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Name 0fthe SChOOVCAMPUS ........ceeuiiieieiieieieteee ettt sttt ettt et et e b et e b e bessessensensesasensessensensensan
Level : Bachelor/Master/M.Phil. Year: Exam. Centre : .......occeeevevveeiieeiieeeiie e
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Examination Admission Card
FUll NAmM@ : oottt e e e e e aneeee s Symbol No. ......cccccvvvieeennns
Registration NO. ....ccvvviieieiiiiiiiee e School/Campus : ......cccceeveeeeiiiiieieeeeiieene,
FaCULLY 1 oottt Exam. Year : ...........ccceeeeee.
Level : Bachelor/Master/M.Phil. Exam. Centre : ....cccoeeevveivieeeeeiiiee e
Semester :
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S.N. Subjects Sub. Code
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Nationality @ ....cccovveeeeeiiiiiirieeeeenee, Date of Birth (According to SLC/SEE): ......coooviviiiiiieeeeeee,
Mother's Name : ........cooovviiviiiiiiiiiiiiiee e Father's Name .........cccccoeeviiiiiiininini,
District © ..ccveviiiiieiiiieieee. Rural Municipality/Municipality : .......ccccccevveeeiiieennnnn.. Ward No. .........
Contact No. : E-mail :

Examination Passed :

Examination Board or University Passed Year | ROl N(l)\}/OSymbol Division
SLC/SEE
Intermediate/+2
Bachelor
Master
Others
If appeared in the examination previously, please mention : Year .................. Semester .......... Roll No. ......
Year ............... Semester .......... Roll No. ......
To be filled by the Campus/School
Fee enclosed RS. ....ccoovvviiiiiiiiiiiiiiee e Verified by : ..ovvvviiiieiiii
Signature of Director/Campus Chief :
Date : oo Campus/School Seal :
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