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PERSONAL DETAILS OF THE APPLICANT

NAME(as per CNI&)

[l bﬂ/r/h A Toha, Khan, s SRS

FATHER'S NAME

A .34, Sajard J?mjn; Colt4ges, fabﬁm ("/Wwf T

ADDRESS
O Alcun chw«c»s/_@ /?c)( Karache RS-
MARITAL STATUS SINGLE ;| _— [MARRIED ’OTHER
RESIDENCENUMBER | =T T ' i
PERSONAL MOBILE P332-34308FY
EMERGENCY NUMBER - N
D.0.8 (DD/MM/YYYY) 29- bec zmber - 1992 S

‘RELIGION HINDU MUSLIM-/[CHRISTIAN OTHER:

EDUCATIONAL QUALIFICATIONS
LAST DEGREE 5{,(_/7(”, of frés ([ ['g ,c,)
PASSING DATE 2020
GRADE/CGPA/% h’a‘-’ﬁ_}«p
INSTITUTE . //)’L{.‘LL >y 5//‘4( 0}) /gd'/f(fif .
EMPLOYMENT HISTORY

) LAST EMPLOYER -/—E{[-(J"C (;?Mh1¢{ﬁllfdﬁ;?ﬂ e e
DESIGNATION . Czo}/'bmut’q' Sevvice Eipc‘/_sc:n/ﬁﬁva . B L
DURATION FROM: tfaic b R020 T0: Oclobes AO20. .
REASON FOR LEAVING Debasyni Satary

ik o , R WA

CNIC NUMBER:

l“'/,!& ‘5’,&,1 - e |7 _5’(fl§3_:; - |

f EMAILID , a/l:,';_},a.f/(/—»aﬂ 91 é’j}fnrﬁ_’/ﬂ CoFr __'_:_i_____ :_ i

Iihay Neaway, Kban . - it i [




Position applied for: Neqe talron O /rcer

Last Salary Withdrawn:

Salary Desired:

Have you ever been convicted of any offence? / Do you have any past criminal record?

YES No V7

Any mediczal ailment which could constraint your performance: . .

Do you have any relative/friend currently working for Appedology Put. Ltd? If yes, state name

& positlun:
No_ . : , L
ASHP R—— _

Preferred date of joining:

Casired shift timing:

l . -I'illor'nlng ) E . FhEht I

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person:__ Jzé/c?/rn
Designation: C-E-0 B ‘
Company Name: dalxare Ct}mmcgﬁ;'//z,f7aﬂ

-

Contact Number:
Email ID:

| certify that Information contalned In this application is true and complete & | acknowledge that any
misleading would cease the hiring process or may result In Immediate termination of employment al
any point, if 1 am hired. | authorize the verification of any or all information listed above.

aN

Date: /¢ "MWV ~Audo Signature of Applicant: e
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