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Full Name of the Applicant

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.

Pancard Number

Please note that it is mandatory for you to complete the form in all respects. The information you provide must be

Aadhaar Number

Personal Email ID

Official Email ID

HARIZ . R BACPH1685 F| D022 8528 63N
Father's Full Name ¢ RABEEY RAazA Date of Birth (DD/MM?YYYY)
Husband Name 20 /0 IJ-DDO ;

Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status
MOLE 3 R90B001183 TN CINALE

Rhorizy Fawmalil.coM

32, 5*h £ Pose ANNASHLAI
CANINS TRIRY PATHL,
Carem - 636 008,

Pincode

b2\ 003

State

TOMNLNADY,

Prominent Landmark

Nearest Police Station

HRALTAM PATT!
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Please tick mark the documents submitted for this qualification along with this form
O Marksheet O Provisional Certificate O Degree Certificate O None

JAest PRTS 2 COBNCE (pW\LEGRE (ovmgRCLE
Please tick mark the documents submitted for this qualification along with this form
Q Marksheet ; la/Provlez_ional Certificate U Degree Certificate 5 None
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Please tick mark the documents subhiﬁed for this qualification alohg with this form
O Marksheet
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Please tick mark the documents submitted for this qualification along with this form
& Marksheet : T 3




Employment History TR S
Note: Please ensure that you are descriptive wherever necessary — e.g. If company has closed, do mention it.
Employee Code/ ID/ Number is mandatory. If your previous employer did not provide one,

please mention and state reasons for the same. SreTE T
Name of the Employer -1 (Latest Employment) Address of Employer el
Fric

ZALh et (APGON Y ook, 5 =h sann A&, iR
AR\STo PHARMALITILALS NT LT [ prep RoAp, MIDRER (W), NUMBAY ~HOBDH3

Telephone No Employee Code/No Designation UAN Number T

Dhi - n2o84c00 APw©0 9232 MEDeRL REPRESENTATVE [ \O |8 | bb13RH falputal
Employment Period Reporting Manager's Contact No

L6lou DFA2S5

Reporting Manager's Name

From To ;
Reporting Manager's Email ID
MR . ANy SaN KAl <
th |1 )2o23 S |12 [ 2925 Uinohoc 1010@gmail tom
Duties & Responsibilities Reasons for leaving
SALVES ¢ PRoMoTINL CAREER [ powTH, ,
HR-Human Resource Contact Person Name & Contact Number AR - Human Resource Contact Person Email ID
First Salany drawn WSS fiis Fosition Agency Details (if temporary or contractual), provide details
Permanent
Last Salary drawn £l Temporary
5 Contractual
Last Salary drawn 2 Temporary
O Contractual
Please tick mark the documents submitted for this employment
O Service Certificate O Relieving letter O Offer letter O Any Other
O None (please specify)
Employment History - Plea W
Name of the Employer -2 (Ex-Employment) Address of Employer
TN TND\R Y N AR DIy AM THoRA PAVILAM,
FU\JQ"UE LIND‘H) PuT. V79, DL\.\:B\)NG\ - boo 087%
Telephone No Employee Code/No Designation UAN Number
A3 1880 - PLR [0V 8216b 138Y
E i Reporting Manager's Contact No
mpicyment Retiog Reporting Manager's Name 5 < 2
° =) AR QB A6
bk Reporting Manager's Email ID
MR . ABRDIIL R HIM
©2 /)05 Jpo22 |pa [11 |2o23
Duties & Responsibilities Reasons for leaving
| CAVEL ¢ PRoMoTiNG.
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
:
| First Salary drawn Was this Position i
Agency Details (if temporary or contractual), provide details
Permanent
O
Last Salary drawn Temporary
B Contractual
Please tick mark the documents submitted for this employment
O Service Certificate O Relieving letter O Offer letter O Any Other

O None (please specify)




Education:
® Photocopy of degree certificate and final mark sheet of all examinations
Employment

- Photocopy of relieving / experience letter for each employer metioned in the form
Identity & Address Proof

e
Pan Card / Passport Copy/ Driving License / Aadhaar Copy / Bank Passbook / Voter ID
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| hereby authorize GoldQuest Global HR Services Pvt Ltd and
application for employment and this employee background verification form, and to conduct

2t the company’s discretion. | authorize all persons who may have information relevant to this enquiry to disclose it to
GoldQuest Global HR Services Pvt Ltd or its representative. | release all persons from liability on account of such disclosure.

| confirm that the above information is correct to the best of my knowledge. | agree that in the event of my obtaining
employment, my probationary appointment, confirmation as well as continued employment in the services of the company are
subject to clearance of medical test and background verification check done by the company .

its representative to verify information provided in my

enquiries as may be necessary,
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Full Name of the Candidate Signature

Date of Form Filled




