
 
 
 
 
 

 

Enquiry on Results 
Request Form 

 
 

To request an Enquiry on Results, please complete this form and submit it to the centre where you booked your 
test no later than 6 weeks after the test date. 

 

 
 

TEST DATE: 
 

/            / 

 

TEST CENTRE ID: 
 

 

NAME: 
 

 

CANDIDATE NUMBER: 
 

 
TEST TAKER SIGNATURE 

  
DATE 

 
/            / 

 

Please remark: 

□ Listening                                 □ Reading                                         □ Writing                                    □ Speaking 

 
 
 

Important Details: 

1. Enquiry on Results are to be requested no later than 6 weeks after the sitting of the LRW test. 
 

2. Payment is to be made in full before re-marking will commence. 
 

3. You can request all components from one test sitting to be re-marked. 
 

4. If any component is re-marked higher than the original score you will receive the following upon the surrendering 
of your original TRF: 

 

– A full refund 

– A reprinted TRF 
 
 

Results: 
 

The release of your results usually ranges from 2 to 21 days depending on several factors including the number of 

components requested to be remarked. If you have not received a response after 28 days, please contact your test 

centre. 
 

 Support: 

 
If you have any queries, please call 01-4217800, 01-5970149, 061-591811, 056-511500 or 021-590061. 
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Email the completed form and EOR fee payment confirmation of NPR 15,100 to ielts.nepal@idp.com and testfee.nepal@idp.comFor payments, scan any one of the QR below or use any one of the banks mentioned below for counter deposit or Connectips.
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FOR ALL IELTS ON PAPER TESTS ONLY
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Bank Account Name: IDP Education Nepal Pvt LtdNepal Investment Mega Bank Limited00101010321624 Darbarmarg branch Standard Chartered Bank Limited01280288001 Lazimpat branchNabil Bank Limited1701017501541 Teen dhara Marg branch 
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