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Onboarding Form

General Form

Employee Details:

Employee Name: Meavio Ra(iq\i_t Employee ID:
: B

Department; O(”"“‘A‘C““ Designation: ___A £ ’/S‘jvi)f’f(_aﬁy(

" "
Joining Date: Moveh U™, 101 M Trainer:

Emergency Contact Information:

In case of emergency, please mention Name/Address/Phone Number of the contact persons.

Primary Contact Person Details:

Name of the Primary Contact Person: (ﬂ&‘f\k{ Qb‘g AN
Address of the Primary Contact Person: \?ﬂ?\”"‘ Nzed [ adim,

Mobile # of Primary Contact Person: DAY =S b 1ol
Protien

Relationship with Primary Contact:

secondary Contact Person Details:

Name of the Secondary Contact Person: Ab‘-““'\) (Q‘lfj CeS '\ W

Address of the Secondary Contact Person: L(ms(l 1 G],H\s hektel  nean B‘”JO‘Q w"‘w‘“( boan e RU‘”‘“‘““’“’L"

e e
Mobile # of Secondary Contact Person: 0300 ~ % 3366711
CJ (NN A

Relationship with Secondary Contact: Yresale 1
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UNDERTAKING

AFFIRMATION: | SOLEMNLY AFFIRM THAT THE INFORMATION GIVEN BY MY GOODSELF IN MY CURRICULUM (cv) IS
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. ANY WRONG INFORMATION CAN RENDER ME LIABLE TO

TERMINATION OF THE JOB. IF ANY INFORMATION 15 CONTRARY TO THE ABOVE AND IS FOUND OUT LATER DURING
MY SERVICE, | MAY BE DISMISSED FROM THE JOB.

NAME: YAGY & Qﬂvﬂl‘\qw\ SIGNATURE: ’zz’r&

DATE: I”Ox Ch L’F"‘, 2024 THUMB IMPRESSION:




