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. Hepatitis 2. Syphilis
3. Gonorrhea 4. HIV

5. Tuberculosis
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SN | RUNNo | LASTNAME | "FIRSTNAME | GENDER| PASSPORTNO. | EMAILADDRESS |
1 Eoowomu. "RAJBANSHI THARU | PHATTE SINGH M PA2960510 phat mmﬂ:msmo&@mae_ com
2 | 114002136 | SHRESTHA BHUPENDRA M PA2804583 bhupendrashrestha958 @gmail.com|
3 [ 114002233 [ THAPA HARHAR | ™ 12465393 hariharthapa09 @gmail.com
4 | 114002237 | BK SOM BAHADUR M | 9715656 gadalsom @gmail.com
5 | 114002252 | PULAMI MAGAR TEK BAHADUR | M | PA0136511 magartek2040@gmail.com
6 | 114002268 | LAMA HEMANTA | M [ PA0942189 henry_music28@yahoo.com
7 | 114002283 | BLON NIRJAN M PA2959832 ~__nirjanblon@gmail.com
8 | 114002303 | LIMBU BINAY | ™M [ BA0227484 Ibinay90 @gmail.com
9 | 114002321 | LAMA UTTAM M 10355258 uttamlama2080@gmail.com
10 | 114002334 BK .r ™ PA1985794 bkarjun234@gmail.com
ey Jfedidd IFHEAREEH! UTH HUIHT H T 4_,_.&;.“1_ 94, Self Declaration Form, Visa Application Form € Insurance Form qrE e
Sgichh! SHSl ST USTSUHT | df Tk RIHEE Print T4, THT T Aeqg7 T T el $HA SHMT TSSUHT "HRHA H qiahT

7% file AR T HAC FreAtar 14 Ay Ifeafad TOM T THawT JURIT e TS e |



