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Shangri La Education Foundation
Chandol, Kathmandu, Nepal
P.0.BOX: 989
Tel : +977-1-441-2672, +977-1-441-1821, +977-1-4413563
Fax : +977-1-441-2485
jtest@shangrilaeducation.com, Jtest.shangrileducation.com



Suresh
Typewritten text


Suresh
Typewritten text


Suresh
Typewritten text
Exam Location


	CheckBox2: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text9: 
	Text10: 
	CheckBox3: Off
	CheckBox4: Off
	Text11: 
	Text12: 
	Text7: 
	Text8: 
	Text5: 
	Text6: 
	CheckBox1: Off
	CheckBox5: Off
	Text14: 
	RadioButton1: Off
	Text13: 
	Text15: 


