
The Trustees 

Dear Sirs, 

I...Alaale. Hanja a Member of the ....aoue....uratity.Schame. 
the Group Gratuity Scheme hereby agree to 

abide by the Rules of the said Scheme and do also hereby appoint in terms of Rule 18 of the Rules, the 

Nominees mentioned hereunder to receive the benefits, payable under the Scheme, in the event of my death 

before that amount becomes payable and having become payable has not been paid. 

I hereby direct that the benefits under the Scheme, payable in respect of me shall be paid to the said 

Nominee/s in proportion indicated against their respective names as given below: 

SL.No Name in full with full Address of 

Nominee/s (Employee) 

k.Venkt Ra 

8. Meena 

APPENDIX 

I hereby certify that the person(s) mentioned herein above is/are y/wifelchildren/lawfully 

adopted child/dependent parents/husband. 

My father/mother/parents/sister(s)/minor brother(s) is are not dependent on me. 

2. Sex 

4 

My husband's father/mother/parents/is/are not dependent on me. 

the appointment of Nominee/s made by me earlier. 

1. Full Name. 

Relationship with the 
Member 

I hereby declare that I have no family and should I acquire family hereafter the appointment of Nominee 

made hereunder should be deemed as cancelled. 

Fhe't Nsc 

I GIVE BELOW THE PARTICULARS ABOUT MYSELF: 

Heabamd 

I also declare that this appointment of Nominee/s made herein shall have the effect of my revoking 

Husband's Nans 

Motier. 

k. Venkat Ray 

Supale......eligion 
4.3ethuRanan 

(For married women only) 

.Alenoalu.Homga.. 

Age of 
Nominee/s 

A8 

Hinelu.. 

Portion by which 
gratuity will be 
shared by each 
Nominee 



6. Marital Status 

widow or widower). 

7. Date of Birth 

Singed a 

8. Pemant Adtres.32A..laaxipatt... 

Vki«ppaan bundaom (Po) Haderai bsteos 

1. 

TWO WITNESSES TO THE SIGNATURE 

2. 

Manied 

Plena 

Name 

De 

this................. .day of.. 

NOTE: 

.(Whether m 

Address 

Certified that the abOve appointment of Nominee has been signed by Shri/Shrimati. 

Matied, unmarried, 

Signature of Member 

Signature 

he/she has read the entries/the entries have been read to him/her by me AND that the said appointment of 
Nominee is recorded under the Scheme on 

01 

Signature of Trusteels 

Group Gratuity Scheme 

nploy e) 

before me afte r 

FOR SELF AND CO-TRUSTEES OF 

1. Where an Employee/Member has a family at the time of appointing a Nominee, the Nomination 
should be made in favor of members of his family only. Any Nomination made by such employee 

in favor of any other person not belonging to his family shall be invalid. 

2. An appointment of Nominee made by the member may be changed at any time after giving a written 
notice to the Trustees of his intention to do so. Ifthe Nominee predeceases the Member (Employee), 
the interest of the Nominee shall revert to the Member (Employee) or his estate. 

3. The appointment of the Nominee or any change thereof made from time to time shall take effect to 
the extent it is valid on the date on which it is received by the Trustees. 

4. For the purpose of the Scheme, Family means Member's (Employee's) spouse, legitimate 
children/step children, sisters and minor brothers dependents upon him. 



who is my 

(1) 

(2 

The Tamil Nadu Factories Rules 

I hereby required that in the event of my death before resuming work, the balance of my pay due for the 

period of leave with wages not availed of shall be paid to 

Witnesses:--

FORM 34 
(Prescribed under Rule 93) 

Nomination 

Has band 
SThippasankundalam (e) Nadaa 

and resides at 22 A Haarvipatt 

Signature of Worker 



To 

HR Department 
Care Now Lifesciences Private Ltd 

Coimbatore 

NOMINATION OFA BENEFICIARY FOR ALL DUES TO EMPLOYEE 

Hereby nominate 

1.Name of Nominee 

2. Address of Nominee 

whose details are given below as the sole 

person to whom all due accrued to me against Salary/ Bonus/ Ex gratia/ Travel/ any other 

payments, shall be payable by the Company in the event of my death while in the service of the 

Company. 

3. Relationship with me 

k. enkatRat 

following must also be completed. 

1. Name of his/her Guardian 

2. Address of Guardian 

C 

3. Relationship with Nominee 

4. Guardian's Signature 

(Signature of Employee) 

If the age of the nominee on the date when the form is completed is less than 21 years, the 

an employee of Care Now Lifesciences Private Itd. 

k. enkat Ras 

:D Haz vapatti Iaupaanhundeam Po 

Hsbond 

CareNow 
Redefining Health ond Hygiene 

AJA 

NOTE: 1. Please intimate HR Dept. in case of change in beneficiary. 

Madese -bosoas 

Date: 1-o8 - 2 05 



2. 

3 

4 

7 

Name of the member 

Father's Name 

(Please tick whichever is applicable) 

Date of Birth: ( DD/ MM /YYYY) 
Gender: (Male/Female/Transgender) 

(b) Mobile No.: 

Marital Status (Married/Unmarried/Widow/Widower/Divorce) 
6(a) Email ID: 

(Declaration by a person laking up ermployment In any establishment on whlch EPF Scheme, 1952 and /or EPS, 1995 Is appllcable) 

Whether earlier a member of Employees' Provident Fund Scteme, 
1952 

c) 

Spouse's Name 

a) Universal AccoOUnt Number: 

b) Previous PF Account Number: 

Whether earlier a member of Employees' Pension Scheme, 1995 
Previous employment details: (if Yes to 7 AND/OR 8 above) 

a) 

b) 

d) Scheme Cert1ficate No. (if issued) 

2) 

e) Pension Payment Order (PPO) No. (if issued) 

EMPLOYEES' PROVIDENT FUND ORGANISATION 
Employaea' Provident Funds Scheme, 1952 (Paregraph 34 & 57) & 

Date of exit from previous employment: (DD/MM/YY) 

c) Passport No. 

International Worker: 

|b) AADHAR Number 

Employees' Pension Scheme, 1995 (Paragraph 24) 

If yes, state country of origin (India/Name of other courntry) 

d) Validity of passport (DD/MM/YY) to (DD/MM/YYY)) 
KYC Details: (attach self attested copies of following KYCs) 

11a) Bank AcCOunt No. & IFS Code 

C. 

1) Certified that the particulars are true to the best of my knowle dge. 

Permanent Account Number (PAN), if available 

Date: logo2s 
Place. Colmbatore 

The member Mr/Ms./MrS. amle. .... has joined on 

(To be retoined by the employer for future reference) 

Please Tick the Appropriate Option: 

New Form No.-11 - Declaration Form 

4) In case of changes in above details, the same will be intimatei to employer at the earliest. 

Have not been uploaded 

I authonze EPFO to use my Aadhar for verification/authenticationyeKYC purpose for service delivery. 
3) Kindy transter the funds and service details, if applicable, frorn the previous PF account as dedared above to the present P.F. Account. 

(The transfer would be possible only if the identified KYC detal approved by previous employer has been verified by present employer 
USing his Digital Signature Certificate) 

UNDERTAKING 

The KYC details of the above member in the JAN database 

Have been uploaded but not approved 

. ALAMÉw MoN�A 

MARRIED 
Alameluventat 8 DCmadlh com 

95187926 1S 
wYes/ No 

Have been uploaded and approved with DSC 

k. VENkAT RAI 

Ostta l199r 

DECLARATION BY PRESENT EMPLOYER 

In case the person was earlier not a member of EPF Scheine, 1952 and EPS, 1995: 

Please Tick the Appropriate Option: 

Date. - og - s 

lol255534b2 

T33065019 |: 

CsJPA 89 H 

(Post allotment of UAN) The UAN allotted for the member is.Jo).SSNS.3462 

Yos / No 

In case the person was earl1er a member of EPF Scherne, 1952 and EPS, 1995: 

Yes / No 

-.06.S and has been allotted PF Number 

Signature of Member 

The above PF ACcount number/UAN of the menber as mentioned in (A) above has been tagged with his/her UAN/Previous 
Memter 1D as declared by member. 

The KYC details of the above member in the UAN database have been approved with Dlgital Signature Certificate and 
transfer request has been generated on portal 
As the DSC of establ1shment are not reg1stered with EPFO, the member has been informed fle physical caim (Form 
13) for transfer of funds from his previous estabiishment. 

Signature of Employer with Seal of Establishment 



NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS 

1. Name (IN BLOCK LETTERS) 

2 Date ofBith 

Declaration and Nomination Form under the Employces Provident Funds and Employees' Pension Schemes 

(Paragraph 33 and 61 () of the Employces Provident Fund Scheme 1952 and Paragraph 18 of the Employees 
Pension Scheme 199S) 

4. °Sex : MALE/FEMALE: 

6. Address Permanent/Temporary 

1 

2. 

Oste12s Acount No 
HAE 

Name of the 
Nominee (s) 

Sr. No 

Address 

2 

Name 

I hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below 
to receive the amount standing to my credit in the Employees Provident Fund, in the event of my death. 

Harvipatt 

Madeai 

. ALAMEL0 HoNGAL 

b2seos 

Strike out whichever is not applicable 

Father's / Husband's Name 

S. Mar1tal Status 

3 

Nominee's 

relationship with 
the member 

PART - A (EPF) 

(2) 

fThinuppalan lusban elosle 

Name & Address of the Family Member 

Poolakadu Thotam, M.G Pudas (Po) 

Date of 
Birth 

4 

* Certified that my father/mother is/are dependent upon me. 

MApRIED 

PART-(EPS) 
Para 18 

(FORM 2 REVISED) 

*Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I 
acquire a family hereafter the above nomination should be deemed as cancelled. 

Age 

Total amount or share of 

accumulations in 
Provident Funds to be 

paid to each nominee 

(3) 

lee 

I hereby furnish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the 
event of my premature death in service. 

If he nominee IS minor 

name and address of the 

guardian who may receive 
the amount during the 

minority of the nominee 

Surname 

Signature/or thumb impression 
of the subscriber 

6 

4 

Relationship with the member 



Certified that I have no family as defined in para 2 (vi) of the Employees's Family Pension Scheme 1995 and should I acquire a 

family hereafter I shall furmish Particulars there on in thc above form. 

T hereby nominate the following person for receiving the monthly widow pension (admissiblc under para 16 2 (a) () & (i) in the event 

of my death without leaving any cligible fanmily member for recciving pension. 

Date 

Name and Address of 

the nonminee 

Miss 

k. Ventat Ray 

Thinppasan kundoram (ro) 

Hacl ayai - bareos 

& A, Haavipat 

Date of Birth 

Date:(|-oe-2625 

to l68198 

Name & address of the Factory /Establishment 

CERTIFICATE BY EMPLOYER 

read the entries / the entries have been read over to him/her by me and got confirmed by him/her. 

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt/ 

employed in my establishment after he/she has 

Relationship with member 

Hsbond 

Place 

Signature or thumb impression 
of the subscriber 

Signature ofthe employer or other authorised officer of 
the establishment 

Date: el -202s 
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