
 

   SAAFAR GULF CONSULTANCY      

  

 

 
 

 CURRICULUM VITAE 

 
    JOB PROFILE    HOUSE BOY 

  EXPECTED SALARY 100KD + FOOD 

   

 

 

  PERSONAL DETAILS 

FULL NAME  DARSHAN SINGH 
  

FATHER NAME  VEDA SINGH   
MOTHER NAME  HARJINDER KAUR   
MARTIAL STATUS  UNMAREED   
NATIONALITY  INDIAN    
STATE ZIRA   
RELIGION PUNJABI   
DATE OF BIRTH 23/07/1997   
AGE  25   
PLACE OF BIRTH  WARA CHAIN WALA, PUNJAB   
GENDER MALE   
WEIGHT 72KG   
HEIGHT 5.6   

   

 LANGUAGES KNOWN 

LANGUAGE HINDI ENGLISH ARABIC 

READ  YES   

WRITE YES   

SPEAK  YES   

    

PASSPORT DETAILS 
PASSPORT NO R1821456 

  PLACE OF ISSUE AMRITSAR 

  DATE OF ISSUE  05/06/2017 

  DATE OF EXPIRY 04/06/2027 

  ECR/ECNR ECR 

    
  



DRIVING LICENSE DETAILS 

LICENSE NO - 

  PLACE OF ISSUE - 

  DATE OF ISSUE - 

  DATE OF EXPIRY - 

  CLASS OF VEHICLE - 

    

  ACADEMIC RECORDS 

YEAR QUALIFICATION BOARD CLASS 

2014 09TH  PASSED BOARD  09TH 

 

    

    

WORK EXPERIENCE 

YEAR PLACE JOB 

 05/YEARS AMRITSAR HOUSE BOY 

    

 

    

    

   
SIGNATURE 
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EMIGRATION CHECK REQUIRED 
fqffl / ~;ft cli1 .fl'{ / Name of Father I Legal Guardian I 

R 182 1 4 56 

VEDA SINGH 
qray .fl'{ / Name of Mother 

HARJINDER KAUR 
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This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075

“ਦਵਾਈ ਵੀ ਅਤ ੇਕੜਾਈ ਵੀ।

ਿਕਸੇ ਵੀ ਆਪਾਤਕਾਲੀਨ ਸਿਥਤੀ ਿਵਚ ਿਕਰਪਾ ਕਰਕ ੇਨ�ੜ ੇਦ ੇਪਬਿਲਕ ਹਲੈਥ ਸ�ਟਰ / ਹਲੈਥ ਕਅੇਰ ਵਰਕਰ (ਿਸਹਤ ਸਰੁਿੱਖਆ 

ਕਰਮੀ) / ਿਜ਼ਲ� ਾ ਟੀਕਾਕਰਨ ਅਿਧਕਾਰੀ / ਸਟਟੇ ਹਲੈਪ ਲਾਈਨ  ਨੰਬਰ 1075

- ਪ�ਧਾਨ ਮੰਤਰੀ ਨਰ�ਦਰ ਮੋਦੀ

Certificate for COVID-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID

Beneficiary Details

Vaccination Details

Vaccine Name /

Vaccinated By /

Manufacturer /

Vaccine Type /

Vaccination At /

Date of Dose /

Dose Number / 

Batch Number /

Beneficiary Name /

Gender /

Age /

ID Verified /

Unique Health ID (UHID)

Beneficiary Reference ID

Vaccination Status /

ਲਾਬਪਾਤਰੀ ਦਾ ਨਾਮ

ਉਮਰ

ਿਲੰਗ

ਸਨਾਖਤ ਦੀ ਿਕਸਮ

ਟੀਕਾਕਰਣ ਦੀ ਸਿਥਤੀ

ਟੀਕਾ ਦਾ ਨਾਮ

ਟੀਕ ੇਦੀ ਿਕਸਮ

ਿਨਰਮਾਤਾ

ਡਜ਼ੋ ਨੰਬਰ

ਬੈਚ ਨੰਬਰ

ਖੁਰਾਕ ਦੀ ਿਮਤੀ

ਟੀਕਾਕਰਮੀ

ਟੀਕਾਕਰਨ ਦੀ ਜਗ�ਾ

82842737025

Darshan Singh

25

Male

Aadhaar # XXXXXXXX2838

28480144555561

Fully Vaccinated (2 Doses)

COVISHIELD

COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.

1/2

04 Sep 2021

4121Z204

2/2

25 Jan 2022

4121AA086M

Manisha

HWC Longo Deva, Ferozpur, Punjab
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