CURRICULUM VITAE

Nume de Familie:

PARIYAR
Surname:
Nume:
Given Name/Other Name:
Nume Anterioare: KABITA

Previous Names:

Adresa:

Address:

JWALAMUKHI, 06 DHADING, NEPAL

Numair Contact:

Contact No:

+977-9813629352

Postul:

Position:

CLEANER




INFORMATII PERSONALE /PERSONAL INFORMATION

1 Data Nasterii:
Date of Birth: 31JUL 1998
2. Locul Nasterii:
Place of Birth: DHADING
3. Cetatenia:
Citizenship: NEPALESE
4. Stare Civila:
Civil Status: MARRIED
S. Copii aflati in custodie,
daca exista, varsta lor respectiva:
Children in custody, if any, their
respective age:
6. inltime:
5 FEET 2 INCHES
Height:
7. Greutate:
Weight: 50 KG
8. Religia:
Religion: HINDU
9. Adresa e-mail:
Email address:
10. Numar Passport:
Passport No: PA0781756
11. Nume tata:
Father's name: KALE DAMAI
12. Nume mama: MAIYA DAMAI

Mother's name:




Il. NIVELUL DE STUDII/ EDUCATION ATTAINMENT

Colegiu/College:

Cursuri/Course:

Secundar/Secondary:

SECONDARY LEVEL COMPLETED

Primar/Primary:

Limba engleza/ English

language

Understanding: Excellent/ Good / Fair / Poor /None
Speaking: Excellent / Good / Fair / Poor / None

Writing: Excellent / Good / Fair / Poor / None

II.  EXPERIENTE DE LUCRU/ WORKING EXPERIENCE

. Formari / cursuri Trainings / courses:

Numele cursului/institutiei/
Name of the course/Institute

Durata/Duration Diploma

. Profesii anterioare (detalii de identificare a angajatorului) si pozitii:
Pastprofessions( employer’s identification details) and positions:

Angajator Durata Functi Sarcini si
Employer/identification | Duration | Position responsabilitatiDuties
details and

responsibilities:

DHADING COMPANY |2021-2023 | CLEANER' . Dusting, sweeping,

vacuuming, mopping.




Fit For Employment

Declar pe propria raspundere ca sunt apt din punct de vedere medical pentru a lucra sica am
cunostinte minime de romana si engleza.

I declare on my own responsibility that 1 am medically fit to work and that | have
minimalknowledge of Romanian and English knowledge.

Nume sisemnatura

Name and Signature
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(To be retained by Worker / Gov. Reg. N_o‘39687/ 062/063

Embassymmigatonand  NAMASTE NEPAL MEDICAL CENTER PVL.LTD.

\Airport helpdesk)
K.M.C-29, Gongabu, Kathmandu, Ph:+977-1-4020043, ,Fax no.+977-1-4385937
E-mail: report@namastemed.com
S.NO: 2691569 | (Affiliated to Nepal Health Professional Federation)
MEDICAL EXAMINATION REPORT
Code No: 29794\P809-442 FIT Help Desk No.
Name: KABITA PARIYAR Age: 25 Sex: F
Marital Status: Married Passport No: PA0781756  Applied Country: ROMANIA
Place & Date of issue: ~ DHADING & 29 SEP 2022 Nationality: Nepali
Recruit Agency : Medical Examination Date: 2023-12-28

GEHERAL EXAMINATION
1. Past history of serious illness, Major surgery, and significant psychological problemincluding (Epilepsy and Depression):
NONE 2
2. Past history of allergy: NONE
Height: 157 cm weight: 51 kg Pulse: 72  [/Min Temperature: 98.0 OF
BP: 100/80mm/hg Jaundice: Absent Paller:  Absent Cynosis: Absent
Clubbing:  Absent Oedema: Absent Ascitis:  Absent Lymph Node: Absent
SYSTEMIC EXAMIHATIOH LABORATORY EXAMINATIOHN )
Type of Medical Examination Result Blood Examination Result Referance Range
Cardiovascular NAD Total WBC Count 7600 4000-11000
NAD Differential Count
Pulmonary Neutrophils 61 45-74%
Gastroenterology NAD s Lymphocytes 31 25-40%
NAD Fe] Eosinophils 04 1-6%
Neurology —1 Monocytes 04 0-8%
Musculoskeletal NAD O Basophils 00 0-3%
< ESR 16 M<10, F<20
Genitourinary NAD =
w . M12-17 gm%
'Oro - Dental Normal I Hemoglobin ‘ \
| s 13 F 11-14 gm%
[Extremities / Deformities NAD !
b hﬁalarla Parasite Not Found
Varicose Veins sent = e
icro Filaria t Foun:
Hernia Absent pry
IRandom Blood Sugar 80-120 mg%
Hydrocele Absent E Y Jd
3 o 0 Urea 28 20-45 mg%
Eye ( Vision ) R.Eye E Creatinine 0.72 0.4-1.4 mg%
L. Eye 6/6 I [Bilirubin( Total/Direct) 0.5 0.4-1 mg%
8 sepT 2 537 UL
Ear R.Ear i T scoT 15 3-45 UL
L. Ear i Anti-HIV (182) None Reactive
Others HBs-Ag Negative
Anti-HCV ative
Radiological (Chest X-Ray): Normal SEROLOGY VDRLURPR me e
TPHA None Reactive
Blood Group(ABO / Rh) B(+ve)
Clinical impression : Normal = i
Pus Cells 0-2/HPF
URINE Epithelial Cells NIL
- [Pregnancy Test(if female) Negative
Others Eg. Opiates Negative
Cannabies Negative
De3 Mantoux Test Negative
e trientioned medical report of Mrs. KABITA
RIVAR is ETforthe mentioned job. Dr Roshas TR
J MBS .
Generfil Ph, G
iiydinanae This Report is valid for 2 months fromthe date of Medical Examination. N.M L. 2184 e
ignature Format-Recommended by Ministry of Health and Population, Government of Nepal Physician Signature







