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

Ceni 0 Fxecwhve Kuw :35“'
Personal Information
Full Name of the Applicant Pancard Number Aadhaar Number
6.5 Subbanarasimhe BCppe4l136K | 09102391690
Father's Full Name Shiva yogananda sLm Date of Birth (DD/MM?YYYY)
Husband Name & 26 }O’s l 1986
Gender (MALE/FEMALE) MOBILE NUMBER Nationality Marital Status
Male 9620360913 Hiwvdu Ma77:ed
Personal Email ID Official Email ID
Subbu. Sivnkel @ gm?t. Covn Subbevioios eko . 38 @ Habhivenwmedde &
Permanent Address Period of stay
ol Soub a Sree TJ““/Q From (Month/Year) To (Month/Year)
G]u de—Wm’}pﬂ; ko-J'L éu.d;
N&LDT\'WL?J‘Q ‘!a.h)k Solur "\951-4‘ as /!‘3‘3{ Pﬁ’bjc’d
B Jah& ~ Sy Residence Mobile Number Alternate Mobile number
Pincode 5621953
Stat
ae Karvedaka qgﬁGllI"izg 943321139180
Prominent Landmark ptd Peé4 affice RHovse
Nearest Police Station kudur

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

Name of the University POST GRADUATION From To Gained ID /Roll No

Dates Attended Qualification

dd/mmlyy dd/mmlyy | Name of the Course

KatreAaka  OPen

M A 2008 200 [ tovioriyy | 83850
Lot ivevd 147 ki
Name of the College Course Name / Specialization
kKSoUu MY&uwe Maddes o Aeia

O Marksheet

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

E-Provisional Certificate O Degree Certificate O None




Dates Attended Qualification
Name of the University GRADUATION From To Gained ID /Roll No
dd/mm/yy dd/mm/yy | Name of the Course
Bo'f\}ov& € Univerdidy  [Rachelas 93, (42  |ocos | Faas 3869
Name of the College Course Name / Specialization
’ " , “D e
o) A dd -gh":g 4 cl’#‘@-d,( @?“f -
5 ‘ W ey 4 H.EPD
Please tick mark the documents submitted for this qué]iﬁcation along with this form
O Marksheet O Provisional Certificate m’ﬁegree Certificate U None
Dates Attended Qualification
Name of the College University / Board Name & = To Gainbd ID /Roll No
Location
12TH STANDARD dd/mmlyy  |dd/mm/yy | Name of the Course
S; ddazﬂw? P U BGWYL,&Q U\m'\}g,r.rgf--)g denz Q3!°5Iiw4 Second 298935
o UQ%
Please tick mark the documents submitted for this qualification along with this form
c Marksheet
Dates Attended Qua"fication
Name of the College School / Board Name & = = Gained ID /Roll No
Location rem i
10TH STANDARD dd/mm/yy  |dd/mm/yy | Name of the Course
Kotvoda ke  Sewndos Sid dtgﬁ Kol 0 , heo Yass
- » = * 4 — S [DE fleng i: g6
Fdieat o EXawi e o | 1y XM 1 3 308
Beerd Bluderrondon ;

O Marksheet

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




Employment History

B P =1 » et sz 48
rote: Please ensure tha

onit.
Employee Cod ¥
please mention and state reas 1@ sailie.
Name of the Employer -1 (Latest Employment) Address of Employer
Clini Supplies Twdia pus Lid Kuwi
Telephone No Employee Code/No Designation UAN Number
6203609 13 400034 Execodive 101208061839
Employment Period

Reporting Manager's Contact No
Reporting Manager's Name

From To

Reporting Manager's Email ID

oifiz | 2022 09 03 J202¢

Duties & Responsibilities

Reasons for leaving

Producdon . Mowodocl~ 1w Kes igved

HR-Human Resource Contact Person Name & Conf&ct Number

HR - Human Resource Contact Person Email ID

Dileep KR 9342510550 Dileep. kR @ clinisupplies, Covn
First Salary drawn Was this Position Agency Details (if temporary or contractual), provide details
32945 , 3 Permanent
Last Salary drawn - Temporary
4532% ’ - U Contractual =
Last Salary drawn = Temporary _
B Contractual

Please tick mark the documents submitted for this employment

O Service Certificate OIRelieving letter O Offer letter & 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)

HeaHdhitymymed 4ech Livnidd

Address of Employer

ku'n:f)?/\

Telephone No Employee Code/No Designation UAN Number
96202606913 40009¢ Exewrive 101202061832
Employment Period . Reporting Manager's Contact No
Reporting Manager's Name
3411391132
From To i i
Reporting Manager's Email ID
gawde.up P KR -
22 ]o+ 2019 30!"").012_ Sandeep, P @heai—#kfumwud%

Duties & Responsibilities Reasons for leaving

E1love  Packiny, Tyondfed
HR-Human Resource Contact Person Nafle & Contact Number HR - Human Resource Contact Person Email ID
MamTuvad h 5618311018 MenJuratha.q @ kmj_ﬂ-w‘mw.d-luh.[lm\
First Salary drawn Was this Position -
— Agency Details (if temporary or contractual), provide details

5944 l, - Permanent
Last Salary drawn = Temporary

32945 ~ = contractual -

Please tick mark the documents submitted for this employment

O Service Certificate U Relieving letter O Offer letter 0O Any Other




O None

(please specify)

Documents Required (Mandatory)

Education:

® Photocopy of degree certificate and final mark sheet of all examinations

Employment

Photocopy of relieving / experience letter for each employer metioned in the form

Identity & Address Proof

® pan Card / Passport Copy/ Driving License / Aadhaar Copy / Bank Passbook / Voter ID

Declaration and Authorization

I'hereby authorize GoldQuest Global HR Services Pvt Ltd and its representative to verify information provided in my
application for employment and this employee background verification form, and to conduct enquiries as may be necessary,
at the company’s discretion. | authorize all persons who may have information relevant to this enquiry to disclose it to
GoldQuest Global HR Services Pvt Ltd or its representative. | release all persons from liability on account of such disclosure.

| confirm that the above information is correct to the best of my knowledge. | agree that in the event of my obtaining

employment, my probationary appointment, confirmation as well as continued em
subject to clearance of medical test and background verifi

ployment in the services of the company are

cation check done by the company .

6]-3, gu!}éamm:mﬂa

3_4-’03 !iozé

Full Name of the Candidate

Signature

Date of Form Filled




