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MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr. /K. LTS N PETCTA e bearer of
National Identity Card No. .65¢44¢950.\ ... and certify that he/she is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/3ke is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Name and signature
Registered Medical Practitioner

(Official Seal)
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MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr./ME. MM GihanaYathhe. bearer of
National Identity Card No. .65.24.F2%.64%M.......... and certify that he/she is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/she is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Nam chature

Registered Medical Practitioner

(Official Seal)
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MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr./M5. N SIS T KAMIAYA oo, bearer of
National Identity Card No. ..5332.1/83¢. V... and certify that he/ske is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/ske is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Registered Medical Practitioner

(Official Seal)




MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr./Ms. D Kushen. Qo nljesThahe. e, bearer of
National Identity Card No. ....2229.4¢/38..Y........ and certify that he/she is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/ske is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Ignature
Registered Medical Practitioner

(Official Seal)

&Dr. Napana D




MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of

Mr/ME. .M Dilanka, LKD) e, bearer of
National Identity Card No. ..24.¢8.20103. . V........ and certify that he/ske is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/she is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Name and signature
Registered Medical Practitioner

(Official Seal)

&Dr. ¢INapana GD




MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr./ME. . SLAL Durdinda. LaKelad b bearer of
National Identity Card No. .. 410211243 .\......... and certify that he/ske is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/ske is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Nameand signature
Registered Medical Practitioner

(Official Seal)

&Dr. Napana C)




MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr./ME. LB Sreemal BOag Y a e bearer of
National Identity Card No. ..9.4..22.9,1589.£..V.......... and certify that he/ske is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/she is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Date:25./.0%. /20 F......ooooo..

aAd signature
Registered Medical Practitioner

(Official Seal)

&Dr. ¢Nayana &







MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
VE/Ms. A7 Madbushanl . Dlankeon ..o bearer of
National Identity Card No. .. Al 78225 ... and certify that‘he/she is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/she is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

ame and signature
Registered Medical Practitioner

(Official Seal)
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MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr./Ms. LA Ajentha. Lriyadershana............... bearer  of
National Identity Card No. .§22684.50F M. and certify that he/she is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/ske is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Date:.25./.03 /2007 ...

Registered Medical Practitioner

(Official Seal)
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MEDICAL CERTIFICATE ISSUED TO FOOD HANDLER

| have physically examined after appropriate laboratory investigations of
Mr./M6. AR Dinesh. Chathuzanga.........o..oooa... bearer of
National Identity Card No. ..§.9.3.1.3/5.4.2.V....... and certify that he/she is
not suffering from any communicable disease or carrier of any pathogen which
constitutes a threat or potential threat to food safety and that he/she is not

afflicted with infected wounds, skin infection, sores or diarrhoea.

Date:.25 /o3 /2a/ %, o ED—

Name and signature
Registered Medical Practitioner

(Official Seal)







