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1. Hepatitis 2. Syphilis

3. Gonorrhea 4. HIV
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FIRST NAME

SN. | __LASTNAME | GENDER | OLD PASSPORT NO. ] email
| 1] 114003970 |THARU ] ____|SUNITA KUMARI F PA2054989 sunita.chaudhary0098 @gmail.com
_2| 114003977 |KUNWAR . |SAMJHANA F [ 11459226 samjhanakwr2081@gmail.com
3] 114003619 |NEPALI |MASINU . ._ _F 11529528 masinunepali2078 @gmail.com
4] 114003628 [PARIYAR ~ |cHAMELL ~ F_ | 11076783 | mrs.chahanasunam@gmail.com
| 5| 114003635 |BANJARA BAGALE  [TARA . | F | 11600004 | ___bagaletaa@gmail.com
6] 114003216 |KHANAL PREM PRASAD [ M PA2327355 . premkhanal240@gmail.com _
7 ﬂhoowma.mln_._bﬁczbm_ll SUMITA ) F PA2976947 . _ m::,_:mn_,_m:n_:m.q_wwu,@@._.wm_.nna-
8| 114003842 [MAGAR ] SUNITA | F | 12306753 ____magarsunitalé0@gmail.com
9| 114003852 Jmcxcz.m . KARUNA F PA3758165 __gurungkaruna875@gmail.com
| 5_ 114004049 [RAI ] RASMITA B P PAO742769 | rairasmi273@gmail.com
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