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KARNALI ACADEMY OF HEALTH SCIENCES 
h'Dnf, g]kfn 

 

 

 

 

 

 

 

Full Name: In English 

First Name     Middle Name      Last Name 

                        

Kf'/f gfd  g]kfnLdf  

                        

 

Father’s Name: …………………………………………………………………………………………… 

Mother’s Name: …………………………………………………………………………………………. 

Grand Father’s Name: ………………………………………………………………………………… 

Date of Birth: ……………………………………Sex: ……… Marital Status: …………….Citizenship No: ………………….  

Address:  

Permanent: Province: ………….................... District: …………………………………… 

Municipality/Rural Municipality: ……………………………… Ward No: ……………… 

Enrolled Year: ………………………….. Registration No. : ……………………………….. Passed Year: …………………………….. 

Program: ………………………. Level: …………………………. Batch: ……………………………………………… 

Contact No. : ……………………………. Email: …………………………………… 

 

……………………………… 

Applicants Signature  
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Convocation Form 
Affix a recently taken 

passport size photo  
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