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2120307/PRT/2024 Date: 08/07/2024
To,
Mr. Ankush Tanwar
WZ-136

NARAINA VILLAGE
NEAR TIKONA PARK
NEW DELHI - 110028
National Capital Territory

Subject: Resignation Acceptance Letter

Dear Mr. Ankush

This refers to your communication regarding resignation from services of the organization.
We hereby inform that your resignation has been accepted with effect from closing hours of 02/07/2024.

You are advised to handover all company's properties / belongings along with the details / list and submit "No
Objection Certificate”(NOC) from your stockiest & CFA to Mr. Anand Kumnar Singh . - SR. ABM - DELHI 2/4, or
as directed by him. Also submit pending expense statement, if any along with the enclosed "settlement format”.
On confirmation / receipt of the same duly approved by your superior, we shall initiate for settlement of your
dues.

Once the F&F process is completed, we shall transfer your dues payable if any, directly to your bank account.
Hence please send copy of one cancelled cheque along with above mentioned documents.

In case we do not receive the above within one month from the date of your separation from services, the
company may settle your account based on the available records, and in that case you shall be bound by the
settlement so done. The company shall not entertain any pending claim received from you thereafter. (A
separate relieving letter shall be issued to you on compliance to the above.)

With best wishes,
For Intas Pharmacegtieals Ltd.
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COMPANY PROPERTY SUBMISSION LETTER

The below format is to be submitted by resigned employee to his/her immediate senior, get the
signature and forward to HR Department along with all necessary documents for Full & Final Settlement.

FOLLOWING INFORMATION TO BE FILLED BY RESIGNED EMPLOYEE 1
Division : \LQQ_W Date :
Name :_Anlcor  (Qnioy Designation : . OE
i Adad Emp_Code : 2 \22820 1

Resignation w.e.f.: _en|oa ,%'L\l
Correspondence Address :

W2, 150 N Vil ol

PIN CODE: {{co 2 &

Mobile No. 4 {TYH O RO FAL_ Alternate No.
Email Id. el Foawey G5 gl by

DETAILS OF COMPANY PROPERTY SUBMISSION
elow details to be submitted by resigned employee and to be confirmed by the Inmediate

B
Manager / Available Manager of Division

MANAGER FEEDBACK |
Resigned COLUMN
Employee (Tick Mark the /
PARTICULARS . Feedback appropriate option)
Column Received No
(YES or No) | by Received
Manager
Working Bag Y e |
Promotional Inputs (Samples / Literature /
Promotional Items / Literature, etc. — Attach 7 o
separate sheet for details & quantity
submitted)
Visiting Cards & ID Card (if issued) V i
P
- >
BEE | X
» »

Date: \‘\_!o? [ LY

Code: _ 224\\4M D




(INTAS)

INTAS PHARMACEUTICALS LIMITED
EXIT INTERVIEW FORM
(CONFIDENTIAL) 4
For CodeNo 2120307 Name _fla e Tounwev pesg [+ 1} E
tHoead Quanter \')Q\_\)_\L_» . Division _WGL/L boJ: ki 7/0‘;3_ L&
Late ¢i Leaving g._\l Q';Ll)_‘g Reporting Executive / Manager - Mr__ Mamd“tgm S,,\S L'

I Whal were your expectations al the time of joining Intas?

What are the main reasans for leaving Intas? Please Tick (V)

\}p,' Leller remuneralion

4})) Beller service condition

) Beller position

"Pj) Ectter working environment

\YJ) Bailcr company name

iJ) Dissatisfaction with the job content

?‘ ) Dissatisfaction with the growth of the Territory / Area / Region
\&b) Low performance of the Territory / Pool / Area / Region

p For not getting appropriate & limely inputs from the company / supearvisors
z Interpersonal relation problems with ( Give details )

(i)  Executive / Manacers

(m)  Peers

(in)  Subordinates

(v) Dealer/Dealers

(V) Customers

V‘; Any olher — ( specify with the details )

A cducabion |

assistance was sought for the problem & whether it was provided or not. give details

Conltd. on page No 2




02
4 [ al par / below nar
Was vour emolument package comparable in the Pharma market was good / al p2

\/U” LSalary

AT Allowances
T Incentives

Pl2ase rate the following in the below mentioned manner.

(Rating : 1 - Poor, 2 - Satisfactory, 3 - Good, 4 - Very Good, 5 - Excellent )

(7) Assistance from Executive / Manager @ A ' .
(b) Avallanility of the products in the market @ % - ¥
(C) Acceptance of the product in the market @ A 3 3
(d) Rate your overall satisfaction level with your work life in INTAS Gj 4 3 2
6 Evaluate the overall work environment at Inlas @D 4 & -
¢ Please make your assessmenlt cf the following as applicable
(a) Colleagues @ 4 3 2
(b) Immediate Superior @ 4 3 2
(c) Subordinates @ 4 3 7
(d) Head Office (b 4 3 2
8.

(@) What are the strengths of your Division in your opinion?

\foory 91/0['\

(b) What are the weaknesses of your Division in your opinion ?

My

9 Any suggestions related (o improvement in you Division.

(N3

10 Any olher information which you would like to give

Signature:




J zount afier separation fiam Sompany
s the fafiowing information far settiement of my full and final account afier sep

i “h.l‘ Code 2\2,_23 >°(;‘ _ Dasign. I‘BE __Name ‘ﬁ‘\%k?ﬁj?;':f’:/i],;}[iy—_
W D{"}‘: _____ Dwision :-\Lnl;(_‘ DOJ - » 7 et 5

mpany s Proaps ry handed over in Mr _Aj\t‘:\d_k!-\b:—_\/._% - Dale *l:‘[’b ‘”ll l’/ ;
Last Dalary recewad for the month of - Tune , ) L. Basic . iy RS
Mary due for the monthof - l}l ° ——

I =it evpence bill received for the menth of - J _m m‘\,/

Frpense b pending for the month of Sung BT
[ spenze Bl submitted for the month of j\\m v s

—_— t ch evar1s apphicable )
Cypenso ctaiement subnutted through FFR [ |/ Manual [ m A e e e S

Conpany Hondsel detais

Submissions by Separated Employece

. a8 resignation
encfesing the fellowing papers / documents for setjement of my full and final account a5 per resignatio

ase Tick
septance letter referrence No 2\20 304 ez;( 2(1:)[’cd Ab_’_jj 2/‘1 Pleaso Tic

) anaqe l/

2 of submiszion of the Company property’ duly countzr Signed by ray Exceulive / Manager [ ]
' Unpait expense bills duly approved by Executive / Manager for the month of - [ >l ]
- e Objzclion Certif.cate (NOC) from all the parties in Jurisdiction - [ ‘/']

Duly compleled Lxit Interview Form

[ ]

[

Communication Address and Contact No. afler separalion

W2\ Mrarepsa UNpP el (1tn i@

Date:- {4 o 9 8 4

Signature of Applicant

Endorsement by Executive / Manaqer :-
1015 certified that Mr. / Ms Lty

has submitted all the documents as per1.23485S
“nd Inere 15 o cuistanding against him. Expense bills received and approved for the montn ot *

ARy
hence Full and Final Settlement of Account is recommended / not recommended
Il nct recommended give reason :- -

“Suny CrgenAss A ee‘«ou’\}’
Date - \\‘,D};—,L‘!

Signature of ExesTtive / Manager
“mp Code af Lxe / Mgr 211y Name@d b_‘ hav e Mi\l
Note :- 1 Kindly nole that to expedile the seltlement of full and

final account after separation from the
Itis mandatery for ex- employee to send (his format to He

resprct through his respective Executive / Manager.
c Unpud espense bills for the rernod FER submitted &
Kincly complete all the columns and furnish (D
repciing Esceulive / Manager ) all the information
Submit all the papers along with this form
Swynature of reporting Executive / Mana
Vou zan furnish more information on reve

company
ad Ofiice Ahmedabad duly complete in all

allthe NO C s are to be submitted along wilh this for:
uly compleled in all respect and duly signed by

(ORI N

nat

da

at at the earliest aiter of seperation
ger is mandatory on all submissions.
rse of this format if you wish so

;o
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