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Name List of Auxiliary Workers (AW) W¥'Standard Employment Contract (SEC)
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S.N. RUN No LAST NAME FIRST NAME GENDER | OLD PASSPORT NO. email Lot
1| 114001822 |ACHARYA AMIT M PAL1196541 mailtoamitacharya@gmail.com 1st
2| 114003326 [DAHAL SANJAY M PA2962465 sanjaydahal1234@gmail.com 2nd
3| 114003350 [BARAKOT! DILLI PRASAD M PA2255957 barakotig@gmail.com 2nd
4] 114003428 [CHAUDHARY ANIL KUMAR M 12312415 anilcdhry25@gmail.com 2nd
5| 114003430 [KARKI DAMBAR BIKRAM M 11140191 karkidambarbikram @gmail.com 2nd
6] 114003445 |BANIYA IMAN JUNG M PA2977813 promiseboy2@gmail.com 2nd
7| 114003449 |POUDYAL BIKRAM M PA2440709 blkrampoudellg@gmaii.mm 2nd
8| 114003347 |CHAUDHARY |RAM KUMAR M PAZ993816 pharmaram5671@gmail.com 2nd
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