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KARNALI ACADEMY OF HEALTH SCIENCES
ST, T

Convocation Form

Affix a recently taken
passport size photo

Full Name: In English

First Name Middle Name Last Name

IRT ATH 9T THT

>

FAther’'s NAME: .ottt s et et sttt e e b ne e et s
MOEhEI'S NAME: ..ottt st et st s enes
Grand Father's NAmME: ..ot st s e e
Date of Birth: .....ccceeeveeeee e, Sex: ... Marital Status: ................Citizenship No: .....cccceeurenee.

Address:

Permanent: Province: .......cccccceeeiieniiinnnee DiStriCt: cveeeeeeieieeee e

Municipality/Rural Municipality: ......cccocoveeveereveereeeennen. Ward No: .....cceenneee.

Enrolled Year: ......coovvvevvecvvceenen. Registration NO. & ...ccccceveereeceineeericreeeen, Passed Year: ....cccocveveveeveeceeeens
Program: ....ccccoeceveereeeenennns Level: e BatCh: oo

ContaCt NO. & e, EMail: e

Applicants Signature

T HIATAT: FRAATT ARANABT 2 SFAT, BUMAT, FATeA, BT 7. 059-%034Y, L09q% FITHT 7. 058-Y034Y
E-mail: info@kahs.edu.np, T¥ & HM@Taa I, Aiqafa HTSHIVST, BT 7. 09-Y490SIR  WITHRT . 09-%900%Y,
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