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HEAL THIUM MEDTECH LTD 

Photo 

Employee Information 

Personal Information 

Full Name: 

Middle 

Permanent 
Address: V j@. n:e,S Ci.w am N: ½a ' C hi;l:t e.,-i:., :f ~ V', 

House o. Street Name 

S l JJo.puX Cl , L) d/µpd D;"s t . /('o_yn,a t?.\<.a. - 5°116 2 2 Ci 
City State • ZIP Code 

Home Phone: i 91 l 6 115 q l-{ Alternate 
Phone: 

Present 
Address: 

·, House No. 
J.{rlv c ro SS . 

Street Name 

Kel.Y~ke>v ~6009~ 

Gender (~/F): _ _._fY1----L.MCCi\.Jo......L.3t e~---

Mobile: 

Email: 

Birth Date: 

0, {, G 3 g61el &'i 

v ,: i o.,yas 1:;., g H@3 ~l. . c.ern­

J (, - o l.-f - I q q 3 

' I _I,... .-. ·av 
Spouse's Name: Y ~ v --------

Nationality: 

Passport No.: P IB Z I 5 g-:::f Expiry date: 

State ZIP Code 

Marital Status: Ma-r y-,' e~ ---=----=-:~--:--:-:--:---v:--:-:-:-:----:-:----------------
(Single/Mamed/Divorced/Widowed) 

Blood Group: O+ve 
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Full Name: 

Address: 

~a ~,.. 
Healthltm1 

Emergency Contact Information 

First Middle Last 

House No. Street Name 

c~ WVjoJ»ye N.arfh kax-~a.. ~ 6 o O C/ J-/ 
State ZIP Code 

Primary Phone: 1 g q q g 3 81 'f g :~~~~:ate 

Relationship: 

Academic Qualification 

Institution Year(From & To) Main Subjects Score 
0/o 

10th Std. G,.rl•P·S ~idd ')vOO~ -- Looq 9 6'5ii) 
Graduation 

r;Nt. pi"rst gradi ~ c2,0 11 - cJ_,O I }f ~s 55¼ 
Post- Gcw~ 5".1% Graduation ~rg-.l.01S c~ e f u,,,k a..n.u:{ '°Y ,.~ 

Family Background 

Relationship Name Occupation Dependent or not 

Father ~{.;e,,kJvo.YO.. Sh,etty r-(AKrn.., ex- NO 

Mother R h.-a.Cf ee--Y-a tf,J_ HoLASe LAJ t'.f e,, t\lo 
"-.J . -,J 

Spouse V o.rv~ -reCA.clve.J< Dep~· 

Childl NA ~ -

Child 2 NA - -

Others fJA - -
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Healtluum 

Work Experience (Kindly Start with the most recent employer) 

Salary 

Name of the company Designation From To Reporting To last 
Reason for 

leaving 

(Date} (Date} drawn 

KAR.AM 

lob Information-HMPL (To be filled by HR Rep) 

Title: ___________ Employee ID: _____________ _ 

Supervisor: ___________ .Department: _____________ _ 

Work Location: ___________ Email: 

Joining Date: ___________ Designation: --------------
Aadhar No.: PAN: -----------
Bank Name: Account No.: ----------- --------------
Branch: ___________ IFSC Code: 

Name: Date: -----

Signature: Place: -----
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