. .. | ~ CARENOW LIFESCIENCES 'PRIVATE LIMITED
- @.GoreNow EMPLOYEMENT INFORMATION FORM Page 1 of 4

Redelinng Meollh ond Hypiene

POSITION APPLIED FOR: OfpLceP
Quanty. DISLnLANCE

| FUNCTION

| INSTRUCTIONS:

HR DEPARTMENT,
No.3/ 272-5 Neelambur Road, «  Fill in the form in your ‘Own’ handwriting.
' tions incomplete.

Muthugoundenpudur Flyover Cmmbatore | e p|ease do not Ieave any sec I plete.

FULL NAME (in Block Letters) : ‘

ADORESS: PRESENT | ADDRESS:PERMANENT
8"”’ 1 Peoclakadu: 321 A Haawipath
mﬂam MY, @’ Mu CPD) mmPPmanhmapamm.

< Sulu C‘Y.k) ‘MaAmcu - G505
2 [0he - by'4od° | E-mail id: A‘»mefwznkq%ﬂ@c'ml
; Contact Number (along with | Contact Number (along with STD I
Z  STDcode): g5 qe9806ls ' | C0%): qbre8sn983 - -
g NAME & TEL NO. OF PERSON TO CONTACT (in case of emergency) qe;[,&;)m &9
& - (otHER)
| DATE OF BIRTH: PLACE OF BIRTH :
O wmaLe 9/ l |
FEMALE Os .12 199s | M PDURK) »
MARITAL STATUS : NATIONALITY : © DOMICILE STATE :
MpeRIED . INPIBN TAMIL NADUD
' PASSPORT DETAILS : NO: DATE OF EXPIRY :
PLACE OF ISSUE :
DETAILS OF IMMEDIATE FAMlLY MEMBERS : :
NAME RELATIONSHIP | AGE (yrs) ' OCCUPATION
e - ,
2 ‘ 1
g g H.eusa ] H@ﬁ)w . ‘ /ﬁ " Home makes -
> :
§ k Venka{ (‘»DN H u,sbard | 89 - :fbyeman
i, o L Rate e R ]
w

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




.CIENCES PRIVATE LIMITED
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CARENOW LIFESCIE

@ _areNow
i Redefining Meolth ond Hypiene

| ~ [ pLOOD GROUP |
. . IF ANY): )
HEIGHT: [[,5 PHYSICAL DISABILITY ( ): NIL 0 e ”
cms. ‘
< WEIGHT: g 5. KNESS |
< STATE TIME LOST 0STINSIC |
VE DETAILS [
: MAJOR ILLNESSIOPERATION (IF YES, Gl ) | NG THE LAST 2 YRS |
(o |
2 . |
i ﬁ N T ANLL ;
1 FAMILY HISTORY OF MAJOR ILLNESS (IF ANY) : it
|
\
| START FROM YOUR LAST QUALIFICATION :
MONTH & YEAR | CLASS /
| DEGREE ‘ UNIV / INSTITUTE MO G | GRADE |
i
r
|
E N
]  COURSES/ YEAR OF CLASS/ :
O ' PROFESSIONAL COURSES/ UNIV / INSTITUTION |
g Dﬁ??.ZMA COMPLETION  GRADE |
: | |
a Ve PAM) Parf1Ec N
8 Dyploma In EEE. f |
T iSf |
CallEGE IR IEE (ot |
Mppuen ~SHPoN )
ACADEMIC ACHIEVEMENTS (IF ANY) PROFESSIONAL MEMBERSHIPS
; NIL 1 NI -
‘ START FROM RECENT / LAST ASSIGNMENT : - -
| - -
' Z  EMPLOYER'SNAME& (TENURE  poSITION& ~ SALARY  REASON FOR
g ADDRESS FROM | TO  FUNCTION P.A. LEAVING
0 i .
2 Lmw-MID - | Oorg | Qo2 'jumap . ,9”0/
z ol 021 Faeubive (ev)
(7]
2 paratee Ndia | Ot
0 i 3
s put UID 2016 0!8 T T W\J 7409,
[v4 (7 [
£ (aeNew ALsh. OFfi)
 pufeseians Qo22 - | Aods o, 14580/

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




@ oreNow | CARENOW LIFESCIENCES PRLVATE LIIVETED
kgt o e EMPLOYEMENT INFORMATION FORM Page 3of4

I

DETAILS OF ANY TRANING / SPECIAL COURSES ATTENDED DURING EMPLOYMENT :
NAME OF COMPANY DURATION OF TRAINING

|
N inshiaiiahtae NATURE OF TRAINING |
NS FROM | TO |
g N
8 oweNow Meditd) | Uioinal auditrg Foy WS -
V] ean .nrg y m h
z : Pt -t t?v/m’aonz J;}oa/«;oaz Lo s m odieal evices bascdon 150 lzaﬁﬂﬁo"’
2 (are Now madical.| ' , |
@ ANDP :
- Po . (¢, e fﬁona lo,o‘?’wB _ Ang Q‘-‘T‘"”m"“j |
| PRESENT / LAST SALARY :
1451 | - - ‘
| |
' Please attach recent salary slip. - ‘
& | REMUNERATION EXPECTED. ‘
< |
[a] \ |
m | GROSS SALARY : M'?S‘l [~ 5
- S [
5 HAVE YOU APPLIED TO OUR ORGANISATION EARLIER? IF YES, MENTION POST APPLIED, |
YEAR & RESULT. |
NIL -
IF SELECTED TIME REQUIRED TOJOIN | -
abq ' LOCATION PREFERENCE : A/ /4 +
| MOTHER TONGUE: T+ | 7 ' -
S, ~ READ ’\ ' WRITE i SPEAK
oy _ ,
| §g , Eﬂj,'f}_k_ * Enj[d% ) N E_rj,u% .-
g1 - _L____- e h ‘kLﬂn '
93 - ! - 1
X ‘ . ) 1
| | |
< 5
3 |
P | ) |
E :
% »E- ‘ / ‘
<Q - A/ w1 |
s \
x |
w |
L |

Format No: CNUHR/007-F05/01 |




DECLARATION

\: UWNOW — CAR‘ENOW LlFESC = e
“‘*"W”PMMN\NN,W T — IENCES PRIV
EMPLO by ATE LIMITED

YEMENT INFORMATION FORM
“ORMATION FORM

NAM
E& ADDRESS oF TWO REFERENCES (NOT RELAT

, IVES)
REFERENCE 1
T REFERENCE 2
NAME :

ADDRESS AT

TELNO: | TELNO:

RELATIVES | ACQUAINTANCES IN OUR ORGANISATION (IF ANY) :
fee e UAINTANCES: ML, O
| Name | RELATIONSHP [ PosiTION & LoCATION

- : _

{ |

' HOW DID YOU KNOW ABOUT THIS POSITION / VACANCY?

APPIH ‘f‘ﬁ,roujl') 0"))’"\/'-

| declare that the information given above is true to the best of my knowledge & | understand
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.

0
DATE: &1/ or’ 2008 7 APPLICANT SIGNATURE : LQ,LQML,L MMT"'”

PLACE: (pimbatora -

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




\1,, CARENOW LIFESCIENCES PRIVATE LIMITED
@’\,-_n(?Now i R
fr———" EMPLOYEE PERSONAL INFORMATION FORM ‘ Page1of3 |

PERSONAL INFORMATION

Full Name: LQ nlf)"’)f“’ M’“‘/ﬁf?" |
First Middle Loo
pemarent Q01 ), [fauvyipal | Thimupparanttun duars (Ps)
House No Street Name
Hqéunuo 7am;, Nadu 695‘005'
City State ZIP Code
Alternat N
Home Phone: %aﬂa&&i‘? &4 - thrr:::e g H & 9 &y 5 5 % )
:ﬁigz 2,!0& ) P@o,a/m.c’u mﬁam ) M. Pua’tw (Po [
House No. Street Name
&/ws ("f-k), Cormbabize - Jams] NM’u bulypr °
City State ZIP Code
Gender (M/F): fema ,I >
Mobile: 951a73281¢
Email A’_am_&.ﬂ_\éeal:a}jﬂ_@ gmcu./ . Com
Birth Date: OEjrn/ 1948

0
Spouse's Name: I( . Venk ut @M

Nationality: Tdian

Passport No.: Expiry date:

Marital Status: HM:'J :

(Single/Married/Divorced/Widowed)

fve
Blood Group: 0

FORMAT NO.: CNL/HR/007-F04/01 #
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CARENOW LIFESCIENCES PRIVATE LIMITED -

[ Page 2 of 3
| Emergency Contact Information

\

1 )

‘ Full Name k\. Mea na '

EMPLOYEE INFORMATION FORM

| First Middle Last
Address \?/loi ' p@@’qka‘:’u W:p‘ffam r MG PWI(L’) (’Pr)ﬁ -
\I‘ House No Street Name
|
‘»\ x%’w (7~Ic)r(0;mbafDM- DamiINadu - Bntyo2 -
\ City State ZIP Code
‘\ \
\ Primary Phone %é&b&b%g:} 2 P?I;ir:ate gl’ 49546386 . L
\ Relationship: ‘
|

Academic Qualification

Institution Year(From & To) Main Subjects Score

\ %
t N 1
10" std. Cha?ﬁ;%f:"éfmgchsof. ,chﬂ - don LQM(J)LQ = -77‘1/

|

Graduation Vi'ckvam Ty feebnic |

.‘Pplns\;na . ﬁg!’pgo - an: ywau' 26” - doly, FEE %5’*} b 1

ost- 1
Graduation

Family Background

Delationship Name Occupation Dependent or not
[ Father e —_ -
\ ( Mother tg N’) 20ha - Home hoakes. aJé pmJon}
| ( Spouse b Venkotoas Leve moan (4ss) [)_z,pm)e,nl’ '
\ \ Child1
| \ Child 2
\ Others

4 Gudartharan - Q@pwbi‘ov(@s) Ao pendent

FORMAT NO.: CNL/HR/009-F04/01
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o115 | CABFFOW, LIFESCIENCES PRIVATE LImM
- EMPLOYEE INF '

ORMATION FORM

ITED

Page 3 of 3

Work Experience (Kindly Start with the most recent employer)

\:amo of the company Designation From To ——— Sahl:;y Ro‘:::n or
| - | (Date) (Date) dramn e
| \Civeﬂow Lestiond ASSF O vaay | Tan V3 Pedbaln||
| Pt . thol. 7; QB 10n3m | Dooc: 10of-
June Y b '

\ \_LMN ) MTEJ Foututivo [Rtvll ’Qoll- jynfﬂlkuMV ’AN')- ’

Watertee. Tndia | phFicu- ‘

L Pt " ligd [-8f Yy pls [ Do1% ?M/:umdlf Yoo |-

|
L

I

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

Title: NA% ¢

\ Employee ID:
Supervisor: Department
Work Location__ (' ] mlatove Email
JoiningDate: O~ & - 202¢C Designation
AadharNo. 2002 (1AM Tl a  PAN:

\

, Bank Name: Y2 Account No.:

\ Branch: [ ?: A 5‘ w‘md W) IFSC Code:

Name: L Cutash

Signature: WJ‘ _

£oo05
AV A
d!!aélll ﬁgnmaigz‘agm‘ \ Lom
Obhte

CCyxrAan&a}

1£49155 0000258k

Kve) bpate19

Date: 4!-0¢ - 2czc
Place. _( f’ga

FORMAT NO.: CNL/HR/009-F04/01 J




k \ T CARENOW LIFESCIENCES PRIVATE LIMITED 1
\ areNow T AR T ‘
\ @ g oo e EMPLOYEE PROFILEFORM | Page1of: z_j

L

t - - Documents - i Details J
Date of Joining : (A4 | 08 | 2025

Designation : OFFICER . @opty f\&su?nmct .

Department © QopuiTYy  AssurANCE |

Personal Details

Name (in full) S. ALpmeru Maneal

Date Of Birth Ok . |9 . 1995

Email(Personal) Alameluvonkat 25 (il Com ——
Father's Name A QRETHOEAMAN. -
Mother's Name Q. MEENR |
Blood Group nve Marital Status

If Married No of MARRIED .
4519789415 ° children :
Educational Background

Mobile Number

UG, Graduation, PG TR R . .
& dipl omuaasl;:r; ny. Specialization University & City Year of completion
Dipromns - ELECTRIRL Gy |VICKRAM PPLYTECNIC -

FrecTronies | CollEGE Q014

Pacq. [Mapues!-SivAaan4RT RD

Emergency contact person & number: % 883098 Iﬁ MOTHE I3 ) |

FORMAT NO.: CNL/HR/007-F02/01

Prior Experience
Departme
Post held nt/ Company City . Tenure
Function (Name) in years/ months
1 v (tndes Contoac ) Bopetsmse | LM “— vnp (i) (pimbatone O Wee
l Acs. (Ffleep Qn-w#am%mg%_&njmmau 2% \Yoars
i[g”[g{e‘;f asuopresr| BB poelNew [rfestird] [ oimbabors - | Veay o months
: 54 Offeed” Address details |
|| Permanent Address 224, H W;qu- Present Address 3[,92' Poola leade -
‘ 'ﬁﬁquppman’anamm The Ham , M., nrJai'F
MaJuvmo—'é%'OOS ] Gulows (1)
(‘o;‘m}m}ou-éwqw -




CARENOW LIFESCIENCE — |
Now — h S PRIVATE LIMITERU

[ EWPLOYEE PROFLE FoRy “Towaas ||
Copy of Clas§ SSLC | Hisrcﬁaertiﬁ:a}’e - \/§ -
Cor ot e o grstoncontems
Copies of ACADEMIC & PROFESSIONAL m N 7\1
_ggggpgnﬁesidmmm 7 |

| Copy of Identity Proof. (Driving License or Passport or Voter card or PAN card)
' Aadhar Card

|

\‘ ‘| Original copy of last three month Pay Slip received

(Vg
previous employer and last 3 organizations \/)

| Copy of RELIEVING LETTER from
- | (if any)
\‘ \‘ Copy of Experience letter from previous employer
| Passport size photograph - 1
BANK DETAILS

Account Holder Name :......... Mas.. ALAVMELL BN bﬂ.l..@.@ﬂ. HURAMEN...........
i Bank Name : ......k.f).?.\).(%.....y.T/S.‘;’fH.....B.ﬂ‘.‘!k ..... L1n..... C EV.B).
‘ Account type Number ............ 8L BR 0000 2B AR e
l | Branch S RS LRLDY M. oo |
N
" IFSC Code reeererens K REOAOIETA ke |
| | [
‘ \

| hereby declare that all the information furnished above is true to the best of my
knowledge and belief. | will do all my duties to the best of my ability while following all

the code of conduct of the company and maintaining required level of discipline by
the company.

Date :Ot'oleoag Place : Cofmba{o:uz

Confidential For Internal Use Only
‘| CareNow Lifescies Pvt Ltd. 3/272-5-1 Neelambur Road , Muthugoundenpudur, Coimbatore, TN, INDIA - 641402,

\ FORMAT NO.: CNL/HR/007-F02/01
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