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Procurement Guideline                

chapter 1  -  all Sections             
chapter 2  - Section number - 2.3, 2.4, 2.5, 2.6, 2.7, 2.8    
chapter 3  - Section number -  3.1, 3.2, 3.3, 3.4, 3.5, 3.6, 3.7, 3.8, 3.9

07.2 viva voce - Sinhala/Tamil

  This oral test is conducted by the staff officers of the Departmental to measure the proficiency in 
Sinhala/Tamil. Ability of the Sinhala medium officers to communicate in Tamil medium and the 
ability of the Tamil medium officers to communicate in Sinhala medium regarding the matters that 
arise while discharging their normal duties is tested. duration 10 minutes  

08. To follow the Regulations Related to Examination Procedure

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. Further mobile phones & 
the similar electronic equipments should not be used. any candidate who disregards this rule is liable to punishment.

09. Please bring the contents of this circular to the notice of all relevant officers in your Division / Specialized Campaign/ 
institution. the information is also available in the website – www.health.gov.lk 

n.b -  In case of any inconsistency between the texts Sinhala, Tamil and English the text in Sinhala Language 
shall prevail.              

 dr. P. G. Mahipala,
 Secretary,
 ministry of Health. 
ministry of Health,
“Suwasiripaya”,
No. 385,
Ven. baddegama Wimalawansa thero mawatha,
colombo 10.
05th November, 2024.

Specimen form of application

Departmental Examination for Preliminary Grade medical Officers &
Dental Surgeons - September 2024 

01. (a) i. Full Name of the applicant (in Sinhala) : ……………………………………………………………… 

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

ii. Full Name of the applicant (in English capitals block Letters)

iii. Name with initials (in Sinhala) : ………………………………………………………………………...

…………………………………………………………………………………………………………... 

iv. Name with initials (in English block Letters)

(b) i. designation (Please mark (√) in relevant cage)

i. medical officer ii. dental Surgeon

ii. date of internship appointment :-.............................................

iii. date of appointment to the preliminary Grade/ Grade ii :-.............................................

02. Subjects Offered (mark “” within the cages against the subjects you offer in this Examination. Mark “X”
against the subjects not offered)

admin' of Hospitals & dispensaries Establishments code accounts

Sinhala Viva Voce  tamil Viva Voce

03. medium you sit for the examination (Mark "” in relevant cage)

Sinhala     English    tamil

04. (a) i. Present Station :- .............................................................................................................................

ii. this institution belongs to; Line ministry

Provincial council

(b) i.  if Provincial council mention Province:.........................................................................................

ii. district of the Present Station :- ................................................................................................ 

(c) i. mobile telephone No.

ii. E-mail address : …………………………………………………………………………………

(d)

(e) 

colombo

Kaluthara

Kurunegala

Kandy

Galle

anuradhapura

batticaloa

Kandana

Jaffna

Rathnapura

badulla

Hambantota ampara

Vavuniya

Polonnaruwa

trincomalee

for Office use Only

National identity card No.

Please mark '√' in the relevant cage of the examination centre you prefer out of the following centers.
( if any or several examination centers, out of those given below, would be cancelled due to a 
departmental requirement or due to absence of a sufficient number of candidates. in such an instance, 
the candidates already attached to such centers would be re-attached to a closest examination center or 
to another center as decided by the director General of Health Services)

Shihan
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(f) Whether one self-addressed envelope in the size of 9 x 4 inches with stamps affixed to the value of
Rs.110.00 has been attached to the application to post the admission card?............................................

(g) (i) Postal address to post the admission card  (in Sinhala ) :- ……………………………………... 

…...............................................................................................................................................................

(ii) Postal address to post the admission card (in English):-……………………..............................

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

05. (a) Whether you sit for the examination for the first time: -...........................................................................

(b) if not so, have you affixed stamps to the application? -............................................................................

06. Certificate of the candidate :-

(i) i do hereby certify that the particulars furnished by me in this application are true and accurate to my
knowledge and i need not affix stamps since i sit the Examination for the first time / have affixed stamps
to the value of Rs. .......... since i repeat the Examination,* and the stamps affixed by me to the application
are genuine and not used.

(ii) i agree to abide by the rules and regulations stipulated by the ministry of Health for the conduct of this
Examination and if i was found ineligible in accordance with the scheme of the Examination i agree with
whatever decision taken for the cancellation of my candidature.
date.............................. ..........................................

Signature of the candidate

07. Certification of the officer who handle the personal file.

i certify that this application has been delivered to me before/ pass the last date of receipt and that the

application has correctly completed this application as per the information in the personal file and that he has

met the qualifications required to appear for departmental examination and that a copy of this application has

been filed in the personal file

date : ……………………..              ...…….….…………………. 
Name and Signature

08. Certification of head of Institution:

i certify that mr./mrs./miss……………………………… serves as a …………………….. in this institution, 

and the particulars furnished by him/her in the application are correct according to the particulars in his/her 

personal file, and he/she sit the examination for the first time and he/she is eligible to sit this examination and 

he/she placed his/her signature in my presence.  

date :…………………….. …………………………………. 
Signature of the Head of institution
(Rubber Stamp)  

09. Certificate of the head of Decentralized unit / specialized Campaign

*mr/mrs/miss....................................................................................................serves as a medical officer/ dental 
Surgeon* in my division / campaign* and the particulars furnished by him / her* in the application are correct 
in accordance with the particulars available in his / her* personal file and he / she* is eligible to sit for the 
Examination.

date .......................... .........................................................
Signature of Head of decentralized unit/

Specialized campaign
(Frank / Rubber Stamp)

(*-delete words which are inapplicable)

Stamp cage
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