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fahs_kinan@hotmail.com

Date Time
Email:

Confirm Email:
Genre:

Full Name:
Adress:

City:

Country:
Telephone:
Mobile:

Fax:

Contact:
Nationality:
Date of Birth:
Driving License:
Marital Status:
No. of children:
Children year of birth:
Smoking:
Expected Salary:
QR

Education (Please provide
Diploma / Degree and
graduation year):

Courses / Training

Value

78.100.212.130
2012-02-21 01:44:29
nisha.koshy@hotmail.com
nisha.koshy@hotmail.com
Female

Nisha Susan Koshy

Doha

Qatar

Qatar

30220148

30220148

Indian
2-18-1987
No
Married

No
No less than

3500

post graduate

MBA IN FINANCE & MARKETING

Form Submission

Close



1. Previous Company / From
Date / To Date / Country /
Position:

2. Previous Company / From
Date / To Date / Country /
Position:

3. Previous Company / From
Date / To Date / Country /
Position:

4. Previous Company / From
Date / To Date / Country /
Position:

5. Previous Company / From
Date / To Date / Country /
Position:

Please enter any languages
you know:

Speak
Read
Write

Please enter any languages
you know:

Speak
Read
Write

Please enter any languages
you know:

Speak
Read
Write

Please enter any languages
you know:

Speak

Read

Write

When you are ready to start?

Select Date

St.Gregorios Medical Mission Hospital , Kerala, India Administration
Trainee- since April 2009 to October 2009

Eye Micro-surgery And Laser Centre, Kerala, India Public Relations
Officer - since February 2010 to March 2011

English

Perfect
Perfect

Perfect
Malayalam

Perfect
Perfect

Perfect
Hindi
Fair
Fair
Fair
Tamil
Fair
Poor

Poor

As soon as possible






