I JOINING REPORT I

To,
Head HR

Hinduja Global Solutions Limited-Business Services
Bandra, Mumbai

Subject: Joining Report

This is to inform you that | have reported for duty on at

My residential address is mentioned below:

Permanent;

Vickngcha 9k 2 . Bailalomdi, AssApt - =7RE1 K1

Temporary:
AU Gaffar, No- 200, 2o)  CueR, Mamn, Gl Cwg

LSLAMPWRA 5 HALY OlD Amigeat RS .
Name: _kalim ullo Ma g uanden Signature@k\
Position: E]E!A . gQL@ EICUQEDI: : Date:_|=f- ©. 2005

Contact Number: S 3&&8 4L OIY Emergency Contact No: Q4 & | KooLKZ,
QULCON KIS :

For Office Use Only:
Location: Yb&melo&l—e . Place: (buh\glmde_«

Name & Signature of the HR official

HINDUJA GLOBAL SOLUTIONS LIMITED
7A, Summenville, Junction of 14th & 33rd Road, Bandra (W), Mumbai - 400050. Telephone: +91-22-42009353/50. CIN: L92I99MHI995PLCO84610
Regd. Office: Hinduja House, No. 171, Dr. Annie Besant Road, Worli, Mumbai - 400 018. India. Telephone: 91-022-2496 0707, Fax: 91-22-2497 4208, Website: www.teamhgs.corr

Registered In England No: 3017799
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To,

| JOINING REPORT
Head HR

Hinduja Global Solutions Limited -
' |t .
Bandra, Mumbai Business Services

Subject: Joining Report

This is to inform you that | have reported for duty on at

My residential address is mentioned below:

Permanent:

Vickimgcha k- 2. Railakomdt, AssApl-=T8E1 51

Temporary:

ALY Gallar , Mo- 200, 2nl  CoeR, Man, Ll Cos .
Ls/am A L Amgent R4 .

Name: _kalim ulla Mazuandon Signature @\'

Position: _Fie Li: SQAQ E:(CUQEDLC : Date:_{=f- . 2005 -

Contact Number: By 288 41 93 Emergency Contact No: Q4R 15904 KZ.
RPN LA

For Office Use Only:

Location; ﬂmmgloﬁ{ X Place: (bumqloéqe—»

Name & Signature of the HR official

.

009353/50. CIN: L92199MHIF95PLC084610

7A, Summenville, Junction of 14th & 3 dR
: 12-2496 0707, Fax: 91-22-2497 4208, Website: www.teamhgs.corr

Regd. Office: Hinduja House, No. 171, Dr. Annie Besant F
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JOINING CHECKLIST
Sr. No. Document Name Yes / No Remark
1 Resume / Curriculum Vitae 23y -
2 Acknowledged copy of
Appointment Letter V% '
3 | PAN Card (Mandatory) Y
4 | Vertical copy of Aadhar Card (Mandatory) N -
5 Proof of Address (Aadhar Card /Driving
License / Passport / Voter ID Card / y@) ®
Electricity Bill / Rent Agreement [in case
where Permanent & Current Address are
different])
6 | Proof of Identity (PAN Card/ Aadhar Card/ Yy -
Driving License/ Passport / Voter ID Card) :
7 Date of Birth (PAN Card/ Aadhar Card/ \,[@_) \
Driving License/ Birth Certificate / Passport
/ Voter ID Card)
8 Educational Documents
a. Post-Graduation Y
b. Graduation
c. Diploma
9 Experience Letter / Relieving Letter - Last 2 No
Organizations
10 | Last 3 consecutive months salary slips NO
11 Bank Account Details (Copy of Cancelled NO *
Cheque / Front page of Passbook Copy)
12 Soft copy of the photo in jpg format )2.5¢cm
height X 2cm width, preferably white YD) '
background.
12 | Photograph (1 No.) Y

Scanned by CamScanner




CHGS

Nindbujaeional tolonowi

pate: {{ - 9—2019

Ms/Mr.
Mumbai.

Dear ,

Sub: Agreement of confidentiality

Any information and records maintained by you or forwarded to you, which may relate to any client
are of a private and of a confidential nature and will not be disclosed to anyone other than anyone

officially authorized by the Firm in that behalf and In writing.

You_shall maintain the highest professlonal ethics coupled with the right code of conduct in your
dealings. You shall be responsible for any loss, delay or inconvenience caused by any act, omission
or negligence and you shall indemnify the Firm for the losses, if any, without prejudice to any other

rights available to the Fim.

You will be responsible for ensuring safe custody of all information, software and particulars provided
to you and for retum of the same to the Firm on demand or as and when required by the Firm.

You recognise and accept that all data and information coming to your knowledge during the course
of your services Is and will be of a confidential nature and you shall not use or attempt to use or
permit any party to use such data or information or disclose or divulge such data or information to
any party other than to a party specifically authorised by Firm In writing. You shall not reveal any
such data or information to any part or make or keep copies of any such data or information given to
you. Obligation shall continue to apply without limit in point of time. In case the Firm suffers any loss
or damage on account of any information pertaining to the contents of any consignment coming to
the knowledge of or in possession of any third party, you shall indemnify therefrom at all times.

our awareness that the data provided to you will contain valuable information
lls into the hands of any third party and thereby cause loss
if you commit an act of willful negligence or any act of
commission or omission, directly attributable to your negligence, the Firm shall without prejudice to
its aforesaid rights, be entitled to claim compensation from you for any loss or damage that the. Fimm
may suffer, incur or be put to and you shall indemnify losses, damages, costs, charges and
expenses, whatsoever, which the Firm may suffer, sustain, incur or be put to by reason of oras a

consequence of such negligence on your part

You acknowledge y
which is capable of being misused if it fa
and/or damage to the Firm. Accordingly,

HINDUIA GLOBAL SOLUTIONS UMTED

7A Surymervile ks of 14th & 3rd Road, Bandra (W), Mumbai - 400050. Telephone: +91-22A200935350, ONe L925MHBISPLCDBAE10
Regd Offce Hindujy House, Na, 171, D, Annle Bosant Rood, Worl, Mumbal - 400 018. Inda. Telephone: 910223498 0707, Fix 71-22-2497 4208, Weeksite wwviteamipicom’
Registered in England Nax 3017799 " g
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DECLIRAT‘ION FORM Form |
A) INSURED ltno-rs PARTICULARS
AADHAAR NUMBER |C_)| \_J)j |Cﬂ Q| LlIG—ITl L\_“f gD EMPLOYEE COOE [:]
eosmoescwmeer: [T T 101 1 [ T [ T1]
Marmn (A binek ioflers)
FIRST HAJM kd.L A
WELL WA LL_LQ\C\_
SURE | Man, aamaAen
Famew's [ Webands Harme
FIRST MALI _'—-_ f_\m
MADCLE NAME ﬂﬂ}ﬂm\_M\
SRMAME | M\ o, wen e
) ...3 S [ m'”ﬁmw i Lkm:rﬂnu“m ”iﬂfﬁ’ Whdow : sl sumfmr. —
Alefe]o]1 |9 LSJ L] [~ — L

Present Address

oW GAFFAR No — 3095 & 3 Cuetyy 4lL anain Iqlmmlou\m} HA L, ol0 Aineest AL

Permanent Address

| l-A-Cg 'Vit-l-\'l'v\‘rt}tﬂv-. k-2 , HaILALANGY , ACSAM ~FP£ 1SS

=~ DT [21% (14 (419(9

4

L

Kolim reoa wmd en (5

J"TP‘LQFL Com

DD MM Yoy

Lo [1]ol4lgls[x

Diartw of First
D Ly

Diatails of Nomines /s 71 of ES1 Act 1348 { Rule $47) of ESI Rutes, 1350 for of canh benM In the weand of dasth
S HName Relationsh Address Dirpensary
L Jifln Re Mepwmd el Falker LA-C Vidonpddae ob -2 veilolendi, 4894 M
FAVILY PARTICULARS OF INSUSED PEREON Y 7
5 b Hama I[:::':\’Trl Rasatioretie: wth [ mjsopen ?‘ig AADHAAR Wumber Dispensary
1 M W‘\-'\l vw M M L\v“hmédl P\‘?‘lﬁlh\:"]{ .
2 quﬁm | Nmm«:’ld FLJ?(T\ .
3 Qm.uu Q- Moaumlal MelKere .
L
5
6
7
8
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Letter of Authorization

To whom it may concern

| understand that the information provided by me may be used by Hinduja Global Solutions
Limited. or any third-party agency appointed by the organization to verify and validate the

information I have provided including my employment, my personal background, professional
standing, work history and qualifications etc.

| understand that the organization or the third-party agency appointed by the organization
may obtain information it deems appropriate from various sources including, but not limited
to current and past employers, criminal conviction records, university / school / college
records, professional and personal references and other verifying sources / authorities.

| authorize, without reservation, any individual, corporation or other private or public entity
to furnish the organization or the third-party agency appointed by the organization, all
information about me. -

| unconditionally release and hold harmless any individual, corporation, or private or public
entity from any and all causes of action that might arise from furnishing to the organization

or the third-party agency appointed by the organization, that they may request pursuant to
this release.

This authorization and release, in original, faxed or photocopied form, shall be valid for this
and any future references.

Ueliva  Magwmden
= -09- e

@/

Scanned by CamScanner




‘/{;.. gt ¥ - L/
oo et Lo Bave Wiakdeamn Your previous 57 (Eaghuyess ves (] ) Mall)
rrvient Fund Uhee, 1557) Pand =

‘d'l:'):_:',f_'f' - I _ - -
oy {0 Mave ‘Witkdiraom Vour Peevienss 575 (Zargloyesd ves ]/ Mo ]

-
0% e, 1715) Fuzd

UNDERTAKING

1) Cerufied that the particulars aze trus to the best o oy Ynerofledge.

Z) lzutherize E770) ) o rmy AADHAR (o7 verification [zutherticatione- L C purpors fof servies delfrery,

3) Landly tramefor the funds 304 wervice detatls, if apyilesble, from the previcus PV account 48 declared abrrye to the precent
PF. Acermant 20 [ am an Aadhar verified employee In my predfious V7 Acoount.

$) 12 caze of changes n above detalls, the zame will be Intimated o smployer st the earllest,

Date: 12 _ 15— 5oL ® .
Pace Lones)ers. Signatizrs of Uetnber
DECLARATION BY PRESENT EMPLOYER
A Tbe member Mr./M</UrL N——
b2z jomed on ard has been alloned PP Humber ~and
AN -
2. lmcasethe perwon was earlier nota member of 277 Schems, 1952 and EP3, 1995

*  Please Tickths Appropriate Option:
Tee KIC details cf the 3boye member inthe UAN databace
] Havzrnotbeen uploaded
3 Have bern uploadad but not 2pproved
T3 Hays been upleaded and approved with DSC/esign

€ i=coe e person was earlier 3 member of EPF Scheme, 1952 and E75, 1995
*  Please Tick the Appropriate Optica:
O 's":;eK'{Cdetz'.'softbezba-remberluduUmmwhrnmwmtdmm{p{m
Signature Certificate and transfer request bas been generated on portal
o Tteprev‘ic’.ném::chﬁemaﬁmvmwrdmwﬂalmm&rmwh
et
el
5= Signature of Employer with Seal of
Eztablichment

* 4 tramafer of provicus P7 sccomnt wonld be possile in respect of Aadhar verified employees only, Other employees
2r reqmay 0 (e pEysical daim (Form -13) for transfer of zzcount from the previcus exablishment.
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