
K CareNow 

POSITION APPLIED FOR: 

Redefrny Health od Hyolene 

FUNCTION 

HR DEPARTMENT, 

PERSONAL DATA 

FAMILY DATA 

No.3/ 272-5 Neelambur Road, 
Muthugoundenpudur Flyover, Coimbatore 

ADDRESS: PRESENT 

FULL NAME (in Block Letters) : 

g|tes Peo la kadu 
Tho tam MG Rdu (Po) 

Sutu (7. k) 
Cbe - byt y02 

CARENOW LIFESCIENCES PRIVATE LIMITED 

EMPLOYEMENT INFORMATION FORM 

Contact Number (along with 

STD Code): 45 18132615 

U MALE E 

OEELCER 
QuALTY.AsaDRANCE 

FEMALE 

MARITAL STATUS: 

MARRIED 

PLACE OF ISSUE: 

PASSPORT DETAILS: NO: 

NAME & TEL NO. OF PERSON TO CONTACT (in case of emergency): 

NAME 

INSTRUCTIONS: 

3. Meena 
k. Venkat Raj 
S. Sudashanan: 

ADDRESS: PERMANENT 

32t A, laawipat 
ThirupPaan bundara 

Madya' 

Fill in the form in your 'Own' handwriting. 

Please do not leave any sections incomplete. 

E-mail id:Alameluvenkat 8Crl 
Contact Number (along with STD 

code):L2689448 

DATE OF BIRTH: 

b5.12. 1445 

DETAILS OF IMMEDIATE FAMILY MEMBERS: 

NATIONALITY : 

INDIPN 

RELATIONSHIP 

Hothen 
H sband. 

Boother 

PLACE OF BIRTH: 

Page 1 of 4 

bAb898 
( MOTHER) 

AGE (yrs) 

MADURHI 

DOMICILE STATE: 
TAMIL NADU 

DATE OF EXPIRY 

OCCUPATION 

Alome make : 

84 oreman 

SuponviSor 

Format No: CNLIHR/007-F05/01 



HEALTH DATA 

EDUCATION 

PREVIOUS EMPLOYMENT 

CareNow 
Redefong Heath and Hygiene 

HEIGHT: 

cms. 

65 

WEIGHT: 83 
MAJOR ILLNESS I OPERATION (IF YES, GIVE DETAILS) 

kgs. 

FAMILY HISTORY OF MAJOR ILLNESS (IF ANY): 

START FROM YOUR LAST QUALIFICATION: 

DEGREE 

PROFESSIONAL COURSES | 

DIPLOMA 

NIL 

CARENOW LIFESCIENCES PRIVATE LIMITED 

EMPLOYEMENT INFORMATION FORM 

EMPLOYER'S NAME & 
ADDRESS 

LMW-MTD 

prt 

PHYSICAL DISABILITY ((F ANY): NL. 

NIL 

watent ee rdia 

(auNow, klescences 

ACADEMIC ACHIEVEMENTS (IF ANY) 

START FROM RECENT / LAST ASSIGNMENT: 

UNIV I INSTITUTE 

UNIV / INSTITUTION 

CelLEGE 

lo18 

FROM 

Qo22 

VicKRAM PaEcHNY 

TENURE 

Qo15 

TO 

MONTH & YEAR 

OF PASSING 

PROFESSIONAL MEMBERSHIPS 

STATE TIME LOST IN SICKNESS 

DURING THE LAST 2 YRS 

YEAR OF 
COMPLETION 

NL 

POSITION & 
FUNCTION 

Oftites 

QA 

Jumios 
Ro21 txtutive (sn) 2e oo 

offies 

SALARY 

P.A. 

19so) 

Page 2 of 4 

BLOOD GROUP 

: O tre 

CLASSI 
GRADE 

CLASSI 

GRADE 

REASON FOR 
LEAVING 

Format No: CNLIHR/007-F05/01 



hCareNow 

TRAINING DATA 

Redefrin Heolh ard Hygene 

OTHER DATA 

KNOWLEDGE OF 

NAME OF COMPANY 

DETAILS OF ANY TRANING/ SPECIAL COURSES ATTENDED DURING EMPLOYMENT : 

ave Nos ed' 

(ae ow medieal 

EXTRA-cURRICULAR ACTIVITIES 

CARENOW LIFESCIENCES PRIVATE LIMITED 
EMPLOYEMENT INFORMATION FORM 

PRESENT / LAST SALARY : 

CTC 

DURATION OF TRAINING 

Please attach recent salary slip. 
REMUNERATION EXPECTED. 

FROM 

GROSS SALARY: (451 

Pot . led,lealog osg iolosleong. ANDA Leiaement 

1451 

Immdiakaly: 

:Anbso 

READ 

fnglisb 

IF SELECTED TIME REQUIRED TO JOIN 

MOTHER TONGUE: T ami 

TO 

HAVE YOU APPLIED TO OUR ORGANISATION EARLIER? IF YEs, MENTION POST APPLIED, 

YEAR & RESULT. 

Page 3 of 4 

NATURE OF TRAINING 

WRITE 

Idenal aydinng for Ous 

LOCATION PREFERENCE: lA 

Fnglsh 
SPEAK 

Figlis 

Format No: CNL/HR/007-F05/01 



CareNow edefrg Heoth ad Hyoene 

DECLARATION 

NAME & ADDRESS OF TWO REFERENCES (NOT RELATIVES) 
NAME: 

ADDRESS: 

TEL NO: 

CARENOW LIFESCIENCES PRIVATE LIMITED EMPLOYEMENT INFORMATION FORM 

REFERENCE 1 

DATE: 

NAME 

PLACE: 

RELATIVES I ACQUAINTANCES IN OUR ORGANISATION ((F ANY): 
RELATIONSHIP 

HOW DID YOU KNOW ABOUT THIS POSITIONIVACANCY? 

NAME: 

lo 90s 

ADDRESS: 

Ppply 

oim batoe 

TEL NO : 

REFERENCE 2 

I declare that the information given above is true to the best of my knowledge &lunderstand 
that any false information, misrepresentation or omission of facts called for in this 
application, or other company records may result in my immediate dismissal without notice 
even if subsequently employed. 

POSITION & LOCATION 

hrough Online 

Page 4 of4 

APPLICANT SIGNATURE: 

Fomat No: CNLIHR/007-F05/01 



CoreNow 
Redel ing Health ond Hyoiere 

Full Name: 

Pemanent 
Address: 

Home Phone: 

Present 
Address: 

Gender (MIF): 

Mobile: 

Email: 

Birth Date: 

Spouse's Name: 

Nationality. 

Hadera 

Passport No.: 

Marital Status: 

Blood Group: 

First 

House No. 

City 

House No. 

City 

EMPLOYEE PERSONAL INFORMATION FORM 

CARENOW LIFESCIENCES PRIVATE LIMITED 

PERSONAL INFORMATION 

female 

9581326|5 

oslal 1945 
k yenkat Pay 

Tndian 

Hasied 

Alternate 

Phone: 

Aamslavenkat A4(@ ma't. com 

Middle 

Expiry date: 

(Single/Married/DivorcedWidowed) 

Street Name 

Tamil Nad 
State 

Vamil Nad 
Street Name 

&y89&y53 

State 

bsseos 
ZIP Code 

Page 1 of 3 

ZIP Code 

FORMAT NO.: CNUHR/007-F04/01 



CareNow Retefiing Heath ond Hyoene 

Full Name: 

Address: 

Relationship. 

10h std. 

Primary Phone. 

Graduation 

Post 
Graduation 

Father 

Mother 

Relationship 

Spouse 

Child1 

Child 2 

House No 

Others 

First 

City 

CARENOW LIFESCIENCES PRIVATE LIMITED 

Sulasl), (oimbaBoaa 

Emergency Contact Information 

EMPLOYEE INFORMATION FORM 

9626894484 

Institution 

Viceram 

Poolakade Yhc thm, .4 Puces ePo) 

Chandles Matn e 
HRSEC.cheot 

Name 

Academic Qualification 

Alternate 
Phone: 

Meena 
k. Venkat oas 

9.Sudasdhanan 

olo 

Street Name 

Year(From & To) 

lo 

Tami/Nadu: 

Middle 

QoI! 

Family Background 

do ly 

Occupation 

State 

Last 

Main Subjects 

Suene 

&4698y5386 

B4t402 
ZIP Code 

Page 2 of 3 

Score 

% 

79.4 

Dependent or not 

Htone hoake. aependant 
fneanl4ss) dpcodent 

FORMAT NO.: CNUHR/009-F04/01 



CareNow 
edefning Heoith ond Hygiene 

Name of the company 

Title: 

Ptct.-QA 

Work Experience (Kindly Start with the most recent employer) 

LMN-MTD 
watetec India oices. 

Supervisor: 

Joining Date: 

Aadhar No.: 

Work Location:inmhatye 

Bank Name: 

Branch: 

Designation 

Name: 

Signature: 

CARENOW LIFESCIENCES PRIVATE LIMITED 
EMPLOYEE INFORMATION FORM 

From 

bl-o&- 2.025 

(Date) 

Feb 
EeuteRal2o. 

PaisalaAm 

To 

(Date) 

Jan 

Job Information-HML (To be filled by HR Rep) 

Employee lD: 

Department: 

Emait: 

Designation. 

PAN: 

Account No. 

Reporting To 

IFSC Code: 

V.s Pecbabn 

Salary 
last 

drawn 

Sente.]kumat2ce 

Date: -02. 22 

Place:be 

Page 3 of 3 

Reason for 
loaving 

FORMAT NO.: CNUHR/009-FO4/01 



CareNow 
Redelring Heotth ond Hygiene 

Date of Joining 

Designation 

Department 

Name (in full) 
Date Of Birth 

Email(Personal) 
Father's Name 

Mother's Name 

Blood Group 

Mobile Number 

UG, Graduation, PG 
& diplomas if any. 

DIPLOMA 

Post held 

Documents 

i QOLITY 

OmIC ER - QUAITY AssUR ANCE 

CARENOW LIFESCIENCES PRIVATE LIMITED 

S. ALAMELU MANGAI 

tVe 

1995 
Alamelusenkat R@ Grail Cem 
A SEHURAMAN 

S. MEE NA 

AssURANCE 

Specialization 

EMPLOYEE PROFILE FORM 

Personal Details 

951813 2615 

fLECTRONILS 

Departme 
nt/ 

Function 

LM  ada (ortoact AP�HÐSE 
Ass. oEfCER, QA hñad 

Educational Background 

ELECTRICAL Q, |VickRAM POLYECHNIC 
CollEGE 

Prior Experience 

Company 
(Name) 

Marital Status 
If Married No of 
children 

University & City 

Permanent Address321A, Hawipatti 

LMN-MDl Caimbatnae 
hiatertec Tndiala Coimbatong 
Carehow esirast Loirobaone 

Address details 

Thinupparan kundoram 

Madaai- b95005 

City 

Present Address 

Emergency contact person & number: q s8 sdH9 84 (MOTHER) 

Page 1 of 2 

Details 

M ARR tED. 

Year of completion 

Tenure 
in years/ months 

2 Jears 
25 years 

IYear o montko 

St2, Poola kadu 
The Ham, M.o hdur(Po) 

Suls e) 

Coimbatoe -b lyt 402 

FORMAT NO.: CNLIHR/007-F02/01 



areNow 

Copy of Class SSLC I HSC Certificate 
Copy of degree or graduation certificates 
Copies of ACADEMIC & PROFESSIONAL QUALIFICATION(s) Certificates 
Copy of Residence proof (Electricity bill or telephone bill or Ration card or Passport) 

Aadhar Card 

Copy of ldentity Proof. (Driving License or Passport or Voter card or PAN card) 

Original copy of last three month Pay Slip received 

CARENOW LIFESCIENCES PRIVATE LIMITED 

Copy of RELIEVING LETTER from previous employer and last 3 organizations (lf any) 

Passport size photograph -1 

Copy of Experience letter from previous employer 

EMPLOYEE PROFILE FORM 

Bank Name 

Branch 

Account Holder Name ..M..A.aMEAM. MANhA.L.SENHUEAMAN... 

IFSC Code 

Account type Number t...$tN56.0000.2.7JA8.:. 

BANK DETAILS 

HR 

Confidential 

.A.RNE.Nsy..ANk...JA...ka.... 

...ß.AsJ.PAA.AN.A.M.. 

Date : tlosl 205 

Signature..Alaroela.aja 

....BLDDOJ&Ta.. 

I hereby declare that all the information furnished above is true to the best of my 
knowledge and belief. I will do all my duties to the best of my abilty while following all 
the code of conduct of the company and maintaining required level of discipline by 
the company. 

Page 2 of 2 

Place : Coimbatoe 

For Internal Use Only 

CareNow Lifescies Pvt Ltd. 3/272-5-1 Neelambur Road , Muthugoundenpudur, Coimbatore, TN, INDIA - 641402. 

FORMAT NO.: CNUHR/007-F02/01 
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