TAMS

Employment Onboarding Form

| For internal use only: To be filled by TAMS HR

. ~ Employee ID Number: Tﬁo £55 |
- Date of Joining ﬂ. mﬂ& g D \C{

~ Designation _
d i eSS A B S SN g AR : phott)gTaph

= Please provide complete and correct information.

= Al fields are mandatory.

Please attach recent

passport size

« Please do not use short forms [ abbreviations.

Hardcopy of this form along with supporting documents has to be submitted (duly
signed & with a recent colour photograph) to your location contact point.

Personal Details

Please expand initials in your name -- As the same would be used in our Employment records

¥
.Titie (Mr./Ms.) First Name Middle Name Last Name
M. MovSUMT DEY
Primary Skill /
Competency
Gender: O Male D’F/amale Nationality: INAL‘”V ... Citizenship: —I”‘f't”’“”” .......
Date of Birth : ..[3...0.7:.[989.... Place of Birth: ..... Hewaakby.........
Maiden Name: (applicable for married females): J)f’&i ...........................

Father's Name: ... Sitbha.... Ghaman. .. D2
Mother's Name: CS“-W(WM’H

Mother’s Maiden Name: . Baot

Qontact Number/s: . £ ‘q ‘—""Q 'r"' ‘3 o 5 ’i’ ol and LIng W0 2 o sai resbai s sansinisn
Personal Email ID: ... A& W Zﬂ‘?f gﬂmf hieet 4.
Alternate Email ID: -‘JIH‘:’MWW {18 @ (‘.d:/m I ‘{’-.‘ "'“"“‘

Current Address :

KL neoidoncy +£4, T2, and mam a0 |
tuess ,  Barvibhoumas nAgans ,W“» [ Kaacenalio aoad)  Aswhod
fowautghalls, — mata road E‘Mu? 2 Lo well ;‘Ewtﬁmt'
00 e

Permanent Address :

Phone Number : Phone Number :
010 72490 8l 2642 - 0835

3‘!."/'3 St e ULVEI(a,awwﬁh £Drwﬂ
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Current Address Permanent Address
From To From To
Period Of Stay | (monthlyear) (monthlyear) (monthlyear) (monthlyear)
Nov ao1y | ALl doke Juree bl 200

If you do not have a Passport, it is recommended that you apply for the same before joining.

Passport Number: & 5057101
Passport Expiry Date : 14.65. 2818
Place of Issue:  Kelkaln

Has your visa ever been rejected?: ND
(If yes, please provide the following details)
.Jate of rejection :

For which country :

Reason :

Permanent Account Number (PAN) : ANGOPDT 224F

(If applied, please present copy of acknowledgement receipt)
NASSCOM — NSR (National Skills Registry) — IT PIN Number :
Driving License Number

Driving License valid up to (mm/dd/yyyy) :

. Reference (From your current employer only)

Utha H - Mcma?z» L

Name and Designation :

Organization s Trknew Tecke  Pot Led

' Relationship : Keprting M eunag er

| Address : A 3;:)!-5, J,MU”L ﬂTU KeLibe Cew]o{aqt Eleeltorae cltq
Hoauwr  Aved .

Telephone and Email 1D : q¢329 40 uuy Lk, ‘-jm.{i? 35 ettt Sbiny
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TAMS

Health History

Blood Group: £3+

Do you wear Spectacles :

"

If yes, specify the power - Right Ey{:‘.’ ){11§F ......

O No

Do you suffer from any of below mentioned diseases

O Respiratory Disorder

O Heart Disease

Left Eyiz)...Q.i.%;r

OTuberculosis

O Blood Pressure ODiabetes O Asthma
Others - Specify: ............ Mf’: ...................................
Have you suffered from any ailments? If yes, specify.
d O Malaria O Jaundice O Hernia O Piles
O Liver ailments O Back Pain O Others........... L NN

Have you had any accident in the past? If yes, provide details

MO
Have you undergone any surgery earlier? If yes, provide details

Family History

Please attach age proof for each family member

-
MEMBERS NAME DR | QUALIFICATION OCCUPATION DEPENDENT (Y/N]
Selt >l Suyoy ¥n hoy bl 1982  MBa $ravice 'Passuls
SDGUBBM_} ﬂuﬂmmw {I M% i9.07-89 |[MiA , PO HE e e b
Child 1 = -
? Child 2 —
Mother .Si.:.,mi.l':ﬂu Deot ID. 12 6‘] Bec . Hevaemngl
Father Subbal Kr by 29.10.4€ | MSe Relined
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' TAMS

Letter of Authorization

To whom it may concern

If employed by TAMS Infotech Pvt. Ltd., | agree to provide copies of mark sheets and relevant certificates. |
understand that employment with TAMS Infotech Pvt. Ltd. is governed by TAMS Infotech Pvt Ltd.
Employment Policies as applicable, including satisfactory information from a background verification check

i hereby certify all of the statements made on the TAMS Infotech Private Ltd Employee Application Form
are true and complete and | understand that omission or misrepresentation of any fact may result in refusal
of employment or immediate termination/dismissal.

| hereby authorize TAMS Infotech Private Ltd and its representative to verify information provided in my
resume and application of employment, and to conduct enquiries as may be necessary, at the company's
discretion. | authorize all persons who may have information relevant to this enquiry to disclose it to TAMS
Infotech Private Ltd. or its representative. | release all persons from liability on account of such disclosure.

Signature : Fr-/ gl ..,w} [ 4:%/
Name in Capitals : Mevcpyt DBEY
Date : 03.08 . 1018

| *Signature of the Recruiter

. Name of the Recruiter

Date

* The Signature of the recruiter needs to be present in case the application is sent as soft copy and
does not have the signature of the candidate.

The hardcopy of the email received also needs to be submitted along with this form as an audit trail.




