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Name of Examination : Efficiency Bar Examination for Ophthalmic Technologists (MT-06) belonging to the Paramedical Service who
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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
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ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.
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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.
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Name, designation of the attester and the place. (Should affix the rubber stamp)
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a photograph
duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph should be attached to the
admission card.
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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)
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
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Secretary Ministry of Health & Mass Media.
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ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.
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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.
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Signature of the Staff Officer who attests the signature of the candidate
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Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a photograph
duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph should be attached to the
admission card.
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Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.
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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)
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Ophthalmic Technologist
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
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aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.
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ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.
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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.
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Name, designation of the attester and the place. (Should affix the rubber stamp)
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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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@o m®)/ uf gnigdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
M A G I M Bandara

OT - 55

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Base Hospital - Padaviya 921592868 V English

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
K K S H Ranaweera

OT - 56

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Base Hospital - Tambuththegama 916622244V English

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
B M K Bandaranayaka

OT - 57

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Base Hospital - Nikaweratiya .
P y 928162826 V Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
S M Mallika Arachchi

OT - 58

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Base Hospital - Medirigiriya .
P giriy 892122300 V Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupdis seaufl- CGsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
D G M I Wickramarathna

OoT - 59

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Teaching Hospital - Badulla .
g Hosp 935731488 V Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupdis seaufl- CGsmupoy - 10 (wewiL v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
N D D Z Siriwardena

OT - 60

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
National Eye Hospital - Colombo 10 198870700237 English

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.

K A Wasantha

OT-61

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw e wimerm e /N I C Medium
Base Hospital - Thissamaharamaya .
P y 821440319 V Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
A M S G Ariyawansha

OT - 62

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Base Hospital - Karawanella 198857100042 English

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
V T Devindi

OT - 63

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Teaching Hospital - Anuradhapura .
g Hosp p 199075103491 Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.

H R N D Wijerathna

OT - 64

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Teaching Hospital - Anuradhapura .
g Hosp p 198911700696 Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp
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ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
A M D M Aluthwewa

OT - 65

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Teaching Hospital - Anuradhapura .
g Hosp p 199302902974 Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp
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Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
JA C G Lakmal

OT - 66

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Base Hospital - Tangalle 198930204956 English

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
M J Fayis

OT - 67

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badlw et wimer s en /N I C Medium
General Hospital - Trincomalee .
P 198818400464 Tamil

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
K Shahana

OT - 68

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Teaching Hospital - Jaffna .
g Hospital - Jaffi 199363901826 Tamil

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. Bwined »H® e®eds g@imsrred (MT-06) D98 s8@imed and; eedes owded ¢ul8 mBsaed noynedd Il egdwmed
BB wew O e Fe®m »ReO s8Fsens - 2026 (vg§ Dadws)
uflengullesr GQuwiT  :  &&STHT) SEwsHed gement WHSHe GCrmeuseant (MT-06) sew OamPBL uelweorenm ugbeiuled sy 11

2 HHCWTEHHTHeMT STeniLmougl alenarsdHpenosre SHenl Ll LUflengujd - 2026 ((PSHE0TD HLener)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L Sray uupds seaufl- Gsmupoy - 10 (wewi_L v - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Fend 8@v 5®)/ ufl grisgdulle QuwIT 04. Bwow gome/ &L GLes/
Name of the Candidate (with initials) Tndex No.
S Mekala

OT - 69

Ophthalmic Technologist

05. @edDs esBhames/ Gaemeu Lflud Memeowid/ Working Station 06.e08 w1 ®ssf goma/ 07.@ase/ Quomgfl/
Badw semLwmen e e /N 1C Medium
Teaching Hospital - Jaffna .
g Hospital - Jaffi 199480301221 Tamil

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. D wbhomyes/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO Qun eV SVWIVWD EuB BIVD EwIRB WI BBIDIWS ¢V ned ECWO B8Y ¢Dd CA & 18 AL edBHY ¥ 838. /
Gomug elevewiiugmf uflmases CHTBBIMSBEG SSHTHTY BRI CeuGeear oaL & SimwFs OFwevTemienmsd SigIsdaLILL BeTeTTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT Dot Tl
V.G. Pasindu Lakruwan
Director (Examinations)

Minisrty of Health & Mass Media

08 8 uvlg GO Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engaselr) Director (Examinations)
R 80ws / BBy i Leuenent [Time Table

S ee®m OO Bwow | almamsHnmwasTas Sl ufl®s ecslned®sin Swinw [Hmemssen LTl g /

|Efficiency Bar Examination Departmental Examination

e/ Hag [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr o w.u9.00 - @p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P 000 9.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o w508 © 00 1230- 50 230 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I © 1901230 - 19.0.02.30

Financial Regulations : 12.30. p.m. - 02.30.p.m

gedemBsI0 cseeesll Instructions to the Candidates

godemBs’ D8 cOm gedBemevned ¢Ind vnwBsy evd HO® end eLIBBLT,0nd WOS GuENowLD WOWET Whn emCLBsY ewd edm s BBOBY
ovd A0 D0 OO nYHOG. edmY gedWemevned cIBC vYw ¢ NEO ¢ eIBME YRW. BoE® DB wBE®®GEdRO ¢ BBedsY evd
00 gu®@mdiednens’ 0vd YOCeEWwMEOST ¢ CHOROT ¢ DigB 8Os gne. e®® BB B WL CID A® gedFuvmewn (RO IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeusdH UTTHH aRSIHN SoLOFUWNLL Getengl. gamenu uflgnigsdseien el Homefanet
UTTSEH  IRSBISID  SHewL  CFLWILLBeTengdl.  @heUhSOETHauT 2 _Fal OFuiHemev HalTsHib0sTsrersd GCouewiBd. Selaldsemen BBID  6bH6euTH
ufl aniisABaHID BLealgdbmas ebhdalL@n. / 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.




(a0) gt wods B3 | Attestation of the Signature / @sQWMILG®S 2 BIBILIGSSH6D
2wg®@mdied »® / alavieaniiugmfuier Guwit/ Name of the Candidate /

S 01gnOs gowew [ SyemLWTen SiLenl @ev/ Identity card NUMDET /...........coiiiiiiiiiiiiiiiiiiic s
awg®@mdied ades / alamamiugriuiear evaGuwminn/ Usual signature of the candidate: ...

008 grd®mO ® eBedHEMD VeI Pod MmEwWwed BeBewx AV By | ¢ eO® DInw eI YEEDO CA B PO, @ & &
983808 008 grfwst me IO wuBdm »S®. /alavewmiugrflenw BHrer SellulL (Wwepuled oSG ereTpId, Seuf BULFLFs@fiL
SMBMIOBM6  Q\BTEwIB6TeNT] 6TeIBID Sieu eTevl(peiiedilensouied enaQUITUILLAL LT eadpid 2 miISinbsSaideaCper. 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.

50/ ate B¢®o @ €32) L3NHD OB Dr1edE 2 BEWD28woe €325
/ D g o gt B HOED BEBwed g
mBOMILSMS 2 BHILGHHID LsHalBlemev 2 SHHCLTEHSFer enaoumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdm BE esed 5O, HHHC ¥ Bme. (BR §5d MmBw Gnw)
mBOWMILGHMS o MIFIUGSSILMTSH GuwT, usel BB SLb (BBULT (WHHoy GLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

o /@Libf place :- ...

gfesst vye (Bwiw @E® ne) [Signature Form (within the examination hall) / ensGwimiin sienL

305@mO0Y BB Dnme yEdm spemO 0¥l sdPeemuem 0B BIm @@ gDENDHE HOBw WcMOum Jve BB/ vBFvm 0dn @E8us »e ¥n
250 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnD BBwIGD wHAD WOD ¢ Hrwdisws @edun misiesy »HO
O® BrGiw OB yeda vpnwd g 9l mE Gr®@.

ellewemigmf  @eueur® UTLSSBSL CHIBBIL FHSHTILSH6L Hewgl enLwimen el ulenen GBurT eweuwmenflid ensuwleflbs GousmiBLD. cusIa|sToT
SiLWTeNT  SiLedL  @eveorsHell S ellewtemiLbriuler enSQITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslULLD  (WpeieneialiLibo
GUTEHI DIHMET AMILH DI ML UL 65T BememibEHl (WedeunellldHab.

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.

S 01gOs gomew| SienLwmen Sl evsbasd / Identity card Number : ...
B me e /apmsiiulL Hadl / Date of issue of the Identity card: ............ooiiiiiiiiniii i e

D108 BRS »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandasend/Bpieued)/ Identity card issuing (Department

B8» vBFvens | erpda il ufiens [Written Test

LT s 2wc@mdied gnfes ABFemed gFes
el und Had alewtemiiugmiullest emnaGuimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
FBDB BWoYWW 0 W8 83edm BB
FTuer alHosCoreamel LBBID HOL (B svalldsen
Establishments Code & Procedural Rules 2026/07/18
@q@f‘ ©0QE8 o
BA Uy orammsisei 2026/07/18

Financial Regulations

Bewimnadd Edn
el wid QsTLTUTEIg 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
Gopunireneuwiemfles e»sGQWITILILD WLBBID @BUILT (PSHSHen]T
Signature of Supervisor and rubber stamp
ewdBm v Ddm uBtuens [ IpBurs | aumiGwmPapeols ufens [Practical & Viva voce

Swe e O awug@moed gnfes ABFemed gfws
oL wib S AL ellevsrenriugmifulest GomumTeneuwIerT
. ’ ) maOWITLILILD maOWTILLD
Subject Date Place Signature of Candidate Signature of Invigilator
Bewnddd pewdBm Clinical Refraction

alLwib Qgmruiumer LpGuima

Subject Related Practical
OSCE/ OSPE

BewndR Dodm
alLwib Q& mrLiumer eumUiGLoTLHI
Subject Related Viva

enw [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGwins/aunuiGuomiflepeoil ufleng wemiLL Gemeveuflel eva@WITiLD LOBEBID EBUILT (WHSen]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) B3I BBt
SEHTHT LBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yeD®B BH® BY GIOBY BBG
ufleng SiEILd) I mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. 8mved »H® ow0ds ¢@imsreaed (MT -06) .98 sB8@emed o 0edes eded wud ¢oin dBFum nmnedd Il egdhmed Beaodsy
0cyn 05 dee®@n »AQE uiFvenw -2026 (8g§ Dadw)
uf enaulesr QuwiT . GTHM Smsdled (MT - 06) gbuen e SH LS Simen WwhSHe Csameuuled sy II @6 UTLFTem60

uBd@Fmawrent o _sHHCUTHHHTHeMeT QUITHL LT alamaisdSBamwaTen Sl uflag — 2026 ((IpSHeoTeug SHLenel)

Name of Examination : Efficiency Bar Examination for School Dental Therapists (MT -06) belonging to the Paramedical Service who are in Grade II in
the Ministrv of Health —2026 (First Term)

02. 8w @seddomes L 0w¢ S - ©20@ 10 - @0 gom - 01
uf eng Hlemeowid L SIS LpAS sevaf- Glamupr) - 10 (wewiL Gev - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Yend 8@v 5®)/ ufl gnigdulle QLT 04. Bwow gome/ &L OLew/
Name of the Candidate (with initials) Index No.

J A H Sewwandi SDT-80
School Dental Therapist

05. edDs e/ BFenen Lflud Bensowid/ Working Station 06. 8 wen®@ss goma/Bsdu| 07.©answs/ GQoms/
siemLwren o en /N I C No. Medium
Medical officer of Health Service office - Vavuniya 895460109 V Sinhala

3eda vned VD EMERT; D168 H® O @-B8 ©80F gmBxY vun ey HE WL BOTI®.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BIHeTE alugmiseT Lepuins SFFLOULIRHEST WTSSTD it alujmismen Fnewlgelen 61(LRSHLD.

. @) e/ B vien @ gomes / Sodscs/
»® GQuuit/ Name / BGgeau Lflupd mleneound / Cxpdw oeLwmen oI e/ | Gumgd /
Working Station / NI CNo./ Medium/

008 gucd®mOR 9un wBEWsY BVINWO euB BIVD eweRs W BHDIWL §OIBBRed eCm® BBsY ¢Dwd C & 1B D e®BsT ¢5ids 838. /
Gupuy elewemiugtf uflmss@gdh CHTBUIMNBBEG FSTHTY LBBILD OeudGee 26 & SHIMWLEFH CFweoTenTlenmed SIS SBLILIL (B6TETTT
aeaiuens Gxfalssis GsteenslaCGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

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

00 8 vlg WG O Luedby| o8 ufbBa evdmHeueT W G Pasindu Lakruwan
gse (Bwiw) uewiiument (Lfengserr) Director (Examinations)
e 00w / Gpy il Leusnew [Time Table

Eeedm mDe® Swns | amaisHpmwstad Ll uflme ecslned®sin Swinw [Hmemssen LTl g /

[Efficiency Bar Examination Departmental Examination

e Hag [Date - 2026/07/18 nw| Hag [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 i 0.0 9.00- es.011.00

sMuar aldsGaTmeal BB HOL B el ssr D w.u9.00 - p.u.11.00 .

Establishments Code & Procedural Rules : 9.00am.-11.00 a.m. 5‘%@0@@6@ éc‘:%) P ©0.09.00 - @a)%j& 12.00
alLwid QamLiTuTeng) © w.u.9.00 - wHub 12.00

8 00acB 0.0 1230 - 5.0 230 Subject Related Written : 9.00a.m. -12.00 noon

B LNyLomewisiseit : 191230 - Q. 230

Financial Regulations : 12.30. p.m.- 2.30.p.m

gedFemBsIO cuees/ Instructions to the Candidates

2edemBs’ 882 0oy sedWemewvned ¢¥nJ vnwBsy evd ROD evd eLInBsY,ewd WOS GISLD WOV WD eMCBBRSY evd edmys BBOBSY
0 DD ¢BIHS B0 nYMOG. edm gedFdemesned IS vyw @¢w NEO ¢ EPIBHE WYRB. YeEd D 2wc®HGEORND ¢¢f BBeOsT evd
00 gu®@mdiednens’ evd YEOCEWwMEOST ¢ CHOROST ¢ DigB 8Os gne. e®® BB B oY CID A® gedFumewn (QO® IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeudsH UTTHH aWRSIHN SoLOFUIWNLL Getengl. gamenu uflgnisdseten el Homefanet
UMT&HS  IRSISVID  Henl Qe Getengl.  @heumSeETmHT o Fal Csuisme HalTdhsis0sTsiensd Cauamibd. @eialdsamen LBID  6HB06TH
uflsndSiBzIb BLeaugsms aBssiu@w. / 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.




(a0) s wwBm B8 [ Attestation of the Signature / vaQuUMILS®S 2 EAILGSHS60

2wg®@mcied »® / alavaniiugmiuler GuwiT/ Name of the Candidate / ............ccociiiiiiiiiiiiiiiiic e
SrBm w1g)®8 goww [ SyewLWTen el Bev/ Identity card NUMDET /........cccoviiviiiiiiiiriciiceceece ettt
gwe®mdied edfens / allamamiiugriuier eaGwmiun/ Usual signature of the candidate: ..........c.ccovcoieineinnicineicnncireeeeeeeeeeeceeeenne

°08 awd®mO & eBednlEmO weHI» Pod MmEwWwEed Belows O By | &w 0O BNInw wewI ¥EE®® A G VO, a¢ & &
928802 008 gvfest me IO wuBdm »8. /alaveniugrflenw BHrer SefllulL (wepuled oSG eaaipid, Sieuf SUUFLasEfiu
SHMBOMIOBM6  Q\BTEwIB6ITeNT] 6TeIBID Sieu eTevi(peiiadilensouied enaQUITUILILAL LT eapid 2 miISinbsSaidaCper. 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.

ore/dag)| Date guec@maiod grfes wudm B0 DredBm Bedwied gufwn.
mEBWTILSMS 2 BIHILGSHID USaiBmer 2 HHCLTHHSHII6T mBGUITILILD.
Signature of the Staff Officer who attests the signature of the candidate

gfes sdm B geed DO, HHBHC ¥ BOIDG. (BR §&d MmBwe @mnws)
mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e30BYD /EILID] PlACE 1= e

gfesst vye (Bvwiw @E® ne) [Signature Form (within the examination hall) / ensGuimiin sienL

23¢@moOsY 8857 v yunm spemO vl slFvmemd 0vB B8O w® ¢DENOMER OB VicHOsn B MBBH/ viFem 0dn 928us me ¥n
@m0 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnd BBwICD YA WOD ¢ Hwdiswn @edun misiesy »HO
O® BrGiw 00O yeda vpnwd g am s mE Gn®@.

aflemiemiugril  @eubleur® UTLSFBGWL CHTBBWID FHHTILSHEO Hewd SiewLwimen S snLulener GoBuTT evsuwimemflb enswleflless CousmiB. cugvasiTsT
SiLWTeN  SiLedL  @eveonsHell S ellewtemiLbriuler enSQUITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslILULLD  (WpeieneisaliLbn
GUTEHI DIHME AMIDH DI ML UL 65T SememibEHl (WedeunellldHab.

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.

S D1gnOss gomw| SienLwmen Sl evdad / Identity card Number : ...
B me e /aupmsiiul L Had / Date of issue of the Identity card: ............ooiiiiiiiiinii e e

D108 n B »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandbsend/Bpieueid)/ Identity card issuing (Department

B8» vBFvens | erpdal ufiens [Written Test

LT ema qec®@mdied gnfen ABFemed gies
aflwid Had) aleiemiugTiulest ena@uimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
VDB WoHWW 0 W8 83dm BB
Fiuer alHoECorenel BBID HOL (B svalldsern
Establishments Code & Procedural Rules 2026/07/18
8¢C @0qc8
BB Lyoremibidsein 2026/07/18

Financial Regulations

Bewimnadd 88n
allLund QarLiumeng) 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
GupurTeneuwimenflesn ensGWITLILILD BRI SBLILT (LPSHSenT
Signature of Supervisor and rubber stamp

ewedBm v Ddm uBtuens [ IFBurs | aumiGwmPapeols ufens [Practical & Viva voce

Buw ema (SIS gug@moied guies ABFemoed grfwm
el uwid Had AL aflemremtiugmiules ena@uimiiub Gopur TeneuwiTenit ena&GWITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowdBm
alLwib Qamriiumer LpGuimsi
Subject Related Practical

Buwmnddd dm
alLwib G mLfrumer euruwiGLomAIL
Subject Related Viva

e [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGuwins/aunuiGuomiflepeoil ufl eng wemiLL Gemeveuflel eva@WITiuD LOBEBID SBUILIT (WHSew]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) B3I BBt
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yeD®B BH® BY GIOBY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. 8mved »H® ow0ds ¢@imsreaed (MT -06) .98 sB8@emed o 0edes eded wud ¢oin dBFum nmnedd Il egdhmed Beaodsy
0cyn 05 dee®@n »AQE uiFvenw -2026 (8g§ Dadw)
uf enaulesr QuwiT . GTHM Smsdled (MT - 06) gbuen e SH LS Simen WwhSHe Csameuuled sy II @6 UTLFTem60

uBd@Fmawrent o _sHHCUTHHHTHeMeT QUITHL LT alamaisdSBamwaTen Sl uflag — 2026 ((IpSHeoTeug SHLenel)

Name of Examination : Efficiency Bar Examination for School Dental Therapists (MT -06) belonging to the Paramedical Service who are in Grade II in
the Ministrv of Health —2026 (First Term)

02. 8w @seddomes L 0w¢ S - ©20@ 10 - @0 gom - 01
uf eng Hlemeowid L SIS LpAS sevaf- Glamupr) - 10 (wewiL Gev - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Yend 8@v 5®)/ ufl gnigdulle QLT 04. Bwow gome/ &L OLew/
Name of the Candidate (with initials) Index No.
H G § M Gunathilaka SDT-81
School Dental Therapist
05. edDs e/ BFenen Lflud Bensowid/ Working Station 06. 8 wen®@ss goma/Bsdu| 07.©answs/ GQoms/
siemLwren o en /N I C No. Medium
Medical officer of Health Service office - Kurunegala 199454502730 Sinhala

3eda vned VD EMERT; D168 H® O @-B8 ©80F gmBxY vun ey HE WL BOTI®.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BIHeTE alugmiseT Lepuins SFFLOULIRHEST WTSSTD it alujmismen Fnewlgelen 61(LRSHLD.

. @) e/ B vien @ gomes / Sodscs/
»® GQuuit/ Name / BGgevau Lflud mleneound / Cxpdw oeLwmen oI e/ | Gumgd /
Working Station / NI CNo./ Medium/

008 gucd®mOR 9un wBEWsY BVINWO euB BIVD eweRs W BHDIWL §OIBBRed eCm® BBsY ¢Dwd C & 1B D e®BsT ¢5ids 838. /
Gupuy elewemiugtf uflmss@gdh CHTBUIMNBBEG FSTHTY LBBILD OeudGee 26 & SHIMWLEFH CFweoTenTlenmed SIS SBLILIL (B6TETTT
aeaiuens Gxfalssis GsteenslaCGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

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

00 8 vlg WG O Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gse (Bwiw) uewiiument (Lfengser) Director (Examinations)
e 00w / Bpy il Leusnem [Time Table

Eeedm mDe® Swns | amasHpmwstad L uflme ecslned®sin Swinw [Hmemssen LTl g /

[Efficiency Bar Examination Departmental Examination

e Hag [Date - 2026/07/18 na| Hag [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 i 0.0 9.00- es.011.00

sMuar aldsGaTmeal BB HOL B el ssr D w.u9.00 - p.u.11.00 .

Establishments Code & Procedural Rules : 9.00am.-11.00 a.m. 5‘%@0@@6@ éc‘:%) P ©0.09.00 - @a)%j& 12.00
alLwid QamLiTuTeng) © w.u.9.00 - wHub 12.00

8 00acB 0.0 1230 - 5.0 230 Subject Related Written : 9.00a.m. -12.00 noon

B LNyLomewisiseit : 191230 - Q. 230

Financial Regulations : 12.30. p.m.- 2.30.p.m

gedFemBsIO cuees/ Instructions to the Candidates

2edemBs’ 882 0oy sedWemewvned ¢¥nJ vnwBsy evd ROD evd eLInBsY,ewd WOS GISLD WOV WD eMCBBRSY evd edmys BBOBSY
0 DD ¢BIHS B0 nYMOG. edm gedFdemesned IS vyw @¢w NEO ¢ EPIBHE WYRB. YeEd D 2wc®HGEORND ¢¢f BBeOsT evd
00 gu®@mdiednens’ evd YEOCEWwMEOST ¢ CHOROST ¢ DigB 8Os gne. e®® BB B oY CID A® gedFumewn (QO® IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeudsH UTTHH aWRSIHN SoLOFUIWNLL Getengl. gamenu uflgnisdseten el Homefanet
UMT&HS  IRSISVID  Henl Qe Getengl.  @heumSeETmHT o Fal Csuisme HalTdhsis0sTsiensd Cauamibd. @eialdsamen LBID  6HB06TH
uflsndSiBzIb BLeaugsms aBssiu@w. / 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.




(a0) s wwBm B8 [ Attestation of the Signature / vaQuUMILS®S 2 EAILGSHS60

2wg®@mcied »® / alavaniiugmiuler GuwiT/ Name of the Candidate / ............ccociiiiiiiiiiiiiiiiic e
SrBm w1g)®8 goww [ SyewLWTen el Bev/ Identity card NUMDET /........cccoviiviiiiiiiiriciiceceece ettt
gwe®mdied edfens / allamamiiugriuier eaGwmiun/ Usual signature of the candidate: ..........c.ccovcoieineinnicineicnncireeeeeeeeeeeceeeenne

°08 awd®mO & eBednlEmO weHI» Pod MmEwWwEed Belows O By | &w 0O BNInw wewI ¥EE®® A G VO, a¢ & &
928802 008 gvfest me IO wuBdm »8. /alaveniugrflenw BHrer SefllulL (wepuled oSG eaaipid, Sieuf SUUFLasEfiu
SHMBOMIOBM6  Q\BTEwIB6ITeNT] 6TeIBID Sieu eTevi(peiiadilensouied enaQUITUILILAL LT eapid 2 miISinbsSaidaCper. 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.

ore/dag)| Date guec@maiod grfes wudm B0 DredBm Bedwied gufwn.
mEBWTILSMS 2 BIHILGSHID USaiBmer 2 HHCLTHHSHII6T mBGUITILILD.
Signature of the Staff Officer who attests the signature of the candidate

gfes sdm B geed DO, HHBHC ¥ BOIDG. (BR §&d MmBwe @mnws)
mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e30BYD /EILID] PlACE 1= e

gfesst vye (Bvwiw @E® ne) [Signature Form (within the examination hall) / ensGuimiin sienL

23¢@moOsY 8857 v yunm spemO vl slFvmemd 0vB B8O w® ¢DENOMER OB VicHOsn B MBBH/ viFem 0dn 928us me ¥n
@m0 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnd BBwICD YA WOD ¢ Hwdiswn @edun misiesy »HO
O® BrGiw 00O yeda vpnwd g am s mE Gn®@.

aflemiemiugril  @eubleur® UTLSFBGWL CHTBBWID FHHTILSHEO Hewd SiewLwimen S snLulener GoBuTT evsuwimemflb enswleflless CousmiB. cugvasiTsT
SiLWTeN  SiLedL  @eveonsHell S ellewtemiLbriuler enSQUITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslILULLD  (WpeieneisaliLbn
GUTEHI DIHME AMIDH DI ML UL 65T SememibEHl (WedeunellldHab.

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.

S D1gnOss gomw| SienLwmen Sl evdad / Identity card Number : ...
B me e /aupmsiiul L Had / Date of issue of the Identity card: ............ooiiiiiiiiinii e e

D108 n B »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandbsend/Bpieueid)/ Identity card issuing (Department

B8» vBFvens | erpdal ufiens [Written Test

LT ema qec®@mdied gnfen ABFemed gies
aflwid Had) aleiemiugTiulest ena@uimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
VDB WoHWW 0 W8 83dm BB
Fiuer alHoECorenel BBID HOL (B svalldsern
Establishments Code & Procedural Rules 2026/07/18
8¢C @0qc8
BB Lyoremibidsein 2026/07/18

Financial Regulations

Bewimnadd 88n
allLund QarLiumeng) 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
GupurTeneuwimenflesn ensGWITLILILD BRI SBLILT (LPSHSenT
Signature of Supervisor and rubber stamp

ewedBm v Ddm uBtuens [ IFBurs | aumiGwmPapeols ufens [Practical & Viva voce

Buw ema (SIS gug@moied guies ABFemoed grfwm
el uwid Had AL aflemremtiugmiules ena@uimiiub Gopur TeneuwiTenit ena&GWITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowdBm
alLwib Qamriiumer LpGuimsi
Subject Related Practical

Buwmnddd dm
alLwib G mLfrumer euruwiGLomAIL
Subject Related Viva

e [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGuwins/aunuiGuomiflepeoil ufl eng wemiLL Gemeveuflel eva@WITiuD LOBEBID SBUILIT (WHSew]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) B3I BBt
SEHTSHT LOBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yeD®B BH® BY GIOBY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

01. 8mved »H® ow0ds ¢@imsreaed (MT -06) .98 sB8@emed o 0edes eded wud ¢oin dBFum nmnedd Il egdhmed Beaodsy
0cyn 05 dee®@n »AQE uiFvenw -2026 (8g§ Dadw)
uf enaulesr QuwiT . GTHM Smsdled (MT - 06) gbuen e SH LS Simen WwhSHe Csameuuled sy II @6 UTLFTem60

uBd@Fmawrent o _sHHCUTHHHTHeMeT QUITHL LT alamaisdSBamwaTen Sl uflag — 2026 ((IpSHeoTeug SHLenel)

Name of Examination : Efficiency Bar Examination for School Dental Therapists (MT -06) belonging to the Paramedical Service who are in Grade II in
the Ministrv of Health —2026 (First Term)

02. 8w @seddomes L 0w¢ S - ©20@ 10 - @0 gom - 01
uf eng Hlemeowid L SIS LpAS sevafi- Glamupr) - 10 (wewiL Gev - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Yend 8@v 5®)/ ufl gnigdulle QLT 04. Bwow gome/ &L OLew/
Name of the Candidate (with initials) Index No.

KV K Chamari SDT-82
School Dental Therapist

05. edDs e/ BFenen Lflud Bensowid/ Working Station 06. 8 wen®@ss goma/Bsdu| 07.©answs/ GQoms/
siemLwren o en /N I C No. Medium
Medical officer of Health Service office - Agalawatta 937160038 V Sinhala

3eda vned VD EMERT; D168 H® O @-B8 ©80F gmBxY vun ey HE WL BOTI®.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
BIHeTE alugmiseT Lepuins SFFLOULIRHEST WTSSTD it alujmismen Fnewlgelen 61(LRSHLD.

. @) e/ B vien @ gomes / Sodscs/
»® GQuuit/ Name / BGgevau Lflud mleneound / Cxpdw oeLwmen oI e/ | Gumgd /
Working Station / NI CNo./ Medium/

008 gucd®mOR 9un wBEWsY BVINWO euB BIVD eweRs W BHDIWL §OIBBRed eCm® BBsY ¢Dwd C & 1B D e®BsT ¢5ids 838. /
Gupuy elewemiugtf uflmss@gdh CHTBUIMNBBEG FSTHTY LBBILD OeudGee 26 & SHIMWLEFH CFweoTenTlenmed SIS SBLILIL (B6TETTT
aeaiuens Gxfalssis GsteenslaCGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

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

00 8 vlg WG O Luedby] o8 ufbBE evdmHeueT W G Pasindu Lakruwan
gse (Bwiw) uewiiument (Lfengser) Director (Examinations)
e 00w / Bpy il Leusnem [Time Table

Eeedm mDe® Swns | amasHpmwstad L uflme ecslned®sin Swinw [Hmemssen LTl g /

[Efficiency Bar Examination Departmental Examination

e Hag [Date - 2026/07/18 na| Hag [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 i 0.0 9.00- es.011.00

sMuar aldsGaTmeal BB HOL B el ssr D w.u9.00 - p.u.11.00 .

Establishments Code & Procedural Rules : 9.00am.-11.00 a.m. 5‘%@0@@6@ éc‘:%) P ©0.09.00 - @a)%j& 12.00
alLwid QamLiTuTeng) © w.u.9.00 - wHub 12.00

8 00acB 0.0 1230 - 5.0 230 Subject Related Written : 9.00a.m. -12.00 noon

B LNyLomewisiseit : 191230 - Q. 230

Financial Regulations : 12.30. p.m.- 2.30.p.m

gedFemBsIO cuees/ Instructions to the Candidates

2edemBs’ 882 0oy sedWemewvned ¢¥nJ vnwBsy evd ROD evd eLInBsY,ewd WOS GISLD WOV WD eMCBBRSY evd edmys BBOBSY
0 DD ¢BIHS B0 nYMOG. edm gedFdemesned IS vyw @¢w NEO ¢ EPIBHE WYRB. YeEd D 2wc®HGEORND ¢¢f BBeOsT evd
00 gu®@mdiednens’ evd YEOCEWwMEOST ¢ CHOROST ¢ DigB 8Os gne. e®® BB B oY CID A® gedFumewn (QO® IO wdn
om . /| uflenisdaset GPlUssmeT SHTRILSHO MmeudsH UTTHH aWRSIHN SoLOFUIWNLL Getengl. gamenu uflgnisdseten el Homefanet
UMT&HS  IRSISVID  Henl Qe Getengl.  @heumSeETmHT o Fal Csuisme HalTdhsis0sTsiensd Cauamibd. @eialdsamen LBID  6HB06TH
uflsndSiBzIb BLeaugsms aBssiu@w. / 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.




(a0) s wwBm B8 [ Attestation of the Signature / vaQuUMILS®S 2 EAILGSHS60

2wg®@mcied »® / alavaniiugmiuler GuwiT/ Name of the Candidate / ............ccociiiiiiiiiiiiiiiiic e
SrBm w1g)®8 goww [ SyewLWTen el Bev/ Identity card NUMDET /........cccoviiviiiiiiiiriciiceceece ettt
gwe®mdied edfens / allamamiiugriuier eaGwmiun/ Usual signature of the candidate: ..........c.ccovcoieineinnicineicnncireeeeeeeeeeeceeeenne

°08 awd®mO & eBednlEmO weHI» Pod MmEwWwEed Belows O By | &w 0O BNInw wewI ¥EE®® A G VO, a¢ & &
928802 008 gvfest me IO wuBdm »8. /alaveniugrflenw BHrer SefllulL (wepuled oSG eaaipid, Sieuf SUUFLasEfiu
SHMBOMIOBM6  Q\BTEwIB6ITeNT] 6TeIBID Sieu eTevi(peiiadilensouied enaQUITUILILAL LT eapid 2 miISinbsSaidaCper. 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.

ore/dag)| Date guec@maiod grfes wudm B0 DredBm Bedwied gufwn.
mEBWTILSMS 2 BIHILGSHID USaiBmer 2 HHCLTHHSHII6T mBGUITILILD.
Signature of the Staff Officer who attests the signature of the candidate

gfes sdm B geed DO, HHBHC ¥ BOIDG. (BR §&d MmBwe @mnws)
mBOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e30BYD /EILID] PlACE 1= e

gfesst vye (Bvwiw @E® ne) [Signature Form (within the examination hall) / ensGuimiin sienL

23¢@moOsY 8857 v yunm spemO vl slFvmemd 0vB B8O w® ¢DENOMER OB VicHOsn B MBBH/ viFem 0dn 928us me ¥n
@m0 D@ wcnOupwus @28un BBOO eemewrns dEODE 2wuc®moied efns wBnd BBwICD YA WOD ¢ Hwdiswn @edun misiesy »HO
O® BrGiw 00O yeda vpnwd g am s mE Gn®@.

aflemiemiugril  @eubleur® UTLSFBGWL CHTBBWID FHHTILSHEO Hewd SiewLwimen S snLulener GoBuTT evsuwimemflb enswleflless CousmiB. cugvasiTsT
SiLWTeN  SiLedL  @eveonsHell S ellewtemiLbriuler enSQUITULD  LOBEBID  SIEHLWSTTD  (LpenBULITE 2 BIFHILGSSULLL  LenslILULLD  (WpeieneisaliLbn
GUTEHI DIHME AMIDH DI ML UL 65T SememibEHl (WedeunellldHab.

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.

S D1gnOss gomw| SienLwmen Sl evdad / Identity card Number : ...
B me e /aupmsiiul L Had / Date of issue of the Identity card: ............ooiiiiiiiiinii e e

D108 n B »e 0¢ilned®sind/ awnme / SmLWT Sl apRGD (Heameandbsend/Bpieueid)/ Identity card issuing (Department

B8» vBFvens | erpdal ufiens [Written Test

LT ema qec®@mdied gnfen ABFemed gies
aflwid Had) aleiemiugTiulest ena@uimiiLin GBTHGemT @ULILD
Subject Date Signature of Candidate Signature of Invigilator
VDB WoHWW 0 W8 83dm BB
Fiuer alHoECorenel BBID HOL (B svalldsern
Establishments Code & Procedural Rules 2026/07/18
8¢C @0qc8
BB Lyoremibidsein 2026/07/18

Financial Regulations

Bewimnadd 88n
allLund QarLiumeng) 2026/07/19
Subject Related Written

emw / Fag [Date B® @ERsBed asfus wH BE Ygod
GupurTeneuwimenflesn ensGWITLILILD BRI SBLILT (LPSHSenT
Signature of Supervisor and rubber stamp

ewedBm v Ddm uBtuens [ IFBurs | aumiGwmPapeols ufens [Practical & Viva voce

Buw ema (SIS gug@moied guies ABFemoed grfwm
el uwid Had AL aflemremtiugmiules ena@uimiiub Gopur TeneuwiTenit ena&GWITILILD
Subject Date Place Signature of Candidate Signature of Invigilator

Bewmnddd gpowdBm
alLwib Qamriiumer LpGuimsi
Subject Related Practical

Buwmnddd dm
alLwib G mLfrumer euruwiGLomAIL
Subject Related Viva

e [Had) / Date pewdBm/ Ddm slFee OaRced wvmuBed grfun wy BE Yoo
yGuwins/aunuiGuomiflepeoil ufl eng wemiLL Gemeveuflel eva@WITiuD LOBEBID SBUILIT (WHSew]y
Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp




©e3902 W) BHIDIB §BamSeR W
SEHTHT LBBID GG 26 & DIHIDFT
Ministry of Health & Mass Media
yed® BH®G WY GIHsY BBG
ufleng SiEILd) i mL
Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.

0l. Swved »® e®eas a@ms.aed (MT -06) 9:9% s8@rmoed end; eedes cudded ¢osin mEdm EE8 norynedd Il eddhed BeaedsT wew
02 Ewe®m PO edu s -2026 (8§ Drdw)
uflemgullean QUWIT  : saremy owwsdar (MT-06) sibue SienaSH LIt S hsSF Cemal Ld ddFmsunen Gemauls Sro

I Gaihy o HHCWTHHBTHEDDHHTN aleniSHIBNOETW HedLL UFLdF - 2026 ((PHETD FHL6H6I)
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. 8w @seddomes t owe Scwe - @@ 10 - 6o gom - 01
uf eng Hlemeowid L eIy updE sevafi- Glamupry - 10 (wewiL Gev - 01)
Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Yend 8@o 5®)/ ufl gnigdulle QT 04. 8wo gome/ st GLewi/
Name of the Candidate (with initials) Index No.
M P LC Ranaweera DT - 70
Dental Technicians

05. @edDs ddame/ Bzeneu Lflud Meneowid/ Working Station 06 .8 vign®ss gomas/Gsdw | 07.@@xses/ Gomp/
avenLwiren s’ e /N I C No. Medium
National Dental Hospital Of Sri Lanka (Teaching)- 906434083V ‘
Colombo 07 Sinhala

8000 85l QYD EBCHS V168 DO BB @8 BOF ands’ svn eIy BE wews BOTID.
Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. @0 dOasres/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgeau Lflupd mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO 9un ey SVIVWD euB BIVD EwIDB WI BBIDIDW g@IReE e D85Y ¢Dwd Car & g8 D eBBY ¢xids 838. /
GomLg elevewiiugtf uflmases CHTBBIMSBEG SSTHTY BEBID CeuGegean oaL & SimwFs OFwevTeTileanmsd SigIsdaLILL BeTeTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.

AT T

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

08 8 uvlg GO Luedby| o8 ufbBa evdmHeueT W G Pasindu Lakruwan
gdus (Swim) uesiiument (UL engas6r) Director (Examinations)

R 80ws / BBy i Leuenent [Time Table

Eeedm mDe® Swns | amaisHpmwstas SmLl uflme ecslned®sin Swinw [Hmemssen LTl g /

[Efficiency Bar Examination Departmental Examination

exa| Had [Date - 2026/07/18 exna| gad [Date - 2026/07/19

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr D w.u9.00 - p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P ©0-09.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o o608 C e 1230- 88 30 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I T w1230 - 19.0.02.30

Financial Regulations : 12.30. p.m. -02.30.p.m

gedFemBsIO cueed/ Instructions to the Candidates

godemBs’ D85 00m gedBemevned ¢Ind vnwBsY evd OB vl eLIRBLT evd WOS GuEswm WO wHn EMCLRLY ewd cdm s BBOBLY
ovd DO D0 OO nYMOG. edmY gedWemovned cIBC vyw 6¢w NEO ¢ eIME YA, BeE® DB wBE®®GEdRO ¢¢f BBy evd
00 gu®@mdednensy ovd YOCEWwMEOST ¢ CHOROST ¢ DigB 8Os gne. e®® BB BB BT CID A® gedFuvmewn (RO IO won
om . /| uflsnisdaser GPlUssmeT SHTRILSHO MmeusdH UTTHS aWRSIHN SoLOFUIWNILL Getengl. gamenu uflgnisdseian el somemanet
UTTHE  IRSBISID  HewL  CFILL BeTengdl.  @heUhSOEThauT 2 _Fal OFuiHmev HalTsHib0sTsrersd GCouewiBd. Heualdsemen BBID  6lbH6euTH
uf aniisABaId BLealgdbms ebhdalu@n. / 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.




(a0) s wwBm B8 [ Attestation of the Signature / vaQuUMILS®S 2 EAILGSHS60

2wg®@mied »® / alavaniiugriuler GuwiT/ Name of the Candidate / ... .......ccocoiiiiiiiiiiiiiiiiic e
S8 0108 goww [ SyeLWTen el Bev/ Identity card NUMDET /........cccoveuiviiiiiiiriiieeceecreceeee ettt eaeae e
gwg®@mdied adfens / allamaniugriuier eaGwmiun/ Usual signature of the candidate: ..........c.ccevoiireiniiinenineeieeeeneeeeeeeseeeeeenene

o08 awd®mO & eBednlEmO weHI» Pod MmEwWwEed Belows O By | &w 0O SInw eI ¥EED® CA G VO, a¢ & &
928802 008 gvfest me A0 wudm »8. /alavmeniugrflenw BHrer SefllulL (wepuled oSG eaipid, Sieuf SULFLasEflu
SHMBMOBM6  Q\BTEwIB6ITeNT] 6TeIBID Si6u eTevi(peiiadilensouied enaQUITUILILAL LT eedpid 2 mSinbsaidaCper. 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.

emw/dagl| Date

2wei®@mcied afun Bwdm B0 1Bl BEBwied anfun.
mBOMILSMS 2 BHILGHHID LSHalBlemev 2 SHHCLTEsHSFler enaaumiLLD.
Signature of the Staff Officer who attests the signature of the candidate

afes sdn BE esed 5O, HHHC ¥ Bme. (BR §ed MmBw Gnw)
maOWMIUGMS 2 BIHILGSHLUMTSH Quwiy, ugHel LBBID LD (@BLLT (PHHmy SLajb)
Name, designation of the attester and the place. (Should affix the rubber stamp)

e300 /@LID[ PIACE - ..o

g¥esst vyw (Bwiw @E® n¢) [Signature Form (within the examination hall) / ens0Qwmin o1 e

23¢OmoOsY 8857 Bvrn yEnm spemO vl slFemumd 0vB B8O w® ¢DENOMER OB VcHOsn Bvrv MBBH/ vBFem 0dn 928us me ¥n
250 D@ wcnOuywud @28un BBOO eemewrns @dEODE ewuc®moied efns wBnd BBwICD YA WOD ¢ Hwdisws @edun misiesy »HO
OO Br01w OV Yedn vy wd ¢fem 9elun mE Y.
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a photograph
duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph should be attached to the
admission card.
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Signature of Supervisor and rubber stamp
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) Signature of Candidate Signature of Invigilator
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Signature of Chairman of the Board who conduct the Practical & Viva Test and rubber stamp
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Admission Card & Signature Form
D8 He0m0 mOPO 8 ancd D08 BIO wewiB. (e®O gumaB 85w DInw BB HKBIZN el ¢we®md; 82T BvIv MEIBBB eOn

988en me gnw.) [ BU uflmsular QUTEHLEG LISHIL LweaLBSSIUL Gsuewi(d./ To be used at the Efficiency Bar Examination. The
candidate should produce this form to the supervisor on the commencing date of examination.
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I Gaihy o HHCWTHHBTHEDDHHTN aleniSHIBNOETW HedLL UFLdF - 2026 ((PHETD FHL6H6I)
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)
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Examination Centre : College of Nursing - Colombo 10 (Hall No - 01)
03. guc@mcied @ (Yend 8@o 5®)/ ufl gnigdulle QT 04. 8wo gome/ st GLewi/
Name of the Candidate (with initials) Index No.
A M D S Thilakarathna DT - 71
Dental Technicians

05. @edDs ddame/ Bzeneu Lflud Meneowid/ Working Station 06 .8 vign®ss gomas/Gsdw | 07.@@xses/ Gomp/
avenLwiren s’ e /N I C No. Medium
Lady Ridgeway Hospital for Children (Teaching) - 862902122V ‘
Colombo 07 Sinhala
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Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBNH alugmser LHenpwns SFALUULIYHHSTE WTSHTD Fhwmer alUIRISmeN FnemTgaIeT 6I(LDSHaLD.

. @0 dOasres/ SBm vign@u gomes / Soadxses/
@ Quuwi/ Name / BGgevau Lflud mleneound / Cxpdlw omLwmen o e/ | Qumgd /
Working Station / NI CNo./ Medium/

@0® 3u®mGO 9un ey SVIVWD euB BIVD EwIDB WI BBIDIDW g@IReE e D85Y ¢Dwd Car & g8 D eBBY ¢xids 838. /
GomLg elevewiiugtf uflmases CHTBBIMSBEG SSTHTY BEBID CeuGegean oaL & SimwFs OFwevTeTileanmsd SigIsdaLILL BeTeTiT
aaiuens Oaflealsas QomenendaGper. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health & Mass Media.
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W.G. Pasindu Lakruwan
Director (Examinations)
Minisrty of Health & Mass Media
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[Efficiency Bar Examination Departmental Examination

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

FWBBB 3@ ® e 83wdm 88 ;0.0 9.00- es.2011.00

sMuar aldsGaTmeal BB HOL B el ssr D w.u9.00 - p.u.11.00 .

Establishments Code & Procedural Rules : 9.00 am. - 11.00 a.m. 5@@3@&)«;’@ é;ﬁm P ©0-09.00 - @amd.& 12.00
alLuid QBHTLTLTEIS D w.u9.00 — wHub 12.00

8o o608 C e 1230- 88 30 Subject Related Written : 9.00a.m. -12.00 noon

BIF1 LNLOTemTEISB6I T w1230 - 19.0.02.30

Financial Regulations : 12.30. p.m. -02.30.p.m

gedFemBsIO cueed/ Instructions to the Candidates
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UTTHE  IRSBISID  HewL  CFILL BeTengdl.  @heUhSOEThauT 2 _Fal OFuiHmev HalTsHib0sTsrersd GCouewiBd. Heualdsemen BBID  6lbH6euTH
uf aniisABaId BLealgdbms ebhdalu@n. / 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.
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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.
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Name, designation of the attester and the place. (Should affix the rubber stamp)
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Candidates should furnish their identity cards to the supervisor / invigilator on every occasion they present themselves for a paper or a test and if a photograph
duly attested by placing the signature of the candidate is produced in case of failure to produce a valid identity card, the photograph should be attached to the
admission card.
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