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TAMS

; For internal use onyy- To be filled b TAMS HR
: Employee ID Number: _j;[ 0&15{?

' Date of Joining . +h J| K
; Designation : Mt_

* Please provide Gomplete and correct information,
* All fields arg Mandatory,

* Please do not use short forms ! abbreviations.

* Hardcopy of this form along with Supporting documents has to be submitted (duly

Personal Details

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

‘T itle (Mr./Ms.) First Name Middle Name Last Name
e
Mn. AsHok J Kuma R FAGADALA
Primary Skill / .
Competency SAP-3rm - Ariba

Gender: @Male O Female Natlonality:cjﬂﬁf.é.:ﬂ..f)...... Cltizenshlp:..d'.’ld;f.:’—eeﬁ....
Date of Birth : 20./07./49 7. Place of Birth: .. /.c.0a s

Maiden Name: (applicable for married females): _./‘M‘ i

Father's Name: %P?’igﬁm
Mother's Name: .PTMFM?’?'?’?@L ................

Mother's Maiden Name: M o (=, N -
@:ontact Numberss: .2 Q95 ézéé =5 | Land Line No. : ‘Nﬂ“ﬁ«g‘?r’qqoii; )—;}
Personal Email ID: ﬁﬂéﬁQKﬁwmﬁT z‘@?’?’?ﬁﬂﬂﬂ ) CSMV&M{U 1
Alternate Email ID: Mhﬂﬁ&?ﬁ#*%ﬂ@?@ of abgopcom

Current Address : Permanent Address :
Flat-No: 406, Moximus Hillsddd e,04 1007 kpHB ca/f”’ﬁ y

Tﬂwﬂ, 5&::1/’%.5{;)@&3 » Hyafwéud HyMM~ Sooo#F 2
FPrn: Soo o20.
Phone Number : 5Cﬁjééééff Phone Number : 309566’565[




TAMS

Current Address Permanent Address
From To From To
Period Of Stay {monthl/year) (monthlyear) (monthlyear) {(monthl/year)

o1/05]20/6 | Tkl | O1]p) [200/ T olale

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

Passport Number: 2 3788654
Passport Expiry Date: 24 /07 / 2026
Place of Issue : HYdWé?ﬁ\l‘?{

Has your visa ever been rejected?: — ANo —
(If yes, please provide the following details)
‘ata of rejection: - AJA -

For which country : — ~/A —

Reason: __ x j A —

Permanent Account Number (PAN): AL J FPFP593 G

{If applied, please present copy of acknowledgement receipt)
NASSCOM - NSR (National Skills Registry) — IT PIN Number :
Driving License Number : KAS) 20]20025 007

Driving License valid up to (mm/ddlyyyy) : 19 /O F [202]

. Reference (From your current employer only)
Name and Designation: 7/ ;hEJﬂA e Re afﬂ‘/ﬂ
Organization . Tee s> matinolio
Relationship : Co-Emplojes

Address : dejmmnm’ H;,.,L,_.:_{:b d'_‘T-,Lal, Hagc::(/\r/?pwl.- S50008]

Telephone and Email ID : ‘95’5“?3 05‘2_1“_?} i‘}njﬁdﬁf*fkddﬁegmﬁf'fﬂm
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TAMS

Health History
Blood Group: N 1 g . NP
Do you wear Spectacles : O Yes = No
If yes, specify the power - Right Eye ot < 0o Left Eye lAE

Do you suffer from any of below mentioned diseases

O Respiratory Disorder O Heart Disease
O Blood Pressure ODiabetes
IR RCIR N| Loe R

Have you suffered from any ailments? If yes, specify.

O Malaria O Jaundice O Hernia

O Liver ailments O Back Pain O Others......:

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

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

OTuberculosis

O Asthma

Family History

Please attach age proof for each family member

DATE OF

MEMBERS NAME BIRTH QUALIFICATION OCCUPATION DEPENDENT (Y/N)
Self ASHOX kvmar FAdaprih 20)2]7#) | BSc ccT) | Employee ~/
Spouse SHIVARBNITAN) PAGIMA 28 Jo5[97| 13° com Forerasdi fe

Child 1 JMA‘JL.Z f?AWAfA 3] %/)99 Phavom =D | S+ weolent

Child 2 Dove )énk;;dnz_&gﬂ;‘u 0éfoafzer) Artc- 1

gdulen-]

7
~
¥

Mother

Father




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

| 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 . W P
Name in Capitals : AsHok kuvmAR ﬂaﬁ,\dfﬂ\j"k
Date : Jé-07- 2018

. For internal use only: To be ﬁi;*;;f by TAMS Infotech

*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




