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THE ALLIANCE

Supporting Nursing Homes

Vetting Identity Validation Declaration

APPLICANT’S NAME AnGel Jussind TWUAN AANONY
DATE OF BIRTH \F\ o] \AGYy

When conducting Garda Vetting, nursing homes should require vetting subjects to present identification totalling 100 points to ensure they
are checking the correct person. The 100 points reached must include at least one form of photographic evidence, proof of date of birth and
proof of address. This form must be kept on the applicants file, by the nursing home, along with the original NVB1 completed by the applicant
and the disclosure from the NVB.

Identification Points Score
Irish driving licence or learning permit (new credit card format) 80
Passport (from country of citizenship) 70
Irish certificate of naturalisation 50
Birth certificate 50
Garda National Immigration Bureau (GNIB) card 50
National Identity Card for EU/EEA/Swiss citizens 50
Irshdriving licence or learner permit (old paper format) 40

Employment ID

ID card issued by employer (with name and address) 35

ID card issued by employer (name only) 25
Letter from employer (within last two years) A\

Confirming name and address @
P60, P45 or Payslip (with home address) 35
Utility bill e.g. gas, electricity, television, broadband (must be less than 6 months old. Printed online 35
bills are acceptable. Mobile phone bills are not acceptable)
Social services card/medical card 25

With photograph 40
Bank/Building Society/Credit Union statement 35
Credit/debit cards/passbooks (only one per institution) 25
Nationalage card (issued by An Garda Siochana) 25
Membership card

Club, union or trade, professional bodies 25

Educational institution 25
Correspondence

From an educational institution/SUSI/CAO 20

From an insurance company regarding an active policy 20

From a bank/credit unionor government body or state agency 20

16 -18 years old (any one of the following) (Must also get Parental Consent on form NVB3)

Birth Certificate 100
Passport 100
Written statement by the Principal confirming attendance at educational institution on a 100

letter head of that institution.
Recent arrival inlreland (less than6 weeks)

Passport (Plus police clearance/vetting from country of origin) (\1 00/
Vetting Subject is unable to achieve 100 points

Affidavit witnessed by a Commissioner for Oaths 100

\ -
AL (<] \Boi)
e | confirm that | have validated the above applicant’s identity using the original documents ticked above and these

documents meet or exceed the 100 Point Criteria.
e | have kept copies of these documents on file and these will be accessible in the event of an audit.

SIGNED NAME (:_o\v N ve N xzeerad
POSITION QFFice Mo og
DATE % ) ie) 25
NURSING HOME  |[Somns Tmnis Leoe




FOR OFFICE USE ONLY — Not to be completed by applicant
Identity Document Validation Form

Section 1: Photographic ID

Is the photographic document, being relied upon, current and not expired? Yes (W) | No (
Is the photograph on the document a true likeness for the vetting subject? Yes (\/l No (
Is the photograph of high quality and clear? Yes (V)/ No (
Is the date of birth on the document matching the date provided on the NVB1 Form? Yes (Vr’ No (
Is the name on the document exactly matching the name provided on the NVB1 Form? Yes (\/)/ No (

Section 2: Proof of Address

Is the address document dated within six months of the consent date? Yes (vf No (
Is the address on the proof of address document matching the address provided on the NVB1 Form? Yes (‘\/f’ No (
Is the vetting subject's name included on the proof of address document? Yes (/r No (
Is the document acceptable as proof of address document, as per Identity Document Schedule? Yes (Vf/ No (

Section 3: NVB1 Form

Is the NVB1 form dated and signed by the vetting subject? Yes (\/)/ No (
2

Is the role accepted to be relevant work or activity? Yes (v{ No (
//

Is the Consent Box ticked? Yes (\/ No (

Section 4: Document Confirmation
| have physically seen and retained/forwarded a copy of the following documents: (Please check all that apply) P

Completed NVB1 Form (original) Yes No (

Photographic ID document type:

QASSQOPJC— A ?d\(cf)_ Clecronco -

Document Reference Number: ch\ 9_5(3\qu 55153 o=

Proof of address document type: >
T \?\6\\‘&( \e el

If you have answered No to any of the above questions the vetting subject has not met the criteria to continue
with the vetting process

Section 5: Validator Information

TN
Validator's Name (PRINT NAME): / - ‘il,h )
LR’)"&L\ e ' QQ/OL(O/

Validator's Signature: [) i %A_Z <
aw(, v (/Cfé/a/ o

Validator’s Role: £
alidator’s Role OFF{C()— A,(ANA(J'GK .

Validator’s Contact Number: O (-63 3 3 24300

Date of Validation: 30210/ &095/




Alliance Ref:

W%
>

THE ALLIANCE Form NVB 1

Vetting Invitation
Section 1 — Personal Information

Under Sec 26(b) of the National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to 2016, it is an
offence to make a false statement for the purpose of obtaining a vetting disclosure.

Forename(s): |2 |N|&|B [~
Middle Name: |3 [V [S| T [1 [N
ra— T |AIN A M| INTY
Dateof Birth: [1 [}/ || [O ]/ ]I 14 |4
sosswves Tl oy [ [V ] s [ [ [ T Ja[alefefalfos [ T J]e]
Contact Number: |0 | % |4 |2 D |aW-[2]| O3
Role Being Vetted For: | IN|\A | R[S |€
Current Address:
Linel: | 2| sHla|N|o N [alr|lolV]E
Line2: |Bla|L |£|VILIE|A|G|VIR
Line3: |C | O Rlols|c|o mm]|o|N
Line 4:
Line 5:
Eircode/Postcode: [N |3 |9 |£ | K| 5] |

Section 2 — Additional Information

Name of Employer & SONAS NURSING CARE HOoME ji\f\rs Qee -

Nursing Home:

I have provided documentation to validate my identity as required and
I consent to the making of this application and to the disclosure of information by the National Vetting Bureau to the
Liaison Person pursuant to Section 13(4)(e) National Vetting Bureau (Children and Vulnerable Persons) Acts 2012 to

2016. Please tick box
I understand that this vetting invitation will be processed to and from the NVB by The Alliance — Supporting Nursing

Homes. —
Applicant’s W zlol |1 |le] |2lelzls
Date: — 07 DO / 1 b v ¥ ¥ 1

Signature:
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.:“" 'l' ':“" ) d Y / Type @15/ Code bl N;Iinnalily ' um:”d*:"/"};“."\l‘w‘ Ne.
’ ND - TEdE/INDIAN 9239496

JYAF / Surnama

JHANAMONY

farm 7 AT / Given Name{s)

ANGEL JUSTIN

SR / Date of Birth 7 1 Son
17/10/1994 F
W AR/ Place of Birth 3 i
NEYYATTINKARA,KERALA
Tt @Y @ R/ Place of w.m,-’ P {‘3%’

TRIVANDRUM

il @ A Rifdr/ Date of lssue Tty it (07 7 Date of Expiry |

30/04/2025 29/04/2035 !

|

P<INDJHANAMONY<<ANGEL<J USTIN<KLLLLLLLLLLLKLKLK |
€9239496<6IND9410176F35042993077580750925<06 ?
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SULTANATE OF OMAN
ROYAL OMAN POLICE )
DIRECTORATE GENERAL OF INQUIRES  \ Iy L UP. 4| S E— X
& CRIMINAL INVESTIGATION ‘ sl iad) Ey Al

CLEARANCE CERTIFICATE 4 g—Saall a2s Bal—gd

AlSa] LSl /A 8 3o 63 Y Al Aol alll) (les Ay agdi
W i) g 8 s Balg—idl 038 calia i g i18 4aild 4l 3o

ROYAL OMAN POLICE CERTIFY THAT THE HOLDER OF THIS CERTIFICATE
HAS NO LEGALLY EXISTING CRIMINAL RECORD AS OF ISSUE DATE

55153107

Haalilen Gluls dpadl

Certificate Number

Name ANGEL JUSTIN JHANAMONY

-_.

Nationality INDIAN

Civil Number : 124221062 : P (SR P — g

Passport Number N0247667 At g ?3 B)

Certificate Issue Date 2025-07-02 dalgll Jldal g

ISSUED UPON HIS/HER REQUEST FOR: : sl Wgalla/atls e UL Balgdd) oda &y jaual

5 o SU) s al D3 Y6 s0el)

Immigration to another country (for Expats only)

Ll 5ol ob (3l calad gf Jytes () B
Ailaad) g 1305 )59 S8 e Lpataal caag Alaludl) 7 S BaLgEl) 038 plaaiuy &

8 ANY ALTERATION OR DELETION WILL RENDER THIS CERTIFICATE INVALID

X TO USE ABROAD- SHOULD BE AUTHENTICATED BY OMAN MINISTRY OF FOREIGN AFFAIRS

(s Y a8 gall pue Balgdll a2 Aaia (e GEal Cany iddiaa
Note: This certificate must be verified at:

https://www.rop.gov.om/onlineservices/verify/

Aiall duadly et ol ta Sl Gy ge Gindll pae Va3 Cilag o Lilla o) Glae Ua jd JaaTs Y
Director General of Inquiries & ROP does not bear any consequences in case of non-conformity.

Criminal Investigation
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Sonas®

Together’s B
Sonas, Cloghanboy 0g S Better

Ballymahon Road
Athlone, Co. Westmeath

T +353 90 647 4229
F +353 90 648 7920
E info@sonas.ie
W www.sonas.ie

PRIVATE & CONFIDENTIAL
30™ October 2025

Angel Justin Jhanamony,
27 Shannon Grove,
Ballyleague,

Co. Roscommon.

N39EKS51
Re: Proof of Address Letter

Dear Sir/Madam,

I am writing to confirm Angel Justin Jhanamony has recently arrived in Ireland and will
be commencing as a fulltime as a Staff Nurse with Sonas Nursing Home Innis Ree,
Ballyleague, Lanesborough, Co. Roscommon.

Angel Justin Jhanamony commencement date was the 23" October 2025 however, is not
in a position to produce a utility bill or other document at this time as proof of address.

I can confirm their residential address is Staff accommodation, 27 Shannon Grove,
Ballyleague, Co. Roscommon, N39EKSI1.

Sonas Nursing Homes Management Company t/a Sonas Nursing Home Innis Ree —
registered company number 323694. are part of the Sonas Group. The Sonas Group is a
leading Healthcare & Childcare provider operating Créches and Nursing Homes with
independent living villages across Ireland.

If you have any queries, please do not hesitate to contact me directly on 043 3327300 or
innisreeaccounts@sonas.ie

@:‘S ? 'izel%@f/o/o/ ’

Caroline Fitzgdrald_/
Office Manager




