
2120307/PRT/2024 

To, 

Corporate House, tNear Sola Brdge SG Highway Thaitey Ahmedabad 380054 Gujarat, iNDIA 
Ph No07D 815/7000 Webate http ww ntaspharraa corm CIN - U24231GJ1935PLCO07866 

Mr. Ankush Tanwar 

WZ-136 
NARAINA VILLAGE 
NEAR TIKONA PARK 
NEW DELHI - 110028 
National Capital Territory 

Dear Mr. Ankush 

INTAS PHARMACEUTICALS LIMITED 

(INTAS) 

This refers to your communication regarding resignation from services of the organization. 

Subject: Resignation Acceptance Letter 

We hereby inform that your resignation has been accepted with effect from losing hours of 02/07/2024. 

With best wishes, 

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 Kumar 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. 

For Intas Pharmaceuticals Ltd. 

Date: 08/07/2024 

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.) 

Mangesh Madhukar Ghatage 
Sr. General Manager - Human Resource 
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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. 

Name 

FOLLOWING INFORMATION TO BE FILLED BY RESIGNED EMPLOYEE 
Division:elor 

H.Q. 

Resignation w.e.f. : 
Correspondence Address : 

:Anlcush anway 
Dllai 

Working Bag 

COMPANY PROPERTY SUBMISSION LETTER 

Mobile No. 4oR0%_Alternate No. 
Email ld. quuwey 5engul 6y 

Promotional Inputs (Samples/ Literature/ 

submitted) 

DETAILS OF COMPANY PROPERTY SUBMISSION 

Below details to be submitted by resigned employee and to be confirmed by the Immediate 
Managerl Available Manager of Division 

Promotional Items / Literature, etc. - Attach 
separate sheet for details & quantity 

Stationary 

(INTAS) 

Visiting Cards & ID Card (if issued) 

Visual Aid 

PARTICULARS 

applicable 
iPad 

NOC from Stockiest/ Distributors /etc. as 

Internet Dongle 
Other Details (if any) 

Signature of Resigned Employee: 

Date 

Designation: 

Signature of property recipient: 

Emp_Code :2120304 

PIN CODE: {o2% 

Resigned 
Employee 
Feedback 

Column 

(YES or No) 

MANAGER FEEDBACK 
COLUMN 

(Tick Mark the 
appropriate option) 

Received 

by 
Manager 

Date: 

Not 

Received 

Name of property recipient; ABM / RBM / ZBM / SM: AngadCumy 
Emp_Code:24||4? 



Head Quarter 

Emp Code No 21 203o7 Name 

Date ci Leaving 

INTAS PHARMACEUTICALS LI MITED 

o) Betler remuneration 

Betler position 

) Bcler service condition 

TVVhal were your expectations at the time of joining Intas? 

What are the main reasons for lcaving Intas? Please Tick () 

al) Bctter working environment 

) Bettcr company name 

Della 

E XIT INTERVIEW FOR M 

Dissatisíaction with the job content 

(1) 

(n) 

(iv) 

) Dissatisfaction with the growth of the Territory /l Area / Region 

(V) 

) Low performance of the Territory / Pool / Area / Region 

(INTAS) 

(CONFIDENTIAL) 

For not getting appropriate & timely inputs from the company / supervisors 
Up Interpersonal relation problems with ( Give details ) 

Pocrs 

Executive / Manacers 

Reporting Excutive / Manager M Anand Camas Sngl, 

Subord1nates 
Dcaler/Dealers 

Customers 

Division alr DO 

Any other -( specify with the details) 

Educadsu 
3 Whether any assistance was sought for the problcm & whether it was provided or not. give details 

Contd on page No 2 



4 Was your cmolunent package comparable in the Pharnia market was good / al par / below nar 
Salary 

8 

tAllowances 

u Incontives 

5 Please rate the following in the below mentioned manner. 

(a) Assistance from Executive / Manager 

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

(b) Availability of the products in the market 

(c) Acceptance of the product in the market 

6 Evaluate the overall work environment at Inlas 

(d) Rate your overall satisfaction level with your work life in INTAS 

02 

Please make your assessment of the following as applicable 
(a) Colleagues 

(b) Immediate Superior 

(c) Subordinates 

(d) Head Office 

Dale 

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

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

9 Any suggeslions relaled to improvement in you Division. 

10 Any other information which you would like to give. 

Signature: 

4 

4 

4 

4 

4 

4 

4 

3 

3 

3 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 



APPLICATION FOR SETTLEMENT OF FULL AND FINAL ACCOUNT 

amn0tthe foilowIng informaton for settiennent of nmy full and fnat accourt afier separaien fiom company 

Emp Code 212630 Dosign. T SE Name: 

onp ny's Property handed over to 

ast Salary received for the month of -

atary cue for the month of 

st expEnse bil received for the month of 

Division ;-NoDOJ: 

ðense hll pending for the month of 

(INTAS) 

Nehilsbmtted for the month of 

Duly curpleled Exit Inlerview Form 

Date:: |4]"s2 

Expense staien nt subutled through FFRI )/ Manual | Kindly tick (') which ever is applicabe ) 

bccoptanoe letter refctrence No 2120307 P2 satcd ob/24 

Ilc Objecion Certif.cate (NOC) from all the parties in Jurisdiction 

Submissions by Separated Employee 

Conmunication Address and Contact No. after separation 

nce 

MS)24 

Oh enc'ozing the following papers l documents jor setijement of my full qnd final account as per resignation 

Basic : 

Jyne 

Proct of submiscion of the Company propert duly cóunter Signed by rny Exccutive / Manager 
Unpaid expense bills duly approved by Executive / Manager for the month of 

t is certiied that Mr. / Ms nksh aneay 

JDate 19]D/2y 

Endorsement by Executive / Manager : 

DOL 

Emp Code of Lxe / Mgr 24IY3 Namefstngn 

Date 

CLA 

and tere is no ouistand1ng against him. Expense bils received and approvcd for the month of Full and Final Settlement of Account is recomimended l not recommended f nat rccommended qive reason : 

Signature of Applicant 

has submitted all the documents as per 1.2.3,4 &5 

Pleaso Tick 

Signature of Exeutive I Manag�r 
Head Quater Delh 

6 You can furnish more information on reverse of this format if you w:sh so 

Note :- 1 Kindly note that to exped1te the settlement of full and final account after separation from the company it is mandatcry for ex- employec to send (his format to Head Office Ahmedabad duly complete n alI rospcct through his respective Executive / Manager. 

4 Subunit all the papers along with this format at the earliest after of seperation 

Unpad expense bills for the period FFR submitled all the NOCsare to be submitted along witn this forrnat 3 Kincly complete all the columns and furn1sh (Duly completed in all respect and duly signed by Ieparting Ecculive / Manager ) all the informalion. 
5 Signature of reporting Executive / Manager is mandatory on all submissions. 



SAr Code 

LEAVE Wot 
DETAILS Day 

CLSL PL 

11 

1 
18 

20 

24 

Emp Code 

Market 
As Per 

TP 

Ankauy uua 

Nane 

14 

12 
19 

1S 

12 

Coverage NT TO POINT TRAVEL DETAILS 
Actua! ER THE MARKETIPLACE AS PERI 

13 
12 

2 

oa Debu hs f a RE 
Nel u: 

Designation 

From 

TUE 

Heoty Dell 
Delt 

Delu 
Della 

Del 
De) 

Leave 

Delli 
Deli 
Delw 

Delui 

4 

Delai 
Delu 

Paskit 

Ana am S 

HO beliMONTH. U 2024 

Della 
DeluiDel 

Delur 
Ledue 

MONTHLL TRAVLLING C\IENSES stNIEMET 

Deli 

Dellai 

Del 

To 

Dell 

Dellul 

Delu 
Deli 
Delu 

Delat 

Dell 
Del 
Del 

Caavenesay. Specnl Neo allewlod 

Kel Aout 
Checdt, 

5 
Mode AS PER SFC 

Total Total 
TravelDistance Fare 

Covered 

of 

bke 

Gike 
Bike 

Bike 
Bike 

bikel 

Bike 
BiIke 

Bike 

Bike 

Taa De uconsvtword ny ha 

Bike 

TOTAL EXPENSES 

FOF CFFICE JSE ONLY 

"TICKLT CNCLOSED 

O 220 

320 
320 

320 

Tolt ALLOWANCE 
Other Total O Ex HQ Out- PostagCourie Fax 

Station Exps. Exps. 

320. 

320 
220 
320 
320 

20 

320 
320 

320 

320 
320 

320 
32 
320 
320 

7 

0,720 

10 

PAS ED FOR AVNENI 

11 12 

nkst 

320 

320 

320 
1320 

1320 
320 

320 
320 
320 

320 
320 
320 

220 
32 
320 
3 20 
320 

320 

13 

Rermarks 

Sundy 

OLas o6720 7&45 

Anahd 

Coverage 
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