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Self-Declaration form

Date:- O3/ Il / 2035

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

Yes No l/

If Yes, please mention Name and Department:

| S/o, D/o, 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.

ey
Yes ] No L

If Yes, please mention details -

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

No I/

Yes

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 Bﬂﬂé"{ o
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Date o¢ [ll 1;2[)2] :
Signature U“lgi :
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