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S.N. _ "RUN No LAST NAME _ FIRST NAME GENDERDPLD P, PASSPORT 2@ b Email i Lot I_
. ﬂ. 114003227 |IBK SUMAN M 11911137 mzﬂmﬁmomu@mgm:.naa X 2nd
2| 114003799 |BAL TAMANG JIWAN KUMAR M PA2962492 tamangjiwan17@gmail.com S 3rd
3| 114003801 |KARKI MPZHOME M PA4655298 skarki350@gmail.com : | 3rd
4] 114003804 |RAI DAKMANI M PA2655103 rai.dakmani20@gmail.com 5o | O
5| 114003806 |NEPALI BISHAL M __PA2444487 bn753003@gmail.com : | 3rd
6/ 114004290 |BK _NCZEQII F w»nmmo_mm SR ) 3rd
7( 114004423 |LIMBU oo LAXMI F mﬁowﬁ akhrindrn @mz._m__ com i 4th
8| 114004454 |KERUNG MAIYA F L.wnmmmmw Em_mmrqunmuoq@mﬁm: com SE 4th
9] 114004585 |MAGAR ... IMIRA 4 F 10910516 o 4th
5._ 114004529 |LAMA NABINA F PA3028052 orgeramos98 I@m_.:m: com B . 4th
11| 114004488 |PAUDEL _ SARASWOTI F. PA1991211 saayan.saru@gmail.com 4th
12| .#ooﬁmm SHRESTHA ) SARITA F BAO118565 . e 4th
13 1 14004501 |DHAMALA _____ISHANTI F 11097092 -l 4th
14] 114004056 |POKHAREL . SHANTIRAM M 12155340 4th
15| 114004499 [TIMALSINA SHARMILA F PA 1496809 . | 4
16| 114003940 |[DHAMI SHER SINGH M BA0114040 msm&:mﬂ_o_q@mﬁzm: com 1 4th
171 114004489 |KHADKA KHATRI SIRJANA _ BA0234008 ksirjana284@gmail.com _ . 4th
18| 114004073 |ARYAL SUBAS M PA2998324 subasa736@gmail.com 4th
9| 114003826 [JOTI SUBINDRA M PA0788174 jubeens77@gmail.com 4th
20| 114004608 |KADARIYA SUMANTA F PA2976938 kadariyasumanta@gmail.com 4th
21| 114004447 |THAPA SUNITA F PA2830624 cweta.xetree33@gmailcom _
22| 114003847 |[ROKA MAGAR YUBRAJ M PA2964172  |yubrajmagar2018@gmail.coff _
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23] 114004079 [KHAWAS [SUBASH M PA2912503 __|khawasubash1992@gmail.com
24| 114004084 |RAI {DEU WC_(_}W M PA2972656 deukumarrai78@gmail.com
25| 114004091 |KHADKA s EmIOE i M PA0659001 bishwokhadka4@gmail.com
26 114004097 |NIRAULA Umm RAJ o M PA0097305 devrajniroula9849@gmail.com
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