Company name: Yashraj Biotechnology Limited
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A Do s e

FReaicral

o —

dhobale-S9o8 7o S

FProfessicomaal

sales,. tender rmanagerment amnd key accoumnt deweloprment. Sccarcded rmultiple tirmes for
ot =taaricdircg soales poer faoarrricarice @t Aottt arncd Errcoare . Shkailleocd i =mmaless fooarecaasstirneg.

Sales PManacger

Purpose of Application: NORMAL BGV(EMPLOYMENT)

Applicant’s CV

I PTEanarashtre

EOE SET O a0 | =2 zarrwagrcibfrscaktazaler =B racgrvrzsil _cccarww | R e el LSS R e e e I e L s T L =
Soamr e S =
L=s—warice=ritlecl FRercgicarvaal = fer=s Pwlzarszacgerr wwilby T 22 werzar=s «al e L e i

SR T S R el T e e =
e oM atoloOw. Cardiolodmw. amc DIaOnosStics SeOrmaents. Frrrowerm recora Im oo itoal el Do e nt

Aand Diagnosticos Sales. Experrt imn leadimng high-performimng tearms.
et A I e I S S T e T e e

B = T N e

srtrategic plamnmimng. amd custormmeer relaticonshnips rmarnace e mT .

Core Skill=s

Sales Strategy & Executicm
Hospital & Institutiomnal Sales

W e rvederr 2 FTeater Clearaleoacst Dol

Cpesr e eu
e S It S RO L e e la o r v e r

b wES e Eaguaips et S aale s

rMaarket Expansion & Busimness Deweloprment
Distributcor & Chanmel hvMamnagermert
rNegotiaticon & Relaticomnshin Buildimag

R & R rtimn g (Salaesforce, “wWeaewa)

T ey e addersipe & Fer Foarrmmia e Clhoranasbimmey
A Emilwtical S PresSsaentation Shkaill=s

TS OfFfice S Sale=s ERF (SO

FProfessicomal Expaeariaearice
Regicomal Sales PMamacager | Thermmis oMaedicare, PAauam oo (A 2O 5 — P resaert)

Fear Thue: Mrisacsstirersiza greart fealics cacsres=s= tles

e e e =
reogicor .

Capmerr it icar =

ASmaEily e @arnd mMmoniitor sales data, prepare reports, amd desiagn Territory busimness Dlamn=s

Govt ID #1

= —
§ [ S r P = " e e = o LT B o e B g
—— o
= e — -
- ot~
T co— AR

ntmmmmmmnnnnnum:wu

R e

AT AN e - T Aac’haar [ I

. S B M= T Tw Sl =R a2

WWW

TR TR LR W TRl T =

—— e — —_—— e ——— T

RN EE T o S =
= -
g At e e
T T A e e e R Aewa T COEERES

ETW AW N AT AR AW e W e W




Personal Information

Full Name Anup Arun Dhobale
Former Name / Maiden Name N/A

Mobile Number 8087817140
Father's Name Arun

Spouse's Name Snehal

Date of Birth 28-02-1988

Age 37 years 11 months
Gender male

Alternative Mobile Number 9766865563
Aadhar Card Number 334977344779
Aadhar Card Number N/A

Pan Card Number BZIPD7665Q
Nationality Indian

Marital Status Married

Permanent Address

House no Plot no. 14 A
Street Shahu Mill Colony
District Rajarampuri

City Kolhapur

State MH

Pincode 416008



Current Address

House no
Street
District
City
State

Pincode

G 703 MSR Olive

Jambhulwadi Road

Ambegaon

Pune

MH

411046



LATEST EMPLOYMENT 1

| am a Fresher and do not have any prior employment experience

Name of the Employer:
Job Location:
Employee ID:
Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:

Manager's Contact No:
Manager's Contact Email:
Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID:

Last Salary Drawn:
Position Type:

Current Status:

Agency Name (if third party):
Agency Details:
Resignation Acceptance
Relieving Letter

Latest 3 months pay slip

| am a Fresher and do not have any prior employment experience

Name of the Employer:
Job Location:
Employee ID:
Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:

Themis Medicare Ltd
Mumbai

513454

Regional Sales Manager
100003070458
01-08-2025

19-12-2025

Family Problem

saleshrassist@themismedicare.com
65000
permanent

relieved_completed_fnf

Themis Medicare Ltd
Mumbai

513454

Regional Sales Manager
100003070458
01-08-2025

19-12-2025



LATEST EMPLOYMENT 1

Manager's Contact No:

Manager's Contact Email:

Reasons for leaving: Family Problem
HR Name:

HR Contact No:

HR Email ID: saleshrassist@themismedicare.com
Last Salary Drawn: 65000

Position Type: permanent

Current Status: relieved_completed_fnf

Agency Name (if third party):
Agency Details:

Resignation Acceptance
Relieving Letter

Latest 3 months pay slip 1
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EX EMPLOYMENT 2

If you do not remember, please write 'NA'".
| haven't done my EX-EMPLOYMENT-2
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:
Manager's Contact No:

Manager's Contact Email:

Reasons for leaving:

HR Name:

HR Contact No:

HR Email ID:

Last Salary Drawn:

Position Type:

Agency Detalils:

Resignation Acceptance

Relieving Letter

Latest 3 months pay slip

If you do not remember, please write 'NA'.
| haven't done my EX-EMPLOYMENT-2
Name of the Employer:

Job Location:

Employee ID:

Designation:

UAN Number:

From Date:

To Date:

Name of the Reporting Manager:

NIL

Hetero Healthcare Ltd
Kolhapur
112454

Area Manager

15-04-2024
31-07-2025

Sushil Mujbaile

For Better Designation

suvidha.gudekar@heterohealthcare.com
92098

permanent

NIL

Hetero Healthcare Ltd
Kolhapur
112454

Area Manager

15-04-2024
31-07-2025

Sushil Mujbaile



EX EMPLOYMENT 2

Manager's Contact No:

Manager's Contact Email:

Reasons for leaving: For Better Designation
HR Name:

HR Contact No:

HR Email ID: suvidha.gudekar@heterohealthcare.com
Last Salary Drawn: 92098
Position Type: permanent

Agency Details:
Resignation Acceptance
Relieving Letter

Latest 3 months pay slip 1
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GRADUATION

| haven't done my Graduation
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Provisional Certificate / Diploma / Other Certificates
Degree Certificate

| haven't done my Graduation
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Provisional Certificate / Diploma / Other Certificates

Degree Certificate

Bharati Vidyapeeth College of Pharmacy
Kolhapur

Shivaji University

Pharmacy

Bachelor

full_time

2456

01-07-2008

17-06-2012

1

Bharati Vidyapeeth College of Pharmacy
Kolhapur

Shivaji University

Pharmacy

Bachelor

full_time

2456

01-07-2008

17-06-2012

1
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STATEMENT SHOWING THE NUMBER OF MARKS OETAINED BY Shri DHOBALE ANUFP ARUNRAD
Mother s Noma : ASHWINI

College : (CPK } BVS COLLEGE OF FHARMACY. KOLHAPUR. HOLHAFUR

{  Theory | Practical | TaermWork ! Totnl 1
iMax Min Obt IMax Min ObL IMax Min Obt IMax Min obti

1. Biopharmaceutlics
Pharmacokinetics

~fr @

2. Biopharmaceulics fme= === --=- | 40 16 P 26 | 10 --- P 08 | BO 20 F 34!
Pharwacok inetics (Pra.) 1 i I ! !

3. Pharmaceutical Analysis-IV ! 40 16 F 1§ i--= === === | 10 --- P Q7 { 50 20 P 281
4. Pharmaceutical fomm- —e—w— ~== 1 40 1 P25 | 10 --- PO8 | 50 20 P 331
Analysis-IV (Pra.) i ] ] i i

S. Pharmacognosy & | 40 18 P 21 |--- =-=-= ===} 10 --- P 06 | 50 20 P 27|
Phytochemistry IV g : | | i

6. Pharmacognosy=-IV (Pra.} lem= === =-—- | 40 16 P 27 | 10 --- P 06 | 50 20 P 33!
7. Pharmacology=1V | 40 16 P 22 t=== === =--- { 10 --- P O7 | S0 20 P 29|
. Pharmacology-IV (Fra.) === —m— === | 40 16 P 24 | 10 --- P 06 | 5O 20 P 30|
9. Pharmaceutical Medicinal 1 40 16 P 17 |-== === =-- | 10 --- P O7 | 60 20 P 241
Chemistry-III 1 ! ! 1
10. Pharmaceutical Medicinal {--- === =-=-- | 40 16 P 26 | 10 -=-- P OB | 50 20 P 341
Chemistry-I11I (Fra.) 1 | | 1 I

¥ | 40 I8ty W o= == -—— | 10 -—— P 04 } §80 20 P 221

11. EL3- CuRlity Assurance

o R SEMISTER - 8 {  Theory { Fractical | TermWork | Total 1

{Max Min Obt iMax Min Obt iMax Min Obt iMax Min obtl!

1. Pharmaceutical 1 20 16 21 l--= === === j 10 =-- ©O7 } SO 20 281
Technology-1V H i

e mme —== | 40 16 24 | 10 ~--— @S | 80 2 291

2. Pharmaceutical

! i C 1
i | !
1 H : $
Technology-IV (Pra.) ] H ]
3. Pharmaceutical ! 40 16 19 {-== === === 1} 10 === Q7 | SO 20 261
Jurlsprudence H I I H 1
4. Pharmaceutical Medicinal | 40 16 20 === === === ] 10 === o7 1| S0 20 271
Chemistry-IV ) 1 i ] |
5. Pharmaceutical Medicine === === —== | 40 16 28 | 10 =--- o8 { SO 20 331
Chemistry-IV {(Pra.) i o 1 I
6. Pharmaceutical Industrial {1 40 16 23 |=-== === === 1 10 ==-=- o7 | S0 20 301
Management ! i ! . |
7. Pharmacology-V i 40 16 24 j=== === === [ O === 07 | 50 20 311
. Pharmacolog;-v ( Pa.) =t = --- } 40 16 24 | 10 -—- 0B ! S0 20 3z1
. Project Work (Under jme= === === | 80O 2 94 |--- === =--= | 850 20 241
Pharmaceutics) g ! | i i

Result: PASS 60.00%
Total Of Semister - S (Out Of A4S0) 1 250 |

SR —— R S Bl Dl S i ]

5 Total Of Semister - 6 (Out OF SS0)
i . @it v L 1 Grand Total (Out Of 2000/800): 2

ONE THOUSAND ONE HUNDRED NP FIFTY SEVEN OUT OF TWO THOUSAND

Result: Second Class S57.85% - —

Holhapur Date: 17/6/2012
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12TH STANDARD

| haven't done my 12th Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

| haven't done my 12th Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Gopal Krishna Gokhale College
Kolhapur

HSC Pune

Science

HSC

full_time

19127

01-06-2005

25-05-2006

1

Gopal Krishna Gokhale College
Kolhapur

HSC Pune

Science

HSC

full_time

19127

01-06-2005

25-05-2006

1






10TH STANDARD

| haven't done my 10TH Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

| haven't done my 10TH Standard
School Name/College Name:
School Location:

Board Name/University Name:
Major Subjects

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Maharashtra High School
Kolhapur

SSC

Secondary School Certificate
SSC

full_time

F108045

06-06-2002

25-06-2003

1

Maharashtra High School
Kolhapur

SSC

Secondary School Certificate
SSC

full_time

F108045

06-06-2002

25-06-2003

1






DIPLOMA

| haven’t done my DIPLOMA
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Diploma Certificate / Other Certificates
| haven’t done my DIPLOMA
College Name:

College Location:

University Name:

Major / Specialisation

Course / Qualification:

Part Time/ Full Time:

Roll Number / Register Number:
From:

To:

Marksheet

Diploma Certificate / Other Certificates

KDCA Institute of Pharmacy
Kolhapur

MSBTE

Pharmacy

Diploma

full_time

713252

01-08-2006

10-07-2008

1

KDCA Institute of Pharmacy
Kolhapur

MSBTE

Pharmacy

Diploma

full_time

713252

01-08-2006

10-07-2008

1



' Mlabavashtra State Woard of Technical Education”
e STATEMENT OF MARKS OBTAINED BY ‘i 1 92251

MA. / MS. DHOBALE ANUP ARUNRAO

ENROLMENT NO. 06797434 EXAMINATION SUMMER 2008 SEAT NO. 7123252 FINAL YEAR
COURSE Diploma In Pharmacy

suBJECT MAX [ MARKS
TITLE OF SUBJECTS HEAD |  mManxs MARKS | OBTANED |
PHARMACEUTICS - Il TH o080 o000 051
™ 020 o000 01s
AG 100 040 066
PR oBo 000 os2
PM 020 ooo o7
AG 100 040 o069
PHARMACEUTICAL CHEMISTRY - It ™ oBo [ele ] o3a8
™ 020 o000 015
AG 100 [+ 0 053
PR oso 000 058
! PM 020 000 016
AG 100 040 oT4
. PHARMACOLOGY & TOXICOLOGY T™ oso coo 050
-q ™ 020 o000 o1
AG 100 o040 (]3]
'] PR oso o000 042
1 PM 020 o000 01s
"I' AG 100 o040 os7
34 PHARMACEUTICAL JURISPRUDENCE TH o080 o000 03s
o ™ 020 000 016
. AG 100 oao as51
t DRUG STORE & BUSINESS MANAGEMENT ™ [+].1:] 000 036
'* ™ o020 000 o186
t‘ i AG 100 o0 052
| HOSPITAL & CUNICAL PHARMACY ™ [«1.1.] o000 oaT
f‘ | ™ ozo0 000 01s
- AG 100 040 062
}r 1 PR o080 000 056
o PM 020 000 016
AG 100 o400 oT2
. TOTAL AESULT | TOTAL MARKS
DATE : 11/07/2008 G& MAX MARKS | WwWiTH % | OSTAWED
..-—*}"" 1000 61.90 | 619
2/242/PH2S 16907 e g S, 2 o0
SECRETARY FIRST CLASS
MAMARASHTRAA STATE BOARD OF TECHMNCAL EDUCATION
INSTRUCTIONS
L] Flarpart arvy ca BN ] b Pl ©F e 2 Thea corthcaie of marss W Med B P Drevedng ntey 8N reguiseong of .
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Declaration & Authorization

of such disclosure.

| 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

| 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 employment in the services of the
company are subject to clearance of medical test and background verification check done by the company.

Anup Arun Dhobale

02-02-2026

Full name of the candidate

Signature

Date of form filled




Documents (Mandatory)

Education Employment Government ID / Address

Proof

Photocopy of degree certificate Photocopy of relieving / Aadhaar Card / Bank Passbook /
and final mark sheet of all experience letter for each Passport Copy / Driving License /
examinations. employer mentioned in the form. Voter ID.

NOTE: If you experience any issues or difficulties with submitting the form, please take screenshots of all pages,
including attachments and error messages, and email them to onboarding@goldquestglobal.in. Additionally, you can
reach out to us at onboarding@goldquestglobal.in.



