F-2

Recruitment of Graduates to Class 3-1 (a) of the Sri Lanka Teachers' Service for

Sinhala, Tamil and English Medium Vacancies existing in National and Provincial

Schools of the Island - 2026

Report confirming Permanent Disability

Part | - To be completed by the applicant:

01.1 Full Name (Sinhala/Tamil/English):

01.2 National Identity Card NUMDEK: ........ccooiiiieie e

06,3 INAEX NUMIDET: <.ttt e e e e e e ettt e e e e e e e e e et e e e e e e eaeenens

02.1 SCNOOI CALEYOIY: ..ttt bbbttt nb e b eneeneas

02.2 Medium OF LANQUAGE .....cveitirtiieitieiieieie ettt ettt bt bbbt

02.3 Province of Residence according to the Electoral Register 2025:

02.4 Subjects called for the interview:

SN

Subject Number | Subject School Category

3. Remarks:

| declare that | have read and understood the instructions given for the applicants regarding

the

03.1 If you have requested special facilities when appearing for this competitive
examination, such facilities should be verified through a copy of the application

form.

03.2 The originals along with photocopies of the documents in your possession in order
to confirm the permanent disability (prior medical reports / disability certificate),
together with the call-up letter and identity verification documents, should be

presented to the Medical Board.

permanent disability in the said gazette notification, and that all documents submitted

herewith are true and correct.

Date: ..o, Signature of Applicant: ..........cccovvviieniinnininnens




Part Il - To be completed by a Medical Officer of a Government Hospital

The identity verification details provided by the applicant in Part 01 above to the
.................................. hospital along with the originals of his/her medical reports as per 03.2
above were examined, and | certify that the details therein and the person who underwent the
medical examination today were examined, and that the submitted documents, the individual,
and the existing disability are consistent. Accordingly:

1. Nature of Disability:

i.  How this disability occurred:

a. At birth: Yes/ No
b. At a later occasion: Yes / No (If yes, the occasion)

ii. Impact of the disability on engaging in daily activities:
Fully / Partly / Slightly affected.

Subsequent to the inspection of the medical reports of this applicant and examining the
applicant, I recommend that the disability of this applicant persists on a permanent basis / does
not persist on a permanent basis. Accordingly, he/she possesses / does not possess sufficient
physical and mental fitness to serve in any part of Sri Lanka and to fulfill the duties of his/her
post as a teacher in accordance with 5.1.5 1V of the gazette notification calling applications.

SIgnature: .....coeeeeeeee e
Date: ..o
Official Stamp: ..o

(Delete unnecessary words)



