Hﬁ@fﬁ%@waﬁ@rwmﬁ‘mn&@al

STHTAR U9 T{UH BRSIAEE:
. HIT 98T Wbl Yad AMNAS FHIAH! GHd T Qi Uiy
R. EA TEIMI T Wbl ety
3. TEUIE WESH! BT fae! ST WA (2x2 Inches with white background)
¥, QAT WS WUl Fidfelld (Mantoux report Gf2d) T a9 T8 Tareed gieaqu
TMRUHT TR GEIEEAT g ¥TAELT qET T "Repeat Testing of 5
Medical Examinations following Expiration" A& HAfes < RAdah! Fafery T

BT THISHST Test 86T report T Hidfeld
1. Hepatitis 2. Syphilis
3. Gonorrhea 4, HIV

5. Tuberculosis

Y. FageT T@d Jar WeT e T T aieTHST THIIAR 9Ed 9 9T
gl - 919 R
%. Clear Bag - 919 3

CTordYeT oT: 01-4792616, 4792671, 4792648, 47927110, 4792658 FITFH a1 01-4792606
Email.: info@dofe.gov.np, israelsec@dofe.gov.np, website: www.dofe.gov.np




Name List of Auxiliary Workers (AW) for Standard Employment Contract (SEC)
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0 | RUNNo LAST NAME FIRST NAME GENDER| OLDPASSPORTNO. | = Email |
1 ] 114003939 [RANA ~ |KHEMBAHADUR | M |  PAo471343 |
2 | 114003861 [CHAUDHARY _ |GURUPRASAD | M |  PA29s%026 |
| 3 | 114004868]MAGRATIBAYALKOTI [RENU | F [  PA2942852 | |
4 | 114004513 |[SHARKI  |SUNITA [ F | ~ PA2944848 |
| 5 | 114004820|RANAJHENDI  [MOTISARA | F | ~ PAIs¢98307 |
6 | 114004583 |[SAPKOTA ~ |SUBHADRA | F |  PA2%4717 |
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