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VISA ENDORSEMENT, EMMIGRATION & OVERSEAS RECRUITMENT

CURRICULUM VITAE
JOB PROFILE: House Driver
CONTACT DETAILS: 18291029442
EXPECTATION 100
SALARY:
PERSONAL DETAILS
FULL NAME MAHETAB ALAM
FATHER NAME NOORUDDIN SHAIKH
MOTHER NAME SAJIYA BEGAM
MARITAL STATUS UNMARRIED
NATIONALITY INDIAN
DATE OF BIRTH 18TH September 1999
AGE 21 YEARS
PLACE OF BIRTH PRATAPGARH, UTTAR PRADESH
LANGUAGES KNOWN !
LANGUAGE HINDI URDU ARABIC
READ YES NO NO
WRITE YES NO NO
SPEAK YES YES NO




PASSPORT NO V0317359
PLACE OF ISSUE LUCKNOW
DATE OF ISSUE 23/11/2020
DATE OF EXPIRY 22/11/2030
ECR/ECNR ECNR

7TMAY 2015 | OTF UP BORD

2 MUMBAI TOURIST DRIVING
SIGNATURE
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Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination

Partially Vaccinated : 1st Dose

Beneficiary Details

Beneficiary Name / TIMI2ifd A1 Mahetab Alam

Age/ 99 22

Gender / & Male

ID Verified / 31&@ax Passport # V0317359

Unique Health ID (UHID)

Beneficiary Reference ID 48108871519240

Vaccination Details

Vaccine Name / @i 919 COVISHIELD

Date of 1 Dose / gfgedr sld! dRlE 20 Aug 2021 (Batch no. 41212115)

Next due date / E,'é:if_ri GG IR Between 12 Nov 2021 and 10 Dec 2021
Vaccinated by / TTeaTgI e1¥ @501 SAPNA M WADKAR

Vaccination at / FRTHIUIRS T2/ Criticare Hospital ANDHERI(E),

Mumbai, Maharashtra

3Ty YT 3for ford g

‘% Together, India will defeat

COVID-19"
- s ot g Wi

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Warker/District Immunization Officer/Siate Helpline No. 1075

EHET) e FiTeeer SO T SrelTg S Tolety 37 Ty JTHT.

Winning Oveér COVID I

This certificate-can be verilied by scanning the QR-code ot
httpifverify cowin.govin




