
CURRICULUM VITAE 

NAME: Arif Abdulkarim Bepari 

E-MAIL: arifbepari0099@gmail.com 

Mobile: +918208427736 

______________________________________________________________________________ 

 

CARRIER OBJECTIVE 

To strive for a challenging job in a progressive, organization, where I can contribute and build 

my professional career along with the growth of organization and to give the best of my 

Qualification, experience and abilities. 

 

PERSONAL INFORMATION 

DATE OF BIRTH   : 15/12/2003 

MARITAL STATUS   : Single 

GENDER    : Male 

NATIONALITY      : Indian 

 

 

LINGUISTIC ABILITY 

• ENGLISH,HINDI, MARATHI, KONKANI 

 

QUALIFICATION 

• Passed out secondary school examination from Government High school Sadar Ponda 

Goa 

 

WORK EXPERIENCE 

• Having 4 years experience in sales representative in garment shop since 2018 
 

mailto:arifbepari0099@gmail.com


 

COMPUTER KNOWLEDGE 

• MS Office 

• Word  

• Excel 

• PowerPoint 

 

PERCEIVED STRENTHS 

• Reliable, patient and result oriented with a clear vision. 

• A great listener and fast learner. 

• Strong analytical and problem solving skill. 

• Leading and dealing effectively with people at all level. 

• Having a positive attitude and self confidence. 

 

DECLARATION: 

• I HEREBY DECLARE THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST 

OF MY KNOWLEDGE. 

 

 

ARIF ABDULKARIM BEPARI. 

 

 

 

 

 

 

 

 

 

 















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

“वखद बी आ�ण �श� बी

खंयचोय ��तकूल प�रणाम जाणवलो जा�ार, उपकार क�न लागसर�ा भौशीक भलायक� क� �/ भलायक� 

जतनाय कम�चारी/ �डि��� इ�ुनायझेशन ऑफ�सर/रा� हॅ�लायन �. १०७५ / चेर संपक�  करचो

- �धान मं�ी नर �� मोदी

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 /

लाभाथ�च� नांव

�ल� ग

�पराय

तपा�श�ी आयडी

वासीनाची ��ती

वासीन �द�ो नामो

वासीन केलां

Dose Number Date of Dose Batch NumberVaccine Name Vaccine Type Manufacturer

वासीनाच� नांव वासीनाचे �कार कारखानदारडोसाचो आंकडो डोसाची तारीश वग�णाचो आंकडो

40340089795

Arif Abdul Karim Bepari

18

Male

Aadhaar # XXXXXXXX6764

10152600312874

Fully Vaccinated (2 Doses)

VALANCY VALES

Rajiv Kala Mandir Ponda, South Goa, Goa

1/2 29 Jun 2021 COVISHIELD 4121Z093
COVID-19 vaccine,
non-replicating viral vector Serum Institute of India

2/2 20 Oct 2021 COVISHIELD 4121MC029
COVID-19 vaccine,
non-replicating viral vector

Serum Institute of India Pvt.
Ltd.


