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Onboarding Form

General Form

Employee Details:

Employee Name: 4Ma/an K - JMODQ : Employee ID: Mb' /BL/X

Department: Back oFfa'cP —-OrD(Lta,HcJ/ll- Designation: E‘RC cnhre .
Joining Date: 03219/10)—‘—/. Trainer: __frastalon.

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: ,M;o[u—’ Koiez.

Address of the Primary Contact Person: E45/4 i /}ry‘M mangi'/. Pckue House ;Ll[;th#c wie | [kedacha' .

Mobile # of Primary Contact Person:_ 0336 -S04 o /.

Relationship with Primary Contact: _ $ [dex wa‘ﬂ\u .

Secondary Contact Person Details:

Name of the Secondary Contact Person:_j¥1. [imer

Address of the Secondary Contact Person:_Same a4 above-

Mobile # of Secondary Contact Person:_ O3 ([ - 268836 /.

Relationship with Secondary Contact: \fom:?a, Bacthand.
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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 IS CONTRARY TO THE ABOVE AND IS FOUND QUT LATER DURING MY
SERVICE, | MAY BE DISMISSED FROM THE JOB.

w‘?g‘-

Name:_Hegalan (X1, Feuvoq . SIGNATURE: \8(/

DATE: oﬂ!!?/)o)f b, THUMB IMPRESSION:




