APPLICATION FOR EMPLOYMENT

REMARK: She is a well-
behaved
girl dedicated to work and she is

Application No. 0076307 bl aj)
Post Required HOUSE MAID Blpoposll
| Monthly salary Riyal1200 | | Spb J g |
Contract period 2YRS Sjel Ba
PASSPORT DETAILS APPLICATION DETAILS
Number A00171781 s | Fullname NAMMANDA SHARIFAR Jald|all
Place of issue | KAMPALA Shapalll ¢ lda EDUCATION QUALIFICATION | 854 g b g >l
Date of issue  31/10/2019 J 08 §i HIGH SCHOOL
Expiry date 30/10/2029 el 1 25,5 LANGUAGE wlgll bl
GENERALDETAILS il 2lus colyls Good | Fair Fair

Nationality Ugandan b2l English A
Religion Muslim i Sk
Date of birth 19/10/1988 sl ol
Place of birth NAKASONGOLA Slol g
Living town WAKISO ol ol
Age 36YRS Spéll
Height 5.2 FT Jobll
Weight 55.4KG sl
Complexion byl 09
Marital status Single 36 Laz)l dllol
No. of children | 3 Jlib)l e

WORK EXPERIENCE ABROAD = 3/l 25125 &

| Country SAUDI ARABIA 3

Period FOURS YEARS 63

WORK EXPERIENCE Jadl | § w2
Juika))) B il Juotl S|
Baby sitting Cleaning Washing Cooking

N v’ v’ v’




é AL - MANAAN MEDICAL LABORATORY DIAGNOSIS

E / Located On Entebbe Road Zainabu Aziza Emporium Building L6 Rm C1-5

AL - MANAAN MEDICAL OUR SERVICES

LABORATORY DIAGNOSIS

Travel Checkups, Self Requests Testing, School Checkups
And Community Out Reach, General Laboratory
Tests And HIV Testing And Conselling.

Sex.FEMALE .. ADDRESS....NAKASONGOLA

Telephone......+256 742899672 .. AGE....36 YEARS
TESTS PERFORMED LABORATORY RESULTS
HIV 1/2 Serology --N-EQAI-I.Y.E -------------------------------------------------------------------------
HCG (pregnancy) ..N-EQAIJ.Y.E .........................................................................
RPR/VDRL / TPHA NEGATIVE e sesessssssssssssssssnaas
(Syphillis)
HBs Ag (Hepatltis B) .N.EQAI.I.Y.E. .........................................................................
HCV (Hepatitis (o4 NEGATIVE .........................................................................

B/ S for Mps (Malaria)

N

f

BAT ( Brucella Abortus)

N

(1]

Technician’s comment
MEDICALLY GOOD







OBSERVATIONS

B, e e e e e e e e e e
: . REPUBL!C D) UGANDA
Passport = - TypeIType Country/Pays  Passport No./ Passeport No.
- Passeport P - UGA A00171781
i Sumname / Nom : . :
NAMMANDA
- Given Names / Prénoms
- SHARIFAR P A
Nationality / Nationalité Sex/ Sexe 1D Number / No dindentite
- UGANDARN F CF88044103M2AA- :
. Daleof Birth / [z de naissance  Place of Birth / Lie de naissance ]
- 19/10/1888 NAKASONGOLA
. Date of Issue / Date ¢z délivrance  Authority / Autorité :
31/10/2019  UGANDA GOVT KAMFALA

Date of Expiry / Date di exp:raton Holder's Sugnatura ! Stgnamre dela umlan

30/ 1 0)’2029 Aj

591599:_a o - e

IS SRS EIRSSE R T SS RS SR S

P<UGANAMMANDA<<SHARI FAR<<<<<<<<<<<<<<<<<<<<<
A00171 781 3UGA881 01 93 F2910301CF880441 03MZAA06



