
 

  



Mahalaxmi Municipality 
Education Department 

Basic Level Supplementary Examination 2075 

(Class: Eight) 

Name of School:  

Name of Student:  

Symbol No. of Main Exam:  

Subject/s offered for Examination. 

S.No. Name of Subjects Obtained 

TG GP 

01    

02    

03    

 

                                                                                                       

                                                                                                .....                    ................................     

                                                                                                                           Student's Signature 

Recommendation of Head Teacher:   

Name:                                                                                       

Signature: 

Date:  
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