'y Form

It is the responsibility of
inform HR Department rega

poy““’
nges

every €m
ding any cha

I. GENERAL INFORMATION

4L hfdgﬂ/ Gender: Date of Birth:
MO F&
HCL Towtrs, B Block , Sector 62
‘a. ol alflog
A’Mm Moad , fhushne
K st 24441/
ir Fa ; Details (Parents, Sibl
Relationship:
7
Address: ey ay S4atiern woad. > FHeashra
e (MBL)
Relationship:
Vo747
Addl‘ess Fulway $laton Lpad. Hashro \
? (/M BL)
Relationship: \
_ SiSteee

Addressm Sadser tipaol, FRUSHENZ

ot Biiwe' (178 D)
Relationship: \

wi( M

[/ttt
Jous'shra M

Address: W@y Shten yoat,
DY)

R-elatmnshlp.

Relationship:

Relationship




}'ﬂ} |

Tl =4
1
T (i e RS
=
= -~

and assistive -’mmmwwﬂwmh“““‘

~ 11 SIGNATURE AND CONSENT FOR EMERGENCY :
mpeyee S 151y 77y e Bl

‘.:'-.;."‘:..\ﬂ" 5
e ey




