EMPLOYEE MEDICAL SELF DECLARATION FORM

g

Please specify if you're having health issue: YES/NO __ \0
If yes, please specify in detail: ™

.

Suffering from any chronic diseases: YES/NO ,\) 0
If yes, please specify in detail:

Undergoing any Medical Treatment: YES/NO ___ w0
If yes, please specify in detail:

L, (J;olwﬁ Komnad of H/NO; """SZ/Q ,Z;"("'f/‘*“: ""‘iﬁ"rA"mA"v-
[Apﬂ’icant’s Name) (Applicant's Address) 0

Agree as an applicant being a fit and proper person and able to perform the inherent requirements of the position.

[ do sincerely declare that the contents of this form are true and correct and complete to the best of my knowledge

and no information concerning my past or present state of health has been withheld. I understand that any wilfully

incorrect or misleading answer or material omission which relates to any of the questions before mentioned may

malke me ineligible for employment, or if employed, liable to disciplinary action which may include dismissal. |

understand that this pre-employment health declaration may form part of my file.

I also voluntarily and freely consent to sharing of the above personal information in relation job employment to

Marquis Technologies PVt Ltd

Applicant’s signature (E\ ii \Oﬁ q Date & " DR —Dp26.




Candidate information Form

e —————

_f/.,_
PERSONAL DETAILS

Name of Applicant: SurnameC'm\u A ukA\Fc:‘i—VlEiaTe
L

—J’W

'%J
i! Date of Birth (dd/mm/yy): 02 =D — 199 q_

Sex: M m\é’_

Home Phone: Office Phone:

MDbﬂe 6103274'4‘657

EnPLOYMENT RECORD: Starting with your present or most recent employer, please list last 2 employments. When listing consulting or

state the name of the consulting or temporary agency that placed you at the client site.

temporary assignments, under “Employer”,
Complete and accurate dates (month,’vear) must be provided.

-
‘ EM?LOYERl (Current): ANG W Employee ld:
\S

| ect\nglo AC S P’U{' Ll’A ijl (0
i Street Address: 'Tke P\AHM Mo&ajo
_\ V\Aa;m’

To (mm/yy):
31 dode

Remuneration/Salary:

From (mm/yy):

R4 040!
Employer’s
Phone No.:

t
|
Job Title: Senp!tﬁ /l;—(k 2 ’nee ) ing: .
j .

Employment Status: (Please check the’relevant box)

%ime

(] contract /Through Outsourcing Agency

Outsourcing Agency Details:
Name:

Address:

Tel No.:

‘ (Preferably official)
HR Manager’s Details:
Name:

_Phone No.:
E-mail id:
(Preferably official)

Description of Duties:

s
Current [mployment Authority Provided
If No When Yes/No

L R - o |

———————

All detai i j "
etails are compulsory Strictly Private & Confidential :




R
| EMPLOYER 2: Employee |d: \ From (mm/yy): To (mm/yy):
=
| Street Address. i Employer’s Phone No.: \ Remuneration/Salary
“H—CM\’ o State: h "] Country: \ Postal Code:
1
Job Title: ’ Reason for leaving: X |
Employment Status: (Please check the relevant box) Supervisor’s Details: \ i
[] Full Time mme: l _1 i
\ [:] Contract /Through Qutsourcing Agency Title: ‘ J '
{ Phone H
| Outsourcing Agency Details: No.:
5 Name: E-mail id:
@ Address: (Preferably
t Tel No.: official)
| 7 HR Manager’s Details: 11
! 23 Name: \ '
.; Description of Duties: oy Phone \ 4\ |
h ; No.: 1
" T E-mail id: {
i | (Preferably
sy g e | official)
% o |

st

Strictly Private & Confidential




To (mm/yy):

Employee Id:
\

| EMPLOYER 3:
L — - -
Street Address: gEmployer’s phone NO.: Remuneration/Sa\ary;
|
S — T
State: postal Code:

Reason for leaving:

's Details:

Superviso

ck the relevant box)

Employment Status: (Please che
| QruiTime o
/Through Outsourcing Agency Title:
Phone

D Contract

outsourcing Agency Details: " ,

Name: Tid: !
(preferably \
official)
HR Manager

Address:
Tel No.:
: ’s Details:
Phone '
No.: |

Description of Duties: )
\
, (Preferably "\
B official) |

All detai : i '
Il details are compulsory Strictly Private & Confidential

 ————Saihea



EMPLOYER 4: Employee Id:
Street Address:

City: o State:

Job Title:

Employment Status: (Please check the relevant box)

[] Full Time
D Contract /Through Qutsourcing Agency

Outsourcing Agency Details:
Name:

Address:

Tel No.:

Description of Duties:

To (mm/yy):
Employer's Phone No.: Remuneration/Salary:
Country: postal Code:

VReason for leaving:

Supervisor’s Details:

Name:

B

e ||

Phone
No.:

E-mail id:
(Preferably
official)
HR Manager’s Details:
Name:

Phone

No.:

E-mail id:

(Preferably

official)

All details are compulsory

Strictly Private & Confidential

S =



DECLARATION & LETTER OF AUTHORIZATION S

| certify that the statements made in this application are valid and complete to the best
understand that false or misleading information may result in termination of employment.

of my knowledge. | \
|

If upon investigations, any of this information is found to be incomplete or inaccurat

" _ e, | understand that | will be
subject to dismissal at any time during my employment.

e | hereby authorize the Company and/or any of its subsidiaries or affiliates and any persons or organizations acting

on its behalf (TP ......), to verify the information presented on this application form an

d to procure an
investigative report or consumer report for that purpose.

e | hereby grant authority for the bearer of this lett

records. In addition, please provide any other perti
autharity.

er to access or be provided with full details of my previous
nent information requested by the individual presenting this

e | hereby release from liability all persons or entities requesting or supplying such information.

e | authorize the Company to contact my present employer‘/@%s [ no

| have read, understand, and by my signature consent to these statements.

g

SIGNATURE:

NAME (IN BLOCK LETTERS): ':]'Aﬁj\q\\ KUMAR .

DOCUMENTS REQUIRED (COMPULS_OR‘Y) 'ATTjACHED YES / No ‘

bk A REIRE

Copy of all past Employment Appointment &
Relieving Letters / Salary Slips with employee
code

o —

All details are compulsory Strictly Private & Confidential
etails a




