EMPLOYEE BACKGROUND VERIFICATION FORM
COMPANY NAME : HML

S — - p—

Please note that it is mandatory for you to complete the form in all respacts. The information you provide must be
complete and correct and the =ame ghall 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
™ . SANGAREDD Y
Personal Information
Full Name of the Applicant Pancard Number Aadhaar Number
VAN@ARY  RAJESH ACDPV 6ZISN | 67162 0305 UFBL
Father's Full Name RAJ -V CLﬂTg) Date of Birth (DD/MM?YYYY)
Husband Name o3 | 6S \ 1990
Gender (MKLE!FEMALE] MOBILE NUMBER Nationality Marital Status
1108800 286 INDIAN AREIED
Personal Email ID Official Email ID
Yadeth yangadi o3 @ Grailt (o
Permanent Address Period of stay
22-F6 12, S Salpresrpm Sty From (Month/Year) To (Month/Year)
(clony, (rouhown, Nag£r, Lostensa)
n } 2010 3 oQt
SO0
Residence Mobile Number Alternate Mobile number
Pincode 5-0600? ‘1“]08800:@6
State TELANGAN A

Prominent Landmark MERZ ALK Joua
Nearest Police Station H\PfTTEh)ﬂDﬂ

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

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

ddimmlyy  |dd/mmlyy [ Name of the Course

Name of the College Course Name / Specialization
PATAPINDGR  (olLE(E of PyarmaAcy 8- PHIdNaYy
Pleasp-ick mark the documents submitted for this qualification along with this form
Marksheet Provisional Certificate 0O Degree Cerlilicale O None




aer————

—

Dates Attended

Qualification

—

Name of the University GRADUATION From To Gained ID /Roll No
dd/mmlyy  |dd/mmlyy | Name of the Course
. ko D FHARMAY | Qo0F (2009 | oy 19

——

Name of the College

Course Name / Specialization

| CARE  (allexEs of PHARmMAY

D - PRARMALY

Plgayick mark the documents s

bmitted for this qualification along with this form

Marksheet Provisional Certilicate 0 Degree Certificale B None
Dates Attended Qualification
Name of the College Unlverslttr! B.:t,.lard Name & [~ To Gained ID /Roll No
12TH STANDARD gt ddimmlyy  |dd/mmlyy | Name of the Course
L
SN J0NI0R RoAE) oF Joos  |RooF | o) 49
CalExE TANTERMEDIATE
Pliyck mark the documents submitted for this qualification along with this form
Marksheet b
| DatesAttended | qualification
Name of the College * School / Board Name & e T Cainad ID /Roll No
o Location. o i LT - 100
10TH STANDARD o Lo Tie 'dd."mnify_y _|dd/mm/yy | Name of the Course
SANDIVA  HGH BoAeD OP sy | 2065 | SS/ |3
ool S-S-C
Pleaseg,tick mark the documents submitted for this qualification along with this form
Marksheet
__I_-.___._.-—-——"_ —-—;—..___-———




—

Employment History

Note: Please ensure that y
Employee Code!

ou are descriplive wherever neceasary e g If ¢ ompany has closed, do mention it
ID' Number is mandatory If your previous employer did not provicde one,
Please mention and state reasons for the same

Name of the Employér -1 (L atest Employment)

Address of Employer '

Telephone No Employes Code/No

| GIENNOUD R0 PRARMACCUTIC S

Designation UAN Number
| S00D 2063 Kt
Employment Period Reporting Manager's Contact No
Reporting Manager's Name :
From To CEQE‘:H‘ 264
AVINASH CHAN DA Reporting Manager's Email 1D
MAY - 302y MRY -2036
Duties & Responsibililies

SALES & PRA"0T(OAIS

Reasons for leaving

HR-Human Resource Contacl Person Name & Contact Number

CARRIER (n€asTh, RELAATIO N

HR - Human Resource Contact Person Email 1D
S1hquuy 333 NISHA « MANWAN I @ Enase (om
* First Salary drawn was fhis Positon Agency Details (if temporary™or contractual), provide details
SS{OCD Permanent
Last Salary drawn = Temporary
S-q, 000 Q Contractual
Last Salary drawn & Temporary
O Contractual
Please tick mark the documents submitted for this em yment
O Service Certificate O Relieving letter Offer letter O 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)

Address of Employer

Telephone No Employee Code/No

Designation UAN Number

Employment Period

From To

Reporting Manager's Name

Reporting Manager's Contact No

Duties & Responsibilities

Reporting Manager's Email 1D

Reasons for leaving

HR-Human Resource Contact Person Name & Contact Number

HR - Human Resource Contact Person Email 1D

First Salary drawn Was this Position

]

Permanent
Lasl Salary drawn

Agency Details (if temporary or contractual), provide details

— Temporary

Contractual

[Please tick mark the documents submitted for this employment

O Service Cerlificate

O Relieving leller
O None

0 Offer letter

0J Any Other
(please specify)




Documents Required (Mandatory)

Education:

g 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
e 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

I confirm that the above information is correct o the best of my knowledge. | agree that in the event of my obtaining
employment, my probationary appointment, confirmation as well as continued employment in the services of the company
are subject to clearance of medical test and background verification check done by the company .

VARGART RAJESH NE7AUE OF|os 12026

L
Full Name of the Candidate Signature Date of Form Fille‘a




