TATATS A fafaes HLL BIOTECH LIMITED

(Subsidiary of HLL Lifecare Limited)

! THUAT ATgHRR fAfee i qagwft
i".’B E‘TI(H TR 1 I2H) ) (A Government of India Enterprise)

Integrated Vaccine Complex,

Survey No.192 & 195, Melaeripakkam (PO),
Thirukallukundram (TK), Chengalpattu,
Kanchipuram (DT), Pin: 603003

Phone: 044-27421449 / 27421460.

ARt & fov 3maes/ APPLICATION FOR EMPLOYMENT
1. PYaT @relt RIF A el § 4Rl

PLEASE FILL UP THE FOLLOWING BLANKS IN BLOCK LETTERS
2. St Biem oy TE ¥, FIAT SHS W AT A2 ifha H

PLEASE MARK N.A. AGAINST COLUMNS WHICH ARE NOT APPLICABLE TO YOU i IR AR
o Bre) foged

1, 3mafes 9g / Post Applied for PR—
size photograph

2. ISR TR GofteRvr W (AfE o)
Employment Exchange Registration No. (if applicable)

3. WeeEr @t {7 Date of Interview
daftse fa9¥or / PERSONAL DATA

1. 9™ / Name
2 a. feyafy & 9 3R 9o

Father’s / Husband's Name and Occupation

b. HET &1 A /| Mother’'s Name

3. T=rER & forw uar / Address for Communication

__  fd7pre / Pincode
&xu e (afy & &) / Telephone No.(if any)
4. W5 gdy/ Permanent Address

— f=a&is / Pincode
g W (afe g @) / Telephone No.(if any)

A4t = .(afe & ) / Mobile No.(if any)

e (afe & @) / E-mail (if any)

5. Iy e o= fafd(simt )

(s %)
Age & Date of Birth (in figures)
(in words)
6. ifirar wsg/ State of Domicile I Nationality
gH/onfr Religion / Caste fer : gou/edl Sex : Male/Female

daifies R  Marital Status

7. vgar frem / Identification Marks 1.
2.



HBL
Typewritten text
Integrated Vaccine Complex,
Survey No.192 & 195, Melaeripakkam (PO), Thirukallukundram (TK), Chengalpattu, 
Kanchipuram (DT), Pin: 603003
Phone: 044-27421449 / 27421460.


8. uiRaiR® faa=vy Details of Family

@R T g Yen @1 faRor a1 I §
Particulars Name Age Details of Occupation a1 Tt
Whether Dependent
or not
e/ Father
H1a1/ Mother
gt / afer
Wife/Husband
=1/ Children
TS / Brothers
g8/ Sisters
. 9. HIgu™1/ Mother Tongue
10,5199 aTett AT9T¢ / Languages Known :
YNTY / Languages YeHl/ Read qier1 Speak forg=n Write
1. &) @ 3y e snfv/eryRe = fd/emr fisst sfay
yaqd AFF Soft & #? (Fuar oot we &Y ek wga agEy W) /=
a)* Do you belong to SC/ST/OBC/Ex-Serviceman
Category (Please specify category and attach proof) Yes/No
@) 7 A fAFa €2
(Poar Soft e & SR wAgE e #) e/t
b) Are you physically Handicapped?
(Please specify category and attach proof) Yes/No
) w3 e st dwiRat § e €2
ofe € o gy fazor At Fi/El
c¢) Do you suffer from any major ailments?
If yes, please give details Yes/No
12, uRa a1 fdw & Rl AR =mare g @ e
frrar/erdt frg g g 87 aft & & o faror & /el
Have you ever been arrested/convicted by any Court
of Law in India or abroad? If yes, please give details Yes/No
13. &1 A9 & 9 R PIg G JHeHl 87
afe & &, puar faxor & g/t
Is there any vigilance case in your name?
Yes/No

If yes, please give details.

*If belongs to SC/ST/OBC/Ex-Servicemen, supporting document should be enclosed.


HBL
Typewritten text
*

HBL
Typewritten text
*If belongs to SC/ST/OBC/Ex-Servicemen, supporting document should be enclosed.


14.f1&T / EDUCATION

fraferea/sifas/wga &1 W Sarfty/ fewAr/vHToTE o/t afiv it @1 uferea qrgTshd @ 3@t uw fFm @ | goiEifes/Full time
Name of University/College/School | Degree/Diploma/Certificate Class/Division & % of Marks | Duration of the Course | Year of Passing | 3iei&ifetas/Part time

Gemear il @t W 1 Membership in Professional Associations

qraRay drRIGe™ 3R ¥ 7 Extra Curricular Activities and Hobbies

(Tpa, @ifere a1 3T Tl | g Suifert v ue)

(include offices held and distinctions obtained in School, Colleges and elsewhere)

oo wewdl, afe #Ig 8 /7 Club Membership, if any

TH-ila1/demer Afermr; Technical/Professional Training

e+ / Organisation

A / From % / To

wrst gt / Stipend Received

931 gaT fawa/ TIR / Subjects / Trade Learnt




15.1e¢t favor (nRedt et veer forfag)
EMPLOYMENT HISTORY (Put last job first)

HH
=01
Sl.No.

et &1 W T yar

Employer’s Name & Address

qe-™

Designation

Bt g B BT W/
T/ STRE RIS
Nature of work
performed/Role /
Responsibility

a1 AR S &
ZRar  fRawo

Detailed Breakup
of Salary &
Allowance

PHRYR T BIA
B AN

Joined on

Bl @t

Lefton

BI$H &
RO
Reasons

forleaving

IS ST & A
IR wEa™
Name and Designation
of immediate Superior




16. 39 &t gesf/dar giy @ ais o e §F afat &1 e, o &1 o ¥ B Rear =8

Reference of two persons, not related to you, who are well acquainted with your back ground/service career and character

Sl.No. Name Address and Telephone No. Occupation
1.
2,

17. 5941 39St YA wfts d HAWRAT ¥ a5 / Please specify your major strengths & weaknesses

HH & Hw7 wiftpdt / Major Strength = GHwRAT / Major Weakness
Sl.No.

18.71 AT &1 B N¥eR (OUaud Jcs afifee W &M &var 87 gi/=dl
Tt & @, g faawor §)
Do you have any relative working with HLL Biotech Limited? Yes/No
If yes, Please give details

™ B R IS H Rear
Name Location Designation Relationship

19.991 Y FHF Tedl TS aAIed aiies # Addt & fore smdest dom oan? guar fawor €|

Have you applied before for employment HLL Biotech Limited ? Please give details.

20. %1 3MYHT FAH FEer | 18 s1iiea (319, [Rar sRR/aa) 87

Do you have any liability (viz. Service Agreement/Bond) with your present employer.


HBL
Typewritten text
HLL Biotech Limited?

HBL
Typewritten text
 HLL Biotech Limited

HBL
Typewritten text
एचएलएल बायोटेक लिमिटेड

HBL
Typewritten text
एचएलएल बायोटेक लिमिटेड


21.37R 39 BT ¥4 §IHT A HRWR Te0 HEA & oY aeasd T
If selected, time required for joining.

22. 900 9RE ¥ & f g By oM o weww &7

Do you agree to be posted anywhere in India?

23,7 3 Bt fadw 4 ¥ §? 3R & G, S 39 & T, A BT S A1 I B AN FT Seord HR|

Have you been abroad? If yes, please mention country visited, purpose and duration etc.

24 /1 319 Rt wisafaf do draewe? afk § Y, e efaRa &1 e difg
Are you a member of the Employees Provident Fund Scheme ? if yes, Please give the Following:
a. @11 W1 / Account Number

b. MUBFRT US< A2 P IBH,/ The Amount of Contributions Paid by You :
c. MM HA a4 / Your Basic Pay :

25,39 &AM & TRH § I S THGINGL:

Any other information in support of your application :

HIY0UIT / DECLARATION

# YgERI ENvn FRay/ava § 5 Suv & 1 gEen R owe frar o sent o vl € o g ot wRw
A ® & R SR €t g B e e o o @ A, ey gR1 A Qe gae & e wee 3t
o W §

I hereby declare that the information furnished above is true to the best of my knowledge and belief and I fully
understand that if any information given above is found false, my services are liable to be terminated at any time
without any notice by the Management.

T[H/Place : B

Signature :

H@E/Dat_e : qH/Name :
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