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Protecting Lives

PLEASE MARK N.A. AGAINST COLUMNS WHICH ARE NOT APPLICABLE TO YOU e areiE AER
1 B fymry
1. emafda 9g / Post Applied for PRRS—
: . h
2. VAT THR oY W (Afy an @ at) .
Employment Exchange Registration No. (if applicable)
3. R @t faf 7 Date of Interview
Juftpa favor / PERSONAL DATA
1. ™ / Name
2 a. Rayufa &1 w9 iR Sen
Father’s / Husband’s Name and Occupation
b. HAT &1 9 / Mother's Name
3. TAMER & foT7 Tar / Address for Communication
@1 / Pincode
&y wen (FfX @ ) / Telephone No(if any)
4. wIr$ gdl/ Permanent Address
__ f=&is / Pincode
gy W (afe 8 1) / Telephone No.(if any)
Hide +.(afe & <) / Mobile No.(if any)
e (afe & @) / E-mail (if any)
5. 3y @ o fafdi(aiwi #)
(el #)
Age & Date of Birth (in figures)
(in words)
6. 3iferar w154/ State of Domicile I Nationality
M/ Religion / Caste fémm : gou/edl Sex : Male/Female

s

HLL BIOTECH LIMITED

SA Government of India Enterprise)
ntegrated Vaccine Complex,

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

Phone: 044-27421449 / 27421460.

ARt & fo17 3mmde/ APPLICATION FOR EMPLOYMENT
1. Fa1 @relt W A Rt § %Rl

PLEASE FILL UP THE FOLLOWING BLANKS IN BLOCK LETTERS
2. it Biem @] TE ¥, PN SHBI AR ‘AN T8 3ifa N

Jarfes UMY / Marital Status

gga foem= / Identification Marks 1.

2.




8. wiRaR® faaxvy Details of Family

Particulars Name Age Details of Occupation a1 &l
Whether Dependent
or not
a1/ Father
H1d1/ Mother
gt/ af
Wife/Husband
W=/ Children
uTs / Brothers
981/ Sisters
9. HIGHET/ Mother Tongue
10. 99 gTelt TY / Languages Known :
Ty / Languages gg-1/ Read e/ Speak fore=m Write
1. &) &/ AN Aggfaa snfv/srgygiaa o9 sfi/s= et sfy
yagd e Aot & E? (Fumr o we B iR wgE IgEy BY) /e
a)* Do you belong to SC/ST/OBC/Ex-Serviceman
Category (Please specify category and attach proof) Yes/No
@) 71 A RAwer €2
(Fyan aoft v &Y iR W AgTY W) g/l
b) Are you physically Handicapped?
(Please specify category and attach proof) Yes/No
) & A 6 5t et @ ke &2
afy & o uar faxer At gt/
¢) Do you suffer from any major ailments?
If yes, please give details Yes/No
12, uRa @1 ke & Rl RARY <marem gt @ o af
rmr/e frg fvg g €7 ot & o oo faaror & /7
Have you ever been arrested/convicted by any Court
of Law in India or abroad? If yes, please give details Yes/No
13. &1 AW & T W BIY bl JHadr g7
afe & <, puar fawor & &/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.
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16. 39 &t g/ Aar gt g1 aR= S aret St afal @1 wwed, R &1 e ¥ F1F Rear w8t

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

SI.No. Name Address and Telephone No. Occupation
1.
2.

17. 5941 39S A Wfth Ud FHwilRaAT T Y / Please specify your major strengths & weaknesses

HH A& w7 wiftpdt / Major Strength = HHwIRAT / Major Weakness
Sl.No.

1871 AT BT BIF R¥ITR TIUAUT IICH il A &M &al 87 i/el
Tdt & @, gua Raxo §)
Do you have any relative working with Yes/No
If yes, Please give details

T H RIM qg= Rear
Name Location Designation Relationship

19,71 39 /S YEe! TIUQL SHIeHh diiiics # Aipdt & forg sndet dom ur? Fuar faaxor &

Have you applied before for employment ? Please give details.

20. %1 IS I Fraer ¥ S o (SR, Qa1 FR/EuA) 87

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



21.37R 319 BT 94T G Al FRMR T8V B3 & fo snmavas
If selected, time required for joining.

22. 991 9Ra H @8 At g Ry o @ 3y weEa 27

Do you agree to be posted anywhere in India?

23,1 3y Ff fager # @ 27 3FR & @Y, S W &1 AW, TG BT SRV AT A Bt A4 BT Seord B

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

24 1 3Ty pHERY RS Ao Sraewr? afk & &Y, puan Frefiiad a1 faw S

Are you a member of the Employees Provident Fund Scheme ? if yes, Please give the Following:
a. @Tar W& / Account Number :

b. MY ERT UEd 3H2AE B ¥HH/ The Amount of Contributions Paid by You :
c. UM et da1 / Your Basic Pay :

25.3M9 & AT & TR § 3G $IS THGINGT:

Any other information in support of your application :

HINUIT / DECLARATION

# YagERT e wRay/aved § s v & 7 qEe R S R ok aent § W@ § sl g8 st oxe
A & 6 R SR & 1 B R En T o o & 9, v grn A8 Qard st e & R wea
oI W &

I hereby declare that the information furnished above is true to the best of my knowledge and belief and | 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.

RIH/Place : TG

Signature :

HT\ﬁE/Date < “M/Name :



