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This is to certify that Mr./Miss. L Keshab  |hadike

of V.D.C./Municipality ........ Dipayel. Sigadhl . ward No. ... A ..o
District ....00H. .........oon..... has passed the de'twghar'} J TR Examination
conducted by CTEVT, Kathmanduiin .......&Z23 5. ..........BS. ... 2009 . . AD.
In..Distinction Division. His/Her date of birth according to campus is
LA20RH-12-05" g5 His/Her Character was..................... while at campus.

-------------------------------------

Symbol No. : .. AeH A A ...
Academic Year: ,07.3.-.0741....

MEDICAL CAMPU

Son/Daughter of Mr./Mrs. ......... Div, Haein@kkhad}:a '
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