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1. Hepatitis 2. Syphilis
3. Gonorrhea 4. HIV

5. Tuberculosis
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Name List of Auxiliary Workers (AW) ]
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S.N. RUN No LAST NAME FIRST NAME GENDER| OLD PASSPORT NO.

1 114004223  |JOSHI PRAYAG RAJ M PA4945806
2 114003318  |KHADKA SUNUWAR FUL MAYA F Pa4976638
3 114004227  |PARIYAR BIKRAM M PA2978814
4 114004260 |DEVKOTA GOKARNA M PA1683798
5 114004253  |SHERPA MINGMAR DAWA M PA3042101
6 114004226  [THAPA PRAKASH M PA0211948
7 114004738  |SHARMA GANGA F 11538148

8 114004736  [SHAHI THAKURI DHAKAL  |JANUKA F 12304490

9 114004807 |PHOMBO PABITRA F BA0348486
10 114004734 |THAPA MAGAR SUMITRA E PA1894269
11 114004844  [SUNAR BINA F PA2978585
12 114004731  |SUBBA SAMJHANA F 12313463
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