AGNET :

Full Name:

NAMBOZI JOSEPHINE

Date:

MOSLEM

CONTACT: +256 747016907

Monthly Salary

Contract Period

2 YEARS

Passport No.

Nationality

A00445110

UGANDAN

Complete Address KAMPALA B Y

Date of Birth 22/11/1996 all &5,
Age 29YRS s0c
Marital Status SINGLE dusall JIg=> Y

No. of Children 01 JlabYl sxe

[ LaNGUAGES & EDUCATION  mesoitd |
English GOOD PN |
Arabic dy ,all dalll
Education HIGH SCHOOL sl

Period Position City, Country

2YRS HOUSEMAID | SAUDI
Cleaning v g8 Baby Sitting / ko=l i
Cooking v ¢4 | Children Care v Jib) igp
Arabic Cooking v gofl Tutoring v i
Sewing i) Ironing v k]
Computer Sy i Washing v ot
Other Skills: Fair Complexion S S
Remarks to work & Ready to travels Hual) 830z 9 sz oa Bsd s 39

Fit

NEXT OF KIN TUSIIME JANE MOTHER
CONTACT +256775250370
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REPUB_LIC OF UGANBA
= -WTmlType CoumrylPays i
P UGA
Sumame/ Nom

NAMBOZ!

Given Names / Prénoms

- “JOSEPHINE
3 Nanonaﬁylblébmahte & - Sex/Sexe .
“UGANDAN i CF96¢
- Date of Birth / Date de naissance  Place of Birth / Lieu de naissance
22/11/1996 MUHORRO
Date of Issue / Date de délivrance  Authority / Autorite
03/08/2021 - UGANDA GOVT k
Date of Expiry / Date dexparation oider's Signa
02/08/2031 i :f;s < Beosiin s

. 851776

l
!

P(tIGANAMBOZ I<<J OSEPHINE<<<<<<<<<<<<<<<<<<<<<
Aﬂﬂ4~451 1 95UGA961 1227F3108022C F9601 6108VLKH70




7\ 4
&> ST. FRANCIS MEDICAL CENTRE

- TEL: +256 710 718 500 or +256 786 247 428 /
. Location: Mengo Mutesa 1 Road ~F
PATIENT INFORMATION
PATIENT NAME: SEX: AGE: DATE:
NAMBOZ!I JOSEPHINE FEMALE ADULT 28/01/2026
TEST RESULTS
HIV TEST NEGATIVE

HEP B-HBSAG TESTING NON REACTIVE

TPHA TESTING NON REACTIVE

HCG SERUM TESTING NON REACTIVE

Medical Doctor’s Declaration.
Fit Not Fit

I

Authorized Medical Officer’s Name and Signature

This is a confidential report/certificate that MUST be ONLY authorized person, All tests carried out have passed quality

contral measures using standardized procedures, All holders of this certificate have under gone pre-test counseling and informed
consent with out ant external influences. St.Francis medical centre certify that this report is correct and acurate based on date of tests.

MUTEB) | ROAD

LASORATORY TECHNICIoSY 29/01/2026
KASANDA FRANSIS. * Dates.fpaspaniveser
\ N Signt.. Chadsifvane ‘
.BOk ........ .‘/










