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HEALTHIUM MEDTECH LTD

Employee Information

Health

Full Name: M\T KUm A R T( WA/R
First Middle Last
aagress . 1T8 HARIHAR NWHS, T(wAR] BuILD ING
House No. Street Name
AMBIKAPUR, CHHATTICOARY 497001
Cy State ZIP Code
Alternate
Home Phone: Phone:
|
horess: ML, SECTD R-M ASHIVANA
House No. Street Name |
LUCKNOW UrTAR PRADBSH 226010 :
City State ZIP Code
Gender (M/F):
Mobile: 96 9 6 I 026
a3y amii_pPha¢ mag2@ yahoo com
Birth Date: 02 |05\l 1982
Spouse’s Name: N\VEDl'TA QHAUD HA’R\/
Nationality: rND l A'N ’
Passport No.: Zéuu 8’“’” Expiry date: %l 08l 203J
MARRIE R

Marital Status:

Blood Group:
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(Single/Married/Divorced/Widowed)

O+
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Emergency Contact Information

Full Name: '\_‘!\JJ,“D‘ ;”} 7 ('H AUDH qpy; YR

First - " Middle Last
Address: r“ al lhr /QFCTU ﬁ‘ﬂ ASH \\/”N A
House No. Street Name
LU CANOW GHHPTTS6ARYY UTTAR P RADES 4
City State ZIPCode 9160\
Primary Phone: 7 ({7 O ge% 2 7’ srl‘zenr::ate
Relationship: W l FG/
Institution Year(From & To) Main Subjects Score
%
whsu.  [FENDRIYANNAL 1355 e 6L
i = | Celo =19
Graduation [Eg\xg("ﬁl,kgﬁﬁ of 200( - 2008 \"""Iﬁ?’é‘ggfé”&z& F2y
Post- ' 20 ~2 2 i\ e rnv
Gradojation NMMS e mm&\i I 7%‘52,

Family Background

Dependent or not ‘

N ON d!LPEND\lN‘

Relationship Name Occupation

Father YOGENDRP lea/ﬁf_ DDCTEOY\%\REB

, ROUSEW [FE NON- D EPENPE
Mother S“AﬂT’ TWAR! &T\P\RED ‘{T

spouse  |NIVED(TA CHAUDHARY HOUSEWIFE | PEPENDENT
&
childi  NIDULH] TIWARI STUDENT DEPENDENT |
chigz  |[AARINI TIWRRY STUDENT  PEFENDENT |
Others 1
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Salary Reason for
To Reporting To last leaving
(Date) ¢ (Date) L drawn
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Name of the company

(MERIL Wb ALTWAS
T 11},\ AL TR

Designation From

STRVKER (NDIR Salu by 2022 [ 0770 07 &
_J‘T'l'h‘ Moma 1 { KpM (499 ‘;U;Q’ﬁ of AL
INGQE & SN M [10-3+TC [5G 28 o e
L UNE(M 0™ 42M ';\’M’ okt
BRSTW MWNRES | 22A o¥-Ta iy [10- 298 ' 6 Cal Ul
SQUIKE I Now) AT RS ( ool |
(3DWN 10-2002 [0B24T erd\
W T A 32) fopi iy
SERDIA PHARMA| =30 [i-2008 [15-3812 em TCING
CEVTICALS INDIO BN Bt~
pvl- GpD.
Job Information-HMPL (To be filled by HR Rep)
|
Title: Employee ID: {
Supervisor: Department: '
Work Location: Email:
Joining Date: Designation:
Aadhar No.: PAN:
Bank Name: Account No.:
Branch: IFSC Code:
Name: ERC LR R Date:
Signature: GACLES S Place:
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