APPENDIX

The Trustees

...................................................
...................................................

...............................................

Dear Sirs,

1 ch‘A'm‘J-'HMjo: a Member of the &TOMP TQ&M‘QCJ"M‘L

........................................................................... 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
Nominee/s 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:

SINo | Name in full with full Address of | Relationship with the Age of Portion by which
Nominee/s (Employee) Member Nominee/s gratuity will be
shared by each
Nominee

| K - Venkat PAJO Husbomd 3% - cof.

o - L. Meepa Methen. Ag - so

I hereby certify that the person(s) mentioned herein above is/are y/wife/children/lawfully
adopted child/dependent parents/husband.

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.

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

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

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

| GIVE BELOW THE PARTICULARS ABOUT MYSELF:
D

1. FullName.......Qg«....A.IQm.efu..HM.am .......................................................

2. Sex.... ?ima)n ‘3. Religion ... AR P

4 e A.geﬂ;u%maﬂ
S0 oy v k s VQV)kC‘(" %{

(For married women only)



6. Marital Status ... Hﬂﬂl‘wb .................................. (Whether m Mdné unmarried,

widow or widower).

7. Dat of Birh ... @r’r?lt‘\‘is
8. Permanent Address QMA‘Hamv:Pa#I‘
Tha «pparan kudamm ( Fe ) Hmﬁu réuo— bscoos
T T TR [P ] S (TR

g

Signature 6 Member (Employee)

TWO WITNESSES TO THE SIGNATURE
Name Address Signature

.........................................................................................

Signature of Trustee/s
FOR SELF AND CO-TRUSTEES OF

= Group Gratuity Scheme

NOTE:

|. 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. Anappointment 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. If the 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.



The Tamil Nadu Factories Rules
FORM 34

(Prescribed under Rule 93)

Nomination

| 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 Y/ . Ve pleat Pa 4

N °
who is my Hw Lawl ; andresidesat_ 291 M, Haavy/patts
C’prpamruéun/lamm (Pa) ' H/MJ[;\MG - E‘Qfea(

Witnesses:---

0 L

@)
Signature of Worker




q
11
AR Y]

-® CareNow
Redefining Health and Hygiene

NOMINATION OF A BENEFICIARY FOR ALL DUES TO EMPLOYEE

To
HR Department
Care Now Lifesciences Private Ltd
Coimbatore
o
I, > . an employee of Care Now Lifesciences Private Itd.
o)
Hereby nominate l( N onkntPa, { 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.

0
1.Name of Nominee ] {< ' \fpnkaf')?cu
2. Address of Nominee : W21 8 Hmva‘Dathuvkluﬁ)Manl‘lme“M P,O I .
M Madeved -brs0oS
3. Relationship with me : stbamﬂ 5

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

following must also be completed.

1. Name of his/her Guardian  : ‘!\ ja)

2. Address of Guardian : LS

3. Relationship with Nominee N7

4. Guardian’s Signature : oo

iSignature of Employee) Date; #!-0¢ - 2 o5

e

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



New Form No.-11 - Declaration Form
{To be retained by the employer for future reference)
EMPLOYEES’ PROVIDENT FUND ORGANISATION
Employees’ Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees' Pension Scheme, 1995 (Paragraph 24)
(Deciaration by a person laking up employment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 Is applicable)

1 | Nameof the member
‘{ 4 Argmerw Mewep -
2 | FathersName (] Spouse's Name (Q/ 1( £ NIAT R P j
(Please tick whichever is applicable) ) . VE
3| Date of Birth: (DD /MM /YYYY) ~ Ost1e [ 1995
4 | Gender: (Male/Female/Transgender) F £ MPLE
5 | Marital Status (Married/Unmarried/Widow/Widower/Divorcez) H ARRIE D . : ]
s | (@ EmaillD: Arameluvenpat 83D lima [ toro |-
(b) Mobile Ne.: AK 187826 1C
7 | Whether earlier a member of Employees’ Provident Fund Scfeme, \~Yes/No
1952 —
g | Whether earlier a member of Employees’ Pension Scheme, 1395 \Yes ! No
Previous employment details: [if Yes to 7 AND/OR 8 ubove)
' a) Universal Account Number: ’ ol 5 ;75-3#6 o
b) Previous PF Account Number: T
S | €) Date of exit from previous employment: (DD/MM/YYYY) T
d) Scheme Certificate No. (if issued) o
e) Pension Payment Order (PPO) No. (if issued) T o
a) Intermational Worker: B - Yes / No
b) Ifyes, state country of origin (India/Name of other courtry) |
10 75 Passport No. - T
‘ d) Validity of passport ((OD/MM/YYYY) to (DD/MM/YYYY)] |
: KYC Details: (attach self attested copies of following KYCs) - -
| 41 [a) Bank Account No. & IFS Code - ‘733@6"50’4 ,
| 3 ) 2
i _ ; 2009 6747 5149 . |
¢) Permanent Account Number (PAN), if available (‘IS TJ,PJ‘}_UBE) H .

UNDERTAKING
1) Certified that the particulars are true to the best of my knowledge.
2) 1 authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.
3) Kindly transfer the funds and service details, if applicable, frorn the previous PF account as declared above to the present P.F. Account.
(The transfer would be possible only if the identified KYC detail approved by previous employer has been verified by present employer
using his Digital Signature Certificate)
In case of changes in above details, the same will be intimated to employer at the earliest.

oate: 01/68] 0 025 8~£W,u Mﬁ—f(&-

Place: ¢ &lm loa,HJ Y Signature of Member
DECLARATION BY PRESENT EMPLOYER

A The member Mr./Ms /Mrs, .-A,(Arnﬂkv ...... has joined on (|-0£-*C and has been allotted PF Number

4

B.  Incase the peréoﬁ Wés e;rhér.ﬁot a member of EPF Schemne, 1952 and EPS, 1995:

+  (Post allotment of UAN) The UAN allotted for the member is 10155505 21 b2
. Please Tick the Appropriate Option:
The KYC details of the above member in the 'JAN database
( Have not been uploaded
( Have been uploaded but not approved
Have been uploaded and approved with DSC
C In case the person was earlier 2 member of EPF Scheme, 1952 and EPS, 1995:
. The asove PF Account number/UAN of the membe- as mentioned in (A) above has been tagged with his/her UAN/Previous
Memter 1D as declared by member.
. Please Tick the Appropriate Option:-
L The KYC details of the above member in the UAN database have been approved with Digital Signature Certificate and
transfer request has been generated on portal
As the DSC of establishment are not registered with EPFO, the member has been informed to file physical daim (Form-
13) for transfer of funds from his previous estiablishment.

Date: 9t~ O - 2% Signature of Emp!oéxs'eal of Establishment



(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employces Provident Funds and Employees’ Pension Schemes

(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees
Pension Scheme 1995)

@ Ammero Honoey

Name Father's / Husband’s Name Surname

2 Date of Birth - OB[?Q {m; 3. Account No
4.*Sex : MALE/FEMALE: '*{ ALE 5 Marital Status m@w I

6. Address Prmanent# Temporary - 2[!02 . Peolakadu ‘TA&-M@_L VL&) Mu (Po)
Sulus (T.0), phe = bylhpo -

1. Name (IN BLOCK LETTERS) :

PART - A (EPF)

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.

TTThe nominee 15 mmor
Name of the Address Nominee’s Date of Total amount or share of name and address of the
Nominee (s) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to each nominee minority of the nominee
1 2 3 4 5 6
K-Venlntey | 2000
Havvipath
‘!_L'mP'mlgn' Mushand 40108,}191 leo-/ .
ayem (P‘;
Madbal
bogoos
1 *Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should |

acquire a family hereafter the above nomination should be deemed as cancelled.

a4 Had 1o

Signature/or thumb impression
of the subscriber

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

Strike out whichever is not applicable

PART - (EPS)
Para 18
| 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.

Sr. No Name & Address of the Family Member Age Relationship with the member

(1) (2) &) #)




Certified that | have no family as defined in para 2 (vin) of the Employees’s Family Pension Scheme 1995 and should | acquire

famuly hercafter | shall furnish Particulars there on in the above form.

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

of my death without leaving any cligible family member for receiving pension

Name and Address of Date of Birth Relationship with member

the nominee

k. Venkd Red

8”" p’ L‘aa‘)’V;PaH"’ |0"58,\'q84 L

Jr,w) banat ’

Thiruppatar }Cmapamm ()
Madayas - baceos -

Date QIIQB‘ 900S
Q LR Moy -

Signature or thumb impression
of the subscriber

CERTIFICATE BY EMPLOYER

tion and nomination has been signed / thumb impressed before me by Shri / Smt/
employed in my establishment after he/she has

Certified that the above declara

Miss N SonG o
have been read over to him/her by me and got confirmed by him/her.

read the entries / the entries

WJ"'

Signature of the employer or other authorised officer of

Date: (D \ v g —2025
the establishment

Place . Ve

Name & address of the Factory /Establishment
Date: e\ _ o) - 2625
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