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PERSONAL INFORMATION

Full Name: GO L;OT")QN'\ . X

First Middle

Pemanent hlga (ondht Rehorasm, Puol\mpola*d&m , Dedli pelogyon (B0),
House No. Street Name
_NamoKKal Tari) ooy 637-20]
City State ZIP Code
Homephone: RO T K2 WX SK prone QQh761316
Present U '
Address: [Aernampalauar . N KAl A Pax tmqr\f :
House No. ' e Street Name
Coimlaatnyo, Tomilmooly Ol LioF
City State ZIP Code

Gender (M/F): MCLLQ.

Mobile: gotah_ hRoe
Email: 812;5&& EQE‘_). HEQQDB@Q"OJ\'&'“
Birth Date: 19]10{ 2007

Spouse's Name:

Nationality: Tl'\‘(‘JJ‘ G

Passport No.: C 23S0 B f’b LI Expiry date: Oq] o9 [Qoglf

U
Marital Status: 8 N GL(-Q
- (Sifgle/Married/Divorced/\Widowed) _ -

Blood Group: RT
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Redelining Heaith and Hygiens

Emergency Contact Information

Full Name: G( 0¢ ﬂ%ff\ . ¥ _ _ _
Last

First Midadle
Address: higo G&ndH Ao, Dml i\uoolouam Whml&gmﬂ?")
House No. Street Name
Noraol Ked Tami | Doy 637 20l
City State ZIP Code
Primary Phone: %O (:Pl L\g \-—lg 5_2 Pﬁlct:\;nate M;_é—é——

Fothoy (k2 761216)

Relationship:

_ Academic Qualification

Institution Year({From & To) Main Subjects 50:;"9
Tohsa [GRY MW R %6 sl € son | &w bl | 67
— ChOO _ .
Graduation  |RPR, gmbmu\% = T ‘chl i
ros g:m—\mounu o.nd'(ic’md A R 0025 :%‘0 137
Graduation

Family Background
Relationship Name Occupation Dependent or not
Fath . 1 ]
e | \opmonidRi. A | Buosdness 1> |
Moth - !
oo | Dosnkothoi- K | House wise | %2
Spouse “

Child4 \

Child 2 \M

Ll / —‘\
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Work Experience (Kindly Start with the most recent employer)
= 7 — = Salary Reason for
Name of the company Designation (;l:::; (D':e) Reporting To d:::n leaving

\ B B _ _

Job Information-HML (To be filled by HR e)

e 2 R Y U e o S P S N Sl -

Title: ALY Employee ID: vAg 0052 -

Supervisor. ~ Department: é/um‘w\//:

Work Location:__( &2 | wh lpcrkoy & Email Aousbroun e (@ 4;4%:-;&‘3 Yose voney- Go
Joining Date:  _Q|~ O - JOXE Designation: ____ Ass} Did1tex

AadharNo: D156 611% 029  PAN: LGg ple2€\ale }
Bank Name: T 0B AccountNo: 8954 | £000 L S HA D ‘
Branch: WL Horondy sy IFSC Code: @0 el N002 ?'5

Name: 5 Cukagh Date: _2f ~0~072%"

Signature: W‘ Place: _€fR-
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