CURRICULUM VITAE

DEEPU B
POIKAVILAVEEDU,

KARICHIYIL,
ATTINGAL

TRIVANDRUM DIST.
KERALA, INDIA- 695101

Mob: +91 8907686871, +91 9567056474
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Email 1d:- deepudevud4@gmail.com ®EE ITREE B

Career Objective:

As an experienced driver, | would like to utilize my experience and years
of hard work in implementing new practices and procedures in the field of
driving. 1 would like to utilize my self-motivated approach in dealing with
critical situation.

Personal Details:

Father’s Name : Babu

Nationality : Indian

Gender : Male

Religion : Hindu

Date of Birth : 28-07-1993

Marital Status : Married

Languages Known : English, Tamil & Malayalam

Educational Qualification:
» SSLC

Experience:

» Four years of Experience as Driver in Dr.Molly M.Das Memorial Trust ( V.V.Clinic)
Attingal, Trivandrum

» 3 months experience in Mowasalat, Qatar for World Cup 2022 as Taxi Driver.

Passport Details:

» Passport No. : NO0176518
» Date of Issue : 22-06-2015
» Date of Expiry : 21-06-2025
> Place of Issue : Trivandrum
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Computer Basics

Valid Indian Driving license No: 16/1871/2012
M/C with gear

3 wheeler

LMV

HPMV

HGMV
Non Transport Expiry Date : 29-03-2032
Transport Expiry Date : 04-03-2025

YV VYV YV V

Punctual
Good Communication

Hardworking in nature
Team Management skills
Communication skills

I hereby declare that, the facts mentioned above are true and correct in the best of

my knowledge and belief.

Attingal

DEEPU B




J - 236800

GENERAL EDUCATION DEPARTMENT
SECONDARY SCHOOL LEAVING CERTIFICATE
(Issued under the Authority of the Government of Kerala)

>
Name of School =l
GOVT. BOYS HIGH SCHOOL, ATTINGAL e
Admission No. 435-¢ 2
1. Name : DEEPU.B = /e x
2. Name in Regional Language : 4 al). andl
3. Date of Birth (in figures) s 28/07/1993
(in words) * TWENTYEIGHTH JULY NINETEEN NINETY THREE

4. Sex * MALE
5. Religion and Caste (as per the : HINDU, EZHAVA

Admission Register)
6. Whether belongs to : OBC

SC/ST/OEC/OBC
7. Nationality : INDIAN
8. Place of Birth : ATTINGAL
9. Name of Father : BABU
10.Name of Mother : BABY
11.Name of Guardian : BABU

12.Home Address (as specified  :

in the Admission Register) POIKAVILA VEEDU ,KARICHIYIL, ATTINGAL

13.Mode of Presentation ! REGULAR

14.1dentification Marks
() \ MOLE ON THE RIGHT PALM.

(), MOLE ON THE RIGHT SIDE OF THE FORE HEA% Q
b‘_——_-—_.“

Name & Signature of the Head of the

(Schoel Seal) Institution with Date

GOVERNMENT OF KERALA

Dste of Birtk corrected aa.g?.gfé'.i{fﬁ.@..as per order No:

Kus/Ex. BA (3)577/20.0..CGE dated. DL L. pou..
ASAAE3ISIEAA1E9868355

SECONDARY SCHOOL LEAVING CF@TIEJ_CA EXAMINATION

Name : DEEPU. B

—

T joMns W Somn
Register Number: 129479 Month & Year; MARCH 2009 No. of Chances:]

This is to certify that the candidate herein has appeared for the SSLC Exdminiasion ind Sepured !ﬁ&f‘?}l@i@ Gtadm

Grade Grade in words
First Language Paper - I (MALAYALAM.....) B+ B Plus
First Language Paper - [ MALAYALAM.....) B+ B Plus
English C C Only
Hindi B B Only
Social Science C C Only
Physics C+ C Plus
Chemistry C+ C Plus
Biology C C Only
Mathematics C+ C Plus
Information Technology A A Only
GRADE RANGE
A+ 90% and above Outstanding B 60% -69% Good " D+ 30%-39%  Marginal
A 80%-89% Excellent C+ 50% -59% AboveAverage D 20% -29%  Need Improvement
B+ 70% -79% Very Good ~ C  40% -49%  Average E Below20%  Need Improvement

Minimum Eligibility for Higher Study is D+ Grade for Each Paper

ELIGIBLE FOR HIGHER STUDIES

B
JOMNS V. yorn ——

SECRETARY

08/05/2009 Board of Public Examinations, Kerala

Date of Declaration of Result:
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‘;‘4; INDIAN UNION

KERALA STATE
() DRIVING LICENCE o7

No.. 16/1871/2012 Date: 20/10/2020

Name :DEEPU. B

S/WID of :BABU

Address :POIKAVILA VEEDU,
KARICHIYIL, ATTINGAL (PO),
TVPM PIN - 695101

Dateof Birth  :28/07/1993 MOB - 7736270957

Blood Group  :0+

Category

Non-Transport  30/03/2012 29/03/2032
Transport 05/03/2020 04/03/2025

O © © @

Authorisation 1o drive the following vehicle class throughout India
Vehicle With effect from  Testing Authority
e 30103/2012 LAATL -
(5 T 30/03/2012 LAATL 3P
06/01/2017 LAATL 3
20/10/2020 LAATL o]
: 20/10/2020 LAATL s))
Az AREU et
‘ IMM&K ' O
Date of First Issue 1 30/03/2012
Badge No. & Date 1 16/ 2020 06/03/2020
ATT T T . wa
"K.._- e~ ;} -
~ casryeitfdiaate. ANAS MOMAMMED
Signature of Holder ALAATTINGAL

i




DR.MOLLY.M.DAS MEMORIAL TRUST

(V.V.CLINIC)
V.V.CLINIC ROAD, ATTINGAL.P.O,
Trivandrum. Phone: 0470 2622258

ID CARD

| Name :DEEPU B
 Designation : DRIVER (D/W)
Bw afoup: U+vy -




Dr. MOLLY. M. DAS MEMORIAL TRUST

(V.V.CLINIC) V.V.CLINIC ROAD, ATTANGAL P.O. Phone: +91 470 2622258
THIRUVANANTHAPURAM DIST., KERALA- 695 101 Post Box : 4

To whomsoever it may concern

This is to certify that Mr DEEPU.B ‘s service was taken as a driver in this
Hospital for 4 Years and 9Y> Months at different spells put together
from 02/03/2017 to 30/04/2017, 18/09/2017 to 31/01/2020 and
23/03/2020 to 25/06/2022.

For Dr. Molly M Das Memorial Trust (V.V.Clinic) Attingal,
24-08-2022.

Dr: VEENA.M

President

DR. VEENA. M

PRESIDENT

Dr. MOLLY.M. DAS

MEMORIAL TRUST (V.V.CLINIC)
V.V. CLINIC ROAD, ATTINGAL
KERALA, PIN -695 101
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| /3 STATE OF QATAR
MINISTRY OF INTERIOR
General Directorate of Passports

Visa Number : 382022343414 Application Number:  VP2022186405
Date of Issue: 2022-07-27 Visa Validity : 2023-01-23

o - : WORK-YEARLY
Description of Visa owner : Passport Holder Visa Type : RESIDENT
Purpose of Visa : WORK Duration of Residence: 2-YEAR
Name : DEEPU BABU BABU

S ol 5 ¢ e

Nationality : INDIA Gender : Male
Passport Number / Type:  NO176518 NORMAL  Passport Validity: 2025-06-21
Date of Birth: 1993-07-28 Profession : DRIVER
Sponsor Name: MOWASALAT

Mob o : 30441927



State Of Qatar

Residency Permit

ID.No: 29335645827 il a3

D.O.B:: 28/07/1993 sl e S

Expiry: 26/08/2024 4adtall |
Algd) L WA .I

Nationality: INDIA

Occupation: g & - s digall

Name: DEEPU BABU BABU

Passport Number: N0176518 s b)) ga ad
Passport Expiry: 21/06/2025 sV lelgld)
Serial No: 30129335645827 " eaaad) B )
Residency Type: Jas Al ) F g
Employer: Cla) gl 4S 13 sadiiocal)
Sl gl Adadi 501 ale s Q) Jata ad g3 |

General Director of the General
Holder's signature

202LYobs p
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State of Qatar A2 i 4 A
Ministry of Interior /:v: ﬁ:\ufgﬁ ¥

Traffic Department 3ol Byla)
LEARNING DRIVING PERMISSION  aaiail ciad A8y g pucii
382022343414 (pasill A

S ol Jad e

DEEPU BABU BABU

" 1993-07-28 Sl 6

adl dluad  2023-01-03 sl o
4B gud) puli - By S A8y polall) A ja

2022/100676
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|Authorized Vehicles 3l ¢ yaall SlS all | Notescibau |
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EXCAVATOR s < [ | 1/MOTORCYCLE o ol || B
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CRANE s 3‘;5 CAR Add 5 e, W < gy
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Hearing Disability —
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Name: DEEPU BABU

Staff No: 2024068
Date of Issue  31-08-2022 Dept- LTS

m salat www.mowasalat.com

o 2

ol
mowasalat

www.mowasalat.com

This Card Is The Property Of Mowasalat If Found, Please Return To Secunty
Office At : 44588883/8671

,g,d.g« e awsolacsy £
:’arwa services { dohalimousine :g’r‘wa\\\

P.O.BOX : 1186 DOHA - QATAR - TEL. : 44588588 - FAX : 44588845

E: info@mow: i cors
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Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Welfare, Govt. of India
Certificate ID 99547767621

Beneficiary Details

Beneficiary Name / 000000 00000000 Deepu B

Age / BHHH 28

Gender / BROOO Male

ID Verified / 0000000000 Aadhaar # XXXXXXXX0701

Unique Health ID (UHID)
Beneficiary Reference ID 17296790355895

Vaccination Status /HHERH0OO000O0 Fully Vaccinated (2 Doses)

Vaccination Details
Vaccine Name /HHH0 DOIOOO COVISHIELD

Vaccine Type / 00000000 COVID-19 vaccine, non-replicating viral vector

Manufacturer/ 00000000 Serum Institute of India

Dose Number / 20000MA 12 212

Date of Dose ; D0000MDOO0 00000 09 Mar 2021 17 Apr 2021
Batch Number /02 OM®/accinated 41202016 41217051
py/ 0000 00000000 Sreejakumari N

Vaccination At / 2000 0OMOOO m[m] Attingal Taluk Hospital,

Thiruvananthapuram, Kerala

«000 Orega
O0o0oao

Together, India will defeat
COVID-19”

- 000000 OO0 oOO0o0o0o

nts, kindly contact the nearest Public Health Center/
Immunization Officer/State Helpline No. 1075

oooo EIEIEI [m] 0000000000 000

T VRl

AW ||

rtifical be verified lca [ QR code at
http! .cowin.gov.in



http://verify.cowin.gov.in/
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