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THE ALLIANCE

Supporting Nursing Homes

Vetting Identity Validation Declaration

Ballaghbehy South, Abbeyfeale,

Co. Limerick, V94 FH3E

(069) 31024
info@thelliancesnh.com

APPLICANT’S NAME MADHWUSUDYANA Wb up

DATE OF BIRTH | ob | 1939

When conducting Garda Vetting, nursing homes should reduire 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
Irsh driving 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) _
Confirming name and address ( 35 )
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) Py
Passport (Plus police clearance/vetting from country of origin) Ql 00)
Vetting Subject is unable to achieve 100 points
Affidavit witnessed by a Commissioner for Oaths 100
OTAL E—%'b
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.
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SIGNED NAME  { Crclawvwe Lo aidt

POSITION LB\ co W\We@

DATE 2\ \o\ 225

NURSING HOME | = ~~ s (v~ Koo




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 (v{ No (
Is the photograph on the document a true likeness for the vetting subject? Yes (V)/ No (
Is the photograph of high quality and clear? Yes (‘A/ No (
Is the date of birth on the document matching the date provided on the NVB1 Form? Yes (v{ No (
Is the name on the document exactly matching the name provided on the NVB1 Form? Yes (v)/ No (

Section 2: Proof of Address

Is the address document dated within six months of the consent date? Yes (’\‘/I No (
Is the address on the proof of address document matching the address provided on the NVB1 Form? Yes (v)/ No (
Is the vetting subject's name included on the proof of address document? Yes (;/7 No (
Is the document acceptable as proof of address document, as per Identity Document Schedule? Yes (\/)'/ No (

Section 3: NVB1 Form P

Is the NVB1 form dated and signed by the vetting subject? Yes (Vf No (
Zl

Is the role accepted to be relevant work or activity? Yes (Vr No (
Vi

Is the Consent Box ticked? Yes (vf No (

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

Completed NVB1 Form (original) Yes (v{ No (

Photographic ID document type:

'PAS%PO RX 23\ 9S50 A Pa\“\ ce ClegoneQ

Document Reference Number: > :‘_5] }}5\5

Proof of address document type: 2
mPloger \elter
] \

tt

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

Validator's Name (PRINT NAME):

PR olinveE Fr2 ERALD

—

Validator's Signature: . —7 p

Validator’s Role: . ;
Off e /%971&904 :

Validator’s Contact Number: ; é
ousd 23730

Date of Validation: ~
ate of Validation 31/,0/209/:7




l{lé:i;) .
- Alliance Ref:

THE ALLIANCE Form NVB 1

Vetting Invitation

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.
T

Forename(s): |M|A D] Bl 0| S| V[D[H[A|NA
Middle Name: | R| 12| D[D |V
Surname: CIBIAILI A
Dateof Birth: | O] 1 |/ 1O 6 / [191 719
(1618 parens emaiy | EL Y] < | MIA LD Ol@IGIMIA L] L] - o | M
contact Number: || 3|5 || [Bl9|9|619 [|615]18]6
Role Being Vetted For: | P| H| Y | 5|1 O] 7] ¥ =] R ale| T sl 1
Current Address: T EALTY % SOCiod Geve Vrofessicnals
unet: | 2|71 5| AnN]O|N] |6l Rloly] A
uine2: || AL LIYILIEIA GlO]E
Line3: |10 . | R| O] 5|dofm|Mlo |~
Lined: |\ 2| 9| 2| €].5] |
Line 5:
Eircode/Posteode: |N| B 9 | F| K| 5] )

Section 2 — Additional Information

Name of Employer &

Nursing Home: _50 J\l A S ,\( v jo ~N ﬁ }’\ oWV f:— i N N \6 ﬂ ):'f:,

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 5 3l o] o
Signature: / ‘ u{ Date: 2 Cl» / .a'.‘ 0/ 2 O ; fs




. ~ 2751 2756
CHALLA
HADHUSUDHANA REDDY
01/06/1979 H'H
PRODDATUR,ANDHRA PRADESH
VIJAYA“ADA ;
{' ’@ CRE el Y £/ Dtead TR
- 17/11/2023 16/11/2033
P<INDCHALLA<<MADHUSUDHANA<REDDY<<<<<<<<<<<<<
1275127 56<41ND790601 omu33111 671 075966473723<80
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Sonas

z:nas Nursing Home Innis Ree
one: 327
Pher 4% Website: www.sonas.ie
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VJ1084942496225

GOVERNMENT OF INDIA
MINISTRY OF EXTERNAL AFFAIRS
REGIONAL PASSPORT OFFICE, VIJAYAWADA

Telephone : 0866-2445566 REGIONAL PASSPORT OFFICE,

FAX : - 4th floor,Stalin Central,D. No. 27-37-
E-mail : helpdesk@passportindia.gov.in 158,Governorpet,M.G. Road,Vijayawada-
Toll Free No : 1800-258-1800 520002,Andhra Pradesh.

Website : www.passportindia.gov.in

File Number : VJ1084942496225 PCC Issuance Date : 29/08/2025

POLICE CLEARANCE CERTIFICATE

It is certified that there is no adverse information against Mr. MADHUSUDHANA REDDY CHALLA S/o

ANANTHA PADMANABHA REDDY CHALLA, holder of Indian Passport No Z7512756, issued at
VIJAYAWADA, on 17/11/2023 which would render him or her ineligible for EMPLOYMENT/EMPLOYMENT

VISA/WORK PERMIT for IRELAND.

This PCC is not valid for any other purpose or country.

8y F/ D.‘ Y. Passport Offiger

Regional Passport Office
/Vijayawadz
Stamp of the Office of Issue Signature of Passport Authority




Sonas

Together’s Better
Sonas, Cloghanboy g S Bette

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
29t October 2025

Madhusudhana Reddy Challa,
27 Shannon Grove,
Ballyleague,
Co. Roscommon.
N39EKS51
Re: Proof of Address Letter

Dear Sir/Madam,

I am writing to confirm Madhusudhana Reddy Challahas recently arrived in Ireland and
will be commencing as a fulltime as a Physiotherapist with Sonas Nursing Home Innis Ree,
Ballyleague, Lanesborough, Co. Roscommon.

Madhusudhana Reddy Challa commencement date was the 30" 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, N39EKS5]1.

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

)
Yours sincerely7 |
é prelye %W @@/

Caroline Fitzgerald / ="
Office Manager ?‘\\V

Sonas

Sonas Nursing Home Innis Ree

Phone: 043 33 27300 Website: www i
. : .S0Nas.
Date 3 /0 95 e

Signature jWC// ’




