HEALTHIUM MEDTECH LTD

e——,

Photo

Employee Information

s e

Personal Information

Full Name: (G NanDHA  kurzar ,
First Middle Last
Permanent
Address: 195A/16 ,  ALa PAK KA Colopy S
House No. Street Name
CRUVACL L L i AMIc pNppy — 602026
City State ZIP Code
Alternate
Home Phone: 4] 23 &6 F20j  Phone: bz 69 25 by s2—
Present
Address: (95A)1s, AcApalrearm coLony
House No. Street Name
| Trovae 2 , TAr9 NArbY — bo 2026
City State ZIP Code
Gender (MfF): MacE
Mobile: donbl 5298
Email: _handba nandhag kvme¥ H—OSEQ—@ﬁrﬂﬂf/ -Com
Birth Date: 9 ~0F - 2003

Spouse’s Name:

Nationality: Lndian

Passport No.: _AJR0 2 < ¢ §7d Expiry date: 2pH-0y - Ip3s
Q2 .

Marital Status: oindgle

(Single/Married/Divorced/Widowed)

Blood Group: At pu‘,fi Ve

1 F/JFI01 Rev.No 00 Date:01.09 2021



Healthium

Emergency Contact Information

Full Name:

Address:

Primary Phone:

Relationship:

C. Apun  bumpe

First Middle Last
2/ RBAYANAI koviL STREET ( NOOpL AL A /4 1)

House No. Street Name

T 1 revalue. TR MINADY ~ bpo202b
City State ZIP Code

Alternate

_9Il233&5¢ F 2] Phone: A5 4 6K -2 ¥

UNCLE

- Academic Qualification

Institution Year(From & To) Main Subjects Score

%

10t st CHRIST leing NATHS -
i Hitas Cc oo 2013 ~Q@p |3 ScineE -
{ Graduation | p1AapRAS colloge . ;
NE  PHAR - mMaly 2o2n-202a. | PHRAPMAY 627
Post- 7
Graduation

Family Background

Name Occupation Dependent or not

[ Relationship

Father

—

1

Spouse

Child1

Child 2

Others

A?Q Lol ve

(Foveg (wife |

hﬁuiw,,, , -

2|

NBAMtHA

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

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
(0\7 v )oY
;_rQ)/E A ( ‘]? -/ 29-1)-23 |90 0020 HiZ oprz/ad | Fyoutd
— -~ ) -~
| SuTiR (28 Pve OFFIcEj2

Job Information-HMPL (To be filled by HR Rep)

Title:

Supervisor:

=mployee ID:

Work Location:

Email:

Joining Date:

Aadhar No.:

Designation:

PAN:

Bank Name:

Account No.:

Branch:

Name:

Signature:

IFSC Code:

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

Department:

Date:

Place:
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Healthium

HEALTHIUM MEDTECH LTD

NOMINATION OF A BENEFICIARY FOR ALL DUES TO EMPLOYEE

To,

Healthium Medtech Itd.

I, (4 NPNDHBA bumpp . an employee of Healthium Medtech Ltd.

Hereby nominate _C - AR VN pyma R 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 : C. . Apun Jeurampl.

2lbr- BpIPHP!I boVvVit RTREET
2. Address of Nominee : Goop 1P8 13 2eord TIruuerl up. —bo2024b
3. Relationship with me : UNC LS

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

3. Relationship with Nominee

4. Guardian’s Signature

L

(Signature of Employee) Date: |q.02 - 24

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

EMPLOYEE VBACKGROUND VERIFICATION FORM

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

Ser

VALITNY CaNTRer

Personal Information

OEPICE R

C
—

+INM
L 4

Full Name of the Applicant

Pancard Number

Aadhaar Number

(5
7

AN A

cneprNBIUSD

Abn2 Y4g02- 19 23—

Father's Full Name

DNAND HY |

A QovivpHeprrY

Date of Birth (DD/MM?YYYY)

Husband Name

09 —0}F -202'%

Gender (MALE/FEMALE)

MOBILE NUMBER

Nationality

Marital Status

MpLE

TNOIpr

SN E

Personal Email ID

o806 &% 98

Official Email ID

Permanent Address

Lo

7]

Came

Period of stay

1a&/h s
ALppriicarg
CTHUIA0TrAT ¢ TPIvE)

TRLve Ll e Cpisy)

ALBAPPRICI<s c,ol__vtv\/
S€ Thanygp z(postD

From (Month/Year)

To (Month/Year)

ol

9 so

CorUn +—

TOMIL PO

Prominent Landmark

C Hupc )4

Nearest Police Station

PEMNA Jute PEITAI

6349 F) 61679

TP Lrnrpo — boro2zb Residence Mobile Number Alternate Mobile number
Pincode han ook
State

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

Name of the University

POST GRADUATION

ID /Roll No

Dates Attended | Qualification
From To Gained
dd/mmlyy  [dd/mmlyy [ Name of the Course

Name of the College

O Marksheet

____Course Name / Specialization

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

O Provisional Certificate 0 Degree Certificate

O None




Name of the University GRADUATION

[ /3( r

DELCT

D pPHAP L

dd/mmlyy

20 20

Dates Attended

| From To

Qualification [

Gained

dd/mm/yy | Nama of the Course

D A D,[,HAILM

D /Roll No

2vipes ] 'y

o ~Name of the Coliege

HlBbr ac (o giom 04 PHAC sy
|Please tick mark the documents su

bmitted for this qualification along with this form

Course Name / Specialization

- pPHAR FPC Y

|
| Marksheet

o 7mfrovisional Certificate

M De

egree Certificate

5 None

|

Name of the College

Dates Attended Qualification
| University / Board Name & [~ To Gained i /Roi*Ro |
! Location i
‘ 12TH STANDARD dd/mmlyy  |dd/mmlyy | Name of the Course |
CSE QouorE o) & F ‘
Hr  Sec gchoti—
Toi3-  |so)q | (2th 2bifod~
T/IPUVALL U
Please tick mark the documents submitted for this qualification along with this form
5 Marksheet
Dates Attended Qualification
Name of the College School / Board Name & Gained ID /Roll No
— Location From To
| 10TH STANDARD dd/mmlyy  |dd/mmlyy | Name of the Course
| CHRAST 1€)NG
Hl€x 14 2013 20 - Jo +H 5’?3{39'}7_
| SCHOOL Jepyrpyid

Please tick mark the documents submitt

‘ B Marksheet

ed for this qualification along with this form
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E_!nployment History

Name of the Employer -1 (Latest Employment)

Address of Employer

H 29,
CHeron Al

Vi) prpowr STRCET TTNPOR (-

PYeepr Supnpes pPur 1P

Telephone No Employee Code/No

Designation

UAN Number 4}

PSoys

@uality ronmm] ol

(o) qelaq 5 &4b

Employment Period

Reporting Manager's Name

Reporting Manager's Contact No

Q2382-0 34 FY4

From To

Seshg

29-(~-2p2 72 20-02-202b

Reporting Manager's Email ID

Se<halm pyprocutuepS (o

Duties & Responsibilities

Reasons for leaving

Enw F tin/e2+ goodle ANALY LIS F Troc

N+

HR-Human Resource Contact Person Name & Contact Number

Cpelerz _
HR - Human Resource Contact Person Email ID

et ) —

G3ko

FuFu

Serih ) (o PyyyaSutvees + (om

First Salary drawn

Was this Position

Permanent

Last Salary drawn

O

Temporary
O

Contractual

Agency Details (if temporary or contractual), provide details

Last Salary drawn

o Temporary

B Contractual

ervice Certificate
O None

PIeDa;ttick mark the documents supmitted for this employment
S 0O Offer letter

elieving letter

O Any Other
(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

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

Permanent

O Agency Details (if temporary or contractual), provide details

Last Salary drawn = Temporary

]
Contractual

Please tick mark the documents submitted for this employment
O Service Certificate DO Relieving letter O Offer letter
O None

O Any Other
(please specify)




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

EMPLOYFES  PROVIDENT FUND ORGANISATION
Employsea’ Provident Funds Schame, 1957 (Paragraph 34 & 57) .3
Employees’ Pansion Scheme, 1995 (Paragraph 24)

(Declaration by a person taking up employment in any establishment on which EPFE Scheme 1952 and /or EPS, 1995 Is applicable)

Name of the membet

Father's Name  [“F Spouse's Name [ ]

(Please hck whichey: -
Itk whichever is applicable) A - (ﬂOVINDHA Pﬁ)/LU
3| Date of ‘
Cowsew ooy | ea oreama
4 > - (Male /Female/
4 =enden G male rancqondort) B tpLc
5 Marital Status (Mar-ied/Unmarried/Widow/Widower/Divorce ») fl NGB
P T s ' ’ C pomdba hemdba pomod 4o2k2 G0
| (b) MobileNe. S _ | Yokobic 398
|5 Whether earlier 3 member of Employees’ Provident Fund Scheme, YQ(TEO
] 192 _ _ i
& Whether earlier a member of Employees’ Pension Scheme, 1995 | Ye€/ No
;l?viat;;eh;pl_oyméﬁfdétails: [if Yes to 7 AND/OR 8 above] - -
a) Universal Account Number: (oi qo0] g972) Ztt‘b
b)  Previous °F Account Number: » o
Q — S S —
" o) Date of exit from i I : MM/YYYY
xit from previous employment: (DD/MM/YY )4__ 2p-n2 - Py ]
d) Scheme Cert:ficate No. (if issued) —
e) Pension Payment Order (BP_O) No. (if issued) ) _
a) International Worker: o . Yes /No—"
I R -
. b) 1If ves, iate country cf origin (India/Nahme‘ qf.oth?r co_mnt_ry_) T[—)Hlbl\/ﬁbu . R
'~ ¢) Passport No.
7117 Va I'Ep_'"‘“m' DD/MM/YYYY) to (DD/MM/YYYY)] AERSIRYE ~ =
alidity of passport 0 1
) _Validity of passport {(DD/MM/YYYY) to (DD/MMMYYY] 2104 — 2024 40_20 —01, =203
KYC Details: (attach self attested copies of following KYCs)
4+ a) Bank Account No. & IFS Code T uousy 204 4o
____lérTNeonO gRF .
b) AADHAR Nurnber
’ ET—— b2 4qgp2. T2
7—_c—)7fsrr_ningwt Account Number (PAN), if available CNQ_QALMQD
UNDERTAKING

1) Certifiec thar the particulars are true to the best of my knowledge.

2) 1 authorize EPFO to use my Aadhar for verification/authentication/eKYC purpose for service delivery.

3) Kindly transfer the funds and service details, if applicable, frorn 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) In case of changes in above details, the same wil be intimate:1 to employer at the earliest.

Date: 19 —0Z - 24 » S
Place: ieuvAL—vk— Signature of Member
DECLARATION BY PRESENT EMPLOYER

A, The member Mr/Ms./Mrs. ... has joned on ... .. . .. and nas been allotted PF Number

8. In r_ase \he person was earlier not a member of EPF Schemne, 1952 and EPS, 1995:

. (Post allotment of UAN) The UAN allotted for the member s . .
. Please Tick the Appropriate Option:
Tre KYC details of the above member in the JAN database
Have not been uploaded
Have beer uploaded but not approved
Mave been uploaded and approved with DSC

8 Ir case 'he person was earlier a member of EPF Scheme, 1452 and £PS, 1995
» The asove PEAccount number/UAN of the membes as mentioned 1y (A) above has been tagged with his/her UAN/Pravious
fAember 10 as declared by member
. Please Tick the Appropriate Option:-

The: KYC detalls of the above member in the UAN datdabase have been approved with Digital Signature Certificate and
transfer request has been generated on portal h

As tne DSC of establishment are not registered with EPEO, the member has been informed to file physical claim (Form-
©3) for transfer of funds from s previous establishment,

Date: Signature of Employer with Seal of Establishment



-
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Healthium
Self-Declaration form
Date:- /]
1) Are any of your family members or relatives workingyﬁalthlum Group of Companies”?
Yes No l v ;
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 1 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 "_M‘_’M"i No ”"7/3

If Yes, please mention details -

4) Are any of your family members into similar or related business?

] oW [T

Yes

If Yes, please mention details -

These information is only for our records and will not be shared to anyone outside of Healthium.
| 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: T f2v vAL LU=

X
Date: jg — 0%~ 2-6 Signa‘tﬁ%—
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