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1. Hepatitis 2. Syphilis
3. Gonorrhea 4. HIV

5. Tuberculosis
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Email.: info@dofe.pov.np, israclsec@dofe.gov.np, website: www.dofe.gov.np
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S.N. RUN No LAST NAME FIRST NAME GENDER | OLD PASSPORT NO. email Lot
1| 114002695 |THAPA SUNEEL M PA2005224 thapasuneel50@gmail.com ist
2| 114001629 [SHAH DEEPAK M PA2025801 jeepakshahbhole@gmail.com ist
3| 114003077 |SARU MAGAR KOSHAL M 12306085 koshalsarumagar@gmail.com 2nd
4] 114003454 |SAPKOTA BIRODH M 12092211 biredhbab gmail.com 2nd
5| 114003464 |[CHAUDHARY DHIRA] KUMAR M PA1605372 chaudharydhiraj30@gmailcom 2nd
6| 114003465 |BHATTARAI DILLI BAHADUR M 12329255 dilli_lg_l'l_atiarailﬂﬂﬁ@ﬂail.wm 2nd
7 1140035'BIJ_|§ISHWQKARMR DIPA F PA2295297 [ridimarapal @gmail.com 2nd
8| 114003569 [RASAILI SUNAR ANITA F PA2166513 anitarasailib7 @gmail.com 2nd
9| 114003588 |GHALE TUNI RANI F PAD389083 [g_haletuni!l@gmai!.cnm 2nd

10| 114004052 |[TAMANG JANAK! F PA2959412 [ianaldtamanmabak@gmail.mm 2nd
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