APPLICATION FOR UGANDAN HOUSE MAID

NAME KEMIGISHA REHEMA
POST APPLIED FOR HOUSE DRIVER
G
VIONTHLY SALARY 15000R
i 4
CONTRACT PERIOD YT
i) o
APPLICATION DETAILS PASSPORT DETAILS
NATIONALITY UGANDA PASSPORTNO B0O0501646
RELIGION MUSLIM DATEOFISSUE  |20/11/2024
DATE OF BIRTH 03/03/1995 DATEOF EXP 19/11/2034
AGE 29 YEARS PLACEOFISSUE  |KAMPALA
PLACE OF BIRTH KABAROLE
LIVING PLACE KABAROLE
STATUS MARRIED
PHONENUMBER | +256743770282
WEIGHT 57KGS
HEIGHT 5.1FT
EDUCATIONSTATUS | HIGH SCHOOL
NUMBER OF )
CHILDREN
LANGUAGES SPOKEN

ENGLISH| ARABIC | OTHERS
GOOD
LITTLE
FAIR coop  |FAR

VERY
FLUENT | Coon




WORKING SKILLS AND EXPERIENCE

COOKING| WASHING | |RONING CLEANING ABROAD PREVIOUS EMPLOYMENT
TRYING GOOD VERY VERY
GOOD GOOD COUNTRY PERIOD
USING
WASHING | ysING KITCHEN
MACHINE | |RoNING HOUSEU
BOX BATHROOM

SHE IS PERFECT AT DRIVING THE CAR CLEANING CARS
MAINTAINED A CLEAN AND WELL PRESENTED VEHICLE, BOTH INSIDE AND OUT

APPENDIX I: MEDICALREPORT
INFORMATION OF CANDIDATE

NAME KEMIGIASH REHEMA GENDER: FEMALE NATIONALITY: UGANDAN TRAVELING:
DATE: 07/06/2025 PASSPORTNO: B00501646 AGE: 29 TEL:+256743770282 PROFESSION:
HEIGHT: 5.1 FT WEIGHT: 57KG | |
MEDICAL EXAMINATION: GENERAL INVESTIGATION
Blood pressure| 121/71| Pulse/min 79 Chest X-ray | NAD Comment |
LABORATORY INVESTIGATION
VISUALACUITY AIDED UNAIDED URINEROUTINE
Color visiod Normall comments | Sugar Negative Albumin Negative
DISTANT/AIDED STOOL ROUTINE
Left eye5| 6/6 | Right eye 6/ | 6/6 Helminthes Absent OVA Absent
DISTANT / UNAIDED CVST Absent Other
Lefteye6) 6/6 Right eye 6/ 6/6 BLOODTEST
NEAR AIDED R.B.S 2.6 BLOODGROUP O Positive
Lefteye 20/| 20/20 Right eye 20/ 20/20 CREATININE 70.5 HAEMOGLOBIN| 12.8
NEAR UNAIDED UREA 35 MICRO FILARIA | Absent
Lefteye 20/| 20/20 | Righteye 20/ 20/20 | LFT Normal
HEARING SEROLOGY
Lefteal Normal| Right ear Normal| HIV 1&2 Negative HBsSAG Negative
SYSTEMEXAMINATION Anti HCV Negative VDRL Negative
General appearance| NAD Cardiovascular| NAD TPHA(if VDRL Negative Pregnancy Negative
positive)
Respiratory] NAD ENT NAD MUSCULOSKELETAL
GASTROINTESTINAL Extremities NAD Back NAD
Abdomen (Mass, NAD Hernia NAD Skin NAD C.N.S NAD
tenderness
Deformities NAD




GENITOURINARY

VACCINATIONSTATUS

Genitourinary| NAD Hydrocele NAD Polio Yes Date11/05/2007
MMR1 Yes Date 11/05/2007
MMR2 No
Meningococcal Yes Date09/11/2023
COVID19Yes Date 24/03/2022
|
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VEHICLE RESTRICTION

AT Automatic transmission
% Electrically powered
& Physically disabled

& Engineering plants

ND TRANSPORT OF REPUBLIC OF UGANDA

DRIVER RESTRICTION
&a” Corrective lenses
&, Prosthesis

PrDP CATEGORIES

P Passengers

G Goods
D Dangerous Goods
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REPUBLIC OF UGAN’bA

OBSERVATIONS

BO0501646

Type Tvpe Country | Pays Fassport o [ Passepoer Na.
UGA B00501646
Sumame / Nom :
KEMIGISA :
Given Names | Prénoms
REHEMA
Nationality [ Natonaite Sex | Sexe 10 Number / No. dindentiee
UGANDAN F  CF9501010AK3KA ™
Data of Birth / Oate de nassance Place of Birth / Liew de naissance =
i g R 05 o 38 dees
20 NOV 2024  UGANDA GOVT KAMPALA
[Date of Expiry | Date d'expiration Holder's Signaiure !/ Signature du titulaire
19NOV 2034 ngeso Rehend
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