©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
E M H S Abeyrathna 100
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 948270501V English

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
M H I Lakmali 101
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 938364206V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
D S R De Silva 102
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 915683363V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUTHEIT eUSHWFTNE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
P R W S Peramuna 103
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
& Hosp 947341111V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
T B S D Bandara 104
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 947701851V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
R M L Jayasekara 105
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 199553700201 Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
S S M Thamali 106
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 947270583V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeowndb :  GUTHEIT USHWFTNE - GLITELGIRIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
K M W Senevirathne 107
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g P 915911650V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.
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Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
S M R L C Ranasinghe 108
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 925372021V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
A M P G S Madushani 109
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 957663303V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
J HD D Jayamaha 110
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 897291711V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeowndb :  GUTHEIT USHWFTNE - GLITELGIRIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
R K H Madhumali 111
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 925471500V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
D R P M Thilakarathna 112
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Divisional Hospital - Bakamoona .
p 938533865V English

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
A W G L K Konarathna 113
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Medirigiriya .
p gty 938220646V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
B M S L P Bandara 114
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Welikanda .
p 197933604067 Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd : GUTHEIT USHWFTNE - GLITELGIRIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
M I Sumaiya 115
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Divisional Hospital - Thampalakamam .
P P 946741221V English

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
N M Aslam 116
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Mutur .
p 923241558V English

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
A L M Nawas 117
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Mutur .
P 880672193V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
M D P N Dissanayaka 118
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Kanthale .
p 927720930V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
K M IM Kekulandara 119
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Polonnaruwa .
g Hosp 937291523V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
S Sathiya 120
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
District General Hospital - Trincomalee .
p 878503520V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
R M G A K Ranatunga 121
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Hingurakgoda .
p gurakg 838174043V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
V Vinothiny 122
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Valaichchenai .
p 908601165V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
E Rajikanthy 123
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Valaichchenai .
p 896583042V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
T Methinarupa 124
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base hospital - Kaluwanchikud .
p y 198362200617 Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
K Diththija 125
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Kaluwanchikud .
p y 918050132V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
J P Kajentha 126
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Primary Medical Care Unit - Koddaimunai .
y 198883300399 Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
M Safaya 127
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Eravur .
P 915014283V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
S Parameshwaran 128
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Base Hospital - Valaichchenai .
p 888373551V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
M F A Fazil 129
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Batticaloa .
g Hosp 199320900813 Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd : GUITHEIT USHWFTNE - GLITELGIRIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
H R M D G Amarasiri 130
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Batticaloa .
80P 920520871V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
W H K Thathsarani 131
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Batticaloa .
g Hosp 946610976V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
S Virusha 132
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Batticaloa .
g Hosp 947434039V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
S Sanjekumar 133
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Batticaloa .
g Hosp 958000545V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre : Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
N Rojitha 134
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Batticaloa .
g Hosp 946172111V Tamil

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
D Asha 135
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
SiemLwren sitemL/N I C No. Medium
Teaching Hospital - Batticaloa .
g Hosp 956923590V English

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



©e3992 ¥ BB VIR
SHTSTY oPOILD CEUG:ET 26N 5 DIEMLOFGH
Ministry of Health & Mass Media

yeda uvpe 9w gies’ 8HG
ufleng SiEInd) Sl L
Admission Card & Signature Form
DBeFe®m »RPO s8Feemnel Bdd BB wewiB. (00® yedr vyw BwrIvw 8O VEIZN emed & awi®md; 8857 Wi WEIBSH
00nm 928sx we gne.)) BU uflmsulear GUIGLEG WISHIL LweaLGSSILUL Ceuamip. (UL BHLOUBID Hrafsd Uf sTiss b
SIInd SILmLmw  GCupurTemeuwreniLd gt ss Gsuemi®d)/ To be used at the Efficiency Bar Examination. (The candidate should
produce this Admission Card to the supervisor on the commencing date of examination.)

01. Sved 5O : owe odoed Il OB eddmed BEdxsl wews bes@m »0E®
s8Fseme - 2026 (38 D16e)
uft mslear QUi : STHF Caemeuuled syb I Beens GFibd 2 SHRCWTHHD]SHEHBHT6H

alemendHmenwoaras SmLl ufiemgd — 2026 ((WHeomeus SHLem6u)

Name of Examination : Efficiency Bar Examination for Grade II Nursing Officers In the
Nursing Service — 2026 (1 Term)

02. Bwow dseddime  : Bxlven @5THE - 000gITHGD
uflens Pemeownd :  GUITHEIT USHWFTENE - GLITELGIDIBINE
Examination Centre :  Teaching Hospital - Polonnaruwa
03. gug@mcied @ (Yend 80» »H®) ufianigBular GuuwiT 04. 8w gome/ Gl QL ew/
Name of the Candidate (with initials) Index No.
W I Dileka 136
05. e300 &dSome/ Ganeu Lfluyb Beneownd/ Working Station 06. B2 v1en®ssf gome/ Cadlw | 07.@@se/ Quomgd/
s wren 9 en/N I C No. Medium
Teaching Hospital - Batticaloa .
§HOP 957661505V Sinhala

8000 B8Hed QYD EBICHT V168 DO 8BS -G8 M BOF andsy vvn eIy BE WS WOTID.

Write your information in English capitals within the following cage. If only above information in the Admission Card is wrong.
FEBH alugmhiseT Henpwms SFFALUULIYHHSTEO WISHTD Fhwmer alLIBSMET FneRlgaIeT 6T(LDHELD.

@0 s/ SBm w1 e Ou gomes / ®odses/
»®/ Guwi/ Name/ Gaemeu yflujb Bleneowb/ G sen_wiren oL/ | Qumpd /
Working Station/ NIC No./ Medium/

008 gec®MmO 9B BEYST BYIVWD BB BIBO eweds M1 BBIIWS ¢ ned eEHm® 85T ¢Dwd CM & B 9D c®&BsY ¢IDy 8I8./
Guomuy aleewiiugmh Uil oFsed CHMDIUSBEG SHFSTHTY OHMID CeuGmen 2 & SHMLFAST CFweOTeNTNed DienIg)dSILIL BeIT6rTT
aaiuems Ogfaldbss Csrerendla@per. / You are hereby informed that this Candidate has been permitted to sit for the examination by the
Secretary Ministry of Health &Mass Media.

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

0. 8. ullg e’c 0z Luehw] & udbd eoBmHeUeT W.G. Pasindu Lakruwan
gse (Swo®) uenfiLiumenit (Lfenaseir) Director (Examinations)

oIQ ©0m®/ Cry oI Leuenew / Time Table

2/ gag)l Date @00/ Gmyw/ Time Bwww| alLwnb/ Subject
©3.0.9.00 - uud> 12.00 | cvem® B8EaC 5w ®m qH®
(1.1.9.00 - w&Hub 12.00 s1gs Ggemeu Gam ump CFTLTUTEr iy
9.00 AM. - 12.00 Noon Theoretical Knowledge in Nursing
2026/06/21
.0.12.30 - .9.03.30 D109 mEDIWI e
o 1230 - 1w 3.30 Gpmwmen alBH (ETIOSSHIGID

12.30P.M. - 3.30P.M. Ward Management




(20) afen wwBn B3 | Attestation of the Signature / sQWMILGMS 2 BIBILIGSS6H

aweg®@maied @/ alamaniugriluller Guwit/ Name of the Candidate/ ...
D60 @8 aome| seLwren Sitel @60/ Identity card NUMDET/.........c.ooiiiiiiiiiiiiii e
gug@mcied efun/ alawaniiugmiuler emsGuimiuw/ Usual signature of the candidate/ ..........cccoeireerieinineenieencceeneeeeeeeee e

o0® grc®mO @ eBedOEMD werIr) Pod WMmBwWwEed Belows D VY | ¢ OO DI eI YEPDO CA §f PO, @¢ & &
938802 008 efws’ me 30T wwBm »08./alaemiugmfleow Brer sellulL  (wepuled SifiGeuet eaBID, e Sl engsESHiw
SHMBMIBM6  QBTEIB6ITOTT] 6TeIBID Sieu]  eTevi(Lpeiiailensouled ena@UITLLLOL LT edipid o BFLbGSHHda@ner. I do hereby certify that
this candidate is personally known to me, he/ she is an officer in my Division/ in my office, he/ she has qualified to sit this exam & placed her
signature before me today.

emra/FHadl| Date gec®@mcied s BvBm B0 SrBRED BEBwed grinnm
mBOWTILGHMS o BIFUILGSHID HDpieuerd HmevsuFler »aOUITLILILD.
Signature of the Head of the Institution who attested the signature
of the candidate.

gwes sdm BE geed O, BB ¥ BB, (BE Yod mBs ¥w)

mBOWMILGHMS 2 MIFIUGSSILMTH GUWT, usel LBBID GLb (BBLLT WHHmT GLa|b)
Name, designation of the attester and the place. (Should affix the rubber stamp)

023 /BLID[ PlACE - .o

gfesst vnw (Bwin @E® neg)/ Signature Form (within the examination hall)/ ev&Quimiiu oI enL (Lf & LRI LIGSBE6T)

26a¢@mG057 BB Bvon yus spwmd owd slFeemem v 8O @ gD LOBw wignO®s® Jvn wEIRSH sB8Fem 0O
988us me @ avd OE-Q VigNOsyws ee8us BBV eememins @O & gui®@mdied arfes wdnd BBwWmIcD wywhm WO B¢
BwGisws 9e8us mOTest 5O OO KHwisinw e®R yedar vywd a¢fewn 9e8sn mE ynwe.

aflememiLsTf  @eubeur UTLSHBSW CHTBBILD FHHTULSSHL SHengl SewLwirenm S snLulenen  GoBumT  eweuwmenfiLLd  ensieldbs
Gouewir(Bd.  cusVIR|sITEN  SMLWTONT  SiLedL  @eveunsHaillHH - ellememiiusriuilenr  epSOWITILD BB SIEHLWENTD  (LpenBWLITS
2 mFIUGSSUULL UenslUL LD (Weitenefeasiub CUTsl DIBHmel DEInd) DI DLUIL 6T enemiHH (LPeTeusbBe|LD.

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.

DEn)@us aome [ SmLwmen SiLenl @evdsd / Identity card NUMDET @ ...t
B me e / anpmsliul L Had / Issue date of the Identity card @ ........coooiiiiiii e

DEn)®vD B »e 0¢dne®sind / gmLwre o mLulsr aums / Issue Department of the Identity card: .........ccoeeeecinvccencnincennene.

88O HDe® uiFeens / Efficiency Bar Examination / alenenggdpenostest s Liufl ena

Swaes 2mra gweg®@mcied gnfens HeBemed gfunm
efl_wib Hegl allemiemmugrhulle enasGQuITLILLD CrrE@enit @Uiib
Subject Date Signature of Candidate Signature of Invigilator

enem® 8 5750w Om @
Theoretical Knowledge in Nursing 2026/06/21
FHTHF Bgewau Gamur® G HTLiTUTEr Siflel

200y »EOBZNWDO W

Ward Management 2026/06/21
GrmwmenT alBg (PETEMLOSHHI6ULD

BB DALE /BBHE) v
B @EidsBed anfesy W 68 §ed

Signature of Supervisor and rubber stamp
Gopumieneuwimenflest enaOQWITHLID WBBID SBOLT (W ST

gedNemBs30 cue¢ed/ Instructions to the Candidates/ ufi sTjdsepsaTar DifaypiSSe056

godBemBs’ D85 cdm gedBemevned I 8nWBsT ewd NOD ewd ewunBsY,ewd WOC godwm WOV BB eMELHSY evd
00y BBOBS 0nd DEevm cnd B8O nYmOt. edms gedFemevned cBFH0 vpe ecw BV e s, LeEd® OB
30E@MGIEORNO ¢¢f BBeOD ovd edm ¢wi®@®mTEdNEdsY 0wl YLOREBREOSY ¢ CVB 0TI e 8w grwe. e®® BB »B
»OB) I An® gedWemoesn ¢AD® 00 o Dx gw. UfleTisdHsem GEULSEMET SHTRLSH0 meubdHl LTTHSHI  611DSHIHE0
SOLOFUIWILL BeTengl. goeru uflgnisdseien alomLsspreiemer UMTHH 6RHSOID Sl  GFUILLILL BTeTS.  @(HeUhHESCST(HeuT
2 gl FUISMmev HalTdhgis6ETseared Couamipbd. Gsialdamen WD ahHeeumm Lf FTTsASHID BLangsbmas absslL@GL./, 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.



