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S.N.| RUN No LAST NAME FIRST NAME GENDER| OLD PASSPORT NO. Email
1 114003967 |[LAWATI RESHMA F PA2086070 BEN YEHUDA KIBUTZ BIALIK
2 114004867|KATUWAL PABITRA F PA3003395 BEN YEHUDA KIRYAT ATA
3 114004709|THAPA DEVI MAYA i3 PA1879153 AMAL BASHARON-RAANANA
4 114004815|NIROULA PUSPA DEVI K PA1518192 BEN YEHUDA KIRYAT ATA
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