VIN/

B
R A
No, 11 Near Chowdeshwari temple, Ramakrishnappa building
Nelagadaranahalli, Nagasandra post, Bangalore-560073
b e ! ()
W +917259873418 | vinayrl11099@ gmail.com

Experience

« Remidexpharma
1.5 years experience in Remidex pharma as a production
Lixceutive.
1.4 years experience in sutures (QC department)

Education

o Fast west institution of Technology
Bsc (Chemistry, Biotechiology)
75

Skills

e Maintaining BMR and BPR.

e Maintaining Good documentation, log books.

¢  Verifly the materials recieving from the stores.
¢ Checking the parameters while process starts.
@ §F Freparation

e  Strelization
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XEX Karnataka Bank Ltd.
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BRANCH EMAIL ID : blr.hmtlavout@ktkbank. com
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SAVINGS BANK A/C l\'a.: 30G2505000320601
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NAME AND ADDRESS O.F THE ACCO ID_LrR/uI
1.MR VINAY R

MNO 32 2ND CRORS HELAGADARAMNAHEAILI
BAN GALORE 3604673 INDIA
Customcr—id: 1)JR01734437
Cpocrational Instructicns: SELF
Nomination Registration No: 21223BA00D
IFEC Code: KAREQ0009268 MIZR CODE: 560052102
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FACILITIES FOR SB ACCOUNT HOLDERS ™
o Nomination facility is available in case of individuals. If a person is nominated, it would be easier to settle the account in favour of
the nominee in case of unforeseen event i.e. death of the account holder. Otherwise all the legal heirs will have to submit claim ( """ B
application and settlementof accountin such case will be as per legal procedure. . }mfto
o Forthe delay in the collection of Local/Outstation Cheques, beyond the specified number of working days (07/1 0/14 warking S al+on -
days) interestwill be paid as per Chegue Goliection Policy/ Compensation Policy of the Bank. E" . f_{,,-v’
o On request, immediate credit, upto an aggregate limit of ¥ 15,000/ is given in respect of all outstation / Local negotiable =
instrurnents drawn in your favour, on collectiong cheque purchase charges, subjectto certain terms and condilions specified in =~
the Cheque Gotlection Palicy.
o Insurance Cover available underInsurance Linked Saving Bank Account Scheme (IL SB). )
o All Bank deposits are covered under the insurance scheme offered by DIGGC up to a maximum of ¥ 5,00,000/- (Rs. Five Lakh
Only) per depositor,
o KBL Suraksha - Personal Accicent Insurance Coverage at a nominal annual Premium of ¥ 125.00 for ¥ 10,00,000 (Sum Insured) Photo
and T 62.00 for ¥ 5,00 OUU(Sum lnsured) *(EST apphcahle) i
: Seal onit
DEBlT IHTERNET MUBILE MDBELE SMS
CARD I BANKING BANKING APPS AI.EBT
* Conditions apply ** Free first year annual charges
XX Karnataka Bank Ltd.
4 ) N , R
HMT LAYOUT NAGASANDRA Branch Name & Address |

Business Hours, Weekly Holidays, Telephone Nos,
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If this card is lost / Someone’s lost card is fmrmf
pleaseinform /return to:

Income’ 'I‘ax PAN Services Unit, NSDL

4th Floor, Mantri Sterling,

Plot No. 34»1, Survey No. 997/8,

Model Colony, NearDcep Bung:ﬂom Chowk,
Pun 016,

x:191-20-2721 808 1
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(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees 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)

1. Name (IN BLOCK LETTERS):_ VT NPY iy Ramikrstva £ .

Name Father’s / Husband’s Name Surname

2.Date of Birth : f ] ! i Ol 1999 3. Account No. 10120 L2 ‘—)566’?
1+5ex : MALE/FEMALE: TR E 5. Marital Status lP g ed)

6. Address Permanent / Temporary ; '\[(’ﬂr‘h cko wdﬂﬁ Hwafﬁ '_L emp dl l\/ ?Zd ald an CU’VME’*

"/Qg’w—oruﬁ na  tost Pcmcc!l alose-o

PART - A (EPT)

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

If the nominee is minor

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
z 73 5
RamuKsight N-AHalll 3 cerer P blag 5 j@07 . -

Clardhanma N Halli Nothy 76l 19 4O0-1 .

1 *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.

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

Strike out whichever is not applicable Signature/or thumb impression
of the subscriber

PART — (EPS)
Para 18
I hereby furnish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the
cvent of my premature death in service.

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

(N ) (3) “)

I [ RamaKs gk £ NCHalbi | &0 TFod hol -
2 Frqutbeamas¢ . Wel, Halri | 57) M 2/.ol

i~ T




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

family hereafter I shall furnish Particulars there on in the above form.

1 hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (ii) in the event
of my death without leaving any eligible family member for receiving pension.

Name and Address of
the nominee

Date of Birth Relationship with member

R arakrs s
St hamana -

Neas clowdy hzu&"ﬁ-femp/e,
Ne /@ﬁwJahanaJml’U Wa ﬁlcﬁvan—}fm

FO(S—Z- gwﬁedm A3

4 15 rqes Fathol
S)eliq=y

frcthod

Date ﬂf!jé@l 5

o

: - :
Signature or thumb impression

of the subscriber

CERTIFICATE BY EMPLOYER

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

Miss,

employed in my establishment after he/she has

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

Date :

Name & address of the Factory /Establishment

Signature of the employer or other authorised officer of
the establishment

Place :

Date :




New Form No.-11 - Declaration Form
{To be retained by the employer for future reference)
EMPLOYEES’ PROVIDENT FUND ORGANISATION
Employees’ Provident Funds. Scheme, 1852 (Paragraph 34 & 57) &
Employees' Pension Scheme, 1995 (Paragraph 24)
(Declaration by a person taking up employment In any establishment on which EPF Scheme, 1952 and /or EPS, 1995 Is applicable)

Name of the member

’éﬂq{k‘ A

2. | Father'sName [~ Spouse's Name [ ] =
(Please tick whichever is applicable) Pu,makms-}—gm-f
3. | Date of Birth: ( DD/ MM/ YYYY ) V) to) 1999y
4 | Gender: (Male/Female/Transgender)
5 | Marital Status: (Married/Unmarried/Widow/Widower/Divorce2) Lj 'nm A~NTI¢ o
g |(@) Email ID: Vinaysiiido qq@aﬁniL-Cw\
(b) Mobile No.: 2598 F311 &
7 | Whether earlier a member of Employees’ Provident Fund Scrieme, Yas / No
8 w::ther earlier a member of Employees’ Pension Scheme, 1395 Yes / No
Previous employment details: [if Yes to 7 AND/OR 8 above]
a) Universal Account Number: 10180YEHS go;
b) Previous PF Account Number: 45 * = J?—G‘,?
9 c) Date of exit from previous employment: (DD/MM/YYYY) HVF ooy
d) Scheme Certificate No. (if issued)
e) Pension Payment Order (PPO) No. (if issued)
a) International Worker: Yes/No
b) If yes, state country of origin (India/Name of other country) :rg‘ D7TP
10 ¢) Passport No. —
d) Validity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)] .
KYC Details: (attach self attested copies of following KYCs)
11 | @) Bank Account No. & IFS Code 9992 505000.220€0 )
Ko piooao 9l
b) AADHAR Number 17’686,1{3”/?6%_7
c) Permanent Account Number (PAN), if available ” N MPQ éec. CL:; P

UNDERTAKING
1) Certified that the particulars are true to the best of my knowledge.
2) I authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.
3) Kindly transfer the funds and service detalls, 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)

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

Date: :?o )-:f’ 12.02,‘5 ./ “

Place: T3y de se Signature of Member
ﬁ( DECLARATION BY PRESENT EMPLOYER

A. The member Mr/Ms/Mrs. .. wﬂoé@. has joined on j)j 025and has been allotted PF Number
: i o180 g seot

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

. (Post allotment of UAN) The UAN allotted for the Memberis ...
. Please Tick the Appropriate Option:
The KYC details of the above member in the 'JAN database
B Have not been uploaded
r Have been uploaded but not approved
t Have been upleaded and approved with DSC
€. In case the person was earlier a member of EPF Scheme, 1952 and EPS, 1995:
. The asove PF Account number/UAN of the member as mentioned in (A) above has been tagged with his/her UAN/Previous
Memter ID as declared by member.
. Please Tick the Appropriate Option:-
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 EPFQ, the member has been informed to file physical claim (Form-
13) for transfer of funds from his previous establishment.

Date: Signature of Employer with Seal of Establishment
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HEALTHIUM MEDTECH LTD

NOMINATION OF A BENEFICIARY FOR ALL DUES TO EMPLOYEE

To,

Healthium Medtech Itd.

I, __oum %ﬂwz,l SR , an employee of Healthium Medtech Ltd.

Hereby nominate QCUW‘ K'F?c?l'ma -+ 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.

1. Name of Nominee : (Qam@k?" ’Hg"”ma e
2. Address of Nominee : )\[P l@ l}ﬂ'QoJa%ahaWh , QGVE}J{OAO o€
3. Relationship with me : }:CL'E AX

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

2. Address of Guardian

3. Relationship with Nominee

4. Guardian's Signature

Uy

(Signaturé-of Employee) Date: # z;f Z';m 25

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



6. Marital Status Mfr,ma—wr@q) vevaenen o { Whether m arried, unmarried,
widow or widower).

7 vaeasin... L1 10 Lae1qg.

8. Permenent Address .. f\[ ea cjzl)mv"bwam éemip&
Komakaiskrappa bul; olig. i\fe,&ﬂcdamml)alv amycdw o

ST % s vsmamomsmpnas b resvmmermd ABEE s 2 DM

Signature of‘l‘?l'j ber (Employee)

TWO WITNESSES TO THE SIGNATURE
Name Address Signature

........................................................................................................ before me afte r
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 .......coviiiiiiiiiiiiann...

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

Group Gratuity Scheme

NOTE:

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. 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.

(%]

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 appointment of the Nominee or any change thereof made from time to time shall take effect to



APPENDIX

The Trustees

........................................................................... 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:

SLNo | Name in full with full Address of
Nominee/s (Employee)

Relationship with the
Member

Age of
Nominee/s

Portion by which
gratuity will be
shared by each

Nominee

x Karma K9 sdoru £ Feeth e} 6o &

2. | Bhoudhsmera .8 NMo2lwes | s .

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.

1 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 VRT]CULARS ABOUT MYSELF:

o
1. Full Name.... H’LQ‘@P ...............................................................................

2. Sex Ma'[@ ........... 3. Religion ........ jND ,:fﬂ‘\/ ..............................
pmakf’skm €

4- Father's Name ... ..

S0 Mshonds Mo i

(For married women only)




Healthium

Self-Declaration form

Date: -‘7’_/1/ Fa2s

1) Are any of your family members or relatives working in Healthium Group of Companies?

Yes No ‘/

If Yes, please mention Name and Department:

I S/o, Dfo, W/o , Age , Resident

of , Aadhar card no. _, do hereby solemnly state that none

of my family members or relatives is working in Healthium Group of Companies.

2) Are there any criminal proceedings or FIR against you?

Yes No —

If Yes, please mention details -

3) Do you have any person in your family or first line of relative who is involved with the sales or any
kind of business with Healthium or to Healthium.

Yes No ‘/

If Yes, please mention details -

4) Are any of your family members into similar or related business?

Yes No el

If Yes, please mention details -

These information is only for our records and will not be shared to anyone outside of Healthium.

| hereby confirm and declare that | have furnished my Know Your Customer (KYC) details, inclusive
of my Permanent Account Number (PAN) and Aadhaar, to the company for statutory registration
purposes and other HR-related requirements. | grant my explicit consent for the Company to share
this information solely for statutory purposes. | affirm that | possess the right and obligation to update
the provided documents in the event of any changes and to request the replacement of data. |
further acknowledge that the information provided above is accurate and complete to the best of my
knowledge and belief.

Place: chﬁd,[t?*f 2
Date: ;j )_7022025 Signature: @

A
a

-
r
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EMPLOYEE CONFIDENTIALITY AND NON-COMPETE AGREEMENT

This EMPLOYEE CONFIDENTIALITY AND NON-COMPETE AGREEMENT IS EXECUTED AT BANGALORE
ON THIS THE f".’.!’.?[.&dZﬁAY BY & BETWEEN

(1)

M/s. HEALTHIUM MEDTECH Limited, a Company incorporated in India under the provisions of
the Companies Act, 1956 and having its registered office is at 472-D, 13t Cross, IV Phase, Peenya
Industrial Area, Bangalore — 560 058, hereinafter referred to as the Company duly represented
by its Authorized Signatory and Chief Financial Officer Mr. Sudeep Dhariwal (which expression
shall, unless it be repugnant to the context or meaning thereof, be deemed to mean and include
its successors and permitted assigns) of the

FIRST PART;

AND

Mr./Ms. %f’m?}f’(’z is an individual residing at

N ean e uﬂei huvasi é e f’; o, 'Qanmkw-a‘ql_—m_u?ppa\

éu; /dé'nﬁ! , NeLc&cjmdcm(arszmﬂf P\fa[c}tm&cuw docce Posf'—& Qmw{j{x[ow-»j?

hereinafter referred to as the Employee of the SECOND PART.

WHEREAS:

A. The Company and the Employee desire to enter into an agreement, embodying certain terms

pertaining to Non-Competition: Confidentiality: Non-Solicitation and Ownership of
Developments in relation to the employment of the Employee with the Company;

B. The Company and the Employee agree that the Employee will have a prominent role in the

management of the business, and the development of goodwill of the Company and its affiliates,
and will establish and develop relations and contacts with the principal customers and suppliers
of the Company and its affiliates, in India and the rest of the world, all of which constitute
valuable goodwill of, and could be used by the Employee to compete fairly with, the Company
and its affiliates;

. The covenants and restrictions contained in Section 5 (Non-competition, Confidentiality; Non-

Solicitation and Ownership of Developments.) are intended to protect the legitimate interests of
the Company and its affiliates in their respective goodwill, trade secrets and other confidential
and proprietary information; and the Employee desires to be bound by such covenants and
restrictions;

Healthium Medtech Limited

Corporate Office: Healthium Medtech Ltd, 8" Floor, Incubex Warkspaces, Brigade Triumph, Dasarahalli Main Road, Sector - B, Hebbal, Bengaluru, Karnataka - 560092, India.
Reglstered Office: 472/D, 13* Cross, 4" Phase, Peenya Industrial Area, Bengaluru, Karnataka - 560 058, India. | Tel: +91 80 4186 8000 | Email: care@healthiummedtech.com

www.healthiummedtech.com | CIN : UD3311KA1992PLC013831

Y
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NOW, THEREFORE, in consideration of the mutual covenants herein contained and for other good,
valid and valuable consideration, the Company and the Employee hereby agree as, follows:

1. Employment Period

The period during which the Employee is employed shall be referred to as the Employment
Period.

2. Position and Duties.

2.1.  Titles and Duties. During the Employment Period, the Employee shall serve as an O.f'rf(“e/“-r
the Company and in such other position or positions with the Company or any of its affiliates
consistent with the foregoing, as the Board of Directors of the Company (the Board) may from
time to time specify. During the Employment Period, the Employee shall have the duties,
responsibilities and obligations customarily assigned to individuals serving in the position or
positions in which the Employee serves hereunder and such other duties, responsibilities and
obligations consistent with such positions as the Board may from time to time specify. The
Employee shall devote all of his full business time to the services required of him hereunder,
except for vacation time and reasonable periods of absence due to sickness, personal injury or
other disability, and shall use his best efforts, judgment, skill and energy to perform the duties of
his employment in a manner consonant with his position and to improve and advance the
business and interests of the Company and its affiliates. The Employee represents that
compliance by him with the terms and conditions of this Agreement will not conflict with or result
in the breach of any other agreement to which he is a party or by which he may be bound.

2.2.  For the purposes of this Agreement, the word affiliate shall mean, in relation to any
person or entity, any entity controlled, directly or indirectly, by that person or entity, any entity
that controls, directly or indirectly, that person or entity, or any entity under common control
with that person or entity or, in the case of a natural person, any relative (as such term is defined
in the Companies Act, 1956 (the Act)) of such person. For the purpose of this definition:

(a) control means the power to direct the management and policies of an entity whether
through the ownership of voting capital, by contract or otherwise, and

(b) A holding or subsidiary company of any entity shall be deemed to be an affiliate of that
entity;

3. Compensation.

3.1. The Employee confirms that the remuneration received by the Employee under the terms of his
employment is adequate consideration for the covenants of the Employee hereunder.

Vo
Healthium Medtech Limited

Corporate Office: Healthium Medtech Ltd, 8" Flaor, Incubex Warkspaces, Brigade Triumph, Dasarahalli Main Road, Sector - B, Hebbal, Bengaluru, Kamnataka - 560092, India.
Reglstered Office: 472/D, 13" Cross, 4* Phase, Peenya Industrial Area, Bengaluru, Karnataka - 560 058, India. | Tel: +91 80 4186 8000 | Email: care@healthiummedtech.com
www.healthiummedtech.com | CIN : U03311KA1992PLCO13831



4.

4.1.
below:

AR
Healthium

Definitions

For purposes of Section 5 below, the following terms shall have the meanings ascribed to them

Cause: The termination of the Employee’s employment by the Company or by any affiliate of the
Company that employs such individual (or by the Company on behalf of any such affiliate) shall
be deemed to be for Cause if such termination is due to the Employee’s (a) refusal or neglect to
perform substantially his employment-related duties, (b) personal dishonesty, incompetence,
willful misconduct, or breach of fiduciary duty, (c) conviction of or entering a plea of guilty to any
criminal offence or his willful violation of any applicable law, rule or regulation (other than a
traffic violation or similar offense or violation outside of the course of employment which in no
way adversely affects the Company or its reputation or the ability of the Employee to perform
his employment-related duties or to represent the Company) or (d) breach of Section 5 hereof,
and/ or of any other written covenant entered into with the Company or its affiliates, agreeing
not to disclose any information pertaining to the Company or any such affiliate or not to compete
or interfere with the Company or such affiliate.

Disability or Disabled: The termination of the employment of the Employee by the Company or
any of its affiliates that employs such individual (or by the Company on behalf of any such
affiliate) shall be deemed to be by reason of a Disability if, as a result of the Employee’s incapacity
due to reasonably documented physical or mental iliness, the Employee shall have been unable
for more than six months, within any twelve-month period, to perform his duties with the
Company or any affiliate that employs such individual on a full-time basis and within 30 (thirty)
days after written notice of termination has been given to the Employee, the Employee shall not
have returned to the full time performance of his duties. The date of termination in the case of a
termination for Disability shall be deemed to be the last day of the aforementioned thirty-day
period.

Good Reason: The termination of the Employee’s employment with the Company or any of its
affiliates that employs the Employee shall be for Good Reason if the Employee voluntarily
terminates his employment with the Company or any such affiliate as a result of either of the
following:

without the Employee’s prior written consent, a significant reduction by the Company or any such
affiliate of his current salary, other than any such reduction which is part of a general salary
reduction or other concessionary arrangement affecting all employees or affecting the group of
employees of which the Employee is a member (after receipt by the Company of written notice

and a twenty-day cure period); or
Vot

Healthium Medtech Limited

Corporate Office: Healthium Medtech Ltd, 8" Floor, Incubex Workspaces, Brigade Triumph, Dasarahalli Maln Road, Sector - B, Hebbal, Bengaluru, Karnataka - 560092, India.
Registered Office: 472/D, 13" Cross, 4" Phase, Peenya Industrial Area, Bengaluru, Kamataka - 560 058, India. | Tel: +91 80 4186 BCOD | Email: care@healthiummedtech.com

www.healthiummedtech.com | CIN : UD3311KA1992PLC013831



4.2.

5.1

4B
ar
Healthium

(a) the taking of any action by the Company or any such affiliate that would substantially
diminish the aggregate value of the benefits provided to him under the Company’s or
such affiliate’s accident, disability, life insurance and any other employee benefit plans in
which he was participating on the date of the execution of this Agreement, other than
any such reduction which is (i) required by law, (ii) implemented in connection with a
general concessionary arrangement affecting all employees or affecting the group of
employees of which the Employee is a member or (iii) generally applicable to all
beneficiaries of such plans (after receipt by the Company of written notice and a twenty-
day cure period).

(b) The Employee being of the opinion that there does F—)o exist an atmosphere conducive
for the effective discharge of his duties as an C iced\ _ operation and/or
employee of the Company.

Full Discharge of Company Obligations. The payment of the amounts payable to the Employee

under the_terms of his employment and following termination of his employment shall be in full,
final and complete satisfaction of the Employee’s rights under this Agreement and any other
claims that he may have in respect of his employment or termination of employment with the
Company or any of its affiliates. Such amounts shall constitute liquidated damages with respect
to any and all such rights and claims and, upon the Employee’s receipt of such amounts, the
Company and its affiliates shall be released and discharged from any and all liability to the
Employee in connection with this Agreement or otherwise in connection with the Employee’s
employment or termination of employment with the Company and its affiliates.

Non-Competition: Confidentiality: Non-Solicitation and Ownership of Developments.

The Employee shall during the term of this Agreement and for a period of 24 months (Two) year
thereafter shall not solicit or attempt to influence any person employed or engaged by the
Company or its affiliate companies (whether as a service provider, advisor or in any other
manner) to terminate or otherwise cease such engagement with the Company or become a
service provider of or directly or indirectly offer services in any form or manner to any other
company, person or entity which is conflicting to the interests of the Company. You agree to
indemnify the Company in respect of any loss that may be caused as a result of a breach of this
clause. The Employee shall except on behalf of the Company, canvass or solicit business or
custom for goods of a similar type to those being manufactured or dealt in or for services similar
to those being provided by the Company from any Person who is a customer of the Company.
The Employee shall not induce or attempt to induce any supplier of the Company to cease to
supply, or to restrict or vary the terms of supply to, the Company or otherwise interfere with the
relationship between such a supplier and the Company (save and except actions taken by the
Employee during the course of his employment with the Company in exercise of his power and
authority as an employee of the Company and in, what he reasonably believes to be, in the

interest of the Company).
d
Healthium Medtech Limited

Corporate Office: Healthium Medtech Ltd, 8 Floor, Incubex Waorkspaces, Brigade Triumph, Dasarahalli Main Road, Sector - B, Hebbal, Bengaluru, Karmataka - 560092, India.
Reglstered Office: 472/D, 13" Cross, 4* Phase, Peenya Industrial Area, Bengaluru, Karnataka - 560 058, India. | Tel: +91 80 4186 BO0O | Emall: care@healthiummedtech.com
www.healthiummedtech.com | CIN : UD3311KA1992PLC013831



5.3.

5.4.

5.5.

AR
| 4
Healthhum

5.2. Confidentiality. Without the prior written consent of the Board, except to the extent required by

applicable law,_rule, regulation or court order (in which case, the Employee shall forthwith
intimate the Company of the same), the Employee shall not disclose any trade secrets, customer
lists, drawings, designs, information regarding product development, marketing plans, sales
plans, manufacturing plans, management organization information (including data and other
information relating to members of the Board or management), operating policies or manuals,
business plans, financial records, any trade name used by the Company or any affiliate of the
Company, or any other name calculated or likely to be confused with such a trade name,
packaging design or other financial, commercial, business or technical information relating to the
Company or any of its affiliates or information designated as confidential or proprietary that the
Company or any of its affiliates may receive belonging to suppliers, customers or others who do
business with the Company or any of its affiliates (collectively, Confidential Information) to any
third person unless such Confidential Information has been previously disclosed to the public by
the Company or is in the public domain (other than by reason of the Employee’s breach of this
Section 5.

Company Property. Promptly following the Employee’s termination of employment, the Employee
shall return to the Company all property of the Company or any of its affiliates, and all copies thereof
(in whatever media) in the Employee’s possession or under his control.

Non-Solicitation of Employees. Except during the Employment Period and in connection with the
performance of his duties hereunder, during the Employment Period and the Restriction Period, the
Employee shall not, directly or indirectly, induce any employee of the Company or any of its affiliates
to terminate employment with such entity, and shall not directly or indirectly, either individually or
as owner, agent, employee, consultant or otherwise, employ, offer employment to or otherwise
interfere with the employment relationship of the Company or any of its affiliates with any person
who is or was employed by the Company or such affiliate unless, at the time of such employment,
offer or other interference, such person shall have ceased to be employed by such entity for a period
of two years (2) provided that, nothing in this Section 5 shall preclude the Employee from placing
advertisements during the Restriction Period in periodicals of general circulation soliciting persons
for employment or from employing any person who comes to the Employee solely in response to
such advertisements.

Non-Solicitation of Customers. Except during the Employment Period and in connection with the
performance_of his duties hereunder, during the Employment Period and the Restriction Period, the
Employee shall not solicit or otherwise attempt to establish for himself or any other Person any
business relationship with any Person which is, or during the two year period preceding the date the
Employee’s employment terminates was, a customer, client or distributor of the Company or any of

its affiliates.
Vo
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Ownership of Developments. The Employee hereby agrees that the Company shall own all right, title
and_interest in and to all ideas, programs, systems, processes, discoveries, inventions and
information whether or not patentable or copyrightable, which the Employee, either alone or jointly
with others, conceives, makes, develops, acquires or reduces to practice, in whole or in part, during
the Employment Period which are unique to the Company’s business or are used by the Company,
or arise out of or in connection with the duties performed by the Employee hereunder (collectively
Developments). Subject to the foregoing, the Employee will promptly and fully disclose to the
Company, or any Persons designated by it, any and all Developments conceived, made, developed,
learned or reduced to practice by the Employee, either alone or jointly with others during the
Employment Period. The Employee hereby assigns all right, title and interest in and to any and all of
these Developments to the Company. The Employee shall further assist the Company, at the
Company’s expense, to further evidence, record and perfect such assignments, and to perfect,
obtain, maintain, enforce, and defend any rights specified to be so owned or assigned. The Employee
hereby irrevocably designates and appoints the Company and its agents as attorneys-in-fact to act
for and in the Employee’s behalf to execute and file any document and to do all other lawfully
permitted acts to further the purposes of the foregoing with the same legal force and effect as if
executed by the Employee.

Injunctive Relief with Respect to Covenants. The Employee acknowledges and agrees that the
covenants_and obligations of the Employee with respect to non-competition, non-solicitation,
confidentiality and Company property relate to special, unique and extraordinary matters and that
a violation or threatened violation of any of the terms of such covenants or obligations will cause the
Company irreparable injury for which adequate remedies are not available at law. Therefore, the
Employee agrees that the Company shall be entitled to an injunction, restraining order or such other
equitable relief (without the requirement to post bond (if applicable)) restraining the Employee from
committing any violation of the covenants or obligations contained in this Section 5. These injunctive
remedies are cumulative and are in addition to any other rights and remedies that the Company may
have in law or in equity. In connection with the foregoing provisions of this Section 5, the Employee
represents that his economic means and circumstances are such that such provisions will not prevent
him from providing for himself and his family on a basis satisfactory to him.

Employee acknowledges and agrees that all Intellectual Property authored, generated, conceived, or
reduced to practice by Employee, alone or in conjunction with others, while employed by the
Company and for a period of 24 months thereafter, shall be the sole and exclusive property of the
Company and are considered “works made for hire”, the rights over which vest with the Company as
the first owner of copyright, by operation of law in view of absence of agreement to the contrary. To
the extent that any Intellectual Property may not be considered a “work made for hire”, Employee
hereby assigns to the Company such Intellectual Property and all rights therein, except those
Intellectual Property, if any, the assignment of which is prohibited by law. Employee further agrees
that the time period for effective exercise of the assigned copyrights (two years from the date of
assignment) set forth in Section 19(4) of The Indian Copyright Act, 1957, does not apply to the

Yo
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assignments of the copyrights contemplated in this clause. Therefore, such assignment of copyrights
will be deemed to extend into perpetuity, without a pre-determined lapsing period, unless otherwise
agreed separately in writing by Employee and the Company.

Miscellaneous.

Amendments. This Agreement may not be amended, modified or supplemented except by a
written instrument signed by each of the parties hereto.

Succession and Assignment. The provisions of this Agreement shall be binding upon and inure to
the benefit of the parties hereto and their respective heirs, legal representatives, successors and
assigns, provided that the Company may not assign this Agreement or any of its rights, interests,
or obligations hereunder without the consent of the Employee and provided further the
Employee may not assign this Agreement nor his rights, interests, or obligations hereunder.

Survival. Section 5 (Non-Competition: Confidentiality: Non-Solicitation and Ownership of
Developments) and_6 (Miscellaneous) shall survive the termination hereof, whether such
termination shall be by expiration of the Employment Period, an early termination or otherwise.

Governing Law and Dispute Resolution. This Agreement and the rights and obligations of the

parties hereunder shall be governed by, construed and interpreted in accordance with, the laws of
India. Any dispute, controversy or claim arising out of, relating to, or in connection with this
Agreement, or the breach, termination or validity hereof, shall be finally settled exclusively by
arbitration in India in accordance with the Indian Arbitration and Conciliation Act, 1996. The
arbitral panel shall consist of two arbitrator(s) to be appointed in accordance with the provisions
of the Indian Arbitration and Conciliation Act, 1996. Any arbitral award shall be final and binding
on the parties hereto. The venue of the arbitration shall be Bangalore. The language of the
arbitration shall be English.

Invalidity of Provision: Reformation. The invalidity or unenforceability of any provision of this
Agreement in_any jurisdiction shall not affect the validity or enforceability of the remainder of this
Agreement in that jurisdiction or the validity or enforceability of this Agreement, including that
provision, in any other jurisdiction. It is expressly understood and agreed that although the
Employee and the Company consider the restrictions contained in Sections 5 and 6 to be
reasonable, if a final determination is made by an arbitrator, to whom the parties hereto have
assigned the matter, that any restriction contained in this Agreement is an unenforceable
restriction against the Employee, the provisions of this Agreement shall not be rendered void but
shall be reformed to apply as to such maximum time and to such maximum extent as such
arbitrator may determine or indicate to be enforceable.

Alternatively, if such arbitrator finds that any restriction contained in this Agreement is
unenforceable, and such restriction cannot be reformed so as to make it enforceable, such finding
shall not affect the enforceability of any of the other restrictions contained herein.

ol
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Waiver. Waiver by any party hereto of any breach or default by the other party of any of the terms
of this Agreement shall not operate as a waiver of any other breach or default, whether similar to
or different from the breach or default waived. No waiver of any provision of this Agreement shall
be implied from any course of dealing between the parties hereto or from any failure by either
party hereto to assert its rights hereunder on any occasion or series of occasions.

Notices. All notices, requests, demands, waivers and other communications required or permitted
to be given_under this. Agreement shall be in writing and shall, be deemed to have been duly given
if(a) delivered personally, (b) mailed, certified or registered mail with postage prepaid, (c) sent by
next-day or overnight mail or delivery or (d) sent by fax, as follows, return receipt requested, and
shall be addressed as follows (or to such other address as the party entitled to notice shall
hereafter designate in accordance with the terms hereof):

If to the Company:

Address: Healthium Medtech, 472-D, 13 Cross, 4th Phase, Peenya Industrial Area, Bangalore,
India- 560 058

Fax: +91-80-41171056

Attention: Head- HR

If to the Employee Address:

9 faicy nplo. 78h c
bus !diﬂﬁ , Nek ﬁac}aﬁnamfwﬁf h@éﬁahmr}em ;Dns-:f 801’1&%&&{.?

All such notices, requests, demands, waivers and other communications shall be deemed to have
been received (a) if by personal delivery on the day after such delivery, (b) if by certified or
registered mail, on the fifth business day after the mailing thereof, (c) if by next-day or overnight
mail or delivery, on the day delivered or (d) if by fax, on the next day following the day on which
such fax was sent, provided that a copy is also sent by certified or registered mail and shall be
effective upon such receipt.

The parties hereto understand that some confidential information may be transmitted over
electronic mail and there are risks associated with the use of electronic mail, which can include
the risk of interception, breach of confidentiality, alteration, loss or a delay in transmission, and
that information sent by this means may be susceptible to forgery or distortion and agree to

accept the risks of distribution by electronic mail.
;@
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Headings. The headings to Sections in this Agreement are for the convenience of the parties only
and shall_not control or affect the meaning or construction of any provision hereof.

Counterparts. This Agreement may be executed in any number of counterparts, each of which shall
be_deemed an original but all of which together shall constitute one and the same instrument.

Entire Agreement. This Agreement constitutes the entire agreement and understanding of the
parties hereto with respect to the matters referred to herein. This Agreement supersedes all prior
agreements and understandings among the parties with respect to such matters. The Employee
acknowledges that he is entering into this Agreement of his own free will and accord without any
duress, and that he has been represented and fully advised by competent counsel in entering into
this Agreement, that he has read this Agreement and that he understands it and its legal
consequences.

AS WITNESS this Agreement has been signed by the duly authorised representatives of the parties
the day and year first before written.

S"‘LT m.,..j

SIGNED on behalf of Healthium Medtech Ltd

SIGNED by Employee

[ %9,4 ]

———

Date :- ‘:f/j/‘zozé—
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Resignation Acceptance nbox

HR Portal 11:57 Am

)

O me v

Hi Vinay Kumar [AMPL1308],

We have accepted your resignation from the role of
[Junior Executive] with effect from 05-Jun-2025, and to
confirm your Last Working Day (LWD) is mutually agreed
on 04-Jul-2025.

We respect your decision and would like to take this
opportunity to thank you for your dedication. You have
always been an excellent employee for [0 Years 9 Months
1 Days].

Please do not hesitate to contact me or the HR
department. Thank you again for all of your hard work.
Best wishes and good luck,

[admin]

Note: This is an auto-generated mail. Please do not reply.



Al

Healthtum
09-Jun-2025

Vinay R
Peenya Office

Dear Vinay R,

This is in reference to your application for employment in our company and the subsequent interview
you had with us. We are pleased to offer you an employment with our arganization as Officer-Quality
based at Peenya Office .

Please note that this is merely an Offer Letter. The Company's Standard Appointment Letter containing
complete terms and conditions of employment will be issued to you on your joining the company.

Your appointment and placement on the rolls of the Company is based on the understanding that all the
information given in your letters, in your Application Form and during interviews/discussions is correct,
true and complete. Reference/Background check will be done within a week’s time of you joining us. If it
is found at any time that the information given by you is not correct, true and complete, the Company
has the right to either withdraw and cancel this offer or terminate your appointment with us at any time

without any notice or compensation whatsoever, after you have taken up employment with us.
You are requested to communicate your date of joining at the earliest.

You are required to submit the following documents at the time of joining:
¢ Joining confirmation e-mail
* Passport size color Photograph — 2 nos.
» Cancelled cheque / Passhook front page copy
» Copy of PAN card & Aadhar
* Photocopy of Educational Certificates: Proof of examination/s passed, indicating the name of the
institute and percentage of marks obtained etc.
* Copy of Resignation acceptance & Relieving letter from last employer
» Last Drawn Salary Slip
* Provisional Income & Tax deducted certificate from the last employer (if applicable)

As a process, your Background Verification will be conducted post your joining. If it is found at any time,
that the information given by you is not correct, true or complete, the Company has the right to take
appropriate action.

You agree to cooperate fully in these procedures and your employment is subject to the company
approving the outcome of those checks, at the discretion of the organization

Kindly confirm your acceptance on the duplicate copy of this Offer Letter.

Yours Faithfully,
For Healthium Medtech Limited

=l w

Sudeep Dhariwal
Group Chief Financial Officer

Healthium Medtech Limited

Corporate Office: Healthium Medtech Ltd, 8 Floor, Incubex Workspaces, Brigade Triumph, Dasarahalli Main Road, Sector - B, Hebbal, Bengaluru, Karnataka - 560092, India,
Reglstered Office: 472/D, 13" Cross, 4" Phase, Peenya Industrial Area, Bengaluru, Karnataka - 560058, India. | Tel: +91 B0 4186 BODO | Email: care@healthiummediech.com

www.healthiummedtech.com | CIN : U03311KA1992PLC0O13831



Annexure : Vinay R

&b
Healthium

Name of the Candidate Vinay R
Designation Offered Officer
Qualification B.Sc

Grade BAND 2

Previous Employer

Agmen Medtech Pvt Ltd

Experience in Years

3 Years

Branch / HQ Peenya Office
SI.No |Salary Components Per Annum Per Month
1 |Basic Pay 1,81,250 15,104
2 |House Rent Allowance 72,500 6,042
3 |Flexi Pay 46,632 3,886
( A ) |Total Fixed Gross 3,00,382 25,032
1 |Provident Fund (Employer) 23,400 1,950
2 |Gratuity * 8,718 727
(B ) |Total Retirals 32,118 2,677
1 |Statutory Bonus 30,000 2,500
(C) |Total Compensation 30,000 2,500
(D) [Total Fixed Pay (A+B+C) 3,62,500 30,209
( E ) |Other Benefits (GMC,GTL,GPA) 21,000 1,750
( F ) |Cost To Company (D+E) 3,83,500 31,959

Note : Income Tax deduction is subject to Declaration/Investment Submission
* Gratuity - Payable as per Gratuity Act

** Variable - As per Company's Variable Pay Policy, subject to change as per management’s discretion.

* Any amount paid or reimbursed in lieu of Notice period or Relocation assistance, at the time of joining,
shall be recovered fully incase of a voluntary exit before completion of 1 year. After completion of 1 year
and before 2 years , the recovery will be prorated as applicable.
Benefits:

In addition to the above you and your family (spouse + 2 kids) will be covered under Group

Medicliam Policy of Rs. 5,00,000/-.

Group Personal Accident Policy coverage for self of 3 times the annual CTC.
Group Term Life Insurance for self - Minimum coverage Rs. 10,00,000/- ( Max - 1 time of your Fixed

salary)
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EMPLOYEE BACKGROUND VERIFICATION FORM

COMPANY NAME : HML

Please note that it is mandatory for you to complete the form in all respects. The information you provide must be
complete and correct and the same shall be treated in strict confidence.

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

Position applied for Job Location
Glalrky Corbrol Peenyja, Bang alose 3
Personal Information v J Y
Full Name of the Applicant L/?“‘“'I ,’fz Pancard Number Aadhaar Number
<
FrYyPR209£P| F626 b1 196 uy2F
Father's Full Name Tamaktekea. & Date of Birth (DD/MM?YYYY)
Husband Name s T “0 l 1999
Gender (M‘AT_EIFEMALE) MOBILE NUMBER Nationality Marital Status
2592 FRUIR INDTAN Vamassaed
Personal Email ID V'é’me,q-’H!oQQGstm'l,(;om Official Email ID =
o U
Permanent Address Period of stay

Near chondishavant Lemple, No From (Month/Year) To (Month/Year)

(Pdmak‘ﬁ&”cna}),)d. ‘bu,’ }01,1—% 'Np[a anen)

"—OJTG.E&, }\/C!ﬂd); analma P" 9 1_{: . _ —

9@!3@%9 C6o013
Residence Mobile Number Alternate Mobile number
State Kosnalaka, 935311960t ':[,25'(;2.7"3)4 I3
Prominent Landmark h%&ﬁadummajmi&'dqtle C[oog j&'&? o
Nearest Police Station P;eﬂ”,&,
U

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

Dates Attended Qualification
Name of the University POST GRADUATION From To Gained ID /Roll No

BCU’IAGJ,U’TB !ffﬁbffv&st‘il dd/mmlyy  [dd/mm/yy | Name of the Course

Eogl- Ng?j% feditvlien : 2019 |90 Brotedanslog 129 MEF S
: Do [ Ficte W 2 1]
ﬁ %chmlbgjz) B FeC [ l?“cécclr,c)\m gj? ) 2. e 5t79 /

= Namé of the College Course Name / Specialization
Please tick mark the documents submitted for this qualification along with this form
O Marksheet O Provisional Certificate O Degree Certificate E/None




Employment History

Loayel

Name of the Employer -1 (Latest Employment) Address of Employer
l/f,—[ oy N4 Nele 4 ad asau waai all? Igfu"ﬁ deT ve—]3
Telephone No - Employee Code/No Designation UAN Kumber
T2598F3 Wi | AP/ 13048 JUréoy @uality ontoll 10102 H5604
Employment Period ) ? Reporting Manager's Contact No
Reporting Manager's Name
From To 19166¢ 9259
Kaif%jo\,b N Reporting Manager's Email 1D
3l10]2024 M o7] 202 i
Duties & Responsibilities Reasons for leaving
[jne clesiance d—:ecKFr\ﬁ pesarnotes s Rawnasbrdly T 18 F0 Fav Fowm 0pravea, So 7 Covldod
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
D’-Jghww%fmgwwdq’, 2l0ss 29 26 4 —_—
First Salary drawn Was thi Position Agency Details (if temporary or contractual), provide details
Permanent
Last Salary drawn = Temporary
| ==
Contractual
Last Salary drawn = Temporary >
U Contractual
Please tick mark the documents submitted for this employment
O Service Certificate ORelieving letter O Offer letter Any Other
O None (please specify)
Employment History - Please attach a copy of your relieving letter/service certificate
Name of the Employer -2 (Ex-Employment) Address of Employer
!/‘;’-rra(z) 3% Nelo %ada@m-ﬂ whaliz ) Bctwlfjfdji;»"@ Iz
Telephone No Employee Code/No Designation ~ UAN Nufhber
P598754H 12 i BPoodvelson Sxcevridl 10 )20l 2 456 o4
Employment Period Reporiing Manager's Name Reporting Manager's Contact No
ROFZ3H1H33S
From To Reporting Mané er's Email ID
= Gt Kanth | Kighna °
R022. 202% Psasad _
Duties & Responsibilities Reasons for leaving
Pocduckion Placning , i nkainingy dlociimenks . Iyfeas Coredoract -
HR-Human Resource Contact Person Namé& & Contact Number HR - Human Resource Contact Person Email ID
Mane by QhZ1S55583
First Salary drawn Was this Position
Agency Details (if temporary or contractual), provide details
Permanent
Last Salary drawn - Temporary
O ==
Contractual

Please tick mark the documents submitted for this employment .
O Service Certificate O Relieving letter O Offer letter U/Any Other

O None (please specify)
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year Pre-University Examination with the following details :

S3.HF 0D BA
Candidate’s Name

THO0 BRI
Mother's Name

003 BRD

Fnthcr‘s Name
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