DETAILS

e Name: SHAHID ALI

e Email:shahidlalal59@gmail.com

e phone Number: +97450806382

e Home Address: Matar Qadeem
Qatar,Doha

o Nationality: Pakistani.

o Religion: Muslim

e Gender: Male

e Marital Status: Single

e QID No: 30258607361

e QID Exp: 25/9/2026

EDUCATION

e | Have Completed (CNA) Diploma from

¢ Doha, Qatar.

¢ I'm Certified Nursing Assistant.

e | Have Completed International
Caregiver Training From Texas Education
Consultancies in Doha, Qatar.

e | Have Completed Intermediate College

Passed from Pakistan.

SKILLS

e | have Qatar Driving License

e Patient Care.

e Patience.

e Empathy.

e Teamwork.

e Observation.

e Communication skills.

e Documentation.
skills

e Responsibility.

e Assessment skills.

LANGUAGES

e English: Fluent

e Urdu: Mother Tongue
e Hindi: Fluent

e Arabic: Medium

‘PROFILE

SHAHID ALl

CERTIFIED NURSING ASSISITANT

A Nursing Assistant helps nurses care for patients by assisting with
daily activities such as bathing, feeding, dressing, and moving patients.
They take vital signs, keep patient areas clean, and report health
ochanges. Nursing Assistants play a key role in patient comfort, safety,
and support.

STUDY EXPERIENCE

SYSTEMS IN THE HEALTH CARE INDUSTRY.

MANAGING THE DISSEMINATION OF INFECTION.

ANATOMY AND PHYSIOLOGY

ADDRESSING URGENT SITUATIONS.

ASSESSING VITAL SIGNS, BODY MASS, AND STATURE.

ADMINISTERING THERAPEUTIC CARE

PROVIDING SUPPORT FOR ADMISSIONS, TRANSFERS, ANDDISCHARGES
Delivering End-of-Life Care to Individuals

International Certified Caregiver
» Controlling the Spread of Disease and Infection
Record Keeping and Documentation
* Nutrition, Hydration and Food Services
* Assisting in the Self-Administration of Medications
» Fire, Safety and Emergency Procedures
e Assisting Residents with Activities of Daily Living
(ADLs)

, Work Experience
* Six Months Training Completed from Texas
Education Consultancies in Qatar Doha.

? Certified Nursing Assistant

* 2 Year Experience From Pakistan Sindhi
Hospital

REFERENCE

@ ALexBRICKS

Responsible Officer
IAHE Qualification

O

DECLARATION:

| hereby declare that the information provided above is true and correct
to the best of my knowledge and belief. | understand that any false
information may lead to disqualification or termination




