EMPLOYEE BACKGROUND VERIFI

COMPANY NAME : HML

complete and correct and the same shall be treated in strict confidence.

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

The details on this form will be used for all official requirements should you join the organization.

Position applied for Job Location

FeLD MANAGER (KEY AccounTs) VOoLKATA -
Perscnal Information
Full Name of the Applicant Pancard Number Aadhaar Number
ADITI  GianNGoLy RZFPs 6800 7918 q183 6965
Father's Full Name ABHOY CiaANGULY Date of Birth (DD/MM2YYYY)
Husband Name A '2)/0 9/ 1997 -

Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status

FEMA LE g18q922952< TNDIAN - SING/LE
Personal Email ID Official Email ID
acsH gravr?u.{c_;,. 02223 @ ?.wﬂ-cam :
Period of stay

Permanent Address

VIAIN Ea3AR JAMURIAS
JAMUEIA HAT,
Mano) (ADDU BHANDAR,

Pes1be

From (Month/Year)

To (Month/Year)

Prominent Landmark

JAMURIA HAT

AzaNSol , WesT BenstAL:
1323 4 Residence Mobile Number Alternate Mobile number
Pincode '_“333 é qgsg;]
6860 -
State WeaT PBeNGAL 9 6

Nearest Police Station JA [\/', JRIA -
Education Qualification - Please attach copy of Degree and Final year mark sheet l
Dates Attended Qualification
Name of the University POST GRADUATION From To Gained ID [Roll No

dd/mmlyy  |ddimmlyy | Name of the Course ]

JAMIA HAMDARD | PHARMA MRA - o0&/ |05/o6)|PaRMA - 2022-542- |

2022 | 2024 MeAa | 909
2 Name of the College Course Name / Specialization . =8
JAMIA HAMDARD (sMBS) . PrapraccuTacAl I\/IANAG—,O@P
I

|

Please tick mark

1 Provisional Certificate

ihe documents submitted for this qualification along with this form

O Degree Certificate

[0 None

v Marksheet

Name of the Universityv l

GRADUATION

Dates Attended

Qualification

From | To

Gained

ID /Roll No .

S I e s——— P

e e g 8

T



Please lick mark the documents submitt
A Marksheet

Name of the College
= ~ Locat i

owstavoaR0 |
$Ks PupLIc Ce ':ge PAL Boaep
Serooe, ManNors OF SecoN DARY |

MM pention e i

nts submitted for this qualification along with this form

Please tick mark the docume
2 Marksheel _
3
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1
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]



.-’liélpp_ﬁpne"'ﬂb; (== ee
Hit | jun | 260 CL? : 5 & _
Employment ,P_ferio_d Reporting Mana geﬁéﬁ..ﬂ.hmé'-'
Fro To ———
et Urcerop NANPT:
02/02/ 2025 31 /12/2028

Duties & Responsibilities

28& 000

GdD0 SURG1ERY PEOPUCT SALLS >

HR-Human Resource Contact Person Nam:

ErlGoAdat -
e & Contact. Number

CU{_,TUEé—.a 64 '
HR - Human Resou

/

First Salary drawn

Permanent

Last Salary drawn

= Temporary
B contractual

Was this Position

Agency

Details (if temporary of contractual), provide details

Last Salary drawn

O Temporary
O contractual

Please tick mark the docume
1 Service Certificate

[ Relieving letter

nts submitted for this employment

[0 None

Employment History -

er letter O Any Other
(please specify)
er/service certificate ik

please attach a copy of your relieving lett

Name of the Employer

-2 (Ex-Emponment}

Address of Employer

- —

Employee Code/No

Designation

UAN Number

Telephone No

Employment Period

From

Reporting Manager's Name

Reporting Manager's Contact No

To

Reporting Manager's Email ID

Duties & Responsibilities

Reasons for leaving

HR-Human Resource Contact Person Name & Contact Number

HR - Human Resource Contact Person Email ID

First Salary drawn

Was this Position

O
Permanent

=

Last Salary drawn

& Temporary

i |
Contractual

Agency

Detalils (if temporary or contractual), provide details

Please tick mark the documents submitted fo

O Service Certificate
O None

O Relieving letter

r this employment

O Offer letter

O Any Other
(please specify)




ADITI G aNGwLy .
Full Nﬁ_ma‘- of the Candidate




