Annex - 1
EXPERIENCE LETTER
Date: ___________
To Whom It May Concern,
This is to certify that [Name of Recruitment Agency], with (registered number), has provided recruitment services to [Name of Organization / Hospital / Company] within the past five (5) years, during the period from [Start Date] to [End Date].
During this period, the agency successfully recruited and deployed qualified Health Professionals in accordance with our organizational requirements and relevant regulations. 
The details of the Health Professionals recruited within the past five (5) years are provided below:
	#
	Name
	Designation
	Passport Number
	Nationality
	Year of Recruitment

	1
	
	
	
	
	


Total Number of Health Professionals Recruited (Past Five Years): ___________
Total Number of Different Countries Recruited From: ___________
List of Countries Recruited From:
1.
2.
We confirm that the above information is true and correct to the best of our knowledge. This certificate is issued at the request of [Name of Recruitment Agency] for submission as part of their recruitment agency bid.
For any further clarification, please feel free to contact us.
Sincerely,
Signature: ______________________
Name: __________________________	(Official Stamp)  
Designation: ____________________



Annex - 2
Company Name………….
HEALTH PROFESSIONALS RECRUITED – BY COUNTRIES
	Number of Health Professionals Recruited 

	#
	Countries
	2021
	2022
	2023
	2024
	2025
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(Official Stamp)  















Company Name………….
NUMBER OF HEALTH PROFESSIONALS RECRUITED
	Number of Health Professionals Recruited 

	#
	Employer
	2021
	2022
	2023
	2024
	2025
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	Total
	
	
	
	
	


(Official Stamp)  


Company Name………….
NUMBER OF THERAPEUTIC PROFESSIONALS RECRUITED
	Number of Health Professionals Recruited 

	#
	Employer
	2021
	2022
	2023
	2024
	2025
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(Official Stamp)  


