Prepared by Checked by T

HORO—H L HE XL LSS SR e 2o — @zmq’

5 Institute of Community Health 7
| Tikapur, Kailali |
% o
& &
2 -
o S.No =
-3 : i = &
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& son/daughter of M e Hal. 8 ""-Lﬁf’{‘f‘/ .......... .C.q.é.‘::q"‘g(l"."!.“'y"...“_,_._ *
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; bore............ & 1o, Od ............................... character while at training center. We wish him. her &
success in life.
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