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1. Hepatitis 2. Syphilis 3. Gonorrhea 4. HIV 5. Tuberculosis
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Name List of Auxiliary Workers (AW) for Standard Employment Contract (SEC)

T A% AL o, drere

. fuf: Roc3/90/3%, wHE: e %:30 @

S.N.[ RUN No LAST NAME FIRST NAME GENDERDLD PASSPORT NO Email
1 114003228 |GAUTAM GYANU M PA 1400496
2 114003878 |CHAUDHARY INDIRA F PA2942508
3 114004515 | TAMANG PURNI F PA3053314
4 114004600 |RANABHAT RAMA F 11354190

5 114004565 | TAMANG RITA F 12025679

6 114004272 |GURUNG SUMAN M PA2953290
7 114003845  |RAI NISHA F BA0290721
8 114003929 |PUN MAGAR TAKI F 12308484

9 114003994 |BUDHATHOKI NIRMALA F PA2646252
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