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Bhagawatimai Rural Municipality
Education, Youth and Sports Section

Pagnath, Dailekh
Kamali Province, Nepal

Basic Level Education Examination 20...
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Registration No.:

To,
Bhagawatimai Rual Municipality, Education, Youth and Sports Section, Dailekh
I hereby request to submit this registration and application form with following details for the Basic Level Examination,2o

Symbol No.:

vtsnffn ftHr kn !fuo lM tr*
It is certified that the above mentioned descriptions are ture.

Student's Signature Fleadmaster's Teacher

Bhagawatimai Rural Municipality
Education, Youth and Sports Section

Pagnath, Dailekh
Kamali Province, Nepal

Basic Level Education Examination 20...

Registration No.: Symbol No.:

School ID Year Reg ID
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{E-{d srn

STU DENT'S NAME
(IN BLOCK LETTERS)

kqrffi {rq (tfiFrtqr) Sex: Male f] remale I ottrer f
STUDENT'S DATE OF BIRTH
0N B.S.)

Month Dav

2 0

FATHERS'S/MOTHERS'S NAME:

TYPE OF DISABILITY (r AilY) r (l)Blind f] (2) Deaffl (3) MentalRetarded fl (4) Others, Ifany (Specif,)................

NAME & ADDRESS OF SCHOOL:

vtmffi.rtHr ki Qfiryo lM crq:

It is certified that i-he above mentioned descriptions are ture.

STUDENT'S NAME
(IN BLOCK LETTERS)

kqrffiqrc 1ffiqr1 Sex: M-ale l---l Female f] ottrer f
STUDENT'S DATE OF BIRTH
(IN B.S.)

Year AY

2 0

FATIIBRS'S/MOTHERS'S NAME:

TYPE OF DISABILITY (IFANY) :- (l) Blind E (2) DeafE (3) Mental R.etardeC [ (,1) Others. lf an)' (Specify)................

NAME & ADDRESS OF SCHOOL:

@


