
CURRICULUM VITAE 

 
NAME :-   Pritam Ray 
Address:-  12 Binod Lal Ghosh Street.  Kolkata- 700035 
Email Address:-  pritamray081091@gmail.com 
Phone No:-    9830947666 / 7595965667 
 

PERSONAL INFORMATION 

 
Father’s Name             :  Late  Asoke Kumar Ray 
Mother’s Name           :   Mrs. Sampa Ray 
Gender                          :   Male 

Date of Birth                :   October 08 1991 
Religion                        :   Hinduism 

Nationality                  :    Indian 
Maritial Status           :    Single 

Languages                   :    English, Bengali and Hindi. 
Category                      :    General 

Hobbies                        :      Travelling , Photography, Swimmimg and Martial Arts. 
 

Weight                         :      72Kg 
Height                          :      173 cms 

Vision                           :      6/6 
Blood Group              :       AB+ve 
 

Passport Date of Issue Date of Expiry 

R4884155 14/09/2017 13/09/2027 

 

 
 

CAREER OBJECTIVE 
 

I would like to secure a challenging position in a 
dynamic organization  where I would be an effective 

member in the team and contribute significantly 
towards the growth of the organization . Flying is 

my life and I want  to see the world beyond  boundaries.  
I want to learn various cultures, want to know 

various people and their lives. 
 
 

mailto:pritamray081091@gmail.com


 
 

EDUCATIONAL QUALIFICATION 
 

 
e x a m i n a t ion  

 
B oa r d  

I n st i tu tion  Y e a r  o f 
Passing 

Remarks 

Higher 
S e c o n d ar y (I.S.C.) C .I .S .C .E  

Salt Lake School 
2 0 1 1  

Passed 

Secondary(l.C.S.E) C .I .S .C .E  
National English 

School 2008 
Passed 

 

  1  Year  DIPLOMA  COURSE IN AVIATION  HOSPITALITY  AND AVIATION MANAGEMENT  FROM   J T 
AviAtION ACADEMY    BAGUIHATI.   KOLKata 
 
 
 

   1)  WIPRO KOLKATA  :-    Joined as an Associate on 26 June 2020.   Still working.    
Jobrole includes:-   Assisting the Medical support to overseas Providers over the 
phone on medical Issues .  Country of operations  :-  United States  on behalf of United 
Health Care. 
 
 

 

I hereby declare that all the above information to the best of my 

knowledge and belief.  

 

Date:- 

Place:-        

 

 

 

_______________________________________ 

PRITAM  ray 

 


