UNITED ARAB EMIRATES
MINISTRY OF INTERIOR

Clea rar;cé _éé'rt-i-fic'até

Ref: 2022-004598\0117010400
Date 2022/08/25

Full Name : NAFNA NAZEER MEETHALAKATH NAZEER

Nationality : INDIAN Profession : HOUSE WIFE

Date of Birth : 1991/09/25 Place of Birth : KANNUR KERALA

Passport No.: T7868787 Place of Issue : INDIAN

Date of Issue : 2019/07/31 Date of Expiry 2029/07/30

Residence No : 701/2022/3/150 Place of Issue : FEDERAL AUTHORITY FOR IDENTITY,
Date of Issue : 2022/03/14 Date of Expiry 2024/03/13

To be submitted to government department

This is to certify that the bearer of this certificate,
whose photo and description are shown above,
has no previous convictions as to

the date of issuance of this certificate.

Remarks:-
Any scratch of change voids this certificate.
This certificate is valid for three months only.

Brigadier General \
Hamad Ajlan Al Ameemi

General Director of
D .G. For Federal Criminal Police

To verify the information, please visil the following link or scan the QR-Code

https://portal.mol.gov.ae/eservices/Certlficate.aspx?Culture=ar&type=6
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Maximum Scores

Item | FIRST YEAR SECOND YEAR | GRAND TOTAL

CE | TE | Toual ' CE PE ' TE Total CE PE TE Totul
£ gsdems dRUnT PReEiEa, i N SO 100 20 ©80 00 40 160 200
For Music 2 L2013 60 . 20 | S0 , 40 i40 20| 80 80 200
Subjects with Practical 20 | 80 i 80 | 2 : w0 | € | 170 [ <0 I 40 ! og20 ! 200
Abbreviations :
CE - Conunuous Evaluation, TE - Termunal Evaluation, PE - Practical Evaluation

Grade Range

A+ | Grand Towl Score 180-200

A i Grand Total Score 160-179

G- Grand Total Score 140-159 _
B i Grund- Total Scare 120-139 i
C+ ' Grand Total Score 100-119 wath TE Score greater than or equal to 30 of TE SSESTRRINI L

¢ Grand Total Score 80-99 with TE Score Sreater than ar equal to 307 of TE mavamum

IBES Grand Total Score 60-79 with TE Score gredter than or equal to 200 of TE maximum

D " Grand Total Score 40-39 or TE Score loss than 307 of TE maximum

E { Grand Towal Score below - 40
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GOVERNMENT OF KERALA

GENERAL EDUCATION DEPARTMENT
SECONDARY SCHOOL LEAVING CERTIFICATE

(Issued under the Authority of the Government of Kerala)

Name of School
THE INDIAN SCHOOL FUJAIRAH UAE, POST BOX NO. 611

Admission No. 4569

1. Name : NAFNA NAZEER
2. Name in Regional Language Malfim Mmavld
3. Sex * FEMALE
4. Date of Birth (in figures) I 25/09/1991
(in words) * TWENTYFIFTH SEPTEMBER NINETEEN NINETY ONE

tn

Religion and Caste (us per the z
Admission Register of the School)

Place of Birth

ISLAM, MUSLIM

KANNUR

Nationality * INDIAN

6

7

8. Name of Father : NAZEER MEETHALAKATH
9

Name of Mother ! FARZANA NAZEER

10. Name of Guardian ° NAZEER MEETHALAKATH

11. Home Address (as specified in the
Admission Register of the School
at the time of Admission)

12. Identification Marks

PIN-670002.

\ e

(i) A BLACK'MOLE BELOW RIGHT EAR. wz

(ii) A SCAR NEAR LEFT EYE. GHSS VALAPAL

THOMAS ABRAHAM

Name & Signature of the Head of the

{School Seal) Institution with :u:m .
(]

ZAINAS VILLA, HEm\}A.u_m_H\_ﬂc KANNUR , KERAL@RADE RANGE

SECONDARY SCHOOL LEAVING CERTIFICATE EXAMINATION

Name : NAFNA NAZEER

Register Number : 534897 Month & Year : MARCH 2008 No. of Chances : 1

This is to certify that the candidate herein has appeared for the SSLC Examination and secured the following Grades

Subject g Grade Grade in words

First Language WMUMM_ “w i A+ A Phils .
e rmum:mmwwnﬂmu%u_.n_w English At A Plus
English A+ A Plus
Hindi A A Only
Social w&ma..nn . A+ .> wE.w
Physics A A Only
Chemistry f A+ A Plus
Biology A+ A Plus
Mathematics A+ A w_._m _
Information Technology A+ A Plus

A+ G0% and above Outstanding B 60% - 69% Good D+ 30% - 39% Marginal

A B80% -B9%
B+ 70% -79%

Excellent C+ 50% - 59%

Very Good C  40% - 49%

Above Average D 20% - 29% Need Improvement

Average E  Below 20% Need Improvement

(i) Grades are on nine-point scale
(ii) Minimum Eligibiliry for higher study is D+ Grade for each Paper.

Eligible for Higher Studies

"M.K. SIVANKUTTY

SECRETARY
..... ] Board of Public Examinations. Kerala

Don't laminate or put in plastic cover _
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Ministry of Health & Family Wellare
Government of India

Certificate for COVID-19 Vaccination
Issued in India by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 29617902812

Beneficiary Details

Beneliciary Name / ujmaaseamaiend saxb Nafna Nazeer

Age | womy n

Gender | gfletne Female

ID Verified / amglewaulay Sagyus Aadhaar # XOOOXXXXX8476

Unique Health ID (UHID)

Beneficiary Reference ID 4207925390540

Vaccination Status / uaasmilamaannd aiia Fully Vaccinated (2 Doses)
Vaccination Detail

Vaccine Name / & mulond aasd COVISHIELD

Vaccine Type / apaimiiod mo. COVID-19 vaccine, non-replicating viral vector
Manufacturer /| en@amamony Serum Institute of India Pvi. Ltd.
Dose Number / etwamy morud va 2/2

Date of Dose / 9w mulaalsy oo 1 Nov 2021 13 Jan 2022
Batch Number / enia] mrud 41212129 4121MF043
Vaccinated By / aunamilod cale ool Akhila babu

Vaccination At / anasaiod culleeay ruoese Maithanapally UPHC, Kannur, Kerala

+

m:i?nmnﬂ@

Together, India will defeat
COVID-19"

= (aiLIMa] Mons aadd)

in cone of any sdverse events, kindly contact the neatest Pubiic Mesth Conter/
Healthcare WorkeoDistnct immunization Offices/State Helpline No. 1075

OB (A MA@ eraa il TN nOndie SHODKI) St
maud 1075 agermiuaiicl qumbeg)a

CTWIN

Winning Over COVID +

This centificate can be verfied by sconnitg the GR code at
hhp MAserily Covwan gov in
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ADIAHIS SNOINYTIIOSIN /il Bpiby

MEETHALAKATH NAZEER
HiE w5/ Name of Molthier
FARZANA KOODAKKADAVINTAVIDA

il o 57/ Name ol Spousa
SABEEL MAYKARAN PALLIVALAPPIL

ZAINAS VILLA,NEAR THAYATHERU JUMA MASJID
P 0 CIVIL STATION,KANNUR

PIN:670002 ,KERALA,INDIA

1 ureared an | sty i ga earE  Old Passport No, with Date and Place

H7752452 03/11/2009 DUBAI
wide =/ File No

f K01072326354719

S —

17868787 ee’l
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UNITED ARAB EMIRATES RESIDENCE
Sy e 784199161043536
FUJAIRAH Place ot ae 701/2022Z3/000150
) Accomonuiet by T7868787
ol ey, BTSN

NAPNA NAZEER MEETHALAKATH NAZEER
b 2 e _ar-/‘—-n: 4y
HDUSE WIFE
5153 8 JuVlal o)

Aapgll o5

ID Number
il

Fily

Sl by
Pnspnrr No

P
Nume

Ay
Occupation

Sk as
SABEEL MAYKARAN PALLIVALAPPIL ASSU KODDI Fomily sponsor

2022/03/14

Expiry Dute

EZDJOGD

Restidence Permit

i
Issue Date
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Sign
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| UNITED ARAB EMIRATES G bl
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Resident identity Card ’ JL— F LRt

aka 4o A Bl

10 Number fi‘n.;‘ j‘
784-1982-9849062-8
il 33 et SN O S e aeY!

Name Sabeel Maykaran Pallivalappil Assu Koddi Purayil

Date of Birth 29/03/1982 L gl iy
gl dgaial
Natmaaglity indis
Mu:l‘\.’ Dm IM &ﬁ : c
01/02/2022 C e

S-‘Oruwr; /aisd  Expiry 03:,'.1" - ;&ﬁ )

ILAlli 201 1 7‘!4"?!6100298490628
8203298M2401302IND<<<LLLL<<L<LKLL5
PURAYIL<<SABEEL<MAYKARAN<PALLI




FRUEITER 86 7= 1 1 This passport contains 36 pages.

HIRA MTUIRTSY REPUBLIC OF INDIA
T eMultyps g wia/CouniyCode  wiiid 4/ Passporifio.
P : IND -~ 88123821

@@= / Surname

o wan s / Given Name(s)
SABEEL MAYKARAN PALLIVA
wredftaren / Nationality ftam / Sex
VIR /INDIAN M
wr= e/ Place of Birh
VALAPATTANAM, KERALA

oirdl wed W i / Place of Issue

| 28/12/2020 27/12/2030

P<IND<<SABEEL<MAYKARAN<KPALLIVALAPPIL<<<<<L<L<LK
§8123521<6IND8203298M30122792074361295920<04
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NOLYAHISHO / Ilaha2)

AJNIAHIAS SNOINVITIOSIN/ Lekx Bl

Fore / wrepht siftvoraes an =m / Name of Father / Legal Guardian

ASSU KODDI PURAYIL

T w1 = Name of Mother e
SUBAIDA MAYKARAN PﬁLLIUﬂLﬂPPIL .
nfé @ wesit @ / Name of ‘Spouse =S = i R ] . d

NAFNA NAZEER

en / Address

SUBAIDA MANZIL

VALAPATTANAM PO,KANNUR

PIN:670010,KERALA,INDIA

5 g!ﬁ WS w A aftv g ordl gt o farf ga v 7 Old F‘Maspnrl No. with Date and Place of Issue

13827184 03/11/2010 KOZHIKODE By

" wnde 4./ File No.
UE2074361295920
T

i)
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Bzl Ay pall ol jladl Al g8 4a_ol3
UNITED ARAB EMIRATES RESIDENCE
o 784198208490628 o Crn)
FUJAIRAH w-j;-»:w 701/2020/2/001333 i
ey ;..,r‘L By SBI23521 . ome
3 53 59sS sl JaVlally ¢ ol Sl Jass p
= SABEEL MAYKARAN PALLIVALAPPIL ASS e
g wlile Jiaus cals 50 -
FILING CLERK o Oecupation i
e e by e
AGRICULTURAL WEALTH EST - Employer -
b iEa Bua Ll A1y »uu)L.,\.n\‘w.::A....YuJJ,..;
Residence Permit becomes invalid if |It«u’\l resldes out of the ULALE. for more than six months.
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