EMPLOYEE BACKGROUND VERIFICATION FORM

COMPANY NAME : HML

Please note that it is mandatory for you to complete the form in all respects. The information you provide must be

complete and correct and the same shall be treated in strict confidence.

The details on this form will be used for all official requirements should you join the organization.

Position applied for Job Location

Field manaqey cochin W
Personal Information
Full Name of the Applicant Pancard Number Aadhaar Number

TV HELUS QR C)HPTa4STIR | R325 2912 Goos

Father's Full Name Rodhakvishnan BR Date of Birth (DD/MM?YYYY)
Husband Name ,:}//O//c,c,q
Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status

Male 207SEL R 29 {nd e Smc!l¢

Personal Email ID Official Email ID
Brgjrscs2 2l Ogmail.com

Permanent Address Period of stay
(B e ‘\MDr ev (et C‘”) From (Month/Year) To (Month/Year)
/r;~ 5y e L\ﬁ?L\OO v
Pin— 630571
M hrissor, kawa 16\
Residence Mobile Number Alternate Mobile number

Pincode [ CE 7(
220 Kexila 97,6 33565 ¢
Prominent Landmark SWMHS . 8Choo |
Nearest Police Station Aty ek

Education Qualification - Please attach copy of Degree and Final year mark sheet

Dates Attended Qualification
iversi From To Gained

Name of the University POST GRADUATION ID /Roll No

. dd/mmlyy |dd/mmlyy [ Name of the Course

Name of the College Course Name / Specialization

Please tick mark the documents submitted for this qualification along with this form
O Marksheet O Provisional Certificate O Degree Certificate O None

1
sleaien o8 el
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Name of the University GRADUATION From To Gained ID /Roll No
dd/mmlyy  |dd/mmlyy | Name of the Course
$t elags
‘\nnr‘\ (L}whSlH 1> ¢ 7 24-1-2\| B-E —E/on(’tlm.l o171 10L%
' D Biomediaf [177%77 s i .

Name of the College

Course Name / Specialization

T Anamish  PDhmed frchble of chrofogy

2L - Rloymeoliced évnﬁ,mﬁ'wh&"

g

Please tick mark the documents submitted for this qualification along with this form

Marksheet U provisional Certificate L Degree Certificate 5 None
Dates Attended Qualification
Name of the College Univemit{[ Ba‘::,r: Name & From To Gained ID /Roll No
oc
12TH STANDARD : Sy (et e o e Coss
Govd- Sitbenles L”;’l'v’&;@"ﬂ”’ Roarel of Higher |\ clcc HigheeSeoby 128121
Seleo | Secondary ¢ yapmhehs
Please tick mark the documents submitted for this qualification along with this form
Y Marksheet
Dates Attended Qualification
Name of the College School / Board Name & Gained ID /IRoll No
Location From To
10TH STANDARD dd/mmlyy |dd/mmlyy | Name of the Course
\ 0tk
Lykgmém’lal F/L’ Sk, ngf 295K SSLC L210957

Please tick mark the documents submitted for this qualification along with this form
& Marksheet
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~N

Employment History

Note: Please ensure that you are descriptive wherever necessary — e.g. If company has closed, do mention it.
Employee Code/ ID/ Number is mandatory. If your previous employer did not provide one,
lease mention and state reasons for the same.

Name of the Employer -1 (Latest Employment) Address of Employer
TITHESLSR P Yrechmafolall ey
Telephone No Employee Code/No Designation UAN Number
Q0 7SBL e129 £E7DS 74 vevvifory Sales moveqA
Employment Period Reporting Manager's Contact No

Reporting Manager's Name

q¢81,9 66277
Reporting Manager's Email ID

Pacl eep. kumms@@ e hon e scom

From To

4
2V -‘?ﬁi; “ 2029 |l1-guly-2e28 P»cmllap ol

Duties & Responsibilities Reasons for leaving
Sales (Envesion, Custorec ye(afon ; 7 (I | Gefub Cors o 7’0““”\
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
Uihbaveh - 244, 259163¢ BcHR@medroric «comm
getoaianyidawn Wza:e. thisiecsiton Agency Details (if temporary or contractual), provide details
4L30000 -cTC Permanent
Last Salary drawn = Temporary
S 10000 —cTC Y Contractual
Last Salary drawn = Temporary

O Contractual

Please tick mark the documents submitted for this employment
O Service Certificate CJRelieving letter € Offer letter O Any Other
O None (please specify)

Employment History - Please attach a copy of your relieving letter/service certificate

Name of the Employer -2 (Ex-Employment) Address of Employer

Telephone No Employee Code/No Designation UAN Number

Employment Period Reporting Manager's Contact No

Reporting Manager's Name

From To » :
Reporting Manager's Email ID
Duties & Responsibilities Reasons for leaving
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
First Salary drawn Was this Position
O Agency Details (if temporary or contractual), provide details
Permanent
Last Salary drawn = Temporary
Contractual
Please tick mark the documents submitted for this employment
O Service Certificate O Relieving letter O Offer letter 0 Any Other
O None (please specify)
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A ee certificate and final mark "'1“51'-"“V’«)‘\i“l(;x(;'""“ﬂl?”l"hﬂ' j
elleving xperience letter 1or eacn 71‘;—‘““7‘,\‘4 I ‘ﬂﬂlrﬂ[jlﬁlﬂjiHm‘iﬂ,f./‘4rjmw_

sport Copy/ Driving License

\adhaar Copy / Bank Passbook / Voter ID

n and Authorizati

lobal HR Services Pvt Ltd and its representative to vel
ru it “Ux'nHﬂdﬂﬂ'IJD/bu|°ELQJ@1‘.W@J&@FM@D U‘W, mlgwmnuw »

atthe aboveln Lw&wu ﬂzLommd mm/fmum@ac M:Qr;@m-:& im
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