=7 NISA TRAVEL AGENCY
| Approved by the Ministry of External Affairs, Govt. of India
License No. BOG46/DEL/PER/M000+/4 % /7922/2007

JOB APPLICATION FORM

Head Office: Office Mo. 317, 3rd Floor, South Ext Plaza 2, Leelaram Market, South Extension
Part 2, New Delhi-Pin 110049, India. Telephone: +91-011-26250464 / 41050464,
Mobile: +91- 9582119303,9958218855 E-Mail: jobs@nisatravels.com, www_nisatravels.com

Regd. No. Post Applied For: HOUSE DRIVER
Full Name MUHAMAD AAMIR
Father's Name MUHAMAD HANEEF Mother's Name NASRAN
A [Religion ISLAM Sex |MALE Marital Status UNMARRIED
Date of Birth 04-06-1997 Age |26 Place of Birth MALERKOTLA, PUNJAB
Passport No V5547845 Date of Issue 29-12-2021
Place of Issue CHANDIGARH Date of Expiry 28-12-2031
EDUCATION QUALIFICATION
Name of Institute / University Course Duration Passing Year
1 8™ PASSED
B | 2
3
4
WORK EXPERIENCE
Name of Company / Hospital / Firm Department / Designation Experience
1 HOUSE DRIVER 8YRS
CcC| 2
3
4
LANGUAGES KNOWN
Language Read Write Speak
1 [English
D | 2 [Hindi
3 |Arabic
4 [Malayalam
CONTACT INFORMATION
ALFLAH COLONY, MALERKOTLA(R) MALERKOTLA
Permanent Address
State PUNJAB PIN code (148023
E-mail ID
g |Mobile 1 7065939563 Mobile 2
| DECLARE THAT ALL THE ABOVE INFORMATION ARE TRUE AND ACCURATE AND NO INFORMATION IS FALSE.
| FURTHER ACCEPTS THE TERMS AND CONDITIONS OF NISA TRAVEL AGENCY.
Date Place Sign




CURRICULUM VITAE

Mohd Aamir
Alflah colony , Malerkotla(R)

Malerkotla, Punjab-148023

CAREER OBIJECTIVE

To become a committed To be hard work person by having a qualitative and
oriented approach towards objectives of organization.

EDUCATIONAL QUALIFICATION

8" schooling

OTHER QUALIFICTION

None

EXPERIENCE and Profession

8 year Experience in house driver.

STRENGTH

Ability to independently and also quality adjustable with team work.
Hard working willing to learn.

Good to handle any situation.

PERSONAL DETAIL
Name : Mohd Aamir
Father’s name - Mohd Haneef
Date of Birth : 04/06/1997
Nationality : Indian
Gender : Male
DECLARATION

I, hereby declare that all the information give above are true and correct to the
best of my knowledge and belief.

Date.......ccoueuns

Placenuiuuunn
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Indian Union Driving Licence
Issued by pUNJAB

i 'PB28 20220000401

@

e, Issue Date  Validity(NT) Validity (TR) F &

‘ 22.03-2022 03-06-2037 g
||| ) - g

, -
Holder’s Signature &

Name: MUHAMAD AAMIR -
Date of Birth:  p4-08-1997 Blood Group: g+ yg Organ Donor: a.ﬂ‘
Son/Daughter/Wife of: MuHAMAD HANEEF E
]

0

Address:

ALFLAH COLONY MALERKOTLA
MALERKOTLA,PB 148023
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Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 37267957895

Beneficiary Details

Beneficiary Name / &&U3d! €1 &1
Age / BHD

Gender / f&ar

ID Verified | Aa™3 Tt fard

Unigue Health ID (UHID)

Beneficiary Reference ID

Vaccination Status / gla=gs &t Afgst

Vaccination Details

Mohammad Aamir
25
Male

Aadhaar # XXO(XXXXX1164

28498403650813

Fully Vaccinated (2 Doses)

Vaccinated By / diamaant Kirandeep Kaur
Vaccination At / Zamaas =t /a SDH Malerkotla, Sangrur, Punjab
Dose Number  Date of Dose Vaccine Name Batch Number Vaccine Type Manufacturer
30 689 yare ot figt e wr s o9 a8d Zta ot famy fagHsT
COVID-19 vaccine, Serum Institute of India Pvt.
12 31 Dec 2021 COVISHIELD 4121AA046M non-replicating viral wactor Ltd.
COVID-19 vaccine, Serum Institute of India Pvt.
212 24 Nov 2022 COVISHIELD 41222022 nancopcdting Vil wastor éa.

“garet &t w3 Igret A

~ COVID-19”

- Together, India will defeat

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

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