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11 114004120 | DAHAL DIL BAHADUR M PA0657783 3sdahal@gmail.com

2| 114004112 BHATT NABIN M BA0353890 bhattanabin2050@gmail.com

3 114004102 | GUPTA DEEPAK KUMAR M 11611986 | 14deepakkumargupta@gmail.com

4] 114004575 BHARATI GIRI PABITRA F PA0946103 . Bharatipuspa539@gmail.com

5| 114004099 SEN CHANDRA M PA2942052 | chandrasen2074@gmail.com

6 114004485 | NEPAL PABITRA F 11634427 | _rupanepal35@gmail.com il

71 114004117 | NEUPANE SUMAN M | 11426619 | sumanneupane690@gmail.com
_ 8| 114004540 | DANUWAR NIRMALA F |  PA2971716 nirmala.danuwar45@gmail.com

9] 114004340 UPADHAYAYA HIRA F PA3015177 =mm&:m3ﬁ:=ﬁ_@ ail.com

10 114004338 SAWA LIMBU ANJU F PA2962957 anjusawa36@gmail.com
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