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NINSIIMA ALLEN

CHRISTIAN
DOMESTIC WORKER

29 YEARS
FEMALE

Passport Information

ISINGIRO
SINGLE

1

‘ 170 CM ‘ 57 KG

*UACE
(SECONDARY)

Experience; four years in
saudi.

Skills

Languages

Passport Copy: -See Overleaf
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poead SAKI MEDICAL CENTRE | MNyanama near Petro

> +256(0) 763 171606
Partnership For Health +256(0) 712 866940
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HEMATOLOGY CLINICAL CHEMISTRY| SEROLOGY
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HCG Urine / Serum orrhea Test

Doctor’s Signature..... Time Collected..........oowwreermeerrceanerons

Counselling, Minor Surgeries,General Medicine Services,Gynecological
and Obsterices Pediatrics, Laboratory Services General Consultation

Dental Semces JAntenal and Postnatal Care,Eve Care services
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OBSERVATIONS

REPUBLIC OF UGANDA

Passport Type | Type Country | Pays Passport No. | Passeport No.

Passeport P UGA A0D144017
Surname / Nom
NINSIIMA (e
Given Names | Prénoms LS 3
ALLEN _ ‘g*
Nationalty | Nationalite Sex [ Sexe D Number / No -dndeile
UGANDAN F CF96062101AR3K
Date of Burth | Date de naissance  Place of Birth / Lieu de naissance
02/08/1996 ISINGIRO
Date of lssue [ Date de délvrance  Authonty | Autoriie
04/09/2019 UGANDA GOVT KAMPALA
Date of Expiry | Date dexpirabon  Holder's Signature | Signatura de la itulaine:
03/09/2029
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