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,_ 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.

I'he details on this form will be used for all official requirements should you Join the organization.

Position applied for

Personal Information

Full Name of the Applicant Aadhaar Number
EHATESHREROW @Dy [DWPD49 18R] 8 8erd 40

Father's Full Name VENO D D NITVEDT Date of Birth (DD/MM?YYYY)
10-02 -1992

Job Location

NOTIH AL

Husband Name

Gender (MALE/FEMALE) MOBILE NUMBER Nationality l.b‘larital Status
BREIels. 4759 0332 TNHIAN MO 2TED

Personal Email ID QAWAANSKh 732 (W hofoal (- O Official Email ID

Permanent Address Period of stay
AT- S.kKeNAYAR, Mo TPHART
INAR DNO. - 36, NEAR G REEN

“DeT 1N AN,
c.téz,t::: EL;"&_:;T’"? 10-07 - 1996 TLLL DOrE
H —

From (Month/Year) To (Montt./Year)

Residence Mobile Numbei' Alternate Mobile number

By o1 -
B " 5| o mares
MO TLHARL Tow

Educatié“ﬁ Quali"icatlon -*Please attach copy of Degree and Final year mark sheet — .
ID /Roll No

o T Dates Attended Qualification

dd/mmlyy dd/mm/yy | Name of the Course ,

_l 1

Course Name / Specialization I

POST GRADUATION

Name of the Collec

Please tick mark the documents submitted for this qualification along with this form
L Marksheet J Provisional Certificate Degree Certificate L1 None




—

Dates Attended Qualification

Gained

Name of the University GRADUATION

, £(IG 1 N R

ID /Roll No

= ——— B T

24012105p0O

Name of the College

Course Name / Specialization

r«] < wu,c-q E %, ¢ om
Please tick rnark the documents submitted for this qualification along w..h this forrn
ol Marksheet 3/F'rr:::mrlrsu:me:'nI Certificate - Degree Certificate None

| Dates Attended Qualiﬂcaﬂon
Name of the College University / Board Name & To Ga lne d ID /Roll No

Locati
12TH STANDARD i 7 ddfmmiyy dd/mmlyy
MMWQJQH‘}QEN.DQ Q$E& POTNA g
IKPSHOE ok bGE HOCIOT |\ Y3y ~2+CO0 | 5H3RD
FIOTLHAET ,
Please tick mark the documents submitted for this qualification along with this form
B/h.fl.'etrllcsheet
| Dates Attended i
Name of the College School / Board Name & _ Qu;l:{ica;iun ID /Roll No
- From o

Location

10TH STANDARD ,ddlmmfyy dd/mm/yy | Name of the Course
RIONGOLESCEINERY | ATER, paTna
DPNTER ColtEGE 6/9/a7 |o20j02)of) 10 00/9

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

—= = — = —— r= = = = —




Employment History ,
Note: Please ensure tha. you are descriptive wherever necessary - e.g. f company has closed. do merton 1
Employee Code/ ID/ Number is mandatory. If your previous empioyer did not provide one

Dlease mention and state reasons for the same.

'_"_"_""'-—" e ’“—*.}

Name of the Employer -1 (Latest Employment) Address of Employer
FRESENTUS IKARE ZNDIAR PYT. ¢1h ‘ PUNE HTFTQ—!’—'WT\—«

|

Telephone No Employee Code/No Designation ; UAN Number l
Q4719 90288 088 €23 T Ilaﬂﬂéﬁlﬂl'f_’?ﬁ __‘,‘
Emplownent F'enod Reporting Mam; s Contact No |

B 3 = 127 G614 2411
rom -~ e .
pQﬂ*"l Qp RUM AR Reporting Manager's Emai ID

| 17104712023 [0Z[o1j25 | SREWASTWA PRAMoD. SRIVASTAVA @ FREIENLUL - KAS]

. (o4
Duties & RESW‘RSI_bIImES Rea&,r": for | g::','?—,g i

}
eld word, Call Q Ceverage , Gensale yden Lo eora @Gfi |
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Email D }

foisal. staik @ e 'as- balei . CO» , |Sogel1e774 G
First Salary drawn Wis this Position Agency Details (if temporary or contractual). provide detais
2 08591 = Permanent {
Last Salary drawn Temporary
XS 030 ~ Contractual |
Last Salary drawn = Temporary
LS030 S Contractual |
Please tick mark the documents submitted for tr this employment e - |
Eﬁehewng letter = Offer letter U Any Other ‘l
P (Dlezase speciy) |
:altachacopyofymrrebvhgleﬁafsewicewtﬁicate |
Address of Employer |
- S !
EaNDRA (Munmpar - ) :
Designation | UANNumber |
TM | 1e0c0eg8r0177@ |
Reporting Manzager's Contace NO J
Reporting Manager's Name — — —
i 44310 77300 j
Alpy MILsURA Reporting Manager’s Emai ID l
Olerm 5“"‘-" @lChd —S-LAfC.aJd- ;
Duties & Responsibilities Reasons for leaving
Qddw-J.Ca.u!Cawaa Gernte ""’E_ % e ﬁr'?v'c‘.-.. 4
HR-Human Resource Contact Person Name & Contact Number HR - Human Resource Contact Person Emaa D
+9L 2224913542 : blavia & Lot _ g ) als. - (o
First Salary drawn Was this Position
o Agency Details (if temporary or Contractual), provide details

Permanent

Last Salary drawn 2 Temporary
18074 ) — 2 Contractual e

Please lick mark the documents submitted for this employment
O Service Certificate O Relieving letter  BOffer letter O Any Other
O None i
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