HEALTHIUM MEDTECH LTD |

Photo
Employee Information

Personal Information

Full Name: \/l IO\\'/G" SA/@ 'H'L/

First ~ Middle Last
Perma 0
Asldn:esl;?nt \/l ane S 6\,1,0 arce N? Lxua » ["th (0425 /M L‘“
House No. Street Name
Siddopua, Udupi Dist. Karnatola - 576229
City State ZIP Code
Home Phone: QCFHG”SQH :‘ll"t:r:za:ate 78@9858’7’?
e} 2¢ il ut™ cross  Nagash ettihalli
*_ House No. ~ Street Name
Bam,qaiore Novth  Karnaktako S60094
City State ZIP Code

Gender (IV{/F): Ma t@

Mobile: Qéég Qé'f;lg"{

Email: \/f,’ayas'"ID.SH@qm,ali LCOr

16-0M4-1993

Birth Date:

Spouse’s Name: \/W\,QlOU’VO\J

Nationality: TV\/OUJCU/\/

Passport No.: P |8 2/’5 87{ Expiry date: &3 IUS ,"9’0‘;’6

Marital Status: !‘/la/r i &OL
(Single/Maffiec/Divorcea/Widowed)

Blood Group: O +VvE
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Emergency Contact Information
Full Name: \/OU’\/OLOJ”LO/

First Middle Last
Address: &6‘“‘" ‘ Hﬂ\’ CYO0SS MOLQO\S beﬂw\ili
House No. ~ Street Name
Bonagodere Novth  Kaxnataka — <40094
City N State ZIP Code

Primary Phone: "/QQO[ 838 '4 s:(:;r::ate CTO 'q q lzg l q

Relationship: W) :4 e
v

Academic Qualification

Institution Year(From & To) Main Subjects Score
%

10" sd. | HP-S g{dda.fzu 2,008 - 2009 Qe,ruuw& 6575
Graduation Shaaka

gg\/t.Fi‘rsfgm&Ak\mﬂ,Qoll - L0l H AW{'S 55%
Fost- emmen t
Graduation gG’Vg &~ Tersooridlis L0 g - 2018 C ey 51 %

Family Background

Relationship Name Occupation Dependent or not
Father | CheKhora Shetty| Faxmexr No
Mother 2| ageevathi House wife |No
u R 7
spouse |\ /oun dlana Teochexr  [Pependant
Child1 N A — —
Child 2 N A _ =
Others M A = =
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Salary Reason for
Name of the company Designation (l;':tr:) (D'L:e) Reporting To d::::n leaving
av Acsociatel|aoqlay octobed JOb .
[ 'Tecrﬁimoloq\/ Elar;a%eg loafial g ’;‘;"‘aﬂer Azoagt%ea(j;uw
ARA ~ |kead A- : ugus
. Safety Spuial-istcigloghq otleaky Contvolier o | Growth

Title:

Employee ID:

Supervisor:

Department:

Work Location:

Email:

Joining Date:

Designation:

Aadhar No.:

PAN:

Bank Name:

Account No.:

Branch:

Job Information-HMPL (To be fillbed by H _Rep) e

IFSC Code:

Name:

Signature:
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Date:

Place:
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