EMPLOYEE BACKGROUND VERIFICATION FORM

COMPANY NAME : ({EALTHIUM MEDTECH  (Sikoni )

\

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

M UMBA

Depuby Legionsk Momagc CDKM)

Personal Information

t

iFull Name of the Applicant

vy

Pancard Number Aadhaar Number

L ADITY A NITIN  INDURIAZ

|ATALH08 | 8228 2.32¢ 688

Father's Full Name NITIN P [N DVEEAE

Date of Birth (DD/MM?YYYY)

r

T

dHusband Name 24/047/ 1294
o T
Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status
- +
 MALE 40049424 F INDI AN |
Personal Email ID Official Email ID
I colPtyairdurbor|QDgrrail. wm
Current Address Period of stay
e :
2_0,/ e M D% HAN (J’\S/ From (Month/Year) To (Month/Year)
X . i £
Neot HDFEC €omk, Chilkuwady,
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Residence Mobile Number Alternate Mobile number
= T T =t
ki { 400092 go04q4246F 482121 807
LHState | M H
Prominent Landmark HDR:CL(,N'kuwnb‘.
-1
Nearest Police Station | Petivali Yol Skhon
Permanent Address Period of stay
[ I
From (Month/Year) To (Month/Year)
Canr. 2 (ttind & 1
Residence Mobile Number Alternate Mobile number
- i r
Pincode |
State

Prominent Landmark




Nearest Police Station ] J
Education Qualification - Please attach copy of Degree and Final year mark sheet .
I | T Dates Attended j Qualification
Name of the University POST GRADUATION From: | Yo [ Gained | ID/RollNo
dd/mmlyy |dd/mmlyy | Name of the Course
L ' -
; Name of the College Course Name / Specialization
ﬁplease tick mark the documents submitted for this qualification along with this form
O Marksheet O Provisional Certificate O Degree Certificate O None
r Dates Attended Qualification
Name of the University | GRADUATION From To Gained ID /Roll No
P # dd/mmlyy dd/mmlyy | Name of the Course
rMUMBA ONIVERSITY A 091 12 s+ | BE
i — L . p—
Name of the College Course Name / Specialization 4
TRADOMAL SHAMANI ENGl- COULELF BISMEDICA  ENGT-
Please tick mark the documents submitted for this qualification along with this form
S Marksheet Y Provisional Certificate Degree Certificate 5 None
F Dates Attended Qualification
Name of the College University / Bo.ard Name &1&0; Tro R ID /Roll No
Location =
12TH STANDARD I dd/mmlyy |dd/mml/yy | Name of the CourseL
M alatonirhn Sl SCIEN
it 20\ 2 CE |POI2USy
NSBBMS 43 borid - Prna =
r 1 | .
Please tick mark the documents submitted for this qualification along with this form
\Q/Marksheet
- - 2
Dates Attended lificati
Name of the College School / Board Name & |- « ng' ,cat " | ID/Roll No
From To ained
Location
r 10TH STANDARD J lddlmmlyy dd/mmlyy [Name of the Coursel
NSBBMS- .01 (012643
@oﬂu( o PML
Please tick mark the documents submitted for this qualification along with this form
~2{ Marksheet e




iEmployment History

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,

—

| Name of the Employer -1 (Latest Employment) Address of Employer
7
| METAN  MEDITECH SANAND | MMEDALAD, UIAeAT
Telephone No Employee Code/No Designation UAN Number
| 043020LS PotTEolo MBNAGER | (0)2892468 F Y
Employment Period r [ Reporting Manager's Contact No
l T Reporting Manager's Name 3
7862845549

. - B | Reporting Manager's Email ID
H RAXGSA MaTTOD | —
[STor 2025 | o2]oifeort
Duties & Responsibilities l Reasons for leaving

HR-Human Resource Contact Person Name & Contact Numberj HR - Human Resource Contact Person Email |D

VikARH  pkxHt) -~ _€33hq0636S” |

——

First Salary drawn Wr__]as his Eiasiton Agency Details (if temporary or contractual), provide details
» | Permanent |
Last Salary drawn = Temporary
‘ | — Contractual |
Last Salary drawn - Temporary
U Contractual

I
Please tick mark the documents submitted for this employment

O Service Certificate sz Relieving letter U Offer letter O Any Other

0 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
AVIINGS MEDILOL DEVILES | CHEN N
Telephone No Employee Code/No _ Designation UAN Number
AP __0]S 3"4'%0&% [O] UXLGX}—Q—J-'
Employment Period J , Reporting Manager's Contact No
- Reporting Manager's Name
; A820450)02_
From To ; :
i LonIT  KAKKOT Reporting Manager’'s Email ID
o;}oﬂ 2022 |13]0f 2028 F
Duties & Responsibilities Reasons for leaving

HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email |1D
SATHYAMORTHY — 90800 0|0&0

First Salary drawn Was this Position oy
Agency Details (if temporary or contractual), provide details

i Permanent
L - :
Last Salary drawn Temporary
| — Contractual |
[Please tick mark the documents submitted for this employment
O Service Certificate ,/gztelieving letter O Offer letter O Any Other

0 None o Saa (please specify)




Employment History - Please attach a copy of your relieving letter/service certificate
Name of the Employer -3 (Previous Employment) Address of Employer
SMITH 4 NEPHEW  MEALTHCALE MOMEAA
L Telephone No Employee Code/No Designation UAN Number .
% A0HEHC L TS = |
Employment Period Reporting Manager's Contact No
- Reporting Manager's Name |
From T 2819 :}Q ﬂ_é_ﬂi
0 * , .
Reporting Manager's Email 1D
| | LATAN 1A EA
Ol ]op[ 2024 ol}O‘\)’LoLL
Duties & Responsibilities Reasons for [eaving
| —
| HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email 1D
g s p—
First Salary drawn YR Pon) Agency Details (if temporary or contractual), provide details
Permanent l
1o P
Last Salary drawn Temporary
- pD Contractual -
[Please tick mark the documents submitted for this employment
Y Service Certificate - Relieving letter S Offer letter - Any Other
U None (please specify) F £F lm :
[Employment History - Please attach a copy of your relieving letter/service certificate
RE
1 Name of the Employer -4 (Previous Employment) Address of Employer T
ANANA MED(CAL DEXICES (HENNG
Telephone No Employee Code/No Designation UAN Number
- g T 1
AmD[00eq | 20) F
g . - | KAM L — w
[ Employment Period _ Reporting Manager's Contact No
r Reporting Manager's Name | 2198 1072
From To ” i a%i9s7 L’
I MOKUL ORELs) Reporting Manager's Email ID
21 ro] 2017 l?f‘!(“f"“-' [ |
Duties & Responsibilities Reasons for leaving
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
7
‘ Was this Position o
First Salary drawn \}2/ Agency Details (if temporary or contractual), provide details
Permanent
' ﬁ O]
Last Salary drawn Temporary
|  Contractual
TPlease tick mark the documents submitted for this employment




Y Service Certificate = Relieving letter 5 Offer letter = Any Other

" ‘B/None (please specify)
Professional Reference Contact Details (Team Lead/Manager/Business Head/Director) (Mandatory if applicable)
Name of the Person L Designation J Contact Number Tﬁ Email ID
| RAKESH MATTO & Dleekst | FR62£45TU4 |
2 RovrtIT AKX OT | RIM J 1820450102 |

Documents Required (Mandatory)

Education:

® Photocopy of degree certificate and final mark sheet of all examinations

Employment

e Photocopy of relieving / experience letter for each employer metioned in the form

Identity & Address Proof

-

® pancard/ Passport Copy/ Driving License / Aadhaar Copy / Bank Passbook / Voter ID

Declaration and Authorization

=

| hereby authorize GoldQuest Global HR Services Pvt Ltd and its representative to verify information provided in my
application for employment and this employee background verification form, and to conduct enquiries as may be necessary,
at 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 .

[

-

AO\TYA NITIN INDOL " ! 2¢| 1242025
Full Name of the Candidate ignature Date of Form Filled




