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HEALTHIUM MEDTECH LTD

NOMINATION OF A BENEFICIARY FOR ALL DUES TO EMPLOYEE

To,

Healthium Medtech Itd.

l, T\qFJNjUNﬁ 7HA. D. J? , an employee of Healthium Medtech Ltd.

Hereby nominate MoAZA /L [ 1D MATHA D whose details are given below as the
sole person to whom all due accrued to me against Salary/ Bonus/ Ex gratia / Travel/ any
other payments, shall be payable by the Company in the event of my death while in the service
of the Company.

1. Name of Nominee 4 }kq Oﬂ/ﬁ L /: -D /\qﬁfl‘/ﬁD

HES & |5 CRoSSE /415 MAIN
2. Address of Nominee L ASK A FTACE, BANLALORE -G605D
3. Relationship with me : -..5’:;900(&

If the age of the nominee on the date when the form is completed is less than 21 years, the
following must also be completed.

1. Name of his/her Guardian

2. Address of Guardian : I

3. Relationship with Nominee ; e

4. Guardian’s Signature : N

(Signature of Employee) Date: (74, /Z/ 20725

NOTE: 1. Please intimate HR Dept. in case of change in beneficiary.




Certificd that Thave no family as defined in para 2 (vii) of the Employees’s Family Pension Scheme 1995 and should Tacquire o
family hereafter I shall furnish Particulars there on in the above form

I'hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (i) & (ii) in the event
of'my death without leaving any cligible family member for receiving pension.

Name and Address of Date of Birth Relationship with member
the nominee

Datc _ {) 4-_-2 / ‘2:@9%

Signature or thumb impression
of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shri 7 Smt/

Miss o employed in my establishment after he/she has

read the entries / the entries have been read over to himvher by me and got confirmed by him/her

Dute Signature of the employer or other authorised officer of
the establishment

Place
Name & address of the Factory /Establishment
Date




New Form No.-11 — Declaration Form
(To be retained by the employer for future reference)

EMPLOYEES' PROVIDENT FUND ORGANISATION
Employees’ Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees' Pension Scheme, 1985 (Paragraph 24)
(Declaration by a person taking up employment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 is applicable)

i Name of the member ]
Ma;\cguumﬁﬂ D 72

| 2. | Father’s Name L ] Spouse’s Name = o - o
| (Please tick whichever is applicable) M ONPLT O Mﬁf Hﬁj
[___%H“__‘E_)_{te of Birth: (DD / MM / YYYY ) ) ___[ 3 7__( 0 , /c]é 2

4 | Gender: (Male/Female/Transgender) M 4 /=
:.___5__"_Mar|tal Status (_Maln |ed/Unma_ltlle_(.j_/_\iv_l_dow/Wldower/Dlvorce ) T _7\_,“9 '?'P_E__(;_TS - -

6 |(2) Email ID: ’Mtg.l\:'_jUOEﬁ ;310é’4Hf)ZL‘(N7

. |(b) MebileNc.: | ATEEL L EL0L
7| Whether earlier a member of Employees’ Provident Fund Scheme, as /No
1952
8 Whether earlicr a member of Employees Pension Scheme, 1995 Yes / No

" Previous employment details: [if Yes to 7 AND/OR 8 ab =
| revious employment details: [if Yes to ibove] /0’44"5825758

| @) Universal Account Number:

b) Previous PF Account Number: 4
¢ 'mof exit from prewous employmmr (DD/MM/YYYY) N 3 31 3_-; i
f_d-)' Scheme Certificate Ne. (if lssued) a "
| e) Pension Payment Order (PPO) No. (|f msued) - )
a) International Worker: N Yes_/rét_j;‘
_b_)“ -if'yes, state country of origin mdié/'Nzxme of other touhtry) e i T o
10 R . ——— R B

c) Passport No

d)  Validity of passport [(DD/MM/YYYY) to (DD/MM/YYYY)] ) e
'KYC Details: (at1a( h self attested copies of followmg KYCS) o
11 | @) Bank Account No. & IFS Code o

'b) AADHAR Number R 6 07052 (_7551 c7 g"'
"G} Permanent Account Number (PAN), if available | propr73Eia
- . U NDERTAK|NG

1) Certified that the particulars are true to the best of my knowledge.

2) I authorize EPFC to use my Aadhar for verificaticn/authentication/eKYC purpose for service delivery

3) Kindly transfer the funds and service details, If applicable, from the previous PF account as declared above to the present P F. Account.
(The transfer would be possible only If the identified KYC detail approved by previous employer has been verified by present employer
using his Digital Signature Certificate)

4) 1In case of changes in above details, the same will be intimate 1o employer at the earliest.

Date: 474?/ { L[ Z07 &5 zgfr’-

Place: 7zem Kk u,r? Signature of Member
DECLARATION BY PRESENT EMPLOYER

A, The membar  Mr./Ms./Mrs ER : .. has joined on .. ... and has been allotted PF Number

B. In case the person was earlier not a member of EPF Scheime, 1952 and EPS, 1995:

. (Past allotment of UAN) The UAN allotted for the member is ... ...
. Please Tick the Appropriate Option:
The KYC details of the above member in the ' JAN database
[ Have not been uploaded
| Have been uploaded but notl approved
[ Have been uploaded and approved with DSC
C In case "he person was earlier a member of EPF Scheme, 1952 and EPS, 1995:
. The asove PF Account numiber/UAN of the membe- as mentioned in (A) above has been tagged with his/her UAN/Previous
Memter ID as declared by member
. Please Tick the Appropriate Option:-
C “he KYC details of the above member in the UAN database have been approved with Digital Signature Certificate and
transfer request has beer generated or portal
As the DSC of establishment are not registerer] with EPFQO, the member has been informed to file physical claim (Form-
3y for transfer of funds from his previous estahishment

Date Signature of Employer with Seal of Establishment



(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employces Provident Funds and Employees Pension Schemes

(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employecs
Pension Scheme 1995)

1 Nawme (N BLOCK LETTERS):_ MLAN TUAATHA D z, 777‘2&{;*1926005

Name Father’s / Husband’s Name

2 Date of Birth ,3 ![ D./[qg 2, 3. Account No N
£.%Sex : I\m/I‘EMALE MALE 5 Marital Status MARREED

6. Address Permanent / fum B oo f {F‘/(bﬂ 7, .‘é . (/Jt’:’r‘b /4 » 2 ﬁ"f.’
_ Ak 177 stage _J_ﬁfmfztﬁ?ﬁ “GLGD

PART - A (EPF)

['hereby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below
to recerve the amount standing to my credit in the Emplovec: Provident Fund, in the event of my death.

It the nominee is minot

Name ol the Address Nominee's Date ol Fotal amount or share of name and address of the
Nomince (s) relationship with Birth accumulations in guardian who may receive
the membel Provident Funds to be the amount during the
paid to cach nominee minority of the nominec
1 2 3 4 5 6

MOVALL D | Baeplord  SPOUCE | usjids — Bo 7o
| KATHAED

Baddninals) }wajalme Son  |wfoufzoly A0 4.
pe: .

I *Certitied that Thave no fanuly s defined in para 2 (2) of the Employees Provident Fund Scheme 1952 and should 1

acquire a family hereafter the above nomination should be deemed as cancelled

Suike out whichever 1s not applicuble Signature/or thumb impression
ol the subscriber

2 * Certilicd that my tather/mother is/are dependent upon me

PART — (EPS)
Para 18
Thereby furnish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the
cvent of my premature death in service

Sr. No Name & Address of the Family Member Age Relationship with the member
(n @ (3) (4)
O | MONALL D HArH AN 4o t,,/né (l NOUA

BONGH 0 R1Z

§

02 | BALOLTAIATH ] DaYyny $ar
BORL M 0 K1 !
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Self-Declaration form

Date: - /]

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

Yes No Ve |

If Yes, please mention Name and Department:

I 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.

Yes ' No f e

If Yes, please mention details -

4) Are any of your family members into similar or related business?
Yes _ No l/

If Yes, please mention details -

These information is only for our records and will not be shared to anyone outside of Healthium.
I 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: [&:n?a((-fl <

Date: 04;/ lﬁ[ 20626 Signature: éfﬂﬂ_‘_——;



6. Marita] Stalus ... M&Lﬂﬂif’—d .................... (Whether m arricd, unmarricd,

widow or widower).

MADALASIRA (TALK), ANANTAPUR(SEL SPTYASB1) ~DisT . AP- SIBIZ]

Singed al P{Lmkﬁ(«/] ....... this... 04“/5 dyof SDCE. 2 0265 S

Signature of Member (Employee)

TWO WITNESSES TO THE SIGNATURE
Name Address Signature

o8]

Certified that the above appointment of Nominec has been signed by Shri/Shrimati. .......o.oeiiviiiiiiiiin. .
....................................................................................................... before me afte r
he/she has read the entries/the entries huve been read to him/her by me AND that the said appointment of

Nominee is recorded under the Scheme on ..o,

Signature of Trustee/s
FOR SELF AND CO-TRUSTEES OF

Group Gratuity Scheme

NOTE:

l.  Where an Employee/Member has a family at the time of appointing a Nominee, the Nomination
should be made in favor of members of his family only. Any Nomination made by such employce
in favor of any other person not belonging to his family shall be invalid.

2. Anappointment of Nominee made by the member may be changed at any time after giving a written
notice to the Trustees of his intention to do so. If the Nominee predeceascs the Member (Emplayce),
the interest of the Nomince shall revert to the Member (Employee) or his estate.

(VS

The appointment of the Nominee or any change thereof made from tine to time shall take effect to
the extent it is valid on the date on which it is received by the Trustees.

4.  For the purpose of the Scheme, Family means Member’s (Employee’s) spouse, legitimate
children/step children, sisters and minor brothers dependents upon him.
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HEALTHIUM MEDTECH LTD

Employee Information

Personal Information

Full Name: MAM“IUNIQTHH DR

First Middle Last

nddren A-213, DODDERL (VILL & PO) MpDAKASIRA(TK)

House No. Street Name

PNANTAPUR (SR CATYA AL) -DisT, PP - 5153 2.

City ! State ZIP Code
Home Phone: 67 766666 / 0 é é&f;g?te qé 20 2'6 é 5 2/3
wiess: 556 15 L1o0R, 1 R0 s, 4P paain)

House No. Street Name

Bk 1% (766, Boawgatore , KA- FE0050
City State ZIP Code

Gender (M/F):  MAL G

Mobile: (7766555/06

Email; mm{,/}' wan (310 @7%7- 0

Birth Date: /3 //4’//7_9 y

Spouse’s Name: /\40/{1411’: D MﬁTHﬁD

Nationality: TA//DZﬁﬂ?

Passport No.: Expiry date:
Marital Status: MAZQ_E EO
(Single/Married/Divorcedy/Widowed)
Ve
st

Blood Group:

1] i F/JF/01 Rev.No.00 Date:01.09.2021



@
Healthium

Emergency Contact Information

Full Name: MO/U#LL’ D MB‘I—HﬂD
First Middle Last
Address: 555, 16}’-’-'2_[\2\ p; 1 ot (ROSS /4 h MPIN

House No. Street Name

Bsg 1" 17066, BANGALIRE, KA - 56 035D

City State ZIP Code
Primary Phone: _75 20 256623 PAILgir::ate q4’ 56 7/ 6 4'66.

Relationship:

Spovse

Academic Qualification

Institution Year(From & To) Main Subjects Score
%
t _ , NIB7 HEMP7 722,
e SRRHS 1997 -98  [e izncd. < < 50 T2
Graduation 77T ORY , 2Eep
KUVEMPY (/miveps uBDU} -5 0(;/2((3?_1—51' EncE 5805 7o
Post- ]
A vEMPU MACED /"(c/w."H
Graduation Kove P 2 O ["Z T TCRAATEONAL 64 e,
ONI\ERSITY ZAIDLAR ZEonNpHL

Family Background

/

Relationship Name Occupation Dependent or not
Mother RPATNATIHA HoUSE PLFE DEPENDENT
g MowpLL D MATHAD| ¢ peTiumeR AMOT
Child1 BODDRINATH. 4 | STOD ENT DEPENDENT
Child 2 |
Others o

F/JF/01 Rev.No.00 Date:01.09.2021




Work Experience (Kindly Start with the most recent employer)

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

(Date) (Date) drawn
N , _| raid
Tunipw ARMY CotoneR|Isle7) 0330020l O 15205 corine

Job 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:
Siynalure: Place:

3|Page F/JF/01 Rev.No.00 Date:01.09.2021



APPENDIX

The Trustees

Dear Sirs,

| Mﬂi"}dr@ﬂﬂd‘—LOE a Member of the Hfa/ﬁ;dﬂ;’ ..... Mfdk(’b /é’"m ‘M

................................................................. the Group Gratuity Scheme hereby agree to
abide by the Rules of the said Scheme and do also hereby appoint in terms of Rule 18 of the Rules, the
Nominee/s mentioned hereunder to receive the benefits, payable under the Scheme, in the event of my death
before that amount becomes payable and having become payable has not been paid.

I hereby direct that the benefits under the Scheme, payable in respect of me shall be paid to the said
Nomince/s in proportion indicated against their respective names as given below:

SINo | Name in full with full Address of Relationship with the Age of Portion by which
Nominee/s (Employee) Member Nominee/s gratuity will be
shared by cach

Nominec

Monalc D F2alkad
01 |so0, 1% creow, 147 1 cgljgu,j < A0 Y78 B0

Bek 1% rkag ¢,/ 20agalen<

Z

Baddnnaih .11/ |
OB |56, 1 cn0k, 147 pa'y, o 06 yﬂé 20

A

Bk 1% ctaos, Bamolond
' / i

I hereby certify that the person(s) mentioned herein above is/are y/wite/children/lawfully
adopted child/dependent parents/husband.

I hereby declare that I have no family and should I acquire family hereafter the appointment of Nominee
made hereunder should be deemed as cancelled.

My father/mothcer/parents/sister(s)/minor brother(s) is /are not dependent on me.
My husband’s father/mother/parents/is/arc not depeundent on me.

I also declare that this appointment of Nominee/s made hercin shall have the effect of my revoking
the appointment of Nominec/s made by me carlier

1 GIVE BELOW THE PARTICULARS ABOUT MYSELF:
0

[ Full Name...... Wﬂfﬂm?fzﬁ ZD‘(J ...................................................
2. Sex I*IZKL/C— ........... 3. Religion /'l'/a"{?dfif

-
S (b s by,

(For married women only)

-~
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NOW, THEREFORE, in consideration of the mutual covenants herein contained and for other good,
valid and valuable consideration, the Company and the Employee hereby agree as, follows:

1. Employment Period

The period during which the Employee is employed shall be referred to as the Employment
Period.

2. Position and Duties.

2.1.  Titles and Duties. During the Employment Period, the Employee shall serve as an Y351 . Mana )
the Company and in such other position or positions with the Company or any of its affiliates
consistent with the foregoing, as the Board of Directors of the Company (the Board) may from
time to time specify. During the Employment Period, the Employee shall have the duties,
responsibilities and obligations customarily assigned to individuals serving in the position or
positions in which the Employee serves hereunder and such other duties, responsibilities and
obligations consistent with such positions as the Board may from time to time specify. The
Employee shall devote all of his full business time to the services required of him hereunder,
except for vacation time and reasonable periods of absence due to sickness, personal injury or
other disability, and shall use his best efforts, judgment, skill and energy to perform the duties
of his employment in a manner consonant with his position and to improve and advance the
business and interests of the Company and its affiliates. The Employee represents that
compliance by him with the terms and conditions of this Agreement will not conflict with or
result in the breach of any other agreement to which he is a party or by which he may be
bound.

2.2. For the purposes of this Agreement, the word affiliate shall mean, in relation to any
person or entity, any entity controlled, directly or indirectly, by that person or entity, any entity
that controls, directly or indirectly, that person or entity, or any entity under common control
with that person or entity or, in the case of a natural person, any relative (as such term is
defined in the Companies Act, 1956 (the Act)) of such person. For the purpose of this definition:

(a) control means the power to direct the management and policies of an cntity whether
through the ownership of voting capital, by contract or otherwise, and

(b) A holding or subsidiary company of any entity shall be deemed to be an affiliate of that
entity;

3 Compensation.

3.1, The Employee confirms that the remuneration received by the Employee under the terms of his
employment is adequate consideration for the covenants of the Employee hereunder.

Healthium Medtech Limited
.

Carporate Office: Huatimtne fteatgels L 8 b oo incubog Wakapases ¢ ol Siakananalic Mg R

Sl « B, Hobbal, Bengalurn Kangelakg « 2600000 indip

Registered Office: 472003, 15" Crose, 2% Phuse, Pesaya Ind LRt - 58D D58 Ind) DBUR1ES 3060 | Dol cansihealthpanmedissn onm

hueimedieen com |OCING UORRL TA Y IR Cn Y 38



4.1,
below:
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Healthium

Definitions

For purposes of Section 5 below, the following terms shall have the meanings ascribed to them

Cause: The termination of the Employee’s employment by the Company or by any affiliate of
the Company that employs such individual (or by the Company on behalf of any such affiliate)
shall be deemed to be for Cause if such termination is due to the Employee’s (a) refusal or
neglect to perform substantially his employment-related duties, (b) personal dishonesty,
incompetence, willful misconduct, or breach of fiduciary duty, (c) conviction of or entering a
plea of guilty to any criminal offence or his willful violation of any applicable law, rule or
regulation (other than a traffic violation or similar offense or violation outside of the course of
employment which in no way adversely affects the Company or its reputation or the ability of
the Employee to perform his employment-related duties or to represent the Company) or (d)
breach of Section 5 hereof, and/ or of any other written covenant entered into with the
Company or its affiliates, agreeing not to disclose any information pertaining to the Company or
any such affiliate or not to compete or interfere with the Company or such affiliate.

Disability or Disabled: The termination of the employment of the Employee by the Company or
any of its affiliates that employs such individual (or by the Company on behalf of any such
affiliate) shall be deemed to be by reason of a Disability if, as a result of the Employee’s
incapacity due to reasonably documented physical or mental iliness, the Employee shall have
been unable for more than six months, within any twelve-month period, to perform his duties
with the Company or any affiliate that employs such individual on a full-time basis and within
30 (thirty) days after written notice of termination has been given to the Employee, the
Employee shall not have returned to the full time performance of his duties. The date of
termination in the case of a termination for Disability shall be deemed to be the last day of the
aforementioned thirty-day period.

Good Reason: The termination of the Employee’s employment with the Company or any of its
affiliates that employs the Employee shall be for Good Reason if the Employee voluntarily
terminates hls employment with the Company or any such affiliate as a result ot either ot the
following:

without the Employee’s prior written consent, a significant reduction by the Company or any
such affiliate of his current salary, other than any such reduction which is part of a general
salary reduction or other concessionary arrangement affecting all employees or affecting the
group of employees of which the Employee is a member (after receipt by the Company of
written notice and a twenty-day cure period); or

Healthium Medtech Limited

Corporate Ofhice. Huealtinuns Medtech Lwd 8" Flooe Incusex Workspaces Bropade Giampl Rasaraballl Main Roagk Secler - B Hebbal Hengaluru Katnataka  a60uv2 Indha

Registered Office 472,017 Crass 2" Phase Poenya nd i al Are

lenfuiu lamnataks 560058 india | Tel -9 04186 83000 | Cmal: careddhzalthunmnedte-l com

wianve healthivnmecctee com - CINGUOIZTTKATS92P1CO1 381



4.2,

5.1.
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Healthum

(a) the taking of any action by the Company or any such affiliate that would substantially
diminish the aggregate value of the benefits provided to him under the Company’s or
such affiliate’s accident, disability, life insurance and any other employee benefit plans
in which he was participating on the date of the execution of this Agreement, other than
any such reduction which is (i) required by law, (ii) implemented in connection with a
general concessionary arrangement affecting all employees or affecting the group of
employees of which the Employee is a member or (iii) generally applicable to all
beneficiaries of such plans (after receipt by the Company of written notice and a
twenty-day cure period).

(b) The Employee being of the opinion that there does not exist an atmosphere conducive
for the effective discharge of his duties as an _S e« ¢s7.'/24 _operation and/or
employee of the Company.

Full Discharge of Company Obligations. The payment of the amounts payable to the Employee

under the_terms of his employment and following termination of his employment shall be in
full, final and complete satisfaction of the Employee’s rights under this Agreement and any
other claims that he may have in respect of his employment or termination of employment
with the Company or any of its affiliates. Such amounts shall constitute liquidated damages
with respect to any and all such rights and claims and, upon the Employee’s receipt of such
amounts, the Company and its affiliates shall be released and discharged from any and all
liability to the Employee in connection with this Agreement or otherwise in connection with the
Employee’s employment or termination of employment with the Company and its affiliates.

Non-Competition: Confidentiality: Non-Solicitation and Ownership of Developments.

The Employee shall during the term of this Agreement and for a period of 24 months (Two) year
thereafter shall not solicit or attempt to influence any person employed or engaged by the
Company or its affiliate companies (whether as a service provider, advisor or in any other
manner) to terminate or otherwise cease such engagement with the Company or become a
service provider of or directly or indirectly offer services in any form or manner to any other
company, person or entity which is conflicting to the interests of the Company. You agree to
indemnify the Company in respect of any loss that may be caused as a result of a breach of this
clause. The Employee shall except on behalf of the Company, canvass or solicit business or
custom for goods of a similar type to those being manufactured or dealt in or for services
similar to those being provided by the Company from any Person who is a customer of the
Company. The Employee shall not induce or attempt to induce any supplier of the Company to
cease to supply, or to restrict or vary the terms of supply to, the Company or otherwise
interfere with the relationship between such a supplicr and the Company (save and except
actions taken by the Employee during the course of his employment with the Company in
exercise of his power and authority as an employee of the Company and in, what he reasonably
believes to be, in the interest of the Company).

Healthium Medtech Limited

Corporate Othice: Healiniun: Medtech Lttt 8 Flaor, Incu 3ex Workspancs Brigade fagmph Qasarahalle Mam Read Secler - B Hebbal Bengaturu Kamnatzka - 560052 India

Registered Oifice: 472/, 12 Cross, &' Phase Peenya Industr al Areq, Beopauru Kamataka - 560 D358 (ndia | Tel: =92 30 4186 3000 | Email: care@healthiamniediel zom

wavsy heatthiumme dtech com | TINGG U03RTIKAT9921PLCOT 3831



5.3.

5.4,

5.5,
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Healthium

5.2.  Confidentiality. Without the prior written consent of the Board, except to the extent required

by applicable law,_rule, regulation or court order (in which case, the Employee shall forthwith
intimate the Company of the same), the Employee shall not disclose any trade secrets,
customer lists, drawings, designs, information regarding product development, marketing
plans, sales plans, manufacturing plans, management organization information (including data
and other information relating to members of the Board or management), operating policies or
manuals, business plans, financial records, any trade name used by the Company or any affiliate
of the Company, or any other name calculated or likely to be confused with such a trade name,
packaging design or other financial, commercial, business or technical information relating to
the Company or any of its affiliates or information designated as confidential or proprietary
that the Company or any of its affiliates may receive belonging to suppliers, customers or
others who do business with the Company or any of its affiliates (collectively, Confidential
Information) to any third person unless such Confidential Information has been previously
disclosed to the public by the Company or is in the public domain (other than by reason of the
Employee’s breach of this Section 5.

Company Property. Promptly following the Employee’s termination of employment, the Employee
shall return to the Company all property of the Company or any of its affiliates, and all copies
thereof (in whatever media) in the Employee’s possession or under his control.

Non-Solicitation of Employees. Except during the Employment Period and in connection with the_
performance of his duties hereunder, during the Employment Period and the Restriction Period,
the Employee shall not, directly or indirectly, induce any employee of the Company or any of its
affiliates to terminate employment with such entity, and shall not directly or indirectly, either
individually or as owner, agent, employee, consultant or otherwise, employ, offer employment to
or otherwise interfere with the employment relationship of the Company or any of its affiliates
with any person who is or was employed by the Company or such affiliate unless, at the time of
such employment, offer or other interference, such person shall have ceased to be employed by
such entity for a period of two years (2) provided that, nothing in this Section 5 shall preclude the
Employee from placing advertisements during the Restriction Period in periodicals of general
circulation soliciting persons for employment or from employing any person who comes to the
Employee solely in response to such advertisements.

Non-Solicitation of Customers. Except during the Employment Period and in connection with the
performance_of his duties hereunder, during the Employment Period and the Restriction Period,
the Employee shall not solicit or otherwise attempt to establish for himself or any other Person any
business relationship with any Person which is, or during the two year period preceding the date
the Employee’s employment terminates was, a customer, client ar distrihutor of the Company or
any of its affiliates.
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Ownership of Developments. The Employee hereby agrees that the Company shall own all right,
title and_interest in and to all ideas, programs, systems, processes, discoveries, inventions and
information whether or not patentable or copyrightable, which the Employee, either alone or
jointly with others, conceives, makes, develops, acquires or reduces to practice, in whole or in part,
during the Employment Period which are unique to the Company’s business or are used by the
Company, or arise out of or in connection with the duties performed by the Employee hereunder
(collectively Developments). Subject to the foregoing, the Employee will promptly and fully disclose
to the Company, or any Persons designated by it, any and all Developments conceived, made,
developed, learned or reduced to practice by the Employee, either alone or jointly with others
during the Employment Period. The Employee hereby assigns all right, title and interest in and to
any and all of these Developments to the Company. The Employee shall further assist the
Company, at the Company’s expense, to further evidence, record and perfect such assignments,
and to perfect, obtain, maintain, enforce, and defend any rights specified to be so owned or
assigned. The Employee hereby irrevocably designates and appoints the Company and its agents as
attorneys-in-fact to act for and in the Employee’s behalf to execute and file any document and to
do all other lawfully permitted acts to further the purposes of the foregoing with the same legal
force and effect as if executed by the Employee.

Injunctive Relief with Respect to Covenants. The Employee acknowledges and agrees that the
covenants_and obligations of the Employee with respect to non-competition, non-solicitation,
confidentiality and Company property relate to special, unigue and extraordinary matters and that
a violation or threatened violation of any of the terms of such covenants or obligations will cause
the Company irreparable injury for which adequate remedies are not available at law. Therefore,
the Employee agrees that the Company shall be entitled to an injunction, restraining order or such
other equitable relief (without the requirement to post bond (if applicable)) restraining the
Employee from committing any violation of the covenants or obligations contained in this Section
5. These injunctive remedies are cumulative and are in addition to any other rights and remedies
that the Company may have in law or in equity. In connection with the foregoing provisions of this
Section 5, the Employee represents that his economic means and circumstances are such that such
provisions will not prevent him from providing for himself and his family on a basis satisfactory to
him.

Employee acknowledges and agrees that all Intellectual Property authored, generated, conceived,
or reduced to practice by Employee, alone or in conjunction with others, while employed by the
Company and for a period of 24 months thereafter, shall be the sole and exclusive property of the
Company and are considered “works made for hire”, the rights over which vest with the Company
as the first owner of copyright, by operation of law in view of absence of agreement to the
contrary. To the extent that any Intellectual Property may not be considered a “work made for
hire”, Employee hereby assigns to the Company such Intellectual Property and all rights therein,
except those Intellectual Property, if any, the assignment of which is prohibited by law. Employee
further agrees that the time period for effective exercise of the assigned copyrights (two years
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from the date of assignment) set forth in Section 19(4) of The Indian Copyright Act, 1957, does not
apply to the assignments of the copyrights contemplated in this clause. Therefore, such assignment
of copyrights will be deemed to extend into perpetuity, without a pre-determined lapsing period,
unless otherwise agreed separately in writing by Employee and the Company.

Miscellaneous.

Amendments. This Agreement may not be amended, modified or supplemented except by a
written instrument signed by each of the parties hereto.

Succession and Assignment. The provisions of this Agreement shall be binding upon and inure
to the benefit of the parties hereto and their respective heirs, legal representatives, successors
and assigns, provided that the Company may not assign this Agreement or any of its rights,
interests, or obligations hereunder without the consent of the Employee and provided further
the Employee may not assign this Agreement nor his rights, interests, or obligations hereunder.

Survival. Section 5 (Non-Competition: Confidentiality: Non-Solicitation and Ownership of
Developments) and_6 (Miscellaneous) shall survive the termination hereof, whether such
termination shall be by expiration of the Employment Period, an early termination or
otherwise.

Governing Law and Dispute Resolution. This Agreement and the rights and obligations of the
parties_hereunder shall be governed by, construed and interpreted in accordance with, the laws
of India. Any dispute, controversy or claim arising out of, relating to, or in connection with this
Agreement, or the breach, termination or validity hereof, shall be finally settled exclusively by
arbitration in India in accordance with the Indian Arbitration and Conciliation Act, 1996. The
arbitral panel shall consist of two arbitrator(s) to be appointed in accordance with the provisions
of the Indian Arbitration and Conciliation Act, 1996. Any arbitral award shall be final and binding
on the parties hereto. The venue of the arbitration shall be Bangalore. The language of the
arbitration shall be English.

Invalidity of Provision: Reformation. The invalidity or unenforceability of any provision of this
Agreement in_any jurisdiction shall not affect the validity or enforceability of the remainder of
this Agreement in that jurisdiction or the validity or enforceability of this Agreement, including
that provision, in any other jurisdiction. It is expressly understood and agreed that although the
Employee and the Company consider the restrictions contained in Sections 5 and 6 to be
reasonable, if a final determination is made by an arbitrator, to whom the parties hereto have
assigned the matter, that any restriction contained in this Agreement is an unenforceable
restriction against the Employee, the provisions of this Agreement shall not be rendered void but
shall be reformed to apply as to such maximum time and to such maximum extent as such
arbitrator may determine or indicate to be enforceable.

Healthium Medtech Limited
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Alternatively, if such arbitrator finds that any restriction contained in this Agreement s
unenforceable, and such restriction cannot be reformed so as to make it enforceable, such
finding shall not affect the enforceability of any of the other restrictions contained herein.

Waiver. Waiver by any party hereto of any breach or default by the other party of any of the
terms of this_Agreement shall not operate as a waiver of any other breach or default, whether
similar to or different from the breach or default waived. No waiver of any provision of this
Agreement shall be implied from any course of dealing between the parties hereto or from any
failure by either party hereto to assert its rights hereunder on any occasion or series of occasions.

Notices. All notices, requests, demands, waivers and other communications required or
permitted to be given_under this. Agreement shall be in writing and shall, be deemed to have
been duly given if(a) delivered personally, (b) mailed, certified or registered mail with postage
prepaid, (c) sent by next-day or overnight mail or delivery or (d) sent by fax, as follows, return
receipt requested, and shall be addressed as follows (or to such other address as the party
entitled to notice shall hereafter designate in accordance with the terms hereof):

If to the Company:

Address: Healthium Medtech, 472-D, 13 Cross, 4th Phase, Peenya Industrial Area, Bangalore,
India- 560 058

Fax: +91-80-41171056

Attention: Head- HR

If to the Employee Address:

556 , 17 flopn, 17 (77034

I4% Main, Brk 1° f ._f’”/ﬂjf 23 /f}aof Wole, Ko 560050

All such notices, requests, demands, waivers and other communications shall be deemed to
have been received (a) if by personal delivery on the day after such delivery, (b) if by certified or
registered mail, on the fifth business day after the mailing thereof, (c) if by next-day or
overnight mail or delivery, on the day delivered or (d) if by fax, on the next day following the
day on which such fax was sent, provided that a copy is also sent by certified or registered mail
and shall be effective upon such receipt.

The parties hereto understand that some confidential informatian may he transmitted over
electronic mail and there are risks associated with the use of electronic mail, which can include
the risk of interception, breach of confidentiality, alteration, loss or a delay in transmission, and
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that information sent by this means may be susceptible to forgery or distortion and agree to
accept the risks of distribution by electronic mail.

Headings. The headings to Sections in this Agreement are for the convenience of the parties only
and shall not control or affect the meaning or construction of any provision hereof.

Counterparts. This Agreement may be executed in any number of counterparts, each of which
shall be_deemed an original but all of which together shall constitute one and the same
instrument.

Entire Agreement. This Agreement constitutes the entire agreement and understanding of the
parties hereto_with respect to the matters referred to herein. This Agreement supersedes all
prior agreements and understandings among the parties with respect to such matters. The
Employee acknowledges that he is entering into this Agreement of his own free will and accord
without any duress, and that he has been represented and fully advised by competent counsel in
entering into this Agreement, that he has read this Agreement and that he understands it and its
legal consequences.

AS WITNESS this Agreement has been signed by the duly authorised representatives of the
parties the day and year first before written.

Vinod I Voghez”.

SIGNED on behalf of Healthium Medtech Ltd

SIGNED by E’njgloyee
Date :- 0’4’/ /Z’/ 2025
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EMPLOYEE CONFIDENTIALITY AND NON-COMPETE AGREEMENT

This EMPLOYEE CONFIDENTIALITY AND NON-COMPETE AGREEMENT IS EXECUTED AT BANGALORE
ON THIS THE4/!2[ 25D Ay BY & BETWEEN

(1)

Mr./Ms. NMIANUN ATHA DR

M/s. HEALTHIUM MEDTECH Limited, a Company incorporated in India under the provisions of
the Companies Act, 1956 and having its registered office is at 472-D, 13 Cross, IV Phase,
Peenya Industrial Area, Bangalore — 560 058, hereinafter referred to as the Company duly
represented by its Authorized Signatory and Group Chief Human Resources Officer Mr. Vinod
Thoompunkal Varghese (which expression shall, unless it be repugnant to the context or
meaning thereof, be deemed to mean and include its successors and permitted assigns) of the
FIRST PART;

AND

is an individual residing at

555 , 1% flook, 17 peace. 747 MBIV, Bok 17 riege,

BINGALORE | KA-56m5 0

hereinafter referred to as the Employee of the SECOND PART,

WHEREAS:

A. The Company and the Employee desire to enter into an agreement, embodying certain terms

pertaining to Non-Competition: Confidentiality: Non-Solicitation and Ownership of
Developments in relation to the employment of the Employee with the Company;

The Company and the Employee agree that the Employee will have a prominent role in the
management of the business, and the development of goodwill of the Company and its
affiliates, and will establish and develop relations and contacts with the principal customers and
suppliers of the Company and its affiliates, in India and the rest of the world, all of which
constitute valuable goodwill of, and could be used by the Employee to compete fairly with, the
Company and its affiliates;

The covenants and restrictions contained in Section 5 (Non-competition, Confidentiality; Non-
Solicitation and Ownership of Developments.) arc intended to protect the legitimate interests of
the Company and its affiliates in their respective goodwill, trade secrets and other confidential
and proprietary information; and the Employee desires to be bound by such covenants and
restrictions;
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Account Type :Savings Account Email ID (Branch)
fAiccount Number :156010100048587 Branch Code/Name
Customer Id 1156006308 Branch Address
Customer Name :MANJUNATHA D R

A/c Open Date :09-08-2005 PAN No

Customer Address :NO 555 KUMARA KRUPA 1ST FLOOR 14TH MAIN ROAD Date Of Issue
15T CROSS ROAD BSK 1ST STAGE BANASHANKART S/D/W/0
BENGALURU - 560050.

Scheme
CKYC Number : Tel No {Branch)
Mode of Operation :SELF Swift Code
Cust Mob No/Res No  :XXXXXX6106/ MICR Code/IFSC Code
Nomination :Registered PPO Number
Nomination Name : Email ID(Customer)

Branch Timings

:bhrd3439axisbank.com
:343/TUMKUR [KT]
<GROUND FLOOR

SIDDHAGANGA OFFICE COMPLEX B.H.ROAD
TUMAKURU - 572104.

(XXXXXX3278
:14-11-2025

:SAVINGS BANK - SALARY A/C
:8095503432

:AXISINBBACZ
:572211002/UTIB0000343

:MANJUDR. 13109GMATIL .COM
:09:30 AH  to 03:30 PM(Working Days)

Deposit Insurance and Credit Guarantee Corporation (DICGC) insurance cover is applicable in all Banks' deposits, such as savings,
current , fixed, recurring etc* up to maximum amount of Rs 5 Lakh including principal &interest both.

(*for exceptions and details please refer www.dicgc.org.in)




Appendix "A’ to AO 136/76

TESTIMONIAL FOR CIVIL EMPLOYMENT

Certified that No 15166247H Gnr (Gnr) Manjunatha DR of 11 Med Regt (ZOJILA)
now proceeding on retirement has the attributes in respect of his character and personality
recorded as under for the purpose of assessment of his suitability for civil employment:-
Auth : IHQ of MoD (Army) letter No A/47773/Rtg 8 (I of R) (a) dated 30 Nov 1982.

SNo Attributes Remarks
1. Intelligence An extremely intelligent Non Commissioned Officer
who has an eye for detail, quickly grasps important
points and is a fast learner. He is efficient to take
up any type of responsibility.
Reliability Very reliable
Keenness and energy for Takes keen interest and completes it with utmost
work energy in assigned tasks
4. Initiative and sense for Takes initiative  and accepts  additional
responsibility responsibilities cheerfully and willingly
D Organising ability for NCOs | Organises official tasks in a befitted, systematic
and above and logical manner which produces a better result
6. Sports Nil
7. Special Technical Qualified in Technical Trade Test Class-I
Qualification or appointment
held in the Army
8. Any other special The Non Commissioned Officer can effectively
characteristics and quality supervise a group of subordinates. He is amiable
and adaptable. He will surely be an asset to any
organisation.
9. Equation of Service Grade-ll
(Equivalent to Civil Trade)
10. Vocational training given Nil
and proficiencies achieved
11. Character
ELEMPLARY
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COUNTERSIGNED

J/Oalonel
BT INET
Commandmg Otticer
¢y WO
11 Med Regt (ZOJILA)

¥




Statement of Account For Month Ending : 06/2020

PAO :73 SUS NO.: 0749509 TASK: 16 Page 1 of
2 Paden KLl W
< |[EMPLOYEE ID. 190070 NAME MANJU NATH DR PAN AIDPR7327Q
R R:E L EiLh wi R i R
E[epace: Y1 Pay Level : 4 DoE 16/07/2003 DoA 03/07/2004
< el R L5 T Rl s Ry
o |:I:STER DT 16/07/2004 NEXT INCR DT 01/07/2020 SBDATE  03/07/2004 PA DATE 16/07/2011
Z % =y ¥ w0 s W
O [BANKACNO #2253 BANK NAME  STATE BANK OF INDIA BRANCH  *weewrowmrres STATION Wbt
0 | AR, W v
o |1st ACP ACPNK /16072011 2nd ACP ard ACP
S CREDITS z | w DEBITS k4
R 3 OPENING BALANCE TR T OPENING BALANCE
A9 T A BONUS ON CR. BALANCE Olgqs Ik PRy sfa  AFPP FUND SUBSCRIPTION 5000
¥ BAND PAY 35300y o o & Pty ared AFPP FUND REFUND
W e GRADE PAY o ok T AGIF 2500,
O e e GP-X PAY 5 PLI 1029
< | MS PAY 5200w @ SBW LOANS & ADVANCES
O (o ¥ CL PAY 450qRAR IR FRA FAMO
- Wl TPAL 1800 | yrIFT WAt ACQUITTANCE ROLLS
; R DA 7191 § RART E-TICKETING
E ey PMHA 90 |sprret R S INCOME TAX / EC
3 [eawy LRA 733/ ¥ Rfs R CREDIT BALANCE RELEASED 0
9 " RECURRING ALLOWANCES 3031 % ¥ oy TR AMOUNT CREDITED TO BANK 49646
< [T T W Arr/Rec of PAY & ALLOWANCES ~207 [T e T R/O PAY & ALLOWANCES
OTHER ADJUSTMENTS 4587 |er TR OTHER ADJUSTMENTS
TOTAL CREDITS 58175 [ 58175
AMOUNT CREDITED TO BANK 49646 i=fy STATUS EFFECTIVE
{Amount in Words) Rupees : Forty Nine Thousand Six Hundred Forty Six_only.
TRt W | e | [rgen| grwate | @ [TV ane] W [ ek |2y gewate [ o
S | mp no. | ASR | gatcH| Pace | naT | PBSN DT. AMOUNT | MP No. | ACR | BaTcH | PacE | NaT | PBSN DIle AMOUNT
< -1 NoO. PAYMENT NO. PAYMENT
@ Prroor ey | atew o | i e e et | miww R o T
o DATE BATCH & DATE BATCH &
= DESCRIPTION FroM | DATETO AMOUNT | prene DESCRIPTION From | PATETO AMOUNT | DRSS
-4
~ | = &, Gl y. ol dr R iy w, &, I y. ol S Bt ECURG
T PLIPOL NO. MAT. DT. PREMILIM AMT REC. PLIPOL NO. MAT. DT, PREMILIM AMT REC
APS-ARE790-L 30/04/2027 670 670 ST 16] _ APS-482153-L 31/07/2027 235] 3
z R oy A Eﬁgléng: mm w® «:;?::1 g - o, W S, A wWE e I
O [_NAT | LOANAMT | psvment | RECOVERY RATE RECOvy |JINTRECVY] CBPRNC |CBINTEREST UNIT VR.NO
|
@ R i At i e S e o e @ e
) ADVANCES PAID DURING THE MONTH INCLUDING PENDING ADJUSTMENT CLAIMS
< Yot & W Q& o PRI T
8 ADVANCE TYPE ADVANCE AMOUNT PAID MONTH
T g | P || wwy | @i aaq guw Yand favim wh mdw
q Rates of Pay
S| T | Description | 0c | FRDATE | TODATE TJRA LRA DO2 No Date Amount ’-;: 01/01/2020
No_ | Tyne - p—
hid it ok bl Rt PAY/ALLC | ¥
Rate cOL-7A coL-78 coL-7¢ REF DO2 No Unit RE. TYPE
" | D RUMCIG 01/07/2017 0125 10/04/2020 Aagn|Band Pav 35300
_ 300 GRANTED | FIELD4 928006 ade Pa a
ol2 | p [ Rumcig 19/09/2018 0121 12/0412020 {Go-X Pay 0
a — MS Pav 520
SEI Paw AR
TPAL 1800
DA 7191
CEASED 0/0125/030/2020 92B006 PMUA _90
LRA 733
HRA 2824
HRALF 150
INCIC 857
RUMCIG 53
g ¥ S i Py v ¢ ooa020
B AFPP F1LIND ACCOLINTS FOR THE I_ATH 2 my: 020
= o b sy swww o Ll Y T S e =R g ot & AW
- OP BAL TOTAL SUB SCN| TOT RFD WDLS |  ADJUSTMENTS INT. ARRS YRLY INTEREST | ToTALwpLs | SHOSING
115402 5000 120402
et wor ¥ o oW Y e 3 v Tl &
I.T. Savinas excludina recoveries made throuch IRLA
N ) o ey BRY
Descrintion Amount Statuc Reason
NO outside IT Savina Found
* Actual Taxable Income received upto the month of : 06/2020 T, 2,11,660/-
. Anticipated Taxable Income for calculation of Income Tax for Assessment Year : T. 21151
2021-2022 &



Statement of Account For Month Ending : 06/2020
PAO : 73 SUS NO. : 0749509 TASK : 16 Page 2 of

* Being system generated document, signature is not requied.
* Please dial 180042520201 from your mobile / landline 24*7 to access information on about your Pay and Allowances.

Notes :

Accounts Officer / Sr. Accounts Officer

1) qerar & Afdr A T Rver & Ve v it ol siadw ¥ |

2) S Pl B ik 2 vl & o il < oty e o A v e & 2ol (B e sraan I v i e ¥ 9w A owe Re it saRe S e & g ¥

3) STrr TS A W g Rear s | S e 3 1 Ry awt owle swnr 3 o o e o R gla WL S o gt P T | |

4) forer i € 2. 2000 B GRT 200 SR & FFEAR TR Ay o1, 04, 2010 ¥ T B SRS [ & o ¥ T o

5) 3R et o W  Strre et Rt il & 3 f Rrem WA ¥ & o il swoe st @ arein seme il S A f o wE | s g gEd @ ok ST et
6) I i wiRrer Rty Rraor 3 aeiar v arftwr e ol & gl Y WRa Y

7) ‘' & sl ‘el Y vt & v 2 sRifim S ¥ R A A o @ ol g g A & et & el Wl Rer ¥

8) ‘T & oy ‘o TR BT @ R A T e Y e TR @ A SR SR



FINAL FSA / Last Pay Drawn Certificate FOR : 07/2020

PAO : ARTY NASHIK UNIT : 11 FD REGT

UNIT CODE : 73F011 TASK : 16

Army No. : 15166247H ACPNK  MANJU NATH DR Page 1 of
¥ g XF o ™ kL
IARMY No. 15166247H RANK & NAME ACPNK MANJU NATH DR PAN AIDPR7327Q
Ei I oF At I & 1 fafer
CATG GNRGD GP&CL: ¥-1 Pay Level: 4 BIRTH DT 13/10/1982
? it fofer angeA fafdr weefr foftr & gar o
E [ENROLLDT  16/07/2003 ATTST DT 03/07/2004 MUSTER DT 16/07/2004 NEXT INCR DT 01/07/2021
w (e s e ffy AT (B BRiaE® 1@ RRr
£ |sB RANK SEP SB DATE 03/07/2004 PARANK  ACPNK PA DATE 16/07/2011
L ¥ mmy ¥ B M qirE BIN
w ggmﬂERcmL
CH
BANK ACNO 11635892253 BANK NAME  STATE BANK OF INDIA BRANCH SE)CUNER(SBINOOO 4p STATION SECUNDERABAD
31
qeem A&, g WG v G
| lstace ACPNK /16072011 2nd ACP ard ACP
am CREDITS 4 i DEBITS 4
R A OPENING BALANCE Ol & OPENING BALANCE
ST 9 o A BONUS ON CR. BALANCE Ot ® At afmm  AFPP FUND SUBSCRIPTION
e BAND PAY 36400|7 ow & 4 ARy AFPP FUND REFUND
w e ¥ GRADE PAY o of 3 T AGIF
<2t T GP-X PAY =55 &T PLI
o [ MS PAY 52005 @@ IBH LOANS & ADVANCES
= (3ol ¥ CL PAY 450|qtar e gy FAMO
£ | TPAL 1800y ol ACQUITTANCE ROLLS
o e s DA 7378|¢ e E-TICKETING
5 CRGA R PMHA 90| e R Iw6T INCOME TAX / EC
g [y LRA 733(7m 9w Pefa e CREDIT BALANCE RELEASED 0
S o sy RECURRING ALLOWANCES 57{% ¥ o ofy AMOUNT CREDITED TO BANK 0
T T TR Arr/Rec of PAY & ALLOWANCES -57 |3 e Tge R/O PAY & ALLOWANCES
et OTHER ADJUSTMENTS 370965; OTHER ADJUSTMENTS
5 TOTAL CREDITS 42301653 TOTAL DEBITS 0
o A CLOSING CREDIT BALANCE 423016
STATUS EFFECTIVE
amq'f”"ﬂ FRE W | e |3 g | e ate Tfr a“"u" o Ifhe W W | R |3 g | gEm e afir
S | mp no. | ACR |gatcH | pace | NaT | PBSN oT. AMOUNT | mpP No. | ACR |BaTcH | PAGE | NAT | PESN DT, AMOUNT
-4 -1 No. PAYMENT - | No. PAYMENT
3 R afry NG T KU g Ay uF 7 e ferm Giiick:s i @ i ¥4 g 7T v
DATE BATCH & DATE BATCH &
“ DESCRIFTION FRoM | DATETO AMOUNT AGE NO. DESCRIPTION FRoM | PATETO AMOUNT | paaE'No.
o AM SCCIA mM0/09 | 21/10/09 -2300 CR. AMTPTL 01/10/09 | 31/10f00 508 CR,
= A S DRESAL 01/07/20 | 30/06/21 10000 CR.| 999
_ = ot & dwed g alfg o B gl L R 3. Al &y agel R
g PLIPOL NQ. MAT, DT, PREMILIM AMT REC, PLIPOL NO. MAT. DT. PREMIUM AMT REC
= | R Eu k) i ahy g a0 w TG A T TGN @ &, AN R e TS
< DATE OF DATE OF PRINC
G [ NAT | LOANAMT | pavment | RECOVERY RATE REcOvy |INTRECVY| CBPRNC |CB INTEREST UNIT VR.NO.
|
@ BRI TR 3t o T8 & 3 A T el & e
3 ADVANGES PAID DURING THE MONTH INCLUDING PENDING ADJUSTMENT CLAIMS
< CHUE I o Y A T T 3 T
3 ADVANCE TYPE ADVANCE AMOUNT PAID MONTH
-3
T | fwwm |ad| e e a3 guw Yard Priw i Sl
g Last Pay Drawn
St | _T- | Description | OC | FRDATE | TODATE TJRA LRA DO2 No Date Amount D;—:: 01/07/2020
E e 5 Al
L B Sfet e Licud b i34 & PAY / ALLC
Rate coL-74 coL-7m coL-7C REF DO2 No Unit REJ TYPE
Dl S 4 INGE 01/07/2020 0/6666/666/2020 | 01/07/2020 giiiand Pay
= REG 73F011 Grade Pa
=l s HRA 01/07/2020 o 0 0/0073/027/2020 | 13/01/2020 g‘-ﬁﬂ'-’!—"—“_v_ﬂ—
8 CEASED 0/0073/027/2020 73F011 MS Pa
2| D ENCFIN 31/07/2020 1/2329/008/2020 | 07/07/2020 363716/ P2
TPAL
DA
DISCH 281 251 11040101 112020 130002 Rev |CMIIA
LRA
RUMCIG
ey iy i wiivay ffiy =g 4 07080
a AFPP FUND ACCOUNTS FOR THE MTH : 07/2020
2 R 3y % G e R Y R A i = e frardt 3id RY
. OP BAL TOTAL SUB SCN| TOT RFDWDLS |  ADJUSTMENTS INT. ARRS YRLY INTEREST | ToTALwpLs | SLCSING
120402 5000 2790
BT TG Y AR YT, Y, ZRT A T AT S ST
I.T. Savinas excluding recoveries made through IRLA
e ki it HRA
Degcrintion Amount Status Reason

NO outside IT Savina Found




KUVEMPLY
UNIVERSITY

‘ T

2 \(\\)\‘ Bos30m) DB S/f;, .

11' DISTANCE EDUCATION

]' PROVISIONAL PASS CERTIFICATE

| PVSLEIFT BT, OF T,3:35080 T3,
| =5 ¢
‘ This is to certify that e e oE

| M. A. TECONOMICS]

{ RAS PASSE .ecoveriererererereneaeenesseeeeee e ees oo Degree Examination
| ' of this University held during A with Register

? No..EC454011 .., and obtained.........] FIRST CLASS ...

|

| He/SFLe is eligible for the award of

’ De_i;ree at the next Convocation.

Centre Code : 53a3z
! Date : 04/06/2017
| ' | Sl.No. DDE 1 27532 Registrar (Evaluation)
|
[ NOTE : THIS PROVISIONAL CERTIFICATE IS VALID TILL DEGREE CERTIFICATE IS ISSUED.



T[0T agamsvoda KUVEMPU UNIVERSITY

DIRECTORATE OF DISTANCE EDUCATION
BRT 3399 QBB

STATEMENT OF MARKS
Office of the University
I YEAR M. A [ECONOMICS]1 EXAMINATION JNANA SAHYADRI

OCT / NDV 2015 SHANKARAGHATTA - 577451

| Register Number ECA454011 j
Name: MANJUNATHA D R ESSe
Theory /
: LANIva Total
Subject / Paper i Remarks
Max. | Sec. | Max. | Sec. | Max. Sec.
MICRO ECONOMIC THEORY Th. |080|040|020 |018 | 100 | 058 Pass
DEVELOPMENT ECONOMICS Th. |080|044|1020|017 | 100 | 061 Pass
GUANTITATIVE METHODS FOR Th. | 080|053|020|019 | 100 | 072 Pass
ECONOMISTS
AGRICULTURAL ECONOMICS - I Th, 080|050 |020|017 | 100 | 0&7 Pass
Grand Total 0400 0258 PASS

PASSING CRITERIA : Minimum marks for Passing to be obtairned in each Paper
and in the aggregate shall be 40% of the total marks.

TWO HUNDRED FIFTY EI&

Total marks secured:
(in words)

Registrar (Evaluation)

KDate: 12/05/2014 [5382]




.
P N

a8 T
23R HYRT,H () KUVEMPU UNIVERSITY
si.no.ope/ac 142790 BAT bYro =5 DISTANCE EDUCATION Offcs of the Univeiaay
STATEMENT OF MARKS JNANA SAHYADRI

SHANKARAGHATTA - 577451
11 YEAR M. A, LECONODMICHI EXAMINATIGEN

EEE=

8T /7 nNOV P2G16 - "5#1‘\:";- o
= v AR AT N
kRegister Number EC454011 |
J
Name : MANJUNATHA P R
Theory / '
h Practical lEEhiNE e :
Subject / Paper Remarks
Max. | Sec. | Max. | Sec. | Max. Sec.
MACRO ECONDMIC THEORY Th. |080 (040 |020 019 | 100 | 059 Pass
INTERNATIONAL ECONOMICE . |0OBO 050 (020 [017 | 100 | 067 Pass
INDIAN ECONOMICS . (08B0 048 |020 [014 | 100 | 062 Pass
AGRICULTURAL ECONOMICS-II h. (08B0 (048 |020 019 | 100 | 0&7 Pass
Current exam total D400 P2R5E
Previous exam total ’ D400 pP258

Grand Total 0800 0513 18T CLASS

PASSING CRITERIA : Minimum marks for Passing to be atvbained in wach Paper
and in the aggregate shall be 40% of the total mardks .

Total marks secured: FIME HUNDRED THIRTEEN

(in words) .

Date : 01 AQ&/2017 53827 Registrar (Evaluation)




DISTANCE EDUCATION
DI DT,OONT DLVPTE, XIBLVPTS, BHOTS, Iy

We, the Chancellor, the Pro-Chancellor, the Vice-Chancellor, I
&)mg’bﬁo&’oﬁ TORZY, By, yoRFeLF #dﬁémd D0W) 'i
the members of the Academic Council and the Syndicate it

Certify that Iy

MANJUNATHA DR il
2B ohecdeenon Smnde IZed TEONTSo TR IO, I
has been duly admitted to the Degree of |

Bachelor of Artg

BRI NI VBEININYHTomd IBedes,;BoondoYyEood
in recognition of the fulfilment of requirements r
sede PUdoeZTTO, NEO IBAN BT, WONEBOTLONE. IBDOH HJTNRS &benas: |
Jor the said Degree at the 26th Convocation as indicated below: | f

Sweomed xoad, / Reg. No. : AG154070 i

B¥¥e / fiew® Class / Grade : Second Class I
Boeg 03> B / Year of Examination : Sep / Oct 2014 1
pesdned I dvod / Date of Convocation : 24th March 2016 '| '1

DZ DT 00N FRTOTROON DeBSING. b
!
Given under the seal of the University. |
|
|
|

Jnana Sahyadri, Shankaraghatta-577451
Shivamogga District,
Karnataka, India

Date of Issue : 09/02/2018

L=l ) AColo b=z |
. e OIS H
Vice-Chancellor

= — e T R S S e — e g . = - - - - R A A S el S Ney,



IR agaméaooda KUVEMPU UNIVERSITY

DIRECTORATE OF DISTANCE EDUCATION
oRT 5329 ABFEBTOOOH
STATEMENT OF MARKS

31, No. DDEIAB‘102996 I YEAR B.A. EXAMINATION — OCTOBER 2012

Office of the University
JNANA SAHYADRI

N
Gegister Number AG1540T0Q J
Name: MANJUNATHA D R
Theory / LANiva Total
Subject/Paper Practical Remarks
Max. | Sec. | Max. | Sec. | Max. Sec.
KANNADA Th.| 080| 049| 020|013 | 100 | 062 Pass
ENGL ISH Th.| 080| 049 020|01&6 | 100 | 065 Pass
HISTORY Th.| 080| 043| 020|015 | 100 | 058 Pass
ECONOMICS Th.| 080 052| 020|016 | 100 | 068 Pass
POLITICAL SCIENCE Th.| 080| 050| 020|014 | 100 | 064 Pass
Subsidiary Subjects {not added to the tptal)
ENVIRONMENTAL SCIENCE Th.| 080| 036| 020|015 | 100| 051 Pass
Grand Total 0500 0317 PASS

Total marks secured :
(in words)

04/05/2013

\D ate

THREE HUNDRED SEVENTEEM

marks.

C1 ]

PASSING CRITERIA : Minimum marks for Passing to be obtained in each paper and
in the aggregate shall be 35% of the =

e

LEAND

Registrar (Evaluation)




BOROR) agamsaooda KUVEMPU UNIVERSITY
( DIRECTORATE OF DISTANCE EDUCATION
BRT FE ABFCBTHOOD
o T STATEMENT OF MARKS
Office of the University
S1. No. DDE / AB 18430@1 YEAR B. A EXAMINATION ~ SEP / OcT 2013 NANA SAHYADRI
s SHANKARAGHAjTA - 577451 .
[_(_J T 'ng:&:l;re :
05/13 s s " Sy
) Gegister Number AG154070 | s g
‘\ r;-_f-:
Name: MANJUNATHA D R B
C Theory / LANNiva Total ‘
Practical
Subject/Paper Remarks
Max. | Sec. | Max. | Sec. | Max. Sec.
¢
KANNADA Th.| ool 048| 020|014 100 | 062 Pass
{
) EnGL.ISH Th. | o80| 032| 020|014 100 | 046 FPass
b HISTORY Th.| 080|04a%| 020|015 100 | 0&A4 Pass
b ECONOMICS Th.| 080|047 020 Gis | 100 | 062 Fass
. POLITICAL SCIENCE Th. | 080| 033|020 013 | 100| 046 Pass
- gubsidiary Subjects (not added to the thtal)
INDIAN CONSTITUTION Th.| 080 048| 020 o012 | 100| 060 Pass
{
(
Grand Total Q800 G280 PASS
PASSING CRITERIA piinimum marks for Pascing tc be obtained in each papert and
in the aggregate shaill be 3%% of the total marks.
C
TWO HUMBRED EIGHTY ONL/
L
Total marks secured : 1
_ (in words) -L*‘-Q‘{'fﬁ .._J'T YN
C g fllS
\D e 06/05/2014 [ 539821 Registrar (Evaluation)

A4



01114

I

P

S eEY) agaméavodo KUVEMPU UNIVERSITY
DIRECTORATE OF DISTANCE EDUCATION

\kDme 04/02/2015 [ 53821

BRT 3D BT TOOOD
STATEMENT OF MARKS _ _ .
- op A 2398601 VEAR B. A EXAMINATION — SEP / OCT 2014 O R
S = SHANKARAGHATTA - 577451
g v":w
“hnvensitr |
——— |I:‘ = ?
Gegister Number AG154070 J = i
g@. ==
Name: MANJUNATHA D R 'gﬁ%wmﬁgﬁ
Theory / .
Practical T Te!
Subject/Paper Remarks
Max. | Sec. | Max. | Sec. | Max. Sec.
HISTORY-III (HISTORY & CULTURE Th. | 080 | 028| 020|012 | 100 | 040 Pass
OF KARNATAKA - 1336 TO 1956}
HISTORY-IV (HISTORY CiF MODERN Th. | 080| 035| 020|013 | 100 | 048 Pass
ASIA—1700-PRESENT-EAST & WEBT)
HISTORY-V (HISTORY OF MODERN Th. | o8Ol 041| 020|016 | 100 | OS7 Fass
EURDPE - 178% TO THE PRESENT)
ECONDMICS — 111 Th. | o80| 050| 620|016 | 100| 066 Fass
(INTERNATIONAL ECONDMICS)
ECONOMICS — IV Th. | o20| 050| 020|016 | 100 | G66 Pass
(INDIAN ECONOMY?
ECONOMICS - V Th. | cB80|041| 020|017 | 100 | OS8 Pass
(DEVELOPMENT ECONOMICS)
POLITICAL SCIEMCE — III Th. | 0B0|04a7| 020|014 | 100| O&1 Fass
(INDIAN CONSTITUTION & GOVT.)
POLITICAL SCIENCE - 1V Th. | oBO| 038| 020|015 | 100 | 053 Pass
(PUBLIC ADMINISTRATION)
POLITICAL SCIENCE — V Th. | OB0O| 043| 020|014 | 100 | O57 Pass
(INTERNATIONAL-NATIOMAL RELNS)
Current exam total 0700 | 05046
Pravious exam total 1000 | 0577
Grand Total 1900 1103 2ND CLASS
PASSING CRITERIA : Minimum marks for Passing to be obtained in each paper and
in the aggregate shall be 35% of the total marTks
ONE THOUSAND ONE HUNDREDTHR
Total marks secured:
(in words) 5
- _,..-r-' . -
Registrar (Evaluation)

L

10081

%
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erlﬂ“ o. C/XII Dec 07/ 193

(’,\ v

Mm
Aeer  ufreroT sERence )

e O ST LTI

SEDHFOPOAVIVIRHE D

. eHEl -15 .
Directorate General of Military Training
MT - 15

91 gEaed Army Headquarters
AR e Afefpoe wier, famax 2007 (e Xl )

SENIOR SCHOOL CERTIFICATE EXAMINATION, DEC 2007(Class XII)

EOHEEDES

HIHHID
Roll No. SSC-7216

Tg gforg fomam siren & &5 amdf .

SHRBLPSGREARRETCSUDINEPOVRURADENARREE

This is to certify that Army No. 15166247H {& Rank:GNR

am Name . MANJU NATH DR

S o NclatENsuatsSaseDm

3= 5 Son of : SHRI THIMMA REDDY

gfe Unit © 11 FD REGT

9 WATI (Y V.Y BWRER Y WE/as q smafsra SR wpw aféfaee aan
...................... e aw ¥ Fr=falea fovat & siof & |

Passed the Senior School Certificate Examination held in the month/year Dec 2007 from
Exam Centre HQ CENTRAL COMMAND HRDC

under the authority of the Deputy Chief of the Army staff (IS & T) in the following subjects :-

ENGLISH CORE HISTORY
HINDI ELECTIVE GEQGRAPHY WITH PRAC.
POLITICAL SCIENCE

Exam conducted by Dte of Army Edn

w2 - 15\\,.

Directpr MT- 15
1 39 St B G od %)
for Dy Chief of the Army Stafi {}S & T)

U= H H’a‘ﬁﬁ?ﬁ
Station : New Delhi
fer® Daie - 1 Jul 2008

* 27 R o7 R & 3 5ifr &, v Tlteml < qxa ot + el fsan # |

* against a subject indicates that the candidate passed in the subject at the Compartmental Exani lination.
LT

i e e

Heg el A1 3115 Jawg! UPe & 3 F. Genl. /F. 94/174 dated 21/7/1978 & 38R Hil-ad B Tﬁ%ﬁ%ﬁ *?1*1 o LG
HFAT U |

Recognized by the CBSE vide their letter No. Genl. /F.94/174 dated 21/7/1978 as equivalent to Senior School
Certificate Examination.




2 Seric! -lo. MS/XI/DEC07/193

vH Tl - 15
Directorate General of Military Training
MT - 15

Q1 y@aea Army Headquarters

R Toa e ftae wren femmar 2007 (@am XII)

SENIOR SCHOOL CERTIFICATE EXAMINATION DEC 2007 ( (Class X1I)
3 AIfIDT MARKS STATEMENT

< FIHHID Roll No :SSC-7216
| s < Army No : 15166247H & Rank : GNR

| <™ Name : MANJU NATH DR

| i &1 it Father's Name : SHRI THIMMA REDDY

Y gfre Unit : 11 FD REGT

§ oflan Sz Exam Centre : HQ CENTRAL COMMAND HRDC

uradie Marks Obtained

forvar e ot T froas

Subject Mn:?:s Th Pr 3117_15/:}3I Total in Words Remarks
ota

Marks
English Core 100 33 33 THIRTY THREE
Hindi (Elective) 100 63 ; 63 SIXTY THREE
Political Science 100 34 34 THIRTY FOUR
History 100 55 55 FIFTY FIVE
Geography 70+30 38 23 61 SIXTY ONE
Theory & Practical =100
Economics 100 XXX XXX XXX

Pass percentage in each subject : 33%
* Marks cbtained in compartmental exam

gf¥ums Result : PASS

-\ Exam cenducted by Dte of Army Edn

B oW ¢ faeeh

4 Station: MNew Delhi

| foTis - 30 ¥ 2008 X TS .

: Date : 30 May 2008 e for Dy Chief of Aimy Stdff (IS&T)

é?;;?ra‘l‘éaﬁm Hawg) wphe & w3 9. Genl. /F. 94/174 dated 21/7/1978 %Wﬁmwﬁ%&ﬁwéwmw
{ 9% | Recognized by the CBSE vide their letter No. Genl. /F.94/174 dated 21/7/1978 as equivalent to Senior School
i Certificate Examination. ,
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0006623

CERTIFICATE

81 391 Iedn B BERN QWL T, . 2. B0eE,e1 | $YAR A=TRLR0OR
Benrdeinim 8/t @ 2owd BRRedesdR oA, '

This is to certify that the candidate mentioned below has PASSED S.S.L.C,

Examination with the following details.

Boe0ned o3, Soney /e
Register No. 176033 Month/ Year MAR-1958
x> MANJUNATHA D R
Name
Bozdedd Bxoy
Father's Name THIMMA REDDY
wH, DS e $
Date of Biiih 13/10/82 THIRTEENTH OCTOBER EIGHTYTWG
b, SRg '
Medium of Instruction KANNADA
- g SoENY: [ =y
DFcdaries MARKS | esosnes TeS mede (Beed)
SUBJECTS noe 53% MARKS CLASS OBTAINED
: $MAX. | MIN. |OBTAINED
5_)&339 239 /FIRST LANGUAGE :
KANNADA 125 44 0935
£,8¢035 4392 /SECOND LANGUAGE : XIS g 60 ¥, wrhey dbeapy,
* Dbeods ol : de.50, ®ody deopy d 608 et
ENGLISH B00 5 ) 3 e umon g, Bdeots denobas,
) Zoed 000 w03 erord :
B LAY, 33 4030 Uos Ty LSS 90,35 voeries,
3038035 473%/THIRD LANGUAGE :
100 5
H I ND I 7 0 58 % FIRST CLASS : 60% AND ABOVE
*  SECOND CLASS : 50% AND ABOVE BUT BELOW 60%
*  CLASSIS DECLARED FOR THOSE W10 PASS IN FIRST ATTEMPT ONLY
ned3zd / MATHEMATICS 100 35 049 PASS IN EXAMINATION :
30% MIN. IN EACH SUBJECT AND 35% IN NIE AQGREGATE
W N/ SCIENCE 100 | 35 | 941
XSnw &y &/ SOCIAL SCIENCE | 100 | 35 041
Wi, BOFNYY/TOTAL | 625 | 219 | 317 SECOND (50. 72%) D1 07J
\_

[dc wedrivs (wg.onvo, ) THREE HUNDRED AND SEVENTEEN GONLY

TOTAL (in words) 1’\/:(*

B £ sTa

OB,HF00 Ak 3, OmgE JE~ f- T g FCETRENT:
| Signature of e Candidate witl} Date \ s B8 T, B2E, e OB, 0w
\ 3 w Secretary
i m T o, m&N \ Karnataka Secondary Education Examination Board
Pl Boneesy Alplel

‘&Wﬁa%i{naﬁ:&j‘ = ;
by

\ Signa!Lle!ggfl;'gkﬁml Wil SToﬁI{eﬂ ("[ (( BANGALORE

DATED 30/05/98

y

———————



EMPLOYEE BACKGROUND VERIFICATION FORM

COMPANY NAME : HML

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

“'FSanUa/Jﬂn{

58 pdan Hmrmﬁ eq - Sl Z';v
{ r

Personal Information

Full Name of the Applicant

Pancard Number

Aadhaar Number

MeNgUnATAA D R AIDPRIALIB L0 F05206 573
Father's Full Name TIN5 ARLDDY Date of Birth (DD/MM?YYYY)
Husband Name = / ]3/[0 // 99
Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status

MALE DQI6E56L/08 TKDZAN MARRERD

Personal Email ID

Official Email 1D

ﬁ?af)oj_:udh . /3/0 & (c}’m’za'v/- Corm

Permanent Address

Period of stay

A- 213 ,DopDE

MADPAKASIRA (TK), AN ANTAPUR(DIF

gL (Vile 4 po)

AUOHRA PRADESH ~ 5153 2|

From (Month/Year)

To (Month/Year)

7/

T (B2

Tl ate

Residence Mobile Number

Alternate Mobile number

Pincode 5/5739 |

State AD

Prominent Landmark ",L_éﬂ% 7Y ! 'ﬂ?m,wﬂm
Nearest Police Station ?nlla ﬁfﬂﬁlt

G456 T (5466

Education Qualification - Please attach copy of Degree and Final year mark sheet

Dates Attended Qualification
Name of the University POST GRADUATION From To Gained ID /Roll No
dd/mmlyy dd/mm/yy | Name of the Course
KOVEMPU UNLVERS Iy MASTER 0F PRTS |12]0920k 0206 f2e|» FCAS401|

Name of the College

Course Name / Specialization

[COVEMPY  UNEVERSTTY

Lo HILS

Please tick mark the documents submitted for thls qualification along with this form

= Marksheet

rovisional Certificate

Ll Degree Certificate

O None




Dates Attended Qualification
Name of the University GRADUATION From To Gained ID /Roll No
dd/mmlyy dd/mm/yy | Name of the Course
KOVEHPU OWTVERSITY Bachelosy of Ants 0405|2054 )02 )s085 5P AG154070 ..\
Name of the College Course Name / Specialization
KOVEMPY Op EVERSET Y BA
Please tick mark the documents submltted for this quallflcatlon along with this form
Marksheet D provisional Certificate Degree Certificate D None
Dates Attended Qualification
Name of the College University[ Board Name & From To Gained ID /Roll No
Location =
12TH STANDARD ddimmlyy  |dd/immiyy [ Name of the Course
Distectysa e Semori School Loy - Xl
5 ? .’d‘__ ¥
Genenal of Ml /dﬁj cent. fece 207 Bolos)2468 P Ssc-7246
/;’h’ua -’tg f:{a/unabﬁ/)
Please tick mark the documents submitted for this qualification along with this form
1wTJ/I'\ﬂ‘arksheet
Dates Attended ificati
Name of the College afi e e Q”g':i'::;m" ID /Roll No
Location fFuem IS —
10TH STANDARD dd/mm/yy  |dd/mmlyy | Name of the Course
Su. Ko nga nalla K s D _
s - ol , N ) E
Rprze m?/ﬂa Schoof [997 pops|ags [0 [F6033

D/M'arksheet

Please tick mark the documents submitted for this qualification along with this form




Employment 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 -~ g s y
FPDIAN ARIMY 14 Mep Req7 [ Z0JiLA)
Telephone No Employee Code/No Designation UAN Number
(5166247 | Spldiesn
Employment Period Reporting Manager's Contact No
Reperting Manager's Name
From To
éommao[[;/’j Reporting Manager's Email ID
14107 /2003 | 31|07 2020 s7h 7 e
; / A 7
Duties & Responsibilities Reasons for leaving
7en /)7/\,/ Py [omp/f e ﬂ ,_/a.// FEINLEL
HR-Human Resource Contact Personf Name & Contact Number HR - Human Resourcé Cohtact Person Email ID
ISH S vy W;f.vEmS Position Agency Details (if temporary or contractual), provide details
32 5 0 Permanent
Last Salary drawn = Temporary
= Contractual -
Last Salary drawn O Temporary
5 2,051 B Contractual
Please tick mark the documents submitted for this employment
O Service Certificate E‘ﬁelieving letter O Offer letter O Any Other
O 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
Telephone No Employee Code/No Designation UAN Number
Employment Period ) Reporting Manager's Contact No
Reporting Manager's Name
From To B ~ '
Reporting Manager's Email ID
Duties & Responsibilities Reasons for leaving
HR-Human Resaurce Contact Person Name & Contact Number HR - Human Resource Contact Person Email ID
First Salary drawn Was this Position
O Agency Details (if temporary or contractual), provide details
Permanent
Last Salary drawn a Temporary
Conlraclual

Please tick mark the documents submitted for this employment
O Service Certificate O Relieving letter O Offer letter O Any Other
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ELECTION COMMISSION OF INDIA

Derar: 4-213 68, Do EE620), SodS,

68 IVYEH DoDs

ELECTION COMMISSION OF INDIA

i

AIL1199074

4

! \i
AIL1199074 | |

¥
b

B! H0ETE & e

Name:Manjunath
: 265 Hé>: 300779 &
| Wife's Name: Monati
- Borio / Gender: Hdoaxoes 7 Male

Address: 4-213 SRIRATNA, NEAR
DODDERAMMA TEMPLE, DODDERI,

Electoral Registration Officer, 156 -
Madakasira (SC)

L 000 86 / do%Roy: -1 20-06-
) /b i 28 5 OO Download Date -: 29-06-2024
;M Date of Birth / Age: 13-1 —
-Electors Photo Identity Card - e- &e&&b‘es"mgo@ s Q 1950 &3 htips:iiceoandhra.nic.in/

806 §%° 003 7G> Wosg / EPIC No. :
g0y / Serial No. :
TRV DATBEDGo o OK D :

Assembly Constituency No. and Name :

5"@ S0ed B3 DX :

Part No. and Name :
D*Doh Bogho DBOTAT :

Polling Station Address :

AIL1199074

708
156-06836 (D D)

156-Madakasira (SC)
130-546

130-DODDDERI
o DBAS FEE JsTo §EO

Mandala Parishath Primary School Dodderi

Download Date -: 29-06-2024
A v && / Poll Date :

N.A
DaBEw / Timings :

N.A

BaBBD B0Dosod / Kindly note that

1. eEPIC &3 2Dy so pairaso o Mo 1.

2. EPICD 90 &) 08 5°grd 4008 2rDEres” D 65081065 1P G680, SaDidd 98 ) SV 3006 RS L0 DTS’ D OO 3P Sapod.
o3B3 www.voters.eci.gov.in Q Rocsdyocsods

3. & 6 HED) 0BD BAJ JVFES FSS” HAPR ST WS PAFRTO ER0 HAHRVY Tor LDBD BE WerPm DO(BoST .

4. 2r633305°D D DAPBEITIFTT 6 Lrg ZITS’ HAPE BRLD 6 eEPIC B3Tegom Sgodtood.

5. EPIC raredsud @00ain 26800 QR 86 8¢ 92800 &dairAod ¢)dsbousecddy.

6. @0 JUTIEM ErTadousetd Ddo.

1. e-EPIC is a proof of identity for the purpose of an election.

2. Mere possession of EPIC is no guarantee of name being present in electoral roll. Please check your name in the current electoral roll before
every election. Kindly visit www.voters.eci.gov.in

3. Date of birth mentioned in this card shall not be treated as proof of age or date of birth for any purpose other than registration in electoral roll.
4. eEPIC is valid throughout the country, till you are enrolled in electoral roll for any constituency in India.

5. eEPIC can be verified using authentic and secure QR code reader application.

6. This is electronically generated document.

0000


https://twitter.com/ECISVEEP
https://www.facebook.com/ECI/
https://www.youtube.com/eci
https://www.instagram.com/ecisveep/
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DISCHAI

37T, 7.0%. 410, - 93&8 (45)
IAFY - 1964 (Rev)
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RGE BOOK ARMY

(AUT

3
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H - AA SEC 23)

a1 fAgw #fF®
SERVICEMAN

wferfera |ar
vg fRifde M
COMBINED CER]

HfaRT gfRTeT BT THI0T 9
& & forg Afent H RidRe

[IFICATE OF DISCHARGE &

RECOMMENDATIC

)N FOR CIVIL EMPLOYMENT

COMBATANTS




& gfw gRym w, 003/¢/
Disch Book Ser. No. EMMMMMM«T
yorgd @

§-9w a8,

Email ID :

ofa 4. /2| ot 4.

Tele No./Toll Free No. . 0253-2415405 EXTN-6271

ﬁﬁuJJarmmwm O \a\1s) 1s1a P
5 ‘. 1 -
.i..w ,._..u.o;m_}m._..._ \ [ '
R ANANTAPURAD "-ﬁis?i g

wal =
'™ PERSONAL / SERVICE 1)36:5 ;
1. smdt A, <
Army No. - 1516624TH
2. 92 : |
Rank ¢ QI& .
3 quam (@nw s E) L
Name in full s )
(Block Capital}- .MI
4. fran /9 (W6 ﬂaﬁ& o
Father's Name : =,
In Full o
m.ﬂa_. i |
eligion %O%
6. ofer
Caste . src./spaDARY
7. sfere onfey/ SRR
oFonTa ¥ #
Whether SC/ST  : AA
8. o &t o ;
Date of Birth 113 |1]0||1
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55 Yegry inft e auh aeft @ gEwETY Bl
Joint Photograph of Pensioner with wife

£g L:l.»‘-.ﬁ “iﬂ‘-{'*’;lflfrmi
56. Y=y, Wil IR Ay FRER( T mm_

Joint Photograph of Pensioner wuh all dependents.

x PM.BMOJ!LA)




3 =3 PARTY
ffir MISCELLANEOUS
a5 wftur & wewd w1 =i Detaits of Family Members :

o | = =TT T
(Wirita or Mo’}
1. MONALI D MATAHAD [4/03)1985 \WIFE YES
2. BADRI NARAYAN 0¢J|oAi/acis SON YES
3- RATNAMMA 7 04]07/1355 MOTHER  YES
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