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Employee Personal Record
1. Personal Details
Full Name @\AMAR 2nwmpN ALLsl PBerrsh ID No.
Passport Number | Q) 4223287 Nationality ﬁpf} ¥<TAN | Marital Status ’Y%
Date of Birth Date Month Year Place and Country of Birth
12 | oF | 1995
Join Date Date Month Year | Position / Department {J; '
20 |eo | 2022 ~A W elper
Labor Card No. Emirates ID
Health Card No. Driving License
2. Contact Details
Telephone(Home) Skype Add
Mobile-1 Mobile-2
Email-1: |2amar2amen 1259 5@?““? Gy, Email-2 :
3. Current Address 4. Permanent Address (Home Country)
Home Address: [ Aypnn A/ @ wun/ans) Contact Name. -/ /AH A kHsSH
Location : ,{/(mm A 7%0%6 Contact Tel:+ﬁ 2%0 630 59 FEO
Emirate: A4 A& Tel No. City/Town : O U] oo | Post Code :
Person to Contact : Name/Tel: Country : -@OVK STon) -
S. Highest level of Education i Copy of Certificate attested? [1 Yes [No
Qualification : QD e Cb\/}& ( & ezgmolaw ) Graduation Date M MY Y v ¥
Institute : ( Grade :
Country : Subject :
Number of Years : From | M MY | ¥YIYIY T MM E 2 K 1K LY
6. Credentials
Degree School/College/University Specialty Graduation Date
Secondary Fwe. Clons -~
Diploma
Bachelor
Master
High Diploma
Ph.D
7. Recent Employer
Employer :
Contact Persons/Nos.: Position/Title
Reason for Leaving:
Form/Q008 Page 1 of 3

Iec N1/Rov NN/ Thy 22



8. Experience (Start with the last work)

; Period Total Experience

Company Name Place Job Title Voo To Year Month
Total Years of Experiences
9. Training / Professional Certificate
A . . : Period
Training / Certificate Title Provided
From To

10. Membership / License
Membership / License Type Issued By Issuing Date Expiry Date

11. Emergency Contact Details
Immediate Contact Nos. (IN UAE)

Name {V] 0’9 noumgg(’ :@7 N&Q@r\f\ ‘ Relation %{‘)«’\Q’}/
Contact Nos. -A-O) H 5 Q_’o) o3 £\0 4( 0 Email

Immediate Contact Nos. (IN Home Country)

Name &: M @/y'\Qm QJ LQ(H_,F: Relation %@’DW

Telephone -\—-cyq/@ Dé:}o 99 160 Email

12. Details Spouse

Name Work Place
Contact Nos. Email

13. Details of Children (If any) |
Name .
Date of Birth (\‘ O
Gender )

Education Det.

Please attach the following;
= Updated CV / Educational & Training Certificates / Experiences/Details of Spouse & Children’s, etc...

I certify that the information contained on this form or any attachments, and in any subsequent information
provided to support the details on this form is complete and accurate in all respects.

Name: @am/\a?’ a/ma) W @M%

Signature / Date . vl ozj0H 2020
i
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Employee's Payroll ID Department Section
Above Records Verified
(Certificates/Experience, etc..)
Salary Grade Date Hired File Update Yes O No O
Yes O No. O
Date :
. ; Improvement . More than ;
Overall Evaluation Unsatisfactory Neaded Satisfactory Satisfactory Superior
Comments
Signature & Date
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Matichalty

PAKISTANI

Datia af Bieth Cibze il B

12 JUL 1%95” e 36103-5525628-9

M KHANEWAL, PAK

Fottr Name

: Bﬁf(HSH, ALLAH ’

25 JAN 2022 PAKISTAN |

24 JAN 2027 11981107341  G461675
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