
SYED SHAKEER
STATE. Telangana
India.
E-mail: syedshakeer098@gmail.com
Phone No: +919885888626

To be a part of professionally managed organization where I can serve for the

growth of the organization by making the best use of my knowledge & skills. 

 Strong Interpersonal and team Skill
 Self Motivated attitude to work
 Responsible for Documents and Projects
 Good Communication Skills
 Hard working
 Honest
 Reliable
 Quick learning

Position in the Organization
Year Duration

Name of the

company/Organization

Light driver 2013-2014 1 Year SOUDI ARABIA

Light driver 2014-2020 6 Years DOHA QATAR/ Elegancia
hospitality management

Computer Operator 2022-2023 1 Years Tahasildar office Mamada

Uber driver 2023-2024 1 year Hyderabad

Porter delivery 2024 6 month Hyderabad

CAREER OBJECTIVE:

WORK EXPERIENCE:

CURRICULAM VITAE

STRENGHTS:-



Operating System: Ms Office / Excel

Passport No : U0389228
Date of Issue : 29/10/2020
Date of Expiry : 28/10/2030
Place of Issue : DOHA QATAR

Name : SYED SHAKEER

Fathers Name : Late.SYED YASEEN,

Date of Birth : 20-09-1985

H.No. : 5-94 Mamada

Nationality : Indian

Marital Status : Married

Languages known : English, HndiI & Arabic ,Telugu

I hereby affirm that the above information is true and correct to the best of my kn

I hereby declare that above given information is true and correct to the best of my
knowledge

Date :
Place : MAMADA ( SYED SHAKEER )

PERSONAL PROFILE:

DECLARATION:

TECHNICAL SKILLS:-

PASSPORT DETAILS:-







This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075
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Certificate for COVID-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID

Beneficiary Details

Vaccination Details

Vaccinated By /

Vaccination At /

Beneficiary Name /

Gender /

Age /

ID Verified /

Unique Health ID (UHID)

Beneficiary Reference ID

Vaccination Status /
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Dose Number Date of Dose Batch NumberVaccine Name Vaccine Type Manufacturer
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27681423701

Syed Shakeer

37

Male

Passport # U0389228

32582184797324

Fully Vaccinated (2 Doses) and a Precaution Dose

S INDIRA

Mamada PHC, Nirmal, Telangana

1/2 12 Jul 2021 COVISHIELD 4121Z105
COVID-19 vaccine,
non-replicating viral vector

Serum Institute of India Pvt.
Ltd.

2/2 08 Oct 2021 COVISHIELD 4121AA027M
COVID-19 vaccine,
non-replicating viral vector

Serum Institute of India Pvt.
Ltd.

Precaution dose 12 Oct 2022 COVISHIELD 4121Z024M
COVID-19 vaccine,
non-replicating viral vector

Serum Institute of India Pvt.
Ltd.


