EMPLOYEE BACKGROUND VERIFICATION FORM

COMPANY NAME : HML

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

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

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

Position applied for

Job Location

AREA MANA R

DELAT

Personal Information

Full Name of the Applicant

Pancard Number

Aadhaar Number

ravRAN  Cae

P74

A Y4082 T

YR29 4282 7725

Father's Full Name SI 4. gATT_SH Cahn D G!U?TA Date of Birth (DD/MM?YYYY)
Husband Name Oq oR- , qg}
Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status
Mmat ¢ A8 F36E646c2 TNDTAN MARRTED
Personal Email ID Official Email ID

Yo GUPTADT @ YA an.Com

Permanent Address

(o AR AV, GUR HEAL THIUMMESTEC. Com

‘Period of stay

H N 1777, MoTT RAm &o@
| SHAHDARA , pELMT

From (Month/Year) To (Month/Year)
Ry BIRTH Tiw DATE

_»Residént’:e Mobile Numbér

Alternate Mobile number

Pincode ] | co 3 2.
State DELIT
Prominent Landmark NUTAN <~ Liespl

Nearest Police Station

eIy 662

IMAN ARV AR PIR K

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

Dates Attended Qualification
Name of the University POST GRADUATION From To Gained ID /Roll No
: ddimmlyy |ddimmlyy [ Name of the Course

- Nam

e ofthe College - ==~

 Course Name / Specialization

O Marksheet

O Provisional Certificate

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

O None

-




: Dates Attended Qualification
Name of the University GRADUATION From To Gained ID /Roll No
dd/mmlyy  |dd/imm/yy | Name of the Course
P ;
SHoBHL] UNLVE(5117 Q- Com %oi/13 eks)ig 1505420436y
Name of the College ' Course Name / Specialization
SHo®UTT DNJUERST Ty CommERCC
Please tick mark the documents submitted for this qualification along with this form
WMarksheet O provisional Certificate o Degree Certificate 5 None
Dates Attended Qualification
Name of the College Roll N
g Universlt{éci?iz;r: Name & = —— To Gained ID /Roll No
12TH STANDARD ddimmlyy |dd/mm/yy | Name of the Course
#h
12" CBSE CBSE o./o\,/g.b\,qﬁ/bg £61384¢
Please tick mark the documents submitted for this qualification along with this fofm
\P’Marksheet A
: Dates Attended Qualification
“Name of the College School / Board Name & = = Gairiad ID /Roll No
Location rom i :
10TH STANDARD ! d'dlmmlyy__l 2 ddlmmlyy Name of the Course
+ v of/o /02. /o 212880
o™ CRSE CeSke forfor Rfsfos ¢

Please tick mark the documents submitted for th

\ [ Marksheet

is qualification along with this form




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,
please mention and state reasons for the same.

Name of the Employer -1 (Latest Employment) 7 - 7 Addfess of Employer-
ME)LCAKE MYGIENE LTD. AHMEDABAD
Telephone No Employee Code/No Designation UAN Number
MEDT |64 ARCA SALCS ManAGERII01Y SR TS5 025
Employment Period Reporting Manager’s Contact No
Reporting Manager's Name ' '
From To Q‘qu 7525
QUPAK KuMmaR Reporting Manager's Email ID
Jo-05-23 36-09-25

Duties & Responsibilities Reasons for leaving

SAES 2 MMKETING pcTter o)f.

HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email [D

RuTT o4y yse25 )

First Salanydravn mgithfs PSR Agency Details (if temporary or contractual), provide details
L‘lb,m Permanent
Last Salary drawn = Temporary
L'l 2900 = Contractual
Last Salary drawn DO Temporary
O Contractual

Please tick mark the documents submitted for this employment

O Service Certificate O Relieving letter O Offer letter vEﬁ\ny Other -
O None (please specify) AY PKAI(A’L Lk TER
Employment History - Please attaéh'a copy of your felieving Ietterl_servi'k:e certiﬁ_cate' LSS s
Name of the Employer -2 (Ex-Employment) ) Address of Employer
-
HEAL NN Gilofm meD RiT Lp. KMKATL wEw DEVWAT
Telephone No ~ Employee Code/No Designation UAN Number
RDm
E t Period i ;
mployment Perio Regiorting Ménsaers Name Reporting Manager's Contact No
il 5 . 9818222 £85
RA{)‘E eV Reporting Manager's Email ID
ODY-OM-202 2 09-05 - 2022
. Duties & Responsibilities - Reasons for leaving
SALES & MARKETING RETTER oY,
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
First Salary drawn Was this Position )
| pr Agency Details (if temporary or contractual), provide details
{ 5 scD Permanent
Last Salary drawn = Temporary
Yy 562 O Contractual
Please tick mark the documents submitted for this employment ;
O Service Certificate O Relieving letter \J2 Dffer letter O Any Other
O None (please specify)




l
Documents Required (Mandatory)

Education:

® Photocopy of degree certificate and final mark sheet of all examinations
Employment

® Photocopy of relieving / experience letter for each employer metioned in the form

| Identity & Address Proof .
® pan Card I Passport Copy/ Driving License / Aadhaar Copy / Bank Passbook / Voter ID

Declaration and Authorization

I hereby authorize GoldQuest Global HR Services Pvt Ltd and its representative to verify information provided in my
application for employment and this employee background verification form, and to conduct enquiries as may be necessary,
at the company’s discretion. | authorize all persons who may have information relevant to this enquiry to disclose it to
GoldQuest Global HR Services Pvt Ltd or its representative. | release all persons from liability on account of such

| confirm that the above information is correct to the best of my knowledge. | agree that in the event of my obtaining
employment, my probationary appointment, confirmation as well as continued employment in the services of the company
are subject to clearance of medical test and background verification check done by the company .

_GIMKA\LG\L)?TA Gﬁﬁ, 15-]0-2025

Full Name of the Candidate Sngnature Date of Form Filled




