 - ප.ව 2.30   

epjpg; gpukhzq;fs;                                 : gp.g.12.30 - gp.g. 2.30 
Financial Regulations                                                      :   12.30. p.m.- 2.30.p.m 

 

�ෂයාLබMධ NOත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 - kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 
 

 

 
අෙ8+ෂක9�ට උපෙදස ්/ Instructions to the Candidates 

අෙQ�ෂක!
 �.
 ෙවන� අෙQ�ෂකෙයRෙS උ�තර ප�ය�
 ෙහU Rමන ෙහU ෙප7ත�
,ෙහU කවර ආකාරයක සටහ
 සWත ෙක7ලය�
 ෙහU ෙවන� �.ව�
 

ෙහU බලාෙගන උ�තර NXම තහන�ය. ෙවන� අෙQ�ෂකෙයRෙS උ�තර ප�ය ෙදස බැYම ද ෙන7කළ 45ය. එෙස[ම ෙවන� අය,�ක-ෙවRට උද\ ��ෙම
 ෙහU 

ෙවන� අය,�ක-ෙවRෙග
 ෙහU ]MගලෙයRෙග
 උද\ ලබාගැ;ෙම
 ද වැළ^ .Gය 45ය. ෙමම ;& කඩ කරL ලබන ඕනෑම අෙQ�ෂකෙයR දaව� ලැbමට යට� 

වL ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ� නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 
 02. �භාග මධ?සථ්ානය  : ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01   
 ghPl;ir epiyak;  : jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01)  
 Examination Centre : College of Nursing  - Colombo 10 (Hall No - 01)    

 

03. අය,�ක-ෙS නම (JලR- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

  

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

 

06. ජා&ක හැhL�ප� අංකය/Njrpa 

milahs ml;il/N I C No.        
 

 07.මාධ?ය/ nkhop/  
Medium       

 

05. ෙස[වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

       SDT-80 

 

      J A H Sewwandi                                                          

School Dental Therapist 

Medical officer of Health Service office - Vavuniya 

    895460109 V 

 

    Sinhala 

ෙස=ඛ? අමාත?ාංශ ෙ� (MT -06) වැ:Q ප2මාණෙ� අ5- ෛවද? ෙස[වෙ� පාසC ද
ත ���සක තන5ෙරW II ෙj[kෙ� lලධා�
 
සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය -2026 (පළJ වාරය)        

 Rfhjhu mikr;rpy; (MT - 06) rk;gs msTj;jpl;lj;jpy; Jiz kUj;Jt Nritapy; juk; II  ,y; ghlrhiy 

gw;rpfpr;irahsh; cj;jpNahfj;jh;fspd; nghUl;lhd tpidj;jpwikfhz; jilg; ghPl;ir – 2026 (KjyhtJ jlit) 

Efficiency Bar Examination for School Dental Therapists (MT -06) belonging to the Paramedical Service who are in Grade II in  

the Ministry of Health – 2026 (First Term) 



 
 

(ආ) අ&සන සහ!ක <=ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙS නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැhL�ප� අංකය $ milahs ml;il ,y/ Identity card Number /............................................................................................................ 

අය,�ක-ෙS අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: ….............................................................................. 

ෙමම අය,�ක- මා ෙප=MගNකව හhනන මෙS කා�යාලෙ� lලධා2ෙය� බව�, ඔp $ ඇය ෙමම �භාගය සඳහා q,qක� ලබා ඇ& බව�, අද +න මා 

ඉ+2rට� ෙමW අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 
 

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙS අ�සන සහ&ක කරන මාsඩNක lලධා2යාෙS අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙS නම, තන5ර හා ස්ථානය. ^>ල ?@ාව තැAය B5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

 

අ&ස� පCය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 

අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහU ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්ව^ය හැhL�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංK හැhL�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙS අ�සන සWතව l.යාකාරව සහ&ක කරන ලද ඡායාuපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාuපය ෙමම �ෙ�ශ ප�යට අJණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැhL�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………………...…………............................……..……. 

lR� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැhL�පත lR� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

EFත ප=+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙS අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

l��ෂකෙS අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 
ආයතන සංIහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

JදC ෙරKලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාLබMධ NOත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙS අ�සන සහ lල Jvාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

 
HාෙයIJක හා වාKක ප=+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 

 

 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp 
Date 

 

 

ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙS අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of  Candidate 

 

l��ෂකෙS අ�සන 
Nkw;ghh;itahsh; ifnahg;gk; 

Signature of Invigilator 

 

�ෂයාLබMධ �ාෙයUwක  
tplak; njhlh;ghd gpuNahfg;  
Subject Related Practical  
 

                  

 

�ෂයාLබMධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
   

 
    

 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙයUwක/ වා�ක ප��ෂණ මsඩලෙ� සභාප&ෙS අ�සන සහ lල Jvාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 
 

  

  

  



 

 
                                                        ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
                                                             �ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations) 

කාල සටහන / Neu ml;ltiz $Time Table  

කා3ය+ෂමතා කඩඉ$ /භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා3තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 
6නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංIහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :     9.00 a.m. - 11.00 a.m. 

 

JදC ෙරKලා.                                                          :   ප.ව 12.30 - ප.ව 2.30   

epjpg; gpukhzq;fs;                                 : gp.g.12.30 - gp.g. 2.30 
Financial Regulations                                                      :   12.30. p.m.- 2.30.p.m 

 

�ෂයාLබMධ NOත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 - kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 
 

 

 
අෙ8+ෂක9�ට උපෙදස ්/ Instructions to the Candidates 

අෙQ�ෂක!
 �.
 ෙවන� අෙQ�ෂකෙයRෙS උ�තර ප�ය�
 ෙහU Rමන ෙහU ෙප7ත�
,ෙහU කවර ආකාරයක සටහ
 සWත ෙක7ලය�
 ෙහU ෙවන� �.ව�
 

ෙහU බලාෙගන උ�තර NXම තහන�ය. ෙවන� අෙQ�ෂකෙයRෙS උ�තර ප�ය ෙදස බැYම ද ෙන7කළ 45ය. එෙස[ම ෙවන� අය,�ක-ෙවRට උද\ ��ෙම
 ෙහU 

ෙවන� අය,�ක-ෙවRෙග
 ෙහU ]MගලෙයRෙග
 උද\ ලබාගැ;ෙම
 ද වැළ^ .Gය 45ය. ෙමම ;& කඩ කරL ලබන ඕනෑම අෙQ�ෂකෙයR දaව� ලැbමට යට� 

වL ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ� නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 
 02. �භාග මධ?සථ්ානය  : ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01   
 ghPl;ir epiyak;  : jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01)  
 Examination Centre : College of Nursing  - Colombo 10 (Hall No - 01)    

 

03. අය,�ක-ෙS නම (JලR- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

  

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

 

06. ජා&ක හැhL�ප� අංකය/Njrpa 

milahs ml;il/N I C No.        
 

 07.මාධ?ය/ nkhop/  
Medium       

 

05. ෙස[වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

       SDT-81 

 

      H G S M Gunathilaka                                                          

School Dental Therapist 

Medical officer of Health Service office - Kurunegala 

    199454502730 

 

    Sinhala 

ෙස=ඛ? අමාත?ාංශ ෙ� (MT -06) වැ:Q ප2මාණෙ� අ5- ෛවද? ෙස[වෙ� පාසC ද
ත ���සක තන5ෙරW II ෙj[kෙ� lලධා�
 
සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය -2026 (පළJ වාරය)        

 Rfhjhu mikr;rpy; (MT - 06) rk;gs msTj;jpl;lj;jpy; Jiz kUj;Jt Nritapy; juk; II  ,y; ghlrhiy 

gw;rpfpr;irahsh; cj;jpNahfj;jh;fspd; nghUl;lhd tpidj;jpwikfhz; jilg; ghPl;ir – 2026 (KjyhtJ jlit) 

Efficiency Bar Examination for School Dental Therapists (MT -06) belonging to the Paramedical Service who are in Grade II in  

the Ministry of Health – 2026 (First Term) 



 
 

(ආ) අ&සන සහ!ක <=ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙS නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැhL�ප� අංකය $ milahs ml;il ,y/ Identity card Number /............................................................................................................ 

අය,�ක-ෙS අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: ….............................................................................. 

ෙමම අය,�ක- මා ෙප=MගNකව හhනන මෙS කා�යාලෙ� lලධා2ෙය� බව�, ඔp $ ඇය ෙමම �භාගය සඳහා q,qක� ලබා ඇ& බව�, අද +න මා 

ඉ+2rට� ෙමW අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 
 

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙS අ�සන සහ&ක කරන මාsඩNක lලධා2යාෙS අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙS නම, තන5ර හා ස්ථානය. ^>ල ?@ාව තැAය B5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

 

අ&ස� පCය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 

අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහU ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්ව^ය හැhL�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංK හැhL�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙS අ�සන සWතව l.යාකාරව සහ&ක කරන ලද ඡායාuපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාuපය ෙමම �ෙ�ශ ප�යට අJණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැhL�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………………...…………............................……..……. 

lR� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැhL�පත lR� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

EFත ප=+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙS අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

l��ෂකෙS අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 
ආයතන සංIහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

JදC ෙරKලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාLබMධ NOත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙS අ�සන සහ lල Jvාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

 
HාෙයIJක හා වාKක ප=+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 

 

 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp 
Date 

 

 

ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙS අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of  Candidate 

 

l��ෂකෙS අ�සන 
Nkw;ghh;itahsh; ifnahg;gk; 

Signature of Invigilator 

 

�ෂයාLබMධ �ාෙයUwක  
tplak; njhlh;ghd gpuNahfg;  
Subject Related Practical  
 

                  

 

�ෂයාLබMධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
   

 
    

 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙයUwක/ වා�ක ප��ෂණ මsඩලෙ� සභාප&ෙS අ�සන සහ lල Jvාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 
 

  

  

  



 

 
                                                        ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
                                                             �ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාධ? අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations) 

කාල සටහන / Neu ml;ltiz $Time Table  

කා3ය+ෂමතා කඩඉ$ /භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා3තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 
6නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංIහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :     9.00 a.m. - 11.00 a.m. 

 

JදC ෙරKලා.                                                          :   ප.ව 12.30 - ප.ව 2.30   

epjpg; gpukhzq;fs;                                 : gp.g.12.30 - gp.g. 2.30 
Financial Regulations                                                      :   12.30. p.m.- 2.30.p.m 

 

�ෂයාLබMධ NOත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 - kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 
 

 

 
අෙ8+ෂක9�ට උපෙදස ්/ Instructions to the Candidates 

අෙQ�ෂක!
 �.
 ෙවන� අෙQ�ෂකෙයRෙS උ�තර ප�ය�
 ෙහU Rමන ෙහU ෙප7ත�
,ෙහU කවර ආකාරයක සටහ
 සWත ෙක7ලය�
 ෙහU ෙවන� �.ව�
 

ෙහU බලාෙගන උ�තර NXම තහන�ය. ෙවන� අෙQ�ෂකෙයRෙS උ�තර ප�ය ෙදස බැYම ද ෙන7කළ 45ය. එෙස[ම ෙවන� අය,�ක-ෙවRට උද\ ��ෙම
 ෙහU 

ෙවන� අය,�ක-ෙවRෙග
 ෙහU ]MගලෙයRෙග
 උද\ ලබාගැ;ෙම
 ද වැළ^ .Gය 45ය. ෙමම ;& කඩ කරL ලබන ඕනෑම අෙQ�ෂකෙයR දaව� ලැbමට යට� 

වL ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

 

Sinhala 

05. ෙස�වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

01. �භාගෙ� නම      :    
 
ghPl;;irapd; ngah;     :    
 

Name of Examination  :     
 

 
 02. �භාග මධ?සථ්ානය  : ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01   
 ghPl;ir epiyak;  : jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01)  
 Examination Centre : College of Nursing  - Colombo 10 (Hall No - 01)    

 

03. අය,�ක-ෙS නම (JලR- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

  

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

 

06. ජා&ක හැhL�ප� අංකය/Njrpa 

milahs ml;il/N I C No.        
 

 07.මාධ?ය/ nkhop/  
Medium       

 

05. ෙස[වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     
 

       SDT-82 

 

      K V K Chamari                                                          

School Dental Therapist 

Medical officer of Health Service office - Agalawatta 

    937160038 V 

 

    Sinhala 

ෙස=ඛ? අමාත?ාංශ ෙ� (MT -06) වැ:Q ප2මාණෙ� අ5- ෛවද? ෙස[වෙ� පාසC ද
ත ���සක තන5ෙරW II ෙj[kෙ� lලධා�
 
සඳහා වන කා�ය�ෂමතා කඩඉ� ප��ෂණය -2026 (පළJ වාරය)        

 Rfhjhu mikr;rpy; (MT - 06) rk;gs msTj;jpl;lj;jpy; Jiz kUj;Jt Nritapy; juk; II  ,y; ghlrhiy 

gw;rpfpr;irahsh; cj;jpNahfj;jh;fspd; nghUl;lhd tpidj;jpwikfhz; jilg; ghPl;ir – 2026 (KjyhtJ jlit) 

Efficiency Bar Examination for School Dental Therapists (MT -06) belonging to the Paramedical Service who are in Grade II in  

the Ministry of Health – 2026 (First Term) 



 
 

(ආ) අ&සන සහ!ක <=ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙS නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …........................................................................................................... 

ජා&ක හැhL�ප� අංකය $ milahs ml;il ,y/ Identity card Number /............................................................................................................ 

අය,�ක-ෙS අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: ….............................................................................. 

ෙමම අය,�ක- මා ෙප=MගNකව හhනන මෙS කා�යාලෙ� lලධා2ෙය� බව�, ඔp $ ඇය ෙමම �භාගය සඳහා q,qක� ලබා ඇ& බව�, අද +න මා 

ඉ+2rට� ෙමW අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 
 

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙS අ�සන සහ&ක කරන මාsඩNක lලධා2යාෙS අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙS නම, තන5ර හා ස්ථානය. ^>ල ?@ාව තැAය B5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

 

අ&ස� පCය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 

අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහU ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්ව^ය හැhL�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංK හැhL�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙS අ�සන සWතව l.යාකාරව සහ&ක කරන ලද ඡායාuපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාuපය ෙමම �ෙ�ශ ප�යට අJණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැhL�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ……………………...…………............................……..……. 

lR� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැhL�පත lR� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

EFත ප=+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙS අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

l��ෂකෙS අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 
ආයතන සංIහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

JදC ෙරKලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාLබMධ NOත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙS අ�සන සහ lල Jvාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

 
HාෙයIJක හා වාKක ප=+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 

 

 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp 
Date 

 

 

ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙS අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of  Candidate 

 

l��ෂකෙS අ�සන 
Nkw;ghh;itahsh; ifnahg;gk; 

Signature of Invigilator 

 

�ෂයාLබMධ �ාෙයUwක  
tplak; njhlh;ghd gpuNahfg;  
Subject Related Practical  
 

                  

 

�ෂයාLබMධ වා�ක  
tplak; njhlh;ghd tha;nkhopg;  
Subject Related Viva 
 

   

 

 

 

 
   

 
    

 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙයUwක/ වා�ක ප��ෂණ මsඩලෙ� සභාප&ෙS අ�සන සහ lල Jvාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 
 

  

  

  



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාA ය අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා3ය+ෂමතා කඩඉ$ /භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා3තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

6නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංIහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

JදC ෙරKලා.                                                         :    ප.ව 12.30 - ප.ව.02.30   

epjpg; gpukhzq;fs;                                :  gp.g 12.30 - gp.g.02.30 
Financial Regulations                                                     :    12.30. p.m. -02.30.p.m 

 

�ෂයාLබMධ OPත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ8+ෂක9�ට උපෙදස ්/ Instructions to the Candidates 

අෙR�ෂක!
 �.
 ෙවන� අෙR�ෂකෙයSෙT උ�තර ප�ය�
 ෙහV Sමන ෙහV ෙප7ත�
 ෙහV කවර ආකාරයක සටහ
 සWත ෙක7ලය�
 ෙහV ෙවන� �.ව�
 

ෙහV බලාෙගන උ�තර OXම තහන�ය. ෙවන� අෙR�ෂකෙයSෙT උ�තර ප�ය ෙදස බැYම ද ෙන7කළ 45ය. එෙස[ම ෙවන� අය,�ක-ෙවSට උද\ ��ෙම
 ෙහV 

ෙවන� අය,�ක-ෙවSෙග
 ෙහV ]MගලෙයSෙග
 උද\ ලබාගැ;ෙම
 ද වැළ^ .Gය 45ය. ෙමම ;& කඩ කරL ලබන ඕනෑම අෙR�ෂකෙයS දaව� ලැbමට යට� 

වL ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

Sinhala 

05. ෙස�වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :  ෙස=ඛ? අමාත?ංශ ෙ� (MT -06) වැ:R ප2මාණෙ� අ5- ෛවද? ෙස[වෙ� ද
ත කා�Hක eCf තන5ෙරW II ෙg[hෙ� iලධා�
 සඳහා 

වන කා�ය�ෂමතා කඩඉ� ප��ෂණය -2026 (පළJ වාරය) 

 ghPl;;irapd; ngah;   :   

      

Name of Examination :  Efficiency Bar Examination for Health Dental Technicians (MT-06) belonging to the Paramedical Service who are in Grade  II 

                                           in the Ministry of Health -2026 (First Term)  
       

 
02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :    College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙT නම (JලS- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

     906434083V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

 

06 .ජා&ක හැ"#$ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

 

       Sinhala 

DT - 70      M P LC Ranaweera 
 

      Dental Technicians 

     National Dental Hospital Of Sri Lanka (Teaching)-

Colombo 07 

RRffhhjjhhuu  mmiikkrr;;rrppdd;;  ((MMTT--0066))  rrkk;;ggss  mmssTTjj;;jjppll;;lljj;;jjppww;;ffhhdd  JJiizz  kkUUjj;;JJttrr;;  NNrriitt  ggyy;;  rrppffpprr;;iirraahhssuu;;  NNrriittaappyy;;  jjuukk  

IIII  NNrruu;;ee;;jj    ccjj;;jjppNNaahhffjj;;jjhh;;ffSSff;;ffhhdd  ttppiiddjj;;jjppwwiikkffhhzz;;  jjiillgg;;  gguuPPll;;iirr    --  2026 (Kjyhk;; jlit) 



 
 

(ආ) අ&සන සහ!ක <=ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙT නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

ජා&ක හැmL�ප� අංකය $ milahs ml;il ,y/ Identity card Number /............................................................................................................. 

අය,�ක-ෙT අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය,�ක- මා ෙප=MගOකව හmනන මෙT කා�යාලෙ� iලධා2ෙය� බව�, ඔo $ ඇය ෙමම �භාගය සඳහා p,pක� ලබා ඇ& බව�, අද +න මා 

ඉ+2rට� ෙමW අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙT අ�සන සහ&ක කරන මාsඩOක iලධා2යාෙT අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙT නම, තන5ර හා ස්ථානය. ^>ල ?@ාව තැAය B5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පCය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහV ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්ව^ය හැmL�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංK හැmL�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙT අ�සන සWතව i.යාකාරව සහ&ක කරන ලද ඡායාuපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාuපය ෙමම �ෙ�ශ ප�යට අJණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැmL�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ......…………...…………............................……..……..……. 

iS� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැmL�පත iS� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

EFත ප=+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙT අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

i��ෂකෙT අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංIහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

JදC ෙරKලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාLබMධ OPත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙT අ�සන සහ iල Jvාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

HාෙයIJක හා වාKක ප=+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙT අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

i��ෂකෙT අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාLබMධ �ාෙයVwක                             Posthetic 
tplak; njhlh;ghd gpuNahfg;                                                                 

Subject Related Practical                         Orthodontic 
 

                  

 

�ෂයාLබMධ වා�ක                                Posthetic 
tplak; njhlh;ghd tha;nkhopg;  

Subject Related Viva                            Orthodontic  

   

 

 

 

 

   

 

 

 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙයVwක/ වා�ක ප��ෂණ මsඩලෙ� සභාප&ෙT අ�සන සහ iල Jvාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 



 
 

 
                                                       ෙස�ඛ� හා ජනමාධ� අමාත�ාංශය 

      Rfhjhu kw;Wk; ntF[d Clf mikr;R 

                                                      Ministry of Health & Mass Media 
�ෙ�ශ ප�ය සහ අ�ස
 ප�ය 

ghPl;ir mDkjp ml;il 
Admission Card & Signature Form 

කා�ය�ෂමතා කඩඉ� ප��ෂණෙ�� පා��� ��ම සඳහා!. (ෙමම ආකෘ& ප�ය �භාගය පට
 ග
නා +නෙ�� අය,�ක- �.
 �භාග ශාලා0ප& ෙවත 

ඉ+2ප� කළ 45ය.) $ ,g; ghPPl;irapd; nghUl;L khj;jpuk; gad;gLj;jg;gl Ntz;Lk;./ To be used at the Efficiency Bar Examination. The 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�ෙ�ශ ප�ෙ� ඉහත ෙත7ර5- වැර+ න� පමණ� ඉං�� කැ�ට� අ��� පහත ෙක7: 5ළ සඳහ
 කර
න. 
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong. 
jq;fsJ tpguq;fs; gpioahf mr;rplg;gl;bUe;jhy; khj;jpuk; rhpahd tpguq;fis $z;bDs; vOjTk;.   
     
 
නම/  ngah;/  Name / 

ෙස�වා සථ්ානය/  
Nrit GupAk; epiyak; /              
Working Station /  

ජා!ක හැ"#$ප& අංකය /  

Njrpa milahs ml;il/       
N I C No. /  

මාධ�ය/  

nkhop / 
Medium/  

 

 

   

ෙමම අය,�ක-ට ඉහත සඳහ
 �භාගයට ෙප; .<මට ෙස=ඛ? හා ජනමාA ය අමාත?ාංශෙ� ෙCක� �.
 අවසර ලබා � ඇ& බව ෙම!
 ද
වා .GH. / 

Nkw;gb tpz;zg;gjhhp ghPl;irf;Fj; Njhw;Wtjw;F Rfhjhu kw;Wk; ntF[d Clf mikr;R nrayhshpdhy; mDkjpf;fg;gl;Ls;shh; 

vd;gij njhptpj;Jf; nfhs;Sfpd;Nwd;. / You are hereby informed that this Candidate has been permitted to sit for the examination by the 

Secretary Ministry of Health & Mass Media. 

 
ඩ( ) ප�" ල+,ව�                   lgy;A [P grpe;J yf;Utd;                 W G Pasindu Lakruwan  

අධ�+ෂ (/භාග)                        gzpg;ghsh; (ghPl;irfs;)                   Director (Examinations)   
                   
 

කාල සටහන / Neu ml;ltiz $Time Table  

කා3ය+ෂමතා කඩඉ$ /භාගය $ tpidj;jpwikfhz; jilg; ghPl;ir 
$Efficiency Bar Examination 

ෙදපා3තෙ$�5 /භාගය $jpizf;fsg; ghPl;ir /  

Departmental Examination 

6නය$ jpfjp $Date  - 2026/07/18 6නය$ jpfjp $Date  - 2026/07/19 
ආයතන සංIහය හා කා�ය පGපාGක �&               :    ෙප.ව 9.00 - ෙප.ව 11.00   

jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs ;        :    K.g.9.00 - K.g.11.00 
Establishments Code & Procedural Rules                     :    9.00 a.m. - 11.00 a.m. 

 

JදC ෙරKලා.                                                         :    ප.ව 12.30 - ප.ව.02.30   

epjpg; gpukhzq;fs;                                :  gp.g 12.30 - gp.g.02.30 
Financial Regulations                                                     :    12.30. p.m. -02.30.p.m 

 

�ෂයාLබMධ OPත                  :  ෙප.ව 9.00 - මධ?හ්න 12.00  

tplak; njhlh;ghdJ             :   K.g.9.00 – kjpak; 12.00 
Subject Related Written                  :     9.00a.m.   - 12.00 noon 

 

 

 

අෙ8+ෂක9�ට උපෙදස ්/ Instructions to the Candidates 

අෙR�ෂක!
 �.
 ෙවන� අෙR�ෂකෙයSෙT උ�තර ප�ය�
 ෙහV Sමන ෙහV ෙප7ත�
 ෙහV කවර ආකාරයක සටහ
 සWත ෙක7ලය�
 ෙහV ෙවන� �.ව�
 

ෙහV බලාෙගන උ�තර OXම තහන�ය. ෙවන� අෙR�ෂකෙයSෙT උ�තර ප�ය ෙදස බැYම ද ෙන7කළ 45ය. එෙස[ම ෙවන� අය,�ක-ෙවSට උද\ ��ෙම
 ෙහV 

ෙවන� අය,�ක-ෙවSෙග
 ෙහV ]MගලෙයSෙග
 උද\ ලබාගැ;ෙම
 ද වැළ^ .Gය 45ය. ෙමම ;& කඩ කරL ලබන ඕනෑම අෙR�ෂකෙයS දaව� ලැbමට යට� 

වL ඇත. /  ghPl;rhh;j;jpfs; Fwpg;Gf;fis jd;dplj;jpy; itj;J ghh;j;J vOJjy; jilnra;ag;gl;Ls;sJ. Vida ghPl;rhh;j;jpfspd; tpilj;jhspid 
ghh;j;J vOJjYk; jil nra;ag;gl;Ls;sJ. xUtUf;nfhUth; cjtp nra;jiy jtph;j;Jf;nfhs;sy; Ntz;Lk;. ,t;tpjpfis kPWk; ve;jnthU 

ghPl;rhh;j;jpkPJk; eltbf;if vLf;fg;gLk;. / 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. 

Sinhala 

05. ෙස�වා ස්ථානය 
  Nrit GupAk; 
 epiyak; 
 Working Station                     

 

  01. �භාගෙ� නම     :  ෙස=ඛ? අමාත?ංශ ෙ� (MT -06) වැ:R ප2මාණෙ� අ5- ෛවද? ෙස[වෙ� ද
ත කා�Hක eCf තන5ෙරW II ෙg[hෙ� iලධා�
 සඳහා 

වන කා�ය�ෂමතා කඩඉ� ප��ෂණය -2026 (පළJ වාරය) 

 ghPl;;irapd; ngah;   :   

      

Name of Examination :  Efficiency Bar Examination for Health Dental Technicians (MT-06) belonging to the Paramedical Service who are in Grade  II 

                                           in the Ministry of Health -2026 (First Term)  
       

 
02. �භාග මධ?සථ්ානය  :   ෙහද �,හල - ෙක7ළඹ 10 - ශාලා අංක - 01 
 ghPl;ir epiyak;  :  jhjpau; gapw;rpf; fy;Yup- nfhOk;G - 10 (kz;;lg ,y - 01) 
 Examination Centre :    College of Nursing  - Colombo 10 (Hall No - 01) 

03. අය,�ක-ෙT නම (JලS- සමග නම)/ ghPl;rhh;j;jpapd; ngah; 

  Name of the Candidate (with initials) 

 

 

 

     862902122V 

04. /භාග අංකය/ Rl;nlz;/                
Index No.           

 

06 .ජා&ක හැ"#$ප& අංකය/ Njrpa 

milahs ml;il/N I C No.        
 07.මාධ�ය/ nkhop/  

Medium       
05. ෙස�වා සථ්ානය/ Nrit GupAk; epiyak;/ Working Station                     

 

 

       Sinhala 

DT - 71      A M D S Thilakarathna 
 

      Dental Technicians 

     Lady Ridgeway Hospital for Children (Teaching) - 

Colombo 07 

RRffhhjjhhuu  mmiikkrr;;rrppdd;;  ((MMTT--0066))  rrkk;;ggss  mmssTTjj;;jjppll;;lljj;;jjppww;;ffhhdd  JJiizz  kkUUjj;;JJttrr;;  NNrriitt  ggyy;;  rrppffpprr;;iirraahhssuu;;  NNrriittaappyy;;  jjuukk  

IIII  NNrruu;;ee;;jj    ccjj;;jjppNNaahhffjj;;jjhh;;ffSSff;;ffhhdd  ttppiiddjj;;jjppwwiikkffhhzz;;  jjiillgg;;  gguuPPll;;iirr    --  2026 (Kjyhk;; jlit) 



 
 

(ආ) අ&සන සහ!ක <=ම  / Attestation of the Signature / ifnahg;gj;ij cWjpg;gLj;jy; 
 

අය,�ක-ෙT නම / tpz;zg;gjhhpapd; ngah;$ Name of the Candidate / …............................................................................................................ 

ජා&ක හැmL�ප� අංකය $ milahs ml;il ,y/ Identity card Number /............................................................................................................. 

අය,�ක-ෙT අ�සන / tpz;zg;gjhhpapd; ifnahg;gk;/ Usual signature of the candidate: …................................................................................ 

ෙමම අය,�ක- මා ෙප=MගOකව හmනන මෙT කා�යාලෙ� iලධා2ෙය� බව�, ඔo $ ඇය ෙමම �භාගය සඳහා p,pක� ලබා ඇ& බව�, අද +න මා 

ඉ+2rට� ෙමW අ�ස
 කළ බව� සහ&ක කරH. /tpz;zg;gjhupia ehd; jdpg;gl;l Kiwapy; mwpNtd; vd;Wk;> mtu; ,g;guPl;irf;Fupa 
jifikfis nfhz;Ls;shu; vd;Wk; mtu; vd;Kd;dpiyapy; ifnahg;gkpl;lhu; vd;Wk; cWjpg;gLj;Jfpd;Nwd;. 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. 

             

..........................             ..................................................................................................................... 

+නය/jpfjp$ Date                 අය,�ක-ෙT අ�සන සහ&ක කරන මාsඩOක iලධා2යාෙT අ�සන' 
                                          ifnahg;gj;ij cWjpg;gLj;Jk; gjtpepiy cj;jpNahfj;jupd; ifnahg;gk;. 
                                                                   Signature of the Staff Officer who attests the signature of the candidate  
 

අ�සන සහ&ක කළ අයෙT නම, තන5ර හා ස්ථානය. ^>ල ?@ාව තැAය B5ය& 
ifnahg;gj;ij cWjpg;gLj;JgtuJ ngau;> gjtp kw;Wk; ,lk; (,wg;gu; Kj;jpiu ,lTk;) 
Name, designation of the attester and the place. (Should affix the rubber stamp) 
                                 
සථ්ානය /,lk;$ place :-  ........................................................................ 

  

අ&ස� පCය (/භාග ශාලාව 5ළ) $Signature Form (within the examination hall) / ifnahg;g ml;il 
 
අය,�ක-ව
 �.
 �භාග �ශ්න ප�යකට ෙහV ප��ෂණයකට ෙප; .Gන සෑම අවස්ථාවක�ම ස්ව^ය හැmL�පත �භාග ශාලා0ප&/ ප��ෂක ෙවත ඉ+2ප� කළ 45 
අතර වලංK හැmL�ප�ය� ඉ+2ප� ��මට අෙප7ෙහ7ස� අවස්ථාවක� අය,�ක-ෙT අ�සන සWතව i.යාකාරව සහ&ක කරන ලද ඡායාuපය� ඉ+2ප� කර
ෙ
 න� 
එම ඡායාuපය ෙමම �ෙ�ශ ප�යට අJණා ඉ+2ප� කළ 45ය. 
tpz;zg;gjhhp xt;nthU ghlj;jpw;Fk; Njhw;Wk; re;jh;g;gj;jpy; jdJ milahs ml;ilapid Nkw;ghh; itahshplk; ifaspf;f Ntz;Lk;. tYTs;s 
milahs ml;il ,y;yhjtplj;J tpz;zg;gjhhpapd; ifnahg;gk; kw;Wk; milashk; Kiwahf cWjpg;gLj;jg;gl;l Gifg;glk; Kd;dspf;fg;gLk; 
NghJ mjid mDkjp ml;ilAld; ,izj;J Kd;dspf;fTk;. 
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. 
 

ජා&ක හැmL�ප� අංකය$ milahs ml;il ,yf;fk; / Identity card Number : ......…………...…………............................……..……..……. 

iS� කළ +නය  / toq;fg;gl;l jpfjp / Date of issue of the Identity card: ………………….....………........................…………..…….……... 

හැmL�පත iS� කළ ෙදපා�තෙ�
5ව/ ආයතනය /  milahs ml;il toq;Fk; (jpizf;fsk;/epWtdk;;)/ Identity card issuing (Department 

or Institute) :............................................................................................................................................................................................................... 

EFත ප=+ෂණය $ vOj;Jg; ghPl;ir $Written Test 
 

�ෂය 
tplak; 
Subject 

 

+නය 
jpfjp  
Date 
 

අය,�ක-ෙT අ�සන 
tpz;zg;gjhhpapd; ifnahg;gk; 

Signature of Candidate 

 

i��ෂකෙT අ�සන 
Nehf;Fdh; xg;gk; 

Signature of Invigilator 

 ආයතන සංIහය හා කා�ය පGපාGක �&          
jhgd tpjpf;Nfhit kw;Wk; eilKiw ytpjpfs 
Establishments Code & Procedural Rules                     
       

 

2026/07/18 
 

 

 

JදC ෙරKලා.                                           
epjpg; gpukhzq;fs;  
Financial Regulations 

 

2026/07/18 
  

�ෂයාLබMධ OPත             
tplak; njhlh;ghdJ 
Subject Related Written 

 

2026/07/19 
 

 

 

 

 
............................                                                                                  ............................................................... 
+නය / jpfjp $Date                                                                                                          �භාග ශාලා0ප&ෙT අ�සන සහ iල Jvාව  
                                                                                                                       Nkw;ghh;itahshpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                            Signature of Supervisor and rubber stamp 

HාෙයIJක හා වාKක ප=+ෂණය / gpuNahf $ tha;nkhop%yg; ghPl;ir $Practical & Viva voce 
 

 
�ෂය 
tplak; 
Subject 

 
+නය 
jpfjp 
Date 

 

 
ස්ථානය 
,lk; 
Place 

 

 

අය,�ක-ෙT අ�සන 
tpz;zg;gjhhpapd; 

ifnahg;gk; 
Signature of  Candidate 

 

i��ෂකෙT අ�සන 
Nkw;ghh;itahsh; 

ifnahg;gk; 
Signature of Invigilator 

 
�ෂයාLබMධ �ාෙයVwක                             Posthetic 
tplak; njhlh;ghd gpuNahfg;                                                                 

Subject Related Practical                         Orthodontic 
 

                  

 

�ෂයාLබMධ වා�ක                                Posthetic 
tplak; njhlh;ghd tha;nkhopg;  

Subject Related Viva                            Orthodontic  

   

 

 

 

 

   

 

 

 

................................................                                             .........................................................................  
        +නය $jpfjp / Date                                        �ාෙයVwක/ වා�ක ප��ෂණ මsඩලෙ� සභාප&ෙT අ�සන සහ iල Jvාව 
                            gpuNahfÆtha;nkhop%yg; ghPl;ir kz;lg jiythpd; ifnahg;gk; kw;Wk; ,wg;gu; Kj;jpiu 
                  Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp 


