amewrd)
.4, 0GR/0G3 1o
T T

HYX GEEIT T TS qraed o

TG, HEHrE

waita M 3053799299 (13, 99¥ 6 Rewme v, )

I TR T SIS TCHIHT AT TFA (Gelir ewemrdl ooy gererst sl s
FEA TEAE FHERE! TOAT FH TH AN R FOEREE AN wEwr 3 (gE) S
IHEAREES! T USRETIEE. U< Al (Standard Employment Contract) AT BETET
& T BT W U@ g WH SRl TAE geEia IRiRaReEde argiar TS PIBA,
TOaE YIS Ud Frer gt it SeHel gaEraad! dege Remar g weee wale
IR SedET FRdes gHiear T forf Mt R053/99,93 W gwaR @EE q0:30 w6
Hefe TR fomm, @, SoARET ST B wEERud Gaet SrwEr i 4 gEer
weiia g g |

Gﬁﬂ@%ﬂﬁm:

q. T FEE @Hl Yl FRAE FANTART T T Wil ey - 91T R
3. WS TEET T Wbt g - g7 R
3. URNIE Ewe! gredre 9@t G WIer (2x2 Inches with white background) - 9 R
¥. Hiewa fOE®r uiRfeid (Mantoux repurlﬂ%ﬂ') - g R
v, T a@q T et WEe degar T afedat g s died den aiifefd- 9 R
% Clear Bag -9 3
Re-medical &1 g&1

q. quAr Aewe faidsr vl (Mantoux report B2 T 7w afer w@reer yftawr iyt e
YeupEale Y9: T@eed Y& 05 "Repeat Testing of 5 Medical Examinations following
Expiration” W& Afewer fuidar wifeft T 3wm awifSmeT Test 6@ report ®t wRRIM |

CGIRE

1. Hepatitis 2. Syphilis 3. Gonorrhea 4, HIV 5. Tuberculosis

BT 1: 01-4792616, 4792671, 4792648, 47927110, 4792658 FUTHRT 7 01-4792606
i '] ¥ 1

Erarabll o fair pea e - 1 P



7IJJ"'FT¥
o, AT e e e

v e Fram

Htps 150

(aﬁgﬂinﬁﬂhmmrl

¥ Aafie Jomme B, e
fr: R063/99/99, W BEr 10:30 =T

SN | RUNNo LAST NAME FIRST NAME GENDBuanPngonTN Email
114004081 _[GHISING RANJITA r 11750973
2 114003045 _|NEPAL SUBASH M| 10296791

weon: Ifeaftn SFIEAREEH WF YT HUL TEEIEr 9, Self Declaration Form, Visa Application Form T Insurance Form
et Tafs Ehe ST TETYET g | @ W WRATE Print T, TAY AT arewmw T AE S ST VEHETET "ERA
o AR A file TARE W T A S TETETA Bag Detalls AHH PDF fle FTEK TR FW FUL T FI Tl
T iy SRafe var T IeReE gEET ATl e |

5

Page 1of1



