& oz3-4309%9

 4R09RR
FATH 7.: Y3039

T (g [olly (I

AT T fAfy: 2o6gl9300g

& AHeEdl dd 3390 R ousl9Rles BT U W W™ COVIDA9
W,WWQ%@W@WWWWWW

BUHI PTG T TRISIE Gt 996 IEaEe o o) LT U
R B |

E-mail: surkhetdao@gmail.com Website:daosurkhet.moha.gov.np Toll Free No.: 16608352010



AN

@

WWW?W%&WW

ST9E- 9% (COVID ~1%MW AV 9T JUER TG WOAT TE PR e
AT TTHEA FATAA Aol AT, AHEE qur foll srevdrezeae 3R
RIS =gt arg |
Remew, aiepfie Ferew, TrTer, G T, B, ey o, Riforw, fafiy ge,
TS T, TSRO q9T Fd SR R0eE I HErEEy ae T u;{ﬁ
T € WA, FEPIA, T T ARG IgAT HAE, AR €T G
S HATTI T FA1 G GAFT FATTI T |
ACAEAAT BIHAT Slech  ATaaomad, Bega | Oieshie, e T ey
TICTEEHT U A 97T AL WIHHEE Wl T | AGHT AT g WA g
Gepla, wied Tur AR SgUe weAeRRr T |
FET X T 3 FHINHET A FEFT a0 AT Y3 G a9 e
e e T |
AT Sqqariged QEWHE gar araqeed 9T dwar 9957 a4 I HERIER
T, TS | w&aémmww%mgnﬁwaﬁl T9 Hrdw
ST AT WE T |
AAATEE WAV ATAAHT FA oy Gy wre sersy 3@ T TS
Disinfection ¥ | JeT HIHT ATATATT cqaed BWRT T el wEdier 1 |
HiEEEE! W wHEE g wafﬂﬁtﬁ ?WW Y d8 (eI,
SAHETARRIIRNT, TRUMRET 3 aiee) & 3w evar Rived g s
YLGRTE T Disinfection T | TEY IR G497 GHFT YLTHT H=ATR, Y297 TR
TR YRl AT GHAT T AT AT T |
T, TRSAAE WA HEA FERW qepl FET FRART T iHe gy
TATCIH AAAEED] TAH Hoa_AUH AT JUAER AR SavaE O




0,

3¢,

94.

TIEAE R0t %Erasn%ffgm@owr%fw%ﬁqre"nmwww%%
T 1 T 2068 I 30 W wmgere (9% AHT 030) T ST gy
I | Wwﬁm%ﬁwﬁw%ﬁzﬁwwﬁwﬁm
ﬁnﬁmﬁmmwﬁm@wa@wmﬁmﬁ@ﬁ%t

$ o s

IO a1 "reafir fremmees '&ﬁf%%ﬂg@t%ﬁﬁﬁm@m
ROE W T T ¥ :
mm@%t%mmﬁm%‘awﬁmwﬁsﬁmw
mew%am‘mw@a%ammaﬁwﬁz i,
memwmm ROGE I HAFTaE 77 Y|
mwwﬁwﬁmmwvﬁm@mmﬁwﬁm%ﬁﬁmw
S (Health Screening ) T | W‘a’, BIT W 79 Sanitizer AT GRTEH] RIEpiEreea
Y T e, wem R e R T, B, a3 faf wqa
Disinfection Tﬁ, T3 | P TN

Q 1 (X
b




49

: ‘%ﬁ? %
Ty q
'7"17 qf‘qﬂ?‘f’(@

WWWWW%WWWWW ﬁqﬁmmm
(BT FoAAGA) He, AraH T vﬂiﬂ'{ﬁW ﬁﬁ”ﬂ% AT Y=ferd BT awi
HYT HEATET T |

e YA YATE T W AT, Wﬁ&” Hm’ﬂf&ts ﬁ‘sﬁa*mﬁmﬁ
GEIEEA ATHF BIATTTD! W T qﬁ:&?ﬂﬁ Prafrg w9 wEwE W et
9‘33’[ TREEHT AFard AT AFEESE saeyT 4 | ANIEES Yedel qar JargHr

T B FHARIEN WAl WA AT € Hdd’(ﬂ HIAATIA |

COANTETE Ut WAL T “(T:T ?IWWT% Health Declaration Form J=aTd W9 oRIE
TAELT A (Health Screening) F1 HTIAS 9 FEZ T |




